
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
PAGR)

(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: CANDIDATE

Name of Fi l ing Committee, Candidate or Lobbyist

2, I 3.
COMMITTEE | \ I LQBgYiST

r-~

OF LOlllS

311
"pa-

TYPE OF
REPORT

(place X. to
the right of
report type)

6TH TUESDAY
PRS-PRIMARY

8TH TUESDAY
PRE-ELECTION

ANNUAL
REPORT

2Mb FRIDAY
PRE-PRiMARY

2ND FRIDAY
PRE-ELECTiQM

30 DAY

POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT
REPORT?

TERMINATION
REPORT?

FILING METHOD
( 1 CHECK ONE PAPER

Name of Off ice Sought by Cane DATE OF ELECTION

alias
MO. YEAR

2010

Number

YES

YES

Of f i ce

NO

NO

DISKETTE

Party
Carte

(SEE INSTRUCTIONS FOR CODES!

Summary of Receipts
and Expenditures from:

MO. YEAR

ID \V
MO- DAY

To 5.
YEAR

FOR OFFICE USE ONLY

2o It)
CD

A. Amount Brought Forward From Last Report

Q. Total Monetary Contributions and Receipts (From Schedule I!

Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule 111!

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

>i n
co

-tr
CO

rn
O
rn

m
O

AFFIDAVIT SECTION
PART f - If this is s Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

i swear ior affirm) thut 'his report, including the attached schedules, on paper or computer diskette, arc to ihs best of my knowledge nrid belief nuo,
correct and complete.

Swoin to and subscribed be

x5
of

-5<-

My commission expires

ttftEALTH OF PENNSYLVANIA

MO.

PART II - if this is a repprt^pf a Candidate's Authorised Committee, Candidate shalj
I swear (cr aff irm) that to tha best of my knowledge and belief this politics! co
!P.L. 1333, No. 32Ci as ajaaflfifiil_..., _

COMMONWEALTH OF PENNSYLVANIA

me NOTARIAL SEAL

nE of the Ac! o! June 3, 1937

My commission expires
Area Code Daytime Telephone Number

Department of State * Bureau of Commissions, Elections and Legislation
210 North Off ice Building * Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-5C? !7-39i



PAGE
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

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

P I

Name of Filing Committee or Candidate Reporting Penod

From [ ~~ " "

DATE AMOUNT
Full Name of Contnbul irg Committee

Meihng Address

Cily Slate 2ip Code (Pius 4J

-

Full Name of Contributing Committee

Meilirs Address

Cily S'sta Zip Cede (Plus 4)

-

Full Name of Contributing Committee

Mfiiling Addrsss

City Stale Zip Code iPigs 1]

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Cnrnmiltee

Mailing Address

Ci ty State Zip Code {Plus A)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Ci ty State Zip Code (Plus 41

FiiH Nsme of Contributing Committee

Mailing Address

Ci ty State Ztp Code (Plus 4}

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MD,

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

WO-

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y£AR

YEAR

YEAR

YEAR _,

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ frD. W>
DSEB-5Q2 !7-S9)



PART B PAGi

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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.)

OF

Name of Filing Committee or Candidate Reporting Period

H-
DATE AMOUNT

FuN Name ol Contributor

Mailing Address

City State Zip Code (Pius 41

-

Full Name of Contributor

MfliSmg Address

Ciiy State Zip Code (Plus 4!

Full Name Of Contributor

Mailing Address

Ciiy Stetc Zip Code (Plus d)

Full Name of Contributor

Mailing Address

Ci ty State Zip Cjje (Plus 4!

™u!l Name of Contribuiof

Mailing Address

C,-ty Sts'P Zip Code (Plus 4)

Full Name of Contributor

(Vai l ing Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Moil mg Address

City State Zip Code (Plus 4}

Fuli Name of Comnbutor

Mailing Address

City State Zip Coda (Plus 41

MO-

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAS

YEAR

YCAR

YEAR

YEAR

YEAR

YEAR

YEAS

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

%>P

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 6D. £rO
DSEB-502 (7-991



PAGE -—> OF /
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL 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.

Name of Fifing Committee or Candidate

NAMES R>£ SF
Reporting Period

Prom /-1-20L0TOS1M- 0(0
DATE AMOUNT

Hud Name of Contributing Committee

Mniiintj Addrsss

Ci ty Stete Zip Code !PSus 4i

full Name of Contributing Cornmiitee

Mailing Address

City S'-Hte Zip Code (Plus 4)

Fgl! Name of Coritf <K>utinq Cernmittae

M£: ting Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4'

Full Name of Contributing Committee

Mathng Address

City State Zip Code iPius 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4}

F-uM Name of Contributing Committee

Mailing Address

City State Zip Code (Pius «!

