Commonwaealth of Pernsylvania PAGE 1 OF i :/)\

CAMPAIGN FINANCE REPORT e

(NDTE This repcr‘( must ise clezr and legible. it may be typed or printed in blue or bilsck ink.}

Filer ;dent&flee‘;xon e
Number: ) S.} Z 0% 5;?(';’!{

Name of Filing Committee, Candidate or Latibyist

,.7 oy ; 2
B + \ i : ;‘
| Street Addrass: %f

Clty

Repcrt
Fited By

m.\
A

-'/Y Lf_,}/} i:/b's/f

TYPE OF
REPORT

.1'4, .
ey
”w

{place X to
the right of
report type}

Name of Office Sought by Candidsate;

UATE OF ELECTION District Office
. o F oAy YERR Mumbar Code
3 P RN P - M LEAY
/j(i{ffs 1%3%«’;/1 e “F\; Louac: {/ r ——10 Py
i RO {SEE INSTRUCTIONS FOR GODES)

~FOB OFFICE USE ONLY.. fl

5L oav] o weam

Summary of Receipts
and Expenditures from: To

A Amount Brought Forward From Last Report

B. Total Monstary Contributions and Receipts {From Schedule 1

D. Total Expenditures (From Scheduls-{il}

3
3
C. Total Funds Available (Sum of Lines A and B} $
$
$

E. Ending Cash Balancs {Subtract Line D from Line o]
N BB T B A 2 R i
F. Value of In—Kind Contributions Received (From Schedule 1} | $

. Unpaid Debts and Obligations From Schedule V)
m—‘“

PART I If this'is a Committes repert, treasurer sign

! swear {or affirm} thet this re
correct and complets,

hera, |f this is 2 Candidate report, candidste sign here.
port, including the atteched schedules, on paper or camputer diskette

« 8re to the Dest of my knowledge and balief trus,

&mmonwealth of Pennsylvania - Nogry Seal

HECTO_RtIDINTO NO%P *}Q@M— ]//‘M !

Signgtyre of Persmubmsttmg fgan .
My Commission Exptres February 17, 202 P

— / = ' , Prmted Name
My cormmission expires __LL); A} aj?i_ j /‘!@ "i'( LL é J /’ { 3

DAY YR, " Ares Code Daytime Telephcne Numbar

a repert of a Candidate’s Authorized Committes, -candidate shait sigr hergl

i sweesr (or aff:rm} that 1o the best of my knowledge and belief this poiitical committes has not violated eny provisions of the Act of June 3, 1837
(P.L. 1333, No, 320) as amended,
Swarn o and subscribed before mdrorme & St

Commonwea%th of Pennsyivania - Notary Seal - . — .

1 dzy of t‘l /X/ " HECTOR PINTO - Notagy Fbli€’ ; =

S LI = 4‘
W_gﬁﬁ:n;y ’7 20 ‘ﬁ'—ure of Candidste
= _,_-r‘.l ,MyCommission pires February £y A
= /4. - ———Commission Mumber 11047497 _i\j;f/ 1 ) tem &
e Sigribture

My commissian expires ° 9

L%} ,51 J é’g— B Pmmed?% o / 5 _;Z (

Area Coda me Terephoae Number

Oepartment of State # Bureau of Commissions, Elections and Lagislation

210 North Office Building # Harrisburg, PA  17120-0028 ® (717 787-5280
D3EB-502 {7-g9



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Name of Flling Commiftee or Candidate

Detailed Summary Page

BAGE 2 OF [ /7

45\>

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B

Contributions Received from Political Committees Part A)

Contributions Rec

FIONS OVER $250.00 (FROM PAR

All Other Contributions (Part B f, ) E
TOTAL for the Reporting Period @|s %527, *°

eived from Political Committees (Part C) &
All Other Contributions (Part D) $
TOTAL for the Reporting Period 31| %

T R R,

ARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period @S o~ T3
. e R S,
TQTAL_ MONETARY CONTRIBUTIONS AND RECEIPTS DURING T T e L
THIS REPORTING PERIOD {ada and enter amount totals from g \\é q % 3 =
Boxes 1., 2, 3 anc 47 also enter this amount on Page 1, Report R
Cover Page, Item 3.)
g F T T

DSES-502 {7-83)




PART A

a5 o [~

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

Name of Filing Committee or Candidate

Full Name of Contributing Commities

with an aggregate value from $50.01 to $250.0

0 in the reporting pericd.

