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CAMPAIGN FINANCE REPORT e

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

T S
[Neme of Fillng Commitios. Candidate o7 LobBy T Friends of Ce<Ce Genla(h
307 S 1" Stieet

Jifhlaze

| CANDIDATE.

| Street Address:

City:

TYPE OF _SIND FRIDAY ©
REPORT PRE-PRIMARY
4. Z JND FRIBAY .
t(t;:uce X to  PRE-ELECTION 5T £
e right of YEAR FH.ING =
3019 [P
Name of Office Suught by Ca;d;data : SR,

] Number

5 a‘ ao‘ q {SEE INSTRUCTIOQONS FOR CODES)

~'EOR OFFICE USE ONEY,

Alentdun CHY Counct |

and Expendltures from: 3 ‘ RO\OI To o 6 &0[07 “"‘? v ey
~— o=
A. Amount Brought Feward From Last Report $ L‘! . \ LI B A L'IS ﬁ:gr(ﬁ-* E:‘ Fil
B. Total Monetary Cotributions and Receipts (From Scheduls B § ‘a: 6 6 a; q a-! oY= 5 gl?i
— 2 ot e o
C. Total Funds Avaiialle (Sum of Lines A and B) $ —7 O : P =
- _ "1 806.3 7 e B o<
. Total Expenditures(From Scheduls i} $ ’51 %24"[ 16 ? . (&%) m
‘ , 2 23 @ ¢
E. Ending Cash Balane (Subtract Line D from Line C) $ l% q S 6 q -<:} E’.):.}! =
F. Value of In-Kind ontributions Received (From Schedule 1) | § 350 coa
G. Unpaid Debts a;_gjbtigations {From Schedule V) S
T S s eSSl == e

: AFFIDAVIT SECTIN _ A 1 B
. Comhittés, report fraasuer sign here. (f this s 3 Candidate report, candidate sign here.

I swear {or affirmj thahis report, including the attached schedules, on paper or computer diskette, ere to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscrind before me this \( ( ')
n 1 ol
8 day of _ Y\nfly 20_{9,_

= Commonwealth of Pennsylvania - Notary Beal t atuge °f Person Swt\"w Regort
2 Oddohug MONICA B VOLOSHIN - Notary Publ? %\

Signature Northampton County Prlnted Name
) - ty Cammissi Dec 16. 202 (/
My commission expip (22 él CM&S[?GE 1280318 U gL{ 553 (7[ Ll 7
MO. D - Arsa Code Daytime Telephone Number

PART H = .1 this. S i Tepoit 6f. a Candidate’s Authorized Committee, candidate shall sign here.

| swear {or affnm) thto the best of my knowledge and befief this political committes has not vioteted any provisiens of the Act of June 3, 1937
(P.L. 1333, No. 320} mumended.

Sworn to and subseysd before me this

¢ 3
& day orMAw Commonigaih of%aan/Reria
~ MONICA 8 VO - fjotary S L _—Signaturgof Candidate
—‘%W LOSHIN - Nota PLbhc T.
e B alshe . - wmmr;;‘n;m;tor CG[L}.F‘I)I ,QC | | G( h
ignature Xpires Dec 14 2021 Printed Nam
Comi
My cormmission e ps of D@wm 125098 L Xq gq 7 Ogsq
MO. DAY YR. 7 Area Code Daytima Telephone Number
nES . —

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Irng‘ Committee or Candida manod
[ oo ok Te(e Gl | e iagd . 619 ]

I TOTAL for the Reporting Period (1) ,
== ———— ==

2" CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} - - . . = =
I Contributions Received from Political Committees (Part A) $ a SO

I All Other Contributions (Part B) 33 6@ .85

%he Reporting Period @ 36 {@ = 85

731 1,40
TOTAL for the Reporting Period 3] $ 7 5 [7 ) L?( 0

“

»

w

Contrlbutuons Received from Political Commnttees {Part C)

@

All Other Contributions (Part D)

THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Covenr Page, Item B.)
o e e e e =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
15,663 94

1SEB«502 (7-99)



