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Commonwealth of Pennsylvania PAGE 1 OF << }

CAMPAIGN FINANCE REPORT CoVER PAGE

(NOTE: This report must be clear and legible. it may be typed or printed in blue or biack ink.)
Filer ldentification

N‘umber: ' > 2—5’5 Zq é 7 2- Report

Filed By: »
Name of Filing Committee, Candidate or Lobbyist:

FRIELDS 0 F NESS+ANCZARSY BALDINO /%m/n <516 EA

S'\raet Address

SQQTH Lif3¢n Iy 51

CANDIDATE-

LOBBY!ST ’

Ci( " .
Z 21 } d
i 2ND. FRIDAY; it
Qg;%g: i PRE-PRIMARY | POST. PRIMARY 2.0 N ><
56TH TUESDAY {4 | - 20 FRIDAY - 15 | ‘so‘pay. ~f8 reamNAnON vEs . NO
iplace X to ' :PRE-ELECTION" . ,Pne-ececﬂon - posT ELECTION ,;Epo;m Jyes “NO |
the right of | ANNUAL . |7 YEAR Fu METHOD ‘
report type | | AERORT: i ?'%nsqx ONE: PAPER msxeﬁe

Name of Office Sought by Candidate:
)

e ¥4 o 21V . % °)4
CTONMN S 0 i E R~ 5:1}2_203{ 3 m— . e 1o

"~ FOR OFFICE-USE ONLY

D:s(ncl
Number

DATE OF [LEION Coumy

Summary of Receipts "'_!Q' '?M' £ “YEV-N_*" MO. 1 DAY VEAR N

and Expenditures from: ' { |V (2623 | 10 [ {2023 ,
A, Amount Brought Forward From Last Report $ x K )( -, ‘ ' ,'
B. Total Monetary Contributions and Receipts (From Schedule )| $ Loqg‘ (Q C‘C‘ P
C. Total Funds Available {(Sum of Lines A and B) $ LDQS OO . ;

D. Total Expenditures (From Schedule i)

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule Il)

IG Unpaid Debts and Obligations (From Schedute V) s )( X )( I
R

AFFIDAVIT SECTION

ommittae report treasurer ‘Sign hete.” it this'is a Candidate report, candidate sign here. . = -

I swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

correct and complete.

Sworn@ d subscribed before me this v )
=\ NN = M . \_QIPS\.\
of Q. nrfgARia - No
ane“ Rodnick, Notary Pubfic fSig aturo of son Submitting Report
" chuylkill County 2é1] Lit= 7 <H ,C’FS/(./
Signature My commission expires Aprii 7, £0 _/ 4 _
) commission upim\\ A Commission number 1139640 ] 76
——MO_METWETTHSVWWQUOH of}dotanes Araa Code Daytime Telephone Number

PART I~ If this 1€ ‘a report of & Candidate’s Authorizéd Committes, ‘Candidate-shail sign here. .~ = - e

| swear lor affirm) that to the best of my knowledge and belief this political committee has not violated sny provisions of the Act of June 3, 1937

{P.L. 1333, No. 320) as amended.

ania- Notary-Seat
Signature pf Candidate

Janet |. Rodnick, Nptary, bhc 5
(R o etk e L Hess T4 BpLdio
grature My commission expirgs A Printed Name
wy pormmission w,,.}\‘\& Commission num m%;” “
DAYMember, ®Bnnsylvania Asdociation of Nitasidaode Dey'time Telaphone Nurhber

Sw _g and subscribed before me this

\ —_ day of\!\‘\w ‘lw,,,,,u,.wgaﬂg}#r%ﬂﬂsw

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF 8
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Pgriocd ; . ]
/U"(?qu/,gﬁ/ ﬂjl)i/\b From V/"Z‘j'ro 5 ”’/"ZBJ

Name of Filing Commlttee or Candidate

AR A
[7. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR o

I TOTAL for the Reporting Period Mt s 7/ / j’ é Jd C) I

'CDNTRIBUTIGNS $50 01. TO $250. 00 {FROM: 'PART A AND PART B}
Contributions Received from Political Committees (Part A) $ 5/C’é) Cc o
All Other Contributions {Part B) $ 4 & g
/& '%;o a0
TOTAL for the Reporting Period 2)] ¢ /) 22 Cﬂ 0
‘3. “CONTRIBUTIONS 'OVER' $250.00 (FROM PART C AND PART D} T R R
Contributions Received from Political Committees (Part C) $ X )(
All Other Contributi Part D e
er Contributions (Part D) $ &/)/(; O
TOTAL for the Reporting Period 3 $ 5‘@0
T RN

