Filer |dentification
Number:

CAMPAIGN FINANCE REPORT

Commonweaith of Pennsylvania

PAGE 1 OF

| 2

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

>

{COVER PAGE)

Name of Filing Committee, Candidate or Lobbyist.

V.orp Youd

Lol d o

I Street Address:

1256 Sttt A

City:
S HALCR)
TYPE OF .. BTH TUESDAY * . 2ND FRIDAY AMENGMENT - ..
REPORT - m—emm\'  PRE-PRIMARY POST PRIMARY m
- 8TH TUESDAY | 4 " IND FRIDAY 5. ' 30 DAY 8. TERMINATION
(place X to mﬁ-a.Ecnm PRE-ELECTION rost eLecTion. | X | nerorr?
:::o:-'td;\tmoes Amm S v YeAR ?U?Gm | & PAPER
Name of Office Sought by Candidate ‘ DATE CF ECTE District Office Party
AR Number Code Code
o7 (SEE INSTRUCTIONS FOR CODES!
Summary of Receipts MO, L DAY L YEAR 0. fOAY] YEAR = S -
and Expenditures from: JolrrL]2>vo07| 1o |/ |Ll] 2007 ; QQE
A Amount Brought Forward From Last Report $ O a0 P 715(_’502
B. Total Monetary Contributions and Receipts (From Schedule 1}] $ 1] L0.20 _:‘- 8%2
C. Total Funds Available {Sum of Lines A and B) $ ” 20 20 _> %%%
D. Total Expenditures {From Schedule i) $ il L0 10 ) g;:
E. Ending Cash Balance (Subtract Line D from Line C) $ O- g (_J_'l %D

. Value of In—Kind Contributions Received (From Schedule i)

. Unpaid Debts and Obligations (From Schedule V)

Ty [y


caskin
Text Box

caskin
Text Box


SCHEDULE | PAGE 2 OF | L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or id Reporting Period
\J\E(\P You i VOILE IR OOl 2 aT From /6 L2 07 To [/ 2 & 07

UTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period (1) | $ 550 I

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committeaes (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $

SY0-20
s40.20

TOTAL for the Reporting Period 3]s

R RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period a1 % H.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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 PoLiTiICAL 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 :
gef Yool Qo s> 6OJTIAENT From 1© 22 02 15 H-26- 07
DATE AMOUNT
Full Name of Contributing Committee . DAY AR
Mailing Address | MO, DAY YEAR 3 .
{
City State Zip Code Plus 4 MO. DAY YEAR :
- — $
Full Name of Contributing Committee i MO. DAY YEAR | s
Msiling Address | wo. DAY | YEAR $ I
T State Zip Code (Pius 4) Mo, DAY YEAR ¢
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
Tity State Tip Code (Plus 4 | wmo. DAY | YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR | $
Mailing Address |__MO. DAY YEAR s
=Ty State Zip Code (Pius 4} MO DAY YEAR
- $
Full Name of Contributing Committee | __MO. DAY | YEAR $
Mailing Address MO. - DAY YEAR $
City State Zip Code [Plus &) ™o, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address L _MO. DAY YEAR $
City State Zip Code (Plus 4 | Mo, DAY YEAR s
Full Name of Contributing Committee MO DAY YEAR $
IMaiIing Address | M0 DAY YEAR $
City Zip Code (Plus 4) [ Mo, DAY | YEAR
- $
Full Name of Contributing Committae
$
Mailing Address
$
City State Zip Code Pius &) MO.
A—

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

DSEB-502 {7-99)



PART B PAGE 1 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

k (sp Yood DorscE IA GOMT dirs e From (O 22 07 10/ 26 07

DATE AMOUNT
DAY | YEAR

Full Name of Contributor N . $ S .
Drae Tpor /5 207 $ 2 00.00
Mailing Address DAY YEAR

Lyd Stryce AVC $

A
=

an
[ “Son)

I5§ .