SCHEDULE 11 PAGE _OF
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 Candidata

Reporting Period

From \ \ l To
————ux

TOTAL for the Reporting Period

2. IN-KIND ‘CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250,00 (FROM PART F)° . " -

l TOTAL for the Reporting Period )] % 3500 O
SIosia A S S ==

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ano enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

JSEB-502 (7-99)



PAGE OF

SCHEDULE 1!
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Timas
Name of Filing Cammittee or Candidate

Reporting Period ‘
E{l ﬂ ds From M To _6_[&_[/_{
DATE AMOUNT
Full Name of Contributor MO | DAY TVEAR | o 7o —
7 T Tarlzyd U a9 119 1% (0000

M'ailing Address l7oq 33,\4 S‘\- &A/ | M, .ﬁ%: vsfn_-. $
| A\L{VHO/V\ ijaﬁf l :{p g e_us MO, | - DAY | VEA $

IDescr;pnon of Contribution: ,‘,u lm ] f :] :: — .
Full Name of Contributor (/Ou'eb IZPQQUVJH‘—) ?fo‘ -8[2)*‘!' [ZAR $ 85003

MO: 1 DAY | YEAR

Ci aO_” 5é+ i/Ut Zip Code [Flus & DAY YEAR *
AH!’V")"WV\ A g0 - T s

Description of Contn'buncn - (

Full Name o! Conmtributor MD. - DAY YEAR

Mailing Address

Maillng Address MO.. | -DAY YEAR - $
City State Zip Code (Plus &) MD. DAY .} YEAR ™ $
Dascription of Contribution:
Full Name of Contributor MO.-| - DAY | YEAR $
Mailing Address MOl DAY | YEARE $
City State Zip Code (Plus 4) Mo, B DAY @l YEAR $
Description of Contribution:
Full Name of Cantributor - MO. fi DAY &) ¥YEAR

$
Mailing Address -MO. | DAY | :YEAR o $
City State Zip Caode {Plus 4) T MOl DAY | YEAR $
Description of Contribution:
Full Name of Cantributor MO | - DAY . YEAR'
Mailing Address MO, 5} DBAYL | SYEAR © $
City Stats Zip Code (Plus 4) . MO... | DAY | YEAR.. $
Description of Contribution;

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

PAGE TOTAL

s 350 09

DSEB-502 (7-99)



SCHEDULE Il
STATEMENT OF EXPENDITURES

Imo C Ll ot O-(e Corlah I 7R [ L

Mailing Address [’Q lﬁ\'\ [01 Hﬁ\/ (A hﬁ @lf A(r ’ De:!c?puon!:?)ﬁipem:::: .
_ V PO Bd¢ R0 AN | | Lahar Dunel
Iigh U A| (%00

ally Motdney TPy
\BU (. 7S R

ST)—A Zib;")(éada 1i1us 4}

Mo, bay | vear. fAmount

WBr\mr\ Wliewr AT A6 1q -
at PUWM‘ ql[f’\( e qpt) ¥ (;{Maar:&n Managy!”
onSm\! Pl Foga= ’
com I(lmr\g Gt Q’f/a:h "% IEE‘}YTTL?I;W? 00
ST W s gitg | Dosm;ﬂ:edwhdrawf pyyarin
Olitn TRIGA™ |y s
il Ar Mdote [ST1q
U iz Mackethad _ Jr Shiris Cporads )
ity ! ] i ‘! -pi ‘lnoc‘isyrus |
c Wglmart Nmpawil
ST Apo Machetur LS
__ ol Vi {3655
S (v TS | I T2
T 365 O (edar (ks 8lud

City \ V\ ¥ fﬁ \z§c0d (i| s 4) |
To Whom Paid M0 1 DAY ] 9t

Mailing Address Description of Expenditura

City State Zip Code (Plus 4)
e e e e e
PAGE TOTA
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ I O 3 a_77

)SEB-502 (7-98}

To Whom Paid

Mailing Address

City

Te Whom Paid

Mailing Addres

City




SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of Filing Commjttee or
| Yomb of

Lot @Le Getlugi

[ ”LV (it

T . 6l ]

