LCommaonwealth of Pennsylvania PAGE 1 OF l a\

CAMPAIGN FINANCE REPORT CoveR FAGE

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

-
Filer ldentification Report
Filed By:

Number:
Neme of Filing Committee, Candidate or Lobbyist:

Frienads of Maru Bllen Xoucl

l Street Address:

X
523 N.Coclasle S
\\erntown _

Zip Code:

TYPE OF

REFORT

{ptace X to skt b b
the right of SFILING METHOD |
report type) ‘

PORT '} CHECK ONE |
Name of Office Sought by Candidate: DA )

¢ C District Party County

Mo Ay EERR G Number Code i:m:leq
srcrroller. Cba o8 Nllersrown ata Dew D
C‘b\'{\‘ O\'\' T\ é i\ 03 &0 \/":) \\’ P‘— {SEE INSTRUCTIONS FOR CODES)
— N o
. wio f pax ] vear wo] pavl i oyear
Summary of Receipts » - PN
i and Expenditures from: ONM O 20\ To {055 04] Q0\S l
A. Amount Brought Forward From Last Report $ q @:‘\Q;’T‘"(
B. Total Monetary Contributions and Receipts {From Schedule I} § \ \ 1S 00
C. Total Funds Available {Sum of Lines A and B} \ D qsq ~\-—l
D. Total Expenditures (From Schedule i) $ ( 106 .00
E. Ending Cash Balance {(Subiract Line D from Line C) $ '
F. Value of In—-Kind Contributions Received {From Schedule I} | § G
G. Unpzid Debts and Obligations (From Schedule V) & @
L B e L N Ay TP T ST L

FEIDAVIT SECTION ,
; 3 sign-here.  f this is a Candidate report candidate si
affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

g complete. Commonwealth of Penn ylvania
fqRang subscribj?yme me this Z’
£UE County of " A
§ day of / Zd;ﬁ%/ 40& «
5 #/ Signature of Person Submitting Report
i Y -
T e Ve 1D Balasekn

Signature Printed Name

ission expires MMLZM /\j“ c>70 /@ (0 \0 &(n‘&- q\\ \O
MO, DAY 7 YR. Atsa Code Daytime Telephone Number J
G 1 : of 2 Candidate’'s ‘Authorized ‘Committes,:candidate shall sign here. 3

) or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June

1847 2
, No. 320} as smended. i § %N
¢ snd subscribed hefore me this g Z‘z
; i . . % 5 — g 2
day of (1 44,(4 20/ 5 o M‘z,c_“ &l82%
Vs ignature of Candidate Ble &
S 4% M.E W EELE
,7&,}/ ey Ay e = A B Wy - . QU&\ E 238
’ Signature Printed Name FZ2 9.
| fs d - ulf B
y sommission expires d,{fW/ , (;J/é (Q \O '\V?}QJ _\Q’% a\ =2l 5%
MO. pay 7/ YR. Area Code Daytime Telephone Num >
- —

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Cffice Building ® Harrisburg, PA 17120-0028 @ {717) 787-5280
DSEB-802 (7-99)




PAGEZOF | &

SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
, - From »_\_\_\A_S. To 5_)_&4);&

“UNITEMIZED CONTRIBUTIONS SAND REGEIPTS = $50.00 DR 1ESS PER CONTRIBUTOR
TOTAL for the Reporting Period s O

ONTRIBUTIONS $50.01-T0 $250,00 {FROM PART.A AND PART-B)

Contributions Received from Political Committees {Part Al

All Other Contributions {Part B) $ 111500
TOTAL for the Reporting Period 211 1800
ONTRIEUTIONSZOVER $250.00 FROM PART-CZAND PART-D)
Contributions Received from Political Committees (Part C) $ \ 0600 .Od
All Other Contributions {Part D} 3% O
TOTAL for the Reporting Period 3] % L1000 .00

U ———————— P — ———

[
L

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and énter amount totals from $ l L'-*\ 6 oXe)
Boxes 1, 2, 8 and 4; also entepr this amount on Page 1, Report ’

cover Page, Item B.)