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

TOTAL for the Reporting Period 1% l
_ X X X}
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ QC( 8 Q O O
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report )
Cover Page, Item B.)
S N AR N

DSEB-502 (7-99)



PART A

$50.01 TO $250.00

PAGE *? OF 8

COoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

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

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

DSEB-502 {7-988)

Name of Filing Committee or Candidate Reporting Period
j ,0/ ,"l 0 From To
DATE AMOUNT -
Full Name of Contributing Committee MO, __BAY .| YEAR-" i
UNTED LAGe e Gouct of el oybieis oty [ F 120 12513 250.08
ng Addre%) MO, DAY YEAR $ K x .K
ﬁate Zip Code (Flus 4 MO. DAY .| "YEAR 7& ‘ )<
%IEV”"M: | Al17900 - $ 7N
Full Name of Contributing Committee MO. DAY | YEAR | ? @ OO
FRiEsDS ol Moke S'PAVE e Todse ¥ 127 123 |$ £
Mailing Address . MO. DAY | YEAR - . N .
/10 Evernlwrses Dr. s XXX
Ty Siate Zip Code {Plus 4] MO. DAY . 1. YEAR . R
275Vl Jﬂ? 1766/ _Qe3 15 X X X
Name of Contributing Committee MO, DAY | YEAR : N /
Mailing IQ MO. DAY. YEAR. | $ /
City State Zip Code (Plus 4 MO, DAY .1 YEAR
- $
: s
Full Name of Comributing\&mmee Mo, | DAY i YEAR A/
Ve
Mailing Address \ .MO. DAY |- YEART
$
City State | Zip Code (Plus 4) MO, DA YEAR
l - / $
Full Name of Contributing Committee |- MO. A4 DAY |- YEAR $
Mailing Address \ _- DAY | YEAR-"]
$
Tity State & Code (Flug M) MO, - DAY 1 YEAR
$
Full Name of Conmtributing Committee MO, DAY | YEAR $
Mailing Address / \ MO DAY YEAR
$
' ™
City [ Sate Zip Code (Plus 4] ™| DAY YEAR
e - N $
Full Name of Contributing Committee / [71e] x - YEAR $
Meiling Address Mo DAY | WEAR -
/ $
City / State Zip Coda Pius 4) MO. | DAY | YEAR .-
Full Name of Coyribvﬂng Committee MO, - | DAY T Y"EAH_-‘_, $
Mailtng Addr Mg, DAY | YEAR
$ \
CHy State Zip Code Flus 41 MO, . | DAY | YEAB
- h $
— r——




FART 8
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

j &
PAGE ‘7 OF ?;

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.)

Name of Filing Committee or Candidate Reporting Period
L EL DS Te Bleer Hegs fﬂm"c’&O/?sK ‘é;,-lﬁlﬂ—a om [/~ E31 57/ -23
DATE . AMOUNT
A0 1L EATTIG Y F 12518 | 00 -CO
D 00 sd 000 D Creele e i
,&H\)‘{k\q W AvEl 11972 @568 T T s
CREL B i gRecteel ot Bt s | 0000
ot MA,/“S&HA po— e
— s o g,
L oot fon Seeup_[FOE I [Ce 00
QiTTACE HiLC WEST S
Eﬂ’gu LLE 2TRE I -
VITEEE R BreTHS 1.6 ME 1w Ao (S
7/6 . s ST S il
S , 5/{’ / (/{,L !54’ I\;is‘ /7&9}_9;:’29 ‘/J;/’% MO.. DAY . .|° YEAR :
TR G tCEAME Bey Dog A [ ToAo5]s | COLe
MaxijngAddress 20% g:?’ 5@ MO, D/ij FYEAR: 3
New Tl 4oz pued T T0Es ],
OHRE C°""'°"3%?Hﬂnsi7wé A cC[Cé’/b F 1291250 Lo
5 ETSE S = Rl
SSQ\%HL < (L 1-//)0(7%/ A /7?]é ) e EA 5
CA P Bave Rowen I ialz7l® (000G
10N Lesticn Ave | T
7793, - T
M@(;L,M)owu Hoded % Za, % s D60 00
2 peau ST e i
AT AR 124 111570 - HGY ' s
PAGE TQTAL ,
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. q GC} C@

DSEB-502 {7-98)




A
PAGE { OF &

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.)

