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Name of Filing Committee, Candidate or Lobbyist:

cxf
Street Address:

51 S4r-,2e,-4-
Zip Cede:

TYPE OF
REPORT

the right of
report type)

Name of Office Sought by Candidate:

*•

******
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FILING METHG&
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District
Number

Office
Code

OTU

Party
Code

T&/°
County
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4k

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: fo ZO'O To a 22
A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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)
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AFFIDAVIT SECTION

1 swear (or affirm) that this report, including the attached schedules, on paper
correct and complete.

cofnputerdtskette, are to the best of my knowledge and belief true,

Sworn to and subscribed before me this

My commission expires
MO. DAY

1 )
V7>

L *o

Sigrlaturejdf Person Submitting Report

Printed Name

Area Code Daytime Telephone Number

of
I 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 f^ \y commission expires

MO. DAY YR.

of Candidate

f i
Primed Name

Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

O^ Jim M.ztH&eulS
Reporting Period

From /of 19110 To /O

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) 250. oo
All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part Q $

All Other Contributions {Part D} $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; a3 so enter thfs amount on Page 1. Report
Cover Page, Item B.)

$ 2So*oo

DSEB-502 (7-99)



ur
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.

-T-

Name of Filing Committee or Candidate

of ^TH
Reporting Period

From toll?I(0 To

DATE AMOUNT
FoH Nam*^pf Contributing Committee

recovkL
Mailing Address

3301 Mortfe* SVreeV SK>~/

TVu\&t\elpW zc Pate

A

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

/ f l /03-

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

ctty State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code tPlus 4)

F«L1 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 A on Schedule 1, Detailed Summary Page, Section 2.
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PAGE OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period , I
. _ i i i i I

h-ifc^As o£ ^tu H'aA«f\eu4S FrorT1 /fl''9 'l6 To H/zt-l10 1

To Whom Paid, /* /^

"Tow* xjQrbe"Hr -W (jJOVferOO<^
Mailing Address rt ^^

?\00 NjOO"Hn ( • *' CO 3TTCf -T 1 î ^ V\CO*""

rxxt<s(S(o *-*• fi3
State Zip Code {Plus 4}
I*/ A 1 *~f i s£l~r *-i ' * ' ^T>

To Whom Pajd * x-v

»OYv"t Qxkctt 4tJr tfov/C-rrvor
Mailing Address - p.

3.OO too^-vvv i»\*cdl ^trecA \^>"^ ATAOO*
City State Zip Code (Plus 4}

PA f'T/og -
To Whom Paid >

Mailing Addrgss ' „ .

TlOo K'lxvxlcVorcL nv/ejnu^

Y î 1 \^L^

State Zip Code (Pius 4)

W /9/36 -
Ie Whom Paid î \

Mailing Address

Po bo^ IWb
«itV

Hojcris \>u.r£j
5tate Zip Code Plus 4}
|̂ vi r-i / AQ —

To.Whom Paid '

V^x" \\s

City State Zip Code (Plus 4}

To Whom Paid .
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Mailing Adtlrgss ' A

Tha^-
Sjate Zip Code (Plus 4)

To Whom P»j<

lOTCA. vJff CA-\~*
Mailing Address

ItltsWrc, K

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)
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Description of Expenditure

/o
ii*J*S!;i litiaiSIl Amount
30 JO 1 $ / 9^0- t)/

Description of Expenditure "
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(PAGE TOTAL

$ Q ^09, )9

DSEB-502 (7-99)


