Commonwealth of Pennsylvania e 2/
CAMPAIGN FINANCE REPORT meE 10F Lo

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

Filer Identification i Report R Pt iuRi AF SRR L
Number: NZ— l 0352_ |2_ Filed By: ’ CANDIDATE __'GOMMWTEF':' : 2 OBBWST
[Name of Filing Committee andidTar JLobbyist: l - ‘ { F
¥ . "
Blilding Colonial S Cutue
Street Address: H m D‘(
City: = = 5 a_% H”. { State: @4 Zip T&?Qdﬁf
TYPE OF | & 6TH TuESDAY M o NDERIDAY . [ | 30 DAY . S | Amenoment T
REPORT -. e A _F:'-‘.I.?\TE-_—_I?R_INTARY IF'OS_T.ERSMARY i ; _F.tEf?CI_RT?. AN Bk :
SBAY {4 | 2ND FRIDAY 5. 30.0DAY TERMINATION | -~ 7 i
ol VR " PRE-ELECTION /= £ CREPORT? . . | YES- SNO
(place X to — e -
the right of 51y, YEAR :
report typel
Mame of Office Sought by Céndidate: . DATE OF ELECTION 2istrﬁict A i Cgu:ty
Fb g e i umber oca ocde Qde

(SEE INSTRUCTIONS FOR CODES)

Colonial School Baord Di@ctor P25t 41 |omH oeil i

FOR OFFICE USE ONLY

Summary of Receipts o foav] vear Mo, I DAY |  YEAR
and Expenditures from: > [D 211 20’7 To ” 27 20{’7
A. Amount Brought Forward From Last Repart $ 43@5_50

. Total Monetary Contributions and Receipts (Fram Schedule I) | $ 21626‘#

6O 1%.50
. Total Expenditures (From Schedule III) § ;_L "ng , ‘L!'

<

B.
C. Total Funds Available (Sum of Lines A and B)
D

E. Ending Cash Balance (Subtract Line D from Line C) $ ’ZJ ‘7@0. ?‘g;
F. Value of In-Kind Contributions Received (From Schedule Il) | § Q’
G. Unpaid Debts and Obligations (From Schedule V) $ /(Z

AFFIDAVIT SECTION
'sign here. - If this is a-

| swear (or affirm) thet this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
corract and complate.

Sworn to and subseribed before mae this /
1 Qoo _NOVenbtlh =17 AKLMINA_ Opd NECAA

Signeture_of Person Submitting Repgrt

(T e e B Lauwe C.CagPin
|~ Printed Name 1 ~
o 215 932092
(e Area Code Daytima T'erephone Mumber
aa

wrpittee, candidate shall. sign here. - - LEL

I swear {or affirm} that to “'"-'3'-"i H#dcal committes has not viclated any provisions of tha Act of June 3, 1937

IP.L. 1333, No. 320} as amend®8"

Sworn to and subscribed before me this . ; :
304‘9-‘_ day of Ao L@f’?’lé?-é-«'ﬁm 20 177 A——m

y — ignature of Candidate :
W%fz D35 — unice ifznkﬁcn ja%ec/oz‘)

"""" (_/ Signsture ) ) Printed Name .
. Ly o ) -
My commission expires “/1, 0 @ 2 5/ § z\[g_‘{ L[ 3 2__ "L{ ?“5 3 E
MO. DAY YR. Area Code Daytime Telephone Numbd

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

DSEB-502 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

12

PAGE 2 OF

¥
Name of Filing Committee or Candidate

Reporting Pericd

Froam To
R
Ilj_f1;?; UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR AR
l TOTAL for the Reporting Period mi s 2;3 =

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 (2)

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

Contributions Received from Political Committees {Part C) $
All Other Contributions (Part D) $ 25@@ e
TAL for the R ting Period 3 ' P
TOTAL for the Reporting Perio 3| $ 2}6 00.

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4)

s g

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1., 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)

G s R

DSEB-502 (7-39)




PAGE _5__._...0F 17—-
PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

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

Name of Filin ommittee or Candidate Reporting Periad
lnﬂ C@ Ol’](d] S %ﬁp srom 1O 224 "'7 w] =271
J | 1
DATE AMOUNT
R e

