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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.)

Filer Identification
Number:

Report
Filed By CANDIDATE COMMITTEE LOBBYIST

Name o£-Jriling Committee, Candidate or Lobbyist

Street Address:

City: Zip Code:

TYPE OF
REPORT

(place X. to
the right of
report type)

BTH TUESDAY
PR£-PfUMARY

8TH TUESDAY
PRE-ELECTION

ANNUAL
REPORT

Name ot Office Sought by Candidate:

'• 2ND FRIDAY

PflE-PRiMARY

f'/^ 2ND FRIDAY
\S | PRE-ELECTION

7. .̂ YEAR

30 DAY

POST PRIMARY

30 DAY

POST ELECTION

AMENDMENT

REPORT?

TERMINATION
REPORT?

PAPER

DATE OF ELECTION
MO. DAY 1 YEAR

District
Number

YES

YES

Office
Code

NO

MO

DISKETTE

Party County

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO. DAY YEAR MO. DAY

To /3
YEAR

FOR OFFICE USE ONLY

A. Amount Brought Forward From Last Report

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

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)

If-Kind Contributions Received (From Schedule It}

ts and Obligations (From Schedule IV)

m
o .:i>
'^%V o

S7.

- e> ~

KJ LL'
o U

lis is a Committee report treasurer sign here. If this is a Candidate report candidate sign here-

rm) that this report, including the attached schedules, on paper or computer diskette, ere yrthe best of my knowledge end belief true,
iplete.

subscribed before me this

• of

My commission expires

MO. DAY YR.

Signature of Person Submitting Report

J<
Printed Name

Code Dsyiime Telephone Number

IT- |f«Uiis is a report of a Candidate's Authorized Committee, candidate shali sign here.

jrrn) that to the best of my knowledge end belief this political committee has no/violated afiy/piovisions of the Act of June 3, 1937
20) as amended.

Are? Code Daytime Telephone Number

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

DSEB-5C2 (7-99)



SCHEDULE i

Summary Page

g"*^T:H

ffl/&#}£&

CONTRIBUTIONS AND__
i

TOTAL for the Reporting Period

,̂81 TO $290.80 ST^OM I&AHT A AND

Contributions Received from Politics- Committees iPsrt Ai

Contributions {'Part B)

TOTAL for the Reporting Period i2\- C AHO f ART m

Contributions Received fro^i Politick Cofrimittees (Fsrt O

AI- Other Contributions (Fsrt D)

TOTAL for the Reportin Period

TOTAL for the Reporting Period (4j

TOTAL MONETARY CONTRIBUTIONS AND
THIS BEPOBTiNG PERIOD { t&s 2*0 wter x

DUR3NO



PAGE OF
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.

Name of Filing Committee or Candidate Reporting Perjod

From TO

DATE AMOUNT
Full Namexrt Copy i but in&TComrmi tee

Mailing Address

c"v PonsroutJ m-
:ult Nflme of Contributing Committee/ ,/ / /

Mailing Address ,„

*7o*>e«.<Z«WJ<5&0
State

-4
Full Name of Contributing Committee /^}

Zip Code (Plus Vt

-

kX

Zip COde (Plus 4)

/9$o£ ~/933.
/j

MaillTig Address /-) /-) '

C'ty _.

"T^S/̂  i&Co r rru
st&ra

m
Zip Code (Plus 4f

Full Name of Contributing Comnyttee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Foil Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

MO.

0*7
MO.

MO.

MO.
Qy

MO.

MO.

MO.

Q 6

MO.

MO,

MO.

MO.

MO.

MO. :.

MO.

MO,

-MO.

MO.

MO.

MO.

i MO.

MO.

MQ.."

MO.

MO.

DAY

£o
•DAY

DAY

DAY

^O
DAY

DAY

DAY

o ¥
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR
^2^/D

YEAR

YEAR

YEAR

3.0/0

YEAH

YEAR

YEAR

c2o/o
YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ /DO **
$

$

* / s ̂ ^--'
$

$

$ /oo *
$

$

$
$

$
$
$
$
$
$

$
$

$

$
$

$

$
PAGE TOTAL

$ ^? *7 £

DSEB-50I {7-991



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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

From To

DATE AMOUNT
Full Name of Contributor

Y!ailin%--Rddress

MO. DAY YEAR
$

MO. DAY YEAR $
Zip Code (Plu3~4F DAY YEAR

$
DAY YEAR

$
MO- DAY YEAR

$
Chty Zip Cod* (Plus 4) MO.

