Commonweslth of Pennsylvania ——— i O
CAMPAIGN FINANCE REPORT B

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
——ptony
2. i X
Filer ldentification Report . Skl
ll\l'umber > Filed By: X _?OBBY?ST- i
Name.pf Filing Committee, Candidate or Lobbyist: F .
i
Otectine Colanmals Utoce

Street ;dréss:S E /Oq'LI'_‘ Qve

CANDIDATE

City: StS.: Zji?ade:
"L BTH TUESDAY - 4 2ND FRIDAY d 30 DAY - . AMENDMENT ; ;
IYPE OF PRE-PRIMARY PRE-PRIMARY | POST FRIMARY BEPORT? et HE X
STH TUESDAY | 4 2ND FRIDAY : 5- 30 DAY ©: TERMINATION | i e
place X to | PRECELECTION _ PRE-ELECTION POST ELECTION REPORT? = No | X
the right of | amnnpAL |7 YEAR T rree s EeTEERTT | G T T
report type) | REPORT { ) CHECK ONE PAPER | X |DISKETTE
Name of Office Sought by Candidate: OF ELECT]QN District Office Party County
S o Number CTode od Code
| MO. § DAY é/D
COL ;
QT\\Q\ < A ITectoy U 3 {SEE INSTRUCTIONS FOR CODES)E

FOR OFFICE USE ONLY _

. no. 1 pavd . vear | Mo foavl v
Summary of Receipts > =
and Expenditures from: o4 if ACIG To

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts {From Schedule D] §

C. Total Funds Available {Sum of Lines A and B} $

D. Total Expenditures {From Schedule I} s

E. Ending Cash Balance {Subtract Line D from Line C} $
TR R e
F. Value of In—Kind Contributions Received {From Schedule ) | §

G. Unpaid Debts and Obligations (From Schedule V) $

: FERPTO BRREAETD AVITASECIIO/ R BPRRRIBIEN - W% TR
| PART 1 — if this is a Committee report, freasurer sign here. I this is a Candidate report, candidate sion here.

mputer diskette, ere to the best of my knowledge and belief true,

1 swear lor affirm) that this report, incl -

correct and complete. Commonwealth of Pennsylvania - Notary Seal
Renita L. Perseo, Notary Public
Sworn to eand subscribed before me th MontgomeryCounty

é/L.—gaY of O[/‘}/ My commission expirgs t er ,2022

COTTITHSSIoN Nu S[gn ture of Person Submitting Report

Mﬂ é ((MariegBenneyivenia Assocla!ion of otaries G !QWV (’_\.\W OB

S:gnature Printed Name

My commission expires / & / 6- 8/ G 6 ‘71/7

Area Code Daytime Telephone Number

PART Wl ~ if this is a report of 2 Candidate’s Autborized Committe~ candidate shall signhere. .. .. L R

| swear .inr affirm) that to the best of my knowledge and belief this political committee has not violated any previsions of the A-"t of June 3, 1937
[P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of ; 20
Signature of Candidate :
Signature Printed Mame
My commission expires
MO. DAY YR. Area Code Daytime Telephcone Number
ey e T B T e e

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

10

PAGE 2 OF

m—
Name of Filing Committee or Candidate

From

Detailed Summary Page

Reporting Perigd

64//“9 To ié[ﬁ/[!‘?

|

; ”O‘\' 3(\(\3 (’Q\QQ\R\S [uﬁ Six

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

2 CONTRIBUTIONS $50.01 T0 $250.00 (FROM PART A AND PART B) :

Contributions Received from Political Commitiees {Part A} 3 O

All Other Contributions (Part B) 3 3 O a 3‘ o4
TOTAL for the Reporting Period 201 % A 035 a0

e e e e e e e i P Al PSS = .

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) e

Contributions Received from Political Committees (Part C) $ O

All Other Contributions (Part D} $ O
TOTAL for the Reporting Period 311 % O

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART B}

TOTAL for the Reporting Period {4}

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢ 2nd enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

$ 200.00

$ 9, v40. 00

DSEB-502 (7-98}



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize zali 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.)

