7
Commonwealth fP S
o] o ann y‘Va’"a

CAMPAIGN FINANCE REPORT chven Faca

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

Filer |dentification Report 1. BRI
Number: > Filad By: ’ CANDSDATE COMM&T}'EE

iyl ity ok Cooreouies o LA magis Decley, TTisuts
Street Address:

9720 Kienwed St

P

TYPE OF
REPORT

. OTH: YUESDAY : L AND FRIDAY
. PRE PRIHARY

{place X to
the right of
report typel

District Oftfice Party County

Name of Office Sought by Candidate: ] DATE CF ELECTION
Number Code Code Code

/\ MO’ pay b “YEARm
C ‘/ ‘ @U 120 LL{L {SEE INSTRUCTIONS FOR CODES)
) el [Bleel toarf— FORDRICE USE oM
e oo P 1) Bl awe | 16 V2 1B |20k
A. Amount Brought Forward From Last Report $ 92} \5(,/9 50

. Total Monetary Contributions and Receipts (From Schedule 1) | § O?C) 093 \5‘7 5
. Total Funds Available (Sum of Lines A and B) $ 5 Y3 37 -
. Total Expenditures (From Schedule 1) ) 700 0 (p L

. Ending Cash Balance (Subtract Line D from Line C) $ ) 7 5 en

Mmool 0olw

F. Value of In—-Kind Contributions Recsived {(From Schedule I) | §

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

AFFIDAVIT SECTION
Dofl, treasurer sign here. - If this is'a Candidate report, candic

1 swear {or affirm) that this report, including the attached schedules, on paper or computer diskatte, are to the best of my knowiledge and belief true,
correct and complete,

Sworn to and subscribed bef me this
; %ay of _ %/WL 20_Ql (YM’L % ALOZ/H

CO O EALTH OF, Pr’NNgw Stgnnuu of Person Subofizting Reghrt
7 L NGARL kAl ) C B T

%wjm . TR G R I

n Expires 4, 2010 oay YR. Area Code Daytime Telephone Number

i Authorized Committee, candidate shall sign hers:

| swaar \or affirm) thm to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amendad.

Swon to rmd cubscrited bgfore me this -, , —
7‘ i P E <
day of wa’/}\// 20 U Z A

/ W J alur- of Capdidate
//(/pwuﬂp / ﬂﬁ/l 0177601//7’L
Signéture ‘ Printed Name
PMMONWEALTHOF gghsz :‘"u. 7 920[0 [Z/s 7 Z ﬂj 5 (
- NOTAD o AY YR. Area Code Daynm- Telephone Number
RINA P, SWEET Nol Public
City of Ph
Yéyomml;,s?g:'ggzr: g& wg gf State ® Bureau of Commissions, Elections and Legislation
3 p Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

DSEB-5C2 (7-99)




SCHEDULE | PAGE 2 OF /]
CONTRIBUTIONS AND RECEIPTS |

Detailed Summary Page

Raportnng nod

EEE——
IName of Filing Committee or Candidate

Dy 2 e (o Yombiu o 114706 /z-zsz

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

TOTAL for the Reporting Period n l $ Z I
A

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) $ 4
TOTAL for the Reporting Period 21 % y/
e ————————————————————

‘CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) -

Contributions Received from Political Committees (Part C)

I All Other Contributions (Part D}

l 4 TOTAL for the Reporting Period 31 % ’7{ 2 m - l

TOTAL for the Reporting Period {4)

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 !, Report ‘7( ” } \5
Cover Page, Item B.) .
. N—

DSEB-502 (7-83)




