Commonwealth of Pennsylvania PAGE 1 OF /
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 >
Nbmber:
Name Filing Committee, Candidais or Lobbyist

Zip Code:

TYPE OF
REPORTY

{place X to
e right of
report type!}

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report A1LE Bf
B. Total Monetary Contributions and Receipts {From Scheduie 1) / N ‘-/, 21y}

{

-~
i1
b

NOW

C. Total Funds Available {Sum of Lines A and B) 298 _‘"L 5y

D. Total Expenditures {From Schedule ()

301440

E. Ending Cash Balance {Subtract Line D from Line C)

1AF3S H310A

NV 81 90y o

M
s

F. Vaiue of In—Kind Contributions Received (From Schedule 1)

400 91

G. Unpaid Debts and Obligations {(From Schedule V)

I sweer {or affirm} that th
currect and complate.

Sworn to and subscribed before me this ‘ (\
£ 3 [ & oty
: = Signature t P-rao?usmimmmg
; ik

77 : : Margaret Gillespid -
d Signeture wp. f Printed Neme
My Commission 1 : dl-ﬁ %0 €0

My commission oxpirn/s --3 —5-:('0 /;-Z — = }
MO DAY - j Atea Code Paytime Telephone Number

i i

L RAl . hus: ; ¥
| swasr lm affirm) that 1o the best of my knowledge and beliaf this political committes has not violated any provisions of tha Act of June 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn to snd subscribed beforg me this //‘ . té
&N AR

day of
Signature of Candidate

Signhature Printed Name

My commission sxpiras
MO, N Area Code Daytime Telephone Number

Department of State ® Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

DSER-502 {7-99)




S SCHEDULE i ‘ PAGE 2 oF ’4'»
Cowm:aunems AND RECEIPTS

Deta:led Summary Page

Reparh‘_ oriing f;’e_n'o_d
Y mcm | fom_(2 g0 q. 7

Contributions Received from Political Committees (Part ]

All Other Contributions {Part D)

% Fi
e R Py

TOTAL for the Bepcrtmg Periad

N —

MONETARY CON!R!BWQNS AND
!SALREPGRTING PERIOD ¢4

RECEIPTS DURING
anount: totais From
amount on Page 1, Report

dd and enres

Boxes 1, 2, 3 ang 4; also eRrter this

| Cover Paga, Jtem 8.3

DSEB-502 {7~mg)




PAGE / OF /
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL ComMMITTEES
: $50.01 TO $250.00 -
Use this Part to itemize only contributions received from political committees
with: anaggragate r_:gaf.ue;»frg;n .:$_5_'o.m to: $250.00 in the reporting period.

JReporting Perrog oy
Froim _ fizzi/?’f To L/{g_szﬁ
wDATE v AMOUNT

W—I

Lip Code (Plus 3

Ful} Nathe 'of Cortributing. Committes

-Malhng Address

TRy { State “Zip -Code Plus 4

Full Name ot Contributing Commitice

Mailing Address

Cay Zip Coda Plus
hr
FUll Name of Contribiuting Cominittea
‘FMNEiihy Address
City State- Zip- Code: (Pips 4
Fill Name of Comtributing Committes
Mailing Address
Try St Zib Code Brios
Full Nama of Comributing Committee:

Ty lsme "Zip Code Fios 3

.y , , PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. ~

s
DSEB-502 {7-98)




PART B

ALL OTHER CONTRIBUTIONS

Mailing Address

City

Fuil Namie of Contributor

Tty

Ful! Name of Contritartor

State

Zip Code Pius 4.

Maiimg Address

City

tate

£ip Cade Pus.

. R ———
Full Name: of Contsititirar o
WETTng, Adaress
T Stare” Zis Coun

Fail Name: of Contributar

ailing Address.

Lty

J e N af Cone

ip Code -l(;s_

'§MaTiRg Addresy

City

Fail Name of Contributor

Zip Cods g

Mziling Address

'Foil Narrie. of ‘Tontridbutnr

aihing Addrags

- DATE




' . PAGE_ | of /
ConTRIBUTIONS RECEIVED FROM PoLiTicAL ComMITTEES
R OVER $250.00
; Use this Part to itemize only contributions received from political committess
with an aggregate value over s ting’

250.00 in the reporting period.
Wﬁ:i%ﬁaee' or Candigats

Fuli SName -of Comtributing. Commmizttes

-

Reposting Peripd - oy
From /2 30020 f;:.v/cé%_j’/éo

Measling Address

-cgt.:f State &ip Code P lus
Fill Name of Cent'ﬁﬁuﬁng' ‘Cormumittee

Mailing Address

City State ip Code (Flus 4]
Ful) Nama of Cqm*bminq&m&ma

Mailing Address

PRI Sy,

B frmeaias R
S0 Wit n o

Full Name of Contfibiting Committee

Mailing Address

City

Enter Grand Total of Part C on Schedule 1. 'Detailed Summary Page, Section 3. $ liwme
DSEB-502 {7-9a)