Reporting Period

Name of Filing Committee or Candidate

(EL DG o LICCT /-r/C’€$ 4/1/(.’2'/}2% I=§4zﬂ/w From /= / 23 105=/-23
DATE — AMOUNT
OATBHRRS Seesed . ANCZARSK, 51,7 17315 106 00
Mailing Address MO. DAY | YEAR
ZS, 7 Ri BC L QQA D te Zip Cade [Fius 4] :
Zjou Qeove Vil 17985 - | s

DAY | YEAR '

iz 1z3 1% co.0o

Q%na of cOmnbutor Bl ‘2—0 < {__A//Ij m@ﬁib

MO
q/
Melling Address MO, DAY | YEAR
, Se[‘bd—HGUQC«ED Po. Box 97‘ $
Cit Bt le Code Plus &) MO DAY YEAR
MO

CHESTER C Cuse Je. 1k 123 1% /00.90
QZQ m‘ql"au_er/% g[ MO, DAY | YEAR. : $
lotTille N1 s
Eﬁ?ﬁg:&ﬁwﬁpfﬁ@tb >SAUSor h‘n; ;g YaEA?R $ | OO, OO
asoond ST o LT T
TAW’(@u B ligess ™ ez [

Full Name of Con ibutor

2y BerH & Ceptee . T2 umaneV F1i5 12318 250.60

ép Tode (Plus 4 MO DAY | YEAR .

Cﬁp)@ L \IwUGi-‘ DIZN;_’:‘J Zip Code ius 3 T 3
M : P Tede _us Mg. DAY |- YEAR $
F#énii:i}jé’nﬁbﬁ%% tuQUQ, EUQMS —-E}Q; ;)CA'Y;??B— " l GO
23S LAre D@,Ué e e &S

City 352 Zip Code {Fius 4] MO DAY | YEAR..

* prlisede s

bty Auw Gotsiey S T2012318 | 00.00

\ 08 tW\QHAmL,CC) S/ MO, I DAY. |. YEAR -
SIS ViLLE DAl 7607 T

mName of Co&r—b;}\or’l’d OQ ’(@wGLON zz ﬁ‘ M({g . ZZY ?r‘m

Mailing Address MO. | DAY. | YEAR |

313 LAz DR,

[231 42 . ‘ Zip Code (Pius 4} MO. DAY F ¥ S
\ESCuEtop (4G Phl1eeds” o4 s

PAGE TOTAL _

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ O '

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

$50.01 to $250.00 in the reporting period.

PAGE CC OF 8

Use this Part to itemize all other contributions with an aggregate value from

{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Clisping To CLeeT Mess - jfwezansis Lol oiso

RSy

Reporting Period

From /—/"’ Z?’ To 5/'/'23

DATE AMOUNT
=
Fulj~Neme of - MO DAY = L YEAR:.”
A o = 4/ > . ., X ™ .
CLEG G fieed  [eFFLer 4 1 271231% |CO-Co
Maiting Address MO DAY | YEAR'
” B > g ’ 2 3
| 28 ALBT  [BLY 2 3
Cifp St75te Zip Code Flus 4] MO. DAY YEAR:
] S
OITSViLLE (A 11740/
FulNName of Contributor MO. DAY I YEAR $ /
Mailing A\ﬁ MO. DAY YEAR //
City State Zip Code Plus 4} MO. DAY -] YEAR /
Full Name of Contributo\ MO: - T DAY |- YEAR $/
Mailing Address \ Mo EPR Y‘EAR‘-.“:/sl
City State Zip Code (Plus 4} MO, i DAY | YEMR™-
- $
Full Name of Contributor \ . MO, VDA)’/‘ CYEAR O $
Mailing Address ~ MO, A DAY -LYEAR
3
City wa Zip Caode (Plus ¢} 0.. DAY . 4 YEAR
N - 7 $
2]
Full Name of Contributor \ / MO - DAY I YEAR g
Mailing Address X MO. - DAY " | YEAR g
City State ?A,ode (P!u\ Mo 1 oAy L vean
Full Name of Contributor / ﬁﬂio Lo DAY ] CYEAR. 3
Mailing Address MON | DAY . L YEAR-.
\\ $
City State Zip Code (Plus 41 MD. MY [VEAR
- $
Full Name of Contributor / MB. G DAY \EA\R . $
Meailing Address / - MO, DAY 1. YEAR
chy / Stete Zip Code {Plus 4) MO. | DAY |- YEAR . \
Full Name of ymor MO DAY f= YEAR. $ \
Ma“msyﬂss MO. DAY.: | .YEAR. s \
(y State Zip Code [Plus 4] MO: NAY - | YEAR
I
PAGE TOTAL

