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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT —«OV-BPAGEI
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Report
Filed By:

Filer Identification
Number:
Name of Filing Committee, Candidate or Lobbyist:

lJ CAt/AN/A^fc I*

TYPE OF
REPORT

(place X to
the right of
report type)

fJanuTbf"Offic* Soug

and Expenditures from:

A. Amount Brought Forward From Last Report

B. 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 computer diskette, are to the best of my knowledge and belief true
correct and complete.

Sworn to and subscribed bflfore me this

Signature of Person SubnVittirtg Report

y cornmissjon expires
Daytime Telephone Number

sweer tor affirm} that to the bast of my knowledge end belief this political committee has not violated any provision* of the Act of June 3, 1937
(P.L. 1333, No. 320) aa amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

My commission expires
Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Of fice Building • Harrisburg, PA 17120-0023 • (717)787-5280

DSEB-502 (7-99)
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SCHEDULE til

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

*£r_ft ?u£<>
Mailing Address

V / o /J ^^-fwc t^MtfM, P/ ̂ ^
City

A/Oitnf i^f^ *
State

PA
Zip Code (Plus 4)

/?K$Y -
To Whom Paid

do^rc-^
Mailing Address

7 V - 0 O PP&TQ- ^TfrTtr fl-i*'***
chy

MoUT£DM«TLY T^*"

State

^A

Zip Code (Plus 4)

/ ItJTtt-

To Whom Paid

Mailing Address

civ 5t«te Zip Code Plus 4)

To Whom Paid

Mai! Ing Address

City State Zip Code (Plus A)

To Whom Paid

Matting Address

chy State Zip Code (Plus •»)

To Whom Paid

Mult Ing Address

City Stale Zip Code Plus 41

To Whom Paid

Mailing Address

city State Zip Code {flu* 4)

To Whom Potd

Malting Addres*

State Zip Code (Plus 4)

'•uttilr
/ I

: tS&lk:
-*-o

%^B^TlAmo"nt

^ O / o | $ /3. / 2.

Description ot Expanditura

Co(>l£ S fr*Jt> C:iJ t/tfLO^ETl

••viib. .
n

••"Sty...
x /

.?liAR;̂ Amount ^
^0 / ^ | $ ^6 "• "

Description of Expenditure

MOl? : ;j«(W - . ̂ Hî ii 1 Amount
Is

Description ol Expenditure

PSSfe:̂ ;rVbASK? dNMUfĉ i Amount

Is
Description of Expenditure

• MO. rSlAY 2&BK--I Amount

1$
Description of Expenditure

MO. DAY yE*i-̂ l Amount

Is
Description of Expenditure

HS^ .̂tB!*..̂ flBJS^fil Amount

Is
Description of Expenditure

HMQ^£-U'î "S >'?*irt ̂ ftif^l Amount

1$

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
| PAGE TOTAL

$

DSeB-602 (7-891


