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// 02. 20/0

v , ^ ..MP- DAy Y6***Summary of Receipts ^ ,̂ ',. & intr\d Expenditures from: ^^ /« fa S*0/\>

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 8)

D. Total Expenditures (From Schedule lit)

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

F. Value of tn-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION

PARTI — If this fe a Committee report treasurer sign tiere. If this is a Candidate report, candidate sign here.

Signature of Person Submitting Report

Daytime Telephone Number

PART ^T-n: tffff fe-STr%BorAtf̂ ^7handldate's jluthofizad Committee, candidate shall feign here.

belief this political committee isions of the Act of June 3, 1937

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to J>e best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

«/

DSEB

NOTARIAL Sftftttrtment of !

502 (̂ S9i'stown'
My Commissi

Co., PA
y Commission Expires June 3, 2011
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate ___

J -
Reporting Period

To

1, UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period $

2. CONTRIBUTIONS $50.01 TO $250.00 fi=ROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$

$

$ — 0 -

3, CONTRIBUTIONS OVER $250.00 0=ROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3}

$

$

$ .0 -

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART 0

TOTAL for the Reporting Period (4) $ ~ 0-

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

$ ~o -

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

PJame of Filing Committee or Candidate

o P
Reporting Period

From l0/lt/3LQ(b To

To Wry** Paid

Mailing Addre

/ y

/A-VO/U
>-j

ft?*

_MQ_._ DAY

/9
YEAR I AmountEAR I-'

^o75\^
Description of Expanditwa

C.ty Stm Zip Code (Plus 4)

To Whom

Mailing Address

MO DAY YEAR • Amount

Descr4ftion of Expenditure

$

City State Zip Code (Plus 4)

To Wtwn Pai

(?/r«
Mailing Add^ss

CTtT-

A/Ajgou)

MO. DAY YEAR

Descr otion of Expenditure

Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR I Amount'EAR I >

$
Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

YEAR 1 Amount

$
Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

MO. DAY YEAR I AmountfEAR [

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

'CTty

MO. DAY

Description of Expenditure

YEAR. I An

~^S
Amount

State Zip Code (Plus 4t

To Whom Paid MO. DAY YE *R 1 Amount

£
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. £30

DSEB-502 (7-99)


