) alth of Pennsylvania
Commonwe. y PAGE 1 OF

CAMPAIGN FINANCE REPORT e e

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

Filer Identification
Number: Filed By:

Name of Filing Committee, Candidate or Lobb

Friewds oF CoanYVZM Rob s

Street Address:

__ o Bax 9232 _
. a//lrﬂ/vt@ : 105—'

CANDIDATE LOBBYIST

8TH TUESDAY % 2ND FRIDAY . 30 DAY 3 AMENDMENT
1I;YE'I:3%I?1!: PRE-PRIMARY PRE-PRIMARY >< POST PRIMARY REPORT? Tt
~ TH TUESDAY | 4 2ND FRIDAY s 30 DAY s | rermination |
(place X to - PRE-ELECTION PRE-ELECTION POST ELECTION - REPORT? =
the right of ANNUAL 7. YEAR FILING METHOD
report type) REPORT 2 q { ) CHECK ONE | PAPER

Name of Office Sought by Candidate:

G/&»/VBM/ 5"\7L D NC

District
Number

DATE OF ELECTION

-~ Of- @FFICE-MSE O

. MO. | DAY YEAR MO, | DAY YEAR -
Summary of Receipts ’ = -0 - = =
and Expenditures from: ) 1! 12et9 | 1o | 5 le | 2819 Jm R
A. Amount Brought Forward From Last Report $ G 3_0 ? %% ~n :;g
B. Total Monetary Contributions and Receipts (From Schedule I} | § é' 700 07 :C‘: E
C. Total Funds Available (Sum of Lines A and B) $ 6:5?@3 s T
D. Total Expenditures (From Schedule Il $ .;’ “ Y. 97/0’;—‘”
E. Ending Cash Balance (Subtract Line D from Line C) $ ‘ >

F. Value of In—-Kind Contributions Received (From Schedule I} | $ %0@ OAE,

G. Unpaid Debts and Obligations (From Schedule V) $ A . C

AFFIDAVIT SECTION )
PART | — If this is 2 Committes report, treasurer sign here. |f 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 best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before I"I:G'J nwealth of Pennsylvania - Notary Sea’
essica M. DeJesus, Notary Puplic Fﬁ: >’w //
(O i day of MP;\ Bucks County 29 { A 6&’
21

iSSion expires Octob@r Signature of Parsgh Syamitting Report
ommission number1322292 . /?IL?M(‘?A/ j 5.C~

Printed Name

m [24 ¢ 290 9357
My commission explres é/& 0— 3’5
Area Code Daytime Telephone Number

PART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here. T =

| 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.

mr.ea\f“s of Pennsylvania - No‘ary Se :
des c M. DeJesus, NotaryPn.b% r W a(( Z
Signature of Candidate
Missfon exires October 24 2021 |
_'_f_.’ s&f0n number 1322292 COuVT)LL/"M/ &, QL@M
- Associptien ef Netajes / Printed Name
My commission expires ’i’b q fzo { i‘g l_'i Z QNI - 2066
mo. | DAY Area Code Daytime Telephone Number
# ===

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

Sworn to and subscribad IS

u)m day of

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
From To
=

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

TOTAL for the Reporting Period (1) I $ Lf.g;z z :: I

2, CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

I Contributions Received from Political Committees (Part A} $ (9_()0 %-J—’(
All Other Contributions (Part B) $) %@0‘%_/
TOTAL for the Reporting Period 2% | 60g.07 7
e e = e

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

Contributions Received from Political Committees (Part C) $ 3 ocoe. ‘70y-——
All Other Contributions (Part D) $ } 500 07’,_,_
) A
TOTAL for the Reporting Period 3% o>
P 9 Lf,ﬁ?a- on’"

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
I TOTAL for the Reporting Period (4)] $ 0(}3 —_—

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
—==—=

DSEB-502 {7-99)



PAGE OF

PART A

CoONTRIBUTIONS 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.

