
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF II
(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

Name of Filing Committee, Candidate or Lobbyist:

o

COMMITTEE LOBBYIST

Street Address:

M-t? BA.T t*Wct P.O. BoX [55
City:

Grout*
State:

?A
Zip Code:

I 9090
TYPE OF
REPORT

(place X to
the right of
report type)

8TH TUESDAY

ANNUAL
REPOftT

2ND FRIDAY
PRE-PRfMARV

2ND FRIDAY

X
YEAR

Name of Office Sought by Candidate!

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

AMENOMENlf
REPORT?,

TERMINATION
REPORT?

FILING METHOD
( ) CHECK ONE

PAPER

DATE OF ELECTION

Summary of Receipts
and Expenditures from:

MO. DAY YEAR

District
Number

YES

YES

Office
Code

01W

NO

NO,

DrSjCETTE

Party

R£P

X

County
Code

(SEE INSTRUCTIONS FOR CODES)

I I
DAV YEAR

1010

MO. DAY YEAH
; FOB OPPICe USE ONtY

To loio
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)

*\.889.tO §d ro
£52

P<0 >

0
tn

m
O
m

rn
O

AFFIDAVIT SECTION
PAfrr-1' — ft this fe a Comtttttteo report, treasurer sign here, 'tf this Is a Candidate report candidate sign here.

I swear lot affirm) that this report, including ihs attached schedules, on papor or computer diskette, ore lo the best of my knowledge and Belief true,
correct and complete.

•7
Sworn to and subscribed before me this

Signature otPersoniJbmittipg*Report

Area Code Daytime Telephone Number

Committee, candidate shall sign here
•el lef this political committee has not violated any provisions of the Act of June 3, 1937

Sworn to and subscribed before me this

•*~) I d*—- \ day of -~>i

STeWMMiEAOWE .
BlMBMEMEUlfinl Of

Printed Name

Area Coda Daytime Telephone Number

State |B Bureau of Commissions, Elections and Legislation
* Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502

K



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF II

Name of Filing

rrf&Htfc o
Committee or Candidate Repor

i. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER

TOTAL for the Reporting Period

ting Period

n ///L 3/10/0 To Jl/J//10fO

CONTRIBUTOR

(1) *§Q.OQ

2> CONTRIBUTIONS $S0.01 TO $250.00 {FROM PART A AND PART B) .

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ 0
*[00.oo

* 1 00-00

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

Contributions Received from Political Committees (Part Q

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

* I Q0OO. 00

$0

%\0>QQOfkO

4. ;5 OTHEft RECEIPTS - REJî iDS, INTEREST

TOTAL

EARNED RETURNED CHECKS* ETC. (F̂ M PART E)

for the Reporting Period (4) $0

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

IjlSO.OO

DSEB-502 (7-99)



PAGE OF
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

f

Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committaa

Zip Code (Plus 4)

Mai ing Address

City State Zip Code (Plus 4>

Full Nome of Contributing Committee

Mai ing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 41

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)

Futl Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4}

Full Name of Contributing Committee

Mai ing Address

City State Zip Code {Plus 4)

MO.

MO.

Ma

MO.

MO. " "

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO:

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY-

DAY

DAY

DAY

DAY

DAY

DAY

DAY l

DAY

DAV

DAY

.DAY

DAY

DAY

DAY

DAY

DAY "..-

: .DAY

DAY

YEAR

YEAR

YEAR

;YEAR

YEAR :•

YEAR

YEAR

- YEAR •:

YEAR

YEAR

YEAR

YEAR

YEAR •:•

YEAR

YEAR ;

YEAR :

YEAR .

YEAR

-YEAR •

YEAR

•~YBAR"'>

:VEAS

• YEAR> •-.

YEAR- :•

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ o
DSEB-502 (7-99)



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 Reporting Period

[t/L}/LOtO To

DATE AMOUNT
Full Name of Contributor

Mailing ^Address {

1-/5 Upland I*JAV
City T / Stale

FA
Full Name of Contributor

Mailing Address

City State

Full Nama of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

1 90 $7 -*t#09

Zip Code (Plus 4)

-

Zip Code (Plus 4)

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip C'od'e (PIUS 4}

-

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Pius 4)

Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City Stats Zip Coda (Plus 4)

MO.

a
MO.

MO.

MO.

MO.

MO.

MO,:

••MO. • •

MO.

MO.

MO.

MO.

MO-

MO-

MO.

MO. ;

MO.

MO.

MO.

MO.

MO.

MO.:

MO.