\70| Anign ‘de

City

Al
) Pt

Te Whom Paid

L/ Pt AR h
| 701 ynn blud TH wdae

Spta' I Uq & us

DAY | "VEAR

o

70l Ypn BlUo

of Expandi

Ib/)s"rrw S

Al

Vh

iz

T (el Dpmpders BT T 114 L5l 255, 2
M 3"(6’\ N heswich AV@ \ml\de pé(iﬂ&

’ s T Tdrgy

S Me mmz(\m]é ST T s Goge

Mailing Addra

" 340 (. bmashve

Lennatd Wk Owrﬁd

é([m;}rp«m

Zip Code [Plus 4)

IS

To Whom Paid (Uptb

Maphots

Mailing Address

265 5. (eaqr

(lost %I(/ﬂ

MO DAY YE B mnug.?
73 2. 00
Descript of Expend] tu

B#amfl?

City

P
To Whem Paid

USPS

Aletpn 1B

Zip Code {Plus 4}

11500

Mailing Address

U492 Hamjfun &

City

v n

State

Pal [ )0 -

Zip Code (Plus 4)

:/:.:: Dr::r:s Dp'po‘r : 3 "* m°“’“2‘ y , J 5
on “ L\ f O S (/FAG( (Wﬁ"f B[(/d peserp p%[ﬁ ',Qm‘"”
W_BL SUA p\c ode wf = 4 i

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ a! ?5 0 6\5
4
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PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcAL 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 Committes or Candidate

Faul o+ 06 LefYarh

Reporting Perio

Y

=Sl |

Full Name of Contributing Committee
Bend vt s

r Allrnaun

DATE AMOUNT
Full Name of Contributing Committes ke - MO, DAY | “YEAR i
Malling Add g Tb bW 37 S \ Dalrf ,E?\n' : 540‘0@
ailin ddress EE DAY | YEAR:
oy S 71 5% = ;
City ate ip Cgde (Plus 4] : = | SEAR .
/:',‘ \ ( V\“C/W %’ P T " MO: DAY | YEAR s

$ 50,00

Mailing Address i MO, DAY .| YEAR
W UL Landen SY s
City ‘ Stﬁ Zip Code [Plus 4) MO. DAY | YEAR-
A { I ]f o) e
Full Name of Contributing Ccmmitteegl Frl j r\ ‘ —r h‘}[(\b MO, | DAY > $
Mailing Address U MO. I DAY
$
l (0% (1r Clow SF 3 | 24
Clty h State Zip Code [Pius 4] MO .|+ DAY =
A U N A1 13 - $
Full Name of Contributing Committee MO DAY | YEAR s
Mailing Address MO, DAY | YEAR
City Stats Zip Code (Plus 4 MO DAY | ¥YE&R -
Full Name of Contributing Committee MO, ' DAY | YEAR $
Mailing Address ‘Mo " DAY | VEAR . I
City State Zip Coda Plus 4] ~ MO, | DAY YEAR
¢ -
Full Name of Contributing Committee - MG -1 DAY |.YEAR $
Mailing Address MG, DAY | “¥YEAR - $
iy State ip Code Plus & | 0. | DAY || VEAR™

Full Name of Contributing Committee

Mailing Address

Chty State

Full Name of Contributing Committee

Zip Code [Fius 4] MO~ [© DAY | YEAR -

Mailing Addrass

MO: |- DAY f YEAR -
City State Zip Code (Plus 4] —MO. | DAY | "VYEAR |
Lo — e S ——

Enter Grand Total of Part A on Schedule |,

DSEB-502 {7-99)

HM“lHMHﬂ

PAGE TOTAL

s550.00

Detailed Summary Page, Section 2.
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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.)

