COMMONWEALTH OF PENNSYLVANIA RECEIVED MAR 3 1 00
CAmMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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j2a Myoe SrrecT
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TYPE OF REFORT | NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY DATE: O 0
{CcHECK ONE) 0(-_ MO. DAY YEAR
6TH TUESDAY i M EMBeER 0F Covve 2 m 5 [ | Ao17
PRE-PRIMARY FOR OFFICE USE ONLY
5 MO, DAY YEAR MO, DAY YEAR
2D FRIDAY : DATESIO
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POST-PRIMARY
CASH BALANCE AT END 0
R Ta T 4. OF REPORTING PERIOD: 3
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AFFIDAVIT SECTION
PART | -

if statement is filed on behalf of a Political Commiittee or Candidates's Committee, the Treasurer must sign here,
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

1 SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR UABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABGVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REFORT 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.
SWORN TO AND SUBSCRIBED BEFORE ME THIS —57, £ . 1
5T bay oF 20\] SIGNATURE OF PERSON SUB G REPO
. TH OF PENNSYLVANIA T heresa Kail- Sp i
. R®artini, N PRINTED NAME -
nl, Natary Public
MY COMMISSION EXP n#"y of Pittsburgh, Allsgh H [} 55 -F96 3
S510n Expires AygRq, 2 AREA CODE DAYTIME TELEPHONE NUMBER
MBER_PENNSYL gra, 2019

PART Il -
If statement is filed on behalf of a Candidate's Authorized Committee, Candidate must sign here,

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIDLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) AS AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE
MY COMMISSION EXPIRES

AREA CODE e
MO. DAY YR. DAYTIME TELEPHONE NUMBER

Allegheny County Elections Division
DSEB-503 (12-99) 601 County Office Building \ Suite 601 \ 542 Forbes Avenue
Pittsburgh, PA 15219-2953 \ Phone (412) 350-4520
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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)
Report Filed By Candidate

Yo-025¢65:12

Name of Filing Committee, Candidate or

Lobbyist

72 | grops TV £leer FHERESA Stk

Street Address

1409 ChApparas  Roap

Clty

P 1 TTs8uw2 e H

Type of Report {Place x under report type)

1- 6'" Tuesday
Pre-Primary

2- 2™ Friday

Pre-Primaty | Primary

3- 30 Day Post|4- 6t Tuesday
Pre- Election

5. 2 Friday
Pre- Election

6-30 Day Post
Election

7- Annual

Special 2™ Friday
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—
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Date Of Election
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Summary of Receipts and
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Year
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From Date

Y

To Date

Amendment
Report
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Report

Termination

For Office Use Only

A. Amount Brought Forward From Last Report

797 51/

8. Total Moneta
{From Schedule

ry Contributions and Receipts
]

& 6o. 00

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

/297 S/

D. Total Expenditures

{From Schedule

m)

237. 29

E. Ending Cash Balance

(Subtract Line D

F. Value of in-Kind Contributions Received

{From Schedule

from Line C}

[160. 22

O

G. Unpaid Debts and Obligations

{From Schedule

v)

0

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here,

i bty o
5% day of

I swear (ar affirm} that this report, including the attached schedules on paper, is to the best of my kpowledge and belief true, correct and complete

Sworn to and subscribed before me this

My Commissionfex;

ME

Signature  NOTARJAL SEAL

\N\ ~ *'e.-\r\ 0V 1 '

Rita M. Martint, Notary Public
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"" Signature of Person Submitting report
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H17-534 ¢
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Part Il- If this is a report of a Candidate's Authorized Committee, candldate shall sign here,

| swear [or affirm) that to the best of my knowledge and belief this political commitiee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.

Sworn to and subscribed before me this

3\ cla of

W\.nrq_,l'r\

My Commission ex

Rita M. Martini, Notary Pyblic

WW eny Caunt
My CP Ission !tplrcl Aug¥1 201!,9
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Area Code
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SCHEDULE | PAGE 2 OF _,L_

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitise

Friends b

or Candidate

leck Theresa

Raporting Periog

From 3}“.”7 To 3;"3//’?

