TR R IR

CAMPA!GN FINANCE REPORT

repive nm ‘../—.(',

{COVER PAGE)

PAGE 1 OF

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

Number: >

| COMMITTEE

ate or Lobbyist:

/en

Name of Filing Committee, Ca

< of ‘:5'(66& le

Street Address:

b23 ,Launﬂa/'/ Lo ad—

City: /)/
TYPE OF
REPORT

mau,ﬁ%’ /)’)é@f/@

“ND-FRIDAY"
PRE-PRIMARY

- 80 DAY

POST PMMARV

REPORT?

AMENOMENT - -}

" 2ND FRIDAY

PRE-ELECTION

‘30 DAY

TERMINATION -

POST ELECTION

FILING METHOD
) CHECK ONE

DATE Of ELECTION

PRE-ELECTION
ANNUAL |7

REPORT {
Name of Office Sought by Candidate: »

/Tlon+90om ay (up 1 Commissione-

{place X to VREPom?
the right of
report type)

PAPER

District
Nurmmber

{SEE INSTRUCTIONS FOR CODES}

FOR OFFICE USE ONLY

MO.

05 |0k

75709 £5
46253.64
121943 .49
qusq 27

DAY

Ol

YEAR

20l

MO,
> [or

. Amount Brought Forward From Last Report

Summary of Receipts

and Expenditures from: To

1
¥

{
:J0A

i

¢y

3344
1S:2lHd 6= AVHEI0L

. Total Monetary Contributions and Receipts (From Schedule 1)

s

S3I0IAYS

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

1{
Gt

1
-

. Total Expenditures (From Schedule i)

V403 'DIHO

. Ending Cash Balance (Subtract Line D from Line C)

. Value of In-Kind Contributions Received (From Schedule H)

. Unpaid Debts and Obligations (From Schedule V)

A D A O
PART | —. It this is a Committea report, traasurer sign here. If this is a Candidate report,- candidate sign hére.. . . =

| swear lor affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belisf true,
correct snd complete.

Sworn to and subscribed before me this

0 19

Signature of Person Submitting Report

Chasles Geneet
OF PENNSYLVANIAS i gnature q Printad Name
My co MC/ l O 20‘ AL ) q - "H .
4 JENNIFER M MELSON MO. DAY YR. %z Code 2£¥Daytima Teipéone N @er 0
PAW QRSN AN Y TeSBH of 3f Candidate’s Authorized Committee, candidste shall sign here.

Sworn to and subscribed ba/lza me this

| swear {or affirm) that to the best of my knowladge and belief this political committee has not violsted any provisions of the Act of Jy . 037

{P.L. 1333, No. 320} as amendead.
Signature

Siqnuture o Candrdate .
'Téj E—Q"I C € b 1=l 4-»
29 n&} 42,02/0

day of

‘w2

‘/6"/ | U [ 292

nynmo Telephone

My commission expires

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ {717) 787-5280

DSEB-502 {7-98)



SCHEDULE 1 PAGE 2 OF L@
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

riends of Toe (ule rrom o0 J9[19 7o ¢

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. ‘CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C)
' g0

All Other Contributions (Part D) $ 4)7 3 50 J2

TOTAL for the Reporting Period 3]s ae

TOTAL for the Reporting Period 41 % dlﬂ‘S/b L/—

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiCAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committee or Candidate Reporting Periol
/ Ié/’)JS Op | Fromd D To
DATE AMOUNT
Fuil Name of Contributing Cormmittee MO. DAY YEAR
Mailing Address MO, DAY YEAR
T2 $
City State Zip Code (Plus &) MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
Mailing Addrass MO. DAY YEAR
Tity State Zip Code (Plus 47 MO DAY YEAR -
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY | YEAR
- s
City State Zip Code (Pius 4} MO, DAY | YEAR
R
Full Name of Contributing Committee MQO. DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Cade (Plus &) MDO. DAY YEAR
Full Name of Contributing Committee MO. DAY 1 YEAR s
Mailing Address MO, DAY YEAR
Tity State Zip Tode Flus 41 [ ™o, DAY YEAHR
Full Name of Contributing Committee MO. DAY 1 YEAR $
Matling Address MO. DAY YEAR
City State Zip Code {Plus 4J MO, DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR s
Mailing Address MQ. DAY YEAR
City State Zlp Code (Plus 47 MO. | DAY YEAR s
Full Name of Contributing Committee $
Mailing Address
$
Tity State Zip Code [Pius 4)
R e,

PAGE TOTAL

s 00, °

Enter Grand Total of Part A on Schedule |, Datailed Summary Page, Section 2.

DSEB-802 {7-99)



ARl 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.)

Frends o Joc Uede

Reporting Period

From 0//0f/lq To db/'béh?

DATE AMOUNT
full Name of Contributor ; : MO. DAY YEAR .
Mariun Lockerr - Fqn Odlert a1l w5. 7
Mailing Address v ) MO, DAY YEAR
T fistue tn  Apr 302 s
= T State Zip Code (Plus 4 MO. DAY YEAR
B aw'r LAl 1901 - 177 $
Full Name of tributor < MO. DAY YEAR
o bhin O, Holldnd D105 Dol 150 77
siling ress N ]
[20 \A/, Freed ley St s
City ' L N Zap Code (Plus ) MO, DAY YEAR
OYViIStolin p A I - $
Full Name of Cogtributor MO. DAY YEAR
" e borah 03 lof boig|® 1507
Mailing Address MO. DAY YEAR s
y aum Kighter's | SN __
% tate \ ode us A DAY EA
4c }’ﬁ' 190 35 - $
Full Name of ntributor 3 MO. DAY YEAR
%uSam Stoyti 05103 Ford| S 100.9°
Mailing Address MO, DAY YEAR
| 52 32 Kenviedy Ko s
Tty Sta 2o Tode (Plus 4] | _MO. DAY YEAR
§1 rri 0 $
Fult Name of Contributor MO, DAY YEAR )
ﬁf'hésgg and_(T ¢xad ()(‘)hne“q 22 |03 1 I&ﬂ,‘m
ailing Address MO, DAY YEAR ] $
[+ {‘Oq HMap(eSéu,’{‘Z Code (Plus 4)
T tate ip Code {Plus | MO, | DAY YEAR -
‘oYers ford PA | | - $
Full Name of Contributor L MO, RAY. YEAR
b sep h and Do lores Nelqross 63 loe |2i9| % (00,77
Mailing Address | MO, DAY . ] YEAR $
City Ib 6 g &‘l d.,_ ﬂ\/e ‘ Siate Zip Code (Plus 4} MO DAY YEAR
o C d PAl | G004, 2% ’ $
Full Name of Contripytor . . MO, DAY - YEAR
m T P Fidntone. 033 dT|s 200
ailing ress MO, Y EAR
1ot £ Main ST _Ste P $
Tty State Zip Tode Plus & ™MD, | DAY YEAR |
{5 tovun {1 - £ Q! $
Full Name of Contributo - MO, DAY YEAR . 0.0
i Punk Kizzo P35 [15 bon |3 A0
Mailing Address ' MO. DAY YEAR s
£419- 2) dfekld ST
Tity Y Siate Z'p Code (Plus 4 MO. DAY | YEAR
A 019 - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / / / 5,

