‘Commonvvealth

CAMPAIGN FINANCE REPORT

{NOTE: This report must be clear and legible.

Filer Identification Report
Number: Filed B

of Pennsylvania PAGE 1 OF / 5{

It may be typed or printed in blue or black ink.)

Y-

Name of Filing Committee, Candidate or Lobbyist:
Woual

Friends of Mavu Elen

{COVER PAGE)

Street Address:

!
s22 N. Corlicsle S

City:

TYPE OF
REPORT

{ptace X to

“the right of
report typel

Name of Office Sought by Candidate:

CO‘O‘\‘YO\\QY, Q\Aré ot {\\\QY\’('OUJV\

© District Office

Number Lode Code Code

Summary of Receipts - }

and Expenditures from: 1o |20 | ol

=OR . QFFICEZUSE :ONLYE

A. Amount Brought Forward From Last Report

334, 41

B. Total Monetary Contributions and Receipts (From Schedule I}

| 5506. 00

C. Total Funds Available (Sum of Lines A and B}

D. Total Expenditures {(From Schedule Iil)

$
$
¢ 109 04 41
s 3 04 %, 1l

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In—Kind Contnbutaons Received {From Schedule ll)

G. Unpaid Debts and Obligations {From Schedule 1V}

NR oTwiDeEM] 39

{SEE INSTRUCTIONS FOR CODES)

t swear {or affirm) that this seport, mciaﬂﬂﬂﬁy&ﬁc s'm’

correct and complete,
Sworn to and ubscnbed 7e me this

98 B 4 e gillva) . m[5

Signsture

My commission expires . / g / Lj/_
MO, i

Signature of Person Submitting Report .

,Da ul O .Eo_\(l%c ki

E

AONW

Pri,nted Name

{cLO L*L?)D\“F\ Q\?)‘;\

domm

b |

Area Code Daytime Telephone Number

1 swear {or affirm} that to the best of my knoc!e uge nnd be!‘ef
{P.L. 1333, No. 320} as amended, '

Zsubsc’rib% me this
day of %LM 20 ,/ vj

Sworn to .

fnittee has not violated sny provisions of the Act of June 3, 19

I L FrFyak

= -

jgnature of Candidate

M B, Kavol

4 Ll G { /
\———7 Signature ) Printed Name
My commission expirés A7 /5 (}2&/ Q (.D X)) l\L?) &':_1, q% 2
N:O. DAY Area Code Daytime Telephone Number
— e

_ Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ {717} 787-5280

DSEB-502 (7-99)
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SCHEDULE | paGE2 OF /A
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Flling Commlttee or E&ﬂdldate w
' ; L
L \-e ova_l From 1012015 To \\33\\5

Contributions Received from Political Committees {Part Al

All Other Contributions {Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $ ico0 . O O
All Other Contributions {Part D) 3 Z@/ J
TOTAL for the Reporting Period Bs ;000. OO

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {(4dd and enter amount totals from $ [ SSO ‘ OO

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

R e S S P

DSEB-502 {7-99)




PAGE 3 oF /AN
PART A

CONTRIBUTIONS RecelveED 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 Committee or Candidate Reporting Period
.~ o\20\1S To A =
WM\ ory E\\f;nr\ K@UCL\ i —X——\J-‘l' e _A.Q_?_LLJ\
A}

AMOUNT

Full Name of Contributing Committee

Mziling Address

City lSme l Zip Code [Fius 4)

Full Name of Contributing Committee

Mailing Address

Tity “State Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address.

City State Zip Code (Pius 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus 4]

Full Name .of Contributing Committee

W [N T N [ . ——

Mailing Address

Tity Btate Zip Code {Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Fuil Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code (Plus 4)

R

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. I $

DSEB-502 (7-99)




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)

Name of Filing Committee or LCandidate

Reporting Period

PAGE 4 OF / :‘9\

-From\&\‘ &0\15 To \\\'&?\\5

— AMOUNT
Fufl Name of Contributor
Dense + ANawn Devannags $ 50.00
Mailing Address _ Q =
21230 W. Gordon  Sh $
City State Zip Code (Pius 4) =
P | iod - $
Full Name of Contributor MO SAEDAY. 5] SYEAR 5 =
Elizabetl. W, Swrth o 2y [ 121% jpo. 00
Biling ress 3 SEDAY JEAR 2
2415 \)RVC\\\'\\CLA\,K NUJ §
City . State. Zip Code {Pius 4}
ok i $
Full Narme of Contribotar 2
alWWa Wartinez 3
Mailing Address E
2042 \Weshfire\d TTer. $
City StK Zip Code {Fius 4]
ReA\ehem 1% A{eliin $ |
Full_Name of Contributor £
Fdeac TawneC Jc

Mailing Axidress

1013 Cleve \oond St

1\0S -

Zip Code (Flus 4]

Name of Cnntnb\\?
bin L. KeWer

Mamng Address
)uécl cehanaa S\

S lu_m

322 k.
o : ‘State Zip Code (Pius 4)
0O\ LKL —

Full Name af Contributor

Mailing Address
ﬂCity State Zip Code (Plus @)