PAGE

I i0

OF

Name of Filing Cc?mmartee or Candidate Reporting F’erllod
0‘\ @CJ\\(\ N QQ\D\\S FQ%D\‘@ rom &/11/19 o 10/21/19
S DATE AMOUNT
Full Nam § Contributor MO, DAY YEAR
Farela Bear 2197 Bosl® jSooco
Mailing Address _ MO, DAY, | _YEAR . $
City State Zip Code (Plus 4] MO DAY YEAR
o $
Full Name_of Contributor - MO. | DAY | YEAR
eocace Gehhad! 8 139 3ok | ® 00 0o
Mailing Address <J MO. 1 DAY YEAR
13) o [A+h Awve $
City i State Zip Code {Plus 4) MO. " DAY YEAR
Condh $
Full Nam f Cnntnbutcf MO - DAY YEAR
__Sobe Beao soieyi & 176 3091 *300. @
I Mailing Address MO DAY | YEAR $
_ 1508 P\)moo\*\ B ivd
ity State Zip Code (Plus 4) MO, DAY YEAR
Phy_Hq PR| 19563~ s .
Full Name of/Comra MO. | DAy YEAR T i
%a\r\ 5@&@: 1© | 5 4okl ® joo.oo
Mailing Address . MO. DAY YEAR
953 £ i\ Qve $
City State Zip Code (Flus 4) “wOo. | DAY | YEAR
Consg\S PA1]94a8 - $
Full Name eg(:onmbutor ““MG;_ 1. DAY - YEAR
. ACA E(ibﬁum 101 11 180191 % 400c.00
Mailing Address ] MO, {1 BAY YEAR g
City d.“g— m‘gjﬂﬁl}ﬁ ;'-F—‘-gte Zip Code Plus &1
i £59 tp Code {Plus MG. { SAY | YEAR .
Lol H, PR1IQYYy - :
Full Name of, Gonttibutor MO DAY Vli.‘-.”-hﬁ-
ahe  Nssman 16 114 Rois | ¥ )00 00
Meailing Address MO. DAY YEAR $
_ 221 Flla } Qne
City State Zip Code {Pius 4} MO DAY YEAR
W 19929 - $
Fuli Neme o ntriputer 5 I:AG 1 DAY | YEAR )
st R W"’h’*efmﬂn Jo [ 19-2is | ® joc 00
ailin ress a0, DAY | YEAR
3c§ 3 5"& eu)ﬂr—i Cf&' 3
City State | le Code (Plus 4) MO, DAY | YEAR
pi\ +e pﬁ — $
Fuli Name of Ccnt\'\mm M0O. | DAY | YEAR
olas  Petcono [0 1715 |amig]® 100.00
Malllng Address MO. DAY YEAR $
‘ 250 Pacli tuands _ ‘
City State Zip Code (Plus 4) MO DAY | YEAR
Pacl PAl11930] - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ OTO 60

DSEB-502 (7-99)



pacE Y of O

PART B
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 committees reported in Part A}

Maiiing Address MO, DAY YEAR |

lL[ COH'()(\V )()Chck

State Zip Code {Plus 4}  MO. I DAY 1 YEAR

PA | 1994y - |

MG, DAY | YEAR

;Full Name of Comnmra\ 8{0&6\()’ Z . C} J8 ”QC‘)}? :

