Commonwealth of Pennsylvania PAGE 1 OF g

CAMPAIGN FINANCE REPORT — eovER FAEE—

(NOTE: This report must be clear and legible. It rmay be typed or printed in blus or black ink.)
b
Filer ldentification R‘eport }
Number: Filed By:
Name of Filing Committee, Candidate or Lobbyist: 1‘
Chezan for -t T \Waed
9% Satwen (4.

CANDIDATE LOBBYIST

Strest Addross:

City: a State: Zip' C‘ode:
[ve (loun Pf\ CORER -
: v oo 30 DAY : - AMENDSMENT
REPORT Fost enmary e o
<. IND FRIDAY aspay L s
(place X to PRE-ELECTION - POST ELECTION NG
the righ‘l of . 7. YEAR FlLif\iG ME‘THOD L
report type) P { ) CHECK ONE ! DISKETTE

Name of Office Sought by Candidate: DATE OF ELECTlON District | Office Party County
. e Number Code Cade Code
MQ. . ,DAY YEAR R

\‘k\/’((‘@e‘c) TOQ“ &L\\p 711 \,uc?r(s @“mtsl" u 6 1&)7 (ségztzsmucez:ro&? CD:D%S‘)i

g . FOR-OFFICE USE ONLY
S £ R iot MO. 1 DAY - YEAR MO 4 DAY i = EE:;
ummary of Receipts AR s =
and Expenditures from: 5111200 ] 10 | & Y | 2007 o R
= B2
A Amount Brought Forward From Last Report ¢ (g iO. 25“ x o<
- -_— OO0
B. Total Monetary Contributions and Receipts (From Schedule 1)} 750 . Qo W M
mo
C. Total Funds Available (Sum of Lines A and B) $ < o M
M
2040.2 2 R
D. Total Expenditures {(From Scheduie 1) $ 186 c“gi —_ A
24 o‘p
E. Ending Cash Balance {Subtract Line D from Line ) $ 177 ES 21 N I
S N—— o BT
TFA Value ot In-Kind Contributions Received (From Schedule 1) | $ 0.060
G. Unpaid Debts and Obligations {From Schedule V) $ (‘O(}O 30
M Al

AFFIDAVIT SECTlON
ommittee report, treasurer sign here.’ If this is .a Candidate. réport, carsdadaie sign “here.

| swear {or affirm) that this report, inciuding the attsched schedules, an paper or computer diskette, are 1o the best of
§ correct and c\;mpleﬁe

Swora. ‘a,imd 3ub§cutge:} tg('fqne me this

! .3 Mg ; PENNSYLVANIA o+ MW
HRE R L e A L
‘; ?‘r R " “NARKK pEAL i Signeture of Person Submitti® Report

H,;:;\ __ﬁmmwp &mwcom ST&N'\QV\ Shuliz.

. Printed Name

y mmfﬁi@mmﬂssmfwm 200) &0 Que - 2557
DAY YR, Ares Code
——

my knowiadge end bsliaf true,

Daytime Telephore Number

M this s a report of 'a Candidate’s Authorized :Committes, candidate shall sign here.

t swear {or affirm) that 1o the best of my knowiedge and balief this potitical committee has not vioiated any provisionsg the Act of June 3, 1937
(P.L. 1333, Mo. 320 us amended.

Sworn to and subscrifed before me this

Yaks A GFPElNNSYLVANIA 25 Qq.

Signeture of C date

1 EERT Swiqao Nol r § _____ : WRHAS € H REAN
: Haver‘ﬂrd Tap . ~“3aw*azres®oumy o ’ Frinted Name
el by Compmision Eqhies July 13, 2408, 2008 113 UY( -390 2.
MO, DAY YY?;' Area Code . Daytime Telephone Number

Department of State @ Bureau of Cormissions, Elections and Legisiation
210 North Office Building @ Harrishburg, PA 17120-0025% @ (717) 7875280
DSER-802 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF C

— »
Name of Filing Committee or Candidate

Chat 2 bur fhe )™ \aed

From

Reporting Pericd

/16D

To L:‘J‘-{_/()j |

ONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

(1)

$ R0.CC

S —— :
2, CONTRIBUTIONS $_50.01 TO $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 2118 > o~
> ;
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ NEel®
All Other Contributions (Part D) $ 7, N
O Co
TOTAL for the Reporting Period 3%
Coo )
_ AR

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

{FROM PART E) -

l TOTAL for the Reporting Period

(4)

$ C. OO0

el

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 8.)

$ 750, OO

DEEB-B02 (7-99)



PART B PAGE 3 0F &
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 committess reported in Part A.)

——— A S .
Name ot Filing Committee or Candidate Reporting Period
Cly zan oo Ha DA SRR From __5.,;(@_7_‘ To g(_?{ j{bl
DATE AMOUNT )
Full Name of ContriQutor MO, DAY W?AR $ ]
p&«u\ SCO\QS = \ ¢ (CC Coo
Mailing Address . MD. DAY YEAR
3,7
26 Hayecdoed R $
Tity Siete Lip Code Pius 4 MO, DAY YEAR
Acdimere O | 1qus - $
R————— R——
Full Name of Contributor MO. DAY YEAR s ) i
N PN
rcle \WeFae] S 1€ Teo (cC Cce
Mail'ng Address ) MQ. DAY YEAR
. 4
1205 Darky KA $
City Stzte Zip Code (Pigs 4) MO. DAY YEAR
R AVEZ YOI €A 1GOTY - 3
Full Name of Contsibutor MO. DAY YEAR
o e n — — ~ - ’ Cop
3o Ve s g Jc2|%® 79 cc
Meiling Address MD. DAY YEAR ]
o . ) i "
L Clieg €\d K, $
City State Zip Code Pius &) MO. DAY YEAR 1
Howe Towe f'f‘: Qox3 - %
Full Name of Cantributor MQO. DAY YEAR