P e W e ]
Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
e e ca=—— e VL :
Full Name of Contriputing Committes MO DAY YEAR
. M h —n ) v 4
.M_'_@MWH Five Fybovs Lot Locl 30> 2 |1l [2008|% 2250 “pr—
ailing Address = MO. DAY YEAR
723 w. chiw V. Sucte 302 3 g |2(5|% 260 %po—
City State Zip Code (Plus 4) MQ. DAY | YEAR
4//0»/7%5-4/ PA|lC0) - $
Full Name of Contributing Committee MO DAY | YEAR
IMaillng Address MO- DAY : | YEAR
City State Zip Code (Pius 4
- $
= =
Full Name of Contributing Committee $
Mailing Address MO.
City State Zip Code (Plus 4] MO. DAY YEAR -
Full Name of Contributing Committee MO DAY | _YEAR . s
Mailing Address MO. DAY YEAR I
City State Zip Code [Plus 4} MO DAY YEAR
=SS =
Full Name of Contributing Committee MO. DAY | YEAR -
$
IMailing Address MO.. |- DAY YEAR:
Tity State Zip Code (Plus 41 MO. DAY | YEAR
= $
e
Full Name of Contributing Committee Mo, | DAY | YEAR $
Mailing Address ‘MO. | -DAY YEAR -
A —_—
$
Tity State Zip Code (Fius 4] Mo, | DAY | YEAR
Full Name of Contributing Committee MO. | DAY .| YEAR $
alling Address MO .| DAY | YEAR -
City State Zip Code (Plus &) MO, |- DAY | VEAR -
==
Full Name of Contributing Committee L MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY | YEAR
I === s

PAGE TOTAL ¢ £De.

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

DSEB-502 (7-99)



PART B PAGE

OF

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

Full Name of Contributor

Reporting Period

From

To

AMOUNT

iR Ec hﬁf‘
alling

__MDO. : = A
_ Susen/ Ellrs Wild 2 (23 12 |% 250 %
Meiling Address | MO. | DAY YEAR | o
| " 13%¢ poe Trail RL ¢
City Zip Code (Plus &) MO. DAY YEAR
CHew V%wﬁ/ $
Full Name of Contributor
[ ﬂoﬂ i Mc»»y &,ﬂ OC.[A@ $
ailing/Address
Suag  Cfew K $
v State Zip Code (Pius 4] [ ™o DAY YEAR |
& Y ewfoun’ PA| Il -Hi5¢ $
Full Name of Contributor MG DAY YEAR $ @
PDenvise ¢ Edunrd o224 2 loo 119 2006. s
Mailing Address ' | MO, DAY YEAR s )
134y phidy S
City > 7 Zip Code (Plus 4] MO “DAY YEAR
w h i LgoF2 - $
Full Name of Cantribytor MO. DAY YEAR
Robent i [{agmm,, . Recken 2 (s loe1]% 100, Bfpr—
ailing Address [ MO, DAY YEAR |
| 287 Blwdhen Dr $ 123 laorg | * 100 Tog—
Tty State Zip Code (Plus 4] ___Ma, DAY, YEAR
Full Name of Contributor |~ MO~ DAY YEAR
h Lasrer/ (oldon 4 |23 |2015]|$ (O
ailing Address ‘WG, | DAY YEAR $
BL{ Mlmdw‘gz R ! Zip Code Fius &
ip Code {Fius MO. - DAY | YEAR
\ //hv Vown/
Full Name of Contnbut r
Ma.nr\(aAch:: = M 7 a L. __lﬂ‘TO
City State Zip Code [Pius 4] MO. “DAY YEAR. .
CH v 20«/‘_{/ d & o2 - $
Full Name of Contributor = -MO.- | DAY | YEAR ::
_ L,‘g aw et V/ La»ﬂcr ¥ (23 |26l s |de. %W)
ailin ress - MO, -1 BAY:- | YEAR
/20 L'V*NQ:VW A _ $
Tity State Zip Code (Plus 4] MO, DAY. YEAR
$
$
$

