Commonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT

(NOTE: This report rmust be clear and legible. It may be typed or printed in blue or black ink.)
-Instructions on reverse-
Filer ldentification Report

Number: > Filed By: >

Name of Filing Committee, 7 K /%
Candidate or Lobbyist: / / /77 U /C

(COVER PAGE)

Street Address: ;

e 1326 WAKEFI1ELO DA i

City: : State: Zip Cogle:

¥ ¢ [ . i A
i TYPE/CYCLE 1. i 2. : 3.

OF REPORT ]

4. 5. GX

Place x to the e 7. i :

right of repo

tyihejcycl:p " Y;AR : )(

Name of Office Sought by Candidate: District Office Party County

. : Numb Cod Cod Cod
///dé /20"17 mber e ode ode

Month Day Year OT// D ' ] Lfg
Summa of Receipts ! < i \ : ot
v P > rrom: /0 (A2 07 to: /] 2l 07
and Expenditures: mo. day  year mo. day year -
A. Amount Brought Forward From Last Report $ Iy
‘ Q 2 L=
B. Total Monetary Contributions and Receipts (From Schedule I} $ - O = C‘T; FCY')\ :rE.
: L IH=
C. Total Funds Available (Sum of Lincs A and B) 3 o S 3 2o
pro)
] o}
D. Total Expenf]itures (From Schedule IIN) s 5- ‘/ O@_ o 8 ; 8
o
E. Ending Cash Balance (Subtract Line D from Line C) 3 O -U Iz %
wn>—
. r ™ — (9] wnZE<
F. Value of In-Kind Contributions Received (From Schedule IT) $ O . S
. . w 2
G. Unpaid Debts and Obligations (From Schedule IV) $ O q3
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Commonwealth of Pennsylvania PAGE 1 OF
(COVER PAGE)

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
-Instructions on reverse-

Filer Identification Report
Number: > Filed By: - >

Name of Filing Commmittee,
Candidate or Lobbyist:
Street Address:

City: ) State: Zip Code:

TYPE/CYCLE |26 L 2. 3.
OF REPORT '

Place x to the 7.
right of report : YEAR
type/cycle >

Name of Office Sought by Candidate: e EDE District Office Party County
‘ ' Number Code Code Code

Month Day Year

Summary of Receipts '
FROM: ) / TO: / / t

and Expenditures: mo. day  year mo. day year

A. Amount Brought Forward From Last Report L3

B. Total Monetary Contributions and Receipts (From Schedule I) $ -

C. Total Funds Available (Sum of Lines A and B) 3
D. Total Expenditures (From Schedule III) [3
E. Ending Cash Balance (Subtract Line D from Line C) $

F. Value of In-Kind Contributions Received (From Schedule II) $

G. Unpaid Debts and Obligations (From Schedule IV) [3

A ULEL puLyy cagdidate Mg hel
computer diskette, are to the best of my knowledge and belief true, correct and complete.

1 swear (or affirm) that this report, including
. Swom to and subscribed before me this

day of 20, Signature of Person Submitting Report

Printed Name

Signature
E-mail address:

[ - .
My comnmission expires

MO. DAY YR. Daytime Phone Number: { )

A T i T §
4] it : N

1 swear (or affinm) that to the best of nty knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, No. 320) as
amended. )
Swom to and subscribed before me this

day of 20 Signature of Candidate

Printed Name

Signature
: E-mail address:

My commission expires

MO. DAY YR Daytirne Phone Number: ( D)

T ——— —



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate . Reporting Period

From /0 - 2207 10 /2607 |

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

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)



PAGE OF

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 Reporting Period
{//?’7 KU/C/D From [ﬁ-}) %7 To //-Rb ‘07

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City Zip Code [Plus

Full Name of Contributing Committee

Meiling Address

City ‘ Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus

Fuil Name of Contributing Committee

Mailing Address

Tity Zip Code (Plus

Full Name of Contributing Comrmittee

Mailing Address

Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus

Full Name of Contributing Committee

Maiting Address

City Zip Code {Plus

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus

¢
; v
)
< ,
m/\ Py o 2 > 2 |
i q 1 '
". A

PAGE TOTAL

M

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

DSEB-502 (7-99)



