Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE 1 OF X

{COVER PAGE)

black ink.)

Filer ldentification Report
Number: Filed By:
Na| of Flling Committee, Capdidate or Lobbyist:

Zens Yo Donnelly

Streest Address:

PO Hox DU

City:
TYPE OF
REPORT
glaceXto
the right of YEAR
report type) e : lL/)
Name of Office Sought by Candsdate Distrbict %H-ce County
PR } Number ode Code Code
MO, -
Hlo P |y

. M. E DA R ] vl vern - F
and Expanditres from: P (Lo 10 13014 ] 7o 204

A. Amount Brought Forward From Last Report $ A0 AL DD
B. Total Monetary Contributions and Receipts {(From Schedule }] $ S- CS,U Q . OO I
. Total Funds Available {Sum of Lines A and B) $ qp (K_'()q 2/7

)

C
D. Total Expenditures (From Schedule IIl) =y % <
E

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

F. Value of In—Kind Contributions Received {From Schedule i)

IG. Unpaid Debts and Obligations (From Schedule V)

086 Wd 81 d3asnil

correct and complete.

Sworn to and- subscr'bed befor

I sweaar {or atfirm) that this report, including the attached schedules, on paper or computer diskatte, sre to the best of my knowledge and belief trua,

M Bﬁ OF PENNSYLV,
/{ day of A | 3 L

P., Montgomefy County
Expires Nov. 8, 2017

L ge sy Pgﬁ, >Z(,Q/M/

Petes” 8% Cener

Submitting Report

JLVANIA ASSOCIATION OF NOTARIES Printed Name

MO. DAY YR. Area Code

M); corflrfissrirl“of:k “"{‘"“ ; ‘- i g /7 QLD} L-O I 2) . 8‘_@“"

Daytime Telephona Number

(P.L. 1333, No. 320} as amended.

SR / bty
| swear {or aﬂlrm) that ta the best of my knowledge and betief this polmcnl carmmittee has not violated any provisions of the Act of June 3, 1937

Eharyn Donnelly, Notary Public
3 Twp . Moqtgomerv Countv

Sworn to and subscribed bafors me this
LT “;':.!” W

atura h( Candidate

Donnciivg

My _comrﬁliiion expiro:s

Prmtad Name

815 242 1YIg0L

- - . MO. DAY . Ares Code

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

DSER-502 (7-99)

Daytime Telephone Number

5280




SCHEDULE | PAGE 2 OF ’}
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Peric
From LO\“O lq To Q \‘ lc\_)\ \k-'l

TOTAL for the Reporting Period

BO01 O $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

Contributions Received from Political Committees (Part C!

All Other Contributions (Part D)

TOTAL for the Reporting Pericd

Priatkvtisn

TOTAL for the Reporting Period

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 pPage t, Report
Cover Page, Item B.)

DSEB-502 {7-99)




PART D PAGE 7’2 OF
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 PenoT
Fromwho l\-" TOQ\{SSIK'*

: QATE . - AMOUNT
NERTIRE TR T S0 co0
\%- Pcm\omo& Pov Y th’ 200 — s

City State Zip Code (Plus &) N | DAY L VEAR.

Lgy'{r\Néud CL\ C qu quqw - Geoupation
Zme. Same.

Employer Mailing Address/Principal Place of Business

Riseit bunlevu EaicHICE
MO | DAY | VEAR

Mailing Address

LD Ayan KO, —

an Code {Pius 4) MO, ] DAY} YEAR:

Jipersunlle oA 11554 " ]

Joyer Name Occupation

YOG inee L

ﬂ’f é \:\ H/Y\ AvT. _ $

Cl'(y State Zip Code {Plus 4} MG, 1 DAY Y EAR -

El‘ntgarbNa%/n On m l’} mg . Occypation $
- | A 'R'C_: I RED

Employer Mailing Address/Principal Place of Businass

PA—
Full Name of Contributor DAY YEAR. -

Mailing Address T MO, 1. DAY, -1 YEAR .
City State Zip Code (Pius 4) BT R T BT s
€mployer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor M DAY YEART $
Mailing Address s
City State Zip Gode (Plus &) MO, | DAY, | EAR|
Employer Name Oecupation
Employer Mailing AddrassiPrincipal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ ) (,0 O
{ .

