Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF

[COVER PAGE)}

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

L Fiter ldentification

Number: » ?éé [o f '7

Report
Filed By:

Name of Filing Cm-nrmttee Candidsate or Lobby:st

H(ft"%d ("'p Jif‘n& Mcg{ﬁ/\ﬁ&}»‘)

Street Address:

S Eget b 2’% Streedt

C:tY‘{ .
Noreistown

TYPE OF
REPORT

Zip Code:

154 0

- 4gC

{place X to

the right of
report typel

Name of Office Sought by Candidate:

Summary of Receipts
and Expenditures from:

» [0/

District
Number

ATE OF ELECTION

(SEE INSTRUCTIONS FOR CODES)

A. Amount Brought Forward From Last Report

AR 344G T

B. Total Monetary Contributions and Receipts {From Scheduie )

A3 AEC. 00

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

¢5,599. 27

. Total Expenditures {(From Schedute 1)

15176 2]

Ending Cash Balance {Subtract Line D from Lire C)

Value of In-Kind Contributions Received {From Schedule If)

‘/ 23 00

Unpaid Debts and Obligations {From Schedule 1V}

| swear {or affirm} that this report, including the attached schedules, on paper or computer dxskene, are to the best of my knowledge and belief true,

correct and complete.
OMMONWEALTH OF PENNSYLVANIA

Sworn to and subseribed befor

N T NOTARIAL SEAL
i

day of gé,& SALLY A SWEENEY, Notary Bublic

L5 s

Springhield Twp., Montgomery ColinTy
:ﬁ) 4 /My Commission Expires December 3, 2011

Signature ?f Persén su}:mrttmg Report

W ey Ao At {,«u_

S:Qn{fjﬁre
. !

My tommission expires Al . o |}
Mo. YR.

Prin_ted Name

g s

Area Code Daytime Teiephone Number

! swear (or affirm} that to the best of my knowledge an%ga f\Ffﬁhéf’ARﬁ!:iﬁca' committee has not violated any provisions of the Act of June 3, 1937

{P.L. 1233, No. 320} as amended, COMMONWEALTH OF

NOTARIAL SEAL
re MEIPY A SWEENEY, Notary Public
Springlietd Twp., nontoo e gumy

A
day of ‘*‘é’..? {1 q
P £ ( My T herd.0d 1

Sworn to and subscribed befd

ccf”" \i{’?‘.,,/

emearm e

f/:%

”jma

3 Qﬁnature

My commission expires 1 -

Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation

303 North Office Buiiding ® Harrisburg, PA

DSEB-S02 (7-99)

17120-0028 @ (717) 787-5280



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detaiied Summary Page

Name of Filing Committee or Candidate

Friends of TJiu Matbeuss

Reporting Period

From O/ /cf/ 6 To OF // C’%/)@;

TOTAL for the Reporting Period (W} 3% [O0 OO0

Contributions Received from Political Committees (Part Al

All Other Contributions (Part B)

"

Co
47150 0

TOTAL for the Reporting Period {2)

L]

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) 3

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢o ang enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSER-502 {7-29)



PAGE .3 OF

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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 Period

O DR ol i : From Q1 [ 01 [ie 16 05/26/ 6
Frieads of Jiw ‘\-k(,\&y@\@bg\% / / A 71/
AMOUNT
Full Name of Cont butmg Comm:ttee P
U oy Y ? $ z?’(&(j . (‘{}
Mailing Address :
O'ﬂ(» U(‘{ Ly \f\f@i{ $
Ij T)tate Zip code {Pius 4
Phcta O] s - $
Full Name of Cthribming Committee -
Exelen $ AS0. on
Mailing Address
o Box 05379 ®
Ci{y State Zip Code (Flus 4)
Chicogo P | 0GBy - 'S?‘)TQ $
Full Name of Contributing Committee i Y o T 5 L -
Prucanan an(iv;ac:\.\hmsi’www_,q Covn. e Ellect e Grede Q'O\f“ $ A5G .00
Ma:igg;:g Address - o i
(/ Y\gt‘DrCL ( einvke o A0 (“f!mw{ Q* $
C:ty Fsate Zip Cede (Plus &) ]
\ Wb ora 15219 ~14i0 $
Full Name of Contributing Committee
$
Maiitng Address
%
City Stote Zip Code Pius 47
- $
Full Name of Conwributing Committee :
$
Mailing Address
$
Tity [“State Zip Gode IPIus 4)
- $
Full Name of Contributing Commitiee
$
Masiling Address
$
City State Zip Code (Plus 4}
- $
Full Name of Contributing Cornmittee $
Mailing Address
$
City State Zip Code Plus 4;
- $
Full Name of Contributing Committee :
3
Mailing Address
_ $
City State Zip Code (Plus 4) AN ? A
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ '/5’(_’} OO