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

D3EB-502 (7-99)

: 10000




PART D PAGE 7 oF 8

Ari OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

\Eziex ps T Ergey Heas —Auczdise Lot e ren [=/=23 w0 L/ 23

DATE AMOUNT
ToceflE NANEy SCHL i T2t 70 12515 500. 60
Mailing A‘?ress _ _ ’ , ‘ _ MG §Day | YEAR® ¢
21 Corinicts MHet s foFsT
3 ‘ . Sizte ] .Zip Co?e {Plus 4 - MO: | DAY .| VEAR:
PTTsvibL s PALj790r [ T :
CETIRED

Employer Mailing Address/Principal Place of Business

wme of Contributor MO. DAY YEAR $ /

Mamng\d\ms MO. DAY <}~ YEAR' $ /

City \ State Zip Code (Plus 4) M0, |- DAY | YEAR:: /

Emplover Nams \ Occupation /

Employer Mailing Address/Prin\;{P)ace cf Business /
Full Name of Contributor . MO, - DAY - )’fETAR
‘ L~ $
yd

Mailing Address \ MO, DAY .| YEAR: 3

TIty \ﬁ Zip Code {Plus 4} M0 © DAY . YEAR, $

Empioyer Name \ //Occupa(ion

Ernployer Mailing Address/Principal Place of Business v

Fult Name of Contributor /\ M. | DAY, | YEAR. s

Mailing Address MO. S DAY ¢ | YEAR'
City St Zip Coda (Plus 4} NV, DAY L YEAR C
- \ $
A

Ernployer Name / QOccupati

Employer Mailing AqdresslPrmcipal Placf/Eusiness \

Fuit Name of Contributor / S MOL DAY L UYEAWS $

Mailing Address / ‘MO DAY | YEAR . $\

Crty / State Zip Code (Plus 4) MG. DAY. YEAR: $ \

Ernpl'f’ymy'E Occupation ) \

ym Mailing Address/Principal Plsce of Susiness \

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page. Section 3.
Y res s 500-00

DSEB-302 (7-99)



SCHEDULE 1
STATEMENT OF EXPENDITURES

PAGE 8 OF 8

Name of Filing Committee or Candidate

?( REUDS [ ELERT //é?sts’ - /,u(‘Z;?ﬂs‘K/ A%ﬂ} Disig

Reporting Period .

From

Z}Tos /'23

" T 0ud [1ESS

SPAY- T

— 78

Mailing ddr§ss

Ze /’7’7#)1/0 ST«

Description of Expenditure

el STICKERLN-. _

=2

Tolio

To Whom Paid

i3 v/%/’tlglﬁ'é/’{ ? rF '}l%p_g,(; o/

7,

MO DAY

-V

;ountg!ﬁJ/; é&

Ma..,ng Address% Tr‘ (g)‘ H(i- f g@u (

| SCe

Description of Expenditure

#5) o&ES @610 ST keass

12(:76 // 7—

CTTSViL

Whom Paid

State le Code {Plus 4} - 3 )
12 l | 796)- | ;52 e Sigws
™Mo, DAY .;QAR‘: X Amount

Mailing\%ss Description of Expenditure /
City \ State Zip Code {Plus 4) /
To Whom Paid \ MO. DAY, | YEsR IAmount
Mailing Address \ Description of Expendnure/
City State Zip Code {Plus 4} /
. . ——— -
To Whom Paid 0. | Ky | YEAR JAmount
pd ls
Mailing Address \ D?r(pnon of Expenditure
3
City State ‘,Qcode uy/
To Whom Paid /\ MO, oAy -| veas -JAmount
= |

Mailing Address

e

\ Description of Expenditura
™,

City |State

Zip Coda (Plus 4)

To Whom Paid / MO. Y | -vEap - § Amount

Mailing Address / Description of Expe%b
City //' IState Zip Code {Pius 4}

To Whom Paid // / e — MO. DAY | YE AR

Mailing Address”

Description of Expenditurae

State

el
/

Zip Code (Plus 4)

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

DSEB-502 (7-99)