DSEB-502 (7-99)



rAanl o

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
Frionds of Jpe lbule From 0
DATE AMOUNT
Full Name of Contributor MO. DAY | YEAR
S < Ahe ﬂ g _fo3 iz 12009 $ [52.7°
ailing Address MO. DAY YEAR ]
111 Timoth g 0in $
Tity Sme Zip Code Plus 4 MO. DAY YEAR
dnor P41 (9087 b s
Full Nama of Contributor MO, DAY - YEAR
Martha (i Aiin 03118 209|®  joo,
‘Mailing Address | MO, DAY YEAR
J01 vis HVe. ¥
City tate ip Cade us 4] | MmO. DAY YEAR
4 0 - g y $
Full Name of Contribu MO, DAY YEAR
C Wn{/mm B. Movrin /:;; 03 |20 [2019]% _R50,°
atling ress MO __DAY YEAR
1B0b Callow hill ST i
Ty Zip Code (Plus 4 MO. DAY | YEAR
A 19130 - $
Full Name of Contri or 3y |__MO. DAY YEAR
Zvic s Susan Henedett 03 129 1204 1% 200.°°
Mailing Address MO, DAY YEAR _ ]
3216 SKippack ke s
City State Zip Code (Plus 4} MO, DAY YEAR
led el Al td4490 - $
Full Name of Contrjyutor }_______MO. DAY YEAR
aifing Tess. | MO, . :
| ¢t oo V\/m/erlq ,@ Ape Vae $
City State Zip Code_(ﬁlus 4 [~ mo. | DAY YEAR
dwypne 140 $
Full Name of Contri ) MO DAY YEAR )
Flonic  Tonnsen o [29 1200913 (077
Mailing Address . MO. DAY YEAR $
2025 Nareisse R
Ty _ Bipie Zip Gode (Plus 4} | mo. DAY . YEAR
| N4 \PA | (g6 - $
Fuil Name Contribytor R MO. DAY YEAR - m
D4 asqguale <+ Mic =K es o 5 P 1% o0
ailing ress MO. - | DAY YEAR
o (222 Wells ST e _ $
it tate ip ode us MO, ) Y YEAR
Oinsho\\ oc 19428 -234. $
Full Name of Contriputor L MO: DAY YEAR - .
and TJackie Cowtovd  [pil2sbog]s  A50.2°
arling ress ﬁ 0/1 MO. DAY YEAR $
2 2
o5 nnetie e ] _Zip Code (Plus 41 MO. pay | vear
(¢ - U $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / 'Z()() .-,Ov

DSEB-502 {7-99)



Name of Filing Committee or Candidate

FAHLI 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.}

Reporting Period

~ j v -/7 e i [ @ From Of l{:}{{ 470 A f e #)
) DATE AMOUNT
Full Name of Contripytor v ] MO. DAY J YEAR
| XEPn (g Banecker Tor Poig |8 R50.9°
ailing ress ’ MO, DAY YEAR . $
oy X te ip Code Flus 4] MO. DAY YEAR
eting | - $
Full Name of Cogptributor v MO. DAY 1 YEAR g0
| eot ¢ Botak ol 22 hoi17]* Jco.
Mailing Address K MO. DAY YEAR
w58 faol Ave | $
Tity N Btare Zip Code {Plus 4 [ wo. DAY YEAR
Phsia. (4[28 - s
Full Name of Contrib MO. DAY YEAR ;
N Tamar WalKer 4 e poig|$ w29
ailing ress MO. DAY YEAR
122 Botanic L s
Tty ] Zip Code [Plus &) MO, DAY YEAR
Uppe- Jlar 082 - $
Full Neme of Contributpr MO. DAY YEAR . Y
e Viuvid Clements 02 o/ 2o7] ¢ 2o
2o /f@ét&h‘h@‘ Dvive /410)‘5’L 1%
City State Zip Code (Plus 4} [ MO, DAY YEAR
b 049907 - $
Full Name of Confgibutor N / RN MO, DAY YEAR O
Mailing Add Mane \A hgims (eg—. 00§v 2*2:&? > ZM
ailing ress o, ~ . MO,
233 S, Wne ST. Apr 63 $
City State v 2Zip Code {Plus 4) MO, DAY YEAR
sdale (G4 4 $
Full Name of Contributor __M.Qs_.._ﬁ_DAL..._.M“.
Tom (ottey 02X 22 (2098  [0D.7°
Mailing Address ' ] ‘. v MO. DAY YEAR $
¢34 Mocris Ave
Tty Stpte Zip Code (Plus 4) | _MOQ. DAY YEAR
A r 10{ 0 - $
Full Name of Con hutor | MO, DAY YEAR-
el¢ Fit29ibhon s D2 |2y S 100.97
Mailing Address MD. 1| DAY 1 YEAR $ ’
[ 5 24 Siptt 2.
Ty Zip Code (Plus 4] [ Mo, DAY YEAR
-[ad ¢ | - $
Full Name of Contribut N MO. DAY YEAR
. Richard Smivh DI Dpaql®  p.%°
ailing Addrass T MO, DAY YEAR i
T LH% Wi”tamsﬂh c_“'zl Tode Flus 47 >
ity p (ode us N DAY R
5 6 /3 i MO A YEA R
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ‘ [/I O “

