Ith of Ivani
Commonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT e FAGE

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

Filer Identification > Report

Number: Filed By:

Name of Filing Committes, Candidate or Lobby)st ,
é/ Oy apinly ﬁ Clo //n 2

Street Address:

639  BrRlses Al

City: (=- State: Zip Codey
S o /- 175
TYPE OF '
REPORT
{place X to
the right of
report type)
Name of Office Sought by Candidate: . District
— E Numbsr

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: To

A.LAmount Brought Forvward From Last Report §

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

C. Total Funds Available {Sum of Lines A and B) $ (7 ,
D. Total Expenditures (From Schedule 1l $ / A "Z . ( éﬁ
E. Ending Cash Balance {Subtract Line D from Line C) s | -

e -

Value of In-Kind Contributions Recsived (From Schedule 1} | $

n

. Unpaid Debts and Obligations {From Schedule V)

[ swear (or affirm) that this report mcludnng the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete, SollejoN je uopmoonvelumnsuuad "tequey

Sworn to and subscribed hefore me this 0v6.2¢ ) tJoquunu UoIssiliWoD A / /
o 2202 suowwsel X8 UOSSIWI0D AN /
{5 _sv ot _Qetobrer> - ;im 7 _—

N ajlqnd AdejoN ‘seysng EHEUJ. Signature of Person Submitti g Report
éé it é; £ 7 42 L) jeag AJBJON - BIUBAJASULR 1O uaeMuouJ dy/q Ve /
Signatyre I -

My commission expires 2/5— ZZ §7 U e za/m} 5"5792/

/ mo./ DAY YR. Area Code Daytime Telephone Number
—Ses ——

| swear (or affirm) that to the best of my knowledge and belief this polmcal committee has not violated any pravisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this |DZ E @ ‘i..a [‘V E D
I.IR\.\

day of 20

OCT T2 | 5.y o M

Signature Printed Name

My commission expires OFFICE OF CITY

MO. DAY YR. Area MIN(‘" ﬁgln QLW@me Telephone Number

DSEB-502 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

- _
Name of Filing Committee or Candidate Reporting Period
From To

Contributions Received from Political Committees (Part A)

I All Other Contributions (Part B)

I TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period 31 s

i

TOTAL for the Reporting Period

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
Cover Page, Item B.)

DSEB~602 (7-99)



PART A

PAGE OF

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate valug from $50.01 to $250.00 in the reporting period.

= =
Name of Filing Committes or Candidate Reporting Period
From To
— el =—==0=
DATE AMOUNT
—i R e T
Full Mame of Contributing Committae ©TRAY 1)

Mailing Address

o DAY A

City

= DAY

| State l Zip Code (Plus 4

Full Name of Contributing Committee

Mailing Address

Tity

State

Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

City

State

Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

City

State

Zip Code (Plus 4

iFuIl Name of Contributing Committee

Mailing Address

City

State

Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City

State

Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

Thy

State

Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

City

B

State

Zip Code (Plus 4]

mmmmwm!mmmmmmmmwmmmwmmmﬁm

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

DSER-502 (7-99)

PAGE TOTAL




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE OF

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 Committee or Candidate

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

Reparting Period

From

To

Fult Name of Contributor

DATE

e ]|
DAY LT TN

AMOUNT

Mailing Address

City

State

Zip Code (Plus 4]

Fult Name of Contributor

Mailing Address

City

State

Zip Code (Fius 4)

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 47

Full Name of Contributor

Mailing Address

MO f o

City

State

Zip Code {Plus 4)

G MO

Full Name of Contributor

mmmmmmwmmlmwm

Mailing Address

MO,

City

State

Zip Code (Plus 4]

S NG BAY

Full Name of Contributor

CaNQs

CNDAY A

Mailing Address

L L N

City

State

Zip Code [Plus 4

MBS

Full Name of Contributor

Mailing Address

Thty

State

Zip Code [Plus 4)

Ful! Name of Contributor

Mailing Address

B IHAEH e Bl B Bl | B

City

State

Zip Code [Plus 4}

YRR YR

$

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

DSEB-502 (7-99)

———
PAGE TOTAL




PAGE OF

PART C

CONTRIBUTIONS RECEIVED FrROM PoLiTicaL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

[ =
Name of Filing Committee or Candidate Reporting Period
From To
===
DATE AMOUNT
Full Name of Contributing Committee - CNNOL L LR DAY AR ™ $
Mailing Address . DAY %
$

Tity Stata Zip Code {Pius 4 TR E

e S =
Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Blus 4)

Full Name of Centributing Committee

Mailing Address

City State Zip Code (Pius 4]

Full Name of Contributing Committee

Mailing Address MO

= DAY

City State l Zip Code {Pius 4} MO ] DAY

Full Name of Contributing Commitiee

Mailing Address

City State Zip Code {Plus 4

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Pius 4}

Full Name of Contributing Committee M@ U v DAY

Mailing Address

i o % £ B P o 2 &
L2 IEEE N B BN w| @B |8 BB | Be | a8 B AN B B S

5 DAY

City State Zip Code {Pius 4)

== —
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-B02 {7-99)



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.}

FET—— e —
Name of Filing Committee or Candidate

= I i i v e S S

Reporting Period

From To

=

DATE AMOUNT
- —

Full Name of Contributor

MO' QAY

Mailing Address

AR

b‘ﬂQ.‘"-..l.r DAY

City

State

Zip Code {Plus 4)

Employer Name

Cccupation

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Name

QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

L 7MO.

