Comumonwealth of Pennsylvania

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-

PAGE1 01:_“/3

(COVER PAGE)

Filer Identification

wiw B 20 1094125

Report

Filed By: %

s

Name of Filing Comumitiee,

Candidateor Lobbyist. CITVZENS  OF SHARoN SoRr  Home Kuire

Street Address:

269 Norris  STREET

JF REPORT

Place x to the
right of report
typelcycle

Month Day

Summary of Receipts

roM: \Q 7 23,0 :
and Expenditures: & mo. - day /"—1 Te _H_LZ!DJ—Q}

year mao. day

year

A. Amount Brought Forward From Last Report

$

2,122.69

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

1, 330.00

C. Totz] Funds Available (Sum of Lines A and B)

2]

345209

D. Total Expenditures (From Schedule [I)

(2]

2,864.98

E. Ending Cash Balance (Subtract Line D from Live C)

S8%F 1|

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

348.02

G. Unpaid Debts and Obligations (From Schedule IV)

22€ d 9- 30 Ll

3

J K0ILO3N
vy15193y

¥ NOLL
ilNOOO YIJU3N
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caskin
Text Box


SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

/3

o=
Name of Fﬁ:ing Cormmittee or Candidate

Reporting Period

From YO -23-0%F1 1= 26 '07'

CITIZENS OF SHARON FoR HoMe Rure

SAND AECEIPTS - $50.00 OR LESS PER CONTRIBUTOR.

TOTAL for the Reporting Period

1

* |B5.00

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B}

©*

TOTAL for the Reporting Period 211 %

3. .CONTRIBUTIGNS OVER $250.00 (FROM ARTC ANDIPART DY -G . 0 ZEm
Contributions Received from Political Committees (Part C) [N -0 — '
All Gther Contributions (Part D) $ _ o —

TOTAL for the Reporting Pericd 31 s - -
R T P T TR .-.t---._r-.%-. RS AT BT s SR SCA T TG T TG @:- o b o ek £ g, e TR
'S, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART B = = |

TOTAL for the Reporting Pericd

(4)

$ ~o -

]
|

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes §., 2, 3 and 4; also enter this amount on Page {, Report
cover Page, Item B.)

8 1%30. oo

DSEB-502 (7-99)



= 3
PART A PAGE 3 OF“___L

CONTRIBUTIONS RECEIVED FrRoOM PoLiTicaL COMMITTEES
$50.01 TO $250.00

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

Reporting Period

From {O-23-0%F 10 1|-20" o7

DATE AMOUNT

TS EETT o :
§ Full Neme of Contributing Committee = XEARY
j fWiailing Address - fomor ol ORyT | YEAR

City State Zip Code [Plus 4) CMO: DAY -} YEAR

zaR T » O AT 3

Full Name of Contributing Committee L oMe.s . DREY -} YEAR .

Mailing Address e i S A

City State Zip Code (Plus 4) MO DAY | vER

Full Neme of Contributing Committee Sl BANY T VEAR s

Maiting Address. S TMO. DAY (U SYEART

Tity State Zip Code (Plus 4} DAY ) - YEARS

Full Name of Contributing Committee ] LMD DAY EOYEAR

. B

Mailing Address o MD.- |- DAY I XEAR.

City Stete Zip Code (Plus 4] MO ). DAYY <l YEAR “

Full Name of Contributing Committee SORGL L DAY Y EARE $

Matling Address Me: |0 BAY: _YEF\R

Tity . State Zip Code Plus &) . MO, | DAY,

Full Name of Contributing Committee Mo "BAY ] Y ¢

Maiting Address MO |- DAY S | YEAR

City State Zip Code {Pius 4] MO. DAY " | YEAR..

Full Name of Contributing Committee MO $

Msiling Address M | DAY Sl YEAR

City State Zip Code [Pius 4} R Te DAY -~ | -YEAR .

Full Name of Contributing Committee $

WMorting Address ST P

(3117 State Zip Code Pius 4} ML Y EAR

PAGE TOTAL
Enter Grand Total of Part A on Schedule [, Detailed Summary Page, Section 2. $

DSER-502 (7-99)



FART B PAGE ’+ OF Li__
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other coniributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al)

Name of Filing Committee or Candidate & Reporting Period :
Z2ENS OF - HnrRo,J FoR HOME Ruue from 1O -23-0F 7o || —g(e-o?i
D AMOUNT
Full Name of Contributor MD. | DA
Daup G, Udarie \0 |06 .00
Maiting Address LT MO

| 214 Douaneriy Avenue
State Zip Code {Plus 4}

$
$
City TR B T
L TR OA 1L OI\YG - $
! Full Nm ofcmr:bulor “MD. $ o0
Jonn C.EVANS O oo
Maifing Address MO0 < DAY. T YEAR:
263 Nommis Avenue | $
City State. Zip Code (Plus 4} 0.
e LA RO YA \G!H6- $
FuH Name nf CQntrubmor LMD Oo
ROBERT L ARK 10 13 5 100.°
aitin ress PR o }
D GARFIELD ShReeT | $
City State Zip Code (Plus 4} T MO |- DAY
Yo

TG TR e ST T e A Y
Full Name of Contributor

YR ANK C M\M‘D\C\No

\OO_00

Mailing Address O T

1315 Ya WRES ROA

State Zip Code (Plus 4} R

| Pr\GlY G -
ame of Comrubuior
:? ) ¢ HARD W . \t\/ ALLACE
B2 Fucrin Rvenve
City State Zip Code {Plus 4]
DHAaRON ATV

Ful ame of Contributor
)?O’BE‘RT E. WiLson

R R i TS L LS

100, °°

©®©

100_00

Mailing Address T MD:- ] T DAY L YEARE] E
1293 YAwWRES Roam $ 3
[£3 tote ip Code {Plus _‘Ho_k ‘_P&__AYEAR
;gﬁgm EA eI46 - $
me of Contributor SEMOIE T Bg TYEAR
CBRERT o). MEANS "l 1 1o7]% (SO 00
Mailing Address TMOL T DAY T P YEAR T
2334 ForkER _BLud. | - *
City State Zip Code (Plus 4] | MO OAY NEAR
2Reron o 16146~ 5
Full Name of Contributor SLMOL 71_“6:.0.’. i :‘;YmE-\H'-
MHE’/&SH EXTERMI\NANAG SE’R\HCE Ine | O[3V [ 07 ]%F 125 00
ailing ress TEROL T DAY ERE
| 770 EpatT Stene  SREET ¥
CTity State Zip Code (Plus & AT e s DAY IVYEAR
MERM\TAGE. S ERIALLE $
PAGE TOTAL
Enter Grand Total of Part B on Schedule [, Detzailed Summary Page, Section 2.

OSEB-502 (7-98)



PART B PAGEME OF 12;*
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 Al)

Reporting Period
From __{(D-23-0FTo )\ - 26-0F

DATE AMOUNT

Full, Name of Contributor $
APITAL REsLTy LP l0O. 00
Mailing Address ’
1001 HigHi anD” RopD
ACity State Zip Code {Ptus 4} TIMD. | DAY
: - H L) ) PP'- m‘mg iHo $
; Ful!_Name ofontributor $
; "BAQ\D ¥ (GEeorRGE KeYog-Te)
Maiting Address
12494  YauRes “Row $
City State. Zip Code {Plus 4) D | DAY .| VEAR.
Op | 1G14g - $
$
oy Cone l00. oo
Mailing Address $
3435 LAaMoR RosD
Tity State Zip Code (Plus 4 DL TR DAY TUERR
\
Pr ] 161488 - $
R Ry = —, R
MO BAY L IYEAR T $
Mailing Address oMby
$
Tity State Zip Code (Plus 4} Mo 2 oAy
- $
Full Name of Contributor rle L DAY $
Mailing Address MO DANS
$
City State Zip Code (Plus 4] MO, | DAY ) \YEAR .
- $
i
Full Neme of Contributor S " Lo P B 5 B |1}
$
Meailing Addross DAY YEAR
B
City State Zip Code {Plus &) MBS 'BAY. -| YEAR
- 3
Full Name of Contributor TISYEARS $
Msiling Address QS R AY S e
$
Tity State Zip Code (Plus 4 MOS DAY D FUYEAR T
_ - $
Full Name of Contributor MO O DAY: S EIYEARS $
Mailing Address LMoL DAY. ] S YEARY
Ty State Zip Code (Plus 4 MO DAY L] YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ BOO o0

DSEB-502 {7-98)

31)75.°° voraL



PART C

PAGE _ b * 15

ConNTRIBUTIONS ReceivED FrRom Pouimicar COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with anh aggregate value over $250.00 in the reporting period.

AT e T T ks

; Ct’Y] -

i Name o Ffing Committee or Candidate

NS OoF SHARN SoR Mcg&g’_

Reporting Period

From _\0Q -23-0F 1o || - 26 -07F

I SN A SRR

RuLe

— DATE AMOUNT
+ull Name of Contributing Committee ME: _YEXR - $
Mailing Address i MO CYEARY ] ¢
CTity State Zip Code (Flus 4) MD DAY L YEAHR .

$
EFUII Name of Contributing Committee | w0 ~ DAY $
Maiting Address r MO, L_ DAY TS
City State Zip Code (Pius 4} S MO, -} DAY
Ful! Name of Contributing Committee “TND DAYS L YEAR $
Mailing Address _DAY
City State Zip Code {Plus &) CIMOL S | DAY: YEAR ] )
R P S ST
Full Name of Contributing Committee S ENQII T PAYS | YEAR. - $
Wailing Address Mot oAy L AYERR:
Tity State Zip Code {Plus 4} Mo: - DAY YEAR. .
1%
Full Neme of Contributing Comtnitiee »_(g-m U OAY 4| NEARS 4 $
Mailing Address MO DAY .| YEAR
City State Zip Code Plus 4 MO, TDAY. ¢ YEAR
F=talsllen $
Full Name of Contributing Committea mes ‘DAY | vEARS $
Maiting Address MO | DAY
City State Zip Code {Pius 4} LWL LS DAY TOYEARY,
Full Name of Contributing Committee LMD ) TDAY S L YEAR
Mailing Address MOC | DAY A AYEAR -
Chiy State Zip Code Plus 4) o | oA XEAR® .
Full Name of Contributing Committee MO $
Mailing Address MO |- DAY i yEAR
City State Zip Code [Pius &} S MD: | DAY | YEAR
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ -0 —~

JSEE-502 (7-99)




ALl OtHEr CONTRIBUTIONS
' OVER $250.00

PART D

PAGE —-‘ or | j

Use this Part to itemize ali other confributions with an aggregate value of
over $250.00 in the reporting period.
[Exclude contributions from political committees reported in Part C.)

-
Filing Committee or Candidate

NS OF SHA_'%Qﬂ foR

o o

Reporting Period

From {0 ~23-0F To \ |~ 20 -O7

DATE AMOUNT
Full Narme of Contributor wo. | cpav s
Mailing Address L MO- 1 DAY
City State Zlp Codez (Plus & Mo | DoAY YEAR
- $
Employer Name Occupation
Employer‘Mailing Address/Principal Place of Business
Full Name of Contributor WO,
i
HMailing Address DAY “YEAR $ E
Bcny State Zip Code (Plus 4) MO, RAY
Employer Name Dccupation E
Employer Msiling Address/Principal Place of Business F
—
Full Name of Contributor A Y DAY
Maiting Address MO -DAY
City State Zip Code {Plus 4) om0 o paYL b YEAl
Employer Name Gceupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, “OAY
Mailing Address MO, DAY |
City State Zip Code (Plus 4} MG ,Qél" YEAR $
Empioyer Name Occupation
Employer Mailing Address/Principai Place of Business
Fuil Name of Contributor MO
Meiling Address omo: |
Tity State Zip Code (Plus &} DAY ] YEAR %
Employer Nsme Occupstion
Employer Mailing Address{Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-89) $ -0 —




OTHER RECEIPTS

PART E

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.

ing Committee or Candidate

H ARoN FoR HQEQQ/R%

Reporting Period

From IQ'ZE"O%TO [ ’2(0"07‘

S
Full Name

City State

g Mziling Address

Zip Code {Plus 4)

MO

DAY

Receipt Description

Full Nare

Mailing Address

City State

Zip Code (Plus 4}

MO.

DAY | YEAR § Amount
$

Receipt Description

Ful Name

Maifing Address

City State

Zip Code (Plus 4}

MO

DAY vsm—;iﬁﬁ%ﬁt

Rececipt Description

Fuil Neme

Mailing Address

City State

Zip Code {Pius 4)

- DAY |- YEAR !mm:fun’f

s

Receipt Description

Fult Name

Mailing Address

City State Zip Code {Plus 4) ™MD DAY .-YE,-‘ntlfﬁi\moum
Receipt Description - $
Full Name
Mailing Address
City State Zip Code (Plus 4) MO T DAY ] rE.
Receipt Description ~
FPAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ - o -

JSEB-502 (7-98)




SCHEDULE I

PAGE C‘\ OF )3

IN-KIND CONTRIBUTIONS "AND YALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

h Commiﬁee or Candidate 4 Reporting Periad =
m ITAZENS OF S HAROA E@Hgmg Run_g From 10 -23-0F 7o [\~ 26 -O0F i

TOTAL for the Reporting Period (1)

$-0O -

TR 2R

VALUE OF $50.01 T $250.00 (FROM PART )~ . -, .75 ",

E. TOTAL for the Reporting Period (2)

3(028.02

TOTAL for the Reporting Period {3)

$ 320.00

ey Fw e Eh e ot

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
§ REPORTING PERIOD (4Add and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

s 348 02

ISEB-502 {7-99)



SCHEDULE Il
PART F

pace _ \Dor __\_i

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Fiting Committee or Candidate

CuT\zEﬁs oF SHARO

oug Rure

Reporting Period

From 10 “23-0%F 10 \ |- 26 -0%

SHARON

(@146 -

S DATE AMOUNT
Fuil Name of Contributor WD, N 3
WILLIAM &. M¢Comner, e 10 ¥ 92.65 1
giltng Address R YU
1212 Yauwres “RoaD 0 | 30 $ 120.00
Gy State Zip Code (Plus & TP T T s
S HARQN PAl @146 -
Description of Contribution
A EVIOYS st PA + T-SHIRY
Full Name of Contributor CTND.. ] DAY, 1 OYEAR -
MARILYNAL  MOSS W | 20|07 1% 123 4|
Mailing Address RO T DAY L YEAR.
499 "RicrMonD “DRINE
City State Zip Code (Plus 4} il N0 DAY |- ¥YEAR'
Pa

Description of Contribution:

0SS

|
i

$ |
j

N

Fuil Name of Cantributor
Dann GEORGE * 127.08
Mailing Address oL b o pAY  EVERRS
1244 Yawres ~ Road N $
City State Zip Code (Plus 4} =i L opay - v EAR
\olH6- [ s
S ARON Perl 16146
Description of Contribution: M
PER
PE———
Joy Cone |26 (G4 88
Mailing Address MO~ | DAY
3435 LAMoR RoaD
City State Zip Code (Pius 4} (Mo [ DAY YEARTT
HERM ITAGE PAl 16148 - $
Description of Contribution:
INTING
Fuil Name of Contributor TN DAY | YEAR
$
Maliing Address “MO- DAY YEAR
$
Ty State Zip Code {Pius 4} "_\MO‘. T DAY JSXEAR i
- $
Description of Contribution:
Fuii Name of Contributor MO DAY - | YEAR:]
$
Mailing Address Mo. | DAY YEAR
$
ity State Zip Code (iius 4) tg_;md. d DAY C] YEAR.. %
Description of Contribution:
Enter Grand Total of Part F on Schedule |l In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ @28 OZ‘

ISEB-502 (7-99)




SCHEDULE Il
PART G

iN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

W P G R, o

Name of Filing Committee or Candidate

Civ \ZENS OF SHA’PG»J Fo’&mmg?u LE ' M

TRy
Reporting Period

From \() ~23-0F\\- 2 -0 F

DATE AMOUNT

Ful! Name of Contributor

BRIAN PATT

DAY -

Mailing Address

(120 HIGHLAND "RoAD

26 ¢

Tity State Zip Code (Plus 4} T s ey P e e s
SHARAN Pal V@1 He
Employer of Contributor Occupation

