Commonweatth of Pennsyivania

PAGE Lo~
CAMPAIGN FINANCE REPORT AR T OF

{COVER FAGE
{NOTE: This report must be clear and legible. It may be fyped or printed in blue or black ink)

Filer ldentification » Report
Number:

S T ; 12
Filed By: ’ CANDIDATE |« | &dl

Narme of Filing Commitiee, Candidate or Lobbyist:
| JAME S GooD LN
Stroet Address:
: a
24 CASe RAVE
City: State: Zip Code:
S HARONS P A b1l4b - 3439
Gead 1, e s 2. R I B o ;
: IND FRIDAY sopaY AMENDMENT . :
EEE%%F i PRE-PRIMARY. | POST PRIMARY: REPORTY
4. IND FRIDAY 5 ap BAY 8. TERK
(place X to N PRECELECTION i POST ELECTION /\’ RE
the right of NUAL |7 YEAR FILING METHOD
report typs! RT { ) CHECK O
Name of Office Sought by Candidate

‘DATE OF ELECTION RIS Office Party . County
e i e Number §  Code Code Code
MERCER, CounTy OISTRICT  ATTORNEY o | acoq cr H. L o= | 42
_ (| [SEE INSERICT 1018 (ROFLRODES!
. : g : VDAYl YEAR - |
Summary of Receipts ’ = i > Sm
and Expenditures from: 1Q To | V106 007 . ’DZ‘;")
A, Amount Brought Forward From Last Report $ O OO0 | ,-U %C%Cc;
B. Total Monetary Contributions and Receipts {(From Scheduie )] § . : 1722 20
C.CO | © gzz
C. Total Funds Available {Sum of Lines A and B) $ C.Q0 - =9
: wad -4
D. Total Expenditures (From Scheduie Nl s QA 103.% 7] I '
E. Ernding Cash Balance (Subtract Line D from Line C}

00
0000000000000
F. Value of In-Kind Contributions Received (From Schedule 1) O.O0

s C.CO

G. Unpaid Debts and Obligations {From Scheduls V)
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SCHEDULE |

PAGE 2 OF ‘ &

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From _19[82 8607 7o i 3% [3007

Jamel oodwin

.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A}

$ C.0Q0

All Other Contributions (Part B)

$ C-C0

TOTAL for the Reporting Period

3. CONTRIBUTION

.00 (FROM PART C AND PART D)

{2

Contributions Receivad from Political Committees {Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Pericd

ICT I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIDD (4Ac¢ 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 (7-59)



PART A

PAGE 3 oF

1

CoNTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political com::nittees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Raporting Period

_ » (6] [ate NEDI L
James Gaonwin From _10[39 |24 7o |27
DATE AMOUNT

Full Name of Contributing Cornmittes MO, DAY YEAR $

WaTng Addiess MO, oAy | “YEAR % !

Tty 2ip Cods Plus 4 WO, DAY | YEAR

Full Neme of Contributing Committee

Mailing Address MO

Tiiy } Etate Zip Code Pius 4 WO,

L i

Full Name of Contributing Committee WG, $

Mailing Address LieR $

Tity l Eiate l Tip Code (Plus 41 MO

Full Name of Contributing Committee MG $

Mailing Address WA

City Zip Lode (Plus 4} M.

Full Name of Contributing Commitiee $

Mailing Address

iy l Btete i Zig Tade Flus &1 ey DAY L YEAR

Full Name of Cantributing Commities $
lMailéng Addrass Mo, DAY HEAR

City State Zip Code {Pius &7 MO DAY, ] YEAR

Full Name of Contributing Committee MO T DAY YEAR $

Mailing Address WOl DAY YEAR $

Tity State Zip Code (Plus 4

Full Name of Contributing Committee $

Mailing Address MO, DAY T VEAR |

ity MO DAY YEAR

DSER-502 {7-98)

L) Zip Lode Bius A7
m#—

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.




