Commonwealth 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-

Filer Identification

>

Number:

Report

Filed By:

>

Namme of Filing Committee,

FRiEds of i AbE/US

PAGE 1 OF

2

(COVER PAGE)

Candidate or Lobbyist:
Street Address: |
Kso Sunsel KBLeD.
City: g Statg: Zip Code:
Ak 7, A0 £ =z &,
TYPE/CYCLE 1. 2. 3
OF REPORT
4, 5. 6.
Place x to the 7.
right of report YEAR
type/cycle > X
Name of Office Sought by Candidate: ' District Office Party County
Number Code Code Code
B? /1 OG  Lop7 _ )
SERCER (7//1///7_()6’60/’ dee of DS Month _ Day _ Year o7t \Déwr | «2
Summary of Receipts’ , ~ :
'y o° mecelp FROM: /) 1 23 107 1o: /1 24 12007 {
and Expenditures: > mo. day  year mo.  day year 1.
A. Amount Brought Forward From Last Report $ \ \ Py 8 L{, - ’C:’;' g %
) 2 o = —_
B. Total Monetary Contributions and Receipts (From Schedule I) $ - 398— OO '{%‘ E 2 §
- =0
: 1
C. Total Funds Available (Sum of Lines A and B) S 1S30.84 s S22
L 2 - To@
D. Total Expcnfiitnm:s (From Schedule IIT) \ <30, 8 “'T[ "D = :‘; %
wn>—
E. Ending Cash Balance (Subtract Line D from Line C) 3 ' 5 vz
. =
F. Value of In-Kind Contributions Received (From Schedule II) 3 o N g
G. Unpaid Debts and Obligations (From Schedule IV) s —0O .
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SCHEDULE | PAGE 2 OF [/ 2-
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

[FRIEADS OF Tt Mo Fre/ <

Reporting Period
From /0 2307 T1o// 26 ~200

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

T R e T T I R
NI HRIBUTIDONSG-DYER" 250

. oo

Contributions Received from Political Committees (Part C)

lAII Other Contributions (Part D)

TOTAL for the Reporting Period

r-:\ﬂ.‘-r..-_,_.. i
2 Bl e
F LS, .
R T A

[ -

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 5 OF___/ &

PART A

CONTRIBUTIONS ReceiveD FRoM PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions recelved from political committess
with sn aggregste vaive from 35001 to $250.00 in the reporting period.

13ing ommittes or C Reporting Period

FRiEyps OF //M %C/y,_c From 0= 232007 1o /) 262007
- DATE ~ AMOUNT

u ama of Comiributing Committes

o

Mailing Address

Ty State Zip tode Plus &1 . e

Futi Name of Contributing Committes

Muiling Address \

Tty Stats p Cods Plus &)

Full Name of Contributing Committee

a1iing AdGress

City tate ip CodeAPlus

Full Name of Contributing Committes

aiting Addrass

ity tete ip Co us

Full Name of Contributing Committee

si)ing Addresa /

City tale p Lode Plus . : = wf i,

Full Neme of Contributing Committee ; 73

— ~

TTey Tote | Z'p Cods (Plus &1 e =3 & G TR

Full Name of Coniributing Compiittes

ailing .5s / . DANRTT AR

1
@R A e B el | oo vivele el e  eln

Clty I State Zlp Code WPlus ™ 0 TV
Fuil Name of Contributing Committes i A AR SRR
arling ress D, v DAY Y
o [State ‘p Code Flus & Sl CAY P YEAR
= $
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Dstailed Summary Page, Section 2. < O —



PART B paGE ¢/ oF /2
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
AR rEads OF  Jrat /%,C/a__( From 0232007 1o /- Z6-2007

