o

Commonwealth of Pennsyivania

CAMPAIGN FINANCE REPORT

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

Fiter ldentification
Number:

>

PAGE 1 OF

'3

{COVER PAGE}

Name of Filing Commitiee, Candidate or Lobbyist:

Cevvn  vree_ TG Lweer JDames GOODW',N

Straet Addrass:

21 Cnate  Nue
City: State: Zip Code:
S HARON PA 1140 - 3439
r s 1 : FAlpAY " |2 30 DAY T ENT | L
TYPE OF A g -~ PRE-PRIMARY. - POST; P - REPORT? - .3 g
REPORT e . : ._.‘f" e e
“eTH TUESDAY- - |4 |- ‘avo Fmipay S | a0 OAY- - 8 X INATION" ol X
iplace X to  fases i — RREELECTION: i{ S TDSTELEEHION, o S
the right of S B 7. YEAR FLING M : i =TE, T
report typel | _ { ) CHECK'C = S 55
Name Office Sought by Candidate: DA @, O Rhtrlu Office Parsy County
v . c
WOy, ) : uraber 50;13 o ep C.ode
MEQCER, CounTt DISTRICT  ATTORNEN nl 6 ™ | RE N3
3007 {SEE INSTRUCTIONS FOR CODES!
. mo. | oav ] Cveast -~ = o =
Summary of Receipts ’ |
and Expenditures from: To | W] ob] X007
A, Amount Brought Forward From Last Report $ 3. gq (g . O 7
B. Total Monetary Contributions and Receipts (From Schedule I} ] $ g 738 GBY ~ T
N . G — | qu—
C. Total Funds Available (Sum of Lines A and B) $ - = m%x
D. Total E d {F Sched ) $ T = lej
. Total Expenditures (From Schedule il e T =9s
E. Ending Cash Bal {Subtract Line D f Line C) $ 3'636' ‘ c? Z;g
. Ending Cash Balance {(Subtr ine rom Line ), o>
Q.00 s 3BZ
F. Value of In-Kind Contributions Received {From Schedule 1) | $ C.Q00 Kog
T XZZ
D>

G. Unpaid Debts and Obligations {From Schedule IV} $

000


caskin
Text Box

caskin
Text Box

caskin
Text Box


SCHEDULE 1 PAGE 2 OF RS
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd
commitICE To ELECT JAMES GOODW N From _19[0% 807 1o It X ) 2v07

VIZED CONTRIBUTIONS AND RECEIPTS --$50,00"

Rt

i ¥

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B} $

TOTAL for the Reporting Period 218 300.0

8., CONTRIBUTIONS OVER $250:00 (FROM:PART e
[Contributions Received from Political Committees (Part C) $ 400 OO
All Other Contributions (Part D) $ g, G&R. 6F
TOTAL for the Reporting Period % G, 1864

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Baxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
L

DSEB-502 {7-99)




PART A

3 e 13

PAGE

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

Commies Ty BuetT | James (D WIny

Reporting Perind
From 10]02.)3807 To nlz@!ww

AMOUNT
Full Name of Contributing Committee
FRAENDI oF DG STEVENION $ 100, OQ
Viailing Address
6 ot eand CevieR DR $
City State Zip Code Plus 4}
Grove- CATY p | jeia 7 - 467 $
Full Name of Contributing Committee MO, DAY YEAR
PEOPLE To EWT AAOKS N ETYIE [00 .0p
Mailing Adai'essl , ‘ MO DAY YEAR - $
Hae3 ui RCAD
Tty Etate Zip Code Plus 4}
James TouuN Ph| 16134 - $
Full Name of Contributing Committee $
Mailing Addrass
City State ] Zip Code Plus 41
Full Name of Contributing Committes $
Mailing Address
$
City State Zip Code (Fius &) MO. Q_QY " YEAR.
- $
Full Neme of Contributing Committee G DAY~ 1 YEAR
$
Mailing Address PR DAY YEAR l
Tity Btate i Code Flus &1 MO, DAY YEAR
- $
s =W
Full Nama of Contributing Committes MO. DAY | YEAR: $
Mailing Address MO. DAY YEAR
s |
City Btate Zip Code Plus 4] D, DAY
- $
Full Name of Contributing Committea MOl DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code (Flus 4 " ™MD, DAY YEAR
- $
Fuli Name of Contribiting Committee DAY | YEAR | $
Mailing Address Mo DAY | YEAR™
$ l
City State Zip Lode Plus & MO. DAY YEAR
- $

