Commonwealth of Pennsylvania PAGE 1 OF )

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 identification Report j L
Number: ’ Filed By: ’ CANDIDATE

Name of Fiilng Committee, Candidste or Lobbyru

Uom&n 4/ /’-/an

Street Address:

Po Box ¢S5~ (f?s’ HorsRao £ Unid 538)

1.

Clty: State: Zip Code:
Horshand Foo / 9 0 1/5/ -
ST v AT MH‘&M’I R 2. ”“v - :v 3. AN
LYEF:’%RQ;: - PRE-PRIMARY POST PNHARY
oD FRIDAY 5'-/ sopAY |
iplace X to 7. PRE-ELECTION . POST ELECTION :
the right of YEAR FILING METHOD
report typel | REpO : 20/9 | cHeck one _
Name of Office Sought by Candidate: DA O @) District Otfice Party County
; Number Code Code Code

““"’_..orf/gg 46

0s |2! | 2019 (SERCINSTRUGEBONS FOR CODES)

Summary of Recsipts ’ "?'1"'2'—;!?%_ "'ﬂ‘,"'";'l: N7 £ T O

and Expenditures from: ol To |9° o oW WM
oo o =

A Amount Brought Forward From Last Report 8 ; e ; i
P e ) 1

B. Total Monetary Contributions end Receipts (From Schedule I} | ¢ S00.00 _I«'Drc!?'l = )

C. Totat Funds Available (Sum of Lines A and B) $ P00 00 o :

D. Total Expenditures (From Schedute lI}) $ 06 .00

E. Ending Cash Balance (Subtract Line D from Line C) 8 394, 00

F. value of In—Kind Contributions Received (Frem Schedule 1t} | - O -

G. Unpaid Debts and Obligations (From Schedule V) $ _ O -

correct and complate.

Sworn u; :emesmn‘m& PENNSYLVANIA

Signature of Person Submitting Report
S AaroNtDiaslo

Printed Name

275 s27 - 4640

Area Code Daytime Teiaphone Number

t swear {or :ﬂirm) that to the best of my knowledge and beliaf this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as smended.

Sworn to and subscribed before me this

dey of

Signature of Candidste

Signatura Printed Neme

My commiasion expirex

MO. . Area Code Daytime Telephone Number

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

DSEB-802 {7-89)



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Womer/ <f Monitco

NS $50.01. TO. $280.00. (FROM PART. A AND PART B} .

Contributions Received from Political Committess {Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

IS OVER $280.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

-"REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART )" " ¢«
TOTAL for the Reporting Period “ls - o —

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 (7-98)



PART B paGE—S  oF S

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 pf Filing Committee or Candidate Reporting Period
OMZNV 4 HontCo FromD) =0 /=20 F To (5 =04-20/F
DATE AMOUNT
Full Neme_ of Contributor MO, AR
- el C'A‘J'/ef' 03 24 ZD!QI s 200‘00
ailing Address . DAY YEAR
LO Long MHeadow £oad $
Tty State Zip Code [Plus 4] MO. | DAY YEAR
/eoycr_f"/::rcf Pra | 9408 - $
Full Name of Contributor MO, DAY - YEA|
Ox ana Holubowsky 04 03 |z619 | $ s00.00
Mailing Address / MQ. BAY YEAR |
03 ._/ Arice C" vr, $
City State Zip Code (Plus 4} MO DAY YEAR
){/tn, o £ Z‘u;‘f/«_, pﬂ /7 9906 - $
Full Name of Contributor MO: PAY a |
Witlram tlanger $ /00.00
siling Address 7 MO, DAY 1 YEAR.
/3 2/ 'Tan,/lajloo/ )(‘IVU $
Tity Btaie Zip Code Plus & MO, DAY | YEAR _
Cwynedd Valle 0 | 19477 - $
Full Name of Contributor MQ. DAY YEAR $
ailing Address MO DAY | YEAR s
Tity State | Zip Code (Plus &) MO DAY YEAR
- $
Full Name of Contributor I o1 DAY _YEAR =
$
Mailing Address MO. | DAY | YEAR. s
Tity State Zip Code Plus &) [ . DAY | YEAR
- $
Fult Name of Cantributor L NQ. L. $
Maliing Address [ Wo. DAY | VEAR - $
City State Zip Code [Plus 4] MO, DAY
- s
Full Name of Contributor |__MO. PAY _t ¥ s
Mailing Addreas . . . DAY 1 . VEAR - s
Tity State | Zip Cods (Plus &1 “MO. | DAY | yeas |
- $
Full Name of Contributor "MO... { . DAY ). YEAN .- s
Mailing Addrass MO.. ] DAY | YEAR $
Crty State Zlp Code Plus &] MO, DAY 1 vEan |
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Pags, Section 2. $ ‘/50 .00