DSEB-502 (7-89)



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.
(Exciude contributions from political commitiees reported in Part A.)

PaGE  of oF

Name of Filin omrnirtee or Candidate
Fﬁ(:nd% O (? <Jim LKYLJ\W\ELQ Y

Reporting Periog
From ©( /C"f //(,}

To 635//?9/// o

Fuli Name of Ctribmc '

&&'\’& kA [Safﬂ(jf

Mailing Address

Zip Code Flus 4]

Fuil Neme of Contributor

TQFE) e Toccndine

Mailing Rddress

oo U\%&%’jf (j(f CEV P L v
City ‘ ?):a:e
Cagt Nocedon .

Zip Cooe (Plus &}

e -

Fu("” Name of Contributor )
| Stephen @, Heckonan

lMaxlmg Agidress

4 12 Drocrhwecd Deive
B3
o \er

Zip Code (Plus 47
19002~

1

li Name of Contributor ' . »
Deualas W Welthe
Maiting hddi_ess N
A5 O LCovve ce Qi v e
City T
Lo Aeles

Eyll Name of Contrib

Zip Code {Flus af

{Q-H(g _

State

Wher & M

A506. o

Mailing Address

e Ly, 0
»

3% V{ L( “henmuae VA F\‘\)m’\ AL

L IR B

City Siate Zip Coce {Pilus 4] 5t
Amble e A 1dee2 - dos) $

Eé{l Name of Qonrj_b_utr
Kichaxd J.

I Mailing Address

715 L\(at‘(\ d\\e‘zk ?x(,‘-?& C){.‘

w

Odecisio

Ci:j) § ate Zip Cooe (Plus 4f
Pego Mowe bR 1Gc1o - 150%
Fuli Name of Contributer

Mailing Address - _)
\\c; QQL

ag Wels W

Zip Code {Plus 47

(G002 -

Fti[ Name of Contributer
chect & Blue

Mziling Adaress

Po ov VMo
Tity Zip Code Pius Ay
Cedoss ] 16423 — 670 |

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ L000. 60

DSEB~502 {7-99)



e

PART B PAGE O
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

OF

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
{Exclude contr:butlons from polstical committees reported in Part A}

Name of ang Commlttee or Cangdidate

Reporting Period
’\ iy \ﬁf\d&; ¢ f ) o Mu:k\f/\ew_;

From (3;‘/&/ /.’C To OJ//?V//()

DATE o AMOUNT

Full Name of Contnbmor

*/]U\\"(’(\ M &”\én ”‘\1’\’\1,\(\

Ma:lmg Address .

5 i\/\&\’\()c -@%‘i\;{;
City

\‘Z\L \'\\xmc)
Fll Nam oft:bu‘tor M T
Feed. J. She kuq\/m« S8y Jx

Mallmg Address

B CLLL\bepp(j D*’“\\;&'

Cn;s
Dloe Bey
Fuli Name of (':omrsbtrtor A

Mo Ny celedt

mazli lng Address

[e%e! ‘\03 S, &)c,ow)t s‘)uﬁ..& 700

Zip Code {Flus &)

| &9 e - (325

250,00

Zip Cade (PN 4)
fGdz2 -

nlnle |v|ofe

Zip Coce (Flus 47
IC{L’{C’ (45 —

_ nymc of Prussi
Fuil Name of Contributor

Michzel Becked

Maziling Address

PO LBO
Bods

L50.00)

“©

,%me Zip Coce (Flus 47
{

Euj] Narme of ontr:bu-tor o . - W NERT
i'\\(ﬁh‘ar( W \‘\c {e o oz | 16 | jo
IMa:Emg Adgress ' o g

