Commonweaslth of Pennsylvania PAGE 1 OF % L!{

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer ldentification R‘eport
Number: Filed By:
Name of Filing Committee, Candidate or Lobbyist:

Fritrnds of Josth SAaprv

Street Address:

S Carer Pri0skow ] z, Tregsore~ B28 700 Trve Boads

City: State; Zip Code:
TE Ky 2 Y7000 A 1 0% 6
TYPE OF =S
REPORT
{pltace X to
the right of

report type}

Name of Qffice Sought by Candidate:

—
DA O 0 District Office Party County
g Number Code Code Code

Di=M| 4

(SEE INSTRUCTIONS FOR CODES)

2 EAR I MO -DA! YEA|
and Expanditure e I W5 202 | 10 Jf R |20/5
A. Amount Brought Forward From Last Report S /b, 952, 2.%7 ok
B * A0%,%0.03 e
S 355 919 .30 SR
S 1D5E D, (p 4 T
Ending Cash Balance (Subtract Line D from Line C}

D282, 26 ¢ & S

Value of In=Kind Contributions Received (From Schedule I | & -—O — l /

U
g

]

Total Monetary Contributions and Receipts (From Schedule I}

i1

- Total Funds Available (Sum of Lines A and B)

C
D. Total Expenditures {From Schedule 1)
E.

967l d 9¢ 12
-/

G. Unpaid Debts and Obligations (From Schedule V)

P p— .

| swear {or affirm} that this report, iMokaEi ed schedules, on paper or computer diskette, are to the best of my knaw)edge and belief trye,
WBiic
correct snd complete Dianna Dililio, ntary Pu

Montg Coun
Sworn to and subscdibe me"es hg;nr;:yj,e, Z(]t]‘./ﬁ

2 Sﬂ oD SS9 Y (T n (] D70ty o,

O Signature of Person Submittin
[ AL QJ.—-@::

port

L Carery (o 105K pe, 7.
Signature PFrinted Name
My commission expires ,2, ‘L ’Zo\ (p R/g_ 3‘?7\?29‘3
MO, DAY YR, Area Code Daytime Telephone Number

I swear (or affrrm) that to the best of m §93Lnd belief this philitical committee has not violated eny provisians of the Ac{ of June 3, 1937
P.L. 1333, No. 320) ss smehded. D!anna Dilitio, Notary Public

Swarn to and subscribed afo % wﬁ::;ﬁyl?gr&tlys
2 day o wmwmnwww
()’ 4 Signatur Candidate
s [D0B Jost SHAPIZES
P Signature Printed N
My commission expires '2) i (P L‘O\La 7. r 7376
MO, DAY

Area Code aytime Telephone Number
I

Department of State

® Bureay of Commissions, Elections and Legislation
210 North Office Buiidin

g ® Harrisburg, PA 17120-0029 @ {717) 787-5280
DSEB-502 {7-99)



SCHEDULE |

04 |

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

— Y
Name of Filing Committee or Candidate

Frrends of Sooh Shap 0

Reporting Period

rrom _S1/R] 12 TQIQ@ EX ]

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

s 1394-00

TOTAL for the Reporting Period

{2)

$ 4104 . oo I

* 16,750.00

Al Other Contributions (Part D}

TOTAL for the Reporting Period

SI;\94;11 Q0 00

*199,290.00 |

3

TOTAL for the Reporting Pericd

4 s

(b0

R

TOTAL MONETARY CO
THIS REPORTING PERI
Boxes 1, 2, 3 and 4.
Cover Page, Item B.)

NTRIBUTIONS AND RECEIPTS DURING
OD (4dc and enter amount totals from
also enter this amount on Page 1, Report

* 2 08 360 /03

DSEB-502 (7-99)



or Ml

PAGE 7)

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from poriticgl committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Peri_od |
Frends o© F Tos A SAx ///\'@ From QBL z. TO/QML
DATE AMOUNT )
Full Name of Contributing Committee o MO DAY YEAR”
“Timoiid Knox tLpP  FPRC. clae [)o |% asp.oo
Mailing Address SMoL DAY EYEARY.
H00 }7%%iry fornd “Drive o /505 15% ¥
City ’ State Zip Code (Fius &) O - DAY
FA. Wash s xgro—~ A | 19039 - $
Full Neme of Contributing Committee i Y EAR.. o
CCR Tpe PRC o 1% 3582
Mailing Address Pl YEAR.
ria Llocust St Ste30D $
Thy e State Zip Code Flus 4 L MO DAY L YEARS
/71'64—;’) séﬁ //f 17/0) _@0 $
Full Name of Contributing Committee M.
JPE Pl ¥ 20.00
Mailing ‘Address MO DAY | YEAR T
1735 ket St 655 5y $
City . State Zip Code (Plus 4] MO T DAY AR
Fb: Jacle) pha A4 1903 - $
Full Name of Contributing Committee
BB - Stste $ asv.oo
ailing Address
PO roex SLoO 3$
City State Zip Code Plys 4) ]
Hormi s bvy 17,08 - 8goo $
| s apven
$
; ,..,',.- 4 LM DAY YR AR
e/ - $
Full Name of Contribfing Committ N Y AR
_ lm:z'j_ Pank A9 C FEC 1700 i > |$ 250.00
21ling Agdress Carr 7€ MO, Y TBAY | VEARTE,
j© Comrrmp—co DrjL/e $
City ) 513 Zip Coda (Pius 3) TR SEEe Vet e
— d P MO DAY Y EAR:
Cira W3\ oong, - $
R —
Fuil Name of Contributing Committee MO B DAY L UIYEAR. $
Mailing Address MO AT DAY Y ERATE
$
City State Zip Code [Plus &) TYEKRE
- $
Fulf Name of Contributing Committee SADT T PR Ay YEAR-
1%
Mailing Address TeF D AN T YEART
$
City State Zip Code {Ptus aJ o MO AN - EAR
— $
PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detsiled Summary Page, Section 2.
WO 00

DSEB-502 (7-89)




PART B

PAGE Ll

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

1

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
{Exciude contributions from political committees reported in Part A}

Name of Filing Committee or Candidate

Frends of To=h 9&@,0//‘@

Reporting Perio
From 57{5[/&» To/g@/a*- I

DSEB-502 {7-99}

s \2bo. OO I

DATE AMOUNT
Full Name of Contributor G- MO _WW
Mheha ol Drossre” ¢ 1 1572 1% asp. o0 |
Mailing Add?ess_g ) ‘D Mol b gAY e ey AR $
224 B eh e
City ;\ q L2 a ?/af o Zip Code (Plus” 4] MG T DAY Y EAR
LG )Cru/w‘/w H /! 19944 - 2,04 $
Full Name of Contributor . MD TRV Y EAR
M- w> Duc oy ¢ 15 Tia | J00. 0p
Mailing Address I L MO DAY EFVEAR.
2309 Flarenee e )Q,ﬁ sas NV $
Ty I ?w Zip Code Blus a1 = 1 Mo | DAY I VEAR]
J oK V0w A 119046 -0 ¢4 s
Full Name ef Contributo — i M L i
Mﬁé{t%/ﬁs b Jr 2 $ 00 .00
s .1 T
1197 Peda | Koad ¥
City E()/dﬂ// ! S/;tde / Zi;;;:zde Pius 4] . MQ. vy
. w04 - $
Foll Np—xe of Ceontributor ) RO EE DAY YEAR, i $
Mailingagd/resssffauss ,Mo/f;.=53 - )DASFY-: {Y-E:RR . /Ob . 0 5
AS28 Wiswns, , fre N Aptio/ $
Gty ) State Zip Code Pius 41 Y o
1/{/4 54 e % b c P 0_57 _P" 4 MO: DAY [ VEAR s
Full Nege of Contributor~ SYEARL:
Mailing\iz([g:‘:s 5#/\/-’ }Y;D;”R $ / ve @ D
o RO0F Fern brook Ave . —= s
ity State Zip Code (Plus 47 x B B PR e
Wnncs e VAR Rl
Fult Name of Contributor k" o DG R R AR
Mahing\id{irla/sf‘qmw ?ifﬂﬁdf[/so/j i M% 9 )& $ /OO OO
MO R T DAY LXEAR. —4
- 219 /Vo/)@/k 2o R o
/6-1 dq / S/%‘ /9‘;;"7/62“ Pius ™47 MO, DAY L e AR
- $
Full Name of Contributor P —
Y EAR
s A ’A)a"/gf’/oj /a_|$ 250 ob
e 258t Phy TR ik
! tate Zip Code {Blus PRI Ex e
Vi/lanora ¥ /O05S - T
Full Name of Contributor T
. i ' o P .bA\‘l"!u"‘YEAﬂmr
watbes b 0 Groe/] €<y L1562 15 35000
: SMQE DAY e AR
- SG kel R ﬂ@s Box R 3 DAY T NEAR "
tate Zip Code Pius 4) pre
Gilbetsv, Jfe 14i ’ 19525 —0303 [ I $
PAGE TOTAL




PART B PAGE b oF “{

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions Vl!it‘h an aggregate value from
$50.01 to $250.00 in the reporting period. )
(Exciude contributions from political committees reported in Part A)

Name of Filing Committee or Candidate Reporting Period
el £ Joch Shapro rom /8 /12 To 1o~

Fyll Name of Contributor

Joselh 77 € O),//Q/)

Mailing Address
L0 )0 Ya0s10r1s /¢V€ ‘ -
City | {/’ / Zip Code (Plus &)
W helrmcor Y )903% -

Full Name of Contributor

Sara__ lan pex

Mailing Address

?37;2 ;:-JS/(?"/ /E&cw/
£)Kins 1@/&

Full Name of Contributor

57@(/47;'\ J. %@7&

City

State Zip Code (Pilus 4)
ﬁ /90X 7

Mailing Address

415 JAr15 hton //a‘(’t"
Zip Code (Plus &)

Tty E/K/ns \/]grﬁ Z(% /9 —

Full Name of Contributor

et he) Hick<p

Mailing Address

1 gg?‘(ﬁ picke*f W

City ) State Zip Code (Plus 4)
e 7,

Wet+ Choster P41 15385 -

Full Name of Contributor

Steohon Hecht

Mailing Address

209 OverJoo Kk Sfve

M TR AWk

Full Name of Contributor

corar___Dorsh) e~

I Mailing Addresy
U6 (ferror Rogd

Crty

SP'le Zip Code (Pius &)

) YO N A | 19044 2895

Full Name of Contributor

rus  Cohen

Mziling Ajdress

/00.0 D

)1 Shasta Kd.

