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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(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 COMMITTEE LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

City: State:

PA
Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

BTM TUESDAY
PRE-PRtMARY

OTH TUESDAY
PRE-El£CTIQN

ANNUAL
REPORT

2ND FRIDAY
PBE-PRIMABY

2ND FRIDAY
PRE-ELECTION

YEAR

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

TERMINATION
REPORT?

FILING METHOD
1 ) CHECK ONE PAPER

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

Number

YES

X
Office
Code

OTH-

NO

DISKETTE

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ^̂ ,
and Expenditures from: ^^

MO. DAY YEAR MO. DAY

To

YEAR
FOR OFFICE USE ONtY

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)

7-

0-00

Z.LL' . H m
o- • ~ Q

o Lu

> m
^ O
en

0-00

AFFIDAVIT SECTION
PART I ~ W this is a Committee report, treasurer sign here, tf this is a Candidate rapory candidate sign here.

I swear (or affirm) that this report, including thejtlBched schedules, on oaper or computer disk
correct and compete. <JOMMOIjyAALTh O^ENNSVU^ANIA

y knowledge and belief true.

Sworn to and subscribed before me this

fj * day of

<77)jA*.ft/Jt*i

NOTARIAL SEAL
MARYELLEN V. RAYNQg, Notary Public

Radnontfwc./Delaw, re County
April 7, 2013Tyly^pfrimissiDn Expire;

T
My commission expires

Ul
Signature

tj 7
no. DAY YR Area Code Daytime Telephone Number

PARTU -It tfrfs j» « rapprt of a Candidate/* Authorized Committee, candidate shall sign hero.
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 roM*jrt>Joi'i£/i!c.lH.QE.PENNSYLVANIA

My commission expires
Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

INama of Filing Committee or Candidate

fri£r&S GJ O5/"\rw oroujrv

Reporting Period

From lU ' t^f'oiO f9o // • +* J & & '&

^^

||1U$g|pfelẐ ' '§0f"̂ R.iekJilOf<JS AJ«D RECEIPTS - $30,00 OR LESS PER CONtHmUTOR ^:"-y,,'^ ''

TOTAL for the Reporting Period (D $ 0 ,00

2;:|,$tpr̂  PART--B) -:•':•' " -;--v'J'.. -^-^gffi.^.

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

« O-OQ
$
$

n-oo
0-00

5^ CbNTttlBUTtONS O*

Contributions Received

All Other Contributions

BfER $250,0^ ffROM^PART C AND PART D)

from Political Committees (Part Q

(Part D)

TOTAL for the Reporting Period (3)

- 3 p : " ' " " " :

$

$ /

$ 1

.-.r.*V ';«"u:.̂ r::̂ ;v ;.

fi.QQ
(/ /]/?/) Q®

LOOO-**-

H: ££|ipiEJifcij!̂  INTH^E^T EAflNED, f̂ tURNEp CftlECKSr!ETC.; .<ff*QM P^RTjpn''

TOTAL for the Reporting Period (4) $ D,O°

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ana enter amount totals from
Boxes 1. 2, 3 ana 4j also enter this amount on Page 1. Report
Cover Page, Item 8.)

$ 11,000.^

DSEB-502 17-99!



3
- " ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Pert 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

MyOfV From /0//9/aoyf^ To //-A^-^.O

DATE AMOUNT
Full Nerne of Contributor . 1 j* . .,

Mailing Address . -^Jf

160/9 -Su;ed^foruXr-
City . State

&d
Zip Code (Pltii 4}

l^?o^S ~
Employer Name .• ( 1 r-̂ .1

Employer Mailing Addro»»/Prj£|ipal Pled* of Butirta** >.\\C r^ vf^\ /̂ *TVI ^\T~ff*/J i" N'T ~VV 1 r^nra/J

iL/fe t 1 CxLAA 1 Pi J i 1\ . O IL . Ov 1 L Ji it vr^t
Full Name of Contributor i . X" ' » VJ

MaXina Address s~> ( \y s~\ * I/ T State

Employer Name (L

Employer Mailing Addri*tJPrineipal Pl«ee.̂ af Bt»ine»
— * . s~f *-*"/*. i a ^ . r I I rt

^)4 €. Kft^^V--iGk/^fcr. P

&A
Zip Code (Plui 41

AJ^rnfj^f

MO- -•'

II

MO,; -

DAV'>

17̂
ftAY

DAY

ve&t^'

<2W
"rfiAR

YfiAB

* 1,000,°°'
$

$
Occupation

nrL. PA |^0<-
^So^

f (
MO.

MO.

DAY

)(

DAY1

.-• .DAY :

•- YEAH:.;'

,2n)0
Y8AR

'YEA*:-'

$ /I>1 <^

$

$
Occupation

0 • u
A iqoi3

Full Name of Contributor

Moil inj Ad<Jr«»t

city State

Employer Nem*

Zip Code IPlut 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEARi.-'-

.VfiAH

$
$
$

Occupation

Employer Mailing Addre*>/Princ1pet Place ol Bu*ines>

Full Nemo of Contributor

Mailing Addrea*

City State

Employer Name

Zip Code (Plus 4)

MO.

MO.

MO.

DAY.

DAY

OAV

YIAR

YEAR .

YEAft

$
$

$
Occupation

Employer Metling Addr«*«'Principel Piece of Bv«in«»a

Full Nema of Contributor

WnMing AOOtes*

City State

Employer Name

Employer Milling Addre*»'Prlncipel Place of Buones*

2!p Code IPlui 4>

**Q.

L MO.

MO:'

OAV

DAY

DAY

YeAft:;

YEAR

:: VEAIt

$

$

$
Occupation

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 * // /LA/I $£—
1 $ i / i t/L/ 1/ |



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

Nwne of Piling Committee or Candidate Reporting Period

To Whom Paid **<"— s~> f\*

L- <3 rzr&u-p. LL-^->
Mailing Addr**« x^ -^ '

CJly _ St»(« Zip Cod* iPlos 4)

Lone^A^l\e. PA mu~
To Whom Paid . . — VJ/s -̂)

L/tS Po
Mailing Addra»9

Ctly /^\ * Stat* Zip Cod« (Plus 41

To Whom Paid" ty

Malting AOdraas

city State Zip Coda (Plus 41

To Whom P»itf

Mailing Addr*«R

City Stat* Zip Cod* {Plus 4)

To Whom Paid

Walling Addraas

City Stat* Zip Codo (Plus 4)

To Whom Paid

Mailing Address

cuy Slat* Zip Code (Plus 41

To Whom Paid

Marling Addresa

tlty State Z<p Cod* (Plu* 4)

To Whom Paid

Malting Addr*««

City Stat* Zip Cod* (Plus 4}

t*Qi DAY

li "

COT^U,/

! VEAR • ~l Amount M*
Ooiol *cX, OOOf —

hn4
\J

MO.. DAY1

// IS
vp^ 1 Amount. ,—,

«?wo 1 $ ^Sfe*
Datcripiion or Ex|>andlture

MOT'-' OA¥ - Y5AR - • Amount

Is
Description of Expenditure

MO;=Y OAY> V«*'M Amount

Is
Description of Expenditure

MO, OAT VBARrl Amount

Is
Description of Expenditure

MO." ->:. DAY' . YSAfi •§ Amount
Is

Descrtpt on of EKpandlture

MOi- : ., - Ct&V • YB*'«1 Amount

Is

~~M0' ' ^ r "^OAV"" •'YE. Ml 4 Amount

"Is
Description of Expendittir*

PAGE TOTAL

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

OSEB-502 (7-99)