290 Wi Z?ﬂaﬁ-o VYL

City

e

DSEB-502 (7-99)

State Zip Code [Plus 4] _MO. = =
FAlIgoys - —
e

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

$

PAGE TOTAL




PART B PAGE OF
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 Reporting Period
From

AMOUNT

Full Name of Contributor
v Shar, [ R/cltb $ 200 qu
aghng Address? MO, DAY YEAR |
W 5— > WbsYL—- mk‘ﬂr S'V‘/ $
City State Zip Code (Plus &) [—-MoO: DAY YEAR
CMerNfzun/ o2 - $
Full Neme of Contributor MO. DAY ‘YEAR -~ $
Mailing Address MO. | DAY YEAR $
City State Zip Code (Plus 4] [ wmo. DAY | YEAR |
Full Name of Contributor |__MO. -] DAY YEAR | $
Maeiling Address | ~MO. _ DAY EAR | s
City State Zip Code (Plus 4] —_MO. | DAY | YEAR |
- $
mtributor MO DAY YEAR $
Mailing Address MO DAY - | YEAR $
Tity State Zip Code (Plus 4) M0. | DAY YEAR -
| = $
Full Name of Contributar | MO. DAY YEAR | $
Magiling Address | MO~ |- DAY | YEAR $
Tity State Zip Code (Plus 4] | Mo. | DAy YEAR |
- $
FFulI Name of Contributor MO DAY | YEAR s
Mailing Address - MO. DAY | "VYEAR | $
City Siate Zip Code [Plus 4] | mo. "DAY | YEAR
= $
Full Name of Contributor - “MO.. |- DAY |- YEAR" | $
ailing Address | -MO.- | DAY YEAR | $
City State Zip Code (Plus 4] ET DAY | VEAR .
Full Name of Contributor - MO DAY: YEAR s
Mailing Address MO: |- pAaY | YEAR $
Tity State Zip Code (Flus & | mo. DAY | VYEAR |
| = $
e e

PAGE TOTAL
$ D 00. Tog—

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

DSER-502 (7-99)



PART C

PAGE OF

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

Fr«'MVd

eNMNdS  AF W

From

Reporting Period

To

DATE

= So= e
Full Name of Coptributing Committe ‘MO DAY

AMOUNT

s 5v0- %%

Matiing Address

[ Mo. | Dav | vEAR
0 $
City P BOX ‘7L3( Lf State Zip Code (Plus 4] MO, DAY | YEAR
3 }/{WVLOW N 0y - $

Full Name of Contributing Committee |~ MO. DAY : | "YEAR $
- —r
P BEW Loeal wpion #3757 PAC F 1o lie |%]000 Tr—
aitin ress MO. DAY |- YEAR
ol west™ Lobufy” - — s
Tty State Zip Code Plus 4] MO. ‘DAY, YEAR
@WW{_—J—P&J |Ploy - $
Full Name of Contributing Committee MO DAY YEAR
Lrconds 0€ pofe Schlssshus > o 114 |% 500 Tr—
Mailing Address / MO. DAY “YEAR.- $ I
8494 Mouth_Igv% X F
ity State Zip Code (Pilus &) MO, ~ DAY: YEAR |
-
e Mer¥s5en/ P4 | (€04 - $
Full Name of Contributing Committee MoO. DAY YEAR
== o>,
RPAC 4 [1p (15 |%), 000 Pnr—
Mailing Address MO, DAY YEAR ’
[0 Seuth Commarce Wiy :
City State Zip Code (Plus 4} MO. DAY | YEAR -
¢ PA PO — $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO DAY YEAR
$
City State Zip Cade [Plus 4] MO. | DAY -| YEAR
- 1 $
Full Name of Contributing Committae MO. |- DAY YEAR $
Mailing Address MO. | DAY YEAR -
$
Tity State Zip Code (Flus 41 MO. DAY YEAR $
Full Name of Contributing Committee =MD DAY | YEAR | $
ailing Address MO.- |- DAY | -YEAR
s I
City State Zip Code (Plus 4) "MO. -| DAY | YEAR -
- $
e
Full Name of Contributing Committee Ma. DAY YEAR $
Mailing Address MO. DAY _ | YEAR
$
City I State | Zip Code (Plus & MO. DAY YEAR $
e

