NQTE: This report must be slear and legible. It may be typed or printed in bius or black ink.)

Commonwealth 6f Pennsyivania
PAGE 1 OF

CAMPAIGN FINANCE REPORT ~COVER FAGH—

Filer ldentification
Nember:

Report
Filed By:

SRR KN
LOBRYIST

PIEADC

Name of Filing Commince, Cendidate o7 Lobbyist:

()lf 32.: P/’/’/L

Stree'( Addless:

TYPE OF

LOT7 _Fuirw/avy DR.
City: /:—- /

REPORT

{place X fo
the right of
report typa}

District Office Party Caunty

Mame of Office Sought by Candidate:

E/l/ oy —

Summary of Receipts > : e

Number Code Cade Cade
. pZ cop |REP | 4L
aﬂﬁo wver |/ / 63 |20/ {SEE INSTRUCTIONS FOR GODES)

g Av] . veR

F 2o o o5 12

and Expenditures from: .
A Amount Brought Forward From Last Report $ ;Z_@’ 826,060 _‘
] N z " [
B. Total Monetary Contributions and Receipts (From Schedule B § L i o P

| , 20,971¥.1

. Total Funds Awvajlable {Sum of Lines A and Bi 5/0 47/9(/ 30 ' : ey

C.

D, ‘Totaf Expenditures (Frqm Scheduts i) i 8 <l u/ 92_, ‘ jb \7
E. Ending Cash Balance (Subtract Line D from Line €) § D 002_ 3‘& :
-F. Value of In-Kind Contributions Received (From Schadule 1) | $ o) ’

IG. Unpaid Debts and Obligations (From Schedule 1V) ‘ $ (o)
— — Nr——

corract and complete,

Sworn 1o and subseribed hefork e this,

1 dey .E
S o y Twp

[ swear {or affirmi that this report, including the attached scheduies, on paper or c utpr diskette, are to the best of%cwmdge and betief true,

Prm*ed Name

e

/P -5 9’0_)

My commission expiras < 5

DAY

’;-‘agzgof Ferson Sybh :nrm M
_ /t///c/JA L R. L//’AZA B
o'w/7 |

Area Code Daynme Telephone Number

{F.L. 1333, No. 320} as amended,

= day
HECKMAN,
7 MO

-

! swear {or affirm) that to the hest of m

Swarn to and subscribisgd bef e this

¥ knowledge and belief this political cammittae has not violated any pravisions of the Act of June 3, 1937

W\ "7y W%"*:? lito

My commission expires

2.2

/7 s LT 55?77’7,//

Mo,

DAY

Arez Code Daytime YelephSne Number

Department of State ® Bureau of Commissions, Elections and Legistation
218 North Office Building @ Harrisburg, PA 171200028 @ (717 787-5280
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SCHEDULE 1 PAGE 2 OF o
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name pf Filing Committee or Candidate . Reportng boroa = p
F%/END S UF PIZ Pl‘{")[d From &/ 2[_[;—!____ Yo /017 5

L TOTAL for the Reporting Period (i & 3 QD :' a0

| 3 -5{!

Contributions Received from Political Commitiees (Part A) $ 5" ﬁ"? 1 () E
All Other Contributions (Part B} $ 9 /)20.° e E
TOTAL for the Reporting Period 2] & <7/ L7 2% E

. 4 4 Y3

Confributions Received from Political Committees (Part C}

Al Other Contributions (Part D

TOTAL for the Reporting Period @18 o SO0
.

i
AT ST Em‘"

T.OTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING :
THIS REPORTING PERIOD (4da and enter amount tofals From $ {)
50,4747

Boxes 1, 2, 3 and 4; also enter {his amount on Page 1, Report
Cover Page, Ifem 8.)

DSEB-502 {7-99)




PAGE OfF
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 — , 7 Reporting Period /’
T % 7
o of DR _JHIL o G/ JUE o SO)I2r
DATE AMOUNT
Full Name of Contributing Commaﬁee NZOA " DAY YEAR //V
Crtizens [or >&MUbl¢7 7 128 [,T 1% S,
Mailing Address MO, DAY YEAR -
T
City State { Zip Code Fius 4} MO. . - DAY YEAR
(A ﬁ_ /20 g~ $ —
Futl Nal { Contributing gommittee ,0 __v%& DAY YEAR (ﬂ‘
eamstens Leegal 3€Y9 17 [T/ 18 25,
Mmhng Addrass NMO. . DAY YEAR
O Heanpplt v ¢
ity A/ Zip Code [Plus 41 MO DAY YEARA
o/zﬂ/_yﬂ o 1A 1 Y940) - s
Full Name of Contributing Committee . , — MO, DAY YEAﬁ L/ﬂ
[FRreErps eF  ReR MENscH TR /3 1% A5,
ailing Address ’) MO ] . DAY .| YEAR s
3 Lo, 30)( 7>/sn Zip €ode TFius 4T
ity 3 ate ip Code jFius MQ. DAY |° YEAR -
EAST Grecan,//e al/Sod /- 3
Full Name of Centributing Committee MO, DAY f-¥YEAR $
Mpailing Address ‘MO, DAY....]. YEAR =
$
city Ttate Zip Code Plus 47 MD. 1 DAY .| YEAR .
- $
e "
Full Name of Contributing Committee MO. DAY YEAR. $
Mailing Address MO, OAY | YEAR -
$
Ty Stete Zip Code (Flus 4) MO, DAY | YEAR
- $
— P . .
Fuit Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO, DAY 1 YEAR -
$
City State Zip Code Plus 4] - ma. DAY -1 YEAR
- $
““
Fuil Name of Contributing Committee MO. DAY | YEAR $
Msiling Addrass Mo DAY YEAR
$
Tity E¥ate Zip Code 1PIuE 4 MO. DAY YEAR
- $
—
Full Name of Contributing Committea |__AM0O DAY YEAR. s
Mailing Address MO, DAY YEAR $
City State Zip Code {Plus & MO. DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part A on Schadula |, Detailed Summary Page, Section 2. $ \f 5” o
DSER-502 {7-99}




PART B

PAGE OF

ALL OtHeER 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 raported in Part A}

