Commonwealth of Pennsylvania PAGE 1 OF ’9\ _
ed b]ls/;f CAMPAIGN FINANCE REPORT oo Face

(NOTE: Thls report must be clear and Iegible It rnay be typed or: pmnted in blus or hlack mk)
F:Ier ldentlffcatlon» ] o .' o :

Number:
R Name tllng Committee, ndidate or Lobbyist

S ot Jo W%CM&
an st

{ City: ’ Statpy Zip Code:

&&_x g Vi | 9009

I'YPE OF
REPORT

Filed By

Straet Address-

{place X to
the right of
report type}

ON Distriet Otflce
Nuimbar Cadse

Summary of Receipts.
and Expenditures from:

- it ¥ % Y
. Amount Brought Forward From Last Report g Cf75 M j: o

. Total Monetary Contributions and Recgipts {From Schedule 1) | §

B L
€. Total Funds- Available (Sum of Lines A and B) B $ 14_} 9 5
0. Total Expenditures (From Schedule 1) $ 1'3 O

e Ending Cash Balance (Subtract Line' D from Line C) 5

. ‘Valus of In-Kind Contributions. Recelved (From Schedule I) |8 — (, &f ¢ C—

S3DIAY3S HOILO33
S

. Unipaid Debts and Obligations {From Schedule V)

1 1 swear [or afflrm) that ih:s repeort, mcludmg 1he attached schedules, on paper or computer dlsketle are to the best of my kitowlédge and telief tfus,

il correct antd complate. E é f

Arpd Code

‘Swofn to and subscribad before ‘me this

16 vy e _

Sigfjatura )
My coinfission expires /. <§' /é
DAY YR.

md.

Ly o1 i1 5
Comimlsslon Expires
MEMBER, PENNSYLVANIA A ;

swaar lor-afffrm) that to the best of-my knowlsg

> ; Bolltlcal cnmn‘nttee has not violated any prowmuns of the Act of June
{P.L.. 1333, No, 320} as amended.

PENNSYLVANIA

Notarfal Seal

Sworn to and sibscribed before me this »nH Marshal
A
[

B o bl

(/ . plgnature lnt,ad Nama
My dommiasslon expires ‘g“ . .)/é é} L') ‘C (.5 q 3 L/ Lf(f
MaQ. DAY YR. Area Code ' Daytlma Telephone Number

Deparimant of Stafe & Bureau of Commissions, Elestions and Leglslatlon
210 North Office Building #® Harrisburg, PA  17120-0029 & (717 787-E280
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. . | SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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TOTAL for the Reporting Period

s i

i Contributions Received from Political Committess (Part A)

| All Other Contributions (Part B)

{2)

TOTAL for the Reporting Period

Contribautiohs 'Rec_eived from Political Committees {Part ©)

All Other Contributions {Part D)

TOTAL for the Reporting Pericd {3

TOTAL for thé Reporting Pariod

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
i@ THIS REPORTING PERIOD (4dd and enter ‘amount totals from
Boxes 1, 2, 3 and 4; also entep this amount on Page 1, Report
{ Cover Page, Item B,)
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pacE S or /IZ"L
PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL 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.

{ Futi Name of Gontributing
U LCaborecs

B Mailing Address

: City State Zip Code (Plus &)

Fill Name of Contributing Committes

Emailing Address

City State Zip Code (Pius 4}

uIiNae of Contr!uting ommi

A Nialling Address

City, : ' Siate Zip Code Plus &)

Fall Mame of Contributing Commitiee

gl\a’laillng Addrass

iy Zip Cods Plus 4

]

Fip Cods Plus 4

Full Name of Contributing Committee

Mailing Address

City Siate T Zip ‘Code (Pius 4]

! Full Name of Caontributing Committes

; Malling Address

bl

Zip Code (Pius 4

ull Name of Gofitributing Commt

ailing Address

State Zip Code (PIuE o)

Enter Grand Total of Pari C 5;1. Schedule i, Detailed Summary Page, Section 3.

DSEB-502 {7-99)




SCHEDULE It PAGE (f} OF } P
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

NameofFlllng Cﬁmmlttse ; I RN WA T e i |-.,=a_.-,—.,. T T e e Y STl T RO ey

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

' TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
‘! REPORTING PERIOD (Add and enter amount totals fhcm Boxes 1, 2,
and 3; alsc enter onh Page 1, Report Cover Page, Itjem F.)

DSER-502 {7-99)]




SCHEDRDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Fuaineofcontrlbu ] ! . 52 {

TRerorone Eoro

Mailing Address

i Oliae. S—\r

1A

Zip Cods (Flus 4)

19 oY

Ernph?ar of Contrifhhtor

otica)

M-‘M @;mmtjﬁu o

Oceoupation
] / R

Employer Mailing Address/Principal Plece of Business

Discripiion%f Contribution

uH Name of Gantributar

Mailing Address

goity

State

Zip Codz [Plus 4)

Employer of Contributor

Occupation

Employer Malling Addrass/Printipal Place of Business

H Full Name of Contributor

Description of Contribution

aifing Address

ity

State

Zip Coda Pius 4

Qodupation

Desoription of Contribution

Zip Code {Plus-4)

EEmplcyer of Contributor

Geeupation |

[l Employer Mailing Address/Principal Place of Business

Full Waina of Cnntnbutor

Deseription of Contribution

EMaang Address
g

Clty

State

Zip Code (Plus 4)

Employer of Contributor

Qoeupation

Summery Page, Section 3.

DSEB-502 {7-9%}

‘Er_n‘pl_o‘yar_r Mailing -Add;e_ssl.PVrincipnl Plage of Business. .