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

DSEB-502 (7-99)

PAGE TOTAL

$ oe0. (x A



PART D PAGE OF
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.)

TV
Name of Filing Committee or Candidate Reporting Period
From To ]

DATE AMOUNT

Full Name of Contributor _ ; YEAR |
MarX n. Guzel 4 117 |3 500-Yfpr—
Mailing Address MQ - DAY - YEAR - s
M’? L&é('}/h Gve . Soc"l‘& 30-0
City [4 State Zip Code (Plus 4) MO. DAY YEAR
wh e ol Al [zoga " s

e

Employer Mailing Address/Principal Place of Busines

Emplayer Namaxl—aw/z _L;’J éw$ Occugt;o;‘-”é‘} Ot
300 Whifebal] Po 18092

Full Name of Contributor y MO. | DAY YEAR
Qor N Ner b Blans 1/ 3 7 11y | ¥ 5. . ‘ZJ—
MailingfAddress MO. -| DAY YEAR | $
I j—g‘fy Puw 'f'WW B{V‘
City State Zip Code (Plus 4] MO. DAY | YEAR-
Clfow v%m/ PA| 120 Y -

Employer Name

$
L Monrs Copsall= ” sy oY

Emp¥yer Mailing AddressIPrmc:paI Place of Business

lvd. a/(wl%wz/ Pa [€)0

Full Name of Contributor MO. - DAY - | YEAR s

£d § Shehwer Hopwa Y 123 [11 | 3600 Dp/—
Mailing Address MO. DAY - YEAR $
Tty State Zip Code (Plus 4} MO. DAY YEAR $

Occupatnon

H&d OF I7/

Full Name of Cohtributor
Mailing Address " MO. - DAY YEAR $
City State Zip Code (Plus 4) | MmO. DAY YEAR | $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor

Mailing Address MO. | - DAY |  YEAR $

City Stete Zip Code (Plus 4} MO. DAY YEAR - $

Employer Name Occupation I
Employer Mailing Addres_sl_l"'rincipal Place of Business

PAGE TOTAL
$ ) foo. Yor—

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-99)



SCHEDULE I

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 Candidate

Reporting Period

From To

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period m| s @ Qg ~—
—'

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

TOTAL for the Reporting Period 2)| $ O.0 —

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period 3

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 (7-29)




SCHEDULE I
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From

OF

Merfaun/

pallglos — 13¢9

DATE AMOUNT
Fuil Name of Contributor %
- g@m‘m/c( S o vg plf_&v—- S;;‘véﬂl"‘y&/ 1 12 17 $ 400- /MJ_’
siling Address -MO: —~YEAR -
B oy $
City Lf 3 ¢ “f State Zip Code (Plus 4 —mo. DAY .| YEAR .

Employer of Contributor

Comt mon/ weellh) ot PA

Occupation

stuto

4

Employer Mailing Address/Principal Place of Business

Description of Contribut

ﬁ.

Full Neme of Contributor MO: -

Mailing Address MO, DAY YEAR | $

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

Emplaoyer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MG. | DAY | YEAR $

Mailing Address | MO. DAY . YEAR $

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

Employer of Contributor - Occupation

Employer Mailing Address/Principal Piace of Business Description of Contribution

Fult Name of Contributor ‘DAY ‘YEAR™
IMamng Address MD. DAY YEAR $
ICity State Zip Cade (Plus 4} Mo | DAY ~|-YEAR | $

E Occupation

IEmployer of Contributor

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor $
Msgiling Address | “MO. - DAY YEAR: $

ity State Zip Code (Plus 4) |__MO. DAY YEAR $
Employer of Contributor Qccupation

IEmployer Mailing Address/Principal Place of Business

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

Summary Page, Section 3.