AT pom

Full Name of Contributor

Mailing Address

City State Zip Code (Fius 4]

Full Name of Contributor

Mailing Address
ICit_y State Zip Code (Flus &) =

PAGE TOTAL

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

DSEB-502 {7-99)

HS0.00




PART C

pace 5 of /A

ConNTRIBUTIONS RecCEIVED 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 Commitiee or Candidate

Full Name of Contributing CommKee

T nsulakors =+

Reporting Period

From ]ONQD s 1S To 35!;):3 S)S

Seesteslvodies PN

AMOUNT

s s00.00 |

Mailing Address

22063 SAhodhoise R

City 5 State
Nl lebown
Full Name of Contrifitgxg Commitiee

| ihorers boca) Wiy PWe.

Zip Code {Pius &)

1051~

Mailing Address

oS Alemtoion D cwe.

tate

' C&\ \ evcioLon _ PQ-

Zip Code {Plus 4)

1KL09 -

IFull Name of Contributing Committee

Mailing Address

City State Zip Code (Fius 4]
-
fFull Name of Contributing Committee
Mailing Address
City State Zip Code {Plus 4]
Full Name of Contributing Committee
Mailing Address
City T State Zip Code {Pius 4) =
S ang e
Fuli Name of Contributing Committee = $
Mailing Address =
City State Zip Code (Plus 4] 3 $
Full Name of Contributing Committes - s
alling Address =
City State Zip Code (Plus &) =
. s -
Full Name of Contributing Committee 2 $
Mailing Address —
State Zip Code (Plus 4] R

City

R

L

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

DSEB-502 {7-88)

PAGE TOTAL

$1000.00C




PART D pace (o oF /8
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.
{Exchide contributions from political committees reported in Part C}

Reporting Period
\“2(3 \ L

Name of Filing Committee or Candidate

\ \&Q'S\f) o221

From jo
AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4} MO TS

Employer Name Occupsation

Employer Meiling Address/Principal Place of Business l

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Employer Name Qecupation

Employer Mailing Address/Principal Flace of Business

PR T E A R T S S

Full Name of Contributor

Mailing -Address

Tty State Zip Code {Plus 4) $
Employer Name QOccupation
Emplayer Mailing Address/Principal Place of Business
Full Name of Contributor T —
Mailing Address
State Zip Code {Plus 4}

Employer Name Occupation

lEmployer Mailing Addressi/Principai Place of Business

e e i
Full Neme of Contributor

Mailing Address

State Zip Code {Plus 4) f R e

Tty

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL _

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

DSEB-502 {7-89}

T S AT O R



pace [ OF /N

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

’i
Name of Filing Commitiee or Candidate Reporting Period

V ‘€Y\AS ()Q— “\0'( E!:e :é 1 ]2\_-— From\OS&OS\s To \\SQ‘S S)S

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description -

Full Name

Mailing Address

State Zip Code {Plus 4}

City

Receipt Description

Full Name

Mailing Address

State Zip Code {Pius 4}

Receipt Description

IFuH Name

Mailing Address

Tity State Zip Code {Pius 4}
Receipt Description -
Full Name
Mailing Address
t_:iry State Zip Code {Plus 4}
Receipt Description - —
Full Name
Mailing Address .
City State Zip Code {Plus 4)
cheipt Description -
— =Y P AGE TOTAL
Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4. /6

DSEB-502 {7-99)

1

T T R TR R AT A R A e e




SCHEDULE Il

PAGE g o /I~

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO R

Name of Filing Committee or Candidate

DURING THE REPORTING PERIOD.
Detailed Summary Page

Reporting Period

From LO‘Q—_Q“S To_&}&&'f; S}ﬁ

EPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DSEB-502 (7-99)

o e i

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.)

PRI G 2 ST o iSSP SOV i L = M

e S




SCHEDULE 1l

PART F

PAGE kZ or /X

In-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

From 10 \.0 S\S To \\s 23 \15

ecds AL ‘\\\_cgq\'f:xngx ‘ova\

DATE AMOUNT
Full Name of Contributor MO. DAY . YEAR - s
Mailing Address -MO. DAY YEAR
City State Zip Code {Plus 4} MO. -] DAY ‘i YEAR ~ $
Description of Contribution:
Full Name of Contributor MD..] DAY 1 YEAR |
Meiling Address MO, DAY YEAR
City State Zip Code {Plus & " MO.- 4 ‘DAY =i YEAR ‘- $
Description of Contribution:
cull Name of Contributor NO. - DAY - | -YEAR $
lMailing Address “MO.. | DAY i YEAR s
City State Zip Code {Pius 4) T MO, 4 DAY i YEAR g
Description of Contribution:
Full Name of Contributor 4:’1? 4 - DAY | YEAR $
Mailing Address MO. - DAY - YEAR $
City State Zip Code (Plus 4} MO, ] DAY YEAR | $
Description of Contribution:
Full Name of Contributor S MO. - DAY __ i YEAR $
Mailing Address ¥0. DAY} YEAR - $
City State Zip Code (Pius 4} MO. S DAY “YEAR $
Description of Contribution:
Full Name of Contributor ‘MO. i - DAY . YEAR . | i
Mailing Address MO, i . DAY ..} YEAR -
City State Zip Code (Fius 4} 280, DAY "¥EAR s
IDescripﬁon of Contribution:
—gnter Gsng ;otasl c;t_(l::r; F on Schedule II, In-Kind Contributions Detailed P;GE To:—:%’/
umina age, =ectl . /{/