Full Name of Contributing Committee MO, -] DAY YEAR

$
Mailing Addrass MO, DAY YEAR
City State Zip Code [Flus &) MO, DAY YEAR

B S e e ST T S G e L T SV B

Full Name of Contributing Committee ™MO. DAY YEAR

$
Mailing Address MO, DAY YEAR.
City State Zip Code (Plus 4] MO, T DAY | YEAR.
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address Mo, | DAY YEAR
City State Zip Code [Plus 4] ~ MO, DAY | YEAR
Full Name of Contributing Committee MO. DAY | YEAR - %
Mailing Address MO, " oay 1 YEAR
City Eiate Zip Code [Plus 4 MO, DAY YEAR
Full Name of Contributing Committee MO, | DAY |  YEAR 3
Mailing Address MO, -1 T DAY YEAR
City State Zip Code [Plus 4 MO, BAvY | VEARS
Full Name of Contributing Committee - MO, | DAY YEAR 3
Mailing Address - MO DAY YEAR
City State Zip Code Plus 4] MO. DAY YEAR

e e
Full Name of Contributing Commitiee MO, - sAY YEAR $
Mailing Address _MO. DAY YEAR
City Siats Zip Code (Plus 4l MO. | DAY | YEAR
- e
Full Name of Contributing Committee L MO, -] DAY YEAR %
Mailing Address MO, DAY | YEAR:
City State Zip Code (Plus 4] “ MO, DAY YEAR
e T

PAGE TOTAL

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

DSEB-502 (7-93)



PART B PAGE 4 OF 17—
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.)

Name of Filing Committes or Candidate . ! Reporting Period
{Om( | l 5 From IQLLJ" E To LLZJ] l
DATE AMOUNT

Full Name of Ceontributor Mo. | DAY | ¥YEAR.® $
Mailing Address MO, oax | YEAR
City State Zip Code Plus 4] MO. . | DAY | YEAR
T TS R S S T AT AT 5o 3 e R
Full Name of Contributer MO, DAY YEAR $
Mailing Address - MO, DAY YEAR
City State Zip Code [Plus 4 MO, DAY YEAR.
Full Name of Contributer MO, | DAY YEAR $
Mailing Address MO, f. DAY | YEAR - $
City State Zip Code [PIUs 4 MO. | DAY ‘| YEAR

iz s & .
Full Name of Contributor MO | DAY | YEAR $
Mailing Address MO, DAY YEAR.

$
City Stata Zip Code (Plus 4] MO, T DAY YEAR
Fult Name of Contributor MO: - |- DAY YEAR $
Mailing Address MOQ. DAY I YEAR. $
City State Zip Code Plus 4) Mo DAY | YEAR
P
Full Name of Contributor MO, b DAY YEAR. 3
Mailing Addrass MO. BAY .} YEAR $
City State Zip Code [Plus 47 \MD. DAY | VEAR
Full Name of Contributor - MO ] DAY | YEAR: - $
Mailing Address Cow0s ] DAY | YEAR. .
City State Zip Cade (Plus 4) WMO. | DAY | YEAR
Full Name of Contributor . MO.. DAY YEAR- %
#
fAaiiing Address “MO. DAY | YEAR R
City State Zip Code Plus 4] MO, - DAY | YEAR. .
s
PAGE TOTAL

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

DSEB-502 (7-99)



| &

PART C

OVER $250.00

PAGE 5 OF [2,.

ConTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

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

Name of FEI'TQ Committee or Candidate ;

2y
Reporling Period

From IOM ‘ ] To LIE__LF?

B dmfa Colonjal S Biguwe,

DATE AMOUNT
Full Name of Contributing Committee W_DAY Y-EAR-' $
Mailing Address MO. DAY, YEAR $
City State Zip Code (Plus 4] MO, DAY YEAR
e $
Full Name of Contributing Commitiee NO. DAY YEAR $
Mailing Address o MO DAY | YEAR $
Tity Stete Zip Code (Plus 4] WO, DAY YEAR
2 $
Full Name of Contributing Committee “MO. | BAY YEAR $
Mziling Address MO. DAY YEAR $
City State Zip Code [Blus 4] MO, Bavy F YEAR.
- $
Full Name of Contributing Committee DAY - YEAR - $ “-q
Mailing Address | MQ. | DAY | YEAR $
City State Zip Code (Pius 4] MO DAY. ‘| YEAR - $
“_ 5 S -
Full Mame of Contributing Committee Ma. DAY | YEAR $
Mailing Address MO, DAY YEAR . “
City State Zip Cade [Plus 4) MO, DAY | YEAR 5
Full Marme of Contributing Committee MO, DAY YEAR $
Mailing Address MOo. DAY YEAR $
City State Zip Code [Plus &) MO. DAY YEAR $
Full NMams of Contributing Commitiee MO. DAY ' | YEAR ¢
Mailing Address MO. DAY YEAR $
City Stata Zip Code (Plus 4] MO, DAY YEAR
= $
Full Name of Contributing Committee M — MG, DAY | YEAR &
Mailing Address MO, BEG o $
City State Zip Code Plus 4 MO. DAY | YEAR $

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

D5EB-502 {7-99)

B T T S TR S
PAGE TOTAL
$




PART D PAGE (0 OF 'Qz
ALL OTHER CONTRIBUTIONS

OVER $250.00

Uss 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 Filing Commlttea ar Candldate Reporting Period

