Commonwealth of Pennsylvania PAGE 1 OF 4,
CAMPAIGN FINANCE REPORT 8 oVER FAGE

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

| Filer Identification Report S
Filed By: i se

Number:
ommTTTEE T kEleEcT e ‘A/P\MA"/A/

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

<75 WMEncs Ll Rd,

City:

(place X to
the right of
report type)

Summary of Receipts >
and Expenditures from:

To |\
A. Amount Brought Forward From Last Report $ S / 77 $3 —_—
—~ st
B. Total Monetary Contributions and Receipts (From Schedule 1) | § Y 565’: 2 O % rr:r:.;'r.‘f‘:{
- Ooom
C. Total Funds Available (Sum of Lines A and B) o) —=—-n
2034, S3 8 %o
D. Total Expenditures (From Schedule i) $ 72232 .07 ' 7—@%
) : )
Ending Cash Balance (Subtract Line D from Line C) o %gg
, > =z
Value of In~Kind Contributions Received {From Schedule 1) A=
o vz
Unpaid Debts and Obligations (From Schedule V) o<



caskin
Text Box

caskin
Text Box


: " SCHEDULE | pact 20F (o
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate 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) 1060. OO

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)



PART B PAGE —S OF C"
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)

Name of Filing Committee or Candidate
Comre o T Keow Duvmands

Full Name of Contributor

Lo WM Covwew, Ta.

Mailing Address

)3/ Y Aakees 24 .
City
S HWBgal

Reporting Period
From _/ O/J— 3’/ 07

To //,/.141/07 _

DATE AMOUNT

Zip Code (Plus 4)

¥l

Full me of Contributor
Yntozees Pricencice

Mailing Address

440 Worpire Da.
SHARPS YTILE

Full_ Name of Contributor

cend Yhtoeow

Mailing Address

2 Clrtmrvw ST
City
LERUVELLE

Full Name of Contributor
STEUE MeerzxTo
Mailing Address

o0 Wguzzzzs LA

Zip Code (Plus.4)

le/SD -

Zip Code (Plus 4)

(el —

City “State Zip Code (Plus 4]
FAC & PA /oo -

Full Name of Contributo)

FAARGL L on 99 G

Mailing Address L
BAI@ FzQrseac DL.

City State | Zip Code (Plus 4]

LAl PA/ gl e -

Full Name of Contributor

Dol SAKey

I Mailing Address

1L TS
City State Zip Code (Plus 4)
AEmM Y FLLE PA s

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributor

I Mailing Address

E City State Zip Code (Pius 4)

CERR ]
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 7 9( o0

DSEB-502 (7-99)



PART D PAGE 9( OF Ca
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
&wcrz T Y¥weCcT \LEH '*ACIMP‘A’HM

Full Name of Contributor
GprEeg  NouzDdDTr

Mailing Addreds

P.o. Aoy S33

Reporting Period

From 1023/ 87  To /24 /07

City State Zip Code (Plus 4)
WesT Mzdoule e allbisg -
Employer Name Occupation

Lo ESEL  Cmp , \.Pres. V. Pees

Employer Mailing Address/Principal Placke of Business

P.o. 3. st MZporse
Ful‘é@sﬁ\j‘;fcciritr|but‘¢:2-0l/E DJ:F‘(

Mailing_Address

PO, oo £33

City State Zip Code (Plus 4)

WesrMzonesex A |lelsg -

Employer Name Occupation

\WECZY (ot Pris. Pees.

Emplgyer Mailing Address/Principal Place of Business

PO foe S373 257 Megiie S Aj [l S

Full Name of Contributor

Mailing Address 5 5
City State Zip Code (Plus 4) BB SNEAR
Employer Name Occupation

Employer Mailing Addresﬁrincipul Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Addressl-l;rincipal 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 TOTAL
$IDOOL. 0O

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)




PAGE g OF

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Crre o Etecr KReu Ans From (0R13/07  To /{/.29‘/ 02

To Whom Paid
HrciCony ParmTu 9

Mailing Address ’

Yo . SSTATE ST,

City

Te_Whom Paid %; SR ovesnl Amount
E SAMTES Gus lo | a¢ lavor 8 LOSY. 70

ek pay ko vexy 8 Amount
s 2.

Description of Expenditure

MAZ_mrs

Mailing Address Description of Expenditure
suo .15 T | SZe N5
City State Zip Code (Plus 4) v
e PA o -

To Whom Paid

Metezn Goaury Dempetprsc

Mailing Address

o Lotrirt Lam/L 3 C,Wmo Sr

To Whom Paid
MLt C.agur\-«, \Drzm-oula—-r-rc
Myaamg Address Description of Expenditure
0

(ol 3B Gpnerecd ST OEFFEASIN  Todd

Zip Code (Plus 4)

MEJNLE S,
To Whom Paid

PH MA/QL&T‘CML,

Mailing Address
T
City

tew (Castie

To Whom Paid

DenrA Lztrie - Kocuems

Mailing Address Description of Expenditure

I35 &S, ©Ace. ST Staece Advrer Ewop.

City Zip Code (Plus 4)
WMetcea o/ 27 -
To_Whom Paid

e cond oo

Mailing Address Description of Expenditure

1O Pewu  Pue. ADOE e SIS
)

City ' [ Zip Code (Plus 4

ALEEUY TLE lelds™ -

To Whom Paid 228 Amount

e htod  BaoAdASTTLY T & Tseos
Mailing Address { Description of Expenditure
Mcleacies P . ADV EAT 5T arg
City State Zip Code (Plus 4) /

il Y TLLE -V (ofs™ -

IPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ g & I\Q D"\

DSEB-502 (7-99)




Name of Filing Committee or Candidate

WmTE To fLECT

SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period

To Whom Paid

MaTronmac @orv Vot

e ‘A’W\MA’HM From )0,/@1 3!91007 To ///J—Q(/M?

Maiting Address

I [ GQueevysee PLaEn (AML Cittge

City

To Whom Peaid

Lrguvery B,

Zip Code (Plus 4)

[Letds —

Prprm At

Mailing Address

S735 Mgrcaa

Description of Expenditure

24 .

LoAne Qgﬂﬁ—gm&.wr

City

Vol &

To Whém Paid

C),zm\)ru,e CidPmag e OF

Zip Code (Plus 4)

(Leld s —

e@V\WELC—E—

Mailfhé Address

> MA=M ST

City

AEruw YT e

Paid

BATuDUS  TREuTEMY

Zip Code (Plus 4)

(L)< —

Mailing Address

City

HOl “ofmpsswt ST

Description of Expenditure

OIGAS/MAz et

pMaw Casrce
AT AT T C,.;m (S

Zip Code (Pilus 4)

lelo; -

City

Mailing Addres p—
/ 4%/5/6,4(/—% p&# 4 fbAwéz_ (Lm)—qe

W AEfert V(AN

To Whom Paid

LEAT Totn Ga:rgi [k

pate Zip Code (Plus 4}

Ml ds -

Malhng Addi

tlty

Z/L@/ﬂf/ se Plazae

ount

A () I

State Zip Code (Plus 4)

(<" -

Mailing Address

City

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City

Description of Expenditure

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

State | Zip Code (Plus 4)

JPAGE TOTAL
|$ > 09.00





