CaMPAIGN FINANCE REPORT EGVER FAGE

63 Gomimonwealth of Pennsylvania PAGE 1 OF

f

(NOTE: . This report must be clear and legible: It may be typed or printed in hide or black itk
Filer 1dentification > . Report 7 : e
Nunibsr: Filed By:

Name of Filing Compnijtes, Cafididate or Lobbyist
Hello A lrrishurg

Strast Address_/ _/7— /: 2 G;Z g #90;/ é‘ Q L[ﬂ S é . ___ K
T Harrisy LI :

TR
TYPE OF Sl
REPORT =
iplace X to
-the right of
report typst PORT:
e =T O -
Mame of Office Bought by Candjdste: Dffice F‘my County
ey N Code Cade Code’

07// DEM |28

{SEE. INSTRUCTIONS FOR CODES)

Horsbury ﬁ’fy Llounel/
Bl e Gt
To 0\/) -W

‘Bummary of Receipts
and Expenditures from:

A. Ammounmt Brought Forward From Last Report
. Total Morietary Contributions aihd Reéeipts (From Schedule ) | & 06/ 0 0
. Total Funds Available (Sum of Lines A and B) $ 90 O 0 D | T %;.
. Tota! Expenditurés (From Schedule I} $ ek E tl' m:
_ - MR ey ! )
. Ending Cash Balance (Gubtract Line D from Lins C) $ j}g@g (Vs M
SR =
= " = =i
. Value: 6f Ih—Kind Goritfibutioris. Received (Frem Schedile ) | $ &-__?é;; E !"Tle
hdes
& 0 o O
yae

| swear {or aff]rmi 1hat this repoet, mcludmg— the attached schedules; on papdr or computet disketts, ae’ to theé bast of my knawlsdge and bﬂaei Arie;

correct snd complete.
Swork ta and substrited before me this
wiot_ Y, 0 /3 ‘-)

W
' 177 Al tn el 6&9“””/@”""'9 Glor

Printed N

My commission expires _ g%gmmonwealm ot a A ,7/ /7 gg/ /)@ O !i
M*. NOTARIAL SEAL ) Afea: Code Daytime Telephons Numbar

R T S T

dlsted any pravisions of the #ct of June 3; 1937

gadical committee

| swear lor affirm) that to the boliasedmsy basis b=
1P:L. 1333, No, 320) =s: amended, g E d

.

Ve ged

7 Slgnaturu of /’andlume

ﬂféféw” STRIMNEE/Z.
I

Ares Cofé ~ Daytime Telephons Number

" mmw Se;:.tion Bureau

DSEE-502 {7-98) 295
Harrisburg PA 17108

Swornd to Bhd. subsciibed beforé me this

W day of M/I}C"foéff‘
/f /)f/maﬂ? /7). ,&M

Signature

5

My commnssiu?\ expires
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= SCHEDULE | pace 2 0/ i
7 |/ CONTRIBUTIONS AND RECEIPTS
: T 7
E*ﬂ Detailed Summary Page

=i
Name o fFiling Committee or E_andida e Reporting Period

ello. 4 0m% b e 2014 5o 2005 |

Contributiohs Received from Political Committeas (Part A) $ / j 0. 00

All Other Contributions (Part B)

TOTAL for the Reporting Period @(s Q"O . OO

$
All Other Contributions {Part D) i O 000. 0
¥i £
TOTAL for the Reporting Period ot 5, 1__@00 224

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4d¢ and enter amount totals from ¢ o ot .
Boxes t, 2, 3 and 4¢ alse enter this amount on Page 1, Report é QOé /m
Cover Page, Item B.)

DSEB-502 (7-29)
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PART A

$50.01 TO $250.00

PAGE L/ﬁ o Lo

CoNTRIBUTIONS ReceiveD FRom PoLiTical COMMITTEES

Use this Part to itemize oniy contributions received from polmeai committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name Pf):llmg Committee ?r Candidate

e

/) ello

LU

Reporting Period

——

.