ﬁ '
PAGE J OF }
PART C

CONTRIBUTIONS RECEIVED FROM PoLiTICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Eenod
buro) itz P Lot )/ rom 1122l 70 /123104
DATE — AMOUNT
FyH Name of Contributing Cgmmittee _ ‘ 2 MO, DAY YEAR - -
Comopidtee 15 Eleer S50 Kilher  [Tg Tadf1oe | A500
Meiling Address - 4 MO. | DAY -1 vEAR::
/935 S Qallaway T s
City Staye Z'p Code Pius 4] MO. DAY | YEAR ]
uf 4 & /95 - s
Fuli Na of Contributing Commritiee MO. DAY | YEAR -
Linnier 3" Diskr it Guoid P gupp D TIoT00 S /ofz7)
Mailing Address MO, DAY YEAR _ s
ks W Olpay S 37 7
City te Zip Code (Pius &) T MO. |- DAY YEAR
) s $
Full Name of Contributing mmittes MO w YEAR
. s 72 12p 106 |8 500.
Mailing Address ) MO, ' DAY YEAR
| " Usis ikt .5§ _ $
City 3 Tjte Zip Code (Plus & . MO...1. DAY YEAR .
Hy /(A /9062 - $
ame of Contributing Commn __MO. . DAY YEAR —
i) Pam Coad Cp 't AT /2 12) Tpp |8 2500
Mailing Address MO. 1 DAY | YEAR
/515 Agtrr Sr Sit /zaz)w $
City - St p Code {Plus 4) MO, | DAY, 1 YEAR |
0 A2 s
Il Name of Contributin Commmee MO.. "} DAY: ] YEAR'
L hindn - Enztrerl Gpmitse b Bk o't T75 175 1408 2800
ailing ress MO b DAY E YEAR
W 0/ Gy [ : l
ty ip ~ode Fius | MO DAY b YEAR
l A AT s
Full Name of Contributing fommittee MO. |- DAY | YEAR:
Y /02 72 |20 [ 06 |$ 5000
Mailing Address MO. DAY YEAR
a)p L1SH melt J)ii/fd 7220 Kiehttd i ¥
City «P ZTp Code Flus 4 MO. DAY YEAR'
M4 ﬁ J9LS2 - $
Full Name of Contributing Committee e | MO, DAY YEAR - $
Maiting Address | MO, DAY YEAR -
$
City State Zip Code Plus 4 ..__LV!O DAY YEAR s
Full Name of Contributing Committea m_T DAY YEAR S-
Mailing Address |___MO. DAY |} YEAR $
City State Zip Coda {Flus 4] MO. |- DAY- VEAR $
—mm
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3, $ : » m -

DSEB-502 {7-99)




PART D PAGE L‘t OF/]

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Cam__— Reporting ’Period
UIr> AL [’pum//z/('_ from //-27006 10 [23/-Uy.

DATE AMOUNT
Full Name of Contributor ) MQ, YEAR ,
9)(,// fu)/u; (LP /7 zr 4 1% /000
Mailing Agdress / | 80, | DAy | vyEaR | $

gilre  Spuare (Jest  1SDO Warkr Y

o 74 Zip Code (Plus & "MO._ | DAY | YEAR 1
Aot b VAN $
Empioyer Name Qccupation
e .

Employer Meiling Address/Principal Plsce of Business

A e T, S, ——
Fuil Narme~pf Contribut ; MO. DAY YEAR. -
' (0”0t tir 1100 1% /000
Mailing Addrass - _MO. |- DAY YEAR' - s

A2y e Groler i
E ,Jﬁunﬁnj/m e 4&7 7\ i, - — s
LIl sott - (oS T esident

Emplcyer Msailing AddressiPrincipsal P\ac7 of Business

Full Naanl Contri but

Marlsnpddress MO. | DAY-- |- YEAR.

L m L9 - : ;
g bloy 0 sty L S = == = I

Employ7m LT ‘5/11 /P//Uéj e ﬁf%hg/

L e T
hfa-*mn Address /7.2 3 wa / /p@ Cwo T iy T vemr |

T ks Dfick chinge T ite Chomin |
i oF s T J5u

MO. DAY | YEABR |

Urveir Aot s
/0 ( vanlee Dy dsO [ =
$

Weiler  Birlesdgl, Pres et Advisoc J

Full Name of Contributor

400

Mailing Address

Empioyer Mailing Addrass/Principal Place of Business [

| Zhgmt

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) s 0/0 ‘




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

d /]
PAGE ") OF

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.}

AN

Name of Filing Committeem
l éwm VIiT2 L [ig_grw//z,c,

Reporting Period

From Z( [,Z ZZ,QQ

/2 3/ di I

DATE AMOUNT
Full Name of Contributor, h[f/ﬂ) C{jéb& _ﬁ‘—ﬁy Y;A/: $ yOO
Mailing Address /0 [)j d///@ [}/ (Z//?/ %jﬂ [ Mo 1 DAY !E.A&__ s
City \ﬁ/{/) /Z‘/dﬂ&( M gﬁ ?de (Plus & Ma. | pAay | YEAR. | s

Empioyer Name

wWeaver — Durksdcle

f Yrallhd ad v Sar”

Empioyer Mailing Address/Principal Place of Business

2

i TP T B 5554 2
D /’M///,Uc Y Sk 450 e
Zip Code (Plus 4} MO. ] DAy - YEAR

AE T

Employer Name

Wepnver Bazrsoate

Qccupanio:
]b[/}‘ Of/)ZL' 5

Employer Mailing AddressiPrincipsi Piace of Business

i
| Lyentpod
|
I

::H‘Nam:d:f Contributor //y//n ﬂ’mlm ﬁﬂr[mﬁ/& AT Mv E—/ s éﬁ@
0L Lyt Lepf lane T TS
Depfutod I ORI g
Mf/h/ilz— Larerspale ///A//M/é 1wl DS,

Empioyer Mailing Address/Principal Place of Business

Full Name ot Contributor

Mailing Address

Enter Grand Total of Part D on Schedule I, Detailed Summary

DSEB-502 (7-99)

Page, Section 3.