$
Full Name of Contributor MO. DAY YEAR

$ /CO
Mailing Address MO. YEAR $

l>y
State Zip Code (Plus 4} MO. DAY YEAR

$
Full Nameof Contributor MO. YEAR

3*0 /V
»

Mailing Address MO. DAY YEAR

Zip Code (Plus 4) MO. DAY YEAR

$
Ful of Contributor MO. DAY YEAR

oa $
MailmoJAddress MO. DAY YEAR $

ip Code (Plus MO. DAY YEAR

$
Full ttembi Contributor

MaTITrig Address

DAY VEAR

OA
MO. $

ZiE Code (Plus 41 MO. YEAR

$
Full Name ai£ontributor MO. DAY YEAR *
Mailing A d d r e s s ~ ~. f

&3n /fa^/(?K&2,
/oo ™

MO. DAY YEAR $
l\p Code (Plus 41cny MO. DAY YEAH

$
Full Name of Contributor MO. YEAR $
Mailing Address

City

MO. DAY YSAR
$

<Plus 4)State MO. DAY YEAR

$

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

PAGE TOTAL

$
DSEB-502 (7-99)



PART B PAGE OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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.)

fSJame^of Filinq Committee or .Candidate

\J

Reporting Peripd

From TO
DATE AMOUNT

Full Name of Contributor

Vlniling Address

MO.

O7

DAY

0)0
MO. DAY YEAR

Zip Code iPlus 4} MO. DAY YEAR

$
Full Name .ol Contributor MO. DAY YEAR

AO $ / oo **
Mailing Addressng Address >^

o£/ Co
MO. DAY YEAR

$
Zip Code (Plus 4) MO.

$
Full NaorS of Contributor MO. DAY YEAR

Waiting Address MO. DAY YEAR $
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor

rry-
MO. DAY YEAR $

Mailing Address MO. DAY YEAR

$
Zip Code (Plus 4J wo. DAY YEAR

$
Full Contributor MO. DAY YEAR

A WO
Mailing Address MO. DAY YEAR $

Zip Code (Plus 4) MO. DAY YEAR $
Full

0 $ £00 "*
Mailing Address MO. $

GltvC 7 ( j > x/ x^roc^
St»rje Zip Code (Plus 4)

& -
MO. DAY YEAR

$
Full N a m e f Contributor MO. DAY YEAR

£0/ $
Mailing Address MO. YEAR $

Zip Code (Plus 4) MO. DAY YEAR $
Full Name of Contributor /-\ DAY $
Mailing Address MO- DAY YEAR $
C"y

Zip Code (Plus 4) MO. DAY $
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

s
»-»)

D5EB-502 (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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

From £10720s 0 TO

DATE AMOUNT

Molting A4dr

MO. DAY YEAR

MO- DAY YEAR

$
~z"rp Code {Plus 4F MO. DAY YEAR

cull Nsmtfoi Contributor

Mailing Address

MO- DAY YEAR

5
MO- DAY YEAR

$
Tip"C6d71Pius 4} MO. DAY YEAR

MO. DAY YEAR

3.01 D $
MO. DAY YEAR $

iip Cade"~(Rus 4)

/9m- MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

£.0/0
**

Mailing Address MO. DAY YEAR

$
Zip Code (Plus 4) MO. DAY YEAR

Ful! N»me of ContributorN»me

r~
MO. DAY YEAR

Mailing Address __ _^— -

/u^p /tftrr
MO. DAY YEAR $

Stata Zip Code (Plus 4T MO. DAY YEAR

$
Full Name .of Cotrtributo $ /oo
Mailing Address MO. YEAR $

Zip Code (Plus 4) MO. DAY YEAR

$
Full Name .of Contributor MO. DAY YEAR

2.O $ /
Mailing Address MO. DAY YEAR $

Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR *$ /'y
Mailing ABaress MO. DAY YEAR

$

lus 4) MO. DAY YEAR

$
PAGE TOTAL

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

, -j

DSEB-502 (7-99)



PART B PAGE V OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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.)

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Nam^-of Contributor —

U.
MO.

07
DAY

30/6
Mailing Address MO. YEAR

Tfp""e'ode (Plus 4T MO. YEAR

$
Full Contributor MO- DAY YEAR

$ n
Mailing Address MO- DAY YEAR

$
Zip Code (Plus 4) MO-

$
Full Name/rff Contributor

Mailing Address

cTfy

MO. DAY YEAR

(57 .20 JZ&
MO. DAY YEAR $

Tip Code (Plus" MO. DAY YEAR $
Full NeoiejtH Contributor MO. DAY YEAR

MoiUng Address

y 7/ 7
MO. YEAH

$
"

Zip Cade (Plus 4) MO. YEAR

$
Full Nan>ft of Contributor MO. DAY YEAR

$
Mailing A d r e s s MO. DAY YEAR

uar $
Zip Code (Plus 4T

Clty
MO. DAY YEAR

$
Fulf-fclame of Contributor MO. DAY

07 £0/0
Mailing Address MO. YEAR

$
Zip Code (Plus 4) MO. DAY YEAR

$
Full IWQe of Contributor MO. DAY YEAR

M a i 1 i mf>Addr1es s MO. DAY YEAR $
Zip Code (Plus 4) MO. DAY YEAR $

Full Na»4 of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

P Code (Plus 4T MO. DAY YEAR

$

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

PAGE TOTAL

$ //<ou
DSE3-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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 Peripd

From TO

DATE AMOUNT
:ulL-*J»m« of Contributor

uV.^jy^ '̂
darling Address

MO.

dZ-
DAY YEAR $ /oo.

