Commonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT T

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

Filer Identification > Report
Number: Filed By:

jj\tr—( | & : \Zé} @ S Zip Code:
"Alestecony _ PN i®ite -

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate: OF ELECTION Bist:ct County
- 1 Number

AN A O o ;\\ 3 |ZQ"7 N‘\_ mwqu,

Summary of Receipts >
and Expenditures from:

15 | 10 [b % s

P

2

Value of In—-Kind Contributions Received (From Schedule I) | $ l‘s“ \w_g’b

C
D. Total Expenditures (From Schedule i)
E.

A. Amount Brought Forward From Last Report $ m
B. Total Monetary Contributions and Receipts (From Schedule )| $ \ 1Dbo Lo
. Total Funds Available (Sum of Lines A and B) $ \ 0Ot . Lo
$
$

. Ending Cash Balance (Subtract Line D from Line C)

mn

G. Unpaid Debts and Obligations (From Schedule IV) $ @

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,

correct and complete.

Signature of férson Submitting Report

[ 410 10 4777

Printed Nafn¢

1K s 0 2 _ffd-352-88 75"

Area Code Daytime Telephone Number

Sworn to and subscribed before me this

/W}‘day of Y UNE

LAY

My commission expires

Sigﬁx)m'e “RIAL SEAL
ICIA SMITH-MEND :
A Mt P

MO. My Commigslon Expires Ji}-15, 2018

SR

I swear (or affirm) that to the best of my knowledge and belief this political committee 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

day of 20
Signature of Candidate
Signature Printed Name
My commission expires .
MoO. DAY YR. Area Code Daytime Telephone Number
St =]

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF (17
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period \ \
\ K k From} ‘; I )“ S To(Q f& ‘S
=

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .
TOTAL for the Reporting Period ml s <22

NTRIBUTIONS $50,01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $

TOTAL for the Reporting Period 2%

All Other Contributions (Part B) $ (U

T BT R B T T T I B ey 5 = .._.,- e e = = o IS g, =
CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

+

©
\ \DCO - 5=
All Other Contributions (Part D) $ )6

TOTAL for the Reporting Period (Il -

S .- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period @1 % g

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

1 {}Q
Cover Page, Item B.) l.@(ﬁ b

DSEB-502 (7-99)



PART C
CoONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL COMMITTEES

OVER $250.00

PAGE B OF (ﬂ

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

QN

Na of Filing Committee or Candid:

\

Reporting Pgrio
Frol To S

AMOUNT

Il Name of Contributing Committee
Nl Zeed i@« Voo a Qe

=

Recennl]

=Y EARES

'S 3 \.CDODO

Nos o)

YEARZE:

State

e e e
Kle nkecan

Zip Code (Plus 4]

igoL__-

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Fuli Name of Contributing Committee $
Mailing Address $
City State Zip Code (Plus 4)

Full Name of Contributing Committee = MO DAY:vi PYEARTT $
Mailing Address i

City State Zip Code (Plus 4) = $
Full Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 4] $
Full Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee $
Mailing Address

City State Zip Code (Plus 4) B $

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ O @) 0

DSEB-502 (7-99)

A

XD
PAGE TOTAL




SCHEDULE I PAGE l OF &Q

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
\ . (5 reble s
_ Lo AN o3 S o

I TOTAL for the Reporting Period (3

-

1S5 \26 35

LIRS m

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.) \6' ‘\2( o %3

DSEB-502 (7-99)




SCHEDULE i
PART G

PAGE :—T OF §Q

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

7 Name of Filing Committee or Candidate

Reportmg Period

wlgls |

Coveido, NN
DATE AMOUNT
FullLName of Contributor . DAYz |SYEAR: $ 5 \210 %
Y\ 2ers Sor G %décer Rile nkexon 13, 8}

(ioy -

I\%"i‘g\’g&e\s& mk\‘\b(ﬁ $ Stta?—/\ Zip Code (Plus 4) YEAR $
K\\ex\&m $

Employer of Contributor

Pl

QO/NMQ S \~®DWF\M\«N&\

Employer Mailing Addresslf—yvﬂ Place of Business

Descnptlon of Contributién

o ﬁ_us&isé&wdi&d

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Full Name of Contributor SEMO:E s FEDAYE ] YEAR $

Mailing Address ZEMO, DAY $

City State Zip Code (Plus 4) SEMOEE T DAYI T TYEART $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
SR T e e P 5

Full Name of Contributor MO | DAY Y EARYD $

Mailing Address TTMO: 74| - DAY | IVEAR D $

City State Zip Code (Plus 4) LEMOG | DAY S| Y EARS: %

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City 7 State Zip Code (Plus 4)

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City S'tate Zip Code (Plus 4) =EMOLE |E DAY [SIYEAR 5

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL




PAGE'{(Z OF t )

SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing Committee or m Reporting Pgrio I
B |
\ il ! ?!S
From, h To Q(
: LU &@ : |

To Whom Paid “5MO BAY-: |+ YEART:} Amount

W\ Zene Sor a \nedton A\edouu, N | & [is Ls\oon B0

Mailing Address § D&Scription of Expenditure

:{6\4\@ WaomuNBNen ON =200 Deonadiony Yo TAC

State Zip Code (Plus 4)

VR PR IgioL -

To Whom Paid TEMO: | Amount
Mailing Address Description of Expenditure $

City State Zip Code (Plus 4)

To Whom Paid MO, Amount
Mailing Address Description of Expenditure $

City State Zip Code (Plus 4)

To Whom Paid TMOS

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid EAR

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid E 4Rz ) Amount

Ls
Mailing Address Description of Expenditura =
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $\ DOQ [S )
\

DSEB-502 (7-99)