. - .
Nama of Filing Commitiee or Candidate

Frien s of DR, THiIL

Hepurtmg Parind
From QZ%[( . Toz ([ 2( g

DATE AMOUNT

< TEmea s s /’(L{L&-ﬂn¢4

/S,

Maitm ddress

Fuit Na e of Comrinmor
l_ reis oﬂHcrL r

Zip Cods iPIas 47

N o4, A S C)
City State
‘KED H}Lé/ 72

Full Ma of Cru*h—ahlrtor
Tl Reypen

YEoK /30

oo ol

Mailing Address

Mailing Addre.‘s ’

/[)t?( flj FLC}SY (/T- 76 Cod IPits a7

'/zz:

T2 /7

Blys ziz::&

ontripator

Full N of
H{SK 11t ¢ Lﬂ?ﬁieu Stor e

Maillng Address

A1 )e M/bOI»

Tity State ’ Zip Code (Pius 47 E
?!u!il Nompe ft;c‘mr utor B . - o
_ .3’\7 Ei EA é#xj (ot ot senspe 2 AT J
e, %ox &6 7 1% |
City . te Zip Cude {Fitis 4] e 5
S < AL )79 T - $
Fuil Kame of tributor
- MM S SHopiey ¢
Vit %A/Dw /f/L/L 2D $
ity 7 e er Cﬂdé m 47 I o I 2
LY yno T = //zw ‘¢ /j:— GOt~ ety $ F
Ful} Wame of Gcntnbutar EP Y,
SvSan/ /‘/GL/“/G//L,/A $ G,
Mailing Address 3 $
Ty v\/HﬁeHm& [ B
City Zip Tode P A EXT AT AN AR
Nefigi ¢ down/ 7! 9 dox - — $
Full NName of Contribuytior BT Al DA\’" = jﬁ: =5
AL MAL TR TN S eT/e s So, ©
Majling Address PR ‘ M DAY S o P ARG
”]J ‘:)] e\” /‘} e \’ ‘\\ 1 ., $
City State ZIB Codé (Flus 21 O DAY A veART
RLge RBeEL [ /24 2> ~ $
Full Narne of Coptribirios - —_ ]
 HLEC ) T oz Eha 1%
13
5 $
&

"n

Gy

Zip Uo&e TPTus 47

198 /-

City

A

BoYEA, Ferve

PAGE TOTAL

PSER-502 {7-8%}

Enter Grand Total of Part B on Schedule 1, Detallad Summary Page, Section 2. !

7?




PART B PAGE OF -

ALt O1HeER CONTRIBUTIONS
£50.01 TO $250.00

Use this Part to itemize slf other contributions with an aggregate value from
£50.01 to $250.00 in.the reporting period,
{Exciude contributions fmm poiattca! committees roporfed in Part Al

e of Fifing Committea or Candidate - ?{menod _
F/?,/C/V?),S o DQ; |- H)L‘ ' Eramélm To /Dz ’2!!5/5

Fuh of r:an yibuior
‘ "8, Piwrot one
Mailing Address
Lol E.Man ST B
Siste Zip Cods (PIUE &
0Rp)sTovn )] Yo -
Fud! ¢ of Coatribatar .- t
M_I)j%n;d%“ﬂlﬁ\b c f’ > 18 p A Lo p-sr
ai mg ress ] p
V\/c:-:’ SHIRE DR
CE_ ;7"3’1 Zip Code (Pius 47
g HARROR Twrp M7 oF234 -
Full Name of Can&rlbutor o )
Mau.f; ELiX S, ;L N e Mannnde
LY HERT He K ux/&‘p DE
City ) Ht t.e Zip Cude {Flus 4]
g ?L’—A\ YA VT2 - $
Fidl Mame of Contribtor ! o
Dolpges p o CHARICS & LAaRE $ Jo00,%2
#iling Addrass
Lt HEvRice  BD $
[5133 State Zip Code Blgs 4
Azl & YS\vyLL & 1779138~ i $ i
Full Weme ol Contributor — O § DAY CA RSB AR Y
Sre s O //EZ,C: - Y 1Al s |8 25 °
Mailing Address Y - H A B DA Y} S VARG
/aL SO s /bi.v}fv' ?D *
C'W State 27 Toda IPIoE @) TR ST e
~ wWasH, il |G- 5= ST e
Full Namg af Contributer . Y o AR o Y-S A =x fi g;gg I .
-ﬁailmké pf-ldreg:. = V F I* /},\ c Q ( I /2 / }t/cla‘-'—wz-m 4%5 = .'/ "::L'- $ //S’Z‘) - ‘—)0
A2 ] /\/0'7//\/&/4;&@ pD?. T i
Zip €oda (Plas 4} AT L DAY s VAR
_Vi_s.L..(}Has 1. 221 )9 30p- s
fu) Name of Contriputaer . . RN TR T DAY R P EAR ) .)
R $ ¢ €
Maalmg(jg_ ress ] - - '/(O X
S TRAVERSE bs ‘}92 : $
)PL)/MM/TH )’WHM /A $
Fuft FEatt Nathe of Gontributar ¢ } w4
oA D = ub/T//A-A/A/c w. $ foo.”
Maniln'? Addre‘ss £
L//5 éwmfme? /41/%3”,‘ , B
~ O . ode {Plus MO e DAY Y EAR A
. AJBI_f‘ & Fen/ 7%/;70/* §
PAGE TOTAL o 0
Entar Grand Tota! of Part B on Scheduls I, Detalled Summary Page, Section 2. L! $ / / 5 ¢,

DSER-502 {7-99)




PAGE OF

‘ PART B
ALt OtHER CONTRIBUTIONS
£50.01 TO $250.00

Use this Part to itemize sif other contributions with an aggregate value from
$50.01 to $250.0D in.the reporting period,
{Exclude contributions from political committees raporfed in Part A}

Nama of Fifing Commititee or Candxdate . Repur‘mg F’enod — ‘ =
j‘//g-/@/])( PH/L_ Fromé;,é&[/s, 1o /0/1G/71

