Commonwealth of Pennsylvania PAGE 1 OF
CAMPAIGN FINANCE REPORT VR Fac

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

Filer Identification Report ‘ S
» Rilod By: f’% COMMET=

Number:

T rzn(il“%"" Tl CEMMISS ene

Street Address
| o1 Kenmone ML
T Havertoan

TYPE OF
REPORT

Zip Code:

lplace X to
the right of
report type)

Name of Dtfice Sought by Candidate:

District Office
Number Code

ISEE INSTRUCTIONS FOR CODES)

Summary of Receipts ” )4 2670 o [2— 3/ ZM[

and Expenditures from:

A. Amount Brought Forward From Last Report $ L}/ 79\ .5 ~ .
B, Total Monetary Contributions and Receipts (From Schedule [} | s § c_:
C. Total Funds Available (Sum cf Lines A and B) $ L//’) 2.5 _;E ';i:
D. Total Expenditures {From S:hedulle i $ 66 /. :f\g g%r_:{
E Ending Cash Balance (Subtract Line D from Line [ $ EL)-// , 3/ A — ‘;5
F. Value of in—Kind Contributions Received (From Schedule I) 1 & ' ' “\: ’ =
G Unpaid Debts and Obligations (From Schedule IV~ |5 000,00 5\3‘

PART | — if 'this i€ 5 :Com

I swear {or affirm) thzt this report, inciudin
correct and compicte.

Sworn 1o and subscribed before me this ‘
b
A i ' ; 20 O7F \‘ZQ/W A &777%

§ the =zttached schedules, on paper or computer diskette, are to the best of my knowiedge. and belief true

_day of _AOL(\ VO 4
' . Signature of Person 5 itting Report
Hids coﬁw@w@oipﬁwwwmm TERESA 4 (o &A.'j
’ 0 SIMEAR{'AL SEAL ) Printed Name
My commission exoirks  HILDA J. CIOFFI, Notary Public (10 993403
- ° Arez Code Daytime Telephone Number -

PART {l —:Jfrthis is ot lidate et -
| swear (or =ffirm} that to the best af my knowledge and belief this political committee has not violsted any provisions of the Act of June 3, 1837

P.L. 1333, No. 320 as amended.
Sworn to and subscribed before me this ’

) g1t ,¢4 Z

2 sy ot Voo oy 20 (\N)

,1-( CAMMONVYEArPHOAPENNSYLVANIA /;7; E mﬁ:;j;/

udda.  ZNATaRiAISEAL
HILE#E§=e45FFI| Notary Public Printed Name

My commission exgires Haverford TWp., Delaware County fo f?
Area Code Daytime Telephone Number

SE——

Mz Corvfission Expimsmugust 21,¥803

COURTY OF DELAWARE ¢ BUREAU QF ELECTIORS » GOVERNMENT CENTER BUTLDING
MEDTA PA 19063




SCHEDULE I

PAGE Z OoF ?L

STATEMENT OF EXPENDITURES

Name of Filing Commitiee or Candidzate

MeGain 1[012, amﬂmbsm“aﬁ/

Reporting Period

From /'/'/23//0('«‘

To/Z/%/D&

=

To Whom Paid

FA’;T ] 5*0/&5‘7

e

pavilivearsi§ Amount

2] 1% o6 |8 75,00
Description of Expenditure

Mziling Address

222 Sdo bl Dr

LITCRATURZ DILIveRY
) 7

cry v State Zip Code {Plus 4)
Mace frune | 15093 -
To Whom Paid Gempiid ey Syear--4 Amount i
Lawsen 12| 1% | oc bs Yo.00
Mailing Address Description of Expenditure
01 _Kenmore A LTERNTVEE  DCLiveny
City . State Zip Code {Plus 4) ?
Haver +rum ,ﬂzx (G653 —
» o DAY {SvEAR (5 Amount

To Whom Paid

Tacie Morveison

5o ¢

20 15 | oo S

Mziling Address

Wpper pﬂ.&é’»] VesT o fFree
et /

Description of Expenditure

HDL/DGM (r/ﬁ?’