[N L]
Ly
N
h
o

iB ke, QY

Zip ook (Plus 4]

[q03Y -

AT Qf\\mm(luamw [\u YU

Clty
Sch\ |

ook \?\%&%\m s
Full Name of Contriburgr

Sowmes L. Q&L{W

Mailing Address

L Hancec [\\)‘c

Clty

l\J( \”(‘lh:lfGUj

$ [oee . coy

Zip COGE (PIUS &)

144

Fuli Name of Co ubutcr

Lo \JCL (e

Mailing Adgress

YN l\}\m\mc{ Cfc

Tity I State Zip Code Plus 47
Plue Bell | oo | ig422 -

Fuli Name of Contributor

Roo.od

Maiiing Address

City Stiete Zip Code [Fius 4

JPAGE TOTAL
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ /, Hot. 6O

DSER-802 {7-89)



PART C

PAGE & OF

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 Canidate

weads o€ Jun Mladkbews
Name of mimi Col

?F\Cﬁ_ %\V‘g_fﬂv mu\sae&

pm—

\

Reporting PEriod )
From 01 [0 [ic

To O3/29 / /O

DATE _ AMOUNT _ '

[ ooo. o0

Maiting Adaress Cfp, jenampge Mgt TOWRan

j Fuil Neme of Contributing Committee

[ Cceenlee Phovnecs Olzbe PAC

20 W osnin g Avenue,
Ci}y T ’ Zip Code (Plas 4}
Biogsten RS-

D00.00 |

_Malling Address
Po e WRT2

City State
Howrisbueg )
Full Name of Comtributing Committee

O(.‘:Z(-‘:..-ﬁ Q‘Q{mm(‘- Shndeo Locad \r)\‘\-C

Zip Code (Plus 4)
\Tigs — 1972

leos. co

I Mailing Address

Ci

\'l’im\}?k,
Full Name of Contributing (C)ot ittee

Dlicine Morees LLE

7 =te Zip Code (Plus &

¢4 9163 -

e pne vk (?ﬂmmlﬁm Sades Locad fuad [

HC0. 00

Mailing Address |

205, |1rh S

Caty 1ate Zip Code (PiUs 4)

il — 5003 =
Full Name of Contributing Committee
KAKS PAC DOC. 00
j Mailing Address
[ 3412 Fox Dbceet
city [Sinte Zip Code (Flus 4
AT I AP

§ Full Name of Comtributing Committee

Mailing Address

T Strie e Coge (PTus A1

Full Name of Comtribiting Committee

WMz:ling Address

ity State Zip Code (Plus 4}

Ful! Name of Conmtributing Cornrmnittee

Bnnifrn vl bl Bl i I BEIN B I HBIBL|®HWV

Mailing Address

®

City State Zip Code (Plus &)

Enter Grand Total of Part C on Scheduie |, Detailed Summary Page, Section 3. 1%

DSEE-502 (7-99)

PAGE TOTAL
3, 50000




LI s TN A [ 1% 1" o

ALL OTHER CONTRIBUTIONS 7

OVER $250.00

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

Name of Filmg Committee or Candidate

{'f"i et > ol Jim Metthew s

Reporting Period
From 01lci1 [io
AN i

To C}.j/,\j.(}]/fo

AMOUNT _

il Name of Comr:buzor . ——
{:)wa( CuaGY “Topaz HES“ ex f\)\c *\Zf o C i’\LCL L L

Maiiing Address

)% K AL af Pm'smc:Rm&A

[,CC0. 00

'% tﬁaﬂa Zip Code (Pius &)
Ghne v AL (Gog7 -
] Employer Name Geocupation
' Attorae G
Employer Mailing Address/Principzl Place of Business j
Full Name of Comributar T —— —
Solesiaw Jus ){ RA b" \’Q\ $ SCC. co
Mau!mg Address v
A2 u,w Otk ‘r\uJ
Tf ije Zip Code Flus 4) _ : NERE
hal Kmm Bl oisqid - a2ses $
Employer Name ___ Qceupation
c&f HZ_’.@ be, 1 ¥ L_ ﬂ(ii\/’\t‘c‘ v Lng . éﬂ@iﬂé‘:(ﬁr‘ O
T

Employer Mailing Address/Pri FPlace of Bq§iness\ )
M2 Loper Shale, Bowd Charlent, Pa (a9