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

DSEB-502 {7-99)

PAGE TOTAL
$ 00 00



S
PART B page A o

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)

Nams of Filing Committes or Candidate
Comey trge To Eweer James Gooowing

Reporting Pericd
From 1o{aa]a~vn To n!au,_laom

DATE AMOUNT
Full Name of Contributor | _-WO. DAY YEAR $
Jounyg . JonwniaN 1" | 2003 '\ OO0 . O
Ailing ress MO. DAY | YEAR~
10S . Pt St $
Tity State Zip Code (Pius 4 TR, | DAY | VEARCS
MERCE R PA iein 7 — ol $
Full Name of Contributor MO, DAY YERR S $
MaiTing Address MO, | DAY YEAR
$
Eity Biate Zip Code (Pius THAY | YEAR
- $
Fuil Name of Contributor | MO . DAY YEAR $
Maiting Address MO -] oAy YEAR $
Tity Siate Zip Code (PIus 4) “MO. DAY YEAR
- $
Full Nsme of Contributor (e A8 DAY YEAR $
Mailing Address MO, DAY YEAR
$
Tty State Lip Code (Plus &) MO. |-~ DAY. YEAR
- $
Full Neme of Contributor MO DAY ] YEAR $
Mailing Address R OAY $
Tity State Zip Code (Pjus 4]
- $
Full Name of Cantributor MO, 1 DAYS § YEAR: $
ailing Address MQ. DAY YE&R & s
CTity [State Zip Code Plus 4) MO, DAY VEAR |
- $
Fult Name of Contributor MO, DAY YEAl $
Mailing Address - MD. DAY | vEaR |
$
City State Zip Code (PIus 4 . MO. | DAY YEAR-
- $
Ful! Name of Contributor : MO, DAY YEAR $
Mailing Address N DAY YEAR
1%
T Btate Zip Code Plus 4) MO ) DA YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ l OOCX?

DSEB-502 (7-99)




PART C

PA

—

GE S

oF

CONTRIBUTIONS RECEIVED FROM PoLITicCAL 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.

Narmie of Filing Committee or Candidate

Reporting Period

comm e, Te &LECT  omES 600PW W From _]0 e To i (ae { 20077
DATE AMOUNT
Full Name of Contributing Committee - MO. DAY |~
MERCER. COuNTY  REQWALACAN CCM , TTEE " Q2 {poe] $ “00.00
Mailing Address MO, | DAY | YEAR
ST% QRESTVIRW DR $
City State Zip Code Pius 4 MO. DAY Ao
TR\ FE R fal sy - $
_ P = - =
Full Name of Contributing Committee MO " DAV | YEAR - $
ailing Address 7] 5 s |
City State Zip Code (Plus &) MO. DAY YEAR . |
: R
Full Name of Contributing Commiftee MO, DAY YEAR $ l
Malling Address MO. DAY | VEAR -} $
Tity Siate Zip Coda Plus A1 . MO. DAY YEAR .
Ful Name of Contributing Committee MO, DAY |: YEAR $
Mailing Address " MO. DAY YEAR |
Tty State Zip Code (Flus 4 BAY $
Full Name of Contributing Committee DAY YEAH. $
Mailing Address MO, DAY VE!.".'
$
City State Zip Code (Flus &) MO, oAY . | YER
Full Name of Contributing Committes MO, T DAY YEAR - $
Mailing Address M‘a DAY “YEAR
$
TRy Zip Cods (Flus 41 MO, DAY YEAR $
Full Name of Contributing Committee _MQ. ¥ -YEAR $
MQ. DAY YEAR $
State Zip Code Plus 4] MO DAY "YEAR
e e ——
Fult Name of Contributing Committiee MO, s
Mailing Address MO, DAY - | YEAR
Tity State i Zip Code WPlus &1 MO, DAY
e