City Stzte Zip Code {Plus &)
(ppee Daihy [ﬂ% (032
To Whom Paid 4 TEMOLS L RhpRy A iEyEAR o Amount
Loﬁpeﬂ. DKHZBD; pﬁﬁv‘mnsﬁfé, 2l 1Y 1 oe S /L0, 0D
[ 7 Description of Expenditure

Mailing Address

buiw md////7/c; pELMIT

City Zip Code {Flus &)

/2&/7&/1/7!«(

Sizte
lppern Diesy Ui lacsz -
To Whom Paid '/ SooMOs T DAY HEyEAR ) Amount
Gim MEGarriy 2175 | oc 1s H (o
Description of Expenditure

Mailing Address

-/ 7
‘/o,‘ /Zc’rJ more ﬂ/ﬁa

RE117 busse merndd fdxz_

Zip Code (Plus 4}

JG8383 —

Crty

Naver- ﬁzfm

STAM PS

To Whom Paid

FPPS Print sérvriens

FHMOE S EUDAY s RSYERR: f Amount

2] 73 loe LS ST ./
Description of Expenditure

Mailing Address

D) Abbo it D Fnd £/ lnd 3

/V&f/é/b{ bﬂ/zz NNERS

City

Zi cde {Pius
'/}g)/ﬂ??’)d‘ Z{Z ;;W P Cade Plus 4)

/5008~

To Whom Paid

MO S EDAY. S s vEAR =) Amount

$

Mailing Address Description of Expenditure
City [State ’ Zip Code (Pius &)
- . ——
To Whom Paid Zi0e0i ] LrDAY AliyE «r 9 Amount

— S
Mailing Address Description of Expenditura ——
Ciry State | Zip Code Plus &)

PAGE TOTAL

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




-
PAGE 1D OF&I

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Reporting Period gz%/oo 12 3//?{7
From ﬂ’/a il To e

’

Name of Filing Committee or Candidate

e caggit

7 ) L
fev Lerrmissjeniic

1

———
Name of Creditor - /- " C o s
Jpn O Lna o

Meziling Address . DEBA
L/ ¢ // r o e ){/él/ ?NchRED :
Crty 3 - Ty o
A Lpian ﬁlw [i25 -

Description of Debt P . ) ] .
! ; ; . ] } - ]

e to 0L b pepsio whem ords nmo s il
Name of Creditor '

S (1 6121’(;?,1(\4

Mailing Address . DATE

o . - DEBT SYEAR -
“ AP ﬁ/l;-ﬁ < INCURRED [ i
City Zip Code (Plus 4)

Description of Debt
—5eq_ A/gfrn»e -

Name of Creditor Uutstanding Ealance of L

Jikn e Gaven //L/ < 3. 40
Mailing Address DATE F , :a-;: .
-~ ’ ‘< ¥ 2N DEBT oy -
L2 ’*"l’w\e INCURRED / 3 0¥
crty State | Zip Code Gius 4)
Description of Debt
Sé2. (L//'.'“x’) -
Name of Creditor 2UTSanaIng Saance o ot
L [7i¢ (ear }1.; s 550 -4y
Mailing Address JDATE B 3 = -—
- . g DEBT 2
_ ped - adrr INCURRED
City Stare Zip Cooe {Plus &)
Description- of Debt
- <l - klﬁ'ﬂ
T T B e —— e R —
Name of Creditor -
- (34 e
oo S Cnie g ity
Maiiing Address / DATE s
— P SN J— DEBT =
i S Al INCURRED | 03
bc'" Zip Code Fios
Description of Deb:
- Sl - A~/ e
Name of Crogitor \ R —————mau
- .
o /%"6/4’/5/?/%/’7‘
Mailing Address DATE
P — A DEBT
ol - [‘/1*/'?’ il INCURRED

City

- e

Description of Debt

- <04 - pdne

fom,,, CUYpsD. 4D




SCHEDULE IV
STATEMENT OF UnPAID DEBTS

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

e of Fllmg ommittee o Canchcmce R Reporting Period , [,.4/p(, 1231/pL
NaRA: ‘4’\1 Lo {berrsSierey. From LG To L7 Sk

Name of Creditor -~

Jum In¢ Cazeky

Maziling Adaress , - ,/.“ 7 gé.i‘
4 ]( KT AR AT AN INCURRED
T K : Zip Code Plus &
Haves 7o /’L s

Case- S W e LL}/‘L,‘,\ /}/0 5(_7( { _1}7 l_) o D .&UZ L’»'/?IV:/V‘ ,/,I/,,,Z; ate. ZL’Y‘ZLJ&//{{L

mnn = egula

ﬁ m e 4&«'7,1&?

[—p— q\j ! DATE
' DEBT
. ple - l’\/é/ i~ INCURRED
—r— Zip Code Plus &)
T show S Dwy
—— rr SeesiY
Wan Wy ANKESL DATE
DEBT
INCGURRED
e
Seswtion of Debt
harme of Creditor
Mailing Address DATE T AT
T o i a5 Lt Lt
- INGURRED
City State Zip Code Plus 4}
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
. INCURRED
Cny Zip Code (Plus &)
Description ot Dedt
Name of Craditor
Maiiing Addrass DATE o
DEBT
INCURRED
City State

Description of Debt

Emtnr Meamd Tatoal ol 1lowalcd Mabkin ce Dosee 4 e vt FMnsrmmw Damme  [omana