City

Plyrmost Peoting 1371 1595 < 1609 ---

Fulf Name of Contr

Decure Real €tute Wamgzm/ LP
Ste. 200 -

92> _Leth e horr S ke

" Prlade o1, a T e

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. S /wgtoq 0@
DSEB-502 (7-99)




PART B PAGE U oF Ul

ALL 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.
(Exciude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Frvnds of See/ SAa

»
Y
o
v
"

Fuil Name o] Contributor

LI Ver g Kpnda” LLC

Mailing Address

200 Gibmalh~ gy Ste |15

City . v ]| State Zip Code (Plus 4)
~<ha 21 | 1904y

Full Name of Contributor

Sarah FPecK

Mailing Address

Primrpse  loia_

City State Zip Code {Plus 4}

':ul.ll.Nam:d: Com"b"tgoc Kows k :
399 [olly Drive |
W’ %ﬂ}' 7} ]g- ; e "

Full Name of Comributor

J €a vy ne 1776r-1¢ 5%;4

Mziling Address R Lo K S s D v

2S0.00

KRASV. 0

ASV.0C

B iy KB il ol [(»

% 8 BeVh/rfens ke |
b/ St Zip Code Pls & g
Pimbler- 241 1900n -

Full Name of Contributor N DR e

M‘A’ LBrr)  Bgomsgn » Y=y )

/90. OO

LR K

Mailing Alidress R T R T =

b5 Arkood dderve

City e Zip Code (Plus a7
Horrls vty Y 2 19006 -

Fuil Narme of Comributor

o Wl Saundhir—

LN K

/00 .0 C

Mailing Address

“

City State Zip Code (Pius &7
@'}tera Ssde /g’f[ JoO>E -

Full Name of Comributor N D R e Ay

AS50D.0D

Mailing Address

St Pt nsie1 0 4 T2a Do
/ W —Ba"dS?(_/ j}r, ve = RAGE B

Ty 7 57 Zip Code Pras BT ST SO
K b for— I 19005 =

Full Name of Contrib

i

250 .00

Yo~Yor Tansﬁoﬁ‘/ :\;:;2.;: ,z,.~

|Maxlmg Address R Rty
.sV»\WA 2

16 7% /Qmm&-' 7%/ ?(/

1A e wn

e Zip Tode (Plus 4 R R TS
/’7 8 dowbrook /J A 9 ~ ] $
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ (’zq(OO ‘OFO

DSEB-502 ({7-99)



PART B paGE ¥  oF HI{

ALL 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 A

Name of Filing Committee or Candidate Reporting Period

Friends of Jesk

Ful! Namme of Contributor

. Boy ds L.F
Mailing Address

City

151 C“W:&-‘fhu‘:" Si. . :
) = Zip Code (Plus 4)
)ﬂlfn laa/se oA '/'[ 19103 —

Full Name of Contributor

rarc)S S“eym-a'\ Joo.0 O
3 |

Mbailing Address

U }40//;/ Dr e R
" Larsda /771 159y -

Ful! Name of Conmtributor

NI EY || AR | DI HEIWM (B BN B ®»

Soanne  Olszruisk, /90. ©O
Matling Address
1§25 Beth jpheomn Fike
iy Stzte Zip Code (PIGS 4]
Flov—SYown £ 150%) -202s ---
Full Name of ngtbmko / /w___
Mallmg Address ; Sv. oo
Y0 Hickory “Drve
7 Si Zip Code {Plus 4} B A
}-}'Uﬂy/ felo I/Q// W 1900 ¢ -18/0
Full Name of Contributor B AL AL D
m%ﬁf ‘7:1"‘4/70”54'; AEEH.00
1059 Jawwes Jaie
S o R i e
Berwyn L7 )s3/a-asos] 1 | s
Full me of Contributor D A £ 22 AR
e GuYh : $ ,00.00
ailing Address R DR o
| 349 Roserire stve . S N I
State Zip Code (Pius 4) 8 VAR
@Iens, Je | I/fff 19038 -3s/¢ ---
Futl me of Comtridbutor
vd ey Kf";sberq/x 250.00

Matiling Address 1

/S 38 W?Ma/éraok Kd.

City j State Zip Code (Plus 4,
Ry cle | 19095~

Full Name of Contributer

Mirorie 'Ber/uu,/uh[

Mailing Addgess

143 Getmren s W

Zip Code (Pius 4

resher

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \E)QQO OO
DSEB~502 {7-99)



PART B PAGE B oF 4

ALL 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 A)

Name of Filing Committee or Candidate

Friends of Josh S

Full Name of Contributor

WWRE )1 C

Matling Address

1/ 7>ek jb Bireet - Stke jo§

CmfA/ I State Zip Code Plus 4y
0S¥ 1690/ -

Full Name of Contributo;

Brlene /é Gordan

Mailtng Address

1315 Wost Dech <{.

State Zip Code Plus 4}

)/Orr’sfvwn Pt | 1990, -
Full Name of Comnbutor
Ken netA ,‘}e wH

Mailing Address

2 _Tice Add-e

City I St}te Zip Code (Flus &)

Fe—Kas,e. 1741 )594¢
Mailing Ad:ress ! or a L(/QJLA// NS
Q‘J @ Eor =10 R Cl
o ; e Zip Code (Plus 47

Full Name of Contributor

Daornie] - 22 e

Reportmg Period
AMOUNT

2s0.00

200.00

City

ASD-00

NI AJHe B B BV

RASESH.C0

AS2. 00

Maiting Address '

A6 /4nw/ la re.

Tity u/ State | Zip Code (PIus a1
G 14 1867 fp -
Fuil Name of Comtributor ST T R ST S

Neph Fosenteld 2117 hha /700.00

nlHin B iy | vlivnln

I Mamng Rddress R DR AR,

6’9 9 Prooks,de  Pd .
State Zip Code (Pius 23)

Elkys fork | 12057 - :
Fulli Name of Contributor S e e B %

™hms 2 Sp-A)

I Mailing Acdcress

AVa (GaHeYor (hno~F

il B nle

City State Zip Code (Plus 4)
B\ oo PN o5 7=0.
Full Name of Contriputor R ih i B o e
Mraold  1276d hur 2 5 1 b EN 250. 60
Ziling Address - S LT, e T T
I 19 2 Foulmxu»f S
o == e T BT BT
Gw (\E’CJC‘ /Z < 93 _'us B a0 v R HERR L ¢
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $1—\{>Z OO O
DSEB-502 (7-29)



PAGE q OF H f

PART B
ALL 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 A.)

Name of Filing Committee or Candidate Reporting Period
Fands of John Shupiro rom S5 [2012 o [p]22] 2012

DATE AMOUNT
Fut! Na of Contributor MO. 4 DAY oo YEAR
Bred (ohent ol |25 J2a] $ 250- 00
Mailing Address - MO DAY YEAR
1480 am ptovr Road — $
City R l i State / Zip Code (Plus 4] MO, | DAY ). YEAR::
Full Name of Contributor MOy DAY F O YEAR S s
Mailing Address - MO. DAY I YEAR $
City State Zip Code {Plus &} - MO. - | - bAY- ]-YEAR -
Futl Name of Contributor MOz ] DAY YEAR: $
Mairling Address 0. | DAY ] YeAR s
City State Zip Code {Fius 4] MO, . DAY. ] YEAR .
- $
Full Name of Contributor Lm0 DAY U YEAR: $
Mailing Address oo MO DAY . -3 YEAR:: .
City State Zip Code {Flus 4] -MO.- t DAY | YEAR:
Full Name of Contributor ~ NG p D DAY B L YEAR: 3
ailing Address MO DAY o YEAR
Cit i [ ¥ Sk - - NEA
nty tate Zip Code Plus & MO, . DAY YEAR. s
Full Name of Contridutor - 1 DAYt $
siling Address - MO. | ~DAY.. {. YEAR -
City tate Zip Code (Pius 4} MO | DAY -4 . YEAR —
Full Name of Contributor ‘MO, ) - DAY | YEAR-. $
siling Address MO DAY | YEAR
c“ t c I APRLE ¥ ¥ o TRite RO gy > G-
7 State Zip Code (Pius 4] 0 DAY Y EAR :
Fult Name of Contributor © MO DAY | YEAR- $
#ifing Addrass —M0.. | DAY. | YEAR |
7 tate Zip Code Plus &) MO o DAY | N EAR -
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detalled Summary Page, Section 2. $ 2.60 DD