OSEB-502 {7-99)



rAni o

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.0t1 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

DATE AMOUNT
Full Name of Contribut MO. DAY YEAR d_v
Geo vge £ [Minn g 031 18 [209]%  [vo.
Mailing Address |__MO. DAY YEAR |
| ) /) ) Bost 2013 b $
ity Zip Code Plus &) MO. DAY YEAR
- $
Full Name of Comnbutor . { MO. .DAY YEAR oo
Mailing Address ! { : M'O. - ,i? l‘gﬁg $ ( M"
A s/u M/ £ Vossmj ﬂ:m/ ¥
City Zip Code (Plus &) MO, DAY YEAR
Vi 10wl Pl (6403 - $
Full Nama of Contrib MO. DAY YEAR .
J’Jouaw Da VNG D& (D€ 1518 100,77
Mailing Address p - 7 MO. DAY YEAR $
2322 febble st
Tity tate ip Code {Plus 4) MO. DAY YEAR
14 [e {36 Jb- s
Full Name of Contpbutar ) N MO, DAY .l _YEAR U0
puy GoresKi O304 2elq|® 100
Mailing Address MO. DAY YEAR
% Ly w vence K = $
City Zip Code (Plus & | __MO. DAY YEAR
{ i l( '3 [? o $
Full Name of Contri u!or MO. DAY YEAR
_ Chriskopher enteel o 1§ PoiglS Lo
Mailing Address MO. DAY YEAR $

GQZ gaumneﬂ'e Cs

City a \ Stage Zip CZZ Plus 4} MO, DAY YEAR

Fuil Name of Contributnlzh-dé/ Ql// ; /,.. _%% ‘0 ’DAY biE‘Az SOL OB

Mailing Address MO. DAY YEAR

-]

©

"""V 4e5 AnbleT Kd , ot low Pod|® gp. 7
ity Siate Zip Code '(Fh:\s L) MO. DAY YEAR J")
in 901 - 271 & [a019]l s 50
Full Name of Contributor . . MO. DAY YEAR
_ wdy . Widman s 1o Bogl®  250,7°
Matling Address ¥ | _MO. § DAY = . $
: n |1 3& \Jiunas o . -
City /' > | tate . ip Code (Flus 4) MO, DAY YEAR
W - $
Full Name of Contributor . MO. -} DAY YEAR oY
| Kevin M Cmwa 02 18 DboglS [0
Mailing Address MO. DAY YEAR $ M
435 /)1 wlbeyiy fane
ity Stage ?Tp Code {Plus 4T ™o, DAY YEAR
Javey for-d (- $
_ PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 96 Om

DSEB-502 {7-99)



PART C

CoNTRIBUTIONS ReCEIVED FROM PoLiTiICAL 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.

Reporting Period

DATE AMOUNT
Full Name of Contributing Co ittee MO. DAY YEAR $ 0_0
Biopc oF (26 1%ig /U,
ailing Address kol MO. DAY YEAR $ .
230) MyKer ST-
Tty P - A) @ate Zip Code (Plus 4} MO. DAY YEAR
. =
h\G 903 - 3
Full Name of Contributing Committas MO. DAY YEAR $
Mailing Address MQ. DAY YEAR s
1137 State 7o Coda Plus 4) MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY | VEAR s
ity State Tp Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR:
Tity State Tip Code (Plus 4} MO. DAY YEAR. .
- $
Full Name of Contributing Committee MO DAY YEAR $
ailing Address MO DAY YEAR
$
ity State Zip Code (Plus &) MQ. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR s
Maiting Address MO, DAY YEAR
$
City State Zip Code Plus 4) MO. DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR $
siling Address MO. DAY _YEAR
Tity Stste Zip Code (Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR $
ailing Address MO, DAY YEAR s
Ity State Zip Code (Plus d) MO. DAY  YEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ] m.

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Reporting Period

From (. 0 l /
DATE AMOUNT

Full Name of Conmbmor ¢ 4 MO DAY YE . 14’/ )
Donou K. fafisi o T lb boi9|® looo.

[ MO DAY YEAR . p

Joi quce [ané __lox 1 perdy | ¥ /m,,‘w
R 0 3 Zip Code {Plus 4 - MO, DAY YEAR

King pf /0/”115!/& 77‘7 194pb - 03 lis als  Juoo. O

Employer Name | Ke,’: Oceupation @_ﬁlféd,

Employer Mailing Address/Principal Place of Business

Full Name of Corzfa /‘fur‘d F W&bcy’ O"{; I‘;Y V;‘;R?r $ {mm
$

Mailing Address

ity

Mailing Address MO. DAY YEAR
3250 fennel Ad-

City State Zip Code (Plus 4) MO, DAY YEAR

____Pennshurg Pl seops = [ s

Employer Mailing AddrnsslPr’n{n’m;pal Place of Business Ké't—’”mi -
Full Name of Contributer 4 IR MO, DAY EAR I
Mailing Address {p m V)l a M &Wl m ﬂm?} D;ZY )-:'QZI? ‘6'0—0‘ JD
Y 417 Lovien Dnive . s
Cit tate Zip Code {Plus & MO, pAY YEAR
Amb ler 1/

1902 - 3

imp:oyar r::mle é’s\ ?rpno 'Qe A‘J:a”k &) Occupatér;(_{/né .
G Aoy N R Qﬂéﬂdﬂl -
e Andeni'o AP ite 5T ol s oo, 7
N T 2 et
Phi . A A e e
5 /jfe At ﬂz/&/wﬂ Gwren | Dwrer
e e R ey
e e o — W@fu Seott piller 52 115 Zoigl$  Jooz

/20) /(rdqeufoozL KA. . D .