DATE AMOUNT

eI et Conir oo " B T R R T
\W ;3 Z-/A/g PA-,Z Z r T AR R E T s ’/0() < bﬂ

Marling Address

cuy/ 3 ‘ '/PLAM‘X Eb B Zip Cods (Pus 4
/'/é Ké@_:éz/ﬁ /?4 [ 2083 -
AN ETIE & RoREAT (SRILETH

Mailing Address

/L H4p y/‘e,o?ﬁ?,\/ fab

Zip Cada {Plus 4}

Full Name of CQm:lbmor
-'-__

', i EOEE B2 TEEYEAR b »
Ao ol < /4/~/f>2£:}§’- (’ éag/?o ﬁo(r:ra 7 _12) L5 $ 90 "€

Mal!mﬁ Addrass

AV Azlscy > 2-

Etate Zip Code {Flus 4]

Paly9del -
o) /)SfIq e \Jr/b TH A LE/ID +2

Mailihg Addrass

Fufl

ity Stata Zip Cade (Bl &

ol game ;/6,/7} /. ALD f—fféxz

Mmlm Addreds

ALLO SHELLY BE |
i/ /éf‘ VALY g ‘/3?

Ll he v R

w22 Sbaplevedy Ry

_Qg/vs/%a/v‘o ke [A1)9 Vzgw $
ANy i i

,f-t_, CFo > fw Coe TPius 4)—-#:&0' DRl SYERR .

EPEE TN ST o |
/45 S A< DE C1E | L

| ,50’ \//t \/ED 20 Z_)’c/‘i' zf?i an'e ;Z?oszs a RO, e DAY LY EARH i_

: A

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. s 7 1710

DSER-502 {7-99)




‘ PART B
ALL OtdeER CONTRIBUTIONS
£50.01 TO $250,00

PAGE

OF

Use this Part to itemize ail 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)

T N
Nama of Filing Commitiee or Gandidate

LRIENDS o DR Pty i

Heporting Period

Erom 47,/‘7:/ /5 To /0//91/ e

CELr2aReT R, GolDEnas

DATE

AMOUNT

Mailing Address

/S SEns pe C',/ﬁ,;a/@

City State Zip Cosie PTus 41
Leoade VDo Reitct  |FL3308a:

IRl CAFEER L L ELofE

Mailing Address

cnyéj 9—{ 6 * ’E L'/ C'/< k\bsm:e Zic Code (Pius &
PEANS Rup ez AL 2

Ful) No}i Cantributor o ,

2 /ﬂd/s—pj, 3

Malling Address

Tity State Zip Code (Flus &)

Full N of Contributor 4
AR E o

DEAMISE _PeLYert

Mailling Addrass

b

t/b7f OLA SKIPPRUL

Harl s ey,

[&3 [ State Zip Code BIus 4)

[A /2420

-

Full Keme of Contdbutor

Felix S,

ﬂ}?ﬂ/b%//z)' QAZZ a

Mailthy Address

JeTH o~

TR

_JYY& <.

P LaDelL T

i

5

l/7/9¢ -

Ziy Coda {Prus &)

Full Name aof Cyntributer

CRAInAZ A . C7

/Vc:’)é,

[ MiaiTing Address

J20 Y NeatiRid et Co -

S

.WPHQ eagx v (&

Zip ©ode (Pas 4

7S /’9‘/@‘

Full Name of Contribior

// aSELCO

P 1:2‘_/ et _A.

Mailing Addres

X

City

v

jdo Avosnals

Zip Code {(Fius A)

(4R -

Full Rame gf Contribufor v

JLLarm C. e

Maillng Addrass

CYNTHiaT Bosely| & 128 /¢

| fw Moz RS demay

//& ZE&&’//L/V) %/d

Zip Code Pus 41 (X

7

1idog -

TR BAY L AR

Enter Orand Total of Part B on Schedule i, Datailad Summary Page, Section 2.

DSER-6D2 {7-99)




PART B

\/‘\

PAGE OF

ALL OtHER CONTRIBUTIONS

$£50.01 TD $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}

PPH

Nama of Fshng Commities or Candrdate
g/enD 0 DR,

Repnrtmg Penod

SfY IS o 1O/

Erom

DATE AMOUNT

mmrmmm g R R T S T e
RSRECCRY S © REAEE A [ 7 [2€ /18 /5B 0
ailin ddress TIMO *;-EA’F’"*‘ E TR
v/l /M/(-(/ o | T s
City 7? Zip Code Pius 4 MO L AT L AR
piaV A L $ ,,
Full Mgrpe of G lhll'tcl' TR [ DAY T VEART S
/17 ‘73" >€1?21{H19//fpweﬁ 25 1 AT~ AN
WM& (ing Address e A E AR -
370 DVc/(Aoa,& l-/wc $
Tity ? Zip Code (PFlus 47 A0, T DR hﬁéﬁw“*
HrplELsvi)le AL/7438 - $
Full Nome of camribﬂmr - LGSR T PEAR T .
BAVID B, W.illmms [ 1% 9p,.«
WETg Addiess MG e DAY L TEAR i
7 2‘-’ e A L/-/ , $
Ty 7= Zip Code FTos 4] MO SR L | P EAR
7 Jr - s
Fuil Name of Contributor . . e
EDERACH Finsmein & (Ll $ o0 oo
Mailing Addrass
UEC Ml Damen’ RD ' $
ciry_ » S5 T G5 P A B
, svi/le. Ai(Zzgé - $
Full Name of Gpnkributor ] 3O S S DAY R R . .
Ppcy t. ToPPee 912715 1% so0 7
Maili :ng Address 0 R TP AYS SR EVERGE $ ’ 2
367 f/qu ton  Cop -
e 7i6 Tods F’ms 9 VA b DA | VAR
o )41/ 7525 $
Full Name of Contributor $ U0
Jane Mot e L1 SCoT] WHITMAn: 160,
o sS& EHTY Hé'ﬂ_h}uc > /-[// /5 pz:)ﬂ%b , $
ty Juzta Zip Cods (Pius 3
L] os” ¢/a_5 - $
Full Name of Comyibuier ,
AL/ PReELS C. < e /cu/)( $ _Joo. “2 |
alhng ddréss
09y Baken Hill de. s. s
O’ ij Coda (PS4 e
| Cep LG A $
Fuj of Contrjjputpr o
mﬁ.m ,f’dd,es;'y"'; R. /fﬂmm opsD_ - ,4m 7, A. S 1% Jo. °
7Yt SPRin-C Mlecnd /’Zc‘Mb | _ 4 ¥
Tity StATE Zip Cods {Pive 47 G DAY Y EARD ]
C#VEMA_;WQQ € £21199Y713 - L3
i ' PAGE TOTAL s
Enter Grand Total of Part B on Schedule 1, Detallad Summary Page, Section 2. ! s o