DEEB-802 (7-99}




PART C

PAGE i 0

or M

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Perigd
F - eende o Se=h %P/F@ From m TOIM@ |
DATE AMOUNT
Ful!. Name of Contributing Committee - MO -] DAYE - m
Ottt fitfers Lo | Unipr 420 Crrie o /g/%n’a,/ A s 1) | ¥ 2S00.600
Mai.!ing lz\ddrfss fQIVCQ%/) /1—//_}@( Me.. | DAY | YEAR:::
; } Y S0 _78{,0/052"/7(/ ?O) , N— $
"ty Stat ip Code {Plus 4] MO, L. DAY~ | YEAR -
Phi logle b 2| Jorsy - 3
Full Name of Contributing Committee T MO. S DAY ) YEARIT $
Soches <t Rea (Yors FAC L 20 un |® 2306 60
Mailing Address . MO, L OAY. YEAR
__10O peer fi0 )l [va/ ] Ste. ?ﬁ/(? | $
ity tate ip Code (Pius 4, MO, . DAY YEAR .
Me | yerm 2 19255 $
Full Name of Contributing Committee L MO P DAY - YEm
Sheet 20t al Wokers Ueion Locd) JF e 15 1> 1% /000. 60
Mailing Address TR Leasvr Fo— PoliFica ] EIVCaTro o MO L DAY .| YERRT s
EFLQLL&ZMU% B ,(/A State Zip Code (Plus 4) MO:- DAY- YEAR™
Ph lade Jph s A 1597 - _ $
Full Name of Contributing Committee L MO, b DAYE - WEAR 1
tice  Sireet  FHC L |20l )= |% /000.60
Meiling Address SO ] DAY YEAR L.
220 (N0 imo Ade $
City ¥ J State Zip C(?de Plus 4] T MO, - |- DAY - YEAR
RS 0l IS0 - $
Full Name oi\éon!rlbuting Commirttee — MO} DAY =TT YEAR
PrnsSNWVer 1a L:é‘-’f“%b/ f"(//nd 1> e $ 220.00 |
Maiiing Address 7 7 Lo, MO DAY s YEAR:
)01 Gretrwood /'f"/zf’, STFL . $ I
City State Zip Code (Pius 4 [ MO, | DAY. |~ YEAR
J & Ky o You A )0 — $
Full Neme of Contributing Committee _ M@ D?W
Lempast Digoons Lowal 592 PP < 6 | 1= /> 1% j000.0 O
. MO =] DAY, ] YEARTH
1845 Spyde~  Aoe . s
iy Sipge T Zip Code {Plus &) . MO, | DAY, |- YEAR &
Ph,lede ) 2h o I )9/ G = $
Full Name of Contributing Committee 4 MO: =4 DAY |~ YEAR®
woh i EMees PBC ¢ [2a [ 15 s000.00
MO. | . DAY |’ YEAR::
____rersox )b $
ity State Zt ode us Ay . b VR ]
Harr sbur A ,B;«d e MO oDAY YRR ¢ 1
7
Fuit Name of Contributing Committee MO - DAY 75‘\}1%'7
Sreoalee rhnirovrs Stte £ $ sgv.00
P00 o BH0X 1167 Mo~ 1 DAY -} vEAR s
City State Zip Code (Plus 4} MO, ] - DAY] - YEARL
Haﬂ‘);éym 7 112,08 - /49K $
> PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. 5\%;’@\ OO
| -

DSEB-502 (7-99)




PART C

PAGE |t

or L/l

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value over $250.00 in the reporting period.

Name of Eiing Committee or Candidate

Lf/”/‘fﬂ[/& O‘F _j_zS/L §:(a/z/“®l

Reporting Period

o /2 <ol h2o

Mailing Adaress

o

1»7s I/xrq;n:oc\brwe SYe=")0d

- DATE AMOUNT
-Full Name of Contributing Cornm:;e . AN B
| VO£ Joa| 643 fohta] Hekon % s>[/a | $ /o00.0p

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Fi. ]gashmdm 190>y -
Full Name of CDmnbmmy(:om ittee
Brick uers & Blied Crafheters Lol | #8 /OJID€
Mailing Addfess PAC \T-Uiﬁ’
270% lack Lake Place _
City State Zip Code {Plus 4}
Zh hde lph 9 l ) 19154 - 008 E

Mailing Address
e IZOO

%ﬁrl‘ﬁ.dg MO‘SQI Pac:ne® M fo ‘4 )(‘4.) cﬂc,,i—;—m T

AOOIMOrk?')s') ‘;‘ CQommerce Oy Tip Code (Prus &)
Ph:\a&el,ohn AL 1903~

Full Name of Comnbu’:ug Committee \ :

Frﬁf’nd‘: o
HIXN FlourYow~~ Rad .

o ba Seette ‘J)“ SF/(ZJ[ 1994 -

Zip Code {Plus & g

Ful! Name of Contributing Committee

.. - Cc.o. LPE .

Maifing Address

300  Seveny4, S MW

City - State

Was b as o D

Full Name of Contributing Committee

T ndepen dence Tolve Cross

Zip Code (Plus 4)

2000} -

Maorked =t

yaol

Crty

frc Cime PRO
P ]'71 1“(‘*@‘,{)[‘3 A

3 Zip Code {Plus 4}
I& 1910 -
Betno Toc. PrC Qoalfied It Gond,

Maiting Address

2O F s+m4wu) Ste. 35D

City h iv State Zip Code (Ptus 4]
7 - -
Shiaa DC| 2 0op!/

Full Name of Comtributing Committee

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-98}

%}GGQQ:Onﬁ 9 1.6.¢. W Cinleon /o’.ilca,) Lo,pe2 00
AN Dprine Gardeo S . U
P agle J@Bm 211970 - 39<
PAGE TOTAL

s AT,250.00




PART C

PacE_ L2 or Yy

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political_committees
with an aggregate value over $250.00 in the reporting period.

Name o/f_ Filing Comrnittee or Candidate ) Reporting Period ;-
Frends 08 Seah Slap o Fm:ﬂ/iz&— o/ 2~
v DATE
!mm; of Contribytin C.omminee HTAT
Yy &
Mailing Address
* 3 2 Tast Hwwh Stree
Cit \J State Zip Code (Plus 4j
" Potretoo A | 1950y
Full Name of Contributing Committee S
Tégo(ofé Lo ! %0 o dical fcFiin § ?o/uaz/%%&/‘ JO0O0 .00
Mailing Address . . '
L4471 Torrescre W
City I State Zip Coge (Pius 4]
Ph,\adclgh ia 4| 19/ -
Full 'Name of Contributing Committee
Bucharge Trse~sof| H Fo Cormrm Hlee ’Q" ) S00.00

Mailing Address u
30igrant st 2}y Dt
City 2 V4 " State

PiHsbuah

PA

flective Shafe Gov
Il (\0/1"*?/—

Zip Code (Plus 4

1§19

Full Ng@;omritgﬁfé;n;niﬂ%{/[ Sa/"s //4 C

Mailing Address

Sicte Streed '5/4/5/ SI0 N Y4i1-d 57’; //%f:C

City State Zip Code (Ptus &)
: a///sé(//c; ) 7)2) =
Full Name of Contributing Committee
(774 /HC

S0 . 0D

Mailing Address

303 B el Rd., Sfe 20/

City

//VMU&W(F%/A«

State

Zip Code il?lus 1)

LAV P = -

Full Name of Contributing Committee™~"

“Blujlun | v vl v ol v vlelv i vlel o vwle|lwle

Enter Grand Total of Part C on Schedule |,

DSEB-502 (7-89%)

Detailed Summary Page, Section 3.

Compest C'of?m’“ @Yp9. o) Frcal NHerron Cbmnw%@v v RO00 .0 O
%.Z:;etf Corto g T/EK =R ‘
- Phile de 1 hia f?;z / szjoc';e W
;'—'é&"%r:\f 77’7’?1/9 S R 2000.0 O
Ty 590 Js /7,% /c—éﬁ“ftﬂ# Stath(a’/Zip :e/’@; Py
Pl lacte o5 1a _ A 16,0 ~
300 Selth Broad Streed
Ty Vhl\ad{)lrm’)]Q State 'o;gg“e ilus 3 7 "
PAGE TOTAL

s $900.00
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate _ Reporting Period
| FY‘I€¢/)d6 O‘? 30'5% 5Aaf/f’b From 51/%[ IR To/%
! R ———
DATE AMOUNT
AN RN AR
$ &0 oo
AR $

$ )ooo. o0

Full Name of Contributing Committee ’ Sl
BoR Tne  Aoldical Bk COmm?}%‘P‘F —

Mailing Address

'%t,Joq T4 N H\\\s Dpwve

City State Zip Code (Pius 4)
Omaha N €lbs)) 4 -
Full Name of Contributing Committee

. . et ot
/) ' (}),,/,%/M@%/c, @Wmﬁ%‘}” 7

Mailing Addfess

C'ta) £~ )Q)H/" 5-‘~ 5 Zip Ci Pl 4}
’Wgr—i‘lﬁbuuf\ f;‘? 1990/ -

Fuil Name of Contributing Committee

Cozen 0'Conpor Shte & Loca f PrIC

Mailing Address

__ 1900 [acket S | ._
Ph lacle 1ok 1a i | om =0 F

19102 - $
Full Name of Contributing Committee %

) U-P BT Depc? 4)(}/7(://57] 17 C.

