COMMONWEALTH OF PENNSYLVANIA

CaAwmpPaIicN FINANCE STATEMENT

File this in lieu of a fuil report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

:Ié;g Eu;sunncmtou } gi[?:}:j;s; CANDIDATE I "7< COMMITTEE LOBRYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOBGYIST

Fyiends of Mary Elven %\/&\
STREET AGDRESS A\

3223 N Cavlisle .
Ty STATE ZIP CODE

A entrown A \R\04q —
NAME OF OFFIGE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY

TYPE OF REPORT DATE OF ELECTION

(CHECK ONE) MO, DAY YEAR

6ru Tuesoay | COY\,‘\\"YO L\er'_ C,:qu ol lA_\len‘bm N A b z=m it 03 2o \tl

PRE-PRIMARY FOR OFFIGE USE ONLY
| 5 MO, | DAY | veam 4D, | bay | YEAR
DATES OF I
Fz’:(?':s:::;\’ REPORTING I TO I
PERIOD 1L Q9 RQou 12 3\ Qo\l
30 bAY i
POST-PRIMARY
CASH BALANCE AT END
CrMTURRIAY OF REPORTING PERIOD: 5. ( )
PRE-ELECTION 4
L n TOTAL AMOUNT OF FILER'S
» OUTSTANDING DEBTS OR LIABILITIES
ey ol AT THE END OF REPORTING PERIOD: O
30 5.
DAY -
POST-ELEGTION :’E"fg:,:“,;m YES NO y\
7.
ANNUAL TERMINATION
REPORT X REFo:T(? YES No \,(_
AFFIDAVIT SECTION
PART | -

i statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
if statement is filed on behalf of 2 Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing L obbyist, the Labbyist must sign here.

1 SWEAR (OR AFFIRI) THAT THE AGGREGATE RECEIPTS OR CISBURSEMENTS OR LIABILSTIES INCURRED DURING THE REPORTING PERIOD INDICATED ABGVE OID NOT
0 COMPLETR.

EXCEED TWO RUNDRED AND FIFTY DOLLARS {$250.00) AND THIS REPCRT 1S, TO THE aﬁ;Waz AND BELIES,_TRUE, COBRECT
SWORN TO AND SUBSCRIBED BEFORE ME THIS o j
\,ﬁ' =

2L
27 " oav or 2042 r? SIGNATURE OF PERSON SUBMITTING REPORT

c) D Rolasck

PRINTED NAME
SIGNATURE

MY COMMISSION EXPIRES /<2 A5 ZolL) _(.G_lO_ Qb)- q_.\ \ O

MO, DAY YR, AREA CODE DAYTIME TELEPHONE NUMBER

VINVA TSN 200 HITVAMNONNGD

tement is filed on behalf of a Candidate’s Authorized Commitiee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TQ THE REST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIGNS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) as amexpED.

SWORN TO AND SUBSCRIBEC BEFORE ME THIS )/71 _,(‘2 /J—V'ﬂL

.:? ’3 %AY 4 20’4#1 m E SIGN glij ZCFND]DATE

; PRINTED NAME
SIGNATURE L\D \\\ Bl | q, L
MY COMMISSION EXPIRES____ 4-2 15 22 AREA CODE QY%E TELEPHONE NUMBER

MO. DAY YR,

Department of State ® Bureau of Commissions, Elections and Legislation
DSEB-562 (12-59) 218 North Office Building & Harrisburg, PA 17120-0029 e (717) 787-5280



Ith of Pennsylvania g
Commonwealth of Pennsylvan PAGE 1t OF |

CAMPAIGN FINANCE REPORT TCOVER PAGE

(NOTE: This report must be tlear and legible. 1t may be typed or printed in biue or black ink.)