“

Maiting Address

iy s Zip Code {(Plus 4) MO, DAY YEAR
R T 17 TP s e
Emp! ™ lli/ /:dd 7 '01 Bl T Busi [d' - é 7‘, rls ikkfn’

0 . , +¢ 5h o unshy e 28

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. —
v ras $s 5 Soo

DSEB-502 (7-99)

oo
\



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.)

DATE AMOUNT
Full Name of Contributor : MO RAY. YEAR
Alexander Vi CC avo ool 1412014 ¢ too P
Mailing Address q Ch g MO RAY YEAR s
City 25 ‘ 111— St‘t’ Zip Code {Plus .4) MO. DAY YEAR
—_____bhila 4l 14107 -t s
mpioyer Name ccupation

Koth man  Thstrute

Employer Mailing Address/Principal. Place of Business

Do tor / / T

S Ve
Full Name of Contributol .. MO. DAY m $ » w
Mailing Address . %ﬂﬁl{n % zﬁv . ﬁiﬁ? s fgat
City /0 d() e - s;/ue _ Zip Cods (Plus 4) MO. DAY YEAR
Yl mouth” Neehl Dol (G- s
Employer Name J J Occupation

1 ketred.

Employer Mailing Address/Principal Place of Business

MO DAY YEAR

T A Fablte A T re
229 V\/Cl Verly % *

7 Stale 7ip Code (Plus 41 MO, DAY YEAR
(rlodwyne PAl 1235 ~1 44 s

Employer Name Occupation .
ﬁﬂ 7=

City

Employer Mailing Addraess/Principal Place of Business

MO, DAY YEAR -

Full Name of Contributor .
et lavid Ffevy o3 Y i 1S / 200.%
Mailing Address . . ‘ MO, DAY YEAR | ’
310 KI/J Mg Hll Kd ¥

State Zip Code {Plus 4} MO, DAY YEAR |

— ET— WM#‘ﬂﬁ-Pm 10/’] HQ%‘J"_ — $
Scftwarc. Tasrttnance, Tnc. Ry ) -

Employar Mailing Address/Principal Place of Business

Vel S oV &
Fuli Name of Contributor Y MO, DAY - YEAR
_ Zines Whiter MZ\CIM hite 07117 % %
Hoo Linver arpy K

Tity tate Zip Code (Plus 4} MO. DAY YEAR

\/3 Nanovo A1 19085 - 1138

Employer Name \ N ﬁ \
T Whire Tnc Lrtc dent Jl o
Employer Mailing Address/Principal Lace of Business 7

oo B - Lhla F£A 41290
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. . e
s 38708,

DSEB-502 {7-99}

City

YEAR . $

Occupation




FAKI 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

From ) fen) 200¢ To OF Jotr ) 2049

DATE AMOUNT
Full Name of Contributor \, ' 1 MO YEAR .
| L Bin Ohill +Miniam O4)el] ool 13 ol s /fod v°
Mailing Address . MO, 1 DAY YEAR
X $
City ] . q gQ S}vke— £as‘t te Zip Code {Plus &) MO, DAY YEAR
— Villanover Pligers - [ s
0 feitr Prperr,lnpups 1P OWner
Employer Mailing Address/Principal Place of Businesy ] ! ) i
Qo) Kig of Prascia. Kd MOM 196867
Full Name of Coptributor . MO. DAY YEAR
Mailing Audresijﬂuj ﬂ.‘ Ca’r‘ i PZSHOY‘ K ”001 :!é BY?AR% s /: 2—50. it
City I 4 ] 0/ hm R t Zi? Code {Plus 4) MO, DAY YEAR
__ NG'l&du)y)« ¢ ?f) 19035 =110S | $
___ ﬁ(_)s;r_ Aliil’o"lj/;e;’.f APArm\eh-fS Vés /.cfﬁﬂ‘f
[ind e 200 Ao P 1/3
Full Name of Contributor MO, DAY YEAR
_ onutd _and Cavyl Tornetta 2 1L RAq s [ gz0.®
Mailing Address . AY R v
= 52 faith ﬂn\{e/ e 1OZ LN 96 [, pv2, °°
. tate ip Code (Plus 4 X DAY YE T
___ é{éfl\)o Yrton 72, /44@3‘ — s
Employar Mailing Addreﬁ:‘f?m;ﬁ: o(lfﬁ?ls/éyf/es ;‘Ik)c. s Wﬂe//-
APRY ) Ke oAt ., i 279%
Full Name of Contributor ;
D bert NI letti Family  [TorriTowg]s /] g7, 2°
aifing Address . \ MQ. . Y
| 100 Koss Ppad 172 200 I N
City . te Zip Code {Plus 4) MO
i King of Pruseio % (940 - T s
mployer Name I . Dccupation
Employer Mailing Addroggécjélwgo%é‘dfbdn ne\/el/)pmen+ﬂ aE‘O
' P .ss‘/ 4 rp
Full Name of Contributor A MO. A
I ) /Y1 Cafiero DX ):4; 2019 500,.2°
i looo ( ermurtown Y ke ' e
tty . tate Zip Code {Plus 4) L MO. DAY _YEAR_ ]
Employer Name hna pﬂ quﬂ: o] i
Employer Mailing Address/Principal Place ol Business M & . ﬂuhel,'
¢ bHove
Di:_t:; s:?d Total of Part D on Schedule |, Detaiied Summary Page, Section 3. P; € ?T% 5 O. g0




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.)