M%iw Sodtarmor Rd .
fk/ /&i d@/ﬁ/)la’ /;7 }g/nge _lus %)

Full ?a%necg ?ﬁ@ing Committee

Mailing Address

2700 Mpiet =4 55+ $
th llad@ | zhia B o> - $
Full Name of Contributing Committee - P :
M%Sg%ﬁfs;% Distret Councal /9/9 C $ 500 '&d
005 V. [Broad St 2rd /oo~ _ $
City . State Zip Code (Plus &) T FRE
Lhiladle[ghia CH 190 -24)8 ¥
Full Name of c?ntribmin Committee R Lt B R P
mkllg HYEC S jo00 00
City ‘2 OO 6‘ b‘»"md fjf/ érp ft%‘v Zip Code (P s
Phileole) g by o PMI9%3 " 365, $
Full Name of Contributin Committee E—
izselonfAC S 292 ro
L0 120% S05 375 $
City State Zip Code (Plus 4,
Ctr Cag 0 s 604,870 -537
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 3&%1’000 OO

DSEB-502 (7-39)



= pace 1Y o 4“1
PART C

CONTRIBUTIONS RECEIVED FROM PoLITIcCAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

-
Name of Filing Committee or Candidate Reporting Pertod
" /\ 5/(1 ‘ From o _f0/>2/ ;&
“Fiends of Jos e,
AMOUNT
Full Name of Contributing Committee $
” .
Tol] Bros FHC 1340 .00
Mailing Address s
250 64 bl‘ﬁ / 7(0/ K d .
City State Zip Code (Plus &)
Hor s Aa o A 1904 - $
- N
Full Name of Contributing Committee $
Mailing Address $
Ciaty State Zip Code (Flus &)
——————————
Full ‘'Name of Contributing Committee s
Mailing Address $
Tity Size Zip Code (Plus &
b —— AR— .
Full Name of Contributing Committee $
Mailing Address
City State Zip Code (Pius &)
- $
Ful! Name of Contributing Committee s
Maziling Address
City State Zip Code (Plus &)
Full Name of Contributing Committee $
Mailing Address
City State Zip Code (Plus 4)
Full Name of Comtributing Committee 3 $
Maiitng Address
$
City State Zip Code (Pius &
Full Name of Comributing Committee s
Matling Address
Crty State Zip Code (Plus 4]
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. s u\’@OO OO

DSEB-502 (7-39)



PART D PAGE l6 OF L‘ﬂ
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 or Candidate Reporting Period ,a
- _ ’ |
Friends of Tosh SAQ.p O From /79 /12 1o !J_Q-b@:

DATE AMOUNT

fuil Name of Contributor _..__MQ U DAY UTTVE
Tosedn _Zumts Ky - N ¥ s00.00
Meiling Address ‘ % % MO, ] DAY YEAR: $
237 & 18751 Unit 155 | -
City . J State Zip Code {Plus 4) MO AY s YE AR
Ph lacde ! gh 1a_ LA 1903 - $

Employesr Name L4 Cccupation

Par_v_)(u)a;/_ Cq»;fQ:@%ﬂn | Charprarn JCTD
p f"ySO J PBrood StreeT ﬂ}”)‘id"//%/&, /’/{ /%oa\l

Full Name of Contributor SpE DAY (- | YEAR

Laund Newyrnao b |22 o ¥ 2s0v. op
Mailing gress MO b DAY Y

(10 Brahg t Porcle s
City ; Zip Code (Plus 4t MO, ~DAY. .| YEAR""

Ploe Pell Ikl i -

$
Empﬁ:&;‘;}an “Deve logrmen t Grou 7~ mcupmm%@a/ Fs )LQfQ

Emptoyer Mailin ddress/Principasl PFace of Business
9

16 Brochat  Cucle . Bloe fell, A7 12923

Full e of Contributor MO DAY A EAR
%b@f} Zur’»)‘skw L1 20| 7| $ /000.00
Mailing Address 7 MO 1. DAY |- ¥EARL]
Sl &, Sydbory Jane $
City W o ] | Sgte Zip Code {Plus 4) MO DAY oY E AR $
Y rewood 7 1905 (,-

Employer Narme

“wrfuig Corforafion S0t

Employer Mailing Addrebs/Principzll Place of Business

150 N Proad 5} hla, A4 19102

Fuil Name of Contributor MO, 5] DAY s [ YEAR

Pacsnrd ST0—ey Glla 1, 13 j000. 0O
Mailing Address 7 © MO L DAYz ) SYEAR-S s
wpldLrasdguwine 5P

it j tate ip Code us NG L DAY o YEAR:.

h bk Al s
Employer Name ) Occupation

Unwver 90y of fermsyluas i, Fio Sees0-

Employer Mailing Address/Principsl Place of Bdsiness

Ua\ “Cyrie BIvi-  Pla, 27 18104

Fuil Name of Contribuzor o oM DAY Y ERR v .
Jrslie Ao 229, o~ ¢ 13 [3p 18 7000 06
Mofling"Atlr&ss ’ 77 MO L TDAY R aVERAR $
- 117/ #E‘afé@//';/ K - . e —
Tty tase ip Code {Fius MO CTUTDAY LY E AR
Bryn ewr— é/ /S0/D -~ $

Employer Néme Occupation

Se|C- QL/LﬂOM Aornos |

Employer Mailing AddressifArinc{bal Place of Business . [
(235 bwad Sheet #1527 Duladelphud, A

Enter Grand Total of Part D on Scheduie I, Detailed Summary Page, Section 3.

PAGE TOTAL

$dps0D.00

DSEB-502 {7-89)




PAK! D PAGE_flp _ UF_4Y

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 or Candidate
el

Friend< ot JoshA Aoz, /0

Full Name of Contributor

Josesh Klogers
Mailing Address * J
Tty ] P;? Zip Code Plus i) i DAY R VERR S

& Jad wyno J5035 ~IS 33 s
Employer Nam : Occupatipn
Wl £ Brown ator M

Emptoyer, Mailing AddressiPrincipal Place of .Business f
%‘06)4 Onk St % Sen Framciscn, CA F4//
Full Name of Contributor AN SRR R NN $ .

odae | Purredt __ b6 /9 /> J0O0. 65
Mailing Address i/ B e L P |

Jo/5  Jon K KEd. >

City Zip Code (Ptus 4) AN I St O S 13 AP
(& ladlwng i /9035 1349 $

Empioyer Name _ / Oceupation

oMp o AHO 70/

Employer Mailing A dress_lT’—rincipal Place of Busine:
620" o Kel S Soud £ Phile K 19702

Full Name of Contributor

John F. Dempsed

Maiiing Address

] MMonica  Dr e

Ci

e Wi

Employer Name Occupation

Philade | hia K@ﬂlonx/ /5”_7 /4\/%0"/%/ Deg iy Crecutive D rector

Employer Mailind Address/Principal Place gf Business 7
240 N -"Velaunre 2 {hla A 1912

Full Name of Contributor

., . lﬂ{/ﬂdrrﬁ/fjg

Mailing Address

IO ﬁudulbom RO 0\6‘/

cry State Zip Code Piis & L Mam ) A ERET

Audoloor AL 15402 $

Empioyer Name Occupation

Employer Mailing Addressj'?’rinc?pa! Piace of Business

Full Name of Contributor AN A
MCZ/'})V‘) — )‘ﬁﬁa
Maiiing Address [ R ot S D S D e D
Two Indepnce Phee st 170] -223,5¢ 5SS $
City 7 7 St/a? Zip Code Pius & TR B T e s
ﬂ/'n lecte | b a L7806 ~ 37255
Empioyer Name / Occupation
=gy

Employer Mailing Address/Principal Flace of Business

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

DSEB-502 (7-99) s %OO . O O




PARI U PAGE _ |~ UF_ ¢

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 or Candidate

FI1emis o o/t Aa//’O

Full Name of Contrsb;%gr

A Canto—
6295  Sate Rd . N
Th) adf///);a FA 195

Employer Name

T g (Nachite Co.
Employer Mavllrjg Address/Principa2]l Place of Business / -
0425  Sate 23.  Phile, 7 1913

City

Full Name of Contributor NS O U NP R

dwa~d K. TDodhK I+ b | 72 |/ S/OOO,Oo
Mailing Address S ANG 3 S DN e R $
15 2. Meadowhnok Rood  _

.............