Filer Identification Repart biares] " [Feoviniae| > S6B P
ile ’ Filed By: CANDIDATE -COMMITIEE: | \( | LOBBYIST

Number:

MName of Filing Committes, Capdidate or Labbyist:
r:w-\@\«AS <A W\&le g\\e)(\ \(OVOL\ B

Strast Addrass:

5223 N Coxlis\e i

Ci State: Zip Code:
Bl o Youo PA \3loq -
BYH TUESDAY ™+ 2ND FRIDAY. — |2 = 30 DAY . \ |
L?;%g ' 2 EBE-P&IMNW ; ~ 'POST PRIMARY
i T v 5. a0 Dd\'l" r __.'..'. 8. _:N" ;
iplace X to rae ELEC 'on_ ~POST ELECTION - el
the right of YEAR FILING METHGD T
report typel POR] ao v 1 HECIE : = X D‘SKEWE:
Name of Office Sought by Candidate: Distriet GCitice Party County
2 " ST Number Code Caode Code
'DAY= : --'YEJHﬂ.
o [DEmM | 3

Cbnj(\rok\ec‘ CH%\ ok Nlentown

1 |0% Q0L N A (SEE INSTRUCTIONS FOR CODES)

: : sims [ FOR OFFICE USE ONLY:
. 0. | pav|  year MO. | DAY. YEAR
Summary of Receipts ’ e ]
and Expenditures from: W24 [20\ | To [12]B) |20
A. Amount Brought Forward From Last Report $ I ? LH’ ) LL?)
B. Total Monetary Contributions and Receipts (From Schedule 1} | § ' O
C. Total Funds Available (Sum of Lines A and B) $ J %(—l\ L\lg
D. Total Expenditures (From Scheduls U} $ o
E. Ending Cash Balance (Subtract Line D from Line C} $ ) %L“_ 43
— = =

F. Value of In-Kind Contributions Received {From Schedule I} | O

. Unpaid Debts and Obligations (From Schedule V) o, O O

AFFIDAVIT SECTION >
Areasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the bast af my knowledge and belief true,
cofrect and complete,

Sworn to and subscribed before me this @m@

day of { £ 2 20 /a?
‘r 7 $ Signature of Person Submitting Report
Signature Pnnted Name
®ssion expires L0 po i P4 (ﬁi @) & (‘, Q_* qj \ O
> MO. DAY YA. Area Code Daytima Telephone Number

{2 Candidate’s Authorized Committee, candidate shall sign here.

H’lrm) that to the best of my krowlaedge and beljef this political committee has not violauted any provisians of the Act of June 3, 1837
. 3201 as amended.

Z
#Md subseribed befors me this

> ‘li,/ 4 “\ E K S{jnairf of Candidate

. R L (2

/ Signature Printed Name
My commlssion expires /;‘ /7" /<7’L Q) ".0 ‘\‘,39\——\ Q’B a\
MO. DAY YR. Ares Code Daytime Telephone Number
xe S o

Department of State ® Bureau of Commissians, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ {7z17) 787-5280

DSEB-502 (7-88)



SCHEDULE |

PAGE 2 OF ’a

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

From UIQ 9!3055 To |2 lBl ké o)) I

i & S S L TTLIE
Name of Filing Committee or Candidate Reporling Pericd
I FY"),gléS Sé— “\_O‘.Vﬂ E\_\eﬁy\ \%0\}9\

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR = . )

TOTAL far the Reporting Period

M| $ ,‘_42_ I

S "
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

@18 — O -

Lies e ==

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

I Contributions Received from Political Committees (Part C) $

I All Other Contributions {Part D} $

I TOTAL for the Reporting Period Bs _ O —
—— —

{4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E} "~

G

I TOTAL for the Reporting Period

ORI ,O._

F =
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8B.)

DSEB-502 (7-99)



PART A

PAGE 3

oF 'S~

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.

