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(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)
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A. Amount Brought Forward From Last Report

Summary of Receipts >
and Expenditures from:
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B
C. Total Funds Available (Sum of Lines A and B)
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Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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SCHEDULE | PAGE 2 OF §
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

a
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T ————————— AR
Name of Filing Committee or Candidate Reporting Period

fom AR N0 10 V212N

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

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 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

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

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

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; also enter this amount on Page 1, Report
Cover Page, Item B.)
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

\Vi
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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.)

Nams of Filing Committee or Candidate Reporting Period
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Mailing Address MO. DAY { YEAR $
\322 Race ST
City State Zip Code (Plus 4) MO. DAY YEAR
Vuiianeiuia v N - $
Full Name of Contributor MQ. DAY YEAR s
Maiting Address MO. DAY YEAR $
City State Zip Code {Plus &} MO. DAY YEAR
- $
SO it
Fuil Name of Contributor MO, DAY Y. $
lMailing Address MO. DAY YEAR $
City tate Zip Code Pius 4} MO. DAY YEAR
- $
Full Name of Contributor MO. DAY - YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code {Flus 4} MO, DAY YEAR
- $
Full Name of Contributor MQO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus 4] MD. DAY | YEAR
% - 3
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ SS@
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. 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.)

Name of Filing Committee or Candidate Reporting Period

P . , \ {
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DATE AMOUNT
Full Name of Contributor | MO, - DAY YEAR _
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Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. | DAY | YEAR. s
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City State Zip Code (Plus 4) MO. DAY YEAR
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code {Plus 4} MO. DAY YEAR
Employer Namea Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