DSER-502 {7-93




PART B PAGE ~ OF

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize aifl other ccntnbuuons with an aggregate value from
$50.01 to $250.00 in.the reporting period.
{Exclude contributions from political committees reported in Part Al

Reportmg Period E

Fram(J/Q//( To/D//9//J/

AMOUNT

YAY >

Name of Fi Fllmg Commitiee or Candidate

/Z/g/p_j of DE, P/z‘}a

Full Name Contributor
Kj EVIin Ko we

Majlictg Address

JPLY Mpsn AVEINAE

oy ) o sty Zip Code TFius & MO R DAY AR
CorsSHofle c (Ko 2 248 -
Fu!l Name of Contributer TR UTAT I R DAY LVEAR o d ‘ﬁ
GopDzps W JR € RN Pafecd 7 27 SU.
Mailing Address MO T DA R EAR = E
s State ] Zip Code Plis & LG, T DAY EVEATE g

s umg:{;;;:/ ?ﬂ’/’ﬂ 1cje. Mife Cf'

Maiting Address

//30 Lo cfo Y Iv4 (.’/fac/c

Zip Code {Fius 4) S e

L C L }y%* 1822
e Cru
ZL() ‘5/‘}1/(5;,\//2/})-’6 /\'D

City 5/9e I3 Cﬂf WTos & el DAY S NEAR
(7 [ Z/L J M J4s / — :
Full Name of Cﬁtributor /M IO DAY S YRR

Mailing Address

- p— ({ H€ /)TH‘Z/'\WVV) Lr\/ - SN I
ity /A(/ D./ /’;U ’J ,2; / ?Z"P/;g _F'JS B :;.sahné: o fvi‘--DfY‘f—i?‘:- SEYEART

City

GANQ LD A VRSPV EART

o

Full Name Cantributor 3 ; a
7% V]V\-,o'vb JRnc.o. $ <sp 9
siling Adgress ) MO DAY S NEARCE
2067 LT 1~4 D . $
City / St Flus™3) Oy NADAY T VEAR f —
WesT CHecAlz 77315555 3
Full Name of Comribuior - ; MO r DAY VLA
&1 G < CATHY Ztébw e ]
ailing ress MO FORY L W VEARL,.
2188 Kagar/ WY _ s
ate TS I TR T e MOF S BA YA YRR T
C.learnntEr 4 - $
full Name of Contributor UGS ) SEBANG B YEAR S $
Mzitiag Addrass T INGL DAY ] YEARE
ag 5 : 0 $
- ECity State Zip Code Plus 4T MO DAY, ] Y AR T
—_ g
PAGE TOTAL [)

Enter Grand Total of Part B on Schedule I, Datalled Summary Page, Section 2. & (,,/(’7 O .

DSER-502 (7-99)




PAGE OF

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250,00

Use this Part 1o itemize il 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 Reporting Period "
F : if De. P;\ / trom & JO9 [)50 ﬂ[LiZ!.b
AMOUNT )

DATE

mn [ty fprinee shig 7 olASc%IS S 25,00 |
WMailing Addregs ] MO B DAY T S YEAR Y
/0 oX! &L7 ‘ ¥ ‘E

State Zip Code Plus &) MO | DAY b EAR.
 Sippack DAl /8974 5

e
©MO DAY T YEARY

Fuil Narngrpf Contribotor
BR1AN \ﬂmuéhmeqv 06 ol Bols) (.50, 67
Mailing Address [ MO DAY A YEAR o
%&ﬁ&lﬁ%\h“ﬁ P Ke _
City + I Stare Zip Code (Plus 47 WMo, DAY ] WEAR L
oud A E964- —
Full Neme of Cogtributor S MA DAY U YEAR
/c:’\[ H. éflq R Ob | Q512051 % =350, op

Mailing Address

EVI Ly

City Suafe Zip Code [FTUs 4 . MO. DAY | YEAR -

LANSdn e 2 L s e
- Phlip and M ARgpret (Vpndel, oo o ted

Mailing Addmssﬂ MO ] DAY N EAR

~309 g‘m&//\m Gﬂc/ N
“Tip Code TTus 4f NIQ. | DAY | YEAR -

' TEM [3 (9403

RS0, 0D

$
%
$
$
_mo: o} pav Fvear ] o
$
$
$
$

Full Nemg pf Contributor . / MO L DAY T YEAR B .
_ Michael S O'Keete oL ID:): c%%ﬁ $ _A5p.0p
ajling ress BR
I. 583 G”/XJSAP\I‘ 12 A . : i
City o Stake Zip Code (PIus 43 . MO, DAY YEAR -
Al (8969 $
Fuli Name of Cagtribustor . MO, RAY " Y EANRTG —
) ercl  Loux 0¢ |1g B0 55,00
|Manmg Address MO ) DAY - YEAR s
. XN /é O{c, € ﬁ)O S
City Sipte Zip c?de ®lus &f L MO, 1 DAY | YEAR-
U 7/ ed’ 1599 - 1 s
Full Name o ibutor CUMDETOE Y DAY ] YEAR -
N osmlq . \/1//‘) fhl 06 |15 boisl® ) 3560
ailin ress MO, T GAY. | YEAR -
233 Cmrt@u Clod bave 1 N
Tity Vol 79 Codé Pius 4] " .MO: { COAY. .} YEAR -
VA $
Fuit Name of Cogdeibutar . . MGO. T TBAY A YEART .
cz’oﬂcié K. 6&/1\)6’/’ oéz {1 0.9 % 1257, 0o
Mailing Address N DAY YEAR -
£25 C/Qdﬁﬂnef\_s/m /QoAgfaq - $
RD P—— e ip Code {Plus UM, ] DAY b YEAR.
| e aed Palygs29 - 1s
[PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /jj& &0