.MasIAlng Address % Mo, } DAY YEAR

. H3 Scacled OQ;K I -
LP“@ H }i PHI [999g _- | L TAC. DAY _YEA‘_R._:-

MName of Filing Committee or Candidate Reporting Period ] I
Pt cchoe Calonual 9 Fgﬁs_& l rom _ /1119 1o _10JA1)I%
~J — DATE AMOUNT
Fulf H:«;me eof Contributer, MO, DAY YEAR
! Lindes Dsll G1 ¢ Bois|® 4006 oo
Mailing Address o MO DAY YEAR
4017 ECNTHJF;Y fese N S s
ity tate ip Code [Plus MO. DAY YEAR
Lafl Wi PA | 9994 - $
Ful! Name of Contriputor MO, DAY | YEAR.
L) Utﬁm mOﬁCthL Y146 o5s 1% loco.co
Mailing Address MO. DAY | YEAR
G ’70 j I 1-5 'J' 5 -f 53 z Frus ar : —
ity tate _Zip Code {Plus MO. DAY | YEAR
L il PH 9Y4y  _ $
Full Name of Contribut ] MO | DAY | YEAR. Pr———
Orac el G 1€ Boig|® 50 06
IMailing Address ) - ] MO. | DAY YEAHR $
- Y71 Hillside . .
ity tate Zip Code Pius 4} MO. DAY YEAR
. ,C o o
Hii/ PA | 19494y _ $ |
Full Name of Contributor MG ; DAY YEAR $ )
_ Sarpn Aleaeos G 1¢ Bois (00, 00
Mailing Address B0, DAY
Hal Lan dwoond ¥
City . . State Zip Code (Plus 44 MO. DAY YEAR
Py o Pa 1976z - $
Full Name of Contributor - Mo. | DAY | YEAR '
(Sr BaKex 14 Boist® 75 oo
lMaifing Address [ BAY | YEAR g l
30 éé Kespee R4
City | State Zip Code (Flus & M. DAY | YEAR .
I Lol Hij PRl I97y - s
IFu!l Name of Contri tor T*IAY YEAR —
l ehem B"GN\er G 113 [25]1% j0o.00

Full "Nafiiz "of Centributor i #MO. DAY YEAR
Mailing Address . MO DAY YEAR
|cny State Zip Code (Plus 4} M6} DAY | YEAR

p— i

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

PAGE TOTAL
* 97500 |

DSEB-502 (7-99)



PAGE & o O

_ PART E
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. !

Name of Elling Committee or Ci;ndfdate aeporting Period _

Peetecding Coloaal S Filoe _ | Fom G/H[I9 1o 10/BI/[3
~J

Full N S
Barcea Hiil Fice Co

Meiling Address : )

647 Gccomeatows Pike
City State Zip Code (Plus 4) | MO i DAY | vean #AMOUNt

Lafayetle  Hi DAl 1944Y - s 300

| Receipt scripﬁdh R -
e lind  {o oyasi+

f Fuli Name

i Mailing Address

City State Zip Code {Plus &) MO, § DAY YEAR Amoun

2 . s

! Receipt Description

{ Full Name

¥ Mailing Address

City State Zip Code {Pius 4} MO. DAY | YEAR §Amoun

s ] $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO,

Arnoun

Receipt Description

Full Name

Meiling Address

Icny State Zip Code [Plus &) MO:

Hom - -

Receipt Description

“B Full Name e i
Mailing Address A =
.
o ' ' State Zip Code {Plus 4) MO.

Receipt Description

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

DSEB-502 (7-99)



SCHEDUILE 1H

STATEMENT OF EXPENDITURES

g dame of Filing Commiitee or Cendidaie §Hepcrtmﬂ Sericd

__Botehog Colonials Foiro-re o _&Li)I9 % Jo)ai)i9
| 7o Whom ﬂa:s DO\SJ‘ OF‘C,CC) : b o | gs{ vERR “A;Odéé.m

sMatiing Accress : Description of Expenditure

i
e

)

by

o ‘N"-om pauc

Conswlcan—\- 7 1da 1

: Keiiing Address

Zip Lode iPius £}

0y
@
0]
o
i)
m
aH

e :mvmmﬁmm

To Whem Paig MO, oAY 1 v=aR §

006490* C m(\‘\rf\c\— B (A0

iting Address Das:np‘ o of Exoenditure

Ema, |

N

Stz Z:p Lode Pigs H

- .* et o e e et ¥ S -‘-—‘:‘:.!,:"'ﬁ" R - .
. Qrrvens Hij

Fice Co | b8 150

%’--'c‘l ing Addiess Descriptien of Expenditurs
L VALY DQOQSH
g..lty ; f Sate Zic Cade Fius 41 ]
. -fle  H, i [ PalIgyyy