DATE AMOUNT
Full Name of Contributor T CE B = $
Mailing Address M0, |- DAY | YEAR |
$
City State Zip Code [Plus 4) . MO. .1 DAY | YEAR .
- $
Full Name of Contributor R R $
Mailing Address \ -4 DAY I
$
City State Zip Code [Plus 4] e B R I
Full Name of Contributor i DAY -} L= s
Mailing Address Bt e i v YEAR" s
City [ Stat Zip Code [Plus 4]  MO.i: 1= DAY.-1" YEAR
- $
Full Name of Contributor o I i $
Mailing Address T .. | DAY | YEAR.
$
City State Zip CoSg (Plus 4) “MD. |- DAY |+
N $
Full Name of Contributor 4 MO:~ 4.~ DAY -4 -YEAR: s
Mailing Address F T MO- | DAY | VE
CI‘Y State Zﬁ Code Flus 4’ % 3 ;"j" .‘ U —
- $
Full Name of Contributor 1 DAY 31 Y J $
Mailing Address / T MO Y DAY | YEAR
B $
City State Zip Code (Pius 4) W3 MO, . Y. . YEAR |
Full Name of Contributor L MO: - |5 DAY N|- YEAR s
Mailing Address L MO. |- DAY ‘| YEAR ]
- $
City State Zip Code Fius 4] MO. | DAY YEAR -
- $
Full Name of Contributor MOSS JEL DAY |7 YEARS $
Mailing Address T MO. .| DAY "YEAR
City 3 T i
i tate Zip Code (Pius 4) mo. | pav | YEAR s
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ O —

DSEB-502 (7-99)



PAGE S  oF (2

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
s pds DL Tomr oS rrom ¢ 22- 2007 1o /(-4 Lo 7

DATE AMOUNT

Full Name of Contributing Committee _MO. | DAY~ s
Mailing Address =5 - DAY YEAR | s
City State Zip Code (Plus 4] MO, - | DAY | YEAR | $
Full Name of Contributing Comm\jttee _MGE ] TDAY ] YEAR - | $
Mailing Address \ e 5 i O s
City State Zip Code (Plus 4] = MO. 1 DAY ] VEAR
Full Name of Contributing Committee ‘ DAY 'VEAR. $
Mailing Address TMD..- |~ DAY * | YEAR . s
Tty Stike Zip Code (Plus 4) MO, | DAY |~ )
Full Name of Contributing Committee ) L= DAY . ) ] s
Mailing Address yre |
Chy State Zip Codg (Plus &) LoMO. .1 DAY (- YEAR - $
Full Name of Contributing Committee » MO, 2| DAY S SYEAR: $
Mailing Address / \i».' .:-§ DAY | -YEAR'' $

ity State Zip Code {Plus 4] Mo, | DAy | veaR
Full Name of Contributing Committee s
Mailing Address / 7
City State Zip Code (Plus 4] $
Full Name of Contributing Commi 2 +MO. ']~ DAY ‘| YEAR $
Mailing Address !v !ﬂQ- DAY |  YEAR
Ty State Zip Code (Plus 4) MO, | DAY YEAR
Full Name of Contributing Committee s
Meiling Address
City . State Zip Code (Pius 4] T MO. | DAY s

PAGE TOTAL

$§ —O—

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

DSEB-502 (7-99)



PART D PAGE (o OF L&

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.)

Reporting Period
From /0 "23-2% 7 To //’ Zé 200 7

Name of Filing Committee or Candidate

/
CrEVDS DS T S

AMOUNT

Full Name of Contributor
Mailing Address
City \ State Zip Code (Flus 4] MO,
Employer Name / Occupation
Employer Mailing Address/Pringipal Place of Business
Full Name of Contributor } T W0I 7T DAY [IYEART
Mailing Address \ / - MD. |- DAY | YEAR
City \ State Zip Code (Plus 4) - :MO. | DAY: | YEAR '

- $
Empioyer Name V Occupation
Employer Mailing Addressmpal Place of Business
Full Name of Contributor
Mailing Address / \
City / State Z(Y:de (Plus 4)
Employer Name / \ Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor TMO; DAY | YEARY:
Mailing Address / \ MO, ‘| “DAY | YEAR $
City [ State Zip Code (Plus 4) _\% DAY YEAR $
Employer Name / Occupat\x
Employer Mailing Address/Principll Place of Business
Full Name of Contributor |~ MO. DAY
Mailing Address T MO. | DAY
City State Zip Code (Plus 4) Mo, | DAy
Employer Name Occupation
Employer Mailing Addressﬁncipal Place of Business

PAGE TOTAL

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

DSEB-502 (7-99)



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

PART E

OTHER RECEIPTS

PAGE [/

oF [ 2

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Reporting Period

From /4 -2.3-2007 To // 26200 7

FRIEVDS OF 4 Ay s
Full Name
Mailing Address /
City State Zip Code (Plus &) MO, - [TAB 7§l Amoun
- $
Receipt Description
Fuli Name
Mailing Address
City ate Zip Code (Plus 4) MO, DAY " {-YEAR' ;oun
Receipt Description
Full Name
Mailing Address /\
City State MOM | DAY | YEAR ¢ moun

zyéode {Plus W)

