Commonwealth of Pennsylvania
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CAMPAIGN FINANCE REPORT ROVER FAGH

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

Filer Identification ’
Number:

Name of Fillng Committee, Candidate or Lobbylst:
l Fricwds 7o Elecr Orode s
Street Addus:['.,, ~ ) 3
Kol LEVINEyon " Lirbe
Clty: 4 . State: Zip Code:
Hrmi 2666 A Jbr S -
2 3.
TYPE OF ;
REPORT = = V
{place X to
the right of 7. YEAR l/
report typel
Nama of Office Socught by Candidate : DA O O District Office Party County
7 7 Number Code Code Code
Tercer Lown sy é’””””f‘—(”g W LR y ee Vaeor
{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts »

and Expenditures from: To 7// b\ AcoT

A. Amount Brought Forward From Last Report $ Q 274 . 72 = ‘r:j:u
B. Total Monetary Contributions and Receipts (From Schedule )] $ 5 " - ?}rnz
C. Total Funds Available (Sum of Lines A and B) v 7 /97‘;5 ;C;Z & = %%
=pm
D. Total Expenditures (From Schedule Ii) $ )93, 2n > o==
E. Ending Cash Balance (Subtract Line D from Line C) $ PDEE .70 > ggg
F. Value of In-Kind Contributions Received (From Schedule Il) | § @ &3; _‘2

w o°

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

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

} Name of Filing Committee or Candidate

Frirwds Yo Elay ’Bff%/m.

C

PAGE 2 OF (o

Reporting Period
From _/. g//i’éiz 27 To &/’97%7

| All Other Contributions (Part B)

$ Yoo oo I

TOTAL for the-Reporting Period

2)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)

)

$ /(s 00




PART B PAGE J OF Aﬂ

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

Friewds 7o Eles gt:f?n/t’fr”/ From /0,//37:'%57 To /% /07

DATE AMOUNT

Full Name of Contributor B e s T R B B A
Hctard A Tles '/ 07 |$ s ov
Mailing Address D S D D D T s
254 Ohiwson S5 $
City ) State Zip Code (Plus 4] TR L AR}
//¢ Sl AS $
Full Name of Contributar SIS SR RN S AR $
Mailing Address Rkt % 5 0 ok 5
Thty [ State Zip Code (Plus. 4} T M Inreoen:
Futl Name of Contributor RORA LIS s B Do n s o s . $
Mailing Address T $
Tity State Zip Code (Plus 4] BRCEIRRRE SR e
Full Name of Contributor MO D AN BB AR $
Mailing Address S SRR BN it
City State Zip Code (Plus 4] RIS My esvreeony
Full Name of Contributor R O AN g % $
Mailing Address R B B R e v o R0 s
City “State Zip Code (Plus 4] R B RS e e
Full Name of Contributor BB, o RaRs BRSNS ¥as 4 s
‘Mailing Address R, T SRR B e R AR s $
City . . State Zip Code (Plus &) R R et
Full Neme of Contributor L o T PR e T Em
‘Mailing Address S e A A S P ERR
Tity [State Zip Code (Plus 4] BN DIV i 4

Full Name of Contributor

Mailing Address

iy || 6 e

City State Zip Code (Plus 4] R T
- $
PAGE TOTAL

$ oo

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

DSEB-502 (7-98)



PAGE </ OF 4o

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.

Name of Filing Committee or Candidate ) Reporting Period
2("1:), O/t"/f\?l

From /4‘//'7&7/’7 To /7, -?"4‘/5‘7

7

DATE AMOUNT

Friends To Elec7

Full Name of Contributing Committee D MG
Frroy Enertly 700i2iiak fcrion Lomum tice. /
Mailing Address R R
-7 oy Corpps
| Jlo & 0PN OFreeT
City State Zip Code (Plus 4]

Akrod OH Y9388 ~ /5590

Full Name of Contributing Committee

I Mailing Address

City [ State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4)

City

Full Name of Contributing Committee

Mailing Address

Zip Code Plus 4)

Full Name of Contributing Committee

|Mmllng Address

City State Zip Code (Plus 47

Full Name of Contributing Committee

‘Mailing Address

Thty A State Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Siate | Zip Code Plus 4)

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ S500 o0

DSEB-502 (7-99)



SCHEDULE 111

—

I OF

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Fricdde 78 Elec GEA deé

Reporting Period
From _J0/23/07 To ///7k/B7

To Whom Paid

Tom Amu pasen)

Mailing Address

Description of Expenditure

Fblit.chd Rd Fas

City Zip Code (Plus 4)

To Whom Paid
Srenpnco Veley Lhamboi

Democray sy

ount

Lo 00O

L 7Y 107

Mailing Address

Description of Expenditure

Aripd, T wN ek

City State Zip Code {Plus 4)

To Whom Paid

’Qrfbb;'tz /Z: if/ﬁ'//’)/p/f/?rmﬁ

Mailing Address

Description of Expenditure

City Zip Code (Plus 4)

To Whom Paid

/@Ebb/c; Z‘/ t‘Z/(:/‘ Aﬁc/ﬁpm_g

20 073 Y e K FAST

Mailing Address

Description of Expenditure

Newsfrted =R &

City Zip Code (Plus 4)

To Whom Paid

/\(/(L’/‘[L‘”Z Z/Z}A‘AJJOV @[’/?“0 Orsy 7{;/;’)/

Mailing Address

Description of Expenditure

[PIM e Zhs D nuER

Zip Code (Plus 4)

To Wh Paid
é’J- AT CAFe.

Mailing Address

De?iption of Expenditure

5157 Crro/s

City Zip Code (Plus &)

To Whom Paid —™>

Alrinrd Arkac,

Y

Mailing Address

Description of Expenditure

Tlenk Vou B

City State | Zip Code (Pius 4}

To Whom Paid

SRR

......

J 17 1p7

Mailing Address

Description of Expenditure

ICity | State | Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL



SCHEDULE 1l

PAGE Lo OF Lo

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/:;/'I’A/[l/_()

0 EleeT OEﬁd{’;ﬁ

Reporting Period
From 2/33/07  To ///2/o7

To Whom Pand

IG5 FosrmAsYPR

/)13 o7 s SX00

Mailing Address

Description of Expenditure

S7amAE (es)

City

To Whom Paid

[ State

[Tescer ﬁ TV Do Lr27 ﬁdwy/'/z’z:c,

Zip Code {Plus 4)

Mailing Address

Description of Expenditure
ONR T 16/

City

To Whom Paid

/TEre el

Zip Code (Plus 4)

7 ~ N 7 .y o 35 § Amount
Cronry Demotray Lommtle [

Mailing Address

Description of Expenditure

TOWA s

City

To Whom Paid

[ State

Zip Code {Plus 4)

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code {Plus 4)

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code {Plus 4)

Mailing Address

Description of Expenditure

City

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

DSEB-502 (7-99)

State

Zip Code (Plus 4)

PAGE TOTAL
NP P Ware)