From

To

AMOUNT

DAY

Mailing Address

L DAY

Full Name of Contributing Committee

City State [ Zip Code [Plys 4]

DAY

DAY

Mailing Address

City ]Staie ‘ Zip LCode [Plus 4)
| | =
Full Namse of Ccm%ibuﬂng Commities Mo, BAY
Wailing Addrass e, L DAY -
Tity State Zip Code Flus &) BT i B ‘
i
Full Name of Contributing Committee Ma: DAY YEAR $
Mailing Address Y EAR
City State Zip Code {Pius 4] YEAR -
Full Name of Contributing Committes MU DAY YEAR s
Maiting Address S I A I
Chty Fiate Zip Gode Plus 4 EAR |
Full Name of Contributing Committes ~ MG DAY | YEAR: &
-Mziling Address i
City State Zip Code Plus 47
Full Name of Contributing Committes MO. DAY YEAR $
‘Maiting Address :
City State Lip Code Plus 4 A |
YEAR $
Fuil Name of Contributing Committes LMD, RAY YEAR
Mailing Address CUYEAR .
City [ State Zip Code Plus 4 7
bvssasnam T

Enter Grand Total of Part A on

DSEB-502 (7-98}

Schedule |, Detailed Summary Page, Section 2.




PART B
ALL OTHER CoN

5

PAGE

TRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other
$50.01 to $250.00 in the
{Exclude ct)ntr;buﬂcns fmm pohncai G

camributions with an

aggregate value from
reporting period.
ommittess reported in Part A}

Name of angCommmee orCandidate

R

e Tge

Full Name of Contripatar

Reportmg Period

From

| Mziling Address
=ity Flus & F0. | BAY - VEARL
/} i/f b - g
Full Name of Comeribuer ;: ' MO, DAY | YEAR § —
t ] . o f
’W{ jjd“h«m @ o 1 <] ) y 2 =
Mailing Address .!' S M. DAY YEAR
(o f YL AL $
City State zig Code (Plus 4] WD A T VEAR
i’ - {;:;:} . = A T g )
L;éj f:/L 3 ALY - $
| e % " b
FuH Name of Conuubumr ; A . MO. DAY | YEAR N
. - . > Ty e
Lo o, [r b 2 § /oo

Mailing Address - - = TG e Yearn | —

City State Zip Code Pius 4 TR
| Al 7 -

Full Nsma of Cortributar o & e ; P MO e
P loo/ { 21 Li. = 73
= ] § L2287 =i 5 A2 e 7 &

Maiiing Address 7 C p;,m ) 1

& 1

City State Zip Tode Plus &

| iz - $
"
Fult Name of Contributer ? s j H MO, DAY YEAR
ér‘*" Fh vd ffiii’?"'f it T g // Pl o
Mailing Address ~7 SO T DAY, | YEAR
ity State- Zi de [P i E S
Sxat ® Code Pius 4] LMo DAY
P - $
i

Full Mame of Contributor = N TL_, MO DAY YEAR .

Segan kg s /o

Mailing Adaress

v =

4 F sl

/501t S 3
City iajf ; St:f}tg | Zip Code [Plus &) i DAY VEAR

[dileieron I G- $
Full Name of Cantributor { ,J v Mo DAY TEAR Y e
A £ Stomese L > |Ze [25|% Hdeo

Mailing Address - AT bavTw

br—— s {
i s | e Code Plas | g e !
: - il esu— $
MQ. DAY | YEAR P
8 JoC¢
Mai!ing Address ErE IR B e s e _—
|27 (. MO L BAY | YEAR $
{ L&
City - {;‘* ; ~Zip Code [Plas 4)
[ AN . £7
L B e - $ .
sy

Enter Grand Total of Part B on Schadule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 2.

i A<
PAGE TOTAL
$




PART C

OF

CoONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees

with an aggre

FRame of Filing Committ

ee or Candidate

gate value over $250.00 in the reporting period.