Tty State Zip Code (Plus &) MO. DAY YEAR
' ML -
CHArow PA /6% € - $
Full Name of Contributor MO. DAY YEAR s
IMaiIing Addraess MO. DAY YEAR $ /'
t
|
City State Zip Code [Pius 4 MO. DAY YEAR .
Full Name of Contributor MO. DAY YEAR $
Mailing Address MG. DAY YEAR s
Tity State Zip Code [(Plus &1 MO. DAY YEAR M
Full Name of Contributor MQ. DAY YEAR $ i
Mailing Address MO. DAY YEAR .
. ‘
ity State Zip Code {(Plus &) MO. DAY YEAR H
Full Name of Contributor MO. DAY YEAR $
IMaiIing Address MO. DAY YEAR $
City Zip Code Plus 47 MO. DAY YEAR

Full Name of Contributor

Mailing Address |__MO. DAY YEAR $ I
Ty State Zip Code (Plus 47 | MO, DAY YEAR |
- $
Full Name of Contributor MO. | DAY .| YEAR $ !
IMaihng Address | Mo. DAY YEAR $ l} |
City State Zip Code (Plus 3 | MO. DAY YEAR
- $
Ful! Name of Contributor MQO. DAY 'YEAR $
Mailing Address MO. DAY YEAR
3$

City State Zip Code {Plus 4 MO, DAY YEAR |
A s
—— PAGE TOTAL

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

DSEB-502 (7-99)



— -
PAGE & Cr _{ .-
PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

Reporting Period

From/O)z?wD7 o {1/ L 07

Name of Filing Committee or Candidate

/KD GOUEAAE T

DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR - s -
y

Mailing Address MO. DAY YEAR $ '

City State Zip Code Pius &) MO. DAY YEAR s

Full Name of Contributing Committee |__MO. DAY YEAR $

Mziling Address MO. DAY YEAR $

Tty Ttate Zip Code [Plus 4f MO. DAY YEAR

Full Name of Contributing Committae |__MO. DAY YEAR $

Mailing Address MO. DAY. YEAR $

City State l Zip Code Plus 4] MO. DAY YEAR

Full Name of Contributing Committee MO. _DAY I YEAR 3

Mailing Address MQO. DAY YEAR $

City Zip Code (Plus &) MO. DAY, YEAR

Full Name of Contributing Committee MO. DAY YEAR $ 1
|Mal||n9 Address MO. DAY YEAR

City State | Zip Code (Plus &) MO. DAY | YEAR

Full Name of Contributing Committee MO. DAY YEAR $

Maili Add
l ailing ress MO. DAY YEAR $ I

Tity State Zip Code (Flus 4] MO. DAY YEAR $

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY YEAR

City Zip Code (Flus &) MO. DAY YEAR

- ' $

Full Name of Contributing Committee $

Mailing Address MO. DAY " YEAR I

City Zip Code (Plus 4) MO. | DAY YEAR

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

OSEB-502 (7-99)



PART D PAGE _fp OF _ }7.
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.)

_ g , .
Name of Filing Committee or Candidate Reporting Period

l.)"i 1L € 74D {3": Ele e from J1& 22 G710 ] 2l 07

Full Name of Contributor g : 4 f 2 .
[(otoe v+ & L oueAS 0 3007 7.0
Mailing Address . MO, L DAY | YEAR | |
?; AL S0E ] 7|1% oo, 08
; ‘}; *—i JE ¢ i1 C i i g o y
City - L i State Zip Code (Plus &) MO. DAY YEAR
\ [ » r~ Ir I ¥ —_ ¥ ey
LR I )ito ;23 o7]s LD
Employer Name f‘ Qccupation
( 1on oF  SkHeon) MAved
Employer Mailing Address/Principal Pla::. of Business N \
- 3 p A o R 4 i Ny
S8 Wwéir  (oaosed AWU LEAGo R A Jl Y e
Fulf Name of Contributor MO, DAY YEAR - /
Mailing Address MO. DAY YEAR _ $ (
City State Zip Code (Pius &) MO. DAY YEAR \,‘_
Employer Name Occupation I
Employer Mailing Address/Principa! Place of Business P
i
Fu!l Name of Contributor [ MO, DAY YEAR | s !
/
I3
Mailing Address MO. DAY YEAR $ /
r
k4
City State Zip Code (Plus 4) MO. DAY YEAR /’
Employer Name Occupation f
Employer Mailing Address/Principal Place of Business g
Full Name of Contributor MQO. DAY | YEAR
Mailing Address MO. DAY . YEAR
City State Zip Code (Plus &) MQ. DAY YEAR
Employer Name Occupation i
/
Employer Mailing AddressiPrincipal Place of Business 7
;"“
Full Name of Contributor MQ. - DAY YEAR $ Fj
Mailing Address MO. DAY YEAR
City Stete Zip Code (Pius 4 MO. DAY YEAR - s 7
- i
Employer Name Cccupation 1
4