i

b?g | r\Qr T[ree

Meiling Address

TTiy Srate Zip Code [Pius 4

%
:
ém oto_ o f Consh 5175
3

VEAR

# Mailing Address $ i Desgriprign of %m-.:! rturs

j?; i un_Fesd

Ciyy - jStzte | Zip Code Plus &

2
b I

Description of Expendittre

e

=i = RIS z
- M. JAY YE 3R

Bial

Tescription of Dxpeadire -~

iing ACCIress

: § State § Zip Tode Flus &

AV HNATES

Enter Grand Totz! of Expenditures on Page 1, Report Cover Page, itam DL

T IPAGE TOTAL

DSEB-582 7-25
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SCHEDULE 11}

STATENENT OF EXPENDITURES

] i Name of Fili ng Committee or Cendidzie

i Reporting Pericd

(e _Gf11)1G o (ORI]IG

@(O‘}QCL\(\% (;_100\9‘5 Fotoge

-’ “’Tﬁ, t Rlomednai

 HO. 2aY § YEAR A"EOH

7|

s 550.00

M

®iziiing Address

3033 Boller

Description of Expendiiure

Rie Foo d ?vmnr

B To Whom Paid

i § Stats ! Zip Code {Fius 4:

AL

moint

m

is

fdailing Address

530 W ellg

&t

139/ 45

_, " rcr‘ °aid

®o| ]ﬂ : :T@e

—————

Zip Ceode Pius £
DAY

9428 |
/6

tziling Address

Desoripticon of Sxgenditure

Plates,

( Q\:)\e -

%C By | Stze Z:p Code iFius &1
g : LEr

To whom Pa

Eﬁm e—k

ago.
(.)

DAY

/6

fiailing Address

Desc igticn of Sxpendizure

§ G,

Plake /

. 1 ‘
R e S s

o
v

Ziz Code Plus 4§

: § - JJL( Wi

ay

Te Whom Paiz

Uﬁ\%\f\

MG,

o
¥
’~:

Miziling Address

Doauts !

Diaser

I:l

'c— 5 of »-xsse'm ore

YEAR .; ; * )

iy i Siane i Zip Coce (Pius 4b
i i —
H b

To ’r't’horr-ge'd rb uc_%

==
TAY

17

'1&-..!

Mazaiiing Address

mmm ORI T Y &mm mﬂnaﬁ»aﬂw;&, i _..
3 £
W

¢f Exgenditurs

“”"'Cf”" Ceacd

Tity

To Whom d

= MQ_ 5

Mailing Address

| T 117 .

Seseriptron of Expenditurs

Gl-‘:’\ CP- Td

Tty

Ta Whoem Pasi

Zip Code iPios 4 ;
H

Nigh

|
-.--.

“i\'t(‘

RIS DAY -

YE AR A’ﬁsw
S 117

W i Deszcripiion of Expenditura

Caand y Cugs

3.8

TS Srate Zipg Code Fius 3 5
- [fl\li\.ﬁ\ ﬂ\QM

DSER-582 (7-2%

~NEpsaar T

OTAL




SCHEDULE 1]

PAGE 8 OF gg}

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

BT Q‘&@C,‘\' X0\g Colonuais Fotow

Reporting Period

From é//}/fq To /’O'/éd/ f(;

To Whom Paid

(Wwaoawe

MY,

mount

DAY vsm

(1\

0. @

17

Maziling Address

Descrlp‘tlon of Expe

C@\ﬂ_gﬁ:tute

Zip Code {Plus 4}

Py [ ]

Mailing Address

City

To Whom Pzid
51 o0 Sles
I State l Zip Code (Flus 4}

Te Whom Paid

Gsﬁ(\l‘r

Mziling Address

) City State Zip Code {Plus 4)
—= — -

i To Whem Paid \ j__ ~

_ Coasdant  Condect
# Mailing Address
State Zip Code (Plus 4}

; To Whom Paid MO. { DAY

| Vi 4 ool Qeswceé Y Ao

Mailing Address 5 . Description of Expenditure
Yoo 4‘}6‘3@«3(0“ e ohe 404 {)r\ﬂk\f\g

Zip Code {Plus &)

19965 -

State

pA

& Tc Whom Pmd

Sollar _Frce

MO, |

7

Mailing Address

Descripti

n of Expenditure

Zip Code {Plus 4}

Ty

i To Who

w@ﬁwer\ H. !