Puil Name of Contnbutirig Committee

Ms-iting Address

C i t y State Zip Coda (Pius 4)

MO.

MO.

MO.

WO.

MO.

MO-

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO,

1HQ.

MO.

MO.

MO-

MO.

MO,

MO.

MO.

MO,

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y£AR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*<ro , cro



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $230.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)
Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Fi^lLNsme of Contntujlif • * +^^ .

MftHiftg Address — .

?10/ FC/^TOM KO/T£
City

Eriurjloyoi Neme ^^

?$-
Zip Code (Plus 4i

MO.

"^
MO.

MO.

DAY

2.2-
DAY

DAY

YEAR

2o\o
YEAH

YEAR

$ (5-00 |M)

$

$
Occupation

ATTORM^V
Employer Mailing A^d^es^/Princip^i Place of Business _ '

f i 'i o *2 i _?— ^T~" K t̂-J i 1 ^v r\ t &i-i i A / ^V / ̂ f i $*5
Tu! l Namo of Ccjrtnbulor

Mailing Add'css

City

Employer Name

Employer Msiling Address/frincipcl Place o* Business

SiSte Zip Code (Plus 4!

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupat on

Full Nflmp of Contrihulor

Vlsil ing Address

City «,« Zip Code iPfus 4!

tmpfoyor Narnc

MO.

MO.

WO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupation

Employer Mail iny Addresi/Pr itieipal Place of Business

Full Narne of Coniributor

Mailing Address

City

Employer Name

Slate Zip Code (Pius 4}

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupat on

Empfnyer Mailing Address'Prrncipaf Place of Business

Full Nams oi Cortt'ibutor

Mnihng Address

Ci iy Slate Zip Code (Plus 41

Empioycf Name

MO.

MO.

MO.

DAY

OAY

DAY

YEAR

YEAR

YEAR

$
$
$

QccupBtion

Employer Mailing AddrDas'Pnncipaf Pisce of Business

Enter Grand Total of Part D on Schedule 1
DSFB-502 17-355

Detailed Summary Page, Section 3.
PAGE TOTAL



PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

t£- IE

Mame of Filing Committee or Candidaie Reporting Penad

From I — | •—•

Mailing Address

Receipt De scription

State Zip Code (Plus 4j MO. DAY YEAR

$

Mailing Address

Receipt Description

State Zip Cede (Plus 4f MO. DAY YEAfl

Full Name

Mnihno Address

Zip Cods !Pius DAY IAmount

$
Receipt Descript ion

Address

Ci ty State Zip Code fPius d! MO. DAY YEAH

$

Receipt Description

Mashng Address

YEAR ^moun

$

Stnte Zip Code (Plus 4! MO, DAY

Receipt Description

Full Name

Zip Code IPIus 41 MO. DAY Y€AR

$

Receipt Description

Enter Grand Totai of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL



SCHEDULE I f PAGE _ _ _

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period ( I S $

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVEH $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ada ana enter amount totals from ilexes 1 . 2,

and 3; a) so enter on Page J , Report Coven Page, Item F.) $ OD- cTD

QSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE 1or

.Name of Filing Committee or Candidate

IFfre
Reporting Period

/- ( - 2 0 TO
DATE AMOUNT

Full Name ot Contributor

Mailing Address

dry Stare Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

full NarnH o( Corit? ibulor

Meiimg Address

Crty Stale Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Dp^c'iption of Contribution.

Full Name of Contributor

Mailing Address

City State Zip Code (Pigs 4i

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

PeEcnpt'on of Contribution1

Full Name of Contributor

Mailing Address

City State

Description of Contribution-

Zip Codo (Pius 4?

MO-

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAS

$

$

$

Fuil Name of Contributor

Wa i t i ng Address

Ci ty

Description of Contribution-

State Zip Code 'Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Maihr>g Address

Citv

Description of Contribution:

Stats

Enter Grand Total of Part F on Schedule 1
Summary Page, Section 2.

Zip Code !Ptus 41

MO,

MO.

MO.