DSEB-502 {7-98)




PAGE L/* OF q

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perio i
' From'(!l“)llﬂ Toqhgi‘q
Paid M0 | DAY" | vEAg JAmount
ACLENT 5 1Tt 1 00

ﬁa 1i g Addmsa FE U_‘

Description of Expenditure

Conteence  CxpensL

State Zip Code {Plus 4}

To Whom Faid

Hercney

BT s

DAY L

YEAR

)

1A

<

235 Wowesihg O

. ON

Description of Expenditure

mount

Zip Code {Plus 4)

{ference CXOENSL

To Whom Paid s T BAY [T YEAR mount
Mrﬁ(ltga D(sg‘ i (—;ci:fg end‘i:“ ‘ O O
S0C Teallyn sl Zell AL S 240 L aonanan
472 ¢-
om R M0 1 DAY | YEAR.. ] Amount
VLY OIS L

Description of Expenditura

g0 Adm‘i Sty tevies

WO

Conteran _expensk

State

Zip Code {Pius 4}

RISt

y &mﬁ% RVSIEEUL

pY

=

Majling Addre

0(1J¢ %\Uu\ Hayhyor Bl

Description of Expenditure

& V§wm aid MO | DAY vaa mount
Mai ;Iﬂq Addrcsrsu )(\ 1 lq Do;?r’iptlon %Expen:iwre
QUJ Hovlooy Olvg- — ICenfucnC € ket
tate p Code us 4
QO
RO, | DAY ] YEAR mount

State Zip Code [(Plus 4}

Paid

T°§°%vw&us

BT B

DAY

_YEAR

2"

2

\

conlegendd expnsk

mount

Description_of Expenditure

GO0 §bu\ Hey low B0

C ()ﬂ\(f‘/fn( € fix.oe/\%

)

D“ﬁ}’"P”c" ¢

State

Zip Code (Plus 4)

‘Ylliﬁa?‘:ff g

DAY - | .YE sR: - § Amount

3

13

=

(, o mount St

Description of Expenditury

Condy

e reqgistyeh o)

ity

l

State

Zip Code {Plus 4)

1§90

PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Who Pald

- {Guw Pov L\

To qh%!\\i

From LO\ IO \‘\-‘

T Mo | pav | vean §Amount

179 1L

Mai Imq Addrl‘s

AN S, Tomiami Trou |

Description of Expenditure

CoxnkecNC o Oxpest

Stata

Te Whom Paid

Plamo tented Car

Zip Code {Plus 4}

mount

Mo | DAY 1 YEAR |

s

T(’/Mi{\Cd O 00ss O,

Description ot Expenditure

COOeNCe  Ox pensk

Cit State

Zip Code Fius 4t

UMD, 1. DAY, -1 vEAR -RFAmMoOunt

EHPAIS! -l

Description of Expenditura

conteencd < \Lpf/\&e_

T Whom Paid

D AUATXS

Zip Code {Plus 4)

ST

BAY .-

YEAR

"}

2

1+

Ma:llng Address

T@fmfn@! Ac SR 0.

Description of Expenditure

confecnod Cyeensk

mount

L XD

J-'l State

(‘ O(.‘!\(L\ Fh( ()u\-

Zip Code {Pius 4}

DA‘(

YEAR

T

Maili g Address

2 ooy Yaniz B,

mount_

Descnpuo f Expenditure

CCNL QNDC/\%&

ity State

Zip Code Plus 4)

T hom Paid o NS “BAY: L YEAR: mount GO
= ol Boo MDeo=cD Y Do .
iling Address . Description of Expenditure
QO Moun QJ/ The KTYY‘\'
Cit tate Zip Code (Plus 4}
To Whom Paid gt - DAY ] SYEAR -l Amount OO
T 1C TouadaxnoD X | SO\ \ L OO0
iling Address Description of Expenditure
(S (O S PEOA
i State .ip Code Plus 4) N
Lo, Whom Paig m ipAY;:); vE AR JAmOURl Ty
Vo, \A}d Dnoeid je -
ng ress scr p! ion of Expenditura
@10 PO A I (& inr sConent
Y ate ip Code us