AMOUNT

S| R PAYITL Y E R S s
IOl Do ~rnaoad {lonciret [ 7 06000 s /5000
Fhailing Addﬁ ﬁ VEA g
<ity /4 r[ e le Flus ;:
art’o Qu A 17108 -017% s
Full Name of Contributing Conmmittke/ s
Mailing Address $
Tity
$
Full Name of Contributing Corhmittée V| Y EAR S .
Mailing Acdress NEARLE s
Tty State E$ Tus & DAL Y EAR:
= $
Full Name af Contributing Committee $
Mailing Acdress $
City State Zip Code Plus S|V EARLY s
Full Name of Contributing Committee $
Mailing Address $
City Staze Zip Code (Plus 4
- $
Full Name of Cohtfibuting Committee $
Maziling Addrass $
City Stata Zip Code {Pius .
- $
Full Nameé of Contributing Committes [
Mailing Address $
Tty Stete Zip- Coge (FHus e AR
- $
Full Name of Contributing Committee o r—r?E“th""' g
 FAailing Adaress w $
Tty State Zip Code (Flus
[ -
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Datailed Summary Page, Section 2. $ /kﬁuaf )

DSEB-502 (7-39)
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' 'éﬁb_

Name of Flling Commitiee or Candidate

PART B

PAGE [/ OF /(Q

ArLL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an zggregate value from
$50.01 to $250.00 in the Feporting period.

A

{Exclide contributions: from' politicsl committees reported in Pait AJ

‘Reparting Periad

Hrrishury

DATE

Full Name of Contributor

s=—roz
= /./ _/,,g Q g___ :

AMOUNT

_ O

Mailing Address Do CADAY | PVERRES]
Chy State. Zip Code [Plus &) A DAY e LV E AR
- - - - . A
Fill Nzme of Contributor 'Et' i Iy BT ErEARSE
Sl o L
Al .
TalTing Address = A= RO DAY SV EARE
o - - O | A | R
> ¢S ———
= 4 T TR
Full Neme of Contributor N‘j;‘ 1A EEMO SR DAY EEEARYE $
Maillng Address e = s
Tty State Zip Code (Pius 4]
Full Nerne. of ‘Contributor O | P A | N A RS P
Malling Address =5 '." ]
City State Zip Cade [Plus 4] MO A e Y E ARG
Fuil Nama of -Coritiibytor 3
Mailing Address : .
| $
City State Zip Code [Plus 41
Eull Name of Contributor $
‘Mailing Address -
$
HY St | Zip Code Plos A |Eombi DA e
Full Name of Contributor MO DRYEE SN %
Malling Address
Tity Gtate Zip Code {Pius A4
Full Name of Cohtributor 2z %
Mailing -AUd-re;s
Tty State Zip Code (Plus &) S| DAY el Y E AR

Enter Grand Total of Part B on Schedule 1, Detaiied Summary Page, Section 2.

DSEB-E02 (7-98)

3

PAGE TOTAL
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PART C

OVER $250.00

PAGE éu OF /"Z

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

Use this Part to itemize only contributions received from poi"nca} commitiees
WIth an aggregate valus over $250.00 in the reporting peftod

Name o; Fillng Commtttaﬂ ar Gandidate

c

| _Aello

HUIFHH ) uwr

Reportmg Per|

Froml. 7 ,92@ Q'_%” rﬁé{gl;

Full Name of Contributing GCommittee

Meiling Address

City

‘State Zip Code (Plus 4]

DATE

AMOUNT

= 0~

MO R DAY S PR

Full Name of Contributing Committes

Mailing Address

Gty

= ¥ us

%

Ful! Name of Contributing Commitiee

.Nju "%:' —

N B D AN e

e R A g

TEMOSEED

TR e e

MBS DAY AR

Full Name of Contribufing Committes

M™ziling Address B BT ToR e ]
City State Zip Code (Plus. ) O DA e R
Full Namie of Contrlbuting Committee o SEMOLSETEDA o
Tiailing Address y J T Tor s e /e e g
Chty Stete Zip Code PIS @ |55 = = =

IVialling. Addrass

City

State | Zip Code (Plus 4)-

MO DR SN EAR

R MOEE DAY EENEARTE

Ful] Nemé of: Contributing Committee

Majling Address

MBS R AR SN E AT,

ok =

nh;!

P o By e e

ETy State Zip Code (Plus 4] MO DAY SIS ERRES
Full Name of Contributing Committee SO DAY Y A
™alilng Address e R
City Jsutu' Zip Code (Plus & g\{ ' TS e e

Full Name of Contributing Committee B L0 P E B o o e A YN & ey
Mailing Address R oRe Py S ViR
City State Zip Code (Fius 4) e iy s e

1%
$
$
$
$
$
$
$
3
&
$
€
$
$
$
1%
$
$
$
3
$
$
$

3

Enter Grand Total of Part C on Schedule |, Detziled Summary Page, Section 3.