Building Colonial' s Fudue rom 10-2417 7 11:2717

DATE AMOUNT

Full Name of Contributor

Tl ETATE 2o
ield KA s

Mailing Address

City

) | + Zip Code (Flus 4} 0. | DAY. | YEAR
Wrkisenuille, WA s - s

Employer Name Ocecupation

Cosim crvicenmerddl (oracos, It %nqwﬁer/omrﬁr

Emplayer Ms'rmg Address/Principal Place of Business

1O Box 278, b2y S St @@qLaanPJc I%OSLI

Full Name of Contributer YEAR $
Mailing Addrass MO. DAY | - YEAR $
City State Zip Code (Plus 4 M. DAY | YEAR

= $
Employer Name Occupation

Employer Mailing Address/Principel Place of Business

Full Mame of Contributor = MO DAY YEAR $
Maiiing Address MO. |~ DAY | YEAR. $
City State Zip Code {Plus 4) MO, DAY “YEAR $
Employer Nama Qccupation

Employar Mailing Address/Principal Place of Business

e .

Full Name of Contributor | MO.. .4 - DAY YEAR $
Mailing Address MO. DAY I YEAR $
City State Zip Code {Plus 4) | MD. DAY YEAR 5
Employer Name Qccupation

Employer Mailing AddressiPrincipal Place of Business

T P R T A 2 .

Full Name of Contributor MO, - oAY YEAR $
Mailing Address MO . DAY " |' YEAR - $
City State Zip Code (Plus 4) . MO, DAY YEAR $
Employer Name Oceupation

Employer Mailing Address/Principal Place of Business

=
PAGE TOTAL

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

§ ZBro—

DSEB-502 (7-99)




PART E PAGE 7 OF IZ-
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 mCommittee or Candidate Reporting Period
Bulding Co\enials Saure, rom _10-2417 1o 11-27-17
N <

Mailing Address

City State Zip Code Plus 4) MO.. DAY | YEAR §Amount

= $

Receipt Description

Full Name

Mailing Address

i repem
City State Zip Code {Plus 4] MO. | DAY YEAR @ Amount
Receipt Description ﬁ
Full Name

Mailing Address

City State Zip Code (Plus 4] MO. DAY | YEAR. mount

= $

Receipt Description

Full Name

Mailing Address

City State Zip Code [Plus 4} Mo, | DAy YEAR -lxmounl

- I$

Receipt Description

T R P T
Full Name
Mailing Address
L T T

City State Zip Coda (Plus 4] MO, DAY | YEAR -~ f§ Amount

- ' $
Receipt Description
Full Name
Mailing Address
City State Zip Code Plus &) MO DAY YEAR - moun

-- $
Receipt Description

e
PAGE TOTAL

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

DSEB-502 (7-99)



|

w

SCHEDULE II PAGE ‘3 OF (2.

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

i . S A - — . ;
f2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

Nama of i?ii‘ing Fommittee or Candidate { ﬁeporiing Period
‘BU‘HW\@ CC]OPN(/\I S %r@, erom JO- 28477 o 1127172
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period (s ;25
g

' TOTAL for the Reporting Period 2] $ }Z

ls. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 {(FROM PART G)

I TOTAL for the Reporting Period @ s ﬁ
S A Y i e e e ol 3 e N B e

T W

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes £, -2, % ;‘&/
and 3; also enter on Page 1, Report Covep Page, Item F.)

DSEB-502 (7-99)



PAGE C? OF i 2,

SCHEDULE 1}
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

mmg Committee or Candidate‘ Reporting Period’
Building Olenigl's Gture o (D217 10 11:271:17
S~ DATE ___ AMOUNT
Full Name of Contributor Ma. DAY - | YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MO. | DAY | YEAR $
Description of Contritution;
Full Name of Contributor MO. DAY | YEAR: g
Mailing Address MOy o) -DAY | OYEAR $
Cily Stata Zip Code {Plus 4} MO, DAY YEAR $
Deseription of Contribution:
Full Name of Contributor Mg DaY | YEAR %
Mailing Address MO, DAY | YEAR $
City Siste Zip Code [Plus 4) . MO, DAY YEAR 3
Description of Contribution:
Full Mame of Contributor MO, DAY YEAR %
Mailing Address MO, - DAY YEAR $
City State Zip Code (Plus 4! MO, I DAY | YEAR g
Lescription of Contribution:
Full Name of Contributor - MO. DAY | YEAR. $
Mailing Address MO, DAY | YEAR $
City State Zip Code [Plus 4) MO, DAY | YEAR. $
Description of Contribution:
Sas ST =T
Full Name of Contributor MO. ‘DAY | YEAR $
Mailing Address _MO. | DAY ‘| YEAR $
City State Zip Code (Plus 4) MO DAY | YEAR . $
Description of Contribution:
- ; PAGE TOTAL "
Enter Grand Total of Part F on Schedule I, In-Kind Contributione Detailed
Summary Page, Section 2. $