City S Code Plus 4) ROk AV N AR
| Ruydal 72| 190t $
Empioyer Name O ion
Dodh Trdvstr e ?ur:;ldxoﬂf

Employer Mailing Address/Principal Place Business

SUO Coundy LIN K4, &fe a1 Yat: ,O{DO Va || i’f* 19000

Full Name of Comtributor . N O A AV R
Drian Keq, e 129 o |® 570.00
Mailing Address o B (CE B S et e O
81S  Jfardee Lo : $

Ery State Zip Code (Plus 4) AR R R RN R
WNieor€ P 15055 - $

Employer Name

DraKete s RN GR N

Employer Mailing Address/Principal Place of Business y
s €. Glenwde ra Glen=ide //4 190>%
Full Name of Comributor O R R T AR
elirda G| ix&hé/a// & | = ® 00000

Mziling Address

155 Harpln> Fond

Y

City (J State Zip Code (Plus &) A I RN ENERR
Ko o | #1904 (- ¥
Employer Name Occupation
J1D1270 prre. K€ o

Employer Mailing Address/Principal Place of Business

Fuli Name of Contributor R A B P S B R
Loawrence Cersfer 2=1/2 1% 000 00
Mailing Address RS .;me Y m
%l?\ - 6(&4@,{).(‘,’( >t - $
St Zip Code Glus &) (RSO ok b
" Poilade (phw, th eug - s
Empioyer Name Occupation

Croles YViedja | COr50 ) fa » F

Employer Mailing AdnressIPrmc:pal Place of Business

/45 LocosT STt by ladelvhia  fF 1505

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3 PAGS TOTAL

DSEB-502 (7-99) $ W OO




PAKI L PacE_ 1P oF Y

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.)

Reporting Period
From 5{ XEI 12:2

Name of Filing Committee or Candidate

Frroqdes of  Josh Shaprro

Full Name of Contributor

“Ryehord  lewls

Mailing Address

17 Marcys Dimve |
fotorown PAL 19965

TRy

Employer Name Qccupation

Jewi s Env)ronmen fa) , LnC s, O/p,;;‘

Employer Maig?xg Address/Principal Place of Business

155 Radiros “Rogersfod YA )9%9’)9

Full Name of Comtribu R ANEN R e

sl Vear\ sYine, LLP

Mailing Address

Dot Bell Crecolve (amus 460 Norr1s ba/r fd,f)@ //0

City State Zip Code Plus 4)

I PAL 194 - 2323

Employer Name

Employer Mailing Address/Principal ‘Place of Business

Full Name of Comributor

Kornr M- Q)L/or'mg,n

Maiiing Address

:wOOIQ SA\&LQ")Y Stat Zip Gode (Plus 4
F1-_Wash: antor A1 19024 -

Employer Name

-
Zo00 B OPE

Employer Mailing Address/Principal Place of Business
@UDA Gerrramtow Ave | b, 4 G
Full Name of Comributor A S AN N R
Thorngs 3. -DU‘g:i 2 1) $ J000.00

Mailing Address { D A DAY SN ERE &
220 oortwell Bue $
City State Zip Code (Plus 4) B i S oD o e G O
1 a.ddon e [ WY | o502 - T 1 s

Employer e Qccupation

D -+ Yarhers Hp e

Employer Mafling Address/Prigeipal Place of Business
Gove Libastey Place 16 Maked S 65 7F ). phila, A 19,03

Full Neme of Contributor N NN W RS

AmeriCan< of T iahen Heritase Counci) S~ $ s000.00

Employer Name

Mailing Address 0 O R
2050 _Avdtibon R4 - s

i St Zip Code Plus 4) N NN S AR ]
Kudulon Al 193 - $

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. PAGE TOTAL
Y Tees, =EE s 5300.00

DSEB-502 (7-99}




ALL OTHER CONTRIBUTIONS

FPARI U

OVER $250.00

PAGE | “1 OF Y1

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 CJ)

Name of Filing Committee or Candidate

Ff"lf’/)d'% of Josh  Sha pin

Ful! Name of Contributer

S¢F Consvlt144

LLC
Mailing Address W)
34 Frankln C+.

Crty

Bm bler

State

Vs

Zip Code Plus &)

19002, -

Reporting Period

From

Employer Name

Employer Mailing Address/Principal Place of BUSIness

Full Name of Contributor RS R TR YERR: s .
1]l € BeCin€ b | 2% ) [000.00
Mailing Address 6 } AR 3 AN R
110D m < Ca ‘ l(m
City Zip Code Plus 4)
P \adde lph e 7X| 19119 ~293 $
Employer Name ’ O ion
rack. Kedos 4 Pacine, aHoray
Employer Maiiing Address/Principal Place of Business 7
500\ N\l 94 - 2Copmmerc %00 fhi\a te
Full Name of Contributo MBS R R
W < moéi(\ 2% | )= | ¥ /000.00
Mailing Address SINEATE, 3
b Donam Lane,
City State Zip Code {Plus 4) %
NwYown fA | B9yo - $
Empioyer Name
Mode\ Conaulting
Employer Mailing Address/Principal Ptace of Business / /¢ =
2100 Teesont  AVe “TreJese, 70235
Full N of Comri AN AN
Sardra G} Herdim 29| 1000-G6
Mailing Address R TR I ;
il & TReecewlle Ra. $
City State Zip Code (Plus 4) A b ANy R
Vowrnsjow~ PA|19>3s - )3 $
Employer Name ~ Occupation
r ErAineer—

Empioyer Mailing Address/Principal Place of Business

"Two Commerce S

Full Name of Comributor

- 200! Plarkel SV, Jo*91.

//H /a, /}7/ /9,03

N S DN N AR

Yheoclore M. Foshelta - - 2% 11>~ | % mpoo.oo
Mailing Address J R T I s R BT
154 Charles DHive $
ey Stze Zip Code Plus & e Ry AR
HaverY0wn s 505> " joog ¥
Employer Name ] ¢ Occupation
WML Corpne ¥ & “Teug lor A DEE
Employer Mailing Address/Principal Pidce of Business , Ao .
Two Compnrce 3¢ - 200! o) St - 0" £/ %, (2, LK 1 Gre3
PAGE TOTAL

Enter Grand Total of Part D on Scheduie {, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

s BO00.00



FARKI U PAGE 2O UOF Y4

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 or Candidate

'ﬁrwwl‘a a} -S:wsl'\ 5&4)"0

Reporting Period

From éZIg[IL To/ 7

Full Name of Contributor

Edword Turmer

Mailing Address

) 20 e Circle

City State Zip Code {Plus &)

Yoloe el 4| vy -

Employer Name

MNadlwe , Fakenrerv Co

Employer Mailing Address/Principal Place of Business

?0 Hor 0  Oaks, PH 194ST

Full Name of Contributer .

n

D 20 S DS o D e S Dt

3 . Johr Hollster 2% $ )000.00
Ny a0 Mwmestead la Al $
State Zip Code Flus 4} RN R AN L VEASE
lorcaster | evggs 17003 $
Employer Name Oc ion

ths "Bw)a:ﬂﬁﬁsﬁ,v‘\‘mn'v o5 det /Qdﬁ‘éf/

Employer %ailing Address/Principal Place of Business
¢/

C)Ommé?/ﬁp Drtve, Sfe [ F'f.[dagé/‘“mﬂ %/70

Mailing Address

-

City

Full Name of Conwibutor DS ENERRS
Se YH Shq—C,C ) $ asvo.oD
Maziling Address AN EARG

|2 Creek Ve %rr'acse _ S
Thy Y s o Coas P E EEPTS S S
LaSaystte Hyll I 15997 - == s

Employer Name O ion
T nsurance qujvs%neobL “Borea v '?UL)IO aﬂ() Jsjes~
Employer Mailing Address/Principal Placg of Business
S M. H! h)and <. “Balq n d F/j‘ /9005/

Full Name of Comtributor R A RN VE AR

fox Revhech)d LLP L | 2sDa | ® 5600 00

Mailing Address 3

2060 Morked St a0vo¥F ).

State Zip Code {Pius 4)

b b \dtl‘? lpeh o ﬂg 1970 =3 } e B e N

Employer Name =

Employer Mailing Address/Principal Piace of Business

Fulf Name of Contributor AN e R DA N RS
David_DNelzza xS |y $ 1000. 00
Mailing Address R DR R BN

29 hiren Drve $
City ~ © | State Zip Code Plus &) R o T S e e e

Turnersvi/le N 080/2 7333 ¥

Empioyer Name Dccupation

Assoc ates é'né 1P~

Employer Maiting Address/Principal Place of Business

oned-re] PlazG 3001 /7% st Fbik /9/0

Enter Grand Total of Part D on Schedule !, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL

$\0500. OO



PARt L Pact 2l oF 4y
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.)