PART B page o of EN
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 committess reported in Part A}

Name of Filing Committee or Candidate Reporting Period

Inmes  Goso win from 16 [20faet 1o ] 9% |2y
DATE AMOUNT
Full Name of Contributor WO DAY YEAR $

Wiailing Address ML, CAY

Tty Zip Code Plus 41 WL A

Full Nama of Contributor $

Maeiling Addrass MO, 1 DAY YEAR

Ciey Zip Cote Plus A w0 DAY VEAR

Fult Name of Contributor $

Mailing Address D AV YEAR $ l

Tity Hiate Tip Code Fius & MO L UDAY. 1 YEAR

Ffutl Name of Contributor MO DAY CVEAR $

Mailing Address PG Y Y¥EAR

Tity State Zip Codo (Plus & MO L DAY 1 YEAR

fuli Name of Contributor $

Meiling Address

City Zip Code {Plus 4] [ GAY. 1. YEAR .

Full Name of Contributor $
IMBsiing Aduress ML DAYt CEAR .

Zip Code (Pius & A0 LAY N¥EAR

Full Name of Comtributor

MO, DAY, YEAR b

| Wailing AdOress

Iy Zp Code {Flus 41 "iQ, DAY 1 YEAR

Fuli Name ot Contributor

Mailing Address

IC“Y i State Zip Code 105 3 3403, DAY YEAR

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

DSEB-B02 {7-88)



PART C

ConNTRIBUTIONS 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.

Name of Filing Committes or Candidate

CoodOWiIng

J AMMEeS

Reporting Period
From IO’&ala\t,c", To

NESIELS)

T

DATE

AMOUNT

Full Name of Contributing Committas - 5 $
Mailing Address $
Ty Stete Zip Tode {Plus &4} r—“ $
Full Name of Contributing Committee : $
Muailing Address $
Ty State Zip Code Plus 4 NI DAY L MEAR $
- e T T s
Full Name of Contributing Committes MO, DAY YEAR $
Meiling Address MO BAY P $
Tity Zip Cods Pius 41 WAL, BAY s
Full Name of Contributing Committee ' $
Matling Address WA DAY YEAR. . $
Tity State Zip Code Pius & Rt DAY 1 YEAR. $
mmributing Committes 3 $
Mailing Address [eE DAY «{'fg& $
Ty Zip Code Fius 4 MO. DAY YEAR. $
Fui] Name of Contributing Committes $
tAasting Address Mo PErEvE, VEAT
$
Tity State Zip Lode Plus 4 MO, [EAY YEAR $
Full Namg of Contributing Committes $
! Maiting Address MO DAY YEAR $
City State Zip Code Plus 8 WO COAY YEAR $
Fuil Name of Contributing Committee MO, $
Maiiing Address MO
%
City State Zip Code Pius 4} MO,

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section

DSEB-502 {7-39)




PART D pacE b o N
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 politicai committees reported in Part C.}

Reporting Pericd

Name of Filing Committes or Candidate

JAWES G Ow (ru From _10]02 |20e7 7o _l1]2€ [aw0y
DATE AMOUNT
Ful!l Narne of Contributer BT DAY MEARS $
WMailing Address e DAY yEaR ]
City State Zip Code {Plus & M. GAY YEAR
- $
IEmployer Narne Qoeupation
emplover Matling AddressiBrincipal Place of Business
Fyull Name of Contributor - m
lMailing Address MO, DAY T YEAR |
Tty State Zip Code Plus &) Mo, DAY, | YEAR .
- $

Emplover Name

Jccupsation

Employer Mailing AddressiPrincipsl Piace of Business

Fult Name of Contributor

Mailing Address MO, DAY YEAR: $
Gty State Zip Code {Plus 4} WO, DAY CEAR.

Empioyer Name

Cecupsation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

L e ——

MG, DAY

Mailing Address

CEERG DAY

ity

State 2ip Code {Plus &} RO DAY

Ermnployer Neme

Qecupation

Employver Meiling Address/Principa! Place of Busingss

Full Name of Contributor MO DAY L AR
——t———— g
Wailing Address MO, DAY I YEAR .
‘City Stete Zip Code Pius 4} MO DAY YEAR $
Employer Nama Ogeupation

DSEBR-502 (7-9%)

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

Empioyer Mailing Address/Principal Place of Business

PAGE TOTAL _
$ C.00




PART E PAGE 1 ofF AN
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.