T (nle

Snald ¢, Wine Pinty D3| 20 [2019 ,

‘70_; San SOYV\ ‘s?]: Zip Code (Plus 4} MO. | DAY Y%AR s
)ﬂh; ‘a’ pﬂ lqwb - Occupation $
Empioyer Mailing Address%r{folpilnfg %usir;gujdew - %U(Jar'

¢ QS o €
T e Pl B finte G5 S s 2,00,
T 036 Wood bine AVE - =

CTity Ph ;la“ Spoﬁ| [ é‘iplcsoT (im 4 MO DAY | YEAR s

Employer Name Q@T Occupation &‘/7‘ rﬂ

Employer Mailing Address/Principal Place of Business

Name of Filing Committee or Candidate Reporting Period

. ’4‘ -y O‘F

| wma, | DAY YEAR $

Maiting Address

Tty

Employer Name

DAY | YEAR |

~ Nm ] cww%ﬂﬁ&/’hdr / bovde Fu .(%u‘ni-h' 505 Db Poigl$  Boo. 0
Mailing Address | P i ‘ MO. DAY YEAR
7 Wbodside_izeem hve s

Y Gorner Vatiey [P 1dono- S i o

L. Ce v, Phio P )

Employer Name

T Rt Mungeluczi- Meredih Segle s B o s 5007
T oo MArket St 2 o

Erpioyer Nome p/’),‘[a. PA ,4;0; i _:.ozo O T
M/Lz-_m%;[m&a_&mﬂi&ﬂiﬂfy - %ﬁﬂrneg

e as A bov/e
Full Nama of Contributor .

/‘)[Lrllj Lopve
i1 Lombard St

iy Spate Zip Code (Plus 4) DAY YEAR

Employer Name Vh " ,a - lq’q’] - Occy 'al':on - s
NA S Udent

Employer Mailing AddressiPrincipal Place of Business

MO. DAY YEAR

26 12019 % H00.9%

"
A0 DAY | YEAR | 3
MO

Mailing Address

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE E?ALS o o0

DSEB-502 (7-99)



FARI W

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail 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

DATE AMOUNT
Full Name of C.o'n/trzug obrna\S j u .Fﬂu Oug; ﬁ‘{ ‘{;A/l% s ﬁﬁ UO
Mailing Address "N I T DAY YE
\ Libtrty Place Ss7% Fpor $
City N ’ ptu Zip Code {Plus 4) MO. DAY YEAR
/% 41a. A | Gu3 - — s
Employer Namae ccupation

Empi Mailing Add Qi‘:{'%a\&/afqén ml?l‘n@ﬁ]‘ I’a\/()

m A bode

" "Barbavee Lo pazi and  FanK Saramuual R 3o Dog] S 5@,
Mailing Address Y o MO. DAY YEAR
3310 S, 2ott T
City Syske Zip Code {Plus 4) MO, DAY YEAR
Zhila. NG s

Employer Name

Occupation

Keller ans Wiliams

Employer Mailing Address/Principal Place of Businﬁs

S /7DoJ e

%606. gf’a Ker; i@w r

Full Name of Contribuyoy ' ] , MO. DAY YEAR 0
3 Wi lligm T aptred, U2 20 2015 $  S00.
Mailing Address ) . MO. DAY YEAR
ISoe_avket S7- Ste. 3scoE s
Tity / . SW Zip Code (Plus 4} MO, DAY YEAR $
__I'hila Al 1402 -
Employer Mei!ing\T':(!r‘eigP!i!:'gﬁamfdavsfgd,. HD Vgerl/}'c,eg ﬁ 7’77} I"ne(,'/
C as 9§ €~
Full Name of Contributor ¢ { t__MO. DAY YEAR
) Wl H_ Mug e o 0/io 03 [Ze 12a/g] $ oo,
Mailing Address “ MO. DAY YEAR |
| 1806 Cufjowhill ST :
City g Sigte Zip Fode Plus 4| MQ DAY YEAR |
___ Phila. Dl 14/ 30" i $

ey . s i oo 1 Aty at law

Employer Mailing Address/Principal Place of Business

ﬁrmmez,/

é 15 Doy
T [ bevt 5 i s 217 Boig (002"
::Img Address / ZOI /@OCK Cs.t’/?/‘w _ gﬁdl MO, DAY YEAR
dc:{ u]lllm . pﬁ /q ;3:(:_. tzm. ry) MO. DAY YEAR

Employer Namae

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {(7-39)

PAGE TOTAL

& o)
$

DD,



rAnl w e

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

F,:I(?/ d‘ 0(’7 jé 6(4»{2 From 0‘-2)@ Toahw y79%¢

DATE AMOUNT

Full Nsme of Coi\ﬁz\‘ﬁ}l . L‘ Ba /dass‘” I 3 2].':2\' &;E;;;R $ 5"0—0 o

Mailing Address

[ MO | DAY YEAR |

A Migmi e
State Zip Code {(Plus &) MO. DAY YEAR

I N Norv 510w n A 19403 - [t $

Employer Nama Occupstion

64 ldassary Land drp/‘nc‘f O wher
~J

Employer Mailing Address/Principal Piace of Business

¢ wg Above
Full e of Contributor MO, DAY YEAR
< lﬁ?df-f L ke ﬂmﬂe/ 02271 2od] 5 5002
3257 Méaﬁﬁ Line ¥

::r::loy.'c:a{ IWV/ l{b pﬂz /ély:idzzlus 4} MO, DAY YEAR s
Goimpel So e (e

Cccupation
Employer Mailing Address/Prifcipal Place of Busines

29 T4 Y Jine vi/Stwn LA |

Full Name of Contributor MO, DAY YEAR

Vﬂdvl@:ﬁé’ r

Mailing Address 7&/’1’—#&— FTM/ (%:;/- 0KY ; \}E&? $ 6107)? e
. oo Old  Efo, <T- L oD $
fty tate Zip Code {(Plus 4 ™m0, DAY YEAR
B icppbocken | /(P28 $

Employer Name Occuppyion

ke L ety (voup T Ca) Esterte Mpvelopmen

Ahme as A v <

M'“Pmo, 1 esa Hurtagh 0:% 005 ;i [ o1, C®
21 Kishog Netigw, Roact. $

L

: L\lewawm Sauanz AN o 'm‘_"m s
R/ T Y .. " Buwincr
Vil Forge Fropectio BT ag S rrm
m; T o qerman taun _Like ST s
Mwouth Masting |0 gz ==

Employer Name Occupation

B netta é?eam/ Coy.

Ermployer Mailing Address/Principal Piace of Businass
Adm ¢ (i b/ &
PAGE TOTAL ﬁ

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99) 3 2

lﬂt”a 12 f‘l’rfj (Y\amojmew



FANRI 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 C.)

