Commonwaalth of Pennsylvania
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(NOTE: This report must be clear and legible. it may be typed or prlnted in blue or black ink)
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‘i Number: Filed By
Nams Filing Commist

Dmm Lo Ao Edect oot & Koctems

Streat Addru:

35 S Frie S

TYPE OF
REPORT

(place X to
the right of

report type)

Summary of Receipts

and Expenditures from: ’ V212 ‘

A Amount Brought Forward From Last Report $ L R/ 4D0.13 >

B. Total Monetary Contributions and Recsipts (From Scheduis 1) | § / '7, 70 o0 _% ;‘:‘r/?w:{
Coom

C. Total Funds Available (Sum of Li =5

vailable (Sum of Lines A and B) 8/4/7é‘50 /77 E 52%

D. Total Expenditures (From Scheduls Ii) $ .

_ es {From uls . /o? 934. /5 o o=3

E. Ending Cash Balance (Subtract Line D from Line C) =S
E A

F. Value of in—Kind Contributions Received (From Schedule I . U =2Z=

G. Unpaid Debts and Obligations (From Schedule IV} 8L 3R 504.077 w 2°
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SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

gk Nal

of Filing Committee or Candidate

Opnittee Yo Llect Lobe,

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

Lo

PAGE 2 OF

Reporting Perjod

] s

L 7). 0

* T

I All Other Contributions (Part B)

1

S /DD. OO

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

2)

$ /00,00

s &

All Other Contributions (Part D)

TOTAL for the Reporting Period

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 Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)

*£,000.00

$ /

£, 000.00

@

2/, 770.00




PART B PAGE 3 OF é

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.
(Exclude contributions from political committees reported in Part A))

Name of Filing Committee or Candidate Reporting Period

Commtoe. 7o Lloct Poboer

Full Namge of C/ontributor j .
. [oder Ney it Lo

Mailing Address

AMOUNT

'S /00,00

500 Highlan SuAE SO $
City State Zip Code (Plus 4)
zge/ /S - $
Fult Name of Contribut $
Mailing Address
$
City State Zip Code (Plus.4)
- $
Full Name of Contributor : $
Mailing Address $
City State Zip Code (Plus 4)
- $
Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4)
- $
Full Name of Contributor $
Mailing Address $
City [ State | Zip Code (Plus 4]
- $
Full Name of Contributor 5 $
Mailing Address s
City State Zip Code (Plus 4)
- $
Full Name of Contributor $
Mailing Address
$
City State Zip Code (Plus 4}
—_ ;
Full Name of Contributor
Mailing Address
City | State Zip Code (Plus 4)
I EE— -

5 /00.00

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART D PAGE 4 OF é:
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 Commlttee or Candidate Reporting Period

S0 70 L kT /‘75&’% & Aochems

. . AMOUNT
': / n;::d: on or (4 g C)‘ ar /4/,'/4 c ﬁ - 4\’ /7, 07 $ 4[ d&d' 0 O
(339 Kin pert/y 2. 74 $

City State Zip Code (Plus 4)

E ;S/N’)ﬁfom 7 2o\l for/e i 1 s
Mepcer Covnty Dot //”%’%o‘me;t

Employer iling Address/Principal Plyﬁﬁzf Business

errer L 0un 0y psuse. (Cer /4 ©/3 "
Full Name of Contributor S TR EIETTETE
Mailing Address S AN AR AR
City State Zip Code (Plus 4) MO S SAV R VIR
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address : O 7 $
City State Zip Code (Plus 4) BT
Employer Name Occupation

Employer Mailing AddresslT’rincipal Piace of Business

Full Name of Contributor

Mailing Address N B
City State Zip Code {Plus 4) KL
Employer Name Occupation

Empioyer Mailing Addressﬁr’rincipal Place of Business

Full Name of Contributor

I Mailing Address

|City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

PAGE TOTAL

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

DSEB-502 (7-99)




PAGE 4 OF 422
SCHEDULE Ill -

STATEMENT OF EXPENDITURES

Name of Fxlmg Commlttee or Candidate Reporting Period

To Whom Paid BT TR mognt ‘
e //ermé( 10 | oo s £, 0 H 72D
Mailing Address Description of Expendlture
SRS Dock SF 15,000 jaser?s in
City State Zip Code (Plus 4)
Sharon N\ /4. /44 - /0 26— OF rfewspazer
To Whom Paid , . _:.:{E ‘.ft. % &“3“;- - .
Crtney Bowes 1 103 B07) s/, 300,00
Mailing Addi Description of, Expenditure

Y, @-% i F54 042 0574 e, SO ”m//

Tty State | Zip Code (Plus 4)

Oy S Ve //er 7144024 Cdﬂc{/a/ 7[@ 2L cAd/ e

To Whom Paid
Mailing Addre§{@<’ 0//6( //4 db Descr ption of xpenuure :
/0 /O C.o 41/2» , a//ﬂMp o j/’ﬂ 5-07

City Zip Code (Plus 4)

G/AD

To Whom Pald St R EeERg
7Ze._, ,mz/gé 10 Lo s 400

Mailing Address ) . ) Des::y:on of Expenditure

DA 5. [k S v puge ad /- F-07

City o State Zip Code (Plus 4)

Shla 0N 7AW/ % /L/ﬂs d/ﬁ's e W0y

[ To Whom Peid . . MO AVl EAn | -
Jegtive 45//6/71/5//70 [0\ w7 W

IMailing Address Descripsion, of Expenditure

5D H S —/ ///, 04 et 7

City : State Zip Code W /
: __5 dr s ’ SO/ — /‘ .0 “_/e/-_ /5//7
Drnet Looster Hssoc iatiin S Loo7
~50hoo/ D/S%//c/ 4/ A )‘,é/m/

Y4

To Whom Paid

Mailing Address

. :n?v“::ddc [C 64‘//1/& /4//6/%/5//74

City
5%&‘/ o1

8 To Whom Paid

Description &f Expandhure

_,,757‘4//mﬂ/ :3’ Mcms,) Hoing,

B Mailing Address Description of Expenditure

’ CitY [ State Zip Code (Plus 4)

| [PAGE TOTAL ’
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ / ) A j é / ,5‘ j

DSEB-502 (7-99)
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SCHEDULE IV
. STATEMENT OF UNPAID DEBTS

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

- “ / 02/ /(;4 //f/e/

Mailing Address

7 )95 [entersoan Losk '.’58:{@
grrao/p 4 /74/,4

Description of Debt

Zip dﬂ Plus 4)

(6127

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
Ty

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
Clty State | Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address

Zip Code Plus 4)

Name of Creditor

Mailing Address

City - Zip Code (Plus 4)

Description of Debt

Name of Creditor iOutstanding Balance of Deb

Maziling Address

City Zip Code {Plus &)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $