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

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Name of Filing Committee or Candidate

pagE_ 6 oF iR

Use this Part to itemize all other contributions with an aggregate value of

Reporting Perio

COMMTTES. TO EWRCT INNETS Gmpw,N From 10 Illllc('/jl To
_— . I?AATE : . AMOUNT
Full Name of Somugrs ¢ COWREN GO N N _T_g___ 8\6 J T $ (,3 oS, 00
Mailing Address MO, DAY 1 ¥ s
3w CATE AvVE H | 86 o | $ R, R0 i
City State Zip Code {Plus &) -MQ. DAY YEAR
SHARAN PAl tolas =393 | o | 2y |owo]| $ (86 .50
Employer Name QOccupation
Employer Mailing Addressﬁ"rincipal FPlace of Business
Full Name of Contributor e —— DAY | YEAR-.
Mailing Address .DAY. "~
City State z'fp Code (Plus &) MO. DAY -
Emplover Name Occupation |
Employer Mailing Addrassﬁ;rincipa: Fiace of Business
Full Name ot Contributor MO, DAY | vEAR |
Mailing Address MO, DAY YEAR $
Tty State Zip Code (Plus 4} MO, DAY YEAR - S
Empioyer Name Occupation
Ernployer Mailing Address/Principal Place of BUsiness
Full Name of Contributor MO. DAY ﬁ
Mailing Address MO, DAY
City State Zip Code {Pius 4) MO, YEAR. $
Employer Name Dccupation
Employaer Mailing Adcressf;rincipm Piace of Business
Full Name of Contributor
Mailing Address
City State Zip Code Pius 4}

Employer Name

Occupation

Employer Maitfing Addressf?‘rincipal Place of Business

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

DSEB-502 (7-99)

$ 2. 9880




PART E pace ] oF 1D
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.

Narme of Filing Committee or Candidate Reporting Period

COMMUTEE. To RAELT  JIAWNEN  BO0DWIN From W)z2)2007 1o 1|26 |a007

IFuN Name l

Mailing Address

City State Zip Code {Plus 4} -~ MO DAY _ | YEAR ~

Recaipt Description

Full Name

Msiling Address

City State Zip Code Flus & T MO. DAY YEAR ] Amoun

- $

Recaipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} Mo, . DAY YEAR

Receipt Dascription

Futl Nsme

Mzeiling Address

City State Zip Code {Pius 4) mn. | pAY | YEAR ’

Receipt Description

Fult Nama

lMailing Address

City State Zip Code (Plus 4} moun

- 3
Receipt Description
Full Name
Maziling Address
City State Zip Code Plus 4} L DAY | . vYEAR OUl

- $
Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ C.cC

DSER-502 7-99)



SCHEDULE 1i pace B o |3
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

commutee. Ty Tweer \)mgg QOODWH\) From aejee}2w To l\‘b\h’&(n?

T R T T
et el INPRIND

=

NSPRECEIVED - VALUE OF

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 !, Report Cover Page, Item F.)

DSEB-502 (7-99%



PAGE Cl o 13

SCHEDULE 1I
) PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
i (A6 |30
CommasEE T4 BLelY Jamil Gowodwiyns To _Li_J_l
DATE AMOUNT
Futl Name of Contributor . MO. DAY AR $
Mailing Address MO. DAY |--YEAR'
'szy State 2ip Code Pius 4} MO DAY YEAR -
Description of Contribution:
S -
Full Name of Comtributor MO. DAY YEAR™
Mailing Address MO, DAY YEAR"
City State Zip Caode (Plus 4) MO. DAY YEAR . $
Description of Contributiom
Full Name of Contributor MO,
Maiting Address ‘MO,
City State Zip Code {Plus 4) -MO.

Description of Contribution:

Full Neme of Contributor MO.. | "DAY | YEAR $
Mailing Address
City State Zip Code {Plus 4} | Mo DAY, YEAR $
Description of Contribution:
Full Name of Contributor MO. w s
Mailing Address L MO, DAY | YEAR
(3 State Zip Code Pius 4) MO, DAY | YEAR | $
Description of Contribution:
Full Name of Contributor M—o ~ DAY ) s
Mailing Address MO. | -DaY [ YEAR $
lcuy State Zip Code {Plus 4} ~ MO DAY YEAR $

Description of Contribution:

Enter Grand Total of Part F on Schedule lI, in-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)



SCHEDULE Il pace 0 o 1D
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

ComMm\TYEE. "ré E\E_Qr GOOO\,JIN

DATE AMOUNT

Full Nama of Contributor

Mailing Address MO.- .| DAY YEAR

ity State Zip Code {Plus 4} MO. DAY YEAR

- $

Employer of Contributor Ceecupation

Description of Contribution

Ernployer Mailing Address/Principal Place of Business

Full ‘Name of Contributor

Mailing Address MO,

City State Zip Code (Plus 4} |...MO. ]

Employer of Contributor Ocgcupation

Employer Mailing AddressiPrincipal Piace of Business Description of Contribution

Full Name of Contributor | MO. DAY YEAR: $

Mailing Address MO, DAY YEAR $ I
City State Zip Code (Pius 41 | DAY__|_ YEAR 3 l
Employer of Contributor - Oncupation l
Empioyer Mailing Address/Principal Place of Business Description of Contribution

Fult Name of Contributor MO, DAY | YEAR

Mailing Addrass ‘ MO. DAY 1 YEAR |

City State Zip Code (Plus 4) ™o, DAY, | .YEAR . s

Empioyer of Contributor = Oeeupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, -

Mailing Address MO.¢ DAY~ | YEAR =

City State Zip Code (Fius & MO, DAY | VEART.

Employar of Gontributor Occupation

Emplover Mslfing Address/Principai Fiace of Business Dascription of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed s
Summary Page, Section 3. 3 G.C0

DSEB-302 (7-992)



i) 3

PAGE OF
SCHEDULE Il
‘ STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
CammaTres. T ELECT JAMES  O00wWw N From ‘G,ILL feo7 o “)&b I&w7
To Wh Paid 1-(\31' FK)L.\.“J < ew X Y
- #To Whom Pai \ o, DA
C '0 P*U&C Y% 1Q o EE
Mailing A/ddress Description 9f Expenditure
DOR.  PRI\ZE
City State Zip Code {Plus 4)
ALEXYINOR| MN| Ct30 & -
To Whom Paid ] ‘MO.- | =~ BAY. | vEar EAmount
PAST YV ASTER iQ | 86 |07 4.9
Masiling Address ] Dascription of Expenditure
SIHENNNGO AvVE MAILERS

(3577 Zip Code Bius 41

i0\46 -

SHARON r‘ﬁfx

ORACC.  ANNA  [3066S

To Whom Paid

il B
(Q )

Mailing Address

Descripticn of Expenditure

17 BROWN  R0AD ADVELTISING
City State Zip Code {Pius 4}
STONERURO PA 16l 33 ~909¢

To Whorn Paid

“mo:" [T DAY

KENSTONE OBUND  ASSOCIATION

30 | 2007

i0

Mailing Address

Description of Expenditure

1336 Stamenucw  Ave 3 PUnD RmSER TICIET
City State Zip Code {(Plus 4}
SHAON PA i6 [&6 -

Ta Whom Paid MO. . |- DAY “{ YEAR: ount

SHARAN \‘\Eﬁﬂ(_ﬂ i A0 SO
Mailing Address ) - _ Description of Expenditura

sa € Doek ST Box &1 ADVERTISING
City State Zip Code (Plus 4

SHARON PA | 1o -
To Whom Paid -MO. ] Q;“f Y i mount

SUCNANGLD  VAUKY CuAMBER 6F COMmERCE \ \ 13007 o0 .