Reporting Period
7] /C;,. From {2[[72[ [2*0!9 To 0 20/4

AMOUNT

Name of Filing Committee or Candidate

/nds 0

Fult Name of Contributor YEAR

YT \/Mhll/ M D ‘ LZIIA—- %1:: 2?:?&_ $ 35'0. g0
e q gd IJ l() ) Id ch Code (Plus 4}
é/ad Wish e [B25 - $

Employer Nama

Occupatio
Fresient v CE

HM q::d))élia[ /U/_’ﬁzg éZ,A
(anrm:np | Placa’of Busmess !

384 3 W wn § e, Fa 0
:j:"‘;::’"""’“'°'Omm 7 Par/;/ 0ul1s o] S 4 070,
lo Gryce lone L T T 1°
riing € [Tussin 19408 - T s

fer,

/*?ef/‘rc'd_

Employer Mailing Address/Princips! Place of Business

Full Name of Comr-butor MO. DAY YEAR |
5. 5 rzﬂaf//ck v__AE Bty G o1 [Zag S0 7
Mailing Address 4 MG, 04:\\/ YEAR o
(236 [pans | 05 06 Rog| ¥ Hoo.
State [!  Zip Code (Plus 4} MO, DAY YEAR
[Rlue Bott D || G422 - s

Employer Name

Kot

Qccupation

/5/} €711 ved.

Employer Mailing Address/Principsl Place of Business

Full Name Contributor . e . i __MO. DAY YEAR .
. Ou- 122 [Doiq|$ Aspgo, T°
Mailing Address ) MO. DAY YEAR s
| 19 éc’frmwﬂ’b wn Ake '
City . R State Zip Code (Plus 4}
- tre Wal DA (Gegit” " [T
mployer Name cecuppgion

\OI"ZM L Ss/on5s

/(417/ s, oL NE .

rtsdent /ﬂé’o

Employer Mailing Address/Priscipai Piace of Business

000 Lt 17D e

Pike Mymrowrh pidtting

£ 1% 2

Fufl Name of Contributor ) DAY YEAR —
Mailin Addratg /am n /;L b‘ a' /vr‘a_-/ 0595 Oﬁ\’ Yoﬁﬁbﬂ s iw ¢ i
City ?2'0 T m be’” ﬁ ”e‘-—tk l—kl-, 'C de {P1 4) MO s

Wayine il g =~ [ s

Empioyer Name

)/ Nevva (retres

Occupation

Doctor /{)/recior

Employer Mailing Address/Principal Place of Business

0 Y/

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

DSEB-502 (7-99)

W St

Z7 Yso 90

PAGE TOTAL
$ 5¢

o 7



[ [af o\ %= l\(’ r ‘&
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

Fricnds 16 Toc bale

Reporting Period

Fromal[Q( 1&0‘2 To (/ 52

DATE AMOUNT
Full Nama of Contributor i : DAY YEA
Bar . B HenKels Db o2 23] $ 750, %
Mailing Address . MO DAY "YEAR $
348 Stehivn AVEL:
City V ‘ N Sﬂte _ _:Zip Code {(Plus 4} MO, DAY YEAR
lymou th Meeting V4 | itz - s
Employer Name v J Occupation L}
K et /6? mesrnakeyr
Employer Mailing Address/Principal Place of Business
Full N f C ib - —— MO DAY YEAR
u ame of Contributor 1 N o
Zunes Hnko o312 Pov|® 500°
Mailing Address | MO, DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR
- $
Employer Namae Occupstion
Employer Mailing Address/Principal Place of Business
Full Name of Contributor . . ) MO. DAY YEAR
lvin Glay 05l o o |$ Kgz,°
Maiiing Address i MO, DAY | YEAR |

wocd Lane $

ate Zip Code (Plus 4} MOQ. DAY YEAR s

pA

City

Employer Nama

a Yalley

{805 -

Ocgupation

ertted Fuaped

_Alin | zlg Humed ol BAyips e
Emplayer Mailing AddrassIPrmc:pnl Pldce of Business

04 Yo , & 2\5 Bhht | 9o
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4) |__MO. DAY YEAR { $
Employer Name Occupation
Employer Mailing Address/Principel Place of Business
Full Neme of Caontributor | __MO. DAY 1 YEAR $
Mailing Address | MO, RAY YEAR - $
City State Zip Code {Plus 4} | MO, DAY YEAR
Employer Name Ceccupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P; € ;OE/L o0
1

DSEB-502 (7-99)



ARl
OTHER RECEIPTS
REFUNDS, 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.

Name of Filing Committee or Candidate Reporting Period

Full Name

Mavr-laine é‘m{om‘cs‘; The.
(526 \Alleq‘ Forge, Roacdl R Box 415

Zip Code (Plus 4) DAY YEAR Aamoun

\/\/orwsmr ﬁ% (Gitdo-oR 15103 116 206 L8 A 05, &

Receipt Description \

Crovr St [T fer EY/Oor

Mailing Address

Fu!l Name

Mailing Addraess

City Zip Code (Plus 4)

Receipt Dascription

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. DAY YEAR amoun

I

Receipt Dascription

Full Name

Mailing Address

City State Zip Code {Plus 4} MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} MO. DAY YEAR _

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ A0 5 “ (0

DSEB-502 (7-99}




SCHEDULE 1I race /8 o 262
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
From Z 0} Zd ( To O5D6ID f
[} A

IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.

