
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

(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 LOBBYIST

Mar Filing Committee, Candidate or Lobbyist.

Street Address:

City:

ST
Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

9f M TUESDAY
PRg-PBIMARY

«TH TUESDAY
PRE-ELECTION

2ND FRIDAY
PRE-PRIMARY

2ND FRIDAY
PRE-ELECTION

30 DAY
POST PRIMARY

30 DAY

POST ELECTION

AMENDMENT
REPORT?

TERMINATION
REPORT?

RLING METHOD -̂
( I CHECK ONE y

PAPER

Name of Office Sought by Candidate: DATE OF ELECTION
MO. DAY YEAH

District
Number

2.0

YES

YES

Office
Code

NO

DISKETTE

Party
Code

y.

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO. DAY YEAR MO. DAY

To

YEAR
FOR OFFICE USE ONLY

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

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)

a
m
O
m

o=co -o
o

OJ

AFFIDAVIT SECTION

P«RT H - W thft f$> report of 8 Candidate's Authorized
I swear (or-affirm) that to the best of my knowledge and belief th
<P.L. 1333, No. 320) as jiriended.

any provisions of the Act of June 3, 1937

£&Lw .Qtvmk,

PART I - If this & a Commfttaa report treasurer sign here. If this is a Candidate report candidate sjgn hera

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/befo

day of

Kathyl Phifer. Notary Public'1*- "»rn

Nornstowr [-.-ro Montgomery County r...; v ,--, .-„ -^ />. spoaation fMnt • ~"
ipf^ptate "•'" BurWiff lcfraBfiSnimissions, Elections and Legislation

Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

IName of Filing Committee or Candidate Reporting Per

From »O

od 1

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

TOTAL for the Reporting Period (1) <C t v r oQ _

2. CONTRIBUTIONS $50,01

Contributions

All Other

Received

Contributions

from

(Part

TO $250.00 (FROM

Political Committees

B)

PART A AND PART B)

(Part

TOTAL for the

A)

Reporting Period (2)

$

$^

$r<

4. ^ c>o* \o —
loso-2^-

OQ

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

« ̂ oo—
*^°>oo^

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS. ETC. (FROM PART E)

TOTAL for the Reporting Period (4) $ ^%ti.T O

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

$

DSEB-502 (7-99I



PART B PAGE-
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 \ C a V < To \A/

DATE AMOUNT
Full Nam* of Contributor

\ so
Mailing Address MO. DAY YEAR $

State Zip Code (Plus 4} MO. YEAR

$
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

City

ET\e Zip Code (Plus 4)

MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

2-7 \ $
Mailing Address MO. DAY YEAR $
City State Zip Code IPIus 4) MO. DAY YEAR

FuiLName of ContributorijLN MO. DAY YEAR
\ \ $ voo

Meiling Address

VXD
MO. DAY YEAR $

State Zip Cade (Plus 4) MQ. DAY YEAR

$
Full Name of Contributor

Wailing Add r e s s

•2-So

MO. DAY YEAR

MO. DAY YEAR $
State | Zip Code (Plus 4Tity MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

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

$
Full Name of Contributor MO. DAY YEAR

\ vo \6O
Mailing Address MO. DAY YEAR $

Stai Zip Code {Plus 41Cit MO. DAY YEAR
$

Full Name of Contributor

Vo
MO. DAY YEAR

\o
$

Mailing Address MO. DAY YEAR $
State 1 z^p Code (Plus 4)City MO. DAY YEAB

$

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

DSEB-502 (7-99)

PAGE TOTAL

$



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

IA MO

Reporting Period

From VO^Qift To>A|

DATE AMOUNT
rull Name of Contributor

AY $ \oO
Mailing Address MO. DAY YEAB $

Stats I Zip Code' IPTu s~4} MO. DAY YEAR

$
FullName of Contributor MO. DAY YEAR

vfb $ \oo
Mailing Address

^Cfi
MO. DAY YEAR

$
tate"1 Zip Code (Plus 4)City MO. DAY YEAR

$
Full Name of Contributor

ailing Address

MO. DAY YEAR

$
MO. DAY YEAH $

State f Zip Code (Plus 4)City MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

X V
Mailinfl Address MO. DAY YEAH

$
City

^ KI tt

State Zip Cade (Plus 4) MO. DAY YEAR

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

VoDV
MO- DAY YEAR $

City State Zip Code (Plus 41 MO. DAY YEAR

$
Full Name of Contributor

C
DAY YEAR

\
Mailing Address MO. DAY YEAR $
City

Ps
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contribut

c, H ^
MO. DAY YEAR

& O VOO
Mailing Address MO. DAY YEAR

$
City Zip Code {Plus 4}

OV5HC3-
MO. DAY YEAR

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

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

DSEB-502 (7-99)

PAGE TOTAL

*



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

I Name of Filing Committee or Candidate Reporting Period

From V To V\ ^2- (

DATE AMOUNT
Full Narri* of Contributor

00
Mailing Address MO. DAY YEAH

$
Zip Code (Plus 4)Stale MO. DAY YEAH

$
Full Name of Contributor MO.