PAGE TOTAL

City State 2ip Code {Plus &)
ﬂEmployer Name Occupation
Employer Mailing Address/Principal Place of Business
—a s —
Full Name of Contributor MO. OAY YEAR
Mailing Address MQ. DAY YEAR - s
Tlty State Zip Cods (Plus 4] MO. DAY YEAR $ I
Employer Name Occupation I
Employar Mailing Addrass/Principal Place of Business
B —




PAGE (] OFﬂ

PART E
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.

Reporting Period
From //[a) Z(?Q To /Zgj/g 225}‘

Name of Filing Committee or Candidate
A

2 Coizo Ll e/t

Full Name 7‘//‘]( Ljd /7/(-
Mailing Address /i' ;o8 .
C{’f/’?z’%/'? o /Jf,(,/é.(-’(,(j

Tity -7 .77 /9- Zip Code (Plus &) MO. DAY YEAR Amount /
i - i
/e 7 19012 - /2 2/ 10] s LIS
Receipt Description WW 4

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR AmMoun

Receipt Description

0 _
Full Name

Meailing Address

City State Zip Code (Plus 8} MO, DAY YEAR- - FAMOUN

- $

Receipt Dascription

————
Full Neme

Malling Address

City State Zip Code {Plus 4} -—-—-Ma'l BA% —

Receipt Description

h R
Full Name

Mailing Address

e e
City State Zip Cods (Plus &) MO. DAY - | YEAR - JAMOuNt
Recaipt Description
—
Fult Nama
Mailing Address
City State Zip Coda (Plus 4} Mo, | DAY YEAR

Feceipt Description
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailead Summary Page, Section 4. I $ 9},5 7

DSEB-502 (7-99)



SCHEDULE 1l
STATEMENT OF EXPENDITURES

e ) ol

UTHOVIT2 At Codizol/te

IName of Filing Committee or Candidate

Reporting Pe

- f riod
From /( 2 / U To "3/ |

To Whom Paid - MO, | oay [ YEAR® mount
[_—_Zi Py .Q.__T A é,é) oD
Mauhng Addrass m iw j f/ Descyrpuon of ?xpondnurn
A Lep /’7/ 2 J 2N S0/ [Nﬁ/ &5
Cny ‘ zj Stfa}u Zip C]odo Plus 4}
\Fv’(i//f} 43 -'/aﬂ 7Ll 7| /90,

To Whom Paid

/e

477

T DAY

Fvean: . JAMount

27

25" 10

'

IMalhng Adqress

NS e foi

bl Sy

:;.;mon of Expenditure

/Wﬁﬂ//

City State Zip Code (Plus 4)
I~ AL/ -
To Whom Paid ' | a4 MO, | DAY. YEAR mount
Lasurrechon  Ayngy” ¢ Y 4 L I 7 94 ()
Mailing Address - scriptign of Expenditure
A0 Jrhnire Y ALikif707]
City 3 State Zip ICodc Plus 4}
Ehilie A~
T "~ MG. | DAY I vear FAmount -
/> 9 | ¢ G735

=) 21

o Whom Paid
K/ i ("76/4’4:’///}’//!7 ;/‘)2”/0(/75/}\5
Maiiing Address
g ja, #)

_.)f /\/ L

Description of Expondnura

it NG 7

’J/a/) ///Z/%/,K/

City

To Whom Paid
( V4 Vi<

5‘{//?3/‘7 s it P,
&5 wg @//) S /7)4/41 RS

State Zip Coda {Pius 4)

'S -

CYEAR mount

L 1Y

oG 7S

Mailing Address

3121

__D‘/ )L/) Jf—

/\// M/

Description of Expenditure

LAY/ 2! %pznx;z

City ; R State Zip Code {Plus 4}
YNy /‘Du _{é/ -

To Whom Paid . foem . MO. o OAY. | YEAR mount , ,
DL é C255 S D170 Tew oG 30 4D

Mailing Addr&ss

///f

Dn,cnpuon of Expenditure

meﬁ/

S
7/

City / ' . (:,‘ State Zip Code (Plus 4}

(ol L ' -
To Whem Paid ? -, ! ! i Z( MO, T DAY YEAR:, mount t o~

. Ly ‘. .
Vifizgn  wirelss /)

Mailing Address Description of Expenditure

Y
City i 3 su}l Zip Code {Plus 4)

FIHE3 74l i

To Whom Paid - MO. . 1* DAY

Mailing Addraess

Description of Expenditura

City

State Zip Code {Pius 4)

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

DSEB-502 (7-99)

PAGE TOT

s 4760

e