Employer Matling Address/Principal Pisce of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Cccupation

Employer Mailing Address/Principsl Place of Business

Description of Contribution

Full Name of Contributor

S DAY | NEAR

Meiling Address

MO DAY -] YEAR

City State Zip Cade (Plus 4}

DAY S VE

Emplayer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Fult Neme of Contributor

DAY UYEAR T

Mailing Address

MO BAY | YEARL

City State Zip Code (Plus 4}

MO DAY L

Employer of Contributor

Occupation

Employer Msaiting Address/Principel Plece of Business

Description of Contributicn

Fult Name of Contributor

Maiting Address

MO ] DAY ]

heos ] Coavt

City State Zip Code {Plus 4}

L

S DAY 53

Employer of Contributor

Occupation

Emplioyer Mziling AddressiPrincipel Plece of Business

Description of Cantribution

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed

Surnmary Page, Section 3.

ISER-502 {7-98)

PAGE TOTAL

$ 320. 00




SCHEDULE i
STATEMENT OF EXPENDITURES

Lo | 3

PAGE

(R A

i Narme

ling Committee or Candidate

YoR Hgggg?ux.e

Reporting Period
From \(2-23-09 10 |I-26

7]

SE
ETQ Whom Paid

Toe HERALD

e T "] DAY YEAR

01 2%

S. Dock STREET

EMaiting Address

52

Description of Expenditure

DVERTISEMENTS

State

Opy

Zip Code (Plus 4)

Q6

(e b
: ¢ ONNELL CoLLaBoR ATWE HED\A . \L
4 Mailing Address escription
507 EasT Stave Srree
7 . State Zip Codev (Plu; &)
~HERMITAGE Po | \eiuB |
To Whom Paid Rl st I

Mailing Address

Description of Expenditure

S R R R R T T A A I A R Sy AR

City State Zip Code (Plus 4}
{ To Whom Paid 0 DAY ivEaR- /] Amount
Maifing Address Description of Expenditure
Ecity State Zip Code (Plus 4)
Te Whom Paid J Tmol [ leAy S GvEan-U R Amount
Mailing Address Description of Expenditure
ECity State Zip Code (Plus 4) I
arc Whom Paid ©ompos ) hav JUYEAR ) § Amount E
Mailing Address Description of Expenditure a4
City State Zip Code (Plus 4)
To Whom Paid o pAY . PyeAR - Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
Yo Whom Paid = MDETE
Meiling Address Description of Expenditucs
City State Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1,

DSEB-502 {7-99)

Report Cover Page, Item D.

PAGE TOTAL

$2864.98




SCHEDULE 1V

STATEMENT OF UNPAID 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

C\T\ieNS oFf SHA‘Ron forR HOM{?ULQ

Reporting Period .

From 10 -23-0%F 10 )|~ 26-OF

o
lﬁtsl:mdmg
DATE SETST AP KPR e
DATE M. - | DA =
INCURRED
State Zip Code {Plus 4l
Outstanding Balance of Debtf
d Wiailing Address DATE MD. DAY | YEAR
: DEBT
K {NCURRED
Tity State Zip Code {Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE MO DAY |UyEAR
DEBT
INCURRED
City State Zip Code (Pius &}
Descriplion of Debt
EName of Creditor
# Viailing Address DATE L wa; T
I DEBT =
INCURRED .
City State Zip Code (Plus 4} .
i - ARy
‘: Description of Debt &
 Name of Creditor Outstanding Balance of Deth
WiMailing Address DATE =0 DAY YEAR 7T
: DEBT -
X INCURRED
i City State Zip Code (Plus 4}
i -
Description of Debt
Name of Creditor
Mailing Address DATE Mo, DA | F B AR ot R T e S
DEBT p————— -— 3 NS L At
INCURRED
City State Zip Code (Plus 4}
Description of Debt et s
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. %~ o —

DSEB-502 (7-98}






