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(NOTE: This report must be ciear and legible. It may be typed or printed in blue or black ink.)

 Filer Identification Report SRR % 7
Number, B R0/0R57 | Fidey . i
Name of Filing Committee, Candidate of L

I EADS  OF 77/%)0:/ T LoreKen

Street Addressf /q ) 90“) GLEZJ 2)?“/5'
City: Lﬁ/dgﬂ/’ll'g

TYPE OF
REPORT

(place X to
the right o
report type)

Name of Dffice Sought by Candidate

Office Party County

Code z COde

(SEE INSTRUCTIONS FOR CODES),

Summary of Receipts
and Expenditures from:

-
A Amount Brought Forward From Last Report s =y

B Total Monetary Contributions and Receipts (From Schedule D} $ $50. 0o = /,_’

C. Total Funds Available (Sum of Lines A and B) b 1",

D. Total Expenditures (From Schedule i} 2e!

E Ending Cash Balance (Subtract Line D from Line C) : £

%, Value of In-Kind Contributions Received (From Schedule I 1 2 e

G Unpaid Debts and Obligations (From Schedule V) v

| swear {or affirn} that this report, mcludmg the attached schedules, on paper or computer diskette,

are to the best of my knowiedge and belief true,
correct and complete.

Sworn to and subscribed before me this

T et Of 20 /3

2, “ M Hhmee . ﬁ oK GTe.

Signat . Printed
My commission expires é 6 64 a/ O M’ 4é 9/
MO. DAY " . Area . Daytune Telephone Number

| swear {or zffirm) that to the best of my kno
P.L. 1333, No. 320) as amended.

G il Sndarery AL A= T

3 S AL 3
Act of June 3, 1837

Signatule / aned Na
v commission s oD 2005 7k g 743055
. . DAY YR. Ares Code Daytime Telephone Number

N TARIAL SEAL
EILEEN E. STAGUIANO, Not

Norristown, Montgm t of State @ Bureau of Commissions, Elections and Legislation
My Commission Explires g‘l fhee Building ® Harrisburg, PA 17120-— —0028 @ (717) 787—-5280
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SCHEDULE 1 PAGE 2 OF
s CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee ©
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TOTAL for the Reporting Period ni s é@ 29

| Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period @|s Roo "

Contributions Received from Political Committees Part C) $ - 00—
All Other Contributions (Part D) $  £00.°°
TOTAL for the Reporting Period @ls £ 00. e

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg and enter amount totals from
Boxes 1, 2, & and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

DSEB-502 {7-99)




rPARI B D
AiLL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

Name of Filing Committee or 3
[R161065 OF Ve T, LBevker

e rames M- (oK, (e
/5 (= ARRETT SHE

City

DATE

Zip Code (Pius &)

70/0 -

Contributor

Full Nar@& g—‘

Mailing Address /4 ﬁf Vm
o, 2 TANNEITE 57

Dy T T

Mailing Address

Zip Code (Plus &)

Full Name of Contributor

Mailing Address

Zip Code (Plus &)

Full Name of Contributor

Mailing Address

Zip Code (Pius 4)

Full Name of Contributor

Mailing Address

Zip Coae (Plus 4} AR

Cuty

Fuli Name of Contributor

Mailing Address

Zip Code (Pius &)

-—

PAGE TOTAL )
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ ﬂ 00
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ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee of
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Emptoyer Mailin: AddressiPrincipal Place of Business p i

/57 sy 7"

Full Name of Contributor

Full Name of Contributor

Mailing Address

City State Zip Code Plus 4}

~ ? 5 > s

Empioyer Name Oceupation

Employer Mailing AadressiPrincipal Place of Business

Full Name of Contributer

Mailing Address

137 State Zip Code Plus 4} T S A s

- $

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Ful! Name of Comtributor WO R TN

Mailing Address T B OSpn S —

City State Zip Code Plus 4 TR AN T AR s —

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business =

Ful! Name of Contributor e IR e S i B3

Waing Address T S R s o —

Tity State Zip Code Plus & ARk DAY e s —

Empioyer Name ] Oceupation —

e
Employer Mailing AddressiPrincipal Place of Business -

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE 7O

T,
DSEB-502 (7-99) s éﬁd



Te Whom

Name of Filing Committee or

() EWAS OF

A

SCHEDULE il
STATEMENT OF EXPENDITURES

TSRS o o QTSI

id 7 3 unt
RLus _(ulIsT/ S ORETT] 00."
Mailing Address Description of Expenditure
a0y Townd =
city / [33 Zip Code (Plus &} é‘
VSDALE | Jau, | | SrmER_GATS
To Whom Paid T Vi T 00 ount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid ST ERE unit
Mailing Address Description of Expenditure
Ty State | Zip Code Pius 4
To Whom Paid ¥ unt
Mailing Address Description of Expenditure
‘g City State Zip Code Plus &)
7o Whom Paid RN EAR Y unt
Mailing Address Description of Expenditure
Tty State | Zip Code Plus &)
To Whom Paid - 7
Mailing Address Description of Expenditure
City State Zip Code {Pius 4}
To Whom Paid SHEAR: ount
Mailing Address Description of Expenditure
city State Zip Code {Plus 4}
To Whom Paid o Z > ount
Mailing Address Description of Expenditure
Tity State | Zip Code {Pius 4)
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.
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