DSER-502 {7-99)




ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00
Use this Part 1o itemize afl 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 Commitiee or Cangidaie o E'_eporiing Peri
Kf(f/J(L\'. OGER. PH]’ mep_(ez,iéf To JO[19 /b?
DATE AMOUNT i
Full Name af Contributor MO DAY - W?
__Anthony R ruUNO Oclagloos|®  /asiop
ailing ress R MO DAY CYEARS ;
- [t3 *L:\)/d/f\(d RtJQ' e L"‘"‘;’e’c S— - ®
3 e t5te ip Code {Fius & SMOL L DAY S YEARS
— C{ n(#’&‘&_ci__ . (3/'\ [ & %-’L-— w— Dﬂ-m--:-—
_ 7ﬁ0/\/1/4\973. Klock O L | D3 A6/ IS5 ¢O
Mailing Address o MO DAY S Y EAR D
eso Nocth€eld Lane $ E
.City‘ s?e 7 Cod’e ¥las & MO, - |- DAYV VEAR T
Rleys Al [7438 - $
Fuil Neme of Contributor CMAL S DAY YYEAR: $
_ Mdﬁ’lﬁ Rio - Mele 0¢ 15 oo/ /25, ¢0
ailing Address ‘ MO G DAY - b OYEAR
1250 (netown Kond , $ i
Tty State Zip Code {Plas 4) L MO DAY L YEAR
el LV&SE‘MS’EN’ Pal 19034 1 E
Full Name of riutgr LMoL DAY | SYEARS
i Ql‘t3 oM AS Pﬁeue.\) Opl 1Y cQOI,S‘s So0,0
Mailing Address . . TUMOY DAY - [ . YEAR =
2153 Oa Kland Dajve. M
Tcny Stpte Zip GCode Plus 8) RO, - | DAY | YEARS
NogpisTowa 1Pali9dez— | s
Full Namg of Contributor i . LOoNO. s | L{?Ay’;';' SIYEARTT o
leo Leowéll] 0¢ | 23 |2c/5] $ 75, 6D
Mailing Address MO DAY ] XEARD $
Tity State Zip Code Figs &) MO, 1 DAY | YEAR--
- $
Full Name o ontribhuior . . MO, 1 DAY "‘"Y%A’R""if.’
, Sc;mr\/‘ Be \L)e” LLC, 2/ ATIA S5 / 0o.0v
Maiiing Address \‘ l - MG DAY T YEAR $
City '/0 0 80 X ,Bé 5 State Zip Cade Pius 41 LG, Pl DAY (| YEAR-
SKippac K Pal 15474 - s
full Name of Conjtibum , ML WﬁAH
N— Rin N HO/T_ZINGCRZ 06] 15 205 % [ 00,00
ailing Address ~ MO, DAY ] SYEARL.
105 Somercse Drive 3
City ﬁfc Zip Code {Flus &) MO DAY CYEAR .
> Rell Al 9422 - $
Fuil Name of Contributor ﬁ MG DAY - YEAR $ 7 .
___[Albeet DeCepnaeo Ok | 2/ |Q0/5] [ 00, 00
aiting ross N . RO S DAY T YEAR
(745 f’—okes’f' Cﬁﬁe,f\/’)&mfe $
City X ) Zip Code (Pius 47 UM 1o DAY L OYEAR..
Bloc Bell  Prlg922- 1s
PAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ 8/0 0 . 0 0
DSEB-502 {7-99}




PAGE OF

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Parf 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 Al}

;Name oT?i,ling_C-l_ommittee or Carrdidate — Reporﬁng_ﬁ_—“_ /
. ! P
I [Riepds st Da Ph! com 2L P55 e s0 Jlys
DATE AMOUNT )

TYEANE

Full Name of Sontribytor

Aul af:’f?oﬂ.\’/ Shelly

Mailing Address /

738 ([P/HPMS @)ﬁt/

City State Zip Code s 4 MO L DAY S VEAR -

/e/ﬁﬁd Ca [ §969 - —

& bhois|® jAs, v
AY T FAYEARS

N
MO0 ] DAV | YEAR

Fuil Neme of Contrihator )
Merle D, Ba,n A/Q)dae D125 20/5]

Mailing Address ] MO T DAY S AV EAR

s é
2§ UnNion SiRee . >
State Zip Coda Plus 4 MO, = BAY ] YEAR S
versSord ﬁﬁl?‘/éfg" A N I s
Full Name ofﬁanﬁibﬁlfﬂk . 13,9;/\, 6[{1 dq'e j-”‘.it . 20/, - $ /&5: m .
MO 4 YEARY $
$
$
$
$

Mailing Address

30t Plesasant Vall e'?br;pf'ue

City de {Flus 4]
So UdE(C-t\OA] £ [8964 —
Fui! Name of ributor J e . MO DAY T YEAR | X
_ AV I6bias Tl 3 12679 25, 6
Mailing Addross O, 5 [ DAY T LY EARLSE

172 S, Honshergee Lane [T
- Spaig Zip Code Plus @ | SNIOL | DAY S NEARLS
5 e PA (1§96 -
Fuli Name of Congsabutor SIMOD. S OAY :_,XE'ER“,’.*‘/
ARy ToRNeR TR ocloa st /a5 i

l—-— . : MO S SDAY = SYEART
117 T aichin )Qlcv{%ge_ HAre $ ?