Receipt Description

Full Name

Mailing Address

City ate Zip Code (Plus 4) M Y | YEAR oun

- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) DAY § YEAR @AMOuUn

- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4} ‘MQ. DAY YEAR moun

- $
Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. ' — O —

DSEB-502 (7-99)



SCHEDULE I PAGE_ & OF /2
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
/C/\e/fﬂ/bs O/C % /%C/US From//Zj’Zw7To//’Lé oo 7

T TS e B SR
KIND ONTR
e TN PR

CONTRIBUT -:.v‘.“ ‘REI _
b - .

o i s s i
= KIND CONTRI

3 ING

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



pacE 7 oF /2

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period .
SRrEnSS OF  Tim Abcsus From /) -23-2067 To //-2¢ 2007

DATE AMOUNT

Full Name of Contributor |- MD. . A $

//_
Mailing Address LMD 1 DAY ] YEAR'
City State Zip Code -~(Flus/ Mo, | DAY~ |
Description of Contribution:
Full Name of Contributor '\ O MOC LS DAY S {-YEAR s
Mailing Address \\ MO |2 DAY’ | YEAR® $
City \ State 27Code (Plus 4) o, | DAVS | vEAR s
Description of Contribution:
Full Name of Contributor _J:_.'E._’j DAY ] “YEAR" $
Mailing Address / |~ M0 ] DAY [FAYEAR S $
City : ta Zip Code (Plus 4) | MO, | 7 DAY= | YEAR s
Description of Contribution:
Full Name of Contributor FEMOL ] DAY S YE, $
Mailing Address / MO L | DAY YEA $
City [ State Zip Codeﬁ\lus 4) I Mo, | pavy | YEAR $

Description of Contribution:

Full Name of Contributor Mol DAY R YEAR. | $
N\ _
Mailing Address AMO. | pav i] YEAR
\ $
City / State Zip Code (Plus 4) 3 _DAY YEAR .
- \ $

Description of Contribution:

Full Name of Contributor - MD. - DAY | YEAR'

$
Mailing Address T MO, | DAY YEAR
City State Zip Code {Plus 4) © MO. __DAY

_ $

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $ —_— —

DSEB-502 (7-99)



. SCHEDULE i PAGE_(O OF /&
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

/ M /- ZJ - e - - 7

, . From 200 T 26200
Sl S QL T Koy A oL
DATE AMOUNT

Full Neme of Contributor MO. - DAY YEAR - s
Mailing Address L. MO.2 | DAY | -YEAR. $
City State Zip Code [Plus 4] {.M0. .1 DAY ‘JIYEAR | $

- -
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Neame of Contributor 5 MO T  DAY- {YEAR. $
Mailing Address \ SN0, | DAY |- YEAR
City \\ State Zip cfpms 4) "MO: { DAY- |~ YEAR | s

Employer of Contributor \ / Occupation

Employer Meiling Address/Principal Place of Business Description of Contribution

Full Name of Contributor S MO." } - DAY $
Mailing Address / \ [MO:: |7 DAYS $
City ftate Zipwc Pius 4 T MO._ | DAY, | VEAR _ $
Employer of Contributor // \— Occupation
Employer Mailing Address/Principai Place of Bus/hess Description of Contribution
Full Name of Contributor Mo | pAY: | YEAR
Mailing Address / . MO _DAY YEAR $
Icny / State Zip Code (Plus 4) W0, | payl | YEAR. $
[Employar of Contributor / ~ Occuw
Employer Mailing Address/Priicipal Place of Business Descriptio\\of Contribution
Full Name of Contributor (MO | DAY
Mailing Address . | mMOo. | DAY
City State Zip Code (Plus 4) |- MO. ‘| DAY | YEAR - $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed :
Summary Page, Section 3. $ — O~

DSEB-502 (7-99)



SCHEDULE Il

PAGE /7 O©OF /2

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
e .
SR1EDS OF Tom /444/&,5 :