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) s 3 (‘/O . 2_ O



PART E PAGE _;  OF 4 =
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

5P Vool \JO/CE  as beosemen From /0 22 0770 I L& 07

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY !

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

Icny

Receipt Description

Zip Code

Full Name

I Mailing Address

City Zip Code

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus & MO. DAY .| YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code iPlus 4) MO. DAY YEAR

Receipt Description

Enter Grand Total of Part E on

DSEB-502 (7-99)



SCHEDULE Il 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
Vecp Yoo VoKT 16y Lo seme r Fom [0 22 ©7 10 Il 26 07

1; - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period

3. " IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period {(3)

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 1} — —
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reparting Period
di‘dﬂ/mf From 'O 1'2’ 07 To // w 0_7
DATE AMOUNT
Full Name of Contributor MO, DAY 1 YEAR | s \
Mailing Address wo. o T SR p \
Ty State Zip Code Flus 4) mo. | oav L vean | o \
Description of Contribution:
Full Name of Contributor MO, DAY YEAR | $ ]
Mailing Address MO. DAY YEAR $ ;‘) I
City State Zip Code (Plus 4) | _MO. DAY YEAR $ -

Description of Contribution:

Full Neme of Contributor

Moailing Address MO, DAY | YEAR $ § I
IC|ty State Zip Code (Plus 4 MO. DAY YEAR $ |

Description of Contribution: T

Full Name of Contributor

IMailing Address MG. | DAY YEAR $
|cny State Zip Code (Plus 4 WO. DAY | YEAR $ T

Description of Contribution:

Full Name of Contributor

Mailing Address MO. DAY YEAR

Tty State Zip Code (Plus & MO. DAY | YEAR ] I

Description of Contribution:

Full Name of Contributor

H

i

i

Mailing Address MO. DAY YEAR §
$ j

i

City State Zip Code (Plus 4) MO. DAY _YEAR | $ %
A

- kY

Description of Contribution:

PAGE TOTAL

$ .00

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

DSEB-502 {7-99)



SCHEDULE H
PART G

PAGE ;) OF tir

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From /O 2% 087 1o Mt 206 07
K (A ou L l}cx 1 &
DATE AMOUNT
Full Name of Contributor | _MO. DAY . $
Mailing Address MO. DAY ' | YEAR s 1
Tity State Zip Code (Plus &) MO. DAY YEAR $ 5
- B \
Employer of Contributor Cccupation 1
%
i
Employer Mailing Address/Principal Place of Business Description of Contribution ;
i
Full Name of Contributor MO. DAY YEAR - ;
Mailing Address Mo. DAy | YEAR 3 i
City State Zip Code (Plus 4) ..MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
!
Full Name of Contributor MO. DAY Y§L¢ s
Mailing Address MO. DAY YEAR s I
City State Zip Code (Plus &) MO. DAY YEAR $ I
Employer of Contributor Occupation I
3
Employer Mailing Address/Principal Place of Business Description of Contribution "»g
<
Ful! Name of Contributor |__MO. DAY YEAR s
Mailing Address MO. DAY YEAR |
$ !
¢
City State Zip Code (Plus 4) MO. DAY YEAR H
- $ f
!
Employer of Contributor Qccupation 7
Employer Mailing Address/Principal Place of Business Description of Contribution
B "
Full Name of Contributor MO. DAY YEAR | s
Mailing Address MO. DAY YEAR
¥ J
Tty State Zip Code Plus 4 MO. DAY YEAR f
_ 3 |
Employer of Contributor Qccupation 7

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.