DSEB-502 (7-98)

Description of Cantribution




SCHEDULE 11

STATEMENT OF EXPENDITURES

-
Reporting Period

From

===
IName of Filing Committee or Candidate
e T e e e e e

To Whom Paid

Lotk cm/vﬁ Democstic Comm

_ﬁm
2 | 1Y

Mailing Address

P6 Doy 63

Description of Expenditure

City

Zip Code (Plus 4)

) — 60¢3

G ter/Voup/

To Whom Pand

MO;-—

3

T "y_égﬂnu Naoé‘r
1507 WesX Yarmr ST

Description of Expenditure

Rc.;nj_.‘_n,a;,{é

City State Zip Coda [Plus 4)
CMenou p/ |Ed;| |3(oq -

To Whom Paid p‘— MO. DAY | YEAR mount

CourVuey G- Rolou conr 3116 154 3
Mailing Addrass t Description of Expenditure

[W? WM&L_ 'd U AL, W Rco‘néem)gpyﬁ
City Zip Code (Plus 4)

|Clo4 —
To Whom Paid MO. DAY | YEAR mount
3 LY [20/¢

Mailing Address

368 4 Yk ST

Description of Expenditure

C_G_Wgs;w Sh "F"P&'

State Zip Code (Pius 4)

L Yot -

To Whom Paid

Wi

ount

9

MO. | - DAY YEAR

[4

Mailing Addi

PO Box 2p22-¢

Dascription of Expenditure

‘l'rcfi‘wfcs vt GJ

City

MO. DAY YEAR

Y g

Mailing Addrdss

507 wwv“’d‘ we

Description of Expenditdre

_rl)a r'&M

& W et

To Whom Paid

U3ty Crime WXk Pres;

MO. - DAY

G 1 il

Mailing Address

Description of Expenditure

Table &

State

F

Zip Code (Plus 4)

£o

To Whom Paid

W

. MO - DAY

q -31011"—‘

Mailing Address

g Qe
City

Description of Expendi

Fﬁf/m Cc«J(

State Zip Code (Plus 4)

Pa [ 1(4

| 55734 Bdtim
L Phly c/a/el,a/

Enter Grand Total of Expenditures on Page 1, Report Cover P

DSEB-502 (7-99)

age, item D.

PAGE TOTAL
$ 09 75



SLhcwuLE 1

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

Yo Whom Paid

MO. | DAY | YEAR mount
Y C"?“. Yol Pm"“’v;—""’"’s r | ¢ |14 09,12
aliing ress

Dascription of Expenditure

| 244 N Keswet ave %aré Sog/s

City State Zip Cods {Plus 4}

G[ "de 038 ~

To Whom Paid

MO. paY | vear [JJAmount

|Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid

MO. DAY | YEAR -fl Amount

lMaiIing Address Description of Expenditure

Tity State Zip Code [Plus 4}

To Whom Paid

MO. DAY

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

=== mr- s S =,
To Whom Paid MO. DAY- | : YEAR ,Ixmount

Mailing Address

Description of Expenditure

City Zip Code (Plus 4)

To Whom Paid

mMO. - DAY 7| YEAR mount

Maeiling Address Description of Expenditure

City Zip Code (Flus 4}

To Whom Paid MO. pay | vear- §Amount

Mailing Address Description of Expenditure

city State Zip Code (Plus 4)

To Whom Paid MO DAY | YEaR- mount

Mailing Addrass Description of Expenditura

City State Zip Code (Plus 4}

PAGE TOTAL

$ [ 009.1)/loo

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

DSEB-502 (7-99)



