Commonwealth of Pennsylvania PAGE 1 OF
CAMPAIGN FINANCE REPORT EBVET R

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

Zaat e
Filer Identification Report ’ - ANDIDAT! - COMMITTEE LOBBYIST
Number: ' Filed By: 'CAND;DA E s g X : ;
Name of Filing Committee, Candidate or Lobbyist:
fr :e_wclé ( D H‘Y 141""\
Street Address:
ZHIS ) 2% sF
City: ' State: Zip Code:
Hafn")éf/"é A‘ [Fue -
Te S AT e i g e o T
BT =i 1. EE sy <12 Fogg pAY: eaarr | & AMENDMENT - -f - '
TYPE OF 5 8TH TUESDAY 52 2ZND FRIDAY . 5 ;D | 4 1 ves NO
: = : - - POST PRIMARY . REPORT? - S A
REPORT PRE P,F,‘WARY . PRE-PRIMARY : i G5 s
“6TH TUESDAY. | % 2ND FRIDAY 1% | 30opay % TERMINATION | NG
PRE-ELECTION- - PRE-ELECTION ~. POST ELECTION_ REPORT? 3
(place X to : = = - - — m—l-
the flght of “CANNUAL 7. Al F]LING METHOD e LT S .
report typel REPORT X Zelo | CHECK ONE [P | PAPER - - )( _Pjsxen'_s
Name of Office Sought by Candidate: DA OF ELECTION anslg:t chcf‘:jce éz:;: Cg:;;y
T - umber e
“MO. | DAY YEAR _ -
(SEE INSTRUCTIONS FOR CODES)
S AT HEM v =
—_— e - = FOR OFFICE USE JONLY
. MO, | DAY}~ YEAR MO. | DAY YEAR -
Summary of Receipts ’ l 2 s
and Expenditures from: | Zeolo To | 12|31 ] 2010 : . P
A. Amount Brought Forward From Last Report s 24 33 12 . y :J i
B. Total Monetary Contributions and Receipts (From Schedule )| $ {af i i
C. Total Funds Available {Sum of Lines A and B) s 2¢ 34 45 - =2 17
p i
D. Total Expenditures (From Schedule lli} $ 38 +.33 ‘ o~ :
E. Ending Cash Balance (Subtract Line D from Line C) $ /5’4 F.oi— o r——
BT S O] P A ST TR S P = =
F. Value of In-Kind Contributions Received (From Schedule Il) | § ¢
G. Unpaid Debts and Obligations (From Schedule IV) s gé
=

AFFIDAVIT SECTION
PART | — If this is a Committee report, treasurer sign here. If this is a Candidate report. candidate sign here.

I swear {or affirm) thet this report, including the attached schedules, on paper or computer diskatte, are to th est of My knowledge and belief true,

correct and complete.
/ NOTARIAL SEAL
CIA A ZEWE

Notary Public
éaéa,t_wmf L%RE OROUGH, CUMBERLAND COURTY
€O6mmission Expires Feb 12, 2014

Sworn to and subscribed before me this =

3 Heg - Y:jfguu Lu‘a{ 20 /]
/{Mup ({L‘img

Signature
My commission expires f'_‘}éu/“_'.“,[ Loty _1(”4- ?I?’ 7?5 ?—g(-tlé
Mo. I DAY YR. Arez Code Daytime Teiephone Number
PART-Hl — if this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| sweer {or affirm) that to the best of my knowledge end belief this political cemmittee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

er day of \_/C'( AL ﬁ‘.&sf 20 {1
24T | otary-Pubfic—————
/f OUGH, CUMBERLAND COUN
faes e / ﬁ:a{i P fiS mission-Expires-Feb-12,-2014-

My commission expires Qh{d_qu{ i3, A6 ‘—[ ]-7 ﬂ ’L‘{" ngu

wmo. J DAY YR. Ares Code Daytime Telephone Number

NOTARIAL SEAL
STACIA A ZEWE

o of Candigalt

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717} 787-5280

DSEB-5C2 (7-99)



SCHEDULE | PAGE 2 OF "f
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name of Filing Committee or Candidate Reporting Period
Friced$ 06 Pabby 1£im From ‘./l !zolo To 12/31/!°

