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‘ C wealth of Pennsylvani “-\"
. ommonwealth 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 black ink.)
Filer ldentification

' Report
Number: Filed By:

Na| of Riling Committee, Ca ate or Lobbyist:

2N Donnc\\q

Streot Addresa

Q)Ox At

CANDIDATE COMMITTEE | x LOBBYIST

Zip Code:

l State: E
—

_!___

12 ' 3! RAENT:. Y v s
TYPE OF ‘mn mom .30 DAY ... . AMENOMENT. . - Sed . i /{/
REPORT % - PRE-PRIMARY POST PRIMKRY - REPORT? it L
i< IND FRIDAY Y S 30 DAY . s TERMINATION | @0 e |
I PRE-ELECTION POST ELECTION - REPORTY 1 < YES 9‘9--
(place X to ; X R

the right of FIUNG ME‘I"HOD

report type) : ¥ CHECK ONE PAPEB DISKETTE
Name of Office Sought by Candidate: D A O O Dlstnct Offncs Party Cuumy
SN L Number Code Code Code

<l

Mo, | Dav ) VYEAR -} 6: P
l : Z !E aDk . % {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE .USE ONLY .. . -

Summary of Receipts ‘Mo, L DAY ]~ vEAR mo. 1 oav]  vear
and Expenditures from: ’ 6 a &A‘-} To IU 5 aor} ~
A. Amount Brought Forward From Last Report s :))\ ’:}qu 5‘ '.'.':

B. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available {Sum of Lines A and B) $ 6\ '}g_‘,% 3‘ . '--‘i:’ z:; x':I
'Y s - . : -

D. Total Expenditures {From Schedule i) $ ‘ t.‘,a')) % ; . = |
E. Ending Cash Balance {Subtract Line D from Line C) $ ) 6 - “f..; RS

T .
F. Value of In—Kind Contributions Received (From Schedule i} { § C ) N ‘.“2

G. Unpaid Debts and Obligations (From Schedule V) $ -Q I

AFFIDAVIT SECTION

Committes réport, ‘treasurer- sign -here. If this is a Candidate report, candidate 'sign fere.. .

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

correct and cofmplete.
/%@ \.4&1(/1/{(

Si“ature of Person Submitting Report
S NG
Printd Name

KIS 592 -8429

Area Code Daytime Tejephone Number

PART- 1L ; Candidate’n. Autharized Committea, candidate shall sign here. -

| swear {or affirm) that to the best aof my knowledge and bhelief this political committea has not violated any pravisions of the Act of June 3, 1837

{P.L. 1333, No, 320} #s amaended. /

L) tam'gm{e /500061 (,L/

Printed Name

My commission expires W o ' ‘l i 6915 . gqj : 4@(-0
. X

Arga Code Daytime Telephone Number i I

Department of State @ Bureau of Commissions, Efections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)
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) SCHEDULE | PAGE 2 OF _ k
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
Narpg o1 Filing Committee of Candidate - - Reporting pe

NS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .~ - . . =~

TOTAL for the Reporting Period (N

O

©0.$250.00 (FROM PART A AND PART B) ~ - =~

Contributions Received from Political Committees (Part A)

I All Other Contributions {Part B)

| TOTAL for the Reporting Period {2)

Oc¢|

ONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) . - "

Contributions Receivaed from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period {3)

REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}~

TOTAL for the Reporting Period (4)

L__ ECEIPTS - .

IO

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

Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B.)

DSEB-502 {7-89)




SCHEDULE i}

STATEMENT OF EXPENDITURES

PAGE

2 o

M
|Naze of Filing Committee or Candidate
s - B

Reporting Perigd

SA21F

o loln I

From
Whom Paid ] Mg, pAY | YEAR mount. -
Va1 e UiVl IC Ve VA ESEERIE S
Main regs sscription o xpenditure
1052 N esinienenn O3 AR Meenno
1t 4 a P t? [:] us
To Whom Paid MO. DAY YEAR mount -
I NN DoNeXS o [Wo T P
iki es . ascription o xpenditure
A skon (J | XX
1 . State Zip Code {Pius 4}
To Whom Paid —.TW YEAR J Amou - N
( e v N O S oS N+ :

Mapadi fg\-or\
CHPoe LS

Description of Expenditure

City

0

{id‘(:ode {Plus 4)
101

Su.poock

MO.

DAY

YEAR

o

el

¥

Amou
I s SO0 =

Description of Expenditure

Vo \VE »

Zip Code {Plus 4)
' 7

N2

X

MO,

DAY

" YEAR

e

o

25

e

|Amoun! . @

State

?zsctip.t ion of Expenditure

City

é: CodeLFI\us 4) N
GO .

MO. oAy | YEAR mou SCS

S I He [ VY
MaWing A resd : Des:‘:ription of Expenditure
PO Hox 2

tate ] Zip Code (Ptus 4}
B ~ . ]
.

TPWhom Paid MO. pAY | vear JAmou

<

) ¥

N

28 Tinoiond €9

Description of Expenditure

IS e TaX 1 4707 NEY

2

Zip Code (Plus 4}

Aen S DP

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

DSEB-502 (7-99)

MO. DAY YEaR JAmMount OO
S 101 3 .
Mailing Address Description af Expenditury
D ozeDE S OV
y . . State Zip Code (Plus 4} N
mn.aammss_l&l_ - .
PAGE TOTAL

SO0,
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SCHEDULE 1l

PAGE (_\‘ OF l_\"

STATEMENT OF EXPENDITURES

I

Name of Filing Committee or Candidate

I

Reporting, Perjod
W

FO"‘aQ To Lo ‘6\_ lq'

I\

o Pal MO, 1 BAY
Maifin L Addrgs *‘ OeS;rQip:ion of Expenditure .
NS Honzan O SYe- 210 MOS0
Tty i State Zip Code {Plus 4) vy 4
AV ’
To Whom Paid _&Q T pAY. Y YEAR mount
Mailing Address Description of Expenditure $
ity State Zip Code (Pius 4)
To Whom Paid MO. | . DAY "YEAR: mount
IMailing Address Description of Expenditure
(1137 State Zip Code (Pius 4}
T
To Whom Paid MO: DAY - YEAR
Mailing Address Description of Expenditure
ity State Zip Coda (Pius &)
To Whom Paid MO. | DAY ‘
Mailing Address Description of Expenditure
ity State Zip Code {Plus 4}
To Whom Paid _‘—m;-,-o»;v“ " vEARr J Amouat
IMaiIing Address Description of Expenditure
Tty State Zip Code {Plus 4}
To Whom Paid T —— — T MO "DAY | Year JAmount
lMaiiing Address Description of Expenditure
ity State Zip Code {Plus 4}
To Whom Paid MO, T DAY
Mailing Address Description of Expenditura
City State l 2ip Code Pius 4}
O

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

DSEBR-502 (7-99)

PAGE TOTAL w
s SO