Reporting Period

5457

From To
AMOUNT
e
LA B e i‘ j e
A Shends pp $ 677
$
o - . S}.afe- Zip Code Plus 47
P 5 e A3 File o am 7
: L L ) i'/z fgrref - $
Full Name of Contributing Committes = BAY _YEAR $
Msziling Addrass CNEAR. $
Tity State Zip Code [Plus & U,
T
Full Name of Contributing Committae mo. DAY YEAR $
Maiiing Address . DAY I TNESR
City State ] Zip Cods Flug 4] MO DAY T
' T e
Full Mame of Contributing Committes MO. CAY. YEAR $
‘Mailing Address MO T DAY o YEAR.
City Stats ! Zip Code Plus 4
FH Nm of Comriuiing Committes - Mo DaY 1 YEAR
Mailing Address
City State Zip Code Pius 81
B $
Full Name of Contributing Commitiae MO. DAY YEAR
Mailing Address o
City State Zip Code Flus 47 ¥
B R I T R A T e A
Full Name of Contributing Committes MO. DAY YEAR
: 5
Mailing Addrass oW BAY o YEAR
City State Zip Code (Plus 4) MG, DAY YEAR
Full Name of Comributing Committes MO. DAY YEAR 3
Mailing Address g
City State Zip Cade Plus 4) it
= ==apey
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DEEB-502 {7-89)




PART D PAGE 4 OF _JA~
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 in tha reporting period.
{Exciuda centr;butwﬂs from poiat:ca! committees reported in Part C.)

Name of Filing Ccmmiﬁe rCndzdte

&%ﬂ

FuHNams of Ccntnbuwr R j '
Q{L‘ir A 7y 1"\9-;;,,, -

Reporting Period
o e -
From _ Ta VA -V

DATE AMOUNT

Mailing Address {;’

It = -.’ 4‘,§>s
1624 Levrenfyrk P

City 'smk Zip Code Pius 4)

e A -
Y ?I)V Vi

Employver Mame

Jeny !-4 5

J
Employer Mailing Address!?nncnpai F!ace of Susmess
E 4%
RS G S
Full Nams of Comrzbutox o § HE
fnd. Steud L
/3 P4V Dl i)

Mailing Addrass
City A A State Zip Code (Plus &)

S ;}L .

Fi " g,g %/5‘1 i 213 gé,:/&, \ [ $
Employer MName Oceypation r ;

A AT s IR

Employer Mailing Address/Principal Place of Business

i i
|
;

& {'3- /:34;1 i :i)f’ i ”L
5

Fuli Name of Contributor ?\ 7 j
» (o o— Dt
Mailing Address

0

State | Z:p Caode {Flus 4}
ke

b % VA

Employer Mame

| | (72[’“ -{J Pt &

: i / 7 M0 DAY YE
Yo Mofde. o e e B

Employer Mailing Address/®rincipal Place of Business

Full Nams of Contributor

Mailing Address

:

N i;f§ g..,:/\

Flus 4}

Employer Name Caoupation
Employer Maiting Address/Principal Place of Businass
e o
Full Name of Contributer / ~ M. DAY YEAR
Vi $

Maiting Address

City Stata Zip Code Flus 8 MO, AN EAR
”}’ﬁid J g MO, IS | YEAR. s

Employer Names

Gecupation ; )

> /
CEtee é

Employer Maifﬁng AddressiPrincipal Place of Businsss

Enter Grand Total of Part D on Schedule i, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

pE ArEE s




PART E

OTHER RECEIPTS

PAGE z OF {2

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and

Name of Filing Commitise or Candidate

From

prior expenditures that were returned to the filer.