Name of Filing Committee or Candidate

James (heonwin

Reporting Period
From 50,93\“3&;‘-0‘] To ll}&@}&ﬂ?"’

Full Name

teiting Address

Tty

Srate

Zip Code {Plus 4}

MO,

DAY

T

Receipt Description

Full Name

Mailing Address

City

State

Zip Codae Plus &

MO,

DAY

Aecaipt Description

Fult Name

Mailing Address

City

State

Zip Code Plus &

Mg

DAY

Receipt Description

|

Full Name

Mailing Address

City

State

Zip Code Pius 4}

MO,

DAY

Receipt Description

Full Nama

Mailing Address

City

State

Zip Code Plus &

MO

DAY

Receipt Dascription

'FuH Name

Mailing Address

City

State

Zip Code {Plus 4}

MG,

DAY

Raceipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4,

DSEB-502 {7-98)




SCHEDULE i 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 Summasry Page

Name of Filing Committee or Candidate

Reporting Period

Jvmes (5000 wing from 10[32 |3007 1o 1[3e]any |

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1. 2

and 3; also enter on FPage 1,

Report Cover Page., Item F.)

DSEB-502 (7-89)



: page A o |
SCHEDULE 1}

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Periad
From wia:%(aom

Name of Fiing Committee or Candidate

JAMES To 1] 36 (208

GCDOMN

Full Name of Contributor

Mailing Addrass MO: DAY
THY State Zip Cade Pius 4 MO, DAY

Descripting of Contribution

Fuil Name of Contributor

Maiting Address MO DAY YEAR $
City State Zip Code (Plus #) MDD VDAY YEAR s

Description of Contribution:

Full Name of Contribiutor WG DAY CYEAR

3
'Mailing Address wmO.c 1oAY | YEaRm s l
lcny State Zip Code Pius 4 MO DAY YEAR $
Description of Contribution:
Full Name of Contributor YEAR $
Mailing Addrass MO 1 DAY | YEAR $ l
City State Zip Code (Plus &) MDD DAY T YEAR
Description of Contribution:
Full Name of Contributor $
Mailing Addross MO, DAY L WEAR s
T Siete Fip Code Frus & Mo, | DAY 1 YeAr ] s
Description of Caontribution:
Full Name of Contributor MO DAY | CNEAR
Maiting Address MG, DAY 1 YERR $
R State Zip Code (Plus 4) MO: DAY YEAR $ %
Description of Contribution:
 I— R,
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2.

$ 0.00

DSER-502 {7-93)



) N

- ~ 3 o
’ SCHEDULE i pace 10U oF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

D NYNE R

Reporting Feriod
From ’0153\&007

To 12 [asen

Gooow s

Full Name of Contributor

DATE

AMOUNT

Mailing Address

DAY

Ty

State

Zip Code (Plus 4

DAY

w|lolal

Empioyer of Contributor

Trecupaticon

Employver Mailing Address/Principal Place of Business

Fuil Name of Contributor

Description of Contribution

Mailing Address

M.

City State Zip Code (Plus 4} PG, $
Employer of Contributor Teoupatinn

Emplayer Mailing Address/Principel Pisce of Business

Full Name of Contributor

Description of Contribution

Maeiling Address

City

Staete

Zip Code (Plus &)

TG DAy YEAR

Employaer of Contributor

Oecupation

Employer Mailing Addrass/Principsl Place of Business

Description of Contribution

Full Name of Contributor NG

Mailing Addrass Mg, DAY YEAR |
City State Zip Code Plus ) WO, OAY. U YEAR $
Emplayer of Comtributor - Geoupation

Employer Mailing Address/Principal Place of Business

Fulj Name of Contributor

Cescription of Contribution

Mailing Address

0

City

State

Zip Cods Plus &

MO DAY YEAR

Employer of Contributor

Jucupation

Emplover Mailing Addraess/Principel Place of Business

Summary Page, Section 3.