MO. DAY YEAR $
Zip Code (Plus 41 MO. DAY YEAR

$
:ullfcl»rfte of Contributor MO. DAY YEAR

Mailing Addres MO- DAY YEAR
$

Zip Code (Plus 41 MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

07 dLO
Mailing Address / MO. DAY YEAR $

/70
State Zip Code (Plus MO. DAY YEAH

$
Full Name aft Contriutor MO. DAY YEAR

30/0
$ /OO

Mai ling Address DAY YEAR
$

Zip Coda (Plus At

)
MO. DAY YEAR

$
Full Narrifr.of Contributor MO. DAY YEAR

07
Mailing Adress

o
MO. DAY YEAR $

City Zip Code (Plus 4( MO. DAY YEAR

$
Full Name of ̂ Contrib MO. DAY

a?
EAR

Mailfhg Address MO. DAY YEAR $

y

Zip Code (Plus 4) MO- DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR

$

City State Zip Coda (Plus 4) MO. YEAR

$
PAGE TOTAL

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

DSEB-502 (7-99)



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 Filing Committee or Candidate Reporting Period

From < To

DATE AMOUNT
FuMJ^ome of Contributing Committee --, _

nailing Address — ̂ ^ /

i n /s / Js^f ̂ /P f^1 / JZ~/ /\ J S & ' ^~j/ {/ (_) .^Lff* fr'cZ'is^*. / X C^t^J r ^ /'V\  Cf *— -'

C"V/^W<J72/J
State

^Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

d
+~~

#$-£" <??/0
Zip Code (Plus 4)

/9$55-

Zip Code (Plus 4)

-

Zip Coda (Plus 4)

-

Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full N*m* of Contributing Committee

Mailing Address

City State Zip code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

07
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO. ,

MO.

MO.

MO,

MO.

MO.

MO. .

MO.

MO.

MO.

MO.

MO.

DAY

J^iO
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY,

DAY

DAY.

DAY

DAY

DAY

: DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

3010
YEAR

.YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

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

* £O60*
$

$

$

$

$

$

$

$

$

$
$

$

$

$

$

$

$
$

$

$

$

PAGE TOTAL A ,

$ £OOO. ̂
DSEB-502 (7-99)



SCHEDULE II PAGE / ° OF /3

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

o P-
Reporting Perjpd

From f- To

i ̂ UJNitlMlZED ̂ IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. 1NHOND CONTRIBUTIONS RECEIVED - VAtUE OF $50,01 TO $250.00 ffROM PART R

TOTAL for the Reporting Period (2) $

3, , IN-KIND CONTRIBUTIONRECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) s ,#//, *

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)
$ /£•/£ "

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE // OF

Name of Filing Committee or Candidate Reporting Period

From ^ 1o

DATE AMOUNT

Full Name_of Contributor

J&FF
MO. DAY YEAR

£0/0
$

Bailing Address MO. DAY YEAR
$

city Zip Code (Plus 4} MO. DAY YEAR
$

Employer of Contributor Occupation

;mploy«r Mailing Address/Principal Place of Business 3escriot<on of

Full Na MO. DAY YEAR

$
Mailing Address ' MO. DAY YEAR

$
Sta Zip lus 4) MO. DAY YEAR

$
Employer «( Contributor Occupat on

Employer Mailing^A^l^ress/Principai Ptac* erf Business

737
Descript on of Contpteytion

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Descript on of Contribution

Full Name of Contributor MO. DAY YEAR
$

Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Plac* of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. YEAR

$

City Zip Code (Plus 41 MO. YEAR
$

Employer of Contributor Occupation

Employer Mailing Address/Principal Plac« of Business Description of Contribution

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

PAGE TOTAL

s
DSEB-502 (7-99)



PAGfc /<P~ OF
SCHEDULE

of Fi:i?v

* S60

xO

Oft P'ase 1, Report Cover Pagfi, Itam D,Enter



PAGE

SCHEDULE 111
/3 OF

STATEMENT OF EXPENDITURES

Filing Committee or Cancjidate Reporting Period

From To

o Wh MO. w:
Mailing ascription of Expenditure

State Zip Code (Plus 41

To Whom Paid

Mailing Addre

DAY

SO
ascription of Expenditure

ty Zip Coda (Plus 4)

Description of Expenditure ^ ^ /Mailing Address

Zip Coda (Plus 4)

C O w o
To Whom Paid

Mailing Address

MO. YEAN ̂ 1 Amount

$
Description of Expenditure

ty State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. tJAV: ;YEAR,;-| Amount

$
Description of Expenditure

cTty- State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. [Amount

$
Description of Expenditure

cTtT State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. OAY;

Oescript on of Expenditure
1Amount

J

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. bAV Vt^ft- | Amount

$
De*cript on of Expenditure

City Stata Zip Code (Plus 4)

PAGE TOTAL

^y<PSC-)

OSES-502 (7-99)