DSEB-502 (7-99)




PAGE D OF 1~

PART A

CoNTRIBUTIONS RECEIVED FRoM PoLiTicaL 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.

B
Name of Filing Committee or Candidate

F\r‘ \

nd s

Reporting Period

To ﬁli-k\\\c;

From \ ‘\ \‘,C';

DATE - AMOUNT

Fulf Name of Contributing Committee MO, 01 DAY 4 YEAR $

Mzailing Address Mo, ] bAY. I~

City l State l Zip Code {Flus 4} MO, upAY 45

Fulf Name of Contributing Committes AR, S DAY Y

Maiiing Address T YRV

City i State Zip Code Plus 4 M0, | DAY o CYEAR O

A A T o T

Full Name of Contributing Committee MO, DAY s

Mailing Address MWD, ) DAY 3 YEAR

City State Zip Code (Fils &) MG S DAY A CNEAR

IR 2w

Full Name of Contributing Committee QL e DAY UYEAR T $ l

Mailing Address WD, 4 DAY - YEAR

Tity ! Btate Zip Code {Flus 4] MO 4 DAY ] YEAR .|

Fult Name of Contributing Committee “MO. DAYl XEAR $
lMailmg Address MO Tepay e VERR ¢

City State Zip Code (Plus 4] MO, DAY % | l

Fulf Name of Contributing Committese -OMQL T DAY YEAR $ I
IM"”‘”Q - WMo, | DAY | veAR | l

City Zip Code {Plus 4) 0. I EAY S OYEAR Y

Fuil Name of Contributing Committee 4 DAY TYEAR $

Mailing Address 0. DAY ~1 YEAR s 4

Tity State Zip Code [Flus 4 UMD, 1 DAY 1 MEAR

SRR AR R Y R SR

Full Name of Contributing Committee MO, DAY o Y EAR $

Mailing Address R

Tity lState l Zip Code (Plus 4] SO 1 DAY XEAR“I
L m

PAGE TOTAL

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

DSEB-502 (7-98)

»



pace N oF 1o

PART B
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))
T

Reporting Period
From 1 \ \\5

Name of Filing Committee or Candidate

£ W&rq E\ey \(OUCL\

To S \‘IL-\\‘\S

DATE AMOUNT
—
Fuil Name of Contributor D 1 DAY YEAR - s
bangd w»\—?nq Chvvastraen A 118! 1S 15.00
Maiiing Address S0, B DAY Y UYEAR
5 D ¥
L43s Pan 0 ROCO Y.
City Eate Zip Code (Plus 4) MO ] DAY -] VEAR .
. - ~ _» Pg! LRS- 5352,
Name " Contn tor SN, 3TTDAY SN EAR S
— <
au) Ave\ Ea\a%g\m [ N I A | 00.00
Mailing Address D DAY ] YEAR
W\ S Pruc e St
e Zip Code TFiis & MO DAY o YEAR
» \\Xe\r\o»\\ $
Fu!l Name of Contributor MO DAY G YEAR. « $
Imamng o SNO ] DAY S ONEAR $
“ State Zip Code PPlus & MO, -] DAY..1 YEAR
RETE—— =3 ST e S
Ful! Name of Contributor MO DAY T ESYEAR $
Mailing Address MO e DAY N ERR
City State Zip Code (Plus &) TNO. DAY FYEAR
Full Name of Cantributor MG DAY CYEAR $
Mailing Address MG, i DAY YEAR $
City State Zip Code (Plus &) i fMG.’i-’f? DAY ] YEAR .
- $ i
S O AT e RN
Full Name of Contributor MO DAY 4 NEAR $
Mailing Address TND. 3 DAY A VEAR = s
City State Zip Cods Fius 4 T MO, DAY "] VEAR
L e S T
Fult Name of Contributor SN DAY L YEAR $
Mailing Address MO, . DAY ] VEAR -
City Zip Cude {Pius &) ARG s
| TR n R
Full Name of Contfibutor SMO. 2 DAY ]S YEAR - $
Maiiing Address CENG, ] CUDAY S CYEAR
City State Zip Code {Pius 4) WD L DAY ] NEAR =
S S o o
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2, $ \ =