Mame of Flllng Commntee or Candid -'-legcrtmg Peripd
!!E [!E :jﬁ !Et‘ !2 & !E[ﬁm From | l /[0' To S/E/[?
. *

[ R0 Oflogh ] s 3%a.00
092 Padica Vr

%‘Wa

DAY LIYEART
$

" Blitigun AT Sl s o
T Orlodh Lau T o n‘ww

A ngarC}m By d /ermw\ A [ y(oY
F"“mf""”’““i\mhnn\ DEFipre 3G 5164170

ST a5 ) Farvieyy St 116 [ [1]*3%892.70
Y17 P 7 S s i
e (L T

EraTerer WeTTios Auarasswrﬂwmgﬁ;c" B“S"’“’“( . Dot % s g(h(u'(&/\”e p__l

T D0 § Nrishn B T = 1090
Mailing Address aOOO /‘/0“‘”’ hqm )»Zd Mo - DAY — ‘tE-:.&R
Tty AHMH- (),{M U ﬁé; \ Zib cngfm ) | MO, | DAY I YEAR. 3
Employer Name 15 ; hi\g—H P LIIW‘H\,Q Gesupation P'f'std Lt

Employer Mailing Address/Principal Place of Business ‘(q a—, met h 5-\- C‘/ PA‘ [ X[Oﬁ

|

Full Name of Contributor L] DAY -} YEAR $
Mailing Address M. DAY | “YEAR:] $
City State Zip Code {Pius 4} L MO, DAY [iyEap—= $
Emplayer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addrass M. Dﬂ — =)
City State Zip Code (Plus 4) - CMGE DAY '|..¥EAR* $
Employer Mame Occupation

Employer Mailing Address/Principal Place of Businass

e e

TO
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE‘] éAL7 L’ O
DSEB-502 (7-99) $ l B |




PART B

r AC wr

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 Commitlee or Candidate
M| ¢ 04 (sefluch

[0 T hmases

e 19 S foflr

DATE AMOUNT

Ting Addrass t/ . 2\ - $
Icm B& L‘I A/: ‘&)rqu H = Zip Code [Plus 4} MD. :
| Al B 100 - ' :
e UG Didalla Al :
N & LOCasswL 5t s
Bol [9)ym Da 118007 - L s
ST A TI71® 000
City |5q P)Pn‘pf ,;lta(t{a ’Zl§p Code (Plus &) P_\-‘fO. | DAY ? I

pS -
Ron & Mocan Sk

Full Name of Contributor

Majling Addres

39 bl/lnyé%qﬁ

Zip Cpe [Pius 4

D Tndes U8 ]

Full Name of Contributor"SDh n rr@’{ ﬂd_rl_:r

Mailing Address

Lup Boad 51 St 700

City LI

e ot il i
C 100 (perat] L4 -

A \ Zgﬁ)éﬁda (Plus &}
Seare, 4 (sl Seg i

A Luhn Pa-

FFuII Name of Contributor

Mailing Mdreisme‘,\'lﬂ '«\Ld

061016 &-Famvpw _ :

5 Zip Code (Flus 4]

City M

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-99)

;ua[il“I‘:agm:d::::ntribufor a{*‘(“ﬂﬁ p,{ndd :é\ :ZF?E:I:{; $ q”' 0 0
050 M. Sau) Ly st St qpt 5 e |
Clty taie Zip Code (Plus &) MO | BAY- | VEAR-
Alendoron & iga " .
PAGE TOTAL

s(J35-00




PART B e -
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize al! other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committess reported in Part A.)

aneiet Hing; Lommitieg or. Candidats E”f"l(h 0*( C@" % 14. Re:::"g me\ﬁj M To 5[6/[ 4—

DATE AMOUNT
Full Name of Contributor P—————
) san
Mailing Address [ S/
U S Ypatd

City H ‘ DGFS: J}BCude lilus 4]
Full Name of Cantributor E ; bb’p SJ@[‘W{‘—”

501 p Mam st
’“ D) leHoun OB\ gl =
TN . =
348 [y el of i
W _Al N [ g 22 Z?de i -M: : mv .- ;-vs;fn—ss

:.l.r:,m;::m,.bm,Mﬂm = SErara
e e bk 2, S

State Zip Coda (Plus 4] MO, F DAY

!

