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swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to| the best of my knowledge and belief true,
•srtfft and eomolete. i //correct and complete.

Sworn to and subscribed before me this
f ^r~*.s *

day of
ggMMONWEALTH OF PENNSYLVANIA

Notarial Seal

MBmb*r,

,«»i..»..«». »*ix* *™iitapmery County

t̂elMme y 1g| E011

•iU«j-, !-̂  suction gf Notaries
/ I / - s Sv~\e*\a Code

Daytime Telephone Number

1 swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this^

S-L&I - "»Y <*

My ornnmrssi

Signature ,

on expires
MO. DAY YR Area Code Janice 1 ' Numbe •

My Co •"-: May 12, 2011

Department of State • Bureau of Commissions, Electionsf4wid)ttegislation r ^ Mottles

303 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280
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SCHEDULE I

COIMTRIBUTIOIMS AIMD RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Reporting Period

From OJ-O;- /O To

TOTAL for the Reporting Period (1) $ o.

Contributions Received from Political Committees (Part A) $ o.
All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $ . ao

|̂̂ î ŷ ^̂ î !̂ ?||̂ ^̂ ^

Contributions Received

All Other Contributions

^^^^^^^^^^^^^^^^^^^^f^^^^^^^^^^^s^^,^M:^mMs^
from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

* S,6£S. 51

$ 5~OO, OO

$ 6, /£3>53

SS5¥5i$sK8S8w:3^3^̂

TOTAL for the Reporting Period (4) * 0.

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

$ 6,^/5. 33

DSEB-502 (7-99)



PART B PAGE__3__

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 Ol-OI- )O T o / O - / ^ - / O

DATE AMOUNT
Full Name o1 Contributor

CP\. £,s V- W\ c/\o
Mailing Address

VoS CR£TST Rb.

C>tYQP£LAN&
State

P/J
Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

/^oOS -

Zip Code (Plus 4)

-

Zip Code (Pius 4*

—

Zip Code (Plus 4}

—

Zip Code IP I us 4)

-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4r

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

ssBios.

09
•&S8K5.

$$&&.

;&*KX.

•&-3«®?S8

^a*Ee3sg

#3fiKKS&

agwifc;*&

$8Wi8^

JSIiSOiM

^SJSOixSS

•#£!«Si$$

•c-ssasias&s

:E3«Bii&g

&a!N&@^

ijrfSMai-Sfi:

K5lS(R3i%>:

SS3WEf£$$

;SffiaKSiSS-

s&SSteM*.

S^8ffigS5-

iS^BSQS-.K

wH$i^$

s-̂ Wcî r
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Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

$ S"o, oo
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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$
PAGE TOTAL

$ 5TO , 0£>

DSEB-502 (7-99)



PART C
PAGE OF ?

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

OF
Reporting Period

From O / -Qf - /0 To

DATE AMOUNT
Full Name of Contributing Committee

3&s: MO^FP&L. >o/o
Mailing Address

2-1 £. Ai&Y ST-

Cltyy°^iei-SToiAjAl
State

P/\l Name of Contributing Committee

3b£ Ho£FF£L- 9^/o
Mailing Address

2-1 £. fll&Y ST
Crty//o£fcis-7b(AW State

M
Full Name of Contributing Committee

8^/f/^C
Mailing Address

^/>9 ^, H/^/ sr.
Y po-r7ST°uW

State

P/\l Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

/9Vo/ -

Zip Code (Plus 4)

mof -

Zip Code (Plus 4)

/?V6V-

Zip Code (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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}
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Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$ 3»Voo, oo
$
$

$ //76S. 33
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$

$ 5^>o.oo
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PAGE TOTAL

$ 5,^6X33
DSEB-502 (7-33}



ALL OTHER CONTRIBUTIONS 8
OVER $250.00

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

OF
Reporting Period

From Qf-0 /~ /Q T o ' 0 ~ ) g - / O

DATE AMOUNT
ull Name of Contributor .

pr\oi-^y i/o. ^/}<SrXnr\^r/
flailing Address

_s5" Dot^ > — /lAJfc.

c"Ym/^£RA/
Employer Name

ffl
Zip Code (Plus 4}
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10
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!:SSE»̂ -KS

$ O OO. OO

$

$
Occupation

Employer Mailing Address/Principal Place of Business

u!l Name of Contributor

Mailing Address

City

•mployer Name

State Zip Code (Plus 4)

-

:&S«GE&$

§s?»KK£S3

>SS3BB3̂ §

!£!S3E8aa«&

^ '̂̂ TOMKS'/i

Sî î̂ S
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$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

•mployer Name

State Zip Code (Plus 4)
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:§**E*R3;

$
$
$

Occupation 1

Employer Mailing Address/Principal Place of Business 1

Full Name of Contributor

Mailing Address

C.ty

Employer Name

State Zip Code (Plus 4}

$8HK£i$?