DSEB-502 {7-99)




SCHEDULE 1l
PART G

pace /O oF / B~

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

F‘romlor&b \\S To 55&'&3 hi

Full Name of Contributor

DATE AMOUNT

Mailing Address

Icuy State Zip Code {Plus 4)
Employer of Contributor Occupation
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
| Full Name of Contributor
Maiting Address
State Zip Code {Plus 4)

City

Employer of Contributor

Occupation I

Employer Msifing Address/Principa} Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4}

Occupation

lﬁmp‘loyer of Contributor

Employer Mailing Address/Principal Place of Business

T
Fult Name of Contributor

Description of Contribution

Mailing Address

| City State Zip Code {Pius 4)
Employer of Contributor Occupation
Employer Mailing Addres’le‘rin‘cipbl Place of Business Description of Contribution
Full Name of Contributor —
Meiling Address i
City State Zip Code (Pius 4}

Employer of Contributor

Occupation

Employer Mailing AddressiPrincipal Piace of Business

Description of Contribution

45 e TS N AT

Bt s st Tame B

Summary Page, Section 3.

DSEB-502 {7-89)

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

PAGE TOTA




PAGE / / OF / oA

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Commitiee or Candidate Reporting Period

Triends ot Waocu EWon \EZng,L Fom LoD oS T‘)Mlca'?’b—"s—l
1 Whom Pa\br ot Contec e oav| wennd - '

Malhng Address

20k Brahead Aue Rear

City State

Description of Expenditure

Mei\er

Zip Code {Plus 4}

HKo\s ~

10

W-hom Paid
R Loc Bl\erdown
Mailing Address , ) ‘\‘L DCe?t::ptlon of Expendj ture
207 N 12 S _ P o on,

Zip Code {Plus 4}

A 10—

To-Whom Paid e ?MG:;_ DAY = oo )
(eleste Dee

233
Mailing Address o ! s d ription of Expenditure
‘\:S QR W Y\ g\\w\A % : D?e\\m\ou\ sement Lo J
ity State 2ip Code {Plus 4} /
‘{\\\ e\ oL P A o ands "\o\f\c;\ Cadve Qa.( &S

To Whom Paid M0 DAY SYEAR f Amount

Laﬁbemocca—\—\c, Cm\w\—\ﬁe, Fe laale Ls 5000

Maziling Address _| Description of Ex enditure

PO . Boy RN OoaC U\O\evs

State Zip Code {Plus 4}
cosui\\e OO K106 |
5\"\\/\‘\( OQ/‘(\‘S&(

Mailing Address . De cription uf Eéendxtur

200 B Beocdhead R /D\easf( I S\ (axd s
tate Zip Code {Plus &
SN \evem P@& 18015 ~ _

To Whom Pai =

A&\) Sva,cs\e_ Pg? —“ ‘ q -

Description of Expenditure

Mailing Address U
AAES Scnoenessy A\ S - C(L‘(\Lnn % \\ \‘\\(U\Cu exnevct

City State Zip Code {Plus 4}
ST \DS\ |SCV1 =
To Whom Psid

N \endmon Fede) Cred U\x\\m\ - \ll ol

Mailing Address

225 ®x K E‘v’\\,’ré» C\f\ec,\c;g

City State Zip Cade {Plus 4}

gﬂs""}ﬂm“’\ PA 15103 -

To Whom Pzid

MO

Mailing Address Description of Expenditura e ———
A
City State Zip Code {Pius 4}
o e
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 1530 1<.1 |
] et

DSEB-502 {7-99)




pace ) oF [/ A

SCHEDULE IV
STATEMENT OF UnrpAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.
A A M e BBk L R
Name of Filing Committee or Candidate Reporting Period

From ](Q\QQ S \S
M utstanding Balance of Debt§

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}

Description of Debt

Outstanding Balance of Debt

$

Neme of Creditor

Mailing Address DATE
DEBT
| INCURRED ]
IClty ) Zip Code (Plus 4}
Description of Debt
TS T RIS SRS
Name of Credijtor
Mailing Address DATE ;
DEBT
INCURRED
Icity Stste | Zip Code (Plus 4)
Description of Debt
Name pf Creditor Qutstanding
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Pius 4)
Description of Debt
s e -
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
_ INCURRED
city State Zip Code {Plus 4)
Description of Debt '
_ eSS e
Name of Creditor QOutstanding Balance of Debt
Mailing Address DATE £
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt

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

DSEB-502 {7-98) )