DSEB-502 (7-98)



PAGE "7 OF 2

PART C

CONTRIBUTIONS ReCEIVED FROM PoLiTICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period

VM 6‘ Uﬁﬂ/?‘i‘b From Q/—0/ 201 F To _OS~24-20/F

DATE AMOUNT
Fuil Name of Contributing Committes P | MO, : _YEA
Montgemery Covrdy KRepvblican &lorsns /¢“°/4’5'/¢ 04 192 20/ $ Ho00-00
Mailing Address 7 7 ' v MO, DAY YEAR

o T | T Code Pius &

MO DAY YEAR
Lonsdale. fo | 79946 - $
Full Name of Contributing Committes | MO, DAY i $
atling Address MO DAY xﬁaﬁ i $
Tity [ State Tip Coda (Plus 41 MO DAY YEAR
Full Name of Contributing Committes MO, OAY YEAR - s
Mailing Address MO. DAY | . YEAR
$
ity State Zip Coda Plus &) MO DAY " YEAR
- $
Full Name of Contributing Committee [ __MO. | s
Mailing Address __m___m_. (L} YEAR |
$
ity State Zip Code Plus 4 M0, DAY’ CYEAR s
Fuli Name of Contributing Committas MOQ. . DAY YEAR - s
ailing Address MO. DAY - YEAR
$
City Ttate Tip Code Flus &) MO DAY, YEAR
- $
Full Neme of Contributing Committee MO - DAY -] YEAR. s
Mailing Address MO, DAY YEAR |
$
Tty State Tp Code (Plus &) MO._ | DAY | YEAR $
Full Name of Contributing Committee MO, - DAY s
Mailing Addreas _ MO DAY YEAR: -
- 3
City State Z'p Code lus & MQ. DAY -ﬂ!ﬁ ’ s
Full Name of Contributing Committee s
Mailing Addrass WO, | DAY | YEAR s
City State | 7'p Code (Plua &) - DAY | YEAR ¢ s
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Deatailed Summary Page, Section 3. $ /7/00. o0

DSEB-502 (7-98)



SCHEDULE il T
- STATEMENT OF EXPENDITURES

S —
Name of Filing Committee or Candidate

Women < Monico

Reporting Period

From 0/-’0/“";’6& To WZ@ﬁ

To Whom Paid i v | YEAR mount ,
el > X - g .
Ry 0SS CRRA g py | 30 |2009 4
Mailing Address 7 ] P v Dascription of Expenditure
7/¥X e nis{opie o J’-l) Lesmborsessent -Mailbek
ny Spc Zip Code (Plus 4}
. d .
0TS H T~ AN
To Whom Paid ) MO, DAY :ap -l Amoun
T rinity Assocrates Bro sdcay Long £2C To4 |16 |2019 o0,
Mailing Addrasg 7 Description of Expenditure
2400 4. Mamn Street Raodio Promoetrod
ty State Zip Code (Plus 4)
JeLfersonvi/iR_ é} 19402~
To Whom Psid Wm0, - | DAY | YEAR JAmMOun
Mallling Address Description of Expenditure
ny State Zip Code {Plus &
To Whom Paid MO, DAY | YEAM mount
Mailing Addresa Description of Expenditure
ty State Zip Code (Plus &)
To Whom Paid MO. DAY -|_YEAR mount
Mailing Address Description of Expenditure
ity State Zip Code (Plus 4
To Whom Paid MO, DAY | YEAR JAmount
Msiliing Address Description of Expeanditure
City State Zip Cods (Plus &)
To Whom Paid MO. | DAY YEAR: mount
Mailing Addresas Description of Expenditure
Ty Stete Zip Code {Plus 4}
To Whom Pald M. DAY, YE AR moun
Mailing Address Description of Expenditure
ity State Zip Code {Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ <06.00

DSEB-302 (7-99)