"I Reporting Period

Mailing Address

City

CBAY

State T Zip Code Plus 4

l -

T

Recsipt Dascription

[ Full Name

mount

Mailing Address

Cilty

State Zip Code (Flus 4} MG |

"BAY Iy

Receipt Dsscription

UFull Name

Mailing Addressg

City

State | Zip Code (Flus 4 [ 7

DAY

| YEAR

Receipt Description

Full Mame

Mailing Address

City

Zip Code Plug 4t

T Y e
$

Receipt Description

Eé'ceip-t Deseription

AT

‘Mailing Addross
City. ‘ State Zip Code (Plus &) M0 . DAY | YEAR ] Amount
Receipt Description ' = Misﬂ“—
W T e
Mailing Address
City ‘ State Zip Cods Plus 4} e AMauUnL
[ _ |'

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

DESER-5D2 (7-89)

PAGE TOTAL
$

LEES R



SCHEDULE U PAGE <( 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

Name of Filing Committee or Candidate Reporting Period

From
T L S B it

B

{2 IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 70 $250.00 {FROM PART
I TOTAL for the Reporting Period 211 % 2 ;
Eoa L e - o _

B B

TOTAL for the Reporting Period

! TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
¢ REPORTING PERIOD {Add and enter amount totals from Boxes t, 2, $

 and 3; also enter on Page 1, Report Cover Page, Item F.}

S———

DSEB-502 (7-35



SCHEDULE i
PARY F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committze or Candidate Reporting Period

From

Full Name of Contributor A ————
Maiting Address E
Tity Staze I Zip Code (Plus 4) e L Bay T wEAR 3 B
Description of Contribution: : }
mme ofrcémributor MO. DAY YEAR e H—
Mailing Addrass SOMES L DAY | YEAS

; City State | Zip Code Plus & o Me. [ DAY |- YEAR R

i | - $

| Description of Contribution:

 r— - T T
Mailing Address $ g
City Stats Zip Code {Plus &) - 3. Lo AT YEAR $ ;

- | :

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State } Zip Code {Plus 4

N s pr . =gy == —»— |
Description of Contrisution:

. )
Fult Name of Centributor MO. [: DAY YEAR

Mailing Address

City State Zip Code {Plus 4}

 Description of Contribution

S
Full Neme of Coniributor

Mailing Address

_BAY.

City [ Btate 1 Zip Code Flus 4)

Description of Contribution
gmu § L SR

Enter Grand Total of Part F on Scheduis H, In~Kind Contributions Deatailed
Summary Page, Saction 2.

i

s

DSER-502 (7-g9)




SCHEDULE I PacE__ (D oF {7
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name-of i Filing Cornmittee or Candidate Reporting Period

From

Full Mame of Contributar

Maiting Address {i; ; -
State Zip Code Plus & oMo | pEy ]
FA | /5108 -3

N i i 7 Gccupaiéig’
- g » K\y N FL e

> i,_\zi‘.v:’% P jwé [ 35"{ Vs i,_};/f) e >
Employer, Mailing AddressiPrincipal Place of Business o
77 - ;g ; :

Z 5 A L

' Fui Name of Catrbmr o

A f -
(53 Mo fen

MO, DAY YEAR

#

Meiling Address

oMo

®r

City

State Zip Code (Plus 4) Comos L eRY

Employer of Contributor Jecupstion

Employer Mailing Address/Principsl Place of Busipsss Description of Contribution

Fult Name of Contributor

s
Mailing Address $
. City State Zip Code Pius 4} LA - DAY T YERR $
H : —
Employer of Contributor Occupation

Employer Mailing Address/Princips! Place of Business

Description of Contribution

SEE R SN ; = wm— o B s
Full Name of Contributor MO, DAY YEAR
Mailing Address ST 3;&,?
City State Zip Code Plus & Sones D LB YEAR $
Emplover of Contributor Qeoupation
Employer Meiling Addrass/Principal Flace of Business Description of Contributisn
2 ST At
Fuli Name of Contributer
Mailing Addrass
City State Zip Code Plus 4}
Employer of Contributor ;

Oooupstion

Emplover Mailing Addres

siPrincipal Place of Business

Daseription of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-302 {7-39)




SCHEDULE 1§

PAGE

(L o ()