DSEB#5027 (7-99)

PAGE TOTAL

$ ~ (O~
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PART D PAGE é OF / (Q
ALL OT1HER 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.)

Name of Filin ommittee or Candidate Reporting Period
Nello A Mm@um_ |l 200 S0 R08)

ff‘ Thita_ k. Olringar Lot ] 3, /6000
City j d('é A@W\ﬁ[ﬂﬁféoﬂ @T;: Code Plus 41
Harriohurg = 7B ilo7

Employer Name

Employer Mailing Address/Principal Place of Business

e O, o Strupger (loon)|

of, SO 06

M 2184 Kensig, (@A’zﬁ% ]
Norris bcw WA

Employer Nameé

Employer Meailing Address/Principal Place of Business

Full Name of Contributor $
Muiling Address $
Caty $

Employer Name W Oooupation

Emplover Mailing Adgress/Principal Ploce of Business

Full Nsme of Contributor

Mzillng Addrass

City State Zip Code {Plus 4]

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributer

Malling Addrass

City State Zip Code Plus 4) | e B s s
Employer Name Qcgupetion
Employer Mailing Address/Principal Place of Business
[
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;'GE TOTALO 0
i 4

DSEB-502 {7-98)
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PAGE 7 OF / ‘Q‘

7 PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use tHis Part -td report refunds received, interest gafned, returmed checks and
prior axpendltures that were. retumed to the filer,

___Fame of Fu?};:cz?;;; or Candu\c}?tztf\ﬁ w QT)Q neE::;n? ie/riod' v /?T JM

Full Name

Muailting Address

City

Receipt Description

Full Name

Mailing Address

City State: Zip Code {Pius 4)

Recelpt Description

Full Name

Meiling Address

City State Zip Code (Flus 4

Recaipt Description

Full Name

Mailing Address

Clty State’ Zip Code (Plus. 4)

Receipt Description

Full Name

Mailing Address

Cley State Zip Cotie (Plus 4)

‘Receipt Description

Full Neme

Mailing Addross

EEDAYEY

City State Zip Code (Plus 4}

HROED

Raceipt Dascription

PAGE TOTA]
Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4. $ /\/} /4

DSEB-502 {7-89)
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SCHEDULE Il

PAGE g OF /DQ

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.
Detdiled Sumimary Page

Name of Filing C mm:ttee or Candldata Reporting Period
(UW e “/%
éz_ C? /\4? From

TOTAL for the Reporting Pericd

3

=== ===

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter om Page 1, Report Cover Page, Item F.)

%
T TET "‘%3 :

DSEB-502 (7-29)
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PAGE Q OF /&

SCHEDULE 11
PART F

=
2 %’ | IN-KIND CONTRIBUTIONS RECEIVED

' &y T |
\w VALUE OF $50.01 TO $250.00
Name of Fili Commltlea or Candida < Rapor{ing_l-fsriod p
el o ;{ OrtashH)iirg rom //< D014 w8ty AL
—

Full Neme of Contributor

Mailing Address

City P Stme Zip Code -[Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City Btate Zip Code (Plus 4}

Desceription of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &}

Bescription of Contribution:

Full Name of Contribotar

Mailing Address

City State Zip Cade (Plus 4)

Description of Contrlbutian:

Full Name of Contributor

M=iling Address

City State Zip Code (Plus 4}
Bescription of Contributiom:

TR
Full Name of Centributor e e DAY $
Mailing Address EOMDEEEREE
» $
City : State Zip Code (Plus 4) ok y:
2 $
Description of Contributiom:
- E - . . PAGE TOTAL
Enter Grand Total of Part F on Schedule H, In-Kind Contributions Detailed
Sumrmary Page, Section 2. $ “O*‘"

DSEB-502 {7-98)
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SCHEDULE Hi
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

pace_ /) 0 OF

/8L

' = 5 -
MName of Filing Committee or Candidst: < Reporting Period i 5
eJ0 arreshUrg rrom/ LA e 550!
— DATE AMOUNT ———————
= o oe
Full Name of Coritributor SEMOSEI S DAY S EARSS $
g @ v

Mailing Address $
(o T State Zip Code [Figs & e e i

‘ = $

/
Employer of Coriteibitar Occupation
Ermployer Mailing: ;\dﬂws!t?rlnclwl Pisce of Businass Description 8f Contribation:
e s e b S = =
Full Name of Contiibuler P MO AN Y E RS P
M&tting Address MDD DAY T e EAR

