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Commonwealth of Pennsylvania

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

Report
Filed By:

Filer Identification
N6mber:
Name *jf FHtno Committee, Candidate or Lobbyist

TYPE OF
REPORT

(place X to
the right of
report type)

Hame of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES!

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

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

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

D. Total Expenditures (From Schedule III)

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)

I swear (or affirm* that this report. Including the attached schedules, on paper or cfflpputer diskette, are ̂  the beat of my knowledge and belief true
correct and complete.

Sworn to and aubscribed before me this

My commit* ion expirat
MO. Daytime Telephone Number

I swear tor affirm) that to the beet of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 3201 as emended.

Sworn to end subscribed before me this

day at 20

Signature

My comml»»ion expires
MO.

Signature of Candidate

Printed Name

Area Code Deyttme Telephone Number

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

DSEB-502 !7-S



SCHB3ULH I PAGE 2 OF

Detailed Summary Page

(P- F™ * fo " ? To jO

TOTAL for this Reporting Period {11

Contributions Received from Political Committees part A)

AH Other GontrrbutiQns (Part B)

TQTAL for fee ReporSng Period &.} *"

Contribution® Received from Political Committees (Part Q

All Other Contributions Part DJ

TOTAL for the Reporting Period (3J

TOTAL for #ie Reportihg Period (4J

TOTAL MONETARY a»rmisutiQNS AND BECSPTS c?imiNG
THIS IffiPORTIfKS I*S?1OD (AOa saeS enter aaount totals fron?
Soxes *, 2, .3 and -4; aZso enter tftfs amount on P#sre 1, Rsport

, ..Itew S,̂  .. . ./. . . . - . ..,- : ,. . . .

DSEB-502 (7-93)



PART A
PAGE OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COIVIIVIiTTEES
$5am TO $250.00

Use this Part to itemize only contributions; received from political committees
with an aggregate value from $50.0! to $250.00 In toe reporting period.

tff Gandjoate Reporting Penoa

From '-

DATE AMOUMT
[Rill N*me of Contributing Coramitte«

[Mailing Address

(City State Zip

|?o!f (torn* of •CoirirJfujtfny Committee

(Plus 4i

Full Ham« of Cantr ffiuiinj Committee

State Zip

Name of

flaifing Address

Sate | 2ip -CodeTIPlos W

[Full N«m« trt ContrEbuttna .Commfttee

of Contributing- Cumtrtitto*

tCrty State Zip Code

FtlH NBU* of Contcjbuting Cbmmtttee

[Full Nwn* of Contrjbaiins

lip Code (Plus 4}City itote

Brter &and Total of Part A on Schedule I, Detailed Summary Page, Section 2.
PAGE TOTAL

0SEB-502 t7-9ffl

™



PART S PAGE

ALL OTHER CONTBrBUTIONS

$50,01 TO $250.00
Use this Part to Itemize all other contributions with an aggregate vafae from

$5Ctef1 fcfc $250.00 m th^ reprprtFrtg period.
(Exclude contributions from political committees reported in Part AJ

/ OF /

warns or r-inng or vanaraare Reporting Penoa

From ^
,/J.

DATE AMOUNT
uit Name ct

lotling

till Nmw; of Contributor

tstftag

City State,

Full Name of Contributor

Mail insF Ailifeess

City

FiJll N*m*: of Con»:»tiirttir

Mat i i ng

Full Name -of Contriovtor

City 4)

poll -N»mc 01 contributor

Mailing Address

SSte^i Zip CbtJeTS*iws 4FCity

B If ing

Enter Grand Total of Part B on Schedule I, Detailed Summary Piage, Section 2.



PAGE:
PART C

RECEIVED FRQI& POUTICAL COMMITTEES
OVER $250.00

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

„ Filing Committee or Canditiata Reporting Per^:
i

From. To

BATE AMOUNT
[Full Mane'Of Cantribattng. COmmitta*

\g

(City

[Full Name of Contributing Gommitt**

Mail ing AdOniss

State Sip Coda'Ctty

I Full Naiiw erf CoritTllitrtifig Committee

COOE IPtu*

Foil Name of Contribotifi; Committee

j Ma i 1 ing

St«B

-Nm» a? Contrlboflnsr Cpmtnlttm

f Mail ing. Address"

City Zip Code (Plus 4

Full Mam* of Contributing 'Commutes

Nam* t*F Contrftnrttng

M«D ing

City

Fbll Name of ContribtrtiRg Committee

) i Pa Address '

State i SpCoSe iPtusC.iy

&itef Grand Total of Part C on Schedule 1, 'Detailed Summary Page, Section 3

DSS-502 {7̂



PAGERAKT.E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

OF

Committee or Candida Reporting Period

From ._ r~f _ To

Full Hams

Mailing

ity

scefpt Descripltoir

State Zip Coda {Plus

Mail ing Address

CMy

flee«fpf Description

Stow .Code {Plus

Full Name

Mail log Address

Zip Cods iPfus

Fun nutrm

OHr State 2Sp Code (Pita-4!