STATEMENT OF EXPENDITURES

i -
Name of Filing Committee or Candidate

Reporting Period

From

Dascnmmn of Expend;mre

Enter Grand Total of Expenditures on Page 1, Report Cover Page, {tem D,

DSEB-BO2 (7-951

To Whom Paid , MO, | Ry
| A A e Ty
oy A Loy 2 1 L
Maiting Address Description of Expendrwre - E
?i.zv) ’ /;'ff}f L
Gity Zip Code (Pius 4}
To Whom Paid 3§ ., I i 3 = " ;- MO Cav | vean §Amount . . - &T
17 1" 7. n 4 7 { 7 N D = &
ZJ_. vy Tl Frindt {ppier Ll 3 - Beodc s D75
Mailing Address - . Descrigtion of Ex;}’rxdxiure
§§, 3/‘@:;’32‘5'
| City —
j B Amourit 7 G
S L YEAR YRmounl Ny s G
.:: é: g'fi_;x DG S i -.H.\ {:/ P
Mailing Addrass . b Description of Expenditure
s 7Z s
City State Zip Code (Plus 4)
To Whom Paid o / - M0 DAY | VEAR
[ Vvea i (o L /¢ L ¥y
4 A FE lenten L | A2 o553
Mailing Address e Resoription
P
City J State Zip Code {Plus &}
To Whom Paig i ) 3 K & P MO Amount , SRy
;o [}, 3 L a ; ;7 SIS
LYV /A et (O 4 A%
Mailing Address P Description -of Expenditure
s ,,w/"?"’f’«/'éf,. /’ P
Tty State I Zip Cods Flus 4]
i =
To Whom Paid ;oL s - H j; ;o
LV /g {0 Cenibor L
Maiting Address s
s )
City Stete | Zip Code Plus &) g
To Whom Pai Mo, I BAY ve R §Amount
T 45
_ ! l $ 7
Mailing Address 2 Description of Expenditury
Fy
2 e :9 ?i’
City - Stare | Zip Code (Plus 4
g - Yy
J ;’s‘aéfé,

PAGE TOTAL

s 197353




PAGE }QOF ' i 2

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obiiga_tions
which are outstanding at the and of the raporting period.

Name of Filing Committee or Candidate Reporting Period
Fram To
i d
- T O N R - AR N o ' '—'-! r |
Name of Creditor !’3 jé 1) 3 : ; N ulstasehing, Baiance of Uent
i E . § 13 A g J= =,
g Work, {:aéf‘sf«’ 75 4 $ oL
Maiting Address 2 - A - o /»- DATE j : :
- ~- S P DEBT . .
s X S il INCURRED # | AD
[ City i ] T tzie | Zip Code Flus 4
A e wd fu @ s s
o | >"E% [dn sy /g(;é-
Description of Debt : i ;
/ Frtn forr
IR v Sy
Name of Craditor -~ =y o oo s i e S Balance of Debly
L N 5 H (ol
S AA L
Mailing Address DATE F { =y .."_
DERT - Do | o
INCURRED | 4 2 | s
City | State | Zip Code Plus 41
| , |
Bescription of Debt ; ;
[foe ke pdet,
SR N MR e e - = = F
Name of Creditor , R wutstanding Saiancs of Dept
77 7/ %
- = A J .
Maiiing Address DATE R 3
DERT >
INCURRED ~ P
Chy State |
Description of Debt PR /
[ /
W) {«»%’x
2 RN
IName of Creditor ;}{ Y W
WMailing Addrass I DaTE
el L
INCURRED | &% | =
City Stare Zipg Code Plus 4)
| -
L
Description of Debt 2
)lfﬂﬂmm s
Name of Creditor ; nding Balance of Deb
/!,/ \ A\ i-/? ) .e-ﬁ Dsbt
; T
Mziling Address DATE Fwp.
DEBT “\/
. INCURRED 7 E
City State | Zip Code (Pius 4
i -
Description of Debt ¢ y
APV B ¥/
T & it
R SR T S LI SR T e 3 :
Namz of Craditor 71 y i.-'uistangivng' Balance of Debt
3 Y . et
Mailing Address | DATE f : ey Jm
DESY [ B ’
u | incuspso 5 AR
City | State | Zip Code Plus 4
- |
Description of Debi i .
i j\b”f, e

“{PAGE TOTAL

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

DSEB-502 (7-9%)