$
City Btate Zip Gode {Pius 8) MO e e DAY S EARE &
Employer of Contributor Docupation
Empldiyer, Mailing Address/Pri | Pltace of Business Description of Contribution
- — s e szren e -
Full Name of Comtributor OSEEEEEDA ) i i F
TRiRgeTeas T L S
City: State Zip Code (Plus 4} FEMOR RS DANSE LTV EAR S
Emgloyet of Contributor Occupation
Employer Mailing Address/Principel Place of Business Deseription of Contribution
Fdll Name of Contributor
M4iling Addrass
Oy State’ Zip Code (Plus 4)
Employer of Contributor Occupation
Employer: M#iling AddrassiPrincipal Place of Businesy Descriptian of Copfritdion
Full Name of Cuontributor
Mailing Address
City State Zip Cdde (Plus 4}
Employsr of Contributor Cecupntion
Emplaoyer Malling Address/Principal Place of Business: Description of Contribution
S
o N . . PAGE TOTAL
Entar Grand Total of Part G on Schedule I, In-Kind Contributions Detailed .
Sunimary Page, Section 3. 5 — (9
DSES-502 {7-95)
[ A P T T e B P e A S P TS T S R e T e e o I A A I ST R e o e T =5 e
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- SCHEDULE I
%: STATEMENT OF EXPENDITURES
£ A 2

—Eem=s _
MName of Filing Committee or Candi

Reporting Period

To Whom Paid

0
an

Tty State Zip Code (Plus 4)

o? E=5 andlmve

" Cheek Serwce /.fﬁa{/ve

Maiting Address

To Whom Paid

Mailing Adiréss ‘Description of Expénditifra:

city Stete | Zip Gode (Plus 4

To Whom Paid

Mzgiling Address. Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid

Mafling Address”

City -State Zip Code (Plus 4}

To Whom Paid

Mailing Address. Description of Expenditure

-Gty State Zip Code (Plus. 4]

City State: Zip Code'(Plus 4}

To Whom Paid MO Y ER
Mailing Address Description of Expanditure

To Whom Paid A AYES I EaR ] Amount
Mailing Address Description of Expenditure $
Tty _ Stete. | Zip Code (Flus 4)

_ -

To Whom Paid

Maillng Addfess Description of Expenditiite
City ) State: Zip Code (Pius 4}
F AP s
PAGE TOTAL
Enter Grand Total of Expénditures on Page 1, Report Cover Page, Item D. s /20 (70
'

DSEB-50Z (7-99)
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_ SCHEDULE IV _
| STATEMENT OF UNPAID DEBTS

" use this Section to itemire all unpaid debts and obligations
which are outstanding at the end of thé reporting period.

E .
Name of Fijini Com/mittere or Cwaaﬂﬁtg‘éa :: 7 He::;:l?"';j'rm'dO/ TOM I

IName of Creditor Jutstanding Balance o ebt
Malling Address DATE 2 %
- DEBT
_INCURRED }
Ty State | Zip Code-APIus. 4
’/ - B s :

Description of Debt

INama of Creditor Outstanding Balance of Debt
Wailing Address DATE R e T
. DEBT " = :
tNCURRED Sy 3
City Stzte| Zip Code (Plus 4 S : s
] % vy, £x ot A
— _". - / q
Descrigtion of Debt
. vy =
Name: of Craditor Juistanding Balance of Debt
$
Misiiing Address DATE R = . e
DEBT R 2 - Sty S
INCURRED it :
City State | Zip Oode (Plus 4] i £ ? ;
- 'z ‘:_ . i #—
: 2 s
Description of Debt
——
Name of Craditor Jutstanding Dalance of LDebt
Mailing Addrass GATE :\. e e PSR o SO rEEd
DEST - : - A, Sl
INCURRED 4 & e et Gl
City State | Zip Code (Plus 4) }i5 0 x S :
% e D
Description of Debt. R I
. P T - ==
 Name of Creditof Outstanding Bélance of Debt
Mailing Address DATE FEMOE T DA R
DEET _ = —
INCURRED
Gty State | Zip Code [Plus 4}
Daeascription of Debt
o,
Name of Creditor
Mailing Address DATE
DEBT
INCURRED.
City
Deseription of Debt
e
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltemn G. $ /a

DEEB-502 {7-98}
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