City

Mailing Address

City [ Zip Code Plus &) MG, 4 DAY | NEART.
Full N f C me [)ﬁ /@é7 - ——mp DAY EART :
ulf Name o ntributor . Ml i i i
NWiare R Commins lLloslaod® )25, 0p
ailing Addreds v CT KAJ / % d MOEET DAY T WEAR S $
/' -
City . ?C) 6/ 1? } tata Zip Cada (Pids & UMD e DAY | CYEAR -
I é/tecn\) Lane Pal 15054/ - o $ :
1Full Name of Contribnier [ EEMID O DAY YEAR - $ g
Mniling Address LML T DAY S LAY EAR S ¢
City State Zip Codd Plus 41 N T BAY, | SYEAR o]
- $
Fuil Name of Contributor NG ] DAY Sl NEAR T $ )
Mailing Addrass TIMO. ) DAY YEAR $ ~E
Icn'f State Zip Code (Fius 47 MOL DAY, <L Y EAR-
- s |
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ 7\{0 - ﬂ ﬂ

DSEB-502 (7-99}




PAGE OF

PART C

CONTRIBUTIONS REeECEIVED FROM PoLiTicaL COMMITTEES
OVER $250.00

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

72
Reporting Period

From b]/?[//( 70/0,)17'//(‘

» Name of j[!liling Committee or Candidate

Frienpbs of P PHL

DATE AMOUNT
‘Eull Name of Contributing Committee S MQ. DAY |- YEAR =
3 $
Maiwddtcss o MOy 1. DAY L
State Zip Code {Flus 41 . UOAY | SNEA
- —
Full Name of C MO, =1 DAY, ] YEAR $
Mailing Addrass < - MO 4 DAY | YEAR -
Crty State Zip Coda {Flus &) UM L E DAY | CYEARY
- $
Ful) Nama of Contributing Commhttee oMO. S DAY ) - YEAR
N $
Maziling Address R0 DAY YEAR
N %
City | State Zip Code Flus 47 RO, DAY - | YEAR
. _ $
Full Name of Contributing Committee L MO. o1 DAY - YEAR s
Maiting Addrass N ~E A, ] DAY |- YEAR -
City State Zip Code (FIus 41 MO ] - DAY YEAR
Full Name of Cantributing Cormmittee 0. = DAY, | YEAR $
ailing Address CUMGL L DAY - YEAR
$
City State Zip Code Plus & MO ] . DAY | YEAR -
\‘ ; - .
Fui! Name of Contributing Commitiee N, MO L DAY S S YEAR
. $
miling Addrass MQ. - .0 DAY CYEARD
Tity State Zip Code PIus 41 [ MO. 1. DAY | YEAR.:
- $ E
WFMI Name of Contributing Committee MO, | DAY YEAR - $
Mailing Address S MD: ) DAY NEAR $
City Siote Zip Code Wius &) MO DAY ] YEAR. $
Full Meme of Contributing Committee MO T DAY EAR $ i
Mailing Address MDD )L DAY YEARD
8
City Stata Zip Code [Fius 47 -oMe. | DAy YEAR $
PAGE T'qrAL
Enter Grand Total of Part G on Schedule 1, Detailed Summary Page, Section 3. s — 0 —

DSEB-502 {7-99)




- PART B PAGE OF
AiL OTHER CONTRIBUTIONS

QVER $250,00

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

:'Name ci_ Filing Commitiee or Candidate ) , Reporting Period P
, _ - P - ,
FRIenDe 0 DR, 1PHIC trom Lo/ /218" 10 0 /28] 15
' AMOUNT
Full N of Qontributor . e * ] . S dqanr Ay LU YEAR S " C)s")
vl & ey s Jundyren) G [C° Sow
Malling Address N ’ v I, 1o Fats i
3/ LeNy BD 5
CHy . _ 74 s;y Zip COd.e Plus A MO | DAYAES ]
SouvudDceptvn”/ AU 264 $
Employer Name Guscupation
Employer Meziling Address Principal Place of Business
) _ —
Ful§ Name of Contributor g . Mo s DAY L YEARE Y
Wi Cianny ¢ 4 CyYa/tthin T Rocewyl 2 [o& /S $
Mailing Address /’< ¢ z ! A0 TDAY. o iYEAR: &
s/t Aesenry DRE
City : ’f' 7 s:? Zip Code (Plus 4l QL OAY . FUVEAR
NoegisTowr Al 19452 = $
Empioyer Name Cecupation
Emgloyer Mailing AddressiPrincipal Place of Business

37

_.(C;(} ; (Y4

F = of Contributor : . .
I_:ﬁme/s J- JR 3’/72A¢.e.7 R.wWiiae

Maziling Addrass

,1;9\ / '//gze-b{TH ,Zb ] Zip pods {Flus 4 MG DAY L YE
1x il Agdbo " T T

Emplayer Name Ceccupation

Emptoyer Maiting AddressiPrincipal Place of Business

Fullflame of Contribujor / . ) —‘/_ ‘{,&
Beoomit o ¢ RACHEL ZATa K [T 1% Seo.

Maili:zg Address - f . =Moe i bav B YEARY $

30 £ el Dee ?K}j _

City . X - Sage ip Code {Flus MO s DAY YR AR

;?LJ/N‘V’ oIt M Pé:/'rnw/o [A/F 2 _ *

mplay ame — coupation 2

SeELF - ECr ) Pmei] Rertre .

Employer Mailing Addressl?rinci?al Placa g_f__Bff ess ‘ s -

R00 £ RINGE P PrymesTH Ne 2 /9 f 2

Full Name_of Conicibutor P K B ToR IR ;
JuSthiee ,SﬂA/DMSc/lULJZ-,A{?H/M-}M7 9 $ spo.C0

TG DAY | Y EARTE

Mailing Address $

i 20 GINKO LAMNE S N ———
= o WWE P I93T - e

Employer Name

Qecupation

Jvp&e

Employer Mailing Address/Principal Place of Business

e
Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3 PAGE TOTAC 2
s 00

D5EB-602 (7-88)




PART D PAGE 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 Period
E;?.IE/VbJ' OF DE PHa L From Q;LZZLL To E’ZJJ(,'/_/_S_ ]

DATE AMOUNT
Full Name of Cantribyter ‘ s} DAY YEAR ‘
PHILIC A 2 MencaeeT Hobdt 3 128 170 1% <vo, Y
Mailing Address N . - | MO, RAY. YEAR
3092 SPRjpe Cile)e $
Ty i - State ‘(12;;: Code (Pilus 4} MQ. DAY YEAR -
N 07005 totvns P /993 - s

Employer Name QOccupatio

K EFrer

Employer Meziling AddressiPrincipal Place of Businsss

Fuli Name of omnbmot L e L. / ) - MO DAY - YEﬁgl’. s —
DAY I A L < f_g'a(_,,.,,-.j/( L V)71 /3 S poe Y
Meiling Addre’s\s ) ) MO, ‘DAY YEAR: $ / i
W Getyumdoiig~ 1T
City ﬁ Snle Zip Code {Plus 4} MO, DAY . YEAR
Lol Pl f“/w; Fil)9962 - $

