Commonwealth of Pennsylvanis
) CAMPAIGN FINANCE REPORT gaadliae e S

{NOTE: This raport must be clear and legible. It may be typed or printed in biue or black ink.)
Filer Identification ’ )
Number U5=0678 9.7

Name of Filing Committeg, Cahdigate or Lobbyist
M ﬂm

‘Sireet Address:

- b £. f'{ﬂ.c'm £t
‘ Lﬁusia,&,

TYPE OF
REPORT

Filed By

iplace X to
the right of
report type)

Name of Office Scught by Candidate: zistrict Party County
umber Code Code Code
Clerke o) (purt Howl‘om Cof 46

ou 6 (SEE INSTRUCT S FOR CODES}

“FOR OFFICE L

31
6,4‘”. 29

B. Total Monstary Contributions and Recaipts (From Scheduie i § l2 I 50 . OO

(8, 641 25
(0,322, 49

7

E. Ending Cash Balance (Subtract Line D from Line C} $ X (

Summary of Recaipts
and Expenditures from:

To

201\

<

A. Amount Brought Forward From Last Report

“

C. Total Funds Available {Sum of Lines A and B)

J3d

<«

0. Total Expenditures {From Schedule i}

=

]

4
A

F. Value of In-Kind Contributions Received {Frem Schedute i)

a4/

G. Unpaid Debts and Obligations {(From Schedule 1V}

POV 92N 1

| swaar {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and completa.

Sworn to and subscribed before me this o
___Z 8 day of :!;2 tz‘4 {’/&é—‘
{w Signature of Person Submitting Report
/Y, 4 Holt
i +

Sngﬁatum ’ T Printad Name

My commission expires T A ' W% gq—7'—— 05-0/

Ares Cods Deaytime Telephone Number

If thisYis & réportiof a Candida :
| swear {or affirm) that to the best of my knowledge and belief this political commities has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to snd subscribed befor O e
Lot e o Jaduary TSN o
\1 'y Signature af Candidate
P Fubkc Maoa _Aan

Printed Name

= WsionMy Commission
My comt&ﬁ'cﬂ/expires [2_,, / Py gl - » 49—67 230 ~— 8‘,’ ’7

DAY YR. Area Code Daytime Tshph’one Number
IR

Department of State @ Buresau of Commissions, Elections and Legislation
210 North Office Building #® Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-8C2 {7-99)



* SCHEDULE | PaGe 2 OF L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Pejiod

From i‘ 2

EMIZED CONTRIBUTIONS AND RECEIPTS = $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period M s

! PART A AND PART B}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period @1$

ONTRIBUTIONS OVER: $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees {(Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period Q] s
s———

DS, INTER D, RETURNED CHECKS, ET

TOTAL for the Reporting Period 1% (2,150 . 00
A

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $

Boxes 1., 2, 3 ana 4; also enter this amount on FPage 1, Report l)_’ ‘5_0 - @0
Cover Page, Item B.)

DSEB-502 (798}



SCHEDULE 1l
STATEMENT OF EXPENDITURES

u-4. Poﬂ'ﬂ-a Serui e

Toe Whom Paid

MO,

AL

Reporting Period

L

5 |20]]

Mailing Address

Lansdele  Post olfl;

cL -

Description nf Expenditure

City

Ta Whom Paid

Brown—C(Ca.s Tor

Do
|

MO, .

In 114

Maiting Address

Te Whom Paid

Zip Code (Flud 4}

Description

Box 00

of Expenditure

MO

L TAY.

Lowtvibutio

YEAR

T

27 2oV} 4 0. o0

Keith  H o bt

Maiting Address

c

Desgcription of Expenditure

Zip Code (Plus 4}

To Whom Paid

[fox] -

MO

hority [ domertton

o AN

1 year:

Mailing Address

Description

of Expenditure

City

State

Zip Code (Pius 4}

To Whom Paid

MO,

Mailing Address

Description

of Expenditure

City

To Whorm Pzid

Zip Code (Plus 4)

M

DAY YEAR

Msiling Address

Description

of Expenditure

To Whom Psid

Tity | State ! 2ip Code {Plus 4}

MD.

DAY -} . YEAR.

Mailing Address

Description

of Expenditure

Tty

State

Zip Code {Plus 4}

To Whom Peid

i ﬁo‘ K

DAY | vEarFAMount

Mailing Addrass

Description

of Expenditura

|C42y

l State

Zip Code {Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ | 0,323

DSEB-502 (7-88)



PART E
OTHER RECEIPTS

*%

REFUNDS,

& o Y

PAGE

INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer,

PName of Fiing Committee or Candidate
Fieds of Moo
I

Fuil Name
Brawn—— C& 515 r—

Reporting Period

from UAE fro Il 1o 12/31

/201

Mailing Address

Covp. (ea'l'e/,:ﬁl-tw, P.0. Rox %OU

City ’State Zip Code {Plus 4) DAY YEAR moun
o). COKslwkoék-&A PAIGB - (; 2 |2olils |2, 000 |
R¥ceipt Qescription -
114 A decte Cohs Nl Jdg-6iTech . SEp e.j_
Full Name
[rﬂ‘ q DI IM- X l V' X
Mailing Address
[5-4‘-(2 &l NN LKH/' R
City State Zip Code (Pius 4} - MO, DAY YEAR: - _RrNOuUn
G(I(/n [DDJ_ - $19(0. 00
Receipt De cr:ph
'e K L A s D '."ﬂ d-
Fuli Name
\Iﬂwb&é |
Mailing Address
J[ < Df .
City ime Zip Code (Plus 4} MO, DAY YEAR R A
North lale s B | 1qu5t — Y=,
Receipt Dascription v ° Y
AL 4 ‘ AL LY () ) 7 71 & l‘t O\ £
Fuit Name
Mailing Address
City State Zip Code (Pius 4} MO, ‘Day YEAR Arnoun
-
Receipt Description
A, AR
Full Name
Mailing Address
City State Zip Coda Plus 4) M. DAY - YEAR mount
- $
Receipt Description
fFuil Name
Mailing Address
City State Zip Code Plus & Mg DAY | YEAR

Receipt Dascription

Enter Grand Total of Part E on Scheduie |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)

PAGE TOTAL

$|2,150. 0O