1 UNLTEMIZED CONTRIBUT IONS_AND RECEIPTS - $50.00 OR LESS PER CONTR]BUT{)H~~ S

I TOTAL for the Reporting Period i I

ONTRIBUTIONS $50,01. TO. $250.00. (FROM PART A AND-PART B) '

Contributions Received from Political Committees (Part A) $ é
All Other Contributions (Part B) $ ¢
TOTAL for the Reporting Period 2] ¢ ¢
_

3 -CONTRIBUTIONS- OVER $250.00 (FROM PART-C AND PART D) = " . - =& @iy oo

;135

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (Il I é I
R L

|4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
I TOTAL for the Reporting Period 41s .oy
_

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from $ I 07
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ¢
Cover Page, Item B.)

DSEB-502 (7-99)
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PART E PAGE
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

g;anxl'f 04 PhH

Reporting Period
From _’/‘!211"’ To ‘7-’[3(/20(9

(Linq

Full Name @( 'vaz‘ 64,' !C

Mziling Address
e0 A Yhin st

City State Zip Code (Plus 4) [-MO. - | DAY - |-Y

qu/'/‘jévr‘ﬂ P4 /?/I'D - m 3‘

Receipt Description

‘s-'-‘cfcsl' cq"n<¢=‘- oM §leomf~

Full Name

Mailing Addrass

City State Zip Code (Plus 4} MO. . | -DAY. | YEAR:

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4) " MQ. DAY |- YEAR -- moun

- $

Receipt Description

A

Fuft Name

Maziling Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

JFull Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

' JPAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ .29

DSEB-502 (7-99)
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SCHEDULE 1tl

d o 4

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

fr;e.m(»s 0( Pa,H“/ Kinm

Reporting Period
1),/ 2002
71

From To ‘2-/31/7-910

‘8 To Whom Paid

:};[.,.. Blafec {0/ Stufe Seuafe

Description of Expenditure

Campaich cont™ ‘b tion
T rd

City Zip Code {Plus 4)

A'O“.L-L\LQI(/( §403 -

To Whom Paid Pq H\/ 14; Vh

Mailing Addres
P P, Box to2
ﬁate

oAy |- vear - JA
7 2040

Mailing Address

2419 p 274 5P

Description of Expenditure

f‘C.l'nLvrSemcw\“ /ﬁ;

City Zip Code (Plus 4}

] Fio -

Haroishea
To Whom Paid ] —~
ﬁ@"‘ar\/ "/"f , e

A

=iz H*A

YEAB

MO

=

177 DAY- Amount

o

I Mailing Address

Dascription of Expenditurc

[Fogd fFolfen SE Leb Loskiae
City . State Zip Code (Plus 4) -~
PlaNISLv" 7/\- | Fleg -
To Whom Paid R — = MO. | " DAY| YEAR. mount
P H‘y i 10 | ¥ |2ete 2%.8%

Mailing Address

415 n 244 st

Description of Expenditurs

/c "’\LV"SU‘?&‘I“ Ié‘ P"/'HLP_/‘ /
L4

City State Zip Code Plus 4
L‘L"" fL""j F4 13 he - Sf{'%'c CoS‘“S
To Whom Pgid MO. DAY YEAR leount
yzvvom-ns ﬁ; ;‘(ﬁﬂ"fLV"ﬁ 12| 13 |2e/0 /o0 .22
Mailing Address Description of Expenditure .
Z(? 5‘4559 K"‘lﬁ SUL- C‘Mf‘/‘sh CO"f""vﬁ'Dh I

City

Hqﬁn;fégn

To Whom Paid

State Zip Code (Plus 4) i
PA l [Fr02. -

MO. DAY YEAR

Mailing Address

Description of Expenditure

City

l State l Zip Code (Plus 4)

To Whom Paid

MO. DAY -

- YEAR

Mailing Address

Description of Expenditure

City l State Zip Code (Plus 4)

To Whom Paid

MO. DAY | "YE4R-.

Mailing Address

Description of Expenditura

City Zip Code Plus a)

State |

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

DSEB-502 (7-99)

PAGE TOTAL
S 79733