Full Name of Contributor

AP £/, cq el Ente prIsES

Mailing Address

/370 /&/«4 Circ/e B
State Zip Code {Plus &)

Wi Wbies VA TAYE

Employer Name

City

Employer Mailing Address/Principal Place of Business

Full Name of c:mtnbut‘?r 2 TR YRR 3
Foan N . Sterr 25 /. /000-00
Mailing Address B SR S
35S S 9% St
City State Zip Code Plus &) B e G h o

Fh /adé/,ﬁA/q, A 1903 - _ =

Employer Name

PBlamn K Romf s %ﬁﬂ.ef,
VL0 S itom Phila. #4190

Fuil Name of Comributol R B Rt
Sy )G 750 57‘7"‘-’?7‘ s socrares =2 8~ /2 | S @0.00

Mailing Address R DAY RVE AR

IS0 Sertry %’*W Bb/g7é3t3 S 260 $

State Zip Code (Plus 4} R R AN AN SR I BT S

"Ble Be/ VAN |8

Employer Name Cecupation

Employer Maiting Address/Principal Place of Business

Full Name of Comtributor R 1§ s SRO o B S § e G
Jhormras F. Beack Jr. 25 $ /00000
Mailing Address D S R R
1630 Glasstoro L $
Ciry State, | | Zw.Gpde Plus 4 R R T N
Sau(// NSH . ORORD
Empioyer Name Occupation
Reersi naton b Vfr‘r:cK 5 Peach, CAAy nee st
Employer Ma:lmg AcdressrPrmcxpa Place of Business [y
G2 Faelte S . Conshokocke, PA 199a%
Full Name of Contributor R R R BT
Prov<co “?.nmo s L $ aspp0.00
Mailing Address
595 ¢ Lahcasﬁt’f e, Ste 200 $
City State Zip Code (Plus &) AN e DA R AR
Villanewva. /B 19055 s
Empioyer Name . Occupation
Empioyer Mailing Address/Principal Flace of Business
PAGE TOTAL

FEmter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ O
DSEB-502 (7-99) o .0



FPAKI U PAGE 2L~ UF_U]

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.

Reporting Period

From 5/ /

)
To’ .4

Ful! Name of Contributor

\d _Lawrence

Mailing Address

T foranghin Regested
City State Zip Code {Plus 4}

Empioyer Name

Levay Dam ~enloes 9
Employer Mailing A%essl?rineipal Place of Business

209 Har~ Mg~ POy "D, Ste 400 w. Cansl.o.{,po»eﬂn ,0/4 19958

Full Name of Contributo! d A S S AN ERES $
Ernest ?Mﬁ x| 7 J0006. © O
Mailing Address RS AN R SRR $
e 174l JdayTefe Dr.
City ) State Zip Code {Plus @) S Lo Ty PTG L 6 - o A
o Pleasayy VI 087YXx s

Employer Name }+ . Occupation
I ar-d Corrsu Lo corr svl femt
Employer Mailing Address/Principal Place -

267 —xlack Yock ?ym Collesenlfe F#

Full Name of Contributor

rOoCe v, s 6‘?0' OO
Mailing Address
Mo & )‘Qr.\nea £ .
Ciry State Zip Code {Plus 4} S 10 A SR o) o B Dot A
T Kintown )9/51 PNYYy - $
Employer Name QOccup=tion

Sav) fumg;' I aAorats

e e re Woak | 15D Pkt ST - 38VL). Phi lade[phia A 190

Fuil Name of Contributor AR N RN E AT,

Saol Euwips LLP 2% |/a | $/006.00

Maitling Address J R A DR R SNERR
Cetre Sguore bhst - 1590 Make) S - 35IF) $
., Y X State Zip Code Plus 4 B I KL o7 b ot S B

7 lacte | 0h a. 2| 1502 - $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuli Name of Contributor e N O AR A S N R

SelGeus Var-p1597 AE $ z¢0.00
Mailing Address® B S SRR o0 G (s B e St ey

530 SolAa La Al i $
City § ) ;‘% Zip Code {Plus 4} B Lo T O s R O 0 ¢
Wy dna oo 7' 1\903 % -
Empioyer” Name . [»] ion
rptreq
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand TYotal of Part D on Scheduile |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

$2600.00




FAKI U PAGE 45 oF U]

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 or Candidate Reporting Period
Friends of Toshk Shapiio From S//R/12 10| )2

Full Name of Contri or
;R ClarKe.

Maili mg Address

f b, lade ///)m_ Ib;? 1%10% "

Employer Name Occupation

Rodelph clarke & ppx LLC 4‘7“foﬂw¢4

Em&élo)% M%l;’lg Address, ;::cxpal‘ Place of;;.mess/f_?, d (g =0 974? //0 & ,.3 Ve /b? // /‘/ /9 %&‘

Full h!’a\me of Contributor & AN S DR EENR $
Srant Rgu®'" A% /> Jjp00. ©O0O

Maiting Address R R PN A W Y $

g2 Fros Hollbw R -
- Stat Zip Code Plus 4} s s0 s oo 7 AT
Lydaf A B0 - $

Employer Na Occupation
o cOR F’hancmf ﬂo)wsor\/ Grocvy cg O

Employer Mgi:ng Al essfPrmcupal Place of Business

s L) e 25

City

Full Name of Comtributor R R T g ol Do a s

Car] Oxholnn _é 2% )>~ $ /900. 06
Mailing Address g LT R S ¢ T $ .

"3’50 Tk beay Road -
State Zip Code {Ptus 4} S5 B AN N R 3
Glenside AL 19055 $

Employer Name Occupation

Kreaca U nu/er—sﬂ@ Pres: e

Emplcy‘er Mallg AddressiPrincipal Placeé of Business

Saoton Kd Glens,de /4 15038

Full Name of Contributor o1 D s o I R X
Loois Ca au‘\'r‘) - e S =2
Mailing Address ) S R SRR
127 Late Coleny oL - s
City State _Zip. Code (Pius &) R RN R N ERR
) Vero 1z Ul 15267 $
Employer Name Occupation
Ca g0 2 Iu!o e Q2 5 Alef

a-n;sm’,e:)ana.lmg Aedres;l\,pm?;/al Fince of imgeds; ﬁ‘ﬁ(‘ E% /ﬁ[séyf /f //f{ /S35

Full Name of Contributor EER T SO0 TR O Lo DRk 8

Maiti ’;aa Rebra g } W/ Ler ! 25 $ 000 .0 O
ailing Address o > oty
one Arn_ Cender+ )5"F/ * 1417 Jo angky Bl ¥
Crty State Zip Code Plus 4) NN AN AR $
Ph, )av/l’ /ﬂA 1, A 190% - /595 |
Empioyer Name . Occupation

Employer Mailing Address/Principal Piace of Business

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

DSEB-502 (7-S9) ) $ WOO . ] 0



ALL OTHER CONTRIBUTIONS

FAKI L

OVER $250.00

PAGE LM UF ¢

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Name of Filing Committee or Candidate

Fr'hend's O*F ‘S.osl\,

Fult Nat.;eat::' Contributor ﬁ?, / ‘4

p1 [V

Mailing Address

26 ;Vw—pef 54 .

City

f/; lade //ﬂA 1A

?;}‘te

Zip Code (Plus 4}

)91/ -

Reporting Perjod
éZég /12 To

Employer Name

I SCOm e 0 T+

Occupation

Priside,d + CEO

Emp!oyer Maitin % Add%csannclpab Place#af Business

ve, Ste 290

Full Name of Ceontributor

Kirm be- lu Ox holm

’)%(q(’no(/a/ //%/900[/

T DR 20 D S s A S o $
L] 2%/ /ooo o0

Mailing Address

320 Brekleoy, Kd.

G)WS’J'P

Yk

Zip Code {Plus &)

)503% -

R A N A AR $

R A R R R

i

s
Occupation

Employer Name
P L

Employer Mamng AddressiPril capal\giLf of Business

Frrnarcial Cprrso /)Ltm'v/

Fuli Name of Comtributor

laK S, [herrrae—

Mailing Address

403} Rprk(/)/—/dﬁ,z 3/‘)1/(0

7”’%‘5 x.mf' "('9

S 1% /000. 06

crry Zip Code Plus 4) Dt DA B AR
“Fres Yo 7 1S4~ $
Employer Name 3 Oceupation
= S lber-man € Co rpé/c/?ﬁ%
Empiloyer Mailin ddresslPrmc: | Piace of Business
267 Ploe " Pd yo 1= 7770 Trdianola A 15057

Full Nameao‘f,lC:;ﬂxbuV ( ' ‘—'

Malhfz';dgz;s Eqsswo d wr‘ VP

o ﬁq-{‘#? )71! / /

State

%]

Zip Code {Pius &)

19444 -

L l=2s] 5 1% 690.00

0900000

Employer Name

Thorp R 5 Brprsirons

Oceupation

aﬁ”w-/t-u [y s~

Empioyer Mailing Aﬁdressl?rmc:pal Piace of Business-/

Ope @mtpmproe Sy ~2C0S Ploket SF Ste 1000
ontributor
% o ¥ /4,.,,45)’7*0/&;, LLf

Foli Name of C

Mailing A7¢ress

/A//a /}7‘ /Fr0%,

N RN

$ 33%0.00

o Ire - 30) Gram) St— /951 /. $
ity e} Zip Code {Pius 4} 5 3
Fits bocg A 153197 ) gag s
Employer Name ] Ocoupation
Employer Mailing AddressiPrincipal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

$PO00 .00




R . FAKI L PAGE <49 oF L)

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 CJ)

Name of Filing Commitiee or Candidate Reporting Pegiod ,
=3 ]
‘F'rnen ds of 50-5//1 §r/(a. U From Qﬁ[/& Tol€

Full Name of Contributor

oseph Gronich

Mazailing Address

569 [Gndviews “Dir. _ _____
S&v‘:k:nﬁ&)h ?;4 )904

Employer Name

Ny perdensmn ngv‘vgq Fss0ciares
Are.