Name of Filing jClpommittee or Candidate

e
Reporting Period

) From \\ pal To o
Friends of \W\ij Ellen \'{ougs aalaon 1031 a0
DATE AMOUNT
—— " T
Full Name of Contributing Committee MO. DAY YEAR
IMaiIirlg Address ‘MO DAY | YEAR
Tity |State I Zip Code (Plus &) MO, .| DAY | YEAR
= T S Y
Full Name of Contributing Committes MO | DAY YEAR -
Mailing Addross MO, - DAY - | YEAR.
Tity [ Siate Zip Code (Plus 4] MO, DAY YEAR
- $
Full Name of Contributing Committee MO DAY YEAR
Malling Address MO. | DAY | YEAR '
City 'Sinla Zip Code (Plus 4) MO. | DAY | YEAR.-
Full Name of Contributing Committee MO DAY y $
Mailing Address MO DAY | YEAR ~ I
City State Zip Code [Plus &) MO. DAY | YEAR
S=R=srasror _?
Full Name of Contributing Committea MO DAY YE $
Meiling Address Mo TEET
City Stote Zip Code [Plus 4] MO, DAY YEAR
e = =
Full Name of Contributing Committes MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Pius 4] MO. DAY | YEAR
= S X
Full Neme of Contributing Committee MD. DAY | YEAR $
ailing Address MO DAY YEAR
City Stale Zip Code [Flus 4) MO DAY YEAR
== —
Full Name of Centributing Committee MO, DAY YEAR - $
_Mml'iﬁg Address MO, DAY YEAR
Ciy State Zip Code Plus 47 MO. | DAY YEAR
=

DSEB-502 {7-39)




PAGE Ll oF I A

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.)

L
Name of Filing Committee or Candidate Reporting Period
¢ w G From LL\ L To 1l
xy Ellen ISoval - galn 12l
DATE AMOUNT
Full Neme of Contributor MO. ‘DAY | YEAR $ I
Meiling Address MO. | DAY | YEAR
$
Thy Stata Zip Code [Flus 4) MO. DAY | YEAR
= $
== = e——
Full Name of Contributor | ~MO. | DAY | YEAR $
Mailing Address MO. DAY YEAR
$ I
ICIly State Zip Coda (Plus 4] MO. DAY | YEAR.
4 - s
s e ——
Full Name of Contributor | MO, DAY I ¥EAR | $
Meiling Address MO. DAY | YEAR
= $
City State Zip Gode (Plus 4) MO DAY | YEAR-
- s J
Full Name of Contributor MOD. DAY _YEAR $
Mailing Address MO. DAY YEAR
$
City Stote Zip Code (Plus &) MO. DAY YEAR
= $
s e s e
Full Name of Contributor Ma. DAY YEAR -
$
[ Malling Address MO. DAY | YEAR - I
City State Zip Code (Plus 4] - MO. DAY YEAR |
i ¢ J
e = =TT
Full Name of Centributor | MO DAY YEAR | $
Mailing Address MO DAY YEAR |
$
City tate Zip Code (Plus 41 MO DAY | YEAR
- %%$
e
Full Name of Contributer MO. 1 DAY | YEAR
$
Mailing Address MO.- | DAY | YEAR .
$
City State Zip Code [Pius &) MOD. | DAY | VEAR
Full Name of Contributor MO -} DAY | YEAR
$
Mailing Address TOMO. |- DAY - |- YEAR-
s |
City State Zip Code [Plus 4] 'MD. | DAY YEAR
- $
(== —
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



PART C

PAGE

5

oF |

N

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

GOVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.C0 in the reporting period.