\g Address
MO. DAY YEAR

$
Zip Code (Plus 4)

-VU \e

MO. DAY YEAR

$
FullNama of Contributor MO- DAY YEAR

\
Mailing Address

\.
YEAR $

Zip Code (Plus 4)State MO. DAY YEAR

$
Full Name ot Contributor MO. DAY YEAR

\ \
Mailing Address MO. DAY YEAR

$
City Zip Code (Plus 4) MO- DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

\ "2. .5 0
Mailing Address

1foo5"V>
MO. DAY YEAR

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

$
FullJJame of Contributor YEAH

Mailing Address
vD $

MO. DAY YEAR
$

Cily Zip Code (Plus 4) MO. DAY YEAR

FuU_ Name of Contributor

KO
MO. DAY YEAR

to \
Mailing Address

G
MO. DAY YEAR $

Zip Code (Plus 4} MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAH

vo
Msiting Address MO. DAY YEAR $

Zip Coda (Plus 4) MO. DAY YEAH

$

Enter Grand Total of Part B on Schedule I,

DSEB-502 (7-99}

Detailed Summary Page, Section 2.

PAGE TOTAL

*



PAGE fePART 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

DATE AMOUNT
Fuli,Name of Contributor

v—-\M \VC^ -̂ *^ ̂  *"~^ V v^O
Mailing Address

voo Uo ^"Y^Hc^r v^^^
o

State
Vj ̂

Zip Code (Plus 4)

FullName of Contributor

Mailing Address

City State

%CC\p Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

v \.

MO.

MO.

\
MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

"2/2_
DAY

DAY

DAY

z~t
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

vo
YEAR

YEAR

YEAR

vO
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ -2.SO

$

$

$ 2_SO
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-99)



PAGE -y 01
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 Period

From TO W2Z ( v c
DATE AMOUNT

FuiLName of Contributing Committee £_

Mailing Address

Ciiy

\ ^V^ WvO^-^
State
'CiN

Full Name of Contributing Committee

Mailing Address

City State

Zip Code {Plus 4)

\Qi6&\p Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code TPIus 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 47

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

vv
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

"2-7.
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

ve
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ ^ oo
$

$

$
$
$
$
$

$

$
$

$
$
$
$
$
$

$
$

$
$
$
$

$
PAGE TOTAL

$ \oo
DSEB-502 (7-99}



PART D PAGE OF

ALL OTHER CONTRIBUTIONS
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.)

IName of Filing Committee or Candidate Reporting Period

\*

DATE AMOUNT

Full Name of Contributor

Mailing Address ^

City . State

\-2 rv -̂ --' ̂  tO OkJ ̂ ^X \ V ^

,,0-x ^Wt
Zip Code (Plus 41

\QjooA:
Employer Name

MO.

\
MO.

MO.

DAY

2."i-
DAY

DAY

YEAR

vo
YEAR

YEAR

$ ^oO
$

$
Occupat on

Employer Mailing Address/Principal Place of Business ^^ ^«

FpJJ Name of Contributor ^_

Mailing Address -̂

City p- State
r ij /v C^r\r Name

(*~ ^ ^\ ,-V V^\ OubESt iU ^> V-C&c tOY^^fc-Ci S, VLV\^t
Employer Marling Address/Principal Place of Business

(o^XVO V^o £c\ feD f^^ ^>v W

Zip Code (Plus 4)

VO)02-->-

tfctJ^fcivfe.

MO.

u
MO.

MO.

DAY

^2-
DAY

DAY

YEAR

V f c
YEAR

YEAR

* soo
$

$
Occupat on

MUA&fci^Wxft. ^ft X^VZfc
Full Name of Contributor

Mailing Address ftX

\L \ >̂. . ^ T*^ \C c*

City £lat"

Employer Name

V^S- Vvv^«\vDt\ ^Cj£\«,ovC^
Employer Mailing Address/Principal Place of Business

Zip Coda (Plus 4)

<k

MO.

u
MO.

MO.

DAY

^~
DAY

DAY

YEAR

\
YEAR

YEAR

$ ^000
$
$

Occupation

y 1̂ C^w ^^

Full Name of Contributor

Mailing Address

City State

Employer Name

Employer Mailing Address/Principal Place of Business

Zip Code (Plus 4|

MO.

MO.

MO.

DAY

DAY

DAY

YEAfl

YEAR

YEAR

$
$
$

Occupation

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1
DSEB-502 (7-99)

« - . . . « « « IPAGE TOTAL
Detailed Summary Page, Section 3. 1 * > ci/^r^

^^d^7 <~>^J