Full Name of Contributor |

Michael 3 O Doncglhue, J00. GO
Mailing Address r -’ -

20 iic\lmc 5 Way
Tty nte Zip Code (Flus 4y

Broad Awe N Hoeoca -
Employer Name ~—> i Occupation

Winleo teaelotine. Alrsc ey
Employer Mailing Address/Principal “Place Of Business I |
4%“{ r\&{)( el b"r(‘ el Ru&d‘\ %\ML %{ U\ \"/)%f"\ ‘(f i 2 :
Eull Name of - - — - —— ————— )

omr:b
Dayid \ Moot bqommecy
Maziling Address

2525 Redwaoce f\uc’m&

S00. (1

TAJ %jme Zip Code {Pius .44 )
' qn& Mo ey [Ge3d -4 4/
_L-‘_mploy_gr'_ Rame o%matiop

-Qh Uie o Heotdeat

Employer Maili_ng Address/Principzl Place of Business

| Phia

Fuli Name of Contributor

Shvod ey Mongn Oltwng < q(,cf ng P

Mailing Addrest
-';\(90 O C?\& OOW\W\(’ L wa'f have.

[ Zip Code {Pius 4}
ch\\\ \ao A 1Gip3 -

j Employer Name Dccupation

PAtoe ey 5

1,000, 60

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;\GE T%TALS«O 00O

DSEB-502 (7-98)



[ e T2 B 4 L 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 contrlbutlons from pohtlcal committees reported in Part C)

Reperting Period
From OJ/C:‘;‘ / (G

Name of Filing Committeg or Candidate

Frcads of Tin Meadkeas To C3/29/r0

DATE AMOUNT

508, 00

Fyli Naeme ?f Contributer

Yi-Wen LA

Mailing Address )

520 G At Sheeed

City State Zip Code [Plus 4}

Ptz PA |G-
Employer Name Cceupation

HO R, Lnc. Arcindect
Emplover Ma:img Address.‘Prmc:pal Place of Bﬁness

524 5. 4(1_, Ry 4’\\ bz [Gid3

Full Name of Comnbmor

MC&(‘ }’\- G:l \J\h \L‘i \m

Manlmg Address

b4z ( b Sy \f&‘\”@( “ D\ UNSEL

City tate Zip Code Plus 4 VAR
heus e 5 e Y @ | iT3349 ~8550 $
Employer Name 1 Qecupation

Witesa Uons ulthing GU‘C)L(;D & 0Gineed

Emplovyer Maul:f-:g‘ Address/Principal Place of Business .

00 GlA Scheibouse Lane Mechanicsbuee ) pr\
Full Name of Comrubx'.trtor

DU2osave = MCLL& €5

Mailing Address ~>‘

C)D\rf (Jb\gt\c e, TNy l!’\ﬁuc_l

city State Zip Code {Pius 4)
Fort Washin up\f:n’\ Pﬁ o3 -
Empicyer Name Cecupation i
Cozeo O'Coaner Rikos Qe
j Employer Mailing Address/Principal Place of_wBusiness 1 :
o0 Mochet S% Pria, Vo Gwes
Full Name of Comnbmor ‘

D()\.lc, (“_“(\\’n\r(}\ - {\ R(m \()

} Mailing Address

‘;l\ O AN Q\ Hein e e S)C{ Uluce.
| Gity L Siate Zip Code Plus &) TR
‘\Bh N fjnn\ Hie3 ~kXse $

Employer Name upation
ST (/ L(\nr\ ol ﬂ\‘H’,\ e {_
Employer Mailing Address/Principal Pji:\e of Euw%ess
oo Mordet Steeed thaln l

F}_:_!J Neme of Co u-ms)
Jame s - Druce

Ma:l:ng Address j—

S
Db & \&xu §"‘1(:=0\(:L

S0, OO

0oss

500. ¢

[, ooo oo

03

SO0, ok

. State “Zip Code (Flus &)
;: R .
L)c* CuoUN Pl 16330
i Emp[;;yer arne Ceoppation
\J \Q NSRS "CCR’E“ 5 ’\'\“ff.i'}i—difﬂ(\%’

Employer Mailing AddressIPrmc: & Place of Busine 3
[ @ 5202

3[5\(\ \3){)\\ kl( tju SSIVAS) §
Enter Grand Tota! of Part D on Scheduie |, Deta:led Summary Page Sectlon 3.