Employer Name Oncupanon

[ L Vo L f/k[/! L, )‘/ < /s /",'(//’/\/) /[_,x’/,l (-7

Employer Mamng Address)Prmctpal Place of Bufingss

oL -/‘*J”/“" Li g~ % /L{/[,‘,W, *-L //cﬁt‘:/‘”? )AL

Full Name of Contributor o 'D YEAR / Ny
Kepp et Cpress T2 PRVESIEY $ 2 rou. b
Mailing Address s . _MO. | DAY YEAR - 7
T €. Ay Sty e R $
ity State Zip Code (Plus 4} - MO DAY, YEAR -
Luin At ajc 1119446 - $

Employer Name Cccupation

s (. s o,
R Y Tt ) a2
Employer Maiting Address/Principal Pigea of Business

Full Name of Contributor o J MQ. DAY _YEAR -
JoMln’ K H‘H ips e 8 v G Jz | /701% 3,000
Mailing Address _‘,)’ o MO, DAY . |- YEAR
do <2 Locon RO 1o 196
City . S}tgtAe ) Zip Code {Flus 4} MO DAY | YeaR.
Sk 0 /< [~ /2974~ *

Emplicysr Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contri but T ‘MO DAY YEAR
i3 i O N i .
R_E Nipa KiRYe fevse L2917 18 J v, ©°
X Mailing Address NG, "BAY | VEAR | 3
$
City State Zip Code (Plus 8} MO. - DAY YEAR $

Employer Name Occupation

Employer Mailing Address/Principal flace of Businaess

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
$ £, 500,

DSEB-502 (7-99)

PAGE TOTAL ) g




PART E PAGE _OF

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing (-Zommiﬂee or Candidate ; Reporting Period v
Ceeans 0F TR VHIL ram )3 )15 10 JOf12/1C

" Contivertal. Randd g

| Sepmloua VIS -

City . . r};ta Zip Code {Flus 4} MO. | DAY ‘] '».-‘(E'AR"!'ﬁ—
EAST Aluan Yors (14l 73403 - 1s _j/, V1%

Receipt Dascription

IO 8T

Ful] Neme

Mailing Address

State Zip Cods Plus 4 MQO. o DAY L YEAR

Tity

Ratelpt Description

Fult Nama

Mailing Address

City State Zip Code {Plus 4} S ROE S DAY L YEAR [

Raceipt Dascription

City Stata Zip Code {Flus 4 MO DAY ] YEAR - BATOOUR

- $

Receipt Description

Full Neme
Mailing Address

full Name

Mailing Address

Clty State Zip Code Plus 4} M OAY uvsAn.:':::'xmoum

— I$

Receipt Description

Full Name
Mailing Address
City State Zip Coda {Plus &) a0 - | DAY YEAR :- ] ATNOUR
- $
Receipt Dascription
L i
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detaited Summary Page, Ssaction 4. $ 2// 70

DSEB-502 {7-99)




SCHEDULE it PAGE ____ OF_
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 ar Candidate Reporting Period

FRients oF Yot DHiL o G e 10)s8)s 0

b UNITEMIZED IN-KIND CONTRIBUTIONS ‘RECEIVED - VALUE OF $50.00 OR LESS PER"CONTRIBUTOR - .

TOTAL for the Reporting Period (] $ _

KIND ‘CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period 211 8 ~—

NBICONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G).~ .. . = -

TOTAL for the Reporting Period 1S - E
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter smount totals From Boxes f, 2, $
and 3: ealso enter on Page 1, Reponrt Cover Page, Item F.) - @ -
m— o

DSEB-502 {7-99)




IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE Il

PART F

VALUE OF $50.01 TO $250.00

PAGE OF

Name of Filing Committee or Candidate

Reporting Period

To_/o / 5

) -3 A2 From
< oF DR TH, L
BATE AMOUNT
IF If Name of Contributor MO DAYE $
Maillqg Address T MOD:. ) DAY | .YEAR. -
City \ State Zip Cade {Plus 4} MO 1 DAY O YEAR
ey
Deseription of R{Uibution:
A A
Full Name of CDntrlﬁﬂ MO T DAY 1 VEAR
Mailing Address \ MG, o] DAY |- YEAR &
City Stare Zip Code (Flus 4 MO DAY SYEAR ¢ $
Cescription of Contribution:
\\_
N
Fulf Nsma of Contributor - MO DAY T YEAR: |
$
Moiling Address MO BAY S YEARST ﬁ
..\ $
City | State Zip Code {Flus 4! = MO 1 DAY YEAR:
Ibescription of Contribution: -
Full Namea of Cantributar MO, | DAY = CYEAR $
N
Maifing Address "\ MO |- DAY b NEAR4
\\ $
N
ICity State Zip Code (Pius 4) LT DAY T YERR S $ ‘5
Descrigtion of Contribution: E
Full Name of Contributor \ MG | DAY VERR s E
Mailing Addrass M. DAY 1 YEAR
Tity Stats Zip Code (Plus 4) MO DAY YEAR
- N $ ——
Description of Contribution: \\
N
\
o F———
Fuli Name of Cnntributor '%' MO, | DAY %A YEAR E
Mailing Address MO, BAY “PEAR - E
S
T T \.X
State Zip Codz (Plus 4) MO. - 1 DAY S YEAR S $
s /

Description of Contribution:

lCily

Enter Grand Total of Part F on Scheduie I, In~Kind Contributions Deatailed

Summary Page, Ssction 2.