Mailing Address

City

Full Name of Contributor

7

Q@th ma(,]{n 07 djcech Senkps :5: E: " [Ejh

WA 1y Allen ST -
il

Mailing Address

City Ptate Zip Code (Flus 4) Mo L oAy (o

AR =
Nahe Bedel EREY

MO | DAV YEAR

Full Name of Contributor

Mailing Addrass

(39 Befiad py

City N State Zip Coda [Plus 4 -
ﬁ(qu e PA =
Full Neme of Contributor B

Maillng Address

MO, FDAY-T-YEAR &

City State Zip Code (Plus 4] i |--DAY | YEAR

Full Name of Contributor

Mailing Address

City State Zip Code [Plus &)
e L
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 a 30: 00

DSEB-502 (7-99}

“ DAY I YEAR.




PART B

~Aac

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

¥ ds o ach

Reporting Period

From

1 5[6l4

DATE AMOUNT

~_DAY

W7 SRR

1% 2297

|- DAY

40 PBayard st _

i 757

Futl Nam:d:e:::ntributor 50 nq-}h_a n jj@m&

Malling R DAY YEAR $
City Sg‘ﬁ Zip Code i.ilus 4) MO, DAY- | YEAR $
Full Neme of Contributor j e —
Mailing Add Za(/ CO ( n ’
ailing Address -
516 meadgw tr s

Zip Cods [Plus 4]

Orefipd A

| 306 -

—— TN T

Muiling Addrass
135 Conbe st
Zip Code (Plus 4]

-

o $e+h|pﬁm |SPQ
Full Name of Contributor 0 (LSY\M Va n Amb_}

Maiting Address%_?q spruw 5—|—

Zip Code (Plus 4]

City Bmm qué

DAy 44

i) =

Full Name of Contributor e

eSSl Burkhargt

Maliling Address

City

Zip Code [Plus 4

Full Name of Contributor =——

oodanne  dacison Bauel

Mailing Address

U1qs Bstates pr

City Zip Code (Plus 4]

1y Vally W \§s9 -

Full Name of Contributor T)q ”F—" A/g\/

Fs23.97

ST T

| * 9397

City

e own 5

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2,

DSEB-502 (7-99)

Z[égze t'ilus 4] ' ; il s 50‘ OD
PAGE‘ TOTAL Sq'o
| sHGP— |




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

rAac

e

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

Name of Filing Commitiee or Candidate

Eyionts of

(Exclude contributions from political committees reported in Part A.)

\ n " B | [ Zi:ﬂcaz (ilus )

Fufl Name of Contributor

ohSance  Cowen

= —&?_r__r AMOUNT
i T T T ot
-~ 2000 W p{’,ﬂnq .ng _ _M S 2

City

T dess[@oo whfﬂh pl(wy 6. S:Fz Sode T
5 0 A i

Full Name of Contributor Vaf‘f’n Be(”{ D@Tﬁ’/?\/

Mailing Address

1 Ppspect @Vé.,,m —

[ Bfi“%‘m 0 305 -
Full Neme of Contributor nO{MC{rH '_”lb{r_}

Zip Coda (Plus 4]

~ 940 [ilec 129
' Alledown S

Full Name of Contributor
Hary Lya®

Meiling Address

1909 Chw S

=T A\ e T l z.ap T v .
__J'u_l'g&[lu_ﬂpunmm of Contributor Sﬁaﬂ v(&(h | _msg -Dg: T _Y{Bﬁﬂ_ S 2500

MaTTTng Addrass % 75 Vﬂ”f’\/ ‘FO{QE I Mol oAV I vear ] o I
ey \ " [ Wi z ﬁ)ﬂfl T Twe | oA | Ve .