Mailing Address MO. DAY YEAR

“HLC Hc’\(o’lh% B @’l ' ’

City State Zip Code (Plas 47 MO, DAY YEAR
Hogar Tows N (w3 - $

—
Fult Name of Contributor MG, DAY YEAR |
Mailing Address MO. DAY YEAR N
City State Zip Code Plus 4] MO, DAY YEAR
Full Name of Contributar Q0 Ray YEAR $
Mailing Address MQ. DAY YEAR
Tity State Zip Code (Pius 47 MO. DAY YEAR
Full Namie of Contributor MO. DAY YEAR
3
Mailing Address MO DAY YEAR
ity State Zip Code (Pius 41 MO. DAY YEAR
P
Full Name of Cantributor MO, DAY YEAR
Maifing Address MO DAY YEAR
City Stae Zip Code {Plus &) MO, DAY YEAR
N “
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 375— OO

DSER-502 (7-89)




SCHEDULE I

PAGE

-

STATEMENT OF EXPENDITURES

Name of Filing

Chr

Committee or Candidate

n o

bed
s

e )% \ward

Reporting Period

From C:/ l"/(.‘) 3

o /4]0

To Whom Paid

—

Tade;  Doeh

MO. oay | vear JAmount

< |2 |od 1Is 4 (4

Mailing Address

\

1L CooVie e

Dascrigtion of Expenditure

Feedd oo

Fondiieer

City State Zip Code Plus 4}
Acdvne C0 | Q%3
i
To Whom Paid MO. DAy | veam JAmount .
HC\UL’ e A ‘?'\ PN S 5 ¢n $ 5. lx
Mailing Address ! . ~ Description of Expenditure
f _ . - .
906 Oxne L, ch , Ceed  foo Ninde, er
City ?ta Zip Cods Flus 4}
Hewze Tus A "o 1aov; -
To whom Paid ~ ( MO. DAY | vEaR §Amcunt
Jod s Lealeonde ¢ 18 167 s 12043
Mailing Address Description of Experditure
V92 Boaduns, Lang Vordics sony 0a pemues
City State Zip Code (Flus 4} ~
ey teioin < \“"1(;?_,:- -
To Whom Paid MO. DAY veEAaR fAmount
o =~ e z AR
S« SPL“)‘/ ?( i~ Ve S [ ¢ 7 3 x 7 718
Maitirg Address 4 O Description of Expenditure
“HY 3 W (heTe (l-ti’l Fly;; Fs’ml.w'l
Ty Statz | Zip Code IPius 4 0 3
~ - AR
H‘\v AL {30, ﬁ’] IIQfS y -
Ta Whom Paid 0 MO. DAY | vEar FAmount
. P .
Www Bl Camm SR 7 1s A.CC
Maiting Address ( Description af Expenditure
On - bine Meaxy  teate  Gay
City State Z2ip Code {Pius 4) v
To Whom Paid MO, 0aY | vEAr FAmount
Mailing Address Dascriptinn of Expenditura
City State Zip Cocz Plus 4} T
To Whom Paid MO, DAY YEAR Amount
Mailing Address Description of Expenditure
City State | Zip Code Flus 4
Y
To Whom Paid MQ. DAY YE (R Amount
Mailing Address Description of Expenditurs
Tty State z Zip Code (Plus 4}
|

Enter Grand Total of Expenditures on Page 1,

DBEB-E02 {7-99)

Report Cover Page, ltem D.

PAGE TOTAL

$ %3¢ G4




SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

Reporting Period

From §! { !C7 To (’: (‘*( :

Name af Filing Committee or Candidate

Chizan e

|

(94

Th g

Name ot Creditor . j&utstand;ng Bslance of Dept
Lty Chizen “H00.C0
Maiting Address DATE MO. DAY YEAR
- - DE - - =
HOS S\ea i, W r &’(J . IN?;RRED { 2 | O
City ] State Zip Code Plus 4%
Hav e nn Al (wES

Description of Debt
. '

Lot Sele o b2 Gped  Uhan foady @ auadde

Neme cf Creditor ] ) Cutstanding Balance of Cebt
Lay(y  Unzay $ GO0 Co
Mailing Address DEATE MO, DAY YEAR
« DERT .
- D (&JC'\;L - INCURRED 3 9 <)
Tty State Zip Code ‘Pius 4}

Oescription of Debt R
M akrg -
Name of Creditor Uutstanding Balance of Debl

$

Mailing Address CATE MO, DAY YEAR
CEBT
INCURRED

Tty State Z'p Code (Plus 4

Description of Debt

Name of Creditar Lutstanging Halance o ebt
Mailing Address DATE MO. DAY YEAR

OEBT

INCURRED
City State Z'p Code Plus &

Description of Oebt

——
Narme of Creditar Quistarding Balarce of Cebt

Maiting Address DATE MO. DAY YEAR
DEBY
INCURRED

City Stzte Zio Code (Plus 4

Oescription of Debt

f Credi!
Name of Creditor HCutstandmg Bslance of Debt

3

Mailing Address DATE M0, CAY YEAR
JEBT
i INCURRED
‘C;(‘y Srate Zig Code P us 4)
Description of Deb1
e R
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ (.0CQC 0O
i