Mailing Address

Description of Expenditure

Hl GHESTN U ST ~ PNAWAL  DINVER,
City State Zip Code Flus 4}
RAN PAliowug -
To Whom Paid MO. DAY YEAR mount
SRARUN QIMMELCAACL  PRANTING « MaunG W | 5 bood $, 383, &
Mailing Address Description of Expenditure
309 PenN  AVE PO BOX GBI A1 LERS
City Stiate Zip Code {Plus 4}
S WARON PA| b)Ye -
To Whom Paid MO. DAY | ¥Esfi= R Amount P
Sharon  Commeoc i thrwv t Mawung " s | sy 6d.39
Mailing Address Description of Expenditura
209 PeENN AWE PO Bk 68 HAND QWTS

City

SHARGN

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

OSEBR-502 (7-98)

PAGE TOTAL
$ 9AS. 30



pace 1 X oF 13

SCHEDULE 1
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
CommITEE To  ELECT  IAWEY GC00WIIN From 1) |22 )20 To __‘l}_"“_l_a.QQZ
‘K To Whom Paid MO. .|~ DAY | YEAR mount
GRACE  ANNA  RJO06S W | 1 | 9007 U,10Y. i4
Mailing Address Description of Expenditure
W1 ARoOWN ROAD ADVERTIS ING
City State Zip Code Pius 4
STONERTVR 16153 1080
To Whom Peid L moo = Yol WEAR ount
Mailing Address ) Dascription of Expenditure
%0 InovgTeAL DRIVE Pe BOx (i0S1 STGNS
City State 2ip Code (Fius 4}
STERUING I [6108] -
To Whom Paid L -MO. DAY YEAR maount _
GRACE BNNA  POG6S n | o1 12007 (D60
Mailing Address Description of Expenditure

N BRown  ROAD
City State Zip Code Pius &)
STONEGORM Pi I 6is3 -903¢

To Whom Paid v Mo, DAY

CnRoL IK<PMOL 0\ 3l

Maiting Address , Dascription of Expenditure
l SN FRANMNEKULIN ST REMBURSEMENT - EXPENSES
City State Zip Code {Plus 4} _
SHARPS V! LBl PA| 6150 - PR Fvand  RAiSER

To Whom Paid Mo, | ount

SHARON CITY SCHOOL  DISTRICT 0 Tang S4.34
Description of Expanditurse
&89 E . STATE. SYRELT CunND  RenSER

swiPiLen

DAY | ; ount

Mailing Address

City Zip Code {Plus 4}

ib 146 -

To Whom Paid MO.

Mailing Address Description of Expenditure

Zip Cods Flus A7

ity

To Whom Paid

Mailing Address Description of Expenditure
Tity State Zip Code {Plus 4}
To Whom Paid MO. DAY | YE-R.. ount
§ Maiting Address Description of Expsaditure
Tity State | Zip Code (Pius &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ g,\ 'bg':s .8 S‘

DSEBR-502 (7-99)



PAGE |3 oF [}

SCHEDULE v
] 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 ¥ Reporting Period
from  (Ofz2v J20e7 “lZQJ ]zw7
CoMmm.\TTEE. 70 5 ! ! G/ Toll] |

Name of Craditor utstanding Balance o ebt
Mailing Address DATE g . ra T

DEBT MO.. DAY, | YEAR

INCURRED
Tity State Zip Code {Plus 4}
Cescription of Debt
Name of Creditor
Mailing Address DATE Mo pay L YEaR

1 DEBT . -~

{NCURBED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Msiling Address DATE TN T T e

DEBT Pagdl

INCURRED ::«‘,_-
ity State | Zip Code {Plus 4) 7';‘:

— :"‘_:"‘-:e,,‘ . 3

Description of Debt *
Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO { . DAY I YEAR ) =

DEBT .

INCURRED
City State Zip Code {Pius 4}
Description of Dabt
Name of Creditor
Mailing Addrass DATE MO, I 1 yean:

OEBT =

INCURRED
iy State Zip Code (Plus 4}
Dascription of Debt
Name of Creditor
Mailing Address DATE a2l Cpays | vEaRS v

DEBT v i,

iNCURRED
City Stata Zip Code {Plus 4}
Dascription of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ O .00

DSEB-602 {7-98)