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

TOTAL for the Reporting Period

2. - CONTRIBUTIONS $50.01 TG $250.00 FROM PART A AND PART B)

Contributions Recasived from Political Committees (Part A) $

All Other Contributions (Part B)

TOTAL for the Reporting Period

354 CONTRIBUTIONS OVER $250.00 (FROM PART G AND PART D)

Contributions Received from Puolitical Committeas (Part C) $

All Other Contributions (Part D)

TOTAL MONETARY CONT RIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add ang enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Reponrt
Cover Page, [tem 8.)

DSEB-502 {7-99)



AT Pace_ 7 o Y

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vslue from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al

Nams of Filing Committee or Candidate Reparting FPeriod

ends +o Elecr Thecesa Snn':Hn me_ib__ To _3/3: )17

DATE AMOUNT
Full Nsme of Contributor M DAY | ¥
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Thomﬁ:s' 2a LESTZ ) o 3 15 |zeord X Ob. 0D
atting Address MOD. DAY YEAR s
599 Brigatcwy Ave
Ty Stata Zip Cods 1Plus 3 MY, pAV: | vean
£irrsg 4| 15228 - $
Ful! Name of Contributor MO. 1. Day YEAR' s
a1ling Address MO, [~ Bav | YEAR s
ity tate p Lode Plus MO, DAY
- $
Full Nama of Contributor Ma, Ll 1 S
alling ress [TOWE § | YEAR s
CTlty Stata ip Coda (Plus M DAY
S $
Full Neme of Contributor
3
Mailling Addrezs MO. AY | VEAR '] s
Y Siate Zlp Coda Plus & MO, DAY | VEAR.
- $
Full Name of Coniributor M AY YEAR s
ailing Addross MO, DAY I YEAN.
$
Chy Etate Zip Tode Plus 4 ; R "y .
i _MH_ML_E!..( $
Full Name of Contributor - ML OAY: | YEAR $
ailing Addrass o MD. DAY ' YEAR
- $
ty Stlate Zip Cme] MO, DAY YEAR.
= $
PAGE TOTAL

Enter Grand Total of Part B on Schedule l. Detalled Summary Page, Section 2. $ é OY. 0D
DSE®-502 t7-98)



SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Commiltea or Candidate

Ciends Yo Elect

(.54 SW\'! +

PAGE ? oF ___‘/

Reporting Period

To Whom Paid M. ! A,I'; ) ount
{/Jo S + ﬂ S - 3 ] 7 3 i oo
Masliing Addross Dascription of Expenditure
PO, fox Remswac
ty State Zip Cods (Plus 4)
P, TT AWl A r15228 -
Te Whom Paic MO oAy unt
UV.5.Ps. 3 12
Mazlling Addrass Cescription of Expenditura
= Smrrmes
ty State Zip Code {Plus &)
Pirrenuzen Pal)s220 -
To Whom Paild . MD. DAY YEAR: mount
Loni MArAGELLE B P ). 2
Mailing Address {7[ Description of Expenditure
[bg Cntna 20 Fo ling F, . % s 1 P il
ty State | Zip Code IPlus &) = o
£rrrsgoee it 4 | /5290 - Easter Go5 hunt Diit a

To Whom Paid MO. OAY | YEAR: § Amoun
Mailing Addrass Description of Expenditure

Y State Zlp Cods {Plus 4)
To Whom Paid MO. §:- DAY YEAR unt
Mailing Address Descriptian of Expenditurs
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To Whom Pald | MO, _ DAY YEAR aunt
Mslling Address Description of Expenditure
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Te Whom Paid MO. | DAY | YEAR ount
Mailing Address Description of Expenditure

ty State Zip Code iPlus 4f
Te Whom Paid MO. DAY | YEag un
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PAGE TOTAL

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

OS5ER-502 {7-39]

$ 237.2



