“ Commonwealth of Pennsylvania "
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CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification ’ Report
Filed By:

Number:

Narn ‘,pf lllng Cornmunee End-date oz Lobbyist:

fj‘ Mdi?)Ox U

CANBIDAFPE.}

Cn . Zip Code:;
o7 v :
TYPE OF 3 : ©UL2NDFRIDAY. ¢ 30 DAY .. WU
REPORT - PRE- PRlMAﬁY " POST PRIMARY,V
ZND: FRIDAY. B "‘»;mv
(placcia xt t°f PREELEC’UDN
the right o EAR
report type) {.
Name of Office Sought by Candidate: DA O O District Office Party County
- . Number Code Code Code
Ma: | DAY L. YEAR . - :
r v
\) w a&q % (SEE INSTRUCTIONS FOR CODES)
SAFATEN Eoermun ST g " FOR OFFICE USE ONLY -
Summary of Receipts MO, - wa{; ) YE_AR: MO. P DAY. . YEAR "
and Expenditures from: ’ ?) % 301'} To 5 ‘ 30'3(

A. Amount Brought Forward From Last Report $ 5?)0_',8 5j .
et 4 gl e [Sol]

B. Total Monetary Contributions and Receipts (From Schedule 0nls ' O()O (.X.) ’ i
C. Total Funds Available (Sum of Lines A and B) $ % 04%. A ' Dt ‘ l,
ID. Total Expenditures {(From Scheduie I) $ . ?) ()5 LD Lo - ‘;
. Ending Cash Balance (Subtract Line D from Line C) - e

Value of in-Kind Contributions Received (From Schedule If) ﬁ:;

<3 r\)

1 swear {or atfirm) that this raport, including the attached schedules, on paper or computer diskette, are to the best of my knuwledge and belief true,

correct end complete,

Sworg\to and subscribed before me this

re of Person Submitting Report
- .

L(’)UJ’S SN

S T80 . %499

Area Code Daytime Telephone Number

o

.fepott of.a. Candidate’s. Authorized Committee, candidate shail. sign. here.

! swear lor afhrm) that to the best of my knowledge &nd belief this political committee has not violated any provisions of the Act of June 3, 1937

F e N

{ Signature of Aandidste
Wi tham ‘chmnc:llw

9} 5 Printed Ngva- 5—

Area Code Daytime Telephone Number

Sworn to and su

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280
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SCHEDULE | PAGE 2 OF Ei

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
 —— . —“ T
Nami of Filing Committee or Candidate

15 0 Donn

Reportin_g, Period .

From
S Ty

NETEMIZ] CONTRIBUTIONS  AND: RECEIPTS .~ $50.00 OR LESS PER CONTRIBUTOR
l TOTAL for the Reporting Period n{ s

UTIONS: $50.01-T0 $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

ONTRIBUTIONS OVER $250.00 {FROM PART C AND PART DY oo

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period B[S ; ey, W@

e ——

EFUNDS, INTEREST EARNED, RETURNED CHECKS, £ 1

I TOTAL for the Reporting Period (4)
. T

TR

! TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

$ [Oooo
| Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report C/OC’
| Cover Page, Item B.)

DSEB-502 (7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES
OVER $250.00

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

5 LSl |

AMOUNT

i Na e of Filing Committee or Candidate eportn Period

From ’;; ¥e

R
MO - DAY. | “YEAR - £y
N, ‘\!
S ] [i+1% /0C0.
i, o MO, DAY L YEAR. $
. {
06)( Kﬁ
Zip Cade (Fius 4] MO - b DAY - | -YEAR -
qu q 0. A R $
e —— —
Full Name of Contributing Committee MO, DAY - | ¥YEAR.: $
Mailing Addross MO CE DAY ] CYEAR. s
City State Zip Code {Pius 4} DS ) DAY L. YEARL
Full Name of Contributing Committea g DAY | YEAR.S $
Maiiing Address MO. L DAY I YEAR. $
City State Zip Code (Fius 4) MO DAY ) YEAR
E——k e —
Full Name of Contributing Committee . MO - | DAY -} YEAR-" $
Matiing Address %o | bAvY T vEam s *E
City State Zip Code {Plus 4} MO: - | DAY ) NEAR s
Full Name of Contributing Committee c MO 4 - DAY T} YEAR!: $
Mailing Address MO | DAY L YEAR T
$
City State Zip Code {Plus 4} = MO. |- DAY - |  YEAR..
- $
Futl Name of Contributing Committee MO DAY -} - 'YEAR - $
FfAailing Address LML L DAY} YEAR
City State Zip Code (Flus 4 2 MO | DAY | VEAR. $
Full Name of Contributing Committee CooMO - DAY YEAR- $
Maillng Address L MO.- | DAY | YEAR: | s
City Zip Code Plus &F L MO.. -} DAY Y] -YEAR -
- $
Full Name of Contributing Committee - ‘DAY YEAR: .
MBiiing Address Mo L DAY vEART
City State Zip Code (Plus 4] S MO |~ DAY ] “YEAR-

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

DSEB-502 (7-99)




SCHEDULE 111
STATEMENT OF EXPENDITURES

Nagie of Filing Committee or Candidate
I ( Aneos Sy Donpetinvy
’

Reporting Period

- 3113 - Shir

Whom i

MO. } DAY | YEAR

Laile ﬁvJ Na'eld F VAL
5“\ Saxe <[ s W

A il

MO, DAY mount

City tate Zip Code {Plus 4)
e N}
Ewr\om Pa:t :

e

>\ \q‘
Zip Code {Plus 4)

Descri pt

of E£xpenditure
f \ [ possdaae fapp

00 o1 2553
A0

%h;m’ Saaha £A| &
Ne NN = ML WL

-

- Mo, | bay. | yvEAR mount

Meiling Address

=ap=vane s P N

Bescription of Expenditure

Zip Code (Plus 4}

it [sappad

horm Paid

[‘de Crmm& Ssram.

MOo. DAY | YEAR IAmount

S

& [ N

\'Dr Iﬁ

Mailing Address

Description of Expendi

To Whom Fa d

2OV LOCHe, FQ\\Q(Q\S_ | eoow
POGIe | |

MO. DAY | YEAR §Amou

LD

< AN VY

Description of Expenditure

éhng Address *Qq

State 2ip Code (Plus &)

A NACAD)

So-poolY

- w\wcr\ “ Sudge

MO. )Ay' YEAR lAmo

> “fuﬂ__

Descri pt on of Expenditure

2,8} "é&gb
Con

£A \ON(}% —
om Paid MO. DAY YEAR Amount
(OSTO ‘&\CC%S_\de\e AN ST A% i ).

Description of Expendsturi

o PO

Zip Code {Plus 4}
7

ca Doty

POSOK ¥y

M, DAY | YEAR mount 'S

S | | 3
Description of Expenditura

AU O I =

State Zip Code (Plus 4}

W ladug

o 0\ T

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

DSEB-502 (7-99)

PAGE TOTAL

s 2505 .