Employ[ef ng Address/Prmcrpal lace of
% Covrrimerce b(////o & Grove //( / 900/0
Full Name of Comributor O A R G PN $
Dyl v P S0 2%" ) 2S7T0. O

Mailing Address R S AN A A

/67)1) md/'k3+ ‘3"‘ Sk 3S1pé ' p
) Jade [pha P4 1o0a- 2010 1 1 s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributar

/ﬁ l l / / (9'“

Maslmg Addre; : G S SR SRR
éo/»—#s Drove ~

J000. OO

Cm/ State Zip Code (Plus 4} R S IR S
W e 6‘}?2’ ”m f 0~ /9 OS06 O $
Employer Name Qccupation

A |G 1m0 érop&i’ CAGineesr™
Empioyer Mailing Address/Princi Place of Busih
200 High =1 L el N9 osvbo

Full Name of Contributor

Convmohu/%/“/ﬁ Trverstpre LLLC

Maziling Address

2655 Philmonyd eove

Zip Cote Pis B R R R
Nort, A.gdan Ve //~e¢// ?ﬁl /99% - ?

Empioyer Name QOecupation

$ &20-00

City

Empioyer Majling Address/Principal Piace of BuSiness

Full Name of Contributor NG IR AT O AR

G Xppestors LLC $ s70.005
Mziling Address TR S ST
“2bss Fhilmoenyd Awsve ]
iy Stete Zip Code Flus & TR B SRR RTINS
HUn{IA%{df\ IAQ //Le(,fj %’ /700 L $
Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
¥y Fe9 $sGB00.00

DSEB-502 (7-98)




FARI D PAGE_J(0 ©F_H4f
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 CJ}

Fult Name of Contributor

‘Delancm HssociaYe s
Gk, )aonyd e Ste o6

State Zip Code Pius &

%on%/qdm Va//w A 190 -

Employer Name

City

Employer Mailing Address/Principal Place of Business

Full Name of Contributor AR PO AR

Teve, I GrosS v | > $ spr0- 1O
Mziling Address MG T N N AR

1101 Hef’km«’ss D VE
ey Zip Code Plus & |G DR ON L REARE:
Sewr Kintown [ 1904 - s

Employer Name Occupation

&) €m//o Zf@@ Rresdend /f)ds;aass ownes”
ployer Mai mg 7' 75 ml:xpa o usmess}-,-vnf, daﬂ Va// % / 900’4

R i o e Sy

Full Name of Co ibutor R

SG - Iru/@b"s Le C

>
Mailing Address R DR N A AT
2655 hilmon? /M - S0 $
Zip Code (PII.IS 4) ”'wf yw e AT
“HorYinsdor va /e 77 | 19004 - s
tEmployer Name U/ . Occupation
Employer Mailing Address/Principal Place of Business

Full Name Comtributor
| 4 Sa rﬁL oI

Maslmg Address s DR SoaSs
bes5  Boxwood Rd.
Cit\( State Zip Code FPlus 4) B o, s o i B = B
KoserrorT A 19070 - $
Employer Ccoupation
Bt = Lew,s  Cor poradt,o {es dert

“"%"9”56“ Bock Lake Place Fh ldojphia, TH 19/SFP

Full Name of Contridutor N AT

“Yourld | Kes€O ) 2 /218 /oo 0D

Mailing Address DR U R

ome. 17,/ BRd. Circle T -

J - P/z?f Zip Code Plus &) R R B SR Tt
Royda| Y ¥

Empioyer Name

Vaoas & Ja. ' T Aoy

Employer Mailing Address/Principal Place of Business

1601 PlrKet S5, Sk 2300 A//ao/p/ b PF /19703 f

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

DSEB-502 (7-99) ) $ ?3&70 00



PAR! L PAGE < ¥ UF ¢}

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 or Candidate Reporting Period
, » From O, S To/ v !g,“
Fult Name of Contributor T K T $
<N
Tand. Yo< 3=/ 712 |3 XSIC I

Mailing Address R B R B

905  HAutven L £ $
City 0 7% Zip Code {Plus &) T e TR A EAR
mﬁ&umﬁno 15065 -

$
Employer Name
“Toh lﬁm_Kf [ 4 FSS0ciafes
Emp!oyer Mailing AddressiPrincipal Place of Business .
o 1) e heder | B ste 300 Mlerrtons, 2F 150
Full Name of Contributor AR O S ENRE Y
Y STisA =5 2 |/ | ° &RS70. 0D

Mailing Address P LS SR b s R G

6 73% Kicky /ﬂﬁ/?é J3ai/ 1°

City

o AR 1 77w

Employer Name Occupation

WeToh  Kunke/ & Hssociates Ensgyree s~

Emplr%%ng ﬁjs;frgz:;lace of Busg\lss 57:@ 500 /9‘//8,/}7%40/7 j% /X/OC%

Full Name of fontributor, N AN AT

=5 /77;/er5 Lo > | ya | 3 S57/p S0
Mailing Address = V,(_ e K J R R R R R 2.
O 60?& /?CD %OS'TR'/KlomP/u// fe Z /&7 $
= 8/4 Zip Code Plus &1 R DAY S R
Sk ppack 14 19424 - $
Employer Name 7 § ion
st a 1},} fo o trvcto e FP= oi.ﬂ/ﬁ‘

Employer Mailt lng

/@0 A%essmrmclpa' /ée gf Business [(/J/ (%4 97(0 e //fz / 6 QZ? O

Fuli Name of Contrj butor AN AN R N R

_Dorz] S ver 51 2 [ |8 /w00 20

Mailing Address R s SO S S

5% b rdnms La A
State Zip Code ®Pius &) S S

Tity

V, lJa~ova P4| 5085 - mEk

Empioyer Name Occupat:on
/o/fe/“

Employer Manimg Addr ssiPrincipal Place of Business

O e ’7_\//"0110 K/ VO
| Faye St s ConsAohocKen, K / IS IE

Full of Contri B T R R AN ARG
ley,s € d(fr—vl Kobb 3’3 /a_ $ Jooo. O
Mailing Address R AR R T AR
S W Germhon Pie, Ste 435 $
Ciry State Zip Code Plus &) IR TSRS E
4! Iy o A /47967‘//(4 M 19942 - $
Employer Name Occupation

Employer Mailing Adgress/Principal Place of Business

PAGE TOTAL

$ 1000, 00

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99}



FPAKY U PAGE 1<  OF Yf

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 or Candidate

onds oF DosA.

Full Name of Contributor

T By = . Danella

Maiiing Address

| Fo Lo ;155 |
" Gwynedd 943 -

Employer Name

’?@nﬁ//ﬁ Comm AN €S ] /%'/ Q/W

Employer Mailing Address/Principa! Place of Business

2260 Butie~f K ol . FF )99
‘"Z»S’&‘/T@ii"‘;f”‘%'mm LL P mm | s 2572 40

Mailing Address

poh’}ad\pj,ﬂ/’]m\ & )670,5"“ % A R d R .

Employer Name

Reporting Period
From Qzlﬁggzg T2 /s

DATE AMOUNT

021/

Employer Mailing Address/Principal Place of Business

Ful! Name of Comtributor SRDC. 16 L Ds 1 2 S e, A
Yavid L. (ph°7 - | 7t l/a |8 5702.00
Mailing Address IS OSDANY ATVE AR

2209 Muro-r Llane

: $
S CIUY 2 7T S i N ikl e e e

Employer Name Occupation

CopmeasT Ve

Employer Mailing Address/Principal Place of Business
Oupe Comca st Coprte ~ //’, la % 19/0 =

Full Name ‘of Comributor

Richard Tre /QWC/

Mailing Address

o for D77
ity Zip Code (Plus 4) R B EMEAREE
1/6;//@1//5/3@ 2| Jouss 2 -0537 $

Empioyer Name Occupation
VEIm Corp?-

Employer Mailing Address/Principal Place of Business

120 Warner~ K King of Pusssa A 19406

S $ ] 06

Ci

Full Na of Contributor AN e TN =
an S WeerrLey - | /0 $ ,po00. 0O
Maiting Address ;.  , _  [SeSiERungy N R L

27577 H Urisrar ldng )
ity Staze Zip Code Plus 4) AL AN SRR NR
Bive e/l // JoYax - $

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. FPAGE TOTAL

DSEB-502 (7-99) $ m 00



PARK!I L

PaGE 24

OF U]

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 or Candldate

Full Name of Contributor

Rm/\ay Y . Gree o

f/"/@//‘(/‘; 076 )0§A §/<ﬂv 1 M0

Ma.lmg Address

o bock Creek £d.

City

ﬁf'\fm 17%:.,(//‘"

Zip Code Plus 4}

190) 0 ~

F/“;‘L

EmplquyName

et Trysd) ﬁank

Employer Mailing Address/Principal Place of Business
-
15 €. R, ke C

Full Name of Comtributor

os5]or Topaz

on 9’\Dc)<fm,

4
e Hzom & Chrek AL )z

¥ 10,000.00

Maiting Address

280 /'(“‘-03 of ﬂ"r/%f»/a..