S -
Name of Filing Committee or Candidate

Reporting Peried

From J}M@Qﬂ To12 |21 )ao I

T)ATE AMOUNT
IFulI Name of Contributing Committee MO. DAY E $
IMg;Iing Address ‘MO. DAY YEAR $ I
[ Siste Zip Code WPlus @ | mo. | DAY | YVEAR % l
Full Name of Ccntmw Committes Ma-wm $
Mailing Address | MO DAY YEAR $
Ty State Zip Code [Plus 8] MO. DAY YEAR - %
- e
Full Name of Contributing Committee MO. DAY | YEAR $ |
Mailing Address “MD. DAY YEAR . $ I
Thy tate Zip Code [Plus 4] MO, DAY YEAR $
Full Name of Contributing Committee -__M_D DAY YEAR $
Mailing Address MO, ‘DAY YEAR
Il $
Clty State Zip Code (Plus 4] | mo. DAY | wEAR | $
Full Nammontributing Committee_ MO, wm $
Meiling Address | MD. DAY: YEAR $
City State ‘ Zip Code (Plus 4] ETE DAY YEAR $
Full Name of Contributing Commitiee MO. m YEAR | $ —
Meailing Address MO. DAY YEAR -
e 18
Thy State Zip Code [Plus 4] MO. DAY YEAR &
Full Name of Contributing Commitiee ~_MO. T-rz.m—;_ |
Malllng Address MO DAY YEAR. $ l
Eity State Zip Code (Plus 4) MO. DAY YEAR s
Full Name of Contributing Commitiee |~ MO, DAy ﬂ
ailing Address | MO, | DAY .| 'YEAR $
City State Zip Code [Plus 4) “MO. | DAY | VEAR s
_—

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

DSEB-502 {7-99}




PART D PAGE (9 OF |%
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize sll other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from pofitical committees reported in Part C.)

MOmmm&e or Candidate Reporting Pericd
; : '. \.(qu-\ From\!\gg\@)g To !&\33 ‘gm

I - = DATE_ — AMOUNT

Full Name of Contributar MO, DAY YEAR $

Mailing Address MO DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR

= $

Employer Mame QOccupation

Employer Mailing Addruss_l'-ﬁrincipaf Place of Business

mame of Contributor | MD. DAY YEAR $

Mailing Address | MO, ‘DAY YEAR s

City State Zip Code {Plus 4} - MO. DAY YEAR

- $
Employer Nsma Qccupation
Employer Mailing Address/Principal Place of Business
i = e e 1]

Fult Name of Contributor | MD.. | DAY | YEAR s

Mailing Address MO | DAY | YEAR $

Lity State Zip Cade (Plus 4] [ Mo, | DAY | VEAR $

Employer Name Occupation

Employer Mailing Addressﬁrincipal Place of Business

Full Name of Contributar | MO. | DAY - | YE_‘?‘ﬂ'_l $

Mailing Address |- MO, DAY 1 YEAR

City State Zip Code (Plus 4) Mo, {-pav | veag.: g

Employer Name Occupation

Employer Mailing AddressiPrincipel Flace of Businass

Full Name of Contributor w%_
IMail[ng Addrass “MO. | DAY | VEAR | s

City State Zip Code (Plus 4} MO, |- DAY T YEAR | s

Empiayer Name Occupation

Employer Mailing Address/Principal Place of Business
B ———————ax

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

DSEB-502 {7-99)



PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

pace | of |~

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

1
Name of Filing Committee or Candidate

e ——————
Reporting

Period

1 . From \ Tola | b}
Friends af Wayy E\\ e ﬁo“g! 12\31la0|
Full Name l
Mailing Address
City State Zip Coda (Plus 4) MO, DAY YEAR Ifmoun!
Receipt Description <
= ==v= ==

Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY ~ | YEAR ~§Amoun
Receipt Description =
==
Full Name I
Mailing Address
City State Zip Code (Plus 4) MO, DAY | YEAR mo
Receipt Description

e e |
Full Name
Mailing Address
City Btate Zip Code (Plus 4) MO DAY- |- YEAR N Amoun
Receipt Dascription

e e e SR R L e e
Full Name
Mailing Address
City State Zip Code (Plus 41 WO DAY | vEAR _J Amount =
Receipt Description
e
Full Name -
Mailing Address
City State Zip Code {Plus 4) LMD ~pAY | YEaR - FAmMoun
Receipt Dascription
= T
PAGE TOTAL