Matlitag Address

'Zip Code (Plus 4)

Mailing. Adftr

(JU.
State

a
Zip Code (ffus .

Enter Grand Total of Part E on Schedule !, Detailed Summary Page, Section 4,

TOTAL

$ ./ZH-. oo



SCHEDULE II PAGE / OF ,

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS? RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN̂ KJND COJiTRiBUtlONS OF VALUABLE THINGS

DURING THE REPOBTHNHS PERIOD.

Detailed Sumrtifflry Page

ntatne o*vrf»ng ^onwnmee • o Keportmg Kertoct

To

TOTAL for the Reppirfirtg

TOTAL for the Repor̂ hg (2)

TOTAL for the Reporting Period (31

TOTAL VALUE OF IN-KIfSEI CQISTRfBOnONS rAHINS THJ?
f̂ ^QRTING PQrtiOD (&& and entvr amount totals fjroor BoXes 1, 2,
and 3; a7se> ent^r on Page 1, ffefcp/*t Cove/» PaQer Tteot. F.)

DSEB-5O2 (7-33)



SCHEDULE II
PARTF

CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250,00

PAGE

Reporting Pefjpd

Fmm To

DATE

Mailing Address

City State Zip Ca<J*:{Pias 4J
$

Description of Cotttriturtion;

« ome -o onti foutor
$

Mai ting Address

$

C.fy State Zip Cod« CTu* 4)
$

Description of Conic

|£utl tiacM-af CorttrfBwtor

1 Mailing AddFess

• cay

1 Description of ComribuupRi

State .Zip. Code Plus- 4)

~

•HMi

9̂Hii&

iHsSSS

Pfifffff

©^SigMs

^Ub

i??-5!*B3M 5̂S

* 1
$ j

$ 1

Pull Nwn* of ComrTbutW

-Zip Cotte (Riu»4)

erf'-CDBtribtttioiT

1 Fult Mama of Centrfbntor

I Mailing A<Sttr*st

Icitr State Zip Code (Plus 4*

rfrrî fy^1^

lifĉ &SSĴ î ggi)̂ ff«no=nv ^gawafisS ^^yi&^
*' 1
$ 1

$ 1
Oescripllon .nf Contribirtiom

i fw!I Name i»f Cort*rit>iitor

1 Wafltng Address

Icity

f~- ;i v -; ^ . . . -i M - - -i - - - • ii i.

Zip Cods (Plus 4)

?2?*ft£-̂ ^»is-̂ i

^̂ I*3(̂ §

se?fiteww^

335^^

s j
$ j

$

Ehtw Grand Total of Part F on Schedule 11. In-Kind Contributions Detailed
Summary Page, Section Z.

PAGE TOTAL

(7-99)



SCHEDULE I!
*»Airr 6
IBUTIONS

VAtUE OVH* $250,00

RAGE-

or riimg upramraee or Reporting Perioa

From '̂  (3t / TO"

DATE
Full Name ot ConiyiDUtar

Mailing

State Zip Cade (Plus 4

Employer of Contributor Occupation

Maifjng AddrBs*/Princip»I Place of Oescciption Lai Conn-ibution

Ftill- N«m* of Contri&trtor

Met (ins

Ctty State Zip cod* tpnis

CootriButor

Business

Fufl NaoM of Contributor

Crty Zip Code (Pla* 4}

of Contributor OccBpatlan

&Tij»leiy»r Mfailfng Addfess/PrrocipaJ Dtscription of Contribution

Full Waroa .of Contributor

Address

City Zip Code (Plus 4}

of Contribotor

Employer 'MailniH Aridre*«ffirtncEt«l Ptae* pf Elosiaavs

•jril Narne at CofrtribiittM'

Zip Cwfe 0*Jus -4(

Employer of

Employer Mailing At4dreK*,'PftrM;ipaJ Pfoec oi Businvs* Description of Contribution

&it«- Grand Total of Part G on Schedule If, In-Kind Oorittibkitioihs- Detailed
Summary Page, Section 3,

DSa-502 (7-33!

TOTAL

$



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

t u i (i age 'or ,t-ar)oiuaie"
"'(?.

Reporting Period

State Zip Cacfa.

City

o Wftoto

ifaiiing

City State Zip Code {Pltis 4f

CJty State Zip Code Pius

Fa Whom Paid

Mailing Address

State- Zip Code Flu* -*J

City State Zip Code 'IPtus 'fl

Qty , State ; Zip Cocte JPtus -

Zip CoKe (Pttfs

Biter Grand Tata! of Expenditures 013 Page 1, Report Cover Page, Item

DSSB-5Q2 (7-.S9?



Use this c o n to Itemize all
which are o

SCHEDULE IV

T OF UNPAID DEBTS
PAGE / OF

a unpaid debts and obligationsoutstanding at the end of the reporting period.