State l
Fre Co
; Mailing Address

LYz Gé’fmf‘\“‘(\&uv‘\ P e

| City State | Zip Code (Plus &)
Lo ff-w fle 4,1 1944y -
[ To Whom " mo. | DAY |
) . 0 <°5 1291 9
e Mailing Address Descri n of Expenditure
‘ p@?m NG
| City State Zip Code {Plus 4} ~J

PA

Ply ohs | 15443~

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

DSEB-502 (7-99)

iPAGE TOTAL Vf
S 1633 .1 |



SCHEDULE I

STATEMENT OF EXPENDITURES

PAGE 9 OF /O

x i AN AT i
Name of Filing Committee or Candidate

Reporting Feriod

P(ojtecje 09 Colonal 8 Fotoce rom _&/11/1S 70 1OJ\ Iz
To Whom Paid VB0, § DAY | YEAR B

\iso @l choumes

il

1% 201G E

E

Maifing Address

Hoo 5¥en\or\ Ave dode doa

Description of Expenditure T g

M

iilr\fj

€ City

State Zip Code iFius 4}

Pallgs 2

| BaY

17

Maitfing Address

B 73\ e QV&I

ﬂ-‘her oclse  [Newas OQﬁC)er

Dascripticn aof Expenditure

Y

3 Tc Vu’hc"r ald

Viska Boaks

g City

} State | Zip Code [Pius 4t

o]

YEAR

1O

H a9

E Maiting Address

Descripticn of Expendizure

pt‘n’“r\\f\q
~J

ity

¥ Tc Whom Paid

Stata Zip Code Flus 4§

Mo

DAY

YeAR fl Amount

$

W ™ziling Address

Descrigtion of Expenditure

Loy

State Zip Code {Pius 4}

To Whom Paid

DAY §

YEAR

Mailing Address

Description of Expenditure

'Ciw

B To Whom Paid

State ! Zip Code Flus 4}

~ |

MO,

SAY

g Mailing Address

Deseription of Expenditure

£ To Whom Paid

State Zip Code Plus 4}

[} Mailing Address

Descripticn of Expenditura

¢ City

E 7o wiom Paid

Siate Zip Code Plus 5

M_

LS

DAY

VESR b

[ Mailing Address

Description of Sxpenditirs

a Ciiy

State Zip Code {(Plus 4}

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

DSER-502 (7-9&

gPace TotaL ]




PAGE
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.

/O o /O

Reporting Period

From 6/”/:9

-
Name of Filing Committee or Candidate

To 103119

@(o*ed m Colonna\d  Fo ty <

s
— =
Name of Cpeditor - utstanging Halance of Debt
o~ = N
I/ cl Ex  KinKos IA. 7
Mziling Address gégf MO, | DAY ] vEAR Gt
Lfél W GCSMQ‘(\‘\‘OW’\ Q KC INCURRED io 21179
City State Zip Code {Plus 4) O_ 5
i .
Ply _miq PR I79%4
Description of, Debt il
l D SRR S R
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE ; MO. paY | veEay 5
DEBT *
INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor utsianding Baiance o ebt
Mailing Address DATE MO, 1 DAY YEAR
DEBT . i ==
INCURRED
City State Zip Caode (Plus 4}
Description of Debt i
r T o 0 . b
Name of Creditor Uutstanding Balance of Debtk
Mailing Address DATE MO, DAY = YEAR ] - = = ; : T
DEBT e : -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
- RS -
Name of Creditor IOutstandmg Balance of Debt
Mailing Address DATE WO, DAY YE&AR 4 T S
DEBT ke B ; :
INCURRED

City

State

Zip Code (Plus 4)

Description of Debt

Name of Crediter

Outstanding Balance of DebtE

Mailing Address OATE .?%10-.  ggyv TERR
DEBT B
INCURRED IR

City State Zip Codé {Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page. Item G.

DSEB-502 {7-9%}

PAGE TOTAL

| $




	Scan_0001
	Scan_0002
	Scan_0003
	Scan_0004
	Scan_0005
	Scan_0006
	Scan_0007
	Scan_0008
	Scan_0009
	Scan_0010