DSEB-E02 {7-98)

Enter Grand Total of Part G on Scheduie i1,

In-Kind Contributions Detailed

Dascription of Contribuliarn




SCHEDULE 1

\ &~

pace ([ oF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
James  GCoonwan

Reporting Period

From \0)&3&!&007 To ulablacg“;
T

To Whom Paid

STWRLES

MO

)

0% |ewr L8 10 SO

Mailing Address

439 S. HERWMIMGE ROAD

Description of Expenditure

HAND - OuT

City Biate Zip Code {Pius 4}

HERM O TAG & PA 1619 ~
Commimee Yo Ereer James Cooonuwia

To Whom Peaid

oMo

{0

36 o 18 6. o000 80

Mailing Address

U CANSE AVE

Description of Expenditure

City Stave Zip Code Fius 4

S HARON PR 1614t - 3434

To Whom Paig

PeLTICARL CALLNG . LoM

WO

QonnTy T2 CAmMPAGN

CURAY TCOYEAR | § Amount

U

! Rl B GO U8

Maiting Address

943 §™Str Swire E

Description ot Expenditure

TELEPHONE  CAUS

ity State Zip Code Plus 4}
OAVLS CA laseie -
—

To Whomn Paid

DOWAR. TREE. STORES | Jauc

Mo,

DAY | YEAR

t

N |a007

Mailing Address

1950 E. SsaTe 8T

Dascriprion of Expenditure

MISC . SHWPPLIES

City State Zip Code Plus 4

RERM A\ TG PA |16ty g ~

Ta Whom faid

OFFICE. DNePoT

MO

DAY YEAR:

t

Y 18807

Mailing Address

1378 B . STATE 8T

Description of Expenditure

HAND - QU TS

Lty State Zip Code {Plus 4}

PA- | TBIY] -
CommivitE To Ewer James Geoow i

HECWMI TG B

To Whom Paid

Mailing Address

A\ CASE. Ave.

Desceription of Expenditure

DOWATION TC CRMOAIGN

City State Zip Cods Plus &

SaARON PA-1 16146 —34

Te Whom Paid

CcmMn'n‘EE,TE) Eeer \\)NMES Gx)mww

MO

DAY YEAR

(

A\ 007

Maiting Address

2 CASE.  AvE

Description of Expenditure

ponaTIoN To  CAMAAIGH

ity State Zip Code {Plus 4)

To Whom Paid

YHARON Ph | lbl4 & 3438

MO

DAY { y£aR: FAMOunt

Maiting Address

Description of Expanditure

City State Zip Code (Plus 4}

I i

PAGE TOTAL
t i '
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D, $ Qq "’] @'5‘ 8 7 ‘

DSER-502 (7-99)



- PAGE | OF \ o

SCHEDULE 1V
STATEMENT OF UnrPAID DEBTS

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

Name of Filing Committee or Candidate Raporting Period

JrPmES  Gooowirs seom _10[33 12007 44 ”.’*".Ia"”
L

Name of Creditor Ouistanding Dalance of Uebt

Mailing Address DATE p " T
nERT MOl DAY
INCURRED

City State Zip Code Flus 4}

Cascription of Debt

Nama of Creditor Cutstanding Balance of Debt

i

Mailing Address DATE MO DAY YEARS
DEBT ; -
INCURRED

iy Stste Zip Code Plus 4)

Description of Debt

Name of Craditor

ulstandmg Balance of Dabt

Mailing Address GATE AL gAY sl veser
DEBT =
INCURRED
City State Fip Cods (Plus &
Description of Debt
—
Neme of Creditor uistanding Balance o ebt
Mailing Address DATE BT BAY. 1 WEARS
DEBT - ~
INCURRED:
City State Zin Code Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt
1 3

Waiting Addrass DATE MO ALY HYEAR
DEBT
INCURRED

Crty Htate Zip Code FPluy 4

Description of Debt

Name of Creditor Outstanding Balance of Dabt
Maiting Address DATE SRS BT YEAR: ¢

DEBT —

INCURRED
City State Zip Cods Fus 43

Daseription of Dabt

§PAGE TOTAL

Enter Grand Tota! of Unpaid Debts on Page 1, Report Cover Page, ltam G. $

C. 00

DSEEB-502 (7-3%)