7?0/

$

W/LO/—

Zip Code {Plus 4}

/90577

Vi

$

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Comributor

G LPopin=0"

Mailing Address

H35 Sprin 2 -~ $
City ' S Zip Code (Plus 4} Foss B s
Z1Kine ﬂm“[ {}ﬁ 19027 = $
Employer Name Occupstion
Yomeakier

Employer Mailing Addressﬁrincipal Place of Business

Full Name of Contributor

"o rma COOW

Mailing Address

[9/‘3 m&r/borou% g

}7/7 Jo. dle [Pt o |

Zip Code (Pius 4}

1925 -

=

Employer Name

Qepster Fo= fitor-1Car %’\054_ ¢

=5

Employer Mailing AddresslPrmc.xpal Fiace of Business

Full N Co
Mailing Address AN o e R
. 7 _
- ffﬁ Zﬁ Code Flus 4 % A EAR s
Employer | [+ on
Employer Mailing Address/Principal Place of Business /v
PAGE TOTAL

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

DSEB-502 (7-99)

7o) .00



PAR! D PAacE A0 uF U]

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 or Candida:g

Fr')ends O’F 3_05/(

Reporting Perjod

From 5'/9 /Z To )O,/-?a’/l?—'

DATE AMOUNT
Ful! Name of Contnibutor, D, B O R o 50 0 B S T % - B
Sl bwebrmen 12 [ >4 173 |® 500 0
Mailing Address R R0 TR 0 5 RS S 6 s
959 leoperd Kd. $
4

Tty State Zip Code {Plus &) AN DA N AR

ﬁ\/_d&tl VAL 1909 - $

Employer Nam

el Lgreh [ LebmunGroof | pacid Bvisor

Employer Mailing Address/Principal Place of Business

201 018 Yok P8, The Py o Ste Ga=  Deskimbarn 7 o0 %h
full Name of; Contributor: R N SR SR8 RO B 5 K :
Waithew  Lyeb»a— ot $ 20D 00

Mailing Address T G R NN A

90l Lucosl St Uit 2004 Y ¥
o 7 Sme | Tp Con i @ B
ﬂ%\laé?‘//hfﬁ, 2 1903 -

Employer Name

$
W’)@/ﬂ” ):\/V?QA /m Z}Péh”f&’? 6?)()/ Om-}?;:_anc,/q///? Q/V/éo/

Employer MailingQJAddresslPrincipal Place of Business
: [

26 01d Yor £ Kd v /hon SIeTXD e Knpul ey

Full Name of Comibvor | BT e e B

Qobery W0\ 919 Lia | $1800.0 0

Mailing Address_ RO DA N AT
Py ot Mrenue . $

Tt Zip Code Plas @ e b R AT

" Quvhidsdon Valleu PA-| 140cts - s

Employer Name Occupation

“Toll Hrothor=

Employer Mailing Address/Principal Place of Business

150 Givalier Poad ~Horsham P 1904

Mlj \el?drbqu Hol\g Pecker LLE
e Liperty {lace, Voop Horfet 7 -

State Zip Code (Pius &) AR S AN MR Y

" PV llﬂ’)w\ ZA e T 18

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor NG S IR O AL
one) Lgrence 0 127 lia $ 570.00
Mailing Address PR i R Rk ek

>5) Kall £d - B
City i Zip Code (Plus &) ALY S A R PR
ﬂ-q Morh )’h@w/@ Wt 9462~ $

Employer Name

ke Uniersny °°°('1'.°51{}"71 CLelpbion s V. P.

Employer Mailing AddressiPrincipal Place of Business

1501 N ®yoad St il adel phin  [A1A122

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

DSEB-802 (7-99) s 456‘50 OO




PAKI D PAGE 4 | oF 4f

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 or Candidate
cwends 0F Tosk  Dhaps /0

Full Name of Contributor

Daud My e
Maiiing Address
@ th> W. Permad lese
cit _ I
- Philadelph o 7| e -

Employer Name

Kleinbard 15t Brecker

D Laoacha Pl 65 rartet ST Draladel pia (P4 1903

Full Name of Contributor A S s O E R :
104 Tovestors LF N e 4 A $ 370 /0

Mailing Address

;o; Foy CA0se Ro. S e S

Zip Code Plus 4) AR E A TN R N AR
%cklﬁoé,\& A L1509 - s

Employer Name Occupation

Reporting Period

From b/’g /2 Toﬁ/}a//c;

Employer Mailing Address/Principal Place of Business

Full Name of Comributor

Mailing Address

(3137 . State Zip Code (Plus 4} B S R AN R Y s
Employer Name Occupsation
Employer Mailing Adv:ressiﬁ?incipal Place of Business
Full Name of Conmtributor S
Maiting Address
Ciry State Zip Code (Plus 4) s
Employer Name Occupation
Empicyer Mailing Address/Principal Place of Business
Full Name of Contributor NG R TR AN
Mailing Address Y RN R 2
City State Zip Code (Plus 4) R I R R AR ¢
Empioyer Name Occupation
Employer Maiting Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3

DSEB-502 (7-99} . s \9\‘%‘ Oo




PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE «5$ oF l/ti |

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting 1E’erio
Friemds of Dosh Shap,ro Fromﬁ@ ToftZ it o

Full Name

Maiti Add s_]q‘b Wk I

| ro Joox 12777 ] I :

City tate Zip Code (Plus 4 MDY L DAY S Y EAR moun
Lewnstowm Ha0t4 - & 12 [1a |s 349

Receipt Description (W
Full Name_/r ﬁ ,

Mailing Address

PO Por 13777

City ; Siate Zip Code {Pius 4) M E T DAY _,._;.YEAn:u"_g_i_ArmT
Lew ) <A mE|oda4s - RECINEY EEEN-A

Receipt Descripticn

m?L-ex"/ 5‘f

Full Name

Mailing Address

£0 Bor 1377
City State Zip Code (Plus 4) MO DAY LY EAR f ount N
LU ST W e 104242 - MR EYRNE I $ ’j.Lf(]

Receipt Description i
ji’fﬁoxr"’ﬂﬁf

Full Name

T Pank

Mailing Address

/o Box 1377

City State Zip Code {Plus 4} JERE Y. o T R Dﬂ‘i‘?"?'i'?ﬁllﬂ.;tiﬁm

____Lewstown e |0Yau> - v 30 |/a IS4
’ B
TD &rnk

Mailing Address

0 Hen 1277
L(, . State. Zip Cfode {Plus 4) MO DAY T YERR g Armount
W S0 ) N EN T2~ 2 lzg lva |3 453/

Receipt Description

) 1er st

City

Fuli Name

Maiting Address

City State Zip Code (Plus 4) RGP DAY

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $@@,@5

DSEB-502 (7-99)




SCHEDULE 11 pace 2D o U
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page
Name of Filing Committee or Candidate ) Reporting Period : ‘
;}:t—\-f-mdcp a'F _S—O"‘?/’l QKOLP//“O From 35“?1‘)?“ To

UTIONS RECEIVED - - VAUUE: OF. $50:00

TOTAL for the Reporting Period M1 % — Ow‘"" I

/ALUE- OF '$50.01 TO"$25

I TOTAL for the Reporting Period

TOTAL for the Reporting Period Bl —0O

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd and enter amount totals from Boxes 1. 2. s — O-«—"

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE i

PART F

PAGE 5(4 or Ul

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

- :
Name of Filing Committee or Candidate

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

DSEB-502 {7-98}

In~-Kind Contributions Detailed

Reporting Pe[iod
FY"\{MA" o = So=Hh §f\0~.P 1 -0 From Tol
e — DATE AMOUNT
Full Name of Contributor SMO e DAY $
Mailing Address _:4_5!\_6'_01:"" TEEAYE Y Y EARE!
City State Zip Code (Plus 4) c MO, T DAY
Description of Contribution:
Full Neme of Contributor MO T T $
Mbailing Address =HMOL U DAY T YEA $
City State Zip Code (Plus 4} SEMOE E BAY: b YEAR $
Description of Contribution:
Full Name ot Contributor 1 EA R $
Mailing Address MO DAY YEAR ] s
City State 2ip Code (Plus 4) s ¥ [o 1 S $
Description of Contribution:
Fult Name of Contributor $
Maiting Address DAY
City State Zip Code (Plus 4) $
Description of Contribution:
Fuli Name of Contributor 3
Mailing Addraess $
City Stzte Zip Code (Plus 4} $
Description of Contribution:
Full Name of Cantributor
Mailing Address MO DAY L YEAR
City State Zip Coda (Plus 4) 3 $
Description of Contribution:
PAGE TOTAL

s —0




e

SCHEDULE I
PART G

pace_2D_or A1

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

e ————
Name of Filing Committee or Candidate

Fivemds 0f Dosh Slhop D

Reporting rig
From i To’

DATE ' AMOUNT
Fult Name of Contributor NG e DAY J $
 Mailing Address - SMOJ- ) DA %
Tty Siste Zip Code {Plus 4} MO o DAY $
Employer of Contributor Qeeupsation
Employer Maiiing Address/Principal Place of Business Description of Contribution
~
Full Name of Contributor
Mailing Address [ 7MO5:
City Stale Zip Code {Pius 4) MDD
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
o .
Full Name of Contributor s
Mailing Address RO $
City State Zip Code (Plus & MO, o DAY | Y EARS s
Employer of Contributor OCceupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuil Name of Contributor
Mailing Address
City Siate Zip Code {Plus 4} - NEO
Employer of Contributor = Cccupation
Employer Mailing Address/Principal Place of Business Cescription of Contribution
Ful! Name of Contributor
Mailing Address
City State Zip Code {Plus 4) CMOT T EOAY T Y EA R s
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obliga.tions
which are outstanding at the end of the reporting period.
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