Mailing Address

MO

City

State

Zip Cade (Plus 4)

I T T R ©) 0 4

Employer Name

‘Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

=
PAGE TOTAL

$




PART E PAGE OF
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,

7Name of Filing Committee or Candidate Reparting Period

From Ta

— e S e s R e S e ————

Full Name

ey = R

Mailing Address

City

State

Zip Code {Plus 4)

= G -

Receipt Description

Fuil Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Pius 4}

MO,

Receipt Description

Full Name

Mailing Address

City

State

Zip Code [Pius 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Mo

Receipt Description

Full Name

Maiting Address

City

State

Zip Code {Plus 4)

Receipt Description

—
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $

DSEB-502 {7-99)




) SCHEDULE H 4 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 Candidats Reporting Period
From To

TOTAL for the Reporting Period

—

i == T = =
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.)

DSER-502 (7-99)



PAGE OF

SCHEDULE Il
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

o
Name of Filing Committee or Candidate Reporting Period
From To
-
DATE AMOUNT
Full Name of Contributor YEAR.. " $
Maiiing Address
City State Zip Code {Plus 4}
Description of Contribution:
Full Name of Contributor
Maiting Address MO $
City = State Zip Code (Plus 4) .. ‘D7 EAR ¢

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Mame of Contributor

Mailing Address $
City State Zip Code (Plus 4) R L I e 1 EAT $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

— T
Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4)

IDescription of Contribution:
=

PAGE TOTA
Enter Grand Total of Part F on Schedule I, In=Kind Contributions Detailed OF Tt
Summary Page, Section 2. $

DsEB-502 (7-99}



SCHEDULE I
PART G

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From To

e =
Full Name of Contributor

MO

DATE AMOUNT
E; i

Mailing Address

Mo

Tity State Zip Code (Plus 4)

- #MO:

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Eull Name of Contributor

MO

' Mailing Address

- MO,

City State Zip Code {Plus 4}

MG,

Employer of Contributor

Qgccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

h—*— T P e e e T e LA Tt

T —=———y
Full Name of Contributor
‘Mailing Addrass
City State Zip Code (Plus 4) - MO YEAR. = $
Employer of Contributor Occupation
Employer Maiting Address/Principsl Place of Business Description of Contribution
—
lFuII Name of Contributor
Mailing Address
City State Zip Code (Plus 4)
Employer of Contributor Occupation
Employer Mesiling Address/Principal Place of Business Description of Contribution
=
Full Name of Contributor
Mailing Address
City State Zip Code (Pius 4)
Employer of Contributor Qecupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-98)

$




SCHEDULE i

PAGE OF

STATEMENT OF EXPENDITURES

e
Name of Filing Committee or Candidate Reporting Period
From To
To Whom Paid ) 2 I Amount
(.

Lol s w72 7 Z
Mailing Address / }/ - Descnptluy Exp@ndnur(e

L2 150X S /¢ </
City Code {Pius 4)

i r =
To Whom Paid 7 YE //’If
] 7

WA (41 R AR M v u v C I

Mailing Address ( f des'éripti?‘gf Expenditire a4
DENE Sour et e
City ; Zip & dcz {Plus 8}~ ’
N / Y-
To Whom Paid “§ Amount
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)
To Whom Paid . MO Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid yeAf SN Amount
Mailing Address Description of Expenditure
City State Zip Code (Flus 4}
To Whom Paid
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid Amount
Mailing Address Description of Expenditura
City State Zip Code {Plus 4)
—
PAGE TOTAL

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

DSEB-502 {7-98)




SCHEDULE v

STATEMENT OF UNPAID DEBTS

Use this Section to ite

which are outstandin

PAGE OF

mize all unpaid debts and obligations
g at the end of the reporting period.

nName of Fiting Committee or Candidate

From

W s s
Reporting Period

To

—_——

po =it

Name of Creditor

utstanding Balance o ept

Mailing Address DATE
DEBT
INCURRED
City Zip Code {Flus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
{NCURRED
City Zip Code (Plus 4}
Description of Debt
e
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
Icity Zip Code {Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4f
Description of Debt I
e :
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)
Description of Debt
= =S :
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City

Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Dabts on Page 1, Report Cover Page,

DSEB-502 {7-99)

[tam G,

PAGE TOTAL

$