DSEB-802 (7-99)

Enter Grand Total of Part G on Schedule II,

In-Kind Contributions Detaited

Description of Contribution




SCHEDULE Il

sAGE "'

STATEMENT OF EXPENDITURES

Name of Filing Committee or Caraidate

Kegp Yool VQIcE

ASERTelki ik

- T T BT RERS T
Rezc-unc “enod

"B To Whew

2aid

Meeced Coonry ELterrom

i DAY

/D 30

OrFrc ¢

Mailing Address

MELCEL Coomt LoutT HoLSE

} Descrial ‘or. of Exeencilirs

L ATE Frns £F56¢

From ZAM )-2 07 To ,/ Zé

22

City

pa/% I Zip Code {Plus 4)

{77 Whom Peia V\)P 'C /QA'B/O

H
PReRES U

Piat Hotcow

Lovo

IerCt

EMallmg Address
City )
H W TAGE

/6198 -

Zip Code Pius <

o ‘Whem Pai — ) Amsun 5 A
l ¢ ;ﬂa\}’r:g Likas ddd £APMIS snC 0&.Yy )
¥ Mailing Address s . 3
i YO sty JETY (et Sl o .-!,g,uffz Sicest
lCnY Siate Zip Coce “lus 4)
: § 21! B3 |jeco2 -1 :

=L
D&V YEAR l.-‘n-'.'*.a-,"

To Wi Paid _, [T Dy g . ]
! Whom d%*f il kOEY QW 0};']’/&;? : l E A (}é,g O i
| Mailing Address . , ) ‘ P - {Cmsccizt o7 af Ewoeac: _ﬂ
| J4L0 E/ S3878 Sl LiAFLETS i
?C'W - ] State Zip Codé Pius &) ]
i SHA LM PA | 1eli6 - i
T m—:m- |_YEAR @ AmMOLNL _g
;Mailing Address Zescris of Excenc ‘mg

s .
§ City . State Zip Code (Plus 4)
3 i -
l T Whom Paid i
i ;
| Mailing Address Zegeriag or
|

City State Zip Code (Pius 4}
] -
! o Whom Paid
A
!Maxlmg Address Dascript: sn of Expenditure
!
‘!Cny . State Ziz Cude {Plus 4}
! RS RIS -
1To Whom Paid
fi o i

| Mailing Address cZess muics ot I

i

Ty State | Zip Code (Plus al

;m'

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

DSEB-502 (7-99)

TPAGE TOTAL




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.

Reporting Period

From !b }r? 0? To ’f l@ '_?

Name of Filing Committee or

&P Yoo

Name of Creditor

utstanding aan/a'e o ebt

P

Mailing Address DATE 3. Y 1 vE e
DEBT MO DA YEAR ]
{NCURRED
I?fity State Zip Code (Plus 4)
Description of Debt {
_— .
Neme of Creditor utstanding Balance of Debt
1
Maeailing Address DATE MO. DAY YEAR -
DEBT
INCURRED o
City State Zip Code Pius 4) -
A Y
Description of Debt Y
Name of Creditor utstanding alance o ebt
Mailing Address DATE MO. DAY " YEAR .
DEBT
INCURRED Tt
Tity State | Zip Code (Plus 4) ’ 3 .
g
Description of Debt f
H
N .
Name of Creditor utstanding Balamce © ebt
Mailing Address DATE MO. DAY | YEAR.
DEBT .
{INCURRED
City State Zip Code {Plus 4) f
- i
i
Description of Debt 7
Name of Creditar utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR {
DEBT X
INCURRED -"‘.k
City State [ Zip Code (Plus 4} .
— \E
Description of Debt ns
Name of Creditor utstanding Balance of Debt
1}.
Mailing Address DATE MO." DAY YEAR
DEBT
INCURRED
lcny State | Zip Code (Pius 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

DSEB-502 (7-99)

item G.

PAGE TOTAL

$ O,C)O