MO.:

DAY:

f

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY:

DAY

DAY

DAY

DAY

DAY

V0AY

DAY

DAY ,-.

YEAR.

lolo
YEAR:

YEAH

YEAH

YEAR

YEAR

YEAR;

YEAR

YEAR ,

YEAR :

YEAR

YEAR ::•

YEAH;

YEAR

YEAR

YEA.R. ','

YEAR

YEAR :

YEAR :

YEAR

YEAR' •

iVEAfl .

•YEAH V

YEAR

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

$100.00

$

$
$
$

$
$
$

$
$
$
$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$100.00
DSEB-502 (7-99)



PART C
PAGE 5 OF II

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Ov Sfeuarf

Reporting Period

From II To

DATE AMOUNT
Full Name of Contributing Committee

Ciffzens for ffff.&fi leaf
Mailing Address

1555" Teru/W Ao«J
City

Wuaf;m«Jtfrt /̂/*^^^^^__
State

?A
Zip Code (Plus 4)

Itoot ~
Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nemo of Contributing Committee

Wailing Address

City Stele Zip Code (Plus 4)

Full Name of Contributing Committee

Mai ing 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

Mai ing Addtese

City State zip Code (Plus 41

MO-

|I.
MO.

MO.

MO.

MO.

MQ-

MO.

MO.

MO.

MO.

MO.

MO. :

MO.

MO,

MO.

MO.

.•;MO. .

• MO." -

. MO.

MO.

MO.

MO.

MO.

MO.

DAY

IL
DAY

DAY

DAY

DAY

PAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAif ;

DAY

DAY .

DAY

DAY

DAY

DAY

DAY

YE API

16 10
YEAR =

:Y:EAfl

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR :

YEAR

YEAR

YEAR

YEAR .

YEAR

YEAR

VEAH

YEAR :;

YEAR

YEAR :

YEAR

YEAR.

YEAR '

YEAR

YEAR :

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

*LOjOO&oo
$
$

$
$

$
$
$

$

$
$
$

$
$

$

$
$
$

$
$
$

$
$
$

PAGE TOTAL

9 1O.OOO.OO

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE fo OF /CL-

$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.)

Name of Filing Committee or Candidate Reporting Period

From J/AVi.d/0 To

DATE AMOUNT

Full Name o1 Contributor

Mailing Address

City

Employer Name

Stete Zip Code (Plus 41

MQ.

: MO.

MO.

DAY :

DAY

DAY

VfeAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing AddressJPrincipal Ptacn of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code IPIus 4)

MO.

MO.

MO.

. DAY

DAY

•OAY- -

YEAR

YE Aft

YEAR

$

$

$

Occupation

Employee Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Neme

State Zip Code (Plus 4|

MO.

MO.

MO.

DAY

PAY :

DAY

YEAH;

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address'Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO-

MO,

MO.

DAV

DAY

DAY

YEAR.

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addr»s*

City

Employer Name

Stale Zip Code IPIus 41

MO.

MO,

MO.

DAY

DAY

DAY

: YEAR--

YEAPf

-YEAtt

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL

$ 0



PART E PAGE /

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

OF

Name of Filing Committee or Candidate

G-r&znltaf
Reporting Period

From To f */*//!<*/ <?

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) DAV YEAR: • Amount

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAH • Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus MO. DAY. YEAR: IAmount

$

Full Nome

Mailing Addiess

City

Receipt Description

State Zip Code (Pius 4} MO. DAY

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. YEAR;
$

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II PAGE P OF (I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

of St&uwf

Reporting Period

From To

t; UNlfShMZED IN-KIND CONTRIBUT IONS RECEIVED - VALUE OF $50,00 OR LESS:1»iI C^Tftlte l̂̂

TOTAL for the Reporting Period (1) * 0

Z IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50-01 TO $250.00 ff=ROM PART FJ

TOTAL for the Reporting Period (2) $ o

3. JN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (PROM PART O

TOTAL for the Reporting Period (3) * 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ana enter amount totals from Boxes I. 2,
and 3; a / s o enter on Page 1 , Report Cover Page, Item F.)

$ o

DSEB-B02 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF

Name of Filing Committee or Candidate

* o

Reporting Period

Frorn l l / l l f i o i o To

DATE AMOUNT
Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY-

- YEAR

YEAR

YEAH

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

MO.

"DAY

DAY

DAY

YEAR

Y€A«

YEAR :

$

$

$

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEA"

-YEAR;

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

: YEAR:

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR.

YEAR

YEAR

$

$

$

Description of Contribution-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY .

YEAR:

YEAR

YEAR

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule
Summary Page, Section 2.

II, In-Kind Contributions Detailed
| PAGE TOTAL

$0
DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF

Name of Filing Committee or Candidate Reporting Period
From U/U/io/Q To

DATE AMOUNT
Full Name of Contributor

Mailing Address

tuy

Employer of Contributor

State Zip Coda {Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address'Pclncipal Place of Business

Full Name of Contributor

Mailing Address

City Stete

Employer of Contribute'

Zip Code (Plus 4}

Employer Mailing Address/Principal Placa of Business

Full Name of Contributor

Mailing Address

City

Employer" of Contributor

State Zip Code (Plus 4)

Employer Mailing AddressfPrincipal Placa of Business

MO.

MO.

MO,:' •

DAY

DAY

DAY

-YEAH-:

Y£Afl

YE Afi

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR :

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY :

DAY

YEAR

YEAft '

YEAR

$

$

$

Occupation

Description of Contribution

MO-

MO- ,

MO.

DAY

DAY

DAY

YEAR!

YEAR'

YrAR:

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. I

PAGE TOTAL

$0

DSEB-502 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE f ( OF /},

Name of Filing Committee or Candidate R

rntnJi^tfT 5 nSGL/Af r & r doi/GAT

To Whom Paid

AlMl nl£r $4l/?n& f D&Mfl"
Mailing Address ^

/$£ £. BrtUrfitt.
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address v/

5U >V. &rA: f?6<^
City

w f i t t>Lj vTtV£.
To Whom Paid

Wnti0tCitr\? K£0UeiiC/At* /"a*i/nif

State

tA
Zip Code (Plus 4)

Mailing Addroas 1 1

Cily State Zip Code (Plus 4)

To Whom Paid

Mailing Address '

City

U/Tuouy 0- rusts

State

PA

Zip Code (Plus 4|

\9o9-0 ~?U0
To Whom Paid

Kfr/C'lsxfcdl rr7«f?*ia
Mailing Address •/

^ X-6 A/- ifftk n*̂ idl
City StBt* Zip Code (Plus 41

To Whom Paid

Mailing Address '

City

wi( ID I*-' 6- rot/ fr-

State Zip Code (Plus 4)

\}Q$Q ~$(^O

To Whom Paid

Mailing Address

City

lAJ|//0Uy uTOl/^-

State

P^
Zip Code (Plus 4)

To Whom Paid

Atnblf.r 5o.i/fM«< KiJl̂
Mailing Address (/

I5ff E. Bdt/«r ftA:t
City

/T*>)fl/^r

State Zip Code (Plus 4)

(9001. '

MO.

i f

eporting Period

From |//X?/Xtf(o To li/?//>d/o

DAY

3u
/YEAR :| Amount
i*to | $ (^.^

Description of kxpenaiture

?^fl/i<l^. ^ntf/Vtf.

MO.

a
DAY

£?f
YSAR 1 Amount

1 0(0 \6 7- U-
Description of Expenditure

MO.

li-
Descript

MO.

1^

DAY

01

i

YEAR | Amount

^•0(0 \ bO-OO
on of Expenditure

DAY

OH
YEAR. I Amount
i-o(/j 1 $ U6>00

Descripl on of Expenaiture

R£ i *i 6a riitvh e*t l-faf %lQt**P$>

MO.

I)-

DAY

lo
YEAR 1 Amount

loro 1 $ 1~60~ 76
Description of Expenditure

MO.

t±*

DA*

^•1

-YEAR I Amount
lot* 1 $ i /<?.^y

Description of Expenditure

K&iKlOdirfe-f*!^*!! T»f 0*4,1 0T~ Pd(JC&~

£#$£*
MO.

/x.
Descript

]VlJ
MO.
IV

Descript

^eri/

DAY
X-f

/
YEAR ^ [Amount

Xwo 1 $ ^ \7-£0
on of Expenditure

f<?*5«.iT

DAY
3 (

TO<?H-
•:'vt Aft-.' .'1 Amount

X/H0 1 $ 10. OO
on of Expenditure

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

$W3?.0?

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From f /Al A<tf 0 To

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name oi Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4}

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. (5AY YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

Stale Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO: DAY ' YEAR

State Zip Code (Plus 4)

Description af Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO- DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

Uut stand ing balance ot Debt

$

- ' •

Outstanding Balance of Debt

$

, -

Outstanding Balance of Debt

$

Description of Debt

IPAGE TOTAL

$ Q

D5EB-BQ2 (7-9=))