DSEB-502 (7-39)



SCHEDULE i PAGE (O OF {?’
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

res
Name of Filing Committee or Candidate ) Raporting Period
Buld ~ » 419 v 1]
P lding Colonigl's Sudue rom 10- 2817 v 1L 277
~t DATE AMOUNT
PR s
Full Name of Contributor . ~MO. DAY b YEAR - $
Mailing Address MO DAY | YEAR - $
Tity State Zip Code (Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuli Mama of Contributer MO - -DAY YEAR: §
Mailing Address MO, | DAY YEAR
$
Cily State Zip Code {Plus 4) MO. DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principsl Place of Business Description of Contribution
Fa R i :
Full Mame of Contributor MO DAY | YEAR $
Mailing Address MO, DAY | YEAR $
City State Zip Code (Plus 4) Mo: DAY YEAR $
Employer of Contributor QOeccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, | DAy YEAR, s
Mailing Address MO, | DAY YEAR $
City State Zip Code [Plus 4} MO. |- DAY YEAR $
Employer of Contributor Qccupation
Employer Mailing Addresa/Principal Place of Business Description of Contributian
Full Mame of Contributor MO. pay "YEAR. $
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR.
- $
Employar of Contributor Qccupation
Employer Mailing Address!/Principal Plece of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-39)



SCHEDULE 11

or (2

PAGE ( ’

STATEMENT OF EXPENDITURES

Narme of Filing Commlttee or Candidate

Building Colonial's Gutue

Reporting Period

from (O-2H-17] o (1-27-]7) |

To Whom Paid ,45( T{\Qk?h&mfx’qu;S) m

N— .
DAY YEAF! AMOUHT

EIEEE

450,

—_—

Mailing Addre

| Eagle Rd.

Dascript on of Ex
rd p%oﬂzﬁ

City Staie

Q&\ﬂnmm A

Zip Code (Plus 4)

|%9<10 -

Ta Whom Paid

Tho Sxdvn GYeue

DAY ’YEAR IAWOUHt

| Mo..
(1

E Ls 2H20.%5

Description

Mailing Addre

L5 W %upea@( 03

O'Wepmcgllzg@

City Stats Zip Code (Plus 4]

C)maw)o \_ | D -

C T e anies Sank hnBecior

DAY | 'YEAR --|Amoum ,2 /]6

Y Arrfhonu Dape, .

T
\?\mbur%ﬁ%r \Whx. Comn demain,

City

Plyrmouth h Ueehing [P | s~

eeeee iption of Expendit

To Whom Paid

CLnica C{anl:hnf%&“diﬂ’

DAY YEAR.

MO. . Amount
a1 inls 1219

Mailing Address l AYT—Pr\OHU} .D(i >

@imlo( £ fo ofirdi gy envelges

City State

3@?@@\1% lﬂb@‘i HRiodms

?\umcm’h Mee;hnm e |, TEpR

DAY | YEAR - Amounl
10129 119 ©). 35

_W+
Mailing Address

Dascription of Expenditure

baniK £eS 10-24-17to 11-27-{7

City State

Consholecken [V

2ip Code (Plus 4)

|9z~

To Whom Paid M0, | - oAyl veEAr . § Amount
Mailing Address Description of Expenditure $

City State Zip Code (Plus 4}

To Whom Paid MO.. . DAY | YEAR Amaunt
Mailing Address Description of Expanditura $

City State Zip Code [Plus 4)

To Whom Paid MO "BAY | vEar HAmount
Mailing Address Description af Expenditurs $

Zip Code (Plus 4)

City State l i ode

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

DSEB-502 (7-98)

lPAGE TOTAL

s 12314




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.

PAGE LQ—_ OF sz__

P

i
Name of Filing Commiltee or Candidate

9 Coloniol s Ciure,

Reporting Period

From LO : &! 3 I f To U_Z_’,_Ij

Name of Creditor

utstanding Balance o ebt

Mailing Address DATE g 1 DAY L YEAR
DERT MO, DAY YEAR §.
tNCURRED
City State Zip Cede (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO, DAY | YEAR
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
TR i m
Name of Creditor utstanding Balance of Debt
Mailing Address DATE (Y Yo pAY. ] YEAR R RS v reis 3 g
DEBT - == . e R i y
INCURRED : -
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor ‘mutstandmg alanca o ept
Mailing Address DATE - MO. ‘DAY | vEam
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditar Outstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR :
DEBT . -
IINCURRED
City State Zip Code [Plus &)
Description of Debt
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO, DAY CLOYEAR. b
DEBT
INCURRED
City State Zip Code [Plus 4}

Deseription of Debt

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

DSEB-502 {7-9%)

PAGE TOTAL

$