HŜ IiBSiSS

?SH*iKJSs?

^^SfeJ^s-

ssscliflSf!Ss

S5S5JESfeWî

mf&sm
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$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Crty

Employer Name

State Zip Code (Plus 4)
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ft-SSStoiiKW:
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•Sî fiSWfeK
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$

Occupation •

Employer Mailing Address/Principal Place of Business •

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
OSEB-502 (7-99)

| PAGE TOTAL

$ S~OO . OO



SCHEDULE III

STATEMENT OF EXPENDITURES

ui- -8-

Name of Filing Committee or Candidate

oP
Reporting Period

FromQ/-0 / - /0

o Whom Paid

ailing Address

600
State Zip Code (Plus 4)

o Whom Paid

/o $
ailing Address Description of Expenditure

R s £~rr\: ̂ v 7

oo

Statem Zip Code (Plus

fo Whom Paid

RE-
ailing Address

* &'> as-

ST.
Description of Expenditure

' 0 1 $ 00

ity State Zip Code (Plus 4)

o Whom Paid
00

Mailing Address Description of Expenditure

State Zip Code {Plus 4}

To Whom Paid

Mailing Address
o? OS" /o L$

ST.
Description of Expenditure

e

00

State Zip Code (Plus 4}

To Whom Paid

OS /O $ .OO

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

6orr.. -TO /-\RUT//
Amount

/o $ ,00
Mailing Address

;oo
Description of Expenditure

o-r/ o yV
City State Zip Code (Plus 4)

To Whom Paid

s^sr/^K, >./ '° U , OO
Mailing Address

Box '
Description of Expenditure

:e Zip Code (Plus 4)

TOTAL

$

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

OF
Reporting Period

o Whom Paid

S7<TT£r fiEPfeSSSWftT?
ailing Address

Zi Code (Plus 4)

o Whom Paid

07
at 1 ings Address

Box.
. OO

Description of Expenditure

State Zip Code (Plus 4)

o Whom Paid

o $ .OO
aiting Address

SoX
escription ot î xpenoiture

Zip Code (Plus 4)

o Whom Paid
$ Sao, oo

Mailing Address

ST.
Description of ExpenoiTiire

Zip Code (Plus 4)

To Whom Paid

$ oo
MaiLiag Address Description of Expenarture

State Zip Code (Plus 4}

To Whom Paid

S FoR
I Amount

$ ',OO
Mailing Address

Box
Description of Expenoiture

City Zip Code (Plus 4)

To Whom Paid

/ o $ ,OO
Mailing Address

T. /V.
Description of Expenditure

City

c
Zip Code (Plus 4)

To Whom Paid
/O o i $ /i QOO

Mailing Address Description of Expenditure

/ /^ ̂  T/o/v
City Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. IPAS TOTAL
$ 3,150.00

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From O/ ~O/~ /O To ' ̂ * f& "l&

o Whom Paid /v
>C_Rn TO

Mailing Address

City ' State

To Whom Paid

Zip Code (Pius 4}

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4}

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code Plus 4}

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

Slĵ apS Am°um

*o o£~ f'o i $ S^^-CX-^
Description of Expenditure

s&aiKfeiiS; $$sfafiii ^s^^^ Amount

LJ£^_

Amount

J$

SiiWQgSS 5;£So**s ^ f̂tRsa Amount

1 SDescription of Expenditure

g^gg^ Amount

1 $
Description of Expenditure

tiSttJiSi :mS«Ŝ  ?pr>ff̂ l̂Amouni

1 fDescription of Expenditure

S;JiSftft;5>;| Amount

1 fDescription of Expenditure

î£^ iiSaiê J ̂ Î Î̂ Aniount

I *Description of Expenditure

IPAGE TOTAL

$ 5<^o • <^>

DSEB-502 (7-93)