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

DSEB-802 {7-89)

6_{ -

PAGE TOTAL

$ 3322




SCHEDULE i A\ 1
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From{Q‘ |O| \:] To

DAY - YEAR - § Amount

T o Tod e ESEmice A

Description of Expenditure

%r{ maa (\Nﬁ Q\S—C State Zip Code {Plus 4) qw{p{ \(
O '

hom Paid , ] NG ) DAY 1 vEAR mount
G mes om0 Tear 1 S

ailing Address Description of Expenditure

o Tervace XO. AlomMains
ny State Zip Code {Plus 4}
(S@RIRIL -

To Whom Paid MO, L DAY L YEARS mount W
oM. (OY\fY’H Loy Goleonoc o 1D 1 OCG 2
iling Address escription of Expen iture

U o W49 S OO Y

v State Zip Code (Plus &) AR

LA SO -
Paid N0 ) DAY T YEAR mount
OIS for 194 Lo Rcw R D .o
2% Wooods €0 Wl

State Zip Code (Plus 4}

~ \ (-’ —
To Whom Paid ] UMD L DAY YEAR mount
[IaUVealoNAAION O o [

WU Addras Description of Expenditure
‘"—T?“w Floranan (9. AL ey

ity State Zip Code,(Plus 4 }
To Whom U0 DAY YEAR: < § Amount

( C 1S 1) ; L2

Description of Expenditure

%l("gf%mprm\\\m Psae Whe 1L PLSY 2U10 | Fat dece PN

State Zip Code {Plus &)
05 \ (7 -

Whom Paid . M. | DAY " yEaR:J Amount _ oL
o ke € €lect Tom Quuacey S e = S
ailing rass escription o xpenditure

A Cenilun Pt feld PLSI ZHO | = sopodt

i State Zip Code (Plus 4)

/" —
hom Paid SO o DAY YE AR R AMO nt
. cdm%o@ Py uo e Comior TNC q 1= 1 e
iling Address Description of Expenditurs
D M O\ SO0
ity State Zip Code (Plus 4) -

8!
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /;)_?)

DSEB-502 (7-89)




SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Period

From( !1\ |O “M

Toqll -)\[_‘-_’l

Ta Whom Paid 0,‘ AN T AR mount OO
tneads My | oo pcd [ 1> ‘ ,
Mailing Address - N N Description of Expenditure
25 HG o YOO Car S POk

ity 1 State Zip Code {Plus 4}

~ 1D A -
To Whom Paid O ) DAY ovEAR ] Amount O
Nee AAcocy for US (OOEsS t .

ailing Address N Description of Expenditure

S5 Guernsen PN S PO

ity v State Zip Code (Plus 4

‘0C OO \-

To Wham Paid . S MO. L. - DAY [ YEARS ~f Amount
AT e an Rep. Coonan. 21

Ma-lig%ss Description of Expenditure

L)( { n){n@m,u“% ('L,é CMJOFDHF

ity State Cz;p che Pius &) A

To Whom Paid oL L L DAY VEARES mount
NTLC A2 119 O

ailing Addresg~ X Description of Expenditure

- - ey —~.
o comeset (4 SOV
1ty Stats Zip Code (Plus a)
&40

Yo Whom Paid L NO ) DAY SYEAR. mount

Maiting Address Description of Expenditure

Tty State Zip Tode (Plus 4}

To Whom Psid e A bl DAY L YEAR: mount
Mailing Address Description of Expenditure

ity State Zip Code (Pius 4)

To Whom Paid ‘MO DAY EYEAR < mount

Mailing Address Desgription of Expenditure

ity State Zip Code (Plus 4)
To Whom Paid B nmvx SLOVE 4R mount
Mailing Address Description ot Expenditura

ity State Zip Code (Pius 4}

PAGE TOTAL )

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ l/{ 6 (/o

OSEB-502 (7-99)