Enter Grand Total of Part E on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 4. $

3




SCHEDULE i pace B oF | &k
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPCRT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

- — ==
Name of Filing Committae or Candidate Reperting Period
\

Yrionds o Wavy E1\leys Kgyal il L‘Mﬂ-\ T“i\i‘-\vé—o\
' \

Il.‘" - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR . -

I TOTAL for the Reporting Period s
=i =EasSS e e A O

2. IN-KIND' CONTRIBUTIONS RECEIVED =~ VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period @ %

— === ——— __‘_‘m - - . re — .
I3, IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G

I TOTAL for the Reporting Period 3| s I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REFPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ Q

and 3;: also enter on Page !, Report Cover Page, Item F.)

DSEB-602 (7-99)



SCHEDULE i1
PART F

i

PAGE Gt OF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.0t TO $250.00

Name of Filing Committee or Candidate

Teiends of Woavy Ellen

Kovel

- -
Reporting Period

From\]\ggigon To 1 \'31‘ 29\
= sl

DATE AMOUNT

| 4 " e T

Full Name of Contributer MO. DAY -~ YEAR: - $

Mailing Address MO. DAY YEAR.

City State Zip Code (Plus 4) MOD. DAY ) YEAR - s
IDnscriptinn of Centribution:

== = =

Full Neme of Centributor MO. DAY | CYEAR ©

Mailing Address - MO. DAY | YEAR —

City State Zip Code (Plus 4) MO. ‘DAY "} YEAR ' $

Description of Contributior:

==

Full Name of Contributor MO. DAY | YEAR $

Meailing Address MO. DAY | YEAR -
| |

City Stete 2ip Code (Plus 4) MO DAY - | $

Description of Contribution:

== e e e e T

Full Name of Contributor MO. _DAY |- YEAR | $
IMailing Address WO, oAy I veARs s

City State Zip Code {Flus &) MO. DAY | YEAR . s

Dascription of Contribution:

! T e R S e
Full Name of Contributor 5 sF2eE -
& MO, DAY | YEAR - $

Mailing Address “MO. | DAY | YEAR .

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

Description of Contribution:

Full Name of Contributor MD. DAY |- YEAR: | $

Mailing Address = MO, OAY | YEAR & $

City State Zip Code Plus 4) MO.- |- DAY | YEAR: $

Description of Contribution:

e e Tmsrme
PAGE TOTAL

DSEB-502 (7-29)

]

Enter Grand Total of Part F on Schedule I, in-Kind Contributions Detailed
Summary Page, Section 2.

s O




| &

SCHEDULE It pace 1 O oF

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or E_and'rdate Reporting Period
& Ac) O“Q NQN 8‘\6\'\ wl U&\ Frcmﬂ_\_ﬁ_‘ﬂfﬂ_\f To \_a;\éj_l,%(
DATE AMOUNT I

IFulI Name of Contributor - MO, DAY YEAR ] $

Mailing Address MO, DAY YEAR = $
Ii::w,-r Stale Zip Code (Plus 4] MO, DAY | YEAR 3
IEmplnyer of Contributor Occupation

Emplioyer Maifing Addreasﬁrinciaat Place of Business Description of Contribution

Full Name of Contributor — | _MO. DAY | -YEAR $

Mailing Address Mo. | - bay | YEAR I
ICily State Zip Code (Plus 4} MO. DAY YEAR | s
IErnplnyer of Contributor Occupation

Employer Mailing AddressfPrincipal Place of Business Description of Contribution

Full Name of Contributor | MO. - DAY .} YEAR | $

Maeiling Address | - MO. DAY - | YEAR $

City State Zip Code (Plus &) “MO. DAY | YEAR $

Employer of Contributor - Ocecupsation

Employer Maijling Address/Principal Place of Business

Drescription of Contribution

Full Name of CTontributor | MOo. | DAY | YEAR |
Mailing Address | _MO. DAY YEAR | $
City State Zip Code (Plus 4) | MO, | DAY YEAR $
Employer of Coniributor - Qccupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution
L B e e e |
Full Name of Contributor | ™MO. DAY YEAR $
Mailing Address . MO. DAY YEAR $
Tity State Zip Code (Plus 4} I~ ™MO. | DAY YEAR s

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Dascription of Contribution

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

Summary Page, Section 3.