TOTAL for the Reporting Period

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period {3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2

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

DSEB-502 {7-99)



FALE £t 7 Ut i

SCHEDULE 1i
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Fridphas 01&3:)& (T

DATE AMOUNT
Full Name of Contributor MO. - AY |- AR
T
UOS(,/M ’ 2l 73 08 |51 % Aoo.
Mailing Address MO. DAY YEAR
C b2g Launfedl S
City // Zip Code (Plus 4) MO, DAY YEAR
Jymoutt 11etling A lidiz
Description of Lontribution:
77/ 124 TEE
Full Name of Contributor MO, DAY YEAR
Ser UYale 02082498 /vp P
Mailing Address / N ; ; g MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR
Ut /7//6%4 AW A $
Description of Cghtribution: v
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY | YEAR $
City State Zip Code {Plus 4} MO. DAY - YEAR $
Description of Cantribution:
Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR s
City State Zip Code {Plus 4) MO, DAY YEAR S
Description of Contribution:
Futi Name of Contributor MO. DAY YEAR $
Msiling Address MO, DAY YEAR
$
Tity State Zip Code (Plus 4 Mo. | DAY | YVEAR
- $
Description of Contribution:
Fuil Name of Contributor . . DAY YEAR
Mo, ear | o
Mailing Address MO. | DAY YEAR $
City State Zip Code (Plus &) MO. DAY _YEAR $
Description of Contribution:
. A R . PAGE TOTAL
Enter Grand Total of Part F on Scheduie I, In-Kind Contributions Detailed
Summary Page, Section 2. $ ,20&,

DSEB-502 (7-99)



SLnNELULE It

PART G

C AT e AV N Y 2

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

s ol

Reporting Period

Fram O 4/0['/2019 To 05!06 /20/4

DATE AMOUNT
Full Name of Contributor MO. DA YE s
Mailing Address MO. DAY YEAR $
Tty State Zip Code (Plus 4) MO, DAY YEAR $
Employer of Contributor Qccupation
Employer Meiling Address/Principal Place of Business Description of Contribution
Full Name of Contributor MG, DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4) | MO, DAY YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace of Business Description of Cantribution
Full Name of Contributor MO. DAY YEAR $
Mailing Address MQ. DAY YEAR $
City State Zip Code {Plys 4) MO. DAY YEAR $
Employer of Contributor — Occupation
Employer Masiling Address/Principal Place of Business Description of Contribution
Full Name of Contributor MQ. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4} MO, DAY - YEAR
Employar of Contributor - Qccupstion
Employer Mailing Address/Principal Place of Businass Description of Contribution
Ful! Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR ]

Employer of Contributor

QOccupation

Empiloyer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, in-Kind Contributions Daeatailed

Summary Page, Section 3.

DSEB-502 {7-99)

Description of Contribution

PAGE TOTAL

$ V9 S XA



SCHEDULE 1lI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

From O ZD“&ﬁ To 0906/ 20,

mount

To Whom Paid Pau pa'] F&S aM% oZY ‘2:%

/2%,

Mailing Address

23)) Norit Frst Street

Description of Expenditur

L

Fezs for 7
City State Zip Code {Plus 4}
5&;‘1 e i3] -
To Whom Paid OAY YEAR maount JO
Blue Bl PM/' /fﬁkc oL 2019 2.
Mailing Address P Descrlplson of Expenditure
b5\ £ ~Tounship Vine fo - Kfage
iy State Zip Code {Pius 4)
e Bl i -9%18
To Whom Paid MO. DAY | YEAR Amount
Mailing Addrass Description of Expenditure
City State Zip Code {(Plus 4)
To Whom Paid MO. DAY YEAR mount
Staples TY 22 209 H.03.

Mpiling Address

2332 [ Kol Bre

Descnptlcn of Expendnure

Lnve 01915

%rﬂkv leys

City Zip Code (Plus &)

)94y -

EsstNor(iton 57%

To Whom Paid MO. DAY YEAR - mount
/Qﬂfﬁgo_u/ kopo o7 ‘ ‘ o0
Mailing Address v ) f Description of Expt:nditure .
PR 79/ T S 7 L -2
it 1 te ip Code (Pius
. Al 41z
To Whom Paid MO. . DAY YEAR mou
ﬁﬂ?%/?/?l-;l )fa}m.,_,_ o4t 130 %4 v

Maiiing Address

Description of Expendltw

4yq

Wy Cordy Lit

City State

BCEL \byor Ns+

Zip Code (Plus 4)

To Whom Paid

MO. - DAY YEAR

mount

Ol [\ MNOKY

o

Mailing Address

ot Morth ST. 210 NOR

Doscnptnon of Expendnura

ho Voter Li sf

City Zip Code {Plus 4)

Stage
i113hirg. 2 -

MO. . DAY YE R

a0

/28 101 KR!

mount g
i

OeScription of Expenditura

~NCom

mecidd{

City Zip Code (Plus 4}

2yo) ol

ste

;o '\:lhon;dpdaid S:. l‘*’ ‘a LLL
222 S, %}lw Vorge -

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

DSEB-502 {7-99)

PAGE TOTAL

$ G2. Tl



SCHEDULE 1l e
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candldate Reporting Period j
ferds of Joe Gale om Olbi] 20150 0506/ 20f7

To Whom Paid MO. DAY | YEAR mount

Mailing Add 0 DM O%E di ’q 2@0 -
City /4465 N % %OGEPII§4) VImmfe CQVH

e 7 | 95240
Bu Yo g, LLC et 2] Bold J< 0D

Mailing Address Description of Expenditure

7o bt AL ld— Spudertion Ake Sk 2% | Cpurie Weeky s Bd

State Zip Code {Plus 4)

gbucfér‘ 2, Qe -
Phrlane Graphics, Thv . 5 13- Borgls /

Descriptio| o'! Ex diture

1526 %Llleg FEraL Y B 975 2 st Card Hlad ler
| ! Zip Code (Pius 4T

49009
ﬂézr/dm Craphcs The. [ ize zowls 00!

Description of Expend:ture
State | Zip Code (Plus 4)

To Whom Paid

City

To Whom Paid

Meiling Address

City

To Whom Paid

Mailing Address

Leter Y lev”

City

To Whom Paid —_— MO. DAY YEAR mount
(o R0 Raqg :
Maiting Address Daacriptio%xpen iture N
Tty State Zip Code (Plus 4)
To Whom Paid / . MO, DAY YEAR mount
/)%’[ahc SRS ARC OV TZ 1247
Mailing Address I/ V4 Descriptign of Expenditure ¢

Qurrtey-iide flasler

Tity State Zip Code (Plus 4}

To Whom Paid

MO. DAY YEAR rmount g

I f)?ar lne éfa’aﬁ/ﬁ, Tuc. 30 QX 0 3
1hs fdf MNacrer

City State Zip Code (Plus 4)
To Whom Paid MO. DAY yg AR mount
Vferpnse Tews papecs D502 500
Mailing Address [+7 3 ,72”1115 /4 /e'/ Descri plnon Expendltum
City / State Zip Coda {Plus 4) W
& y

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ L'L p;(?