DSEB-502 (7-99)

PAGE TOTAL

$ 3 000 ob



LI an VR S Y T AL A

ALL OTHER CONTRIBUTIONS 2

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 F:Img Commitiee or Candidate
Frieads of Jim Moazidbens =

Reporting Period

— U i o -

Full ?viame of Comnbuwr

V\Q\’X’ et L Ve
Maulsng Addr

1376 ﬁ(’r\fu\ Coecle

City State 2ip Code Plus 4}
| Noedtn Wales Pa | iqusd -
Employer Name ceupation

: 'B\(m \, E\)Cs‘\"{\c't LU Tookng o

Emp!oyer Maziling AddressfPrmc:pal Place of Eusmess

Oe_logoa Oguae Phia Vo (G

i1 Name of Contributor L~ N -
éh‘\m weleo < Toke il s LU P

Mailing Address

One Wovecload (emvre 361 W hovcaster fAve

SC0. o0

Cxt& ngze Zip Code (Plus 4)

Weefoe ek HA| 1904 -

Employer Narne Occupation
focened

Empioyer Mailing Address/Principal Place of Business J

F(S” Name of Contributor

CD0ex Haw\i Lo LLe

Maziling Acidress

A000 Twp LOQCm G LELE, .
T3 { ijate Zip CoAde Pius 4)
iz bl 19103 -

Empioyer Name

| coo.op

} Employer Mailing Address/Principal Pisce of Busihess

Fuli Name of Comnbuwr .

1C e rmane e febmang Maqa well ¢ FHppel LD 500, 60
Mailing Address‘ i
11T J(x by l“ {/\(f.i’\\f\(—fd,q Blvd
3 . i 1ate Zip Code Plus 4“4
Yhiln WA | 19003 - 1545
Employer Name Oﬁl\:upaxion
OTNEALS,
Empioyer Mailing Address/Principa! Place of Business )
uli Name of C9ntribuzjr —
Dilwoeh  Haxsen 500,00
Mailing Address -
1500 Macked Styes
] ,3)’) ?ate Zip Code {Plus &)
Fhid=z (4 [Groq ~ 2o
l Empicyer Name Dc;upmion
Atkocney s
Empioyer WMasiling Address/Principal Place of Business
Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3. ] ~C¢ TOTAL

$ 3 000, 00
DSEB-502 (7-99) M



[ o PRSI A I
—

ALL OTHER CONTRIBUTIONS 2

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{(Exclude contrabutions from political commlttees reported in Part C.J)

Name of F:]mg Comm:ttee or Candidate

{‘—r\e nels C_‘vp j I )\"’\‘Zd‘&&%c‘,wg

Reporting Period

Erom Orl/ar /fo To 0\5’/29//0

Nameo ontnbutor —— o . — SRS
Nebe Qa\ gg\;a( Sirpsen J\ apHon Wyes
Mailing Adére&s
I,Z 000 Morket Slreed 3% Fleor
Ciy @tate Zip Code Plus 4]
Philen A 1903 - $

Employer Name Oceupation

AH-& VLY
;]

¢Lsby LU

Employer Maiiing Address/Principal Flace of Business

ull Name Co wbutor -
:DOL\’\‘{\Z\, K \U.L\’\(
Mailing Address ) }
MeB D\\.( enouin Blud
J City State Zip Code Flus 4) 2 R
P\\{W\o b Meedn 0q &\ “uez - $
Employer Name . " ceupation
Tor— e Choa \cw loprent @evérc..rfia Lo %(L’fs Bent -+ Cen
Employer Manlmg AddressfPrmc:pal Place of Bu iness j
4@% L MO b\\fc.\\ s \\ Ly ‘_':u:i—{;‘n U\CL}’\\” N "ty \C(q’(g:- 2
}‘{l Name of Comributor

Kichhaecl T3 Kol Neo, AT

SO0 on

506, o0
Mallmg dress
@nc,. Vi &L\m Kead
C"Y Sja‘!e Zip Code {Plus 4}
De lestomeas a 1960 -
q

Employ2r Name Qecupstion
ae Q&\oup ok W i3 P‘\"@S"\(’i(—;-\’ﬁ
Employer Mailihg Address/Principal Place of Business . .
205 Maddheoss Puenue  Row Bedain | VA
Fu!l Nae of Comnbutr . o - —

N\ engue Dy
Maiting A }'ess

ee \mn towan T\ood

_ City ] State Zip Code {Pius &)
[V lanova P MRS 3
Employer Name Qeeupation

CUSE LA ( €.