DSEB-502 {7-93}

s=s
PAGE TOTAL

s O




SCHEDULE il
STATEMENT OF EXPENDITURES

pacE_ || oF |2

=
Name of Filing Committee or Candidate
“\

3 €\ %UQ\

Eepcrting Period

From U,_lﬂ 201\ To L&L

ol

To Whom Paid '_“0 DAY ‘I’EARI zmount :
LS
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO, DAY vear. f| Amount
i =3
IMailing Address Description of Expenditure
City Stato Zip Code (Plus 4]
|Tn Whom Paid — Mo. pay | vEArR  fAmount
Mailing Address Deascription of Expenditure
%Trw State Zip Code (Plus 4)
Ta Whom Paid MO. DAY YEAR .
Mailing Address Description of Expenditure
City State Zip Code {Pius 4
To Whom Paid MO.- ‘DA_Y YEAR
IMuiiing Address Description of Expenditure
IC'W State Zip Code (Plus 4}
To Whom Paid - _MD.' ~pAY | YEAR
Mailing Address Description of Expenditure u
City State Zip Code {(Plus 4)
To Whom Paid _T : Amount
Mailing Address Description of Expenditure
City Stote Zip Code (Plus 4)
To Whom Paid _— MO. | DAY'| YEAR’
Mailing Address Description of Expenditura
City State Zip Code (Flus 4)
— SRR -

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

DSEBR-502 (7-88)

PAGE TOTAL

s O




SCHEDULE vV

STATEMENT OF UNPAID DEBTS

Use this Section to Itemize =il unpaid debis and obligations
which are outstanding at the end of the reporting period.

PAGE | A oF L X

Name of Filing Committee or Candidate

==
Reporting

Period

me\t\ag ‘ﬁm_ii To “Q‘LS—L—@”‘
=

l Name of Creditor

W\o.q*u{ E\\e\r\

W oval

(Outstanding Balance of Debt
$§ 25006, 0

Maiting Address DATE T N, Bt T
Q& \\ A\ _\( DATE _Mo. DAY | YEAR | =
523 N. Cay isle &t weoes |63 [ 0) 201 ;
City State Zip Code {(Plus 4}
Al levtown PA [ %105~
Description of Debt .
o) =Yack ca &lan
Name of Creditor QO utstanding Balance of Debt
ora EWlen Koval $\100. 00
Mailing Addrkss DATE Mo DAy ovear ] ST
Carlisle SY s
5:15 N, i s . INCURRED 1w _lod koll
City State Zip Code {Pius 4} '
AWl endousn PA [1eloT
Description of Debt
v AN
: : =
Name of Creditor utstanaing balance o ebt
Mailing Address DATE “MO. Ay S YEAR
DEBT — - :
INCURRED J
City Siate Zip Code (Plus 4 % "
Description of Debt
= e
Name of Creditor utstanaing Baiance o ebt
Mailing Address DATE MO. A= Ear A v v
OEBY s - R
INCURRED 5 # *
City State | Zip Code (Plus 4) A
Description of Debt
e = =ma
fName of Creditor
Mailing Address DATE CMOS EUBAY S [ AEAR W[
DEBY - .
_ INCURRED
Ty State | Zip Cade (Plus 4} ¥l
Description of Debt
" ST e
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mo L DAY b YEAR L ¢ »
DEBT
INCURRED
City State Zip Code (Pius 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-99)

=
PAGE TOTAL

$3¢,6099