DSEB-502 {7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

‘l To Whom Paid

wory

Ff/‘éﬂds o cféf Gl

Reporting Period

YEAR

%019

Mailing Address

124’0 Sn Ud@" Q:L : Zip Code (Plus 4)

Description ?

Expenditure

mount l é ] M
o S

T ldpsdafe T s

To Whom Paid

mount

[\) ) \/ MO. DAY | YEAR go
ViV \Y 02170 12065
Mailing Address Description stpenditure ]
City State Zip Code ®ius 4
To Whom Paid pv MO. DAY YEAR mount 3 w
Wi £ U302 2045 I9%.
Mailing Address Description © xpanditure
ad.o /ﬂS
City State 2ip Code {Plus 4)

C Eptercom s WP, HTAM

MO,

DAY

YEAR

of

vid

T

Mailing Address ]
Yoo MNixket ST
. State Zip Code (Pius 4)

Description of Ex?enduure

frdio s

mount

1477, oo

City

jla PA119106-

To Whom Paid o . MO. DAY YEAR mount
" Lntercom Pale WEHT A o i 1ds Lop”®

ailing ress ascrim%y xpend iture

/0 MS
Tity State Zip Code (Plus 4)
To Whom Paid — B t : MO. DAY YEAR mount ~
Engercom Phie. W PHT -A /) Ol 1221207 o0, ¢
Maitling Address Descrimio% Expendgureﬂd‘y
City State Zip Code {Plus 4) .
To Whom Paid MO. DAY YEAR [JAmMount o
EVtvcom EDle WPHT-AM oL 128 [Zog :
Mailing Address Description of fFxpenditure
Ié Fﬂd YW =4
City State Zip Code {Plus 4) L S
To Whom Paid ) MO. ) DAY ] YEaR moun 0-0
Com /)//4_ W/f/—/ I ~An ol 2.0f .
Mailing Address Descnptron f Expendm ra
(7
ity State Zip Code {Plus 4} A d’-‘
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Iitem D. $ w

DSER-502 {7-99)



SCHEDULE il A =
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

;;-/'2212 2 E : E éé /2 E f@ From , ' To ZO

To Whom Paid MO. DAY YEA mount E
mdist SPotlight oz 2007 1326, °
Mailing Address ‘ Description cf E pendnure
P 0-Box AL/A‘q A, ’1)

City State Zip Code (Pius 4)

AQDZ2H| -

To Whom Paid . MO. DAY YEAR mount
domeogst Syt lig 0z12) 1204 (326,00
Mailing Address ] \J bk Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid - ; MO. DAY YEAR mount
ot Jight 2 127 Dagls J326. <7
Mailing Address TN Dascription of Expenditure
City State Zip Code {Plus &)
Yo Whom Paid ﬁ DAY YEAR mount ] d'o
. N

omeast Spot\icht 0-3 209 26,
Mailing Address I Nj Description o‘,ffﬂendntura
City State I Zip Code {Plus 4)
To Whom Paid DAY YEAR mount

‘ahe 03 7 24 .27

Maiting Address Description Wnure

[+1137 State Zip Code {(Plus 4}

Yo Whom Paid . MO. DAY YEAR mount
2 inlast gom" lighT N3 12 8 12¢/9 -
Mailing Address _[ -t Description of Expenditure

1V pAd
Tity State Zip Code {Plus 4} d

To Whom Paid i W MO. DAY YEAR moun§ - aa
omas+ SPort fshr 07 1se 1oaqls Lol

Maiting Address Description of Expendilrre
State Zip Code {Plus 4)

' \ MO. } DAY | YEaR mount ‘
doon cast Pt lghT ol oy G 7@

City

To Whom Paid

Mailing Address - Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ @ é J0
1]

DSEB-502 {7-99)



SCHEDULE it L o
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
I Frionds o

To Whom Paid

Reporting Period

From I 20 / T006 Q v
1 | §

MQ. DAY | YEAR mount P

dawm_ﬂ— Sfm‘ Mm’ O 11T 12019 OF4.

Description of Expenditure

Po ox 415945 TV Axs

City State Zip Code {Plus 4)

STon 22 K
R DAY veAr _fAmount
Comeast gDor/t“c,hT o4 114 bols /65, <O
v

Description of Expenditure

T/A4S

Mailing Address

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)

To Whom Paid DAY YEAR mount

C'dmcm S Fa-t-llzc}hf (D‘-I 2 PReo : R

Mailing Address Description of Expenditure

TV _AHS

City State Zip Code (Plus 4)

To Whom Paid . _ . MO. DAY YEAR mount
(omeast  Spot) b 05 105 [20/9 L2
Mailing Addraess [ ~NS Description of Expendyre

City State Zip Code (Plus &)

To Whom Paid DAY | YEAR mount

106)!\/0’4/ Szang 57—} 0S |Zo5 7, o0

Dascription of Expenditure

Mo W o éS . j&rd%ﬁﬁs

Mailing Address

City State Zip Code {Pius 4}

O japdo % -
MO, A EA| mount
Comniast Sporpsht 02 ol 26, J°
Description of Expenditure
Po fox YisseS

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
Tity I State Zip Code (Plus 4)
To Whom Paid MO.” § DAY ] YEaR mount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 1'7' 5

DSEB-502 {7-99}



SCHEDULE IV PACE 26--°F 24
STATEMENT OF UNPAID DEBTS

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

Reporting Period

Name of Creditor utstanding Balance o ebt
Mailing Address DATE DAY | ¥ o

DEBT MQO. EAR

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Na2me of Creditor Outstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Ptus 4)

Description of Debt

Name of Creditor utstanding Balance o e
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor utstanding Balance o ebt
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