T Delvah Bkt _E 3 117 |8 Ao I

Mailing Address

16 Codgr Crem Byd

City

Zip Code (Plus 4]

A\l ftawn — [pa

Full Name of Contributor

%’}
Q
Q

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEBR-502 (7-99)

Mailing Addrass pr ¢ Dauid mO AYINE :“b:‘ "":‘3:" ;’?‘-"F
Tity lBOO l'\a(f"\ll-‘fdh "S\ qoy\s Te Zip Code [Pluz &) Mé:. - . Y'-' ;A_. $ I
AL i _ (1N \3(@ i g i i |




PART B avE hl
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 mittee or Candrlate Reporting Per
CE nd\& V From rT'q To S é Lq

DATE AMOUNT

[ Femt Crosshiall o 1419 154425
134 g aa*'lﬁ’ o ———

e [Plus 4] e 1o e = DAY |- YEAR
S MO. ] DAY | YEAR |

Malling Address o - n w '&;{_ _Eé:: {v:{a' $ 354;00
¥) Ypx 13l ’ $

City | H ‘\0‘1"/“ Da §15§, [igu “MDI- : QATY,E_%_AH $
- p lles & PUJ éiiaﬁ’dﬂ 1311918 .

City

=
Full Name ot Cantributor

WMailing Addre - 2 119 $ a (3'00
- ?) a® M't a7+h 5.‘( Zip Code [Plus 4] M ] m._‘f YEAR $
}q’“ ip Code _us R R T, T _$

Sl AT TR
C.iry q \ (0 S : “\UMP“ sﬁtéh} Ip Gods (Plus 4] DAY
pown N
s i
Y {; Whder wre o0 e

Fult Name of Contributor A“ﬁg (Oq L{(W

Walling Addrass

<
S

@ A | B

Zip Code TPlus 4] Mo, | DAV:T VEAR

- S RRRICE
_ (009 . Hoomitden, 5+\ﬁ£¢ B I
o b
ot O TY TP 5
Em Pnspect 2d B

[/

[00.00

45060

Sty Zip Code [Plus 4 T MO | DAY 4 vEAR

TEMIOIE |5 -DAY Sf YEAR:

" Mariame Ohillips T
%O(M 8\\0H’ H”{ Df © MO, | DAY, | VEAR

- A\‘ pt& | | zzipﬂcjda Pl 4 Mo, | pay | YEAR:
L ¢ - - $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ q ? \ ,aS

DSEB-502 (7-99)

Full Name of Contributor

3300

Mailing Address

B e | v Bl | BB S




Name of Filing Committee or Candidate

PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

[ SN [

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.)

From \

) endy r

Reporting Pe]md

l

e - slels

. DATE. . AMOUNT
ﬁ o RAch 15 Ti“' s 1500
Wiailing Ad z “BAY" | "YEAR:
™™ 536 p. Loh oF - s
City Siyte Zip Code (Plus 4) MO | DAY | YEAR
A W 310

Full Name of Cantributor

DAY |

QGOMre\( S. Brace

Mailing Address

St

- DAY =

Full Name of Contributor

i 2 A, gh $
Ty | ﬂ ‘gfp Tode [Bjus A .MOI‘ T =oav yaég___ R ]
e 00Tbatg_Hushes 2[5 [16 1% 00,00
T 3 — TOR0U Penn oy Waniq s g
B Allepy bywon J& T e "E“_""' $
it T PR i1 CET O
) 1649 [ nden St I A
A—{ fﬂ--ﬁu,“/\ p)&r \8(0 P MO. DAY | VEAR ¢
s
Tit L{ aq@ élf’f\wood Dr Zip Code [Plus 4] " | -' ’
Emm 5 bﬁ\_‘ﬂgﬂ-_ M. BAY. | YEAR s ]
™ Teene Ohemie § Pyvd Wodleubf 8124 114 | $100.00
Y TCIR 7oLl YRR s o i .
Schnec\ASV\”@ _Q[i 1507% - P SO
Full Name of Contributo MO, |- DAY ---_---YGARE* *
Malling Address Jam % race d\ as [ ¥ SO&O
M_7 /V q,fn %+ | MO | DAV, | YEAR s
&y Code [Plus & MO |- DAY | YEAR

Wi

L DAY |

- Sharon e sep ST Ba 19 5000
iling RS N H .H-\ 5_(» - MO l:jmv_. YEAR $
Tty A_ P\ﬂ ‘\'d\}n sp’Pf l_stz)i_"’ -MG. DAY | YEAR - s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 525 ' 00

JSEB-502 (7-98)



Name of Filing Committee or Candi dam‘

PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00
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