- PARTE e/ ‘
QTHER RECEiPTS

ST.INCOME, RETURNED CHECKS, ETC,
Use this Part o rg

: PORS eﬁmds receivad, interest ‘€arned, retimmead checks ang
e pnor expend'ftures that Wera returned to the filer,

Narne iing Committas or Candidy -.._—- 3 Reporting Periog Npe
I 3%% _Fhe & Adie (= R S VEYy '
Fui} HMW " R —— - R
Maiting ‘Z"Z"( w M% @,{z‘,__ | , |

State. I Zin Come Frm g EEV T ST
" Qe ey v |G| Teer 7 18 Jr0 1s

Ru:mp: Desurmcnn

”‘"“M ¢ty |
e —
% ik T I e —r—

R P Duujpw:n
y l
ad

» Fuil Neme

>

Mailing Address.

GLTty - P lm Gt -
e . Zy Flus g & = PR
M’ W 5’? t?lt’;f::a - 1 2 T3 s

/0

"} State Z‘p Code: Pl 45

Fuli

Maziling Address

L A "y "'A“, '

Cay K ' EXI N Code s 4 EE ErE e
(& W Wi, b0 Vi QL G - L 7 1w 1}, $ /A Nk 0o
Receipt D g$eription 7 i - t

(Lo o Vi, jpmen Slicge,




*

/
A%

Enirahy i

2 OF IN=|
NG PERIOD {
and 3: also enter on Page 1,

DSEB-S02 (7-99)

Report Cover Page, Ttrem F.}




e |
SCHEDULE 4 FAGE %/——OF-\
__PARTF '
- In-kinp C‘emm;s,unms Receivep
) VALUE OF $50.01 To $250.00
Fram /31 ( 6@ T *:Z /d9 (o

ve

Zip Code Plas 4

Fal)

‘Name -of Cantriburor

Mailing Addrese

Tity

De:eri;g?on of Contribution

ﬁilw Address. -

o | Stete |7 Tip Code Pluer 4

Deseripfion of Cantribition:

Descrigtion of Comribution

Enter Grand Totas of Part F on Schedule i, 1
Summian " Page, Section 2,

DSEB-502 (7:99)



SCHEDULE ¢  OPAGE_ / o /
PART & .
IN-KinD Commemzoms Receven

VALUE OvER $250.00

23 ' Reporting Periog
P- W From M]3 [ ep Ta

T ——— :
: DATE
Full Name of Contribugy TN
Mailing Addrass . | RN : VRS N
Y ' Se [ T ot b e I e Py
Employer of Cantributor Odcupaticn

'Em;riqu’- Mniling Aq&}ﬁ;;!Princiml' Place of Business,

e ——
Fult Name of Comtridutor

Mailing Address - e = BTt
City §-State -Zip Code Plus 4 4
Emgployer of Contributor ‘Decupation
Employer Mailing Mtewﬁmim Place ‘Ot ‘Blusiness Dmrip’e?cm of Contritutis
Futl ‘Neme of Contributor g
Mailing Address o
Cry State Zip Code Pl 3 5
§ Employer of Centributer, - T ——— " OEcupstion
Emplcvier Maiting AddrassiPr; ipal Place of Blsinesy ‘Déscription oF Contribution
Full ‘Name pf Contributc; : : : $
Mziling Adaress £ St E2eh :
. -
Ciry State Zip Cods {Flus &) Bt y R
- 5
Empioyer pf Comributor § Decupetion
&mw-nﬁmg.ummgw Pince of bc:man ‘Description of 'Cnmthtmtm
Fisl! Name of. Cormribat rtor
) ' $
ity § Stme Zip Coda (Plllnd) e

_ 1 g
Employer of Conwiboin Orcupation

Employer Maijing ‘Adsrexs.‘?.rinciml_ Place of Buzing=s

Enter Grand Total of Part G on Scheduje H, In-Kind .Corit)‘ibuﬁﬂh‘s; Detailed
. Y Page, Ssction '

Descriptian of Contribution

DSEB'—'SOZ {7-93)




PAGE i /

—L >/

Reporting Perind

. 5 Fg s
Homw Ta.].M

Maiiing Address

Tity

To “Whom Paid.

Majiling. Addrace

Iy

T".MP&M T

Mailing Adidress

{SteeT Zp Code Pins 3

Zip Code Phas I b

To ‘Whom Paig

State T Zin coge Flus =




- e« /. 4

STaATEE SHDUE Y et
STATEMENT OF Unpaip DesTs

« Use thig Section to iteinize gy Unpaid dep;

£ _ ts and obligationg
. which are Quistanding at the eryy Of the reporting period.

#a : (Pl F. fuy e, & Re:z:ng'?r/iog((o;’ To Mi(?o—,

Mailing Address

Deseription of Debi

Name of Creditgr

Deseription of Dabrt

Zip Code Piys 4§

DSEE-502 ¢7-0g

M e s ang



