h‘& J\Mi’l\/ﬁw
- \,‘ Commonwealth of Pennsylvania 7
U\)g M\S‘f\ CAMPAIGN FINANCE REPORT AT er

[COVER PAGE)

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

R T T
Filer Identification » : Report
Number: Filed By:

Name of Fillng Committee, Cendidate or Lobbyist:

ERIC WSS FoR ALLOwWTow W

1% :»t
Street Address:

S1o s, Bewns . |
A(Iekhl'o‘ul‘_j @]_ /S’(D;/ State: PA’ Zip Code:

City:

[&re{- 6o ¥E

TYPE OF

REPORT -
- !
Iplace X to
-the right of ; A 7.
report typel i : :
Name of Office Sought by Candidate: -

DA D 0 District Gifice Party County
z = Number Cade Code Code

oty | ReP | 37"

(SEE INSTRUCTIONS FOR CODES)

AL1euTwd c;iz? CounEiL

Summary of Receipts > r__r,—;i —
. e

and Expenditures from: Mmoo g

- L

A. Amount Brought Forward From Last Report 5 é’é dl)

B. Total Monetary Contributions and Receipts (From Schedule )| & lGO- oﬁ (’);

C. Total Funds Available (Sum of Lines A and B) $ 6 87 e<- Qo >

D. Total Expenditures (From Scheduls ) $ ;L]_"lq_.t_,_s':o Iv7a 3 5?5 w

E. Ending Cash Balance (Subtract Line D from Line C) 8 { O - &< = =

5 — —
F. Value of In—Kind Confributions Received (From Schedule I) | § ._‘:L’j_.?—g—sﬁ—— #SZ@O.&
G. Unpaid Debts and Obligations (From Schedule V) $ O

| swear {ar affirm) that this report, including the attached schedules, on
correct and complete,

paper or computer diskette, are to the best of my knowledge and belief true,

Sworn to and subscribed before me this

Signature of Person Submitting Report

Eric D Wess  Paretia A.Wess
Signature CAMP/PATE  Printed Name TRUFSIIE
My commission expires 6lo 360-S1%]
MO. DAY YR. Area Code Daytime Telephone Number
TR

any provisions of the Ac¢t of June 3, 1837
Sworr to and subscribed before me this

day of 20
Signature of Candidate
Signeture Printed Name
My commission expires
MO. DAY YR. Area Code Daytime Telephona Number
T e

Department of State @ Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA 17120-0029 & (717) 787-5280
DSEB-502 {7-99)




SCHEDULE | pace 2 0r T "
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
Name of Filing_Eornmittee or Candidate Reportmg Perio
r Epic Weiss For AelEutowd From _/ 0/1*/4"“0 “/25"/ 2! I

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) s 2e66.°2

TOTAL for the Reporting Period 2%

Contributions Received from Political Committees {Part C) %
I-All Other Contributions (Part D) $
I TOTAL for the Reporting Period 3 %

TOTAL for the Reporting Pericd 4%

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, Report 20 0. —
Cover Page, Item B.)

DSEB-502 (7-99)




PART B

or_1

PAGE S

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vzalue 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

FRrRic WEB3S Fsp, ALLevtoww

§

-
Reporting Perjod
— 7_.(/10(( To H/"—g/iof( I
—

AMOUNT

Full Name of Contributor

Lroy L oveswernri

/o0o.%

Mailing Address

2 5_!1-! Greey feees De.

MO | DAY N E AR

City

A llevtou)

State

PA

Zip Code [Flus 4)

[ &1 o3-

e EYEARSE

$
$
$

il teme ot Comaior v e 2 ¥ Jo sephe_Mpzzioth

Mailing Address | |
2450 WesHimirow OF -
City Stata. Zip Code [Flus &)
A tlesteo. | 10y -
Full Name of Contributor =
i

Mailing Address

City State Zip Code (Plus 4]

Full Name ot Contributor S EAR $

Mailing Address YEARE $

City State Zip Code [Plus 4] Y EARE

Full Name of Contributor LI EMEART $
IMaiIing Address VY N EARTS $
Eity State Zip Code {Plus 4]

Full Name of Contributor $
IMaang Address
ICiw State Zip Code [Plus 4]
IFull Name of Contributor $
IMailEng Address

City State Zip Cade (Plus 4]

= e R L e

Full Name of Contributor $

IMairing Address

Tity

State

Zip Code (Plus 4

O O AYES| SV E AR

- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 2e60. ce

DSEB-502 (7-99)