DSEB-502 {7-98}

PAGE TOTAL

$ — O —

&




SCHEDULE I PAGE____ OF

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

[

Name of Filing Committee or Candidate F.Reporting Period
FrRievDe oF D PHiL prom &/%/10 1o Lol

DATE - AMOUNT

g Full Name of Contributar M0, ] DAY T YEAR

N,

N
Maiflgg Address MO DAY
AN
\\
Clty N State Zip Code {Plus 4} MO, o DAY ]y
\ - e
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Gontribution
. RENTMRTN
Fuil Nsme of Contributor M 1 DAY:
Maifing Address N MO DAY I YEAR ¢
N\, $
City ", State Zip Code (Plus 4} MO0 b DAY S YEAR
- 3 —
Employer of Contributor Gecupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution
N
- L_f

Full Name of Comtributor ' MO DAY 3 YEAR - $

Mailing Address CEAGL 1 DAY L YEAR. $

City ) State Zip Code {Plus 4) RO [ DAY | YEAR S s o

Employer of Contributor Oecupetion
|

Employer Mailing Address/Principal Place of Businsss Description of Cantributian

Full Name of Contributor “MD: DAY L YEARTS s

Mailing Address - MO, - DAY | S¥YEAR:

City State Zip Code (Pius 4) = MO, | DAY AYEAR $

Employer of Contributor Occupation
IEmployer Majiing Address/Principal Place of Business Description_aof Coniribution
IFun Name of Contributor MO DAY TYEAR $
FMaHing Address MO DAY .| YEAR: $

City State Zip Code (Plus &) MO, DAY. NEARN:

- % —
Employer of Contridbutor Occupation
Empioyer Mailing Address/Principsl Riace of Business Description of Contribution \\
PAGE TOTAL
Enter Grand Total of Part G on Schedule {i, In-Kind Contributions Deatailed
Summary Page, Section 3. $ - 57 -

DESEB-502 (7-99)




SCHEDULE 1h

PAGE OF

STATEMENT OF EXPENDITURES

Wn———
Name of Filing Commtttee or Candndate

Fricnps oF DR PHic

Reporting Period

rom &/ 1S v 10/13/ 18

|

“fTe Whom Paid_- TR BB ans | Amount N
_ Wy/b ore Villey Cowntny [/ A s 82
yZAYY chz@cw ﬁ/b n D /| Ses
Zip Code {Plus 4}
T e 9ULG- /5007 c Be =veragl s
Ta Whom Paid 1 gay [ rveag s fAmount 9
S oSS 72 /s’ s oo’ “

Maiilng Add ress

212 Alvmag  Avd-

e

Zip Code {Pius 4}

538

City

/i

}/AMEWS vi/le

Awh/ﬁzg A

Ta Whom Paid

6/\/} /4[/ Gﬂé’kﬁflﬁ,/\)z’/w;}w [

E’JAY - YEAR ™ |Amoum

2

7 Ls xg/)

E

Maifing Address /7 0} /?0% éd:’s
Code {Pius 4}

Descri pl I Expenditure v
70,,/_50,2, [v < ﬁzwaﬁé@/

M el ol A Rite ms?‘é‘/ftfg

LMD, -

Amount

DAY . '-.'VE‘&?;R"' ;

s c e sz S0 Y

Malling Address

ALE WealuT SR

Description of Expcnd itur

///"/’%«Z& //Vé

city

\)J' C/H ES%C/@ Sn‘ﬂ_ /z?iﬁ Fios 4

rD "B Ll ow/E L ped RRomte FER |

MC oAy YEA&,

S

E

Desr.r ag of Ex; end tu
/%Cpﬁf’;///yé

| DEE Wolanod SPEu9S CT>
v\) a#; N 4| /9550

B"z?/ﬁ gb

ST YT R)Sin 95uJ
2

" pallesstoun/

De sc.r pt on of Expen iture ,

um»v\ Evid ‘)S/

Zip ode Rius 4

Al /§9L.9-

g TELFeoL D SP

e
C DAY

5
|

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

DSEB-G02 (7-99!

PAGE TOTAL
sypf/PL 36

To Whom Paid MO q
/’/IAQq{ﬁﬁéaw /(O - Y

Mailing Address Description of Expenditure :

City State Zip Cods Plus 4}

Ta Whom Paid SO, DAY. -} -YEag ] Amoount

Maeiling Address Descriptian of Expendituras

City Steto Zip Coda {Plus 4} é

A




PAGE OF
SCHEDULE IV

STATEMENT OF UnPAID DEBTS

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

i Name of F-iling Sommities or_(.:andidate F{eporting Period
l Fejenns  oF DR PRL trom LT[/ /o ,/-/‘f

utstanding Balanoe of Debta

Name of Creditor

Meikng Address DATE STy IR PR R st
oEat [« N DAY L YEAR. A
INCURRED

City \\ State Zip Cods (Plus 4)

\\

Deseriptian of Debt

N

n T
Name of Creditor Outstanding Balance of Debt

Mailing Address DATE DAY | “YEAR
DEBT -
N INCURAED
City State Zip Code (Plus 4)
Description of Debt "\
N
"o
Name of Creditor utsianding Balance o ebt
Mailing Address DATE MO ) DAY VI EAR T v
X DEBT 8
INCURRED
City State 2ip Code (Plus 4}
Pescriptian of Debt
Name of Creditor Ustanding Bzlance ¢ abt
Malling Address . | DATE CEMOE T UDAY L | YEAR
~j DEBT - 2
“NCURRED,
Zip Code Pius 4)

Gity tate
Descrigtion of Deby
IR

IName of Creditor

Weiling Address DATE oMo, |- DAY | YEAR.

QEBT

INCURRED
City State Zip Cade (Flus 4)
Deascription of Debt

— 23
Name of Creditor JOutstanding Balance of Cebt
_ 3

Mailing Address DATE e T B NERR

DEBT ~

INCURRBED .
City Stare Zip Code {Plus 4)
Deascription of Debt N

. PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. s —0 -

DEEa-502 (7-99)




October 23, 2015
VIA U. S, Mail

Montgomery County Election Board
One Montgomery Plaza, Suite 602
P.O. Box 311

Norristown, PA 19404-0311 -
RE:  Friends of Dr. Phil Committee Expense Report
Dear Sir/Madame: _

Enclosed please find the 2015 2nd Friday Pre- Election Report for the period
ending October 19, 2015, for the above referenced political committee. This statement

has been completed to the best of my ability with the information that has been provided
to me to this date.

If you have any questions or concerns, please do not hesitate to contact me.

L nccrcly yours,

Mmhad B. Murray
Treasurer

Enclosures 3