DAY

DAY

DAY

YEAS

YEAH

YEAR
$

, In-Kind Contributions Detailed
PAGE TOTAL

s0t). tTD

D5EB-502 (7-93)



SCHEDULE I!
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

Narrtn of Filing Committee or Candidate Reporting P.enod

DATS AMOUNT
Full Name of Contr itiutoi

P/eiting Address

City

Employer of Contributor

State Zip Cade (Pfus 41

Employer Mailing Addross'Pr incipnl Place of Business

Futl Name of Contributor

Mailing Address

City

Employer of ComriButor

State Zip Code (Pius 4J

Employer Mailing Address/Principal PlncE of Business

Fuli Namo of Contributor

Mailing Address

C^y

Employer of Contributor

State Zip Code (Pius 41

Employer Mailing Addrgss/Pf incipal Place of Business

Full Name of Contributor

Mniling Address

City

fcrnployer of Contributor

State Zip Cods (Ply* 4)

Employer Mailing Address/Pf incipal Piece o) Business

Full Nsme of Contributor

Mailing ACdress

City

Ernotoyar of Conuibutor

State Zip Code (Plus 4}

Employer Mailing Addrcss^Prjncipal Place at Business

MO.

MO,

MO,

DAV

DAV

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Conii ibuiion

MO.

MO.

MO.

DAY

DAV

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Dfiscnpt on of Contributor!

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

VEAR

YEAR

$

$

$

Occupation

Description of Conu <buti<m

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

GccLpfiTinn

Descript o^) of Cc5ntf i but ion

MO.

MO.

MO.

DAY

DAY

DAY

YSAR

YEAR

YEAR

$

$

$

Occupat on

Dascnption of Contritjuiion

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3,

PAGE TOTAL

*&$.&€>
DSEB-S02 (7-99;



SCHEDULE lit

STATEMENT OF EXPENDITURES

PAGE r(

Name of Filing Committee or Candidate .

l JltLS\_/*-' 1 N— '^— — •*

Reporting Period

From 1- (-20/0705^
...... -- ~~™ —

MO.

13
YEAH I Amount

Making Address Dascription of Expenditure

To Who-n Peirf MO YEARIAmount

f *?*»'MB ling Address

S
in of Expenditure

Zip Code (Pius 4!

" Gl
Whom °aid MO.

estnptmn of £xpenditut«
k/EAR 1 Amoi

gTO| $J

Z«p Code iPius 4!

L.

PAY i Yj-AR _f

I fo gjho| $
Dosc'ipt on of Expenditure

Zip Code !P!us 4)

To Whom Paid

ftiaj I

PO
g Address

yp.

S
YEAR | Amount

^0(01$
Description of Expenditure

ft
Coae.lPius

DP
a i l f ng Addres

MO,

4 IT
ascription of

DAY

DasiJnption of Expenditure

YEAR lAmount

ZOlOls

Zip Codpt (Plus 41

iVsilmg Address

MO. _gAy_. _Ye.A.fT|
4 130 'teoibi

ijcr rfjtron of Cxpendriure

OescriptrQri ui Exponditurj

State Zrp Code iPlus 4)

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

PAGE TOTAL

*!-?•? r.



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

I 7 I 7
AGE 1 t-^ OF I *

Name of Filing Committee or Candidate Reporting Period

From l-- -2010

Namo of Creditor

Mailing Address

Cuy

DATE
DEST
INCURRED

MO. DAY Y£Af!

State ( Z-.p Code iPijs *i

Outstanding Balance of Debt
t
*

Description of Debt

Name of Creditor

Mail ing Address DATE
DE8T
INCURRED

C.ty

MO. OAY YEAR

State Zip Cut!*" (Pus d}

Outstanding Balance of Debt
$

Description of Debt

Name oi Creditor

Mailing Aodrcss

C * t y

DATE
DEBT
INCURRED

MO. OAY YEAR

S'.ate Z p Code (Plus 4>

Outstanding Balance of Deb:

Descript ion of Debt

Name o* CiedHor

Mailing Adaross

City

DATE
DEBT
INCUSRiO

MO- DAY YEAR

S(a;e 2(p Code (Plus 4J

Outstanding Balance of Debt

£

Das-cript ion of Debt

Namo of Creditor

Mai:;ng Aadi «ss

•Outstanding Balance of Debt
1$

DATt
DEBT
tNCURRFD

Ciiy

MO. t>AY YEAR

Slste Zip CuGe PiuE 4i

Description of DeM

Narnu of Creditor

MaHmc] Addfess DATE
DEBT
INCURRED

C, r Y

MO. OAY YEAR

Staia Z.p Code (Piiis ii

Outstanding Balance of Debt
$

Dpsnripnon o* Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ &t>, 6TZ)