DSEB-B02 {7-99)




PART C

S oF Ul

PAGE

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

: From v To Qﬂl&i
ok \W\afq E\ero \‘4@.@5
DATE AMOUNT
IFuH Name of Comnbutmg Committee SENQL DAY YEAR.. . $ I
- T = y
Coxpenders PG QE(\V"\r\\\a}se\\b\r\\G_ | % 12015 1000 . Q0
Mailing Address MO, 1 DAY 1 YEAR .| $
< é
L\RO0D S DT\Y\C\ QCL-( en S
City State Zip Code [Flus 4] CERG ] DAY - YEAR s I
\ G\de\ \m a I3 0 —2G1b

Full Name of Contributing Committes MO DAY 03 SWEAR S

Mailing Address iNQ. DAY. ] NEAR $

City l State I Zip Code Plus 4 T vEAR I}

o

Full Name of Contributing Committee MO DAY YEAR S $

Maillng Address T MO. 4 DAY 1 VEAR © s

City State Zip Code (Plus 47 MO DAY ] ¥YEAR

R TG A L A A S WA SR

Fuli Neme of Contributing Committes ‘MG, DAY SYEAR s

Mailing Adcress MG, | DAY, | WEAR

City IState [ Zip Code {Pius 4} e, Cdvipay 1EYEAR $

Full Name of Contributing Committee MO UDAN ] OYEAR $

Mzeiling Address CE0. s DAY CYEAR

City State Zip Cade Pius 4) SRAD L DAY T YEAR $

Full Name of Contributing Committee R0, b DAY - YEARS $

Mailing Address MO I WEAR -

City State Zip Code {Plus &) M0, | DAY | YEAR.- $

Full Name of Contributing Committes LOMO U DAY o YEAR $

Mailing Address S0, - DAY OYEAR o

City l State Zip Code Plus &) MO, DAY ] UYEAR D

L

Full Name of Contributing Commitiee MO S DAY o SYEAR S $ 1
Mailing Addrass MO, Yo VEAR -

City ' State Zip Code Plus 41 MO, s

———

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

DESEB-502 {7-98})

PAGE TOTAL
$1000 .00




PART D

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 eontributions from political committees reported in Part C.)

PAGE (o OF | N

Name of Filing Committee or Candidate

Reporting Period

F‘(:\ e/Y\A% O’P \!>9-: l;‘ E S\s T4 s ;0;%&; From o T ———
- ‘DATE AMOUNT

I'mm_ M0 SDAY 1 YEAR $

Mailing Address MO $

City State Zip Code {Plus 4) MG L DAY S IYEAR

- $
Employer Name Occupation
Employer Msiling Address/Principal Place of Business
i s

Full Name of Contributor MO DAY s YEAR

Mailing Address S MO DAY YEAR 4

City State Zip Code {Plus 4) MO, DAY, YEAR

- 3
Employer Name Oecupstion
Employer Malling Address/Frincipal Place of Business
R T S O A e prR RN

Full Name of Contributor MO DAY UYEAR $

Mailing Address MO, PAY A CYEAR $

city State Zip Cods (Fius 4] Mo | DAY | YEAR . "

Employer Name Qccoupation

emplaoyer Mailing Address/Principal Place of Business

Full Name of Contributc;. —— — MO, DAY v YEAR G -

Mailing Address MDD, T3 DAY TYEAR O

City State Zip Code {Pius 4} MO DAY ] OYEAR $

Employer Name QOccupation

Employer Magiling Address/Principal Piace of Business

Fuli Name of Contributor CMOL S IDAY YEA;—;

Mailing Address UMD DAY T YERR $

City Stats Zip Code (Pius 4) TR0, ] DAY | YEAR "

Employer Name

Occupation

Employer Mailing AddressiPrincipa! Place of Business

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

DSEB-502 {7-88)