Enter Grand Total of Part G on 8chedule I, In-Kind Contributioris Detailed

Deseription of Contribution




pace__ | oF ]}

SCHEDULE i
STATEMENT OF EXPENDITURES

M Mmlmg Address Dascnptwn of ‘Expenditure

\W /Aﬂ"e./ zlpgfde Fiys 4 FO” U\J’B‘VW

X Mallmg Addres
Ct MMWS’{/ Zip Code (Plus 4}

Pmd .

Mallln \ﬁlﬁsw @4}:!-‘ m - : Deé-Iptlor!, u xpenditare
5 &Lf M Ub’ M Zip Code (Plus, &) l T

- A
A ]
Z S E

¥ F”d " VA ISz : - o

Mailing Address Daescription of Expenditure

Ciw@oqq /Uul[%cm/u 5:"’ S F’K”WZ?’AW
| (Ceqding U 1A 11604
T Aol B J0

: Ma‘fgg Address

Mi.k(ﬁ/({ﬁ‘(,rvj 6:{/ _ | De;;igln of Expendlturz(f o -

Zjp, Code (Plus 4)

Description .T‘ Expanditure
/

{

Cit

£

BT s

£ J 1
Mwﬁﬁ(aﬁhﬁ (ﬂmmlHﬁ’/ ' : )
Mailing Address Description of Expendlture
o ‘D»o-umm ot - Eleetion Lﬁmuml Frcﬁm

Cltv Tip Code (Plus &) E
/ + [i
‘ A

Descr:pfmn of Expendnture

Ol’im b'l, - : 5t Zip Code (Pius 4} Wiﬁhb‘ju%—zw,
by igetd

ham Paid

d Malllng Address

Malling Address Description of Expenditura

City State Zip Code (Plus 4} -

PAGE - :sw:.-,;-::;—.‘-w—::a e

Enter Graind Total of Expénditures on Page 1, Report Cover Page, Itemn D.

PBSER-502 (7499}




COMMONWEALTH OF PENNSYLVANA / /

CAMPAIGN FINANCE STATEMENT

File this in lleu of a full report only if aggregate receipts, expendltures or
liabilities incurred each did not exceed $250.00 dur:ng the reportmg penod

FILER IDENTIFICATION HEFORT FILED
NUMBER CNBEHALF OF
mensmnmnm OR LOBBYIE
STREET ADDRESS \h Jr
' YUY Woedlnuwl— ST . | ' . .
cITY STATE Hp LO0E
R&Mi,uw, : all 1960 | —
TYPE OF RERORT NAME OF OFFICE SCUGHT BY GANDIDATE - DISTRIGT NO. | PARTY HATE O
{CHECK ONE) e
6TH TUESDAY | A -
PRE-PRIMARY U ey
o3 BATES OF - WO ] DAY E] YRR 1 MQ. | DR |- YERR g b %
ZND FRIDAY 7 . . I} =R
REPORTING 0 .
PREPRIMARY | . PEROD OS 6 lq (9 ‘ g’ . , 5 o Ccf_" <
. D | e
30 paY & & - o5 ;ﬁ ‘
POST-PRIMARY : e
>< CASH BALANCE AT END : = et Lve]
oTH TUESDAY ™ OF REPORTING PERIOD: ' $/@/ A\ =
PRE-ELECTION '
; TOTAL AMOUNT OF FILER'S r
SND FRIDAY - 18 OUTSTANDING DEBTS OR LIABILITIES cr
nEeTION | AT THE END OF REFORTING PERIOD:
30 pay . T
POST-ELECTION | - : L RERSMENT fves NG X
17 I
ANNUAL TERMINATION
REFORT . .} RERORT? YES NG X
JAFFIDAVIT SECTION
. EPART 1~ ’ ’
<l if gtatement is filed on behali of a Political Commitiee or Candidates's Committes, the Treasﬁrer must s:gn hera.
= li,&atement is filed on bohalf of a Gandidate, the Candidate must sign here.
% u >I§ tement Is filed on behalf of a Contributing_Lobbyist, the Lobbyist must sign here.
il S E =i EwEan [OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISEURSEMENTS OF LIABILITIES INGURRED DURING THE REFORTING PERIOD INDIGATED ABOVE DIE NOT
[
= LY féj;eeu TWO HUNDRED AND FIFTY DOLLARS {$250,00} AND THISREPORT IS, TO THE BEST O MY RNQWLEDGE AND BELIEF, TRUG/COHRECT AND GOMFLETE.
W= m —
o e R ./
%ré_ﬁ % ﬁ 9 fOFtN TO AND SUBSDHIWEFOHE ME THIS ) L/_ \ "
iy E 5 N — l='_‘ > 20 5
Ly
I R
o 48 2 J\K f\ _ PRINED NAME |
= ps iE: i} SIGNATURE ? /QOib 7 fa
aZ = =
O ST 8% wmrcoMmissioN EXPIRES- __/__ R S 4 ‘ Ef(c? 36“’ (5('[(7/?
Zl =g _ bAY YR : AREA GODE ~ DAYTIME TELEPHONE NUMBER
8 '
| BABF 11-

If statement 1s filed on behalf of a Candidates Authorized Committee, Candidate must sign hera,

18WEAR {OR AFFIRM} THAT TOTHE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONSOF THE ACT OF
JUNE 3, 1937 {P.L. 1333 MNa. 320} As AMENDED.

SWORN TO AND SUBSGRIBED BEFORE ME Ti"llS

SIGNATURE OF CANDIDATE

e PAY €O e e e e — — 20
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES 5 Emm e — £ mmnn AREA CODE
\ o - . EA ‘ DAYTWE TELEFHONE NUMBER
N . ) ' Berks County -~ Election Services
DSHEB-503 (12:89) . : 633 Court Street = Reading, PA 18601 = (610} 478-8490
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