Reporting Period
From /0 -25-207 To //-26- L0907

To Whom Paid y w19 pavas e mount
SHt A0 %!Z[&/ Og‘ﬂzﬁ% i {OMMMKA w0 126 lzoe 7 20. 00
Mailing Address <\/ Description of Expenditure ]
R7 (Sesrn/” 77 22 2)//1//1/6,(
City State Zip Code (Plus 4)
S H2.20 AV
To Whom Pai . ‘wos: 1. .pa mount .
:ﬁ‘ZO/(’A/Q/ L, AL /0 29 2007 L7 25
Mailing Address ) Description of Expenditure ] ]
235~ S . &Rse J7 I ExPensas Sheov Seeals ~
City State Zip Code (Plus 4}

/7(6267(( Jbr2s — C/jmétran/ '2464(4?.(/6(:534/4¢ |
To Whom Paid , t Mot |2 mjg TYEAR. mount
%&Mfﬁét%ﬁ?:?‘c’& Y oz 2007 <00
Mailing Address )_ Description of Expenditure
ey 7166 ~SPD e & A e (&v?é’/L C o0 4, 647 Bl tre e ity

State Zip Code (Plus 4)

City
oo

o6& S/ éf ~
To Whom Paid

A&/ vED o G//aé}( hal oAl

i MO. < | DAY | TYEAR &

mount
SN\ o2 12007

220

62 25
Description of Expenditure
?/Lg[(&/ bo/z/»# Ao /}/lﬂﬁ

Mailing Address 4
S el 60 skl éy /’Aggw,dj
4

City State | Zip Code (Plus 4)
< g7 7FGE A AD B 5

To Whom Paid MO ) o DAY S| YEARY mount

o7 el b (Sunty Lemocesrie Crunttbe | A low lzars zo.c0
Mailin%s ] \] Description of Expenditure .

¢ /-O.KUX &9 —E2 29 ( Z,m/z/é/z,’
ity State Zip Code (Plus 4)
S Fzon/ 4 | st

To Whom Baid . S Mo-5 | SDAY. | (YEAR. J§ Amount

AL P L /106 |z007 =z, 77
Mailing Address Description of Expenditure
City 2 7\)/ /I/I%feM/ Z‘/?ée /g/ State Zip Code (Plus 4) 290{/0 /’Ul//—( 6k CM/ﬁ/\/

. &/m 74 224
o om at ){/é{{g [b

6/~

——
52 S =

Mailing Address
City St

.@4 O~/

To Whom Paid
) Shere <

I~ Zip Code Plus 4

(27

L/ /(624
L MO | * DAY | "YEAR . | Amount 0
/16 2007 7
Description of Expenditure
s S s
< MO. DAY® | "YEaR mount 77
// 25~ | 200 a99. -

Mailing AdZ}'-O f(//l/‘f: 7/ g[yb

Description of Expendit

/@rm/ﬂﬂ.&nﬁ% /j/;;gqrng ({(/W -

City State Zip Code (Plus 4)

r?/)?/‘71/?[<.". /67

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

DSEB-502 (7-99)

S donss uellp, Soms Shnr

PAGE TOTAL

$ /530K



. PAGE "2 oF / 2_
SCHEDULE IV " —_—

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 Reporting Period
//é/émbs 7 "7/7// /,é//yj From /0-25-267 To //-26-2007
Name of Creditor utstanding ance of Debt
ili DATE a 1l EAR -
Mailing Address DATE MO. | DAY R
INCURRED

City State Zip Code {Pilus 4)

el

Description of Debt

Name of Creditor

Mailing Address DATE - M0, | DAY | YEAR:
DEBT,
INCYRRED

City \ / State | Zip Code (Plus 4)

Description of Debt

Neme of Creditor

Mailing Address DATE ~..MO. DAY YEAR |
DEBT
INCURRED

City / \ State Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO, DAY 1 YEAR ' juo

DEBT MO DAY .1 YEAR .}

INCURRED b
City / \\Sme Zip Code (Plus 4) -

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE | MO, \DAY YEAR | " 0o v al Tk 1" bt o

DEBT SRR R

INCURRED A

City State | Zip Ogde Plus & | . ' o
_ g i B 2 _r_:*_', - ‘7.‘ -

Description of Debt &

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR
DEBT MO, : EAR x
: INCURRED g
City State Zip Code (Plus 4) \

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ —OQO—

DSEB-502 (7-98)