PAGE TOTAL




PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE 7] OF

=N

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer,

v de

Name of Filing Committee or Candidate

£ Ne

Ellew Ro\m,\

Reporting Period

From ‘\\ \\ S

To S\_Q\\S

IFulI Name '

Mailing Address

City State Zip Code Flus 8 TR RN
Receipt Description
IS a——
Full Name
Mailing Address I
City State Zip Code (Plus 4} RO, -1 DAY - | YEAR I RounT
Receipt Deseription
G RN ) ST W TS
Full Name
Mailing Address
ity Stete Zip Code (Plus 4) T80, | DAY | YEAR im—___
Receipt Description
N R KRS
Full Neme ]
Mailing Addrass
City State Zip Code (Flus 4) UG DAY YEAR i ATOUNT
Recsipt Dascription
- e
Full Name
Mailing Address
City State Zip Code (Plus 4} "0, .1 DAY ..} YEAR §AMOUNt
Receipt Description . A
i SRR ]

Full Name
Masailing Address
City State Zip Code {Plus 4) RAD. “1YEAR 'T«rEmQ:UnI
Receipt Description

= TR L Ch—

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ D

DSEB-502 {7-99)




SCHEDULE |
IN-KIND CONTRIBUTIONS 'AND VALUABLE

PAGE ? OF | 2~
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

From \\\\\Ci) To S \'L—\\y\% I

Fyh ends ot Moy By Fova

NITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR |

TOTAL for the Reporting Period

M| O '

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART B

I TOTAL for the Reporting Period

219

3. . IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 {(FROM PART G} =

TOTAL for the Reporting Period

@1 s @

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 (7-98)




SCHEDULE H
PART F

PAGE (\

ofF | &N

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

flf Candidate

Reporting Period

from A M5 Tosrlalis

Soval
- DATE AMOUNT
BT
Fuil Name of Contributor MO, DAY ‘YEAR - $
lMailing Address MO. DAY YEAR $
City State Zip Code {Pius 4) MO, 1 DAY -1 YEAR $
Description of Contribution
N
Full Neme of Contributor MO, DAY 1 YEAR $
Meailing Address MO, DAY YEAR $
City State Zip Code {Plus 4} MO. DAY -1 YEAR $
Description of Comribution:
Full Name of Contributor NO. DAY YEAR $
lMaiHng Address MO, DAY YEAR %
City State Zip Code {Plus &) MO. DAY 1 YEAR $
Description of Contributiom
- s -
Full Name of Contributor MO DAY YEAR $
Mailing Address MDO. DAY YEAR $
City State Zip Code (Plus 4} MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY " YEAR $
Mailing Address MO, DAY - YEAR - s
City State Zip Cods {Pius 4) MO. DAY YEAR $
Deseription of Contribution
s NS RO ;
Full Name of Contributar MO.
§ Mailing Address MO, | DAY YEAR
City State Zip Code {Plus 4} MO, DAY " YEAR $
Deseription of Contribution:
k S
) o ) PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In=Kind Contributions Detzailed C\
Summary Page, Section 2. $ J

DSEB-502 (7-98)




SCHEDULE Ii PAGE_JO OF 1\
| PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Name of Filing Committee or Eandidate Reporting Period
From y \+ Ul‘j To & \Vq \V\C)
DATE AMOUNT
Full Name of Contributor MO. DAY ] YEAR - $
Mailing Address MO, DAY ] oYEAR . $
|CHY State Zip Code {Plus 4) TG, 1 DAY ] YEAR s
Occupation

