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CAMPAIGN FINANCE REPORT — R —

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

Commonwealth of Pennsylvania 3

Number:
Name of Filing Committee, Candidate or Lobbyist:

_Db«v\q L H*@-V\ci’-mdjf—a

Street Address:

(4G fbo™ <3
iﬂrl\ e W
TYPE OF TH
REPORT

City: Zip Code:

[$I0L -

(place X to o
the right of = = =
report type) e M

s

Name of Otfice Sought by Candidate:

A”&M c(_?/ixi C}LUV%VI

Distriet Office
;1 Number Code

JgTH

Summary of Receipts : Mo foavl  vesr -
and Expenditures from: ’ QU'[“) To |[2]CH] Zoi 7
A Amount Brought Forward From Last Report $ 3 8 (.;23 .0 (_/

B. Total Monetary Contributions and Receipts (From Scheduie |

Total Funds Available (Sum of Lines A and B) $ 3 %/(C g ¢ {_L

C.
D. Total Expenditures (From Schedule I} $ gao.90
E.

Ending Cash Balance (Subtract Line D from Line C) $ 3 5’ 22‘ /<}!
s .

IF. Value of in—Kind Contributions Received (From Schedule 1)
IG. Unpaid Debts and Obligations (From Schedule V) $ - =

| swear (or affirm) that this report, including the attached schedules

. On paper or computer diskette, are to the best of my knowledge and betief true,
correct and complete.

Sworn to and subscribed before me this

day of 20 i

rs =
’@ignﬁure of Person Submitting Report

Signature Printed Name

My commission expires

YR. Area Code Daytime Telephone Number
R

: ‘ommittes, - candidate shall sign -here

elief this politica! compi

I swear {or affirm) that to the best of my knowledge and b
{P.L. 1333, No. 320) as amended.

g2 has not vialated any provisions of the Act of June 3, 1937

VA

Signature af Candidate

DALY L. HEND2ICKS

Printed Name

s & 239-ows

Area Code Daytime Tetephone Number

Sworn to and subscribed before me this

day of 20

Signature

My commission expires

MO. DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280
DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF _ S
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name of Filing Committee or Candidate ﬁEpcrting Period i
| ‘—Di‘;"{ (N Aé ool e From (0-3H -1 7 Yo (2-H (7 |

> - $50.00 OB LESS PER CONTRIBUTCR

TOTAL for the Reporting Period ml s —_—c —

0 $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 2 % — Cc —
— —— - |
Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period 3]s —_— —

TOTAL for the Reporting Period 4| s

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

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

DSEB-502 (7-99)



SCHEDULE i1
STATEMENT OF EXPENDITURES

PAGE \’.)/

oF 3

Name of Filing Committee or Candidate

Reporting Period

_L)h‘\\” HQ/&AAND\L\% From /0 2413 To (2-9-i7
To Whom Paid vy e W mount
D:’“ﬁ?, y L |- wig. - DAY FYEA o

Moo dhocd <,

Mailing Address

" . *.A Description of Expenditure .
(dq W kS e P bibtekowhe
City A . State Zip Code (Plus 4)
Al erckoore p(A 1500 -
To Whom Paid PRI ST
Mailing Address Deseription of Expenditure \ ﬁ
City State | Zip Code (Plus 4] \
Te Whom Paid DA Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid unt
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid TN T VEAR 1 Amdunt
Mailing Addrass Description of Expenditure
City State | Zip Code (Plus 4
To Whom Paid =§ Amaunt
Mailing Address Description of Expanditure \
City State Zip Code (Plus 4)
To Whom Paid
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)

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

Report Cover Page, Item D.

PAGE TOTAL

Ls_70.90