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Foveuce \Waldec
Maiting Address

Gzg lorien Deive,

[, Cco. ol

§ City %ate Zip Code Plus 4}
G{Lk . ek \/:’.XU\LL{ (G437 = 07571
i Emp;oyer Name Geeupation -
i Or. Viee esid erel

Empsoyer Ma:!mg Address/Principal [:'mce of Business

AL Plyoeudd tloact Pl (g Meeding pl/% 1G4 2.

Enter Grand Total of Part D on Schedule |, Detalled Summary Page Sectlon 3.
DSER-502 (7-93)

EPAGE TOTAL
$ 3,500.00



DR s VR I ¥4 AL wir

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 conmbutlons frorn political commlttees reported in Part C)

Name of F|Iing Commitiee or Candidate

F\"l(’ ‘f’lcl > {*Q Jt W\ M?t{“Hf\Cu}“‘ :

Reporting Period
Erom &1 /G /!(_’j

To 43/24 Jlo

DATE AMOLINT

vil Name of Col ibum5
&\'\’&r e n?ﬁ Fizz
Mailing Address

?‘;L(, j \(r\(,\,W\ZQS:‘ Mi’ L ‘-Tt?r'wxg,@

300, ¢

City @tate Zip Cade {Plus 48)

Phila R

Employer Name _Qj:cupatinn

Kale 4 PAC. Fres dent s Ce0

Emplover Ma:lmg AddressiPrincipal Place of Busmess)h
el

Sboi THomas kMl W Deive e Pa [REEPA=

Fuli Name of Comributor ~ ~
Mabheos G, (,L.xw\m g G, 300, Co
Mailing Address u) N
AT Wewvee Lu, K ec ok
City State Zip Code (Plus &)
Luncete Pa | Jjaees - 121
F.:mployér Narne Occupatlon
DT HARRAS Vice Peesidemd
Employer Mailing Address/Principa! Place of Business
2l 5. .wa St Sude (506 %’)\t la, 1){5\ S n 2
Full Name of Contributor
nee 3. Ameoe $ DCC. 00

Mailing Address -

A P"maw\om bt"\ e, $
Tty State Zip Code (Plus &) AR EnT G SR
V\\n{‘i Li\ & S0y pl,\ [Gdat ~ $
Employér Name . Cecupation

Tf\ [ f—\mo oreE ("1 COUT RC’.‘E{lq;\cﬁ-'n-\~

Employer Mailing Address/Princips] Place of Buség\ess ) ,D ) -
s Socdh Gudpy Hoadl  Soike 230 Aing Ci ‘ Cussia 1R ol
R“ Name of ributor i B TEA

aeeld 55C 1)

Mailing Address

225 Welsh Koo

CliY State Zip Code {Plus 4} : D orh AT
wWhinkews G}n‘\;c pi!l IGago ~ $

E,uizoyer Name\ Ceoupation
Kaosen Cﬁqumzahcf\ Ceo
Empioyer Manlmg Addressf?rmclpal Piace of Bus:ness f)

325 Welsh Read, Willews Grve ¥ \Geao

Full Name of Contributor

[, 000, 00

Mailing Address

City State Zip Cede {Fius 4)

Employer Name Qccupation

Employer Mailing Address.'-l-?rincipal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Su . [ . -
e |, Detai Summary Page, Section 3 < /{9’ SO0 OO0

DSEB-502 (7-99)



PAGE /4. of

SCHEDULE 11
STATEMENT OF EXPENDITURES

Name o‘? F[Emg Commmee or Candndate

of Jim | [\Jk aﬂ’@u LS

Reporting Period
From ¢/ 0} /IC)

( FLEVas

Whnm F‘a:d Tw) ‘ Amount .
5;1 landl Foshoaes e o/ L 12 | /o 1s 88 on
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