SCHEDULE Il pace 4 o 1

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

Eric M§l§5 For. ALM?A/TUU}./ From /0'/7-('/""0”&: H/l,f'/’}ﬂﬂ i

TOTAL for the Reporting Period @s £5,280- D

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, 8 S)_S’J S—O/
and 3; also enter on Page 1, Report Cover Page, Item F.) { )

e =

PSEB-502 (7-99)




S o 7

SCHEDULE 11 PAGE

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Eling Committee or Candidate

Eizre WERSs For. M wviowd

Reporting Period

From /6 ;5/&-&‘( To :'/“y/u”

DATE AMOUNT
Full Name of Contributor LFEMOL ] s DAY R YEAR
LERGrt Villes Assocredins of Realfors P I % J2on|$ 3,076~

Malling Address $
/o S Commenace. Whay

Clty i State Zip Code [Plus 4] oMO. | DAY | YEARS
[Zeth e heu ] §0- $

Empioyer of Contributor Occupation

Employer Mailing Address/Principal Place af Business

Description of Contribution

S
Full Name of Contnbutor .

w Cowry [epublicay Comnite

_m4.lea -/,em calls

EYEARS

Mailing Address

/544 /{M.‘cm.) sk.

-‘H;' - ! 2.'0'&:_ $

I City

State Zip Code (Plus 4) SEMOEE EFDAYS I YEARTH] $
Alerfowy P | Jb1or N[ 3 |zed
Employer of Contributor Occupstion
Employer Msiling Address/Principal Place of Business Description of Contribution
,Qosa Cm-l-s
Full Name of Contributor : AYEARS: $
Meiling Address $
Ic;w State Zip Code (Plus 4} S ENEARSS $
Employer of Contributor Occupation
Employer Mailing Address/Frincipal Place of Business Description of Contribution
Full Name of Contributor Mol DAY S avEARE $
Mailing Address MO
City State Zip Code (Plus 4} SMOL S SEDAY S IYEAR S s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor HOMOEE DAY HYEARS s
Mailing Address SCDAY Y EARSY $
City State Zip Code (Pius 4) SEMOUET T EEDAYS S Y EAR 3
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule IJ,

Summary Page, Section 3.
DSEB-502 (7-99)

oo
PAGE TOTAL

$ 5 280-%2

In-Kind Contributions Detailed




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE 6 OF 7

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.)

Name of Filing Committee or Candidate Reporting Period
' /o 5Tr0ut0 ttfaifrou
Bl VJQB‘.; For. Aflenfow From _& /——4 To £Y2Y
I E s RS e
DATE AMOUNT
Full Name of Contributor MO, b - DAY | YEAR®
T s 2 il BT ; -
T R. Lovel— G1/Lro0]% $owo.oL
Mailing Address é MO DAY Sl YEARS
2830 W. Likerdm SE.
City State Zip Code [Plus 4) “ mos |- DAY S SYEARS
Al s el PA-| &0y $
Employer Name Occupation
Empleyer Mailing Addressfﬁrincipal Place of Business
Full Name of Contributor MO. | DAY | “YEAR.
Mailing Address MO, =) DAY [ YEAR!
Ic{w State ZiipT ELSE RSN “TMO. | DAY | SYEARL
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, S DAY S YEAR $
Mailing Address SMO. | DAY S YEARS $
City State Zip Code (Plus 4) “MO. | DAY | YEAR. $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
SETSIOWETS = =7
Full Name of Contributar MO DAY CYEAR $
IMailing Address MO} DAY | S YEARD $
City State Zip Code (Plus 4) Mo U DAY | YEAR $
Employer Name Occupation
Employer Malling Address/Principal Place of Business
ST e R e PR I ™| W\ = e T e Tyl
Full Neme of Contributer MO DAY UYEAR S
Mailing Addross MO = DAY | YEAR =
City State Zip Code (Plus 4] MO | DAY | .YEAR. $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL

$ $oo0.




pace 1 oF (

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of F?ring Committee or Eéndidata Reporting Pe7€d /
ERiC. WSS [Fop AribyTown From _{0/2 ?/1”” To ! ‘/ 2 |

Name of Creditor

Malling Address DATE
DEBT
INCURRED
City
Description of Debt
Name of Creditor
| Mailing Address . DATE
DEBT
INCURRED
Clty Zip Code (Plus 4}
Description of Debt
R EXE
Name of Creditor
Mailing Address DATE
DEBT
INCURRED

city

Description of Debt

Name of Creditor

Malllng Address DATE
DEBT
INCURRED

City

Description of Debt

. 1p=is SR
Name of Creditor
Maillng Address DATE
DEBT
INCURRED
City
Description of Debt
Name ‘of Creditor
Mailing Address ' DATE
DEBT
| | ] INCURRED
City '
lDescription of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ 0

DSEB-502 {7-98)

o —

v



