
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE!

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

Filer identification
Number

Report
Filed By;

Name of FiLioc- Committee, Candidate or Lobbyist:
—j—
J,

Street Address:

City: State: Zip ,CP4*:

W» ~

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

3.

6.

DATE OF ELECTION

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: a ooj To

A. Amount Brought Forward From Last Report

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

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule HI)

E Ending Cash Balance (Subtract Line D from Line C}

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

G. Unpaid Debts and Obligations (From Schedule IV)

--. p -

:rn
u
Lxl

X)
m
O

m
O

I swear (or affirm) tliit this report, inc
correct .and complete. -

Sworn *o and jiibscrEpbd-.fî tfore me this

My Commission Expires June 3, 2JWT

& \4%&*Ldl>&*>&4~~~

are to the best of my knowledge and belief true.

""" '9lyria£.of Person Submitting Report

Daytime Telephone Number

I swear (or affirm) that to the best of my
(P.L. 1333, No.. 320) a* amended.

Sworn to and _ subscribed" before me this

day of

\s not y'lolatsd any provisions of the Act of June 3, 1937

20 O

Signature

My eorwriissiop expij.es
MO. DAY YR.

Printed Name

Area Code Daytime Telephone Number

NOTARIAL SEAL
EILEEN E. STAGUAMO, No

ftomstown, MontflomeaoS°N8Ah office
of State • Bureau of Commissions, Elections and Legislation

Building • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE i

COIMTRIBUTIOIMS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Reporting Period

From To

TOTAL for the Reporting Period (1) $ _ (5

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2. 3 and 4; a/so enter this amount on Page 1, Report
Cover Page, Item B.)

$ —

DSEB-502 {7-39J



SCHEDULE HI

STATEMENT OF EXPENDITURES

PAGE

Name^of Filing Committee or Candidate

jp
Reporting Period

From To 3£29/-2

To Whom Paid

Mailing Address
O/

Amount ,

Description of Expenditure

City State I Zip Code (Plus 4}

Mailing Address
C?/ 0?

mm Amount
$_

Description of Expenditure

City ft

L ou-
State Zip Code (Plus 4)

To Whom Paid Amount

$
Mailing Address Description o Expenditure

City Zip Code (Plus 4}

To Whom Pai

$
Mailing Address Description o Expenditure~

City ' Sta^e | Zip Code (Plus 4>

To Whom Paid

Mailing Address
OP

City State | Zip Code (Plus 4)

Mailing Address

0,

Amount

Description of Expenditure

Clty f r
Zip Code (Plus 4)

To Whom Paid

Mailing Address

OJ
Description of Expenditure

7)CWW£J -0 -

<?&

City Zip Code {Plus 4)

To Whom Paid j Amount

$
Mailing Address Description of Expenatnire

ro
City Zip Code Plus 4}

I PAGE TOTAL

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

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF .3

Nama-pf Filing Committee or Candidate Reporting Pe/iod

From

To Whwi Paid

Marling Address
OP O

Description of Expenditure

City Stpte Zip Code (Plus 4}

To Whpm-Paid

Mailing Address

City Zip Code <Plus 4)

To Whotti Paid

Mailing Address

//JO

-3.0/0
Description of Expenditure

Clty
Zip Code (Plus 4}

To Whonj Paid

Mai ring Address Descripti

Oj
on of Expenditure

city
State Zip Code Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditurenditur

U)
i / State Zip Code (Plus 41

To Wh«fn Paid

Mailing Address /•?

AD
Zip Code {Plus 4)

To Whom PaidWhom

r
Mailing Address

/A 7
Description of Expenaiture

City State Zip Code Plus 4)

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

700

DSgB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Filing Committee or Candidate

OP

Reporting Period

From yjZ/=//g<?<j? To

Maff ing Description of Expenditure

ess
City Zi Code Plus 4)

/way-
To Whom Paid

Mai lino Address

T-
/

WV
City Zip Code (Plus 4)

To Whom/ Paid

Mailing Address

City Zip Code (Plus 4}

Mailing Address
it*

Description of Expenditure

City Zip Code (Plus 4}

To Whom Amount

$
Mailing Address Description of Expenditure

City State Zip Code Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code Plus 4»

To Whom Paid &m Amount

$
Mailing Address Description of Expenditure

City State Zip Code Plus 4}

To Whom Paid

Mailing Address

Amount

$
Description of Expenditure

ity State Zip Code Plus 4)

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

$

DSEB-502 (7-99)