PART B PAGE OF
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

From /0 “ 2R -3007 1q //-26 =200 7

AMOUNT

Full Name of Contributor $

Mailing Address

City Zip Code {Pius

Full Name of Contributor s

Mailing Address

City Zip Code [Plus 4)

Full Name of Contributor $

Mailing Address $

City ZIip Code (Plus 4]

Full Name of Contributor s
IMailmg Address

City State ~Zip Code (Plus 4)

Full Name of Contributor $
IMaillng Address $

City State Zip Code (Plus &)

Fult Name of Contributor $

Mailing Address $

City State | —Zip Code (Pius 4]

Full Name of Contributor $

Maiiing Address

City State Zip Code Plus 4]

Full Name of Contributor $

Maiting Address

City Gtate Zip Code (Plus 4]

PAGE TOTAL

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

DSEB-502 (7-99)



PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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 Committee or Candidate Reporting Period

From /ﬁ - AA207 To //"'-10 ‘3007

AMOUNT
Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

City - Zip Code (Plus

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ @

DSEB-502 (7-99)




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

4/;?’ K w0 '. From /0=222007 10 [}~ -2007

AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4) LMD

- g ERR- $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO0 b DAY O YEAR

Mailing Address VDL DAY | yEAR

City State Zip Code (Plus 4) 0. 1 Davy

. : =F

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

5

Full Name of Contributor LMD

Mailing Address [ MO | DAY | YEAR |

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Futl Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TQTAL

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

DSEB-502 (7-39)



PART E PAGE OF
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 Reporting Period
/;/) v /”/ ‘ From /0‘#7.”4 7 To //"Qé ﬁw?

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City 2ip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Fuli Name

Mailing Address

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ '

DSEB-502 (7-99)



SCHEDULE 1l 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 or Candidate Reporting Period

From /0"‘22’)0’7 To //T)& A7

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 (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE OF

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From (0 222087 To //"-26 X007

DATE AMOUNT

Full Name of Contributor

Mailing Address

Zip Code -(Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $ @

DSEB-502 (7-99)



SCHEDULE 1I PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period ]

From /0222067 10 /I RERO7
DATE AMOUNT

Full Name of Contributor MO B DAY YEAR $

Mailing Address oMo b L YERR $

City State Zip Code (Plus &) WO 4 DAY | viAn

Employer of Contributor QOccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO s Sl DANG L YEARS $

Mailing Address SOMD e DAL vEAR $

City State Zip Code (Plus 4) M0, | DAY | YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor CEMOT L DAY b wERAR $

Mailing Address AN V. $

City State Zip Code {(Pius 4) 0.1 DAY | VEAR $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) MO DAY EAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor SEOYEAR

Mailing Address LoVERR

City State Zip Code (Plus 4)
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. $ O

DSEB-502 (7-99)



PAGE OF

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Cndidate Reporting Period .
S | From £0-22-2007 To 1/-24-2007

mount &

To Whom Paidﬁﬁ Oaﬂbﬂ'ﬁ /[ 0/ 200 =) 0

Mailing Address ~ Description of Expenditure
030 Latonka Or/ve , Cosr of freducine pup
City State Zip Code (Plus 4} . a
INERLEL £81/6137 —  |fmme TV, CommeRinl
To Whom Paid ‘Mb: | pav | weas g Amount
Mailing Address Description of Expenditure
City State Zip Code (Plu; 4)
To Whom Paid MO . Dy | viEan # Amount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4]
To Whom Paid - MO DAY I v mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paia iMos | oAy, {|ivean § Amount
Maiiing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo i DAy AR § Amount
Mailing Address Description of Expenditure
Tity State | Zip Code {Plus 4]
To Whom Paid N B 1 YEAR mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid ‘ oMol bAY | vEan B Amount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL ZQ
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ § 6/ 0

DSEB-502 (7-99)



PAGE OF

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Nameofy_ Committee or Candidate Reporting Period

RulFy trom /0 227 o /)24 DOV7

Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT

INCURRED .

ity State Zip Code (Plus 4} -

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
ity State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE "
DEBT
INCURRED
Tity State | Zip Code (Plus ) .
= AR
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor . Outstanding Balance of Debt
Mailing Address DATE S i
DEBT o . '
INCURRED e
City State | Zip Code (Plus 4) | o
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iteam G. $

DSEB-502 {7-99%)