lEmployer of Contributor

Employer Mailing Address/Principal Piace of Business

Description of Contribution l

Full Name of Contributor MO, 3DAY . LOYEAR - $
'Mamng Address MO 1 DAYl YEAR $
lcny State Zip Code {Pius &) MO, DAY CTUYEAR $
Employer of Contributor Occupation
Employer Msiling Address/Principe} Place of Business Description of Contribution
S R A TR ST
Full Name of Contributor MO, DAY -1 YEAR s
Mailing Address CURAD. o1 DAY 5 YEAR $
 City State Zip Code {Plus 4} CRAD DAY ) YERR $
Employer of Contributor Oscupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor MO T DAY T CYEAR $
Mailing Address RO Y - sDAY ] YERR T
City State Zip Code {Plus &) RO, S DAY $
Employer of Contributor - Occupation
Employer Msiling Address/Principal Plsce of Business Description of Contribution
Fuli Name of Contributor — NG, e DAY Ylm_?m
Mailing Address CEMOL e o DAY T SYEAR T ¢
City State Zip Code {Plus 4} MO, DAY S YEAR. $
Employer of Contributor Oeocupation
|
IEmplcyer Malling Address/Principal Place of Business Description of Contribution
- T — PAGE TOTAL
Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed $ :

_Summary Page, Section 3.

DSER-502 {7-89)




SCHEDULE

PAGE |1 OF | &x

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reportmg Period

\\$

From

eslale |

Lriends o \(\(\ou\q\ EV\es %29\:0:;\

To Whom Paid
*{C)UOL\

W\Cbrb{ E\\e)m

N :DAY ps

=N

Mailing Addghss ‘ ]
Caoxrisle SA.

Descnptmn of Expenditure

QO&,UNY\QV\‘\V ol \ocaw Yo

<22 N
Siate Zip Code {Flus 4}
lPﬁhgwq—
To Whom Paid

"Aieens Lo al Reer A\endowa

Q,g,w»pa \

DAY

&\0(

Mailing Address

QLo W Voo Yon Sy

Description of Expenditure

DC‘N\CX‘\" O\

City Zip Code {Plus 4)

To Whom Faxd

Cizens —@K O:—BEA@F \k\\ev\'\‘aw\/\

DAY | vear §

L T B

2 12e |\S
Mailing Address escription of Expenditure
KU o W Yool S onaXion
fCity State Zip Code {Plus 4}
PAL &L - e e—
To Whom Paid MO L] DAY | ¥EAB

Ls

Mailing Address

Deseription of Expenditure

ity Siste | Zip Code Plus 4 l
- O R G

To Whom Paid UMD DAY YEARJ.'liAmOUm l

Mailing Address Description of Expenditure

City I Siate Zip Code {Plus 4}

To Whom Paid D, o] DAY ",YEAR-;AmOUUt

Ls

Mailing Address

Description of Expenditure

ICity

I Stats Zip Code {Pius 4}

[To Wham Paid MO, DAY 1 vear.  § Amount
Mailing Address Deseription ot Expenditure $
City State | Zip Code (Plus 4 I
To Whom Paid — ¥
Mailing Address Description of Expenditure
City Siate Zip Code {Plus 4}

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

DSEB-502 {7-89)

PAGE TOTAL

$ b1o0 .00




PAGE | & 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.
B

Name of Filing Committee or Candidate

Reporting Period

From 1 v\ v\"_j

To 5 ‘,Lk\\c_::»

Name of Creditor

Mailing Address

BATE w0 | oAv | vean

Dutstanding Balance of Debt}

DEBT
INCURRED

City

State | Zip Code {Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt
Maeiling Address DATE MO ] S DAY AL T YEARS '
DEBT y - -
| INCURRED

City

State | Zip Gode (Pius 4)

Description of Debt

Name of Creditor

Jutstianding saiance © ebt

Mailing Address DATE Mo pAY L I NEAR
DEBT - ) . ”
INCURRED
City State Zip Code {Plus 4}
Deseription of Debt
- A,
Name of Creditor Outstanding Balance o ebt
Mailing Address DATE MO DAY YEAR -
DEBT — -
, INCURRED
City State Zip Code (Plus 4}
Description of Debt
T L R T :
Nazme of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO, DAY 1 YEAR -
DEBT i . £3
i {INCURRED
City State | Zip Code {Plus 4)
Desceription of Debt
2 T —o .
Name of Creditor lOutstandmg Balance of Debt
Mailing Address DATE SN Eap— e . : :
DEBT
INCURRED
city State Zip Code (Plus 4}
Deseription of Debt I
e
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $

DSEB-502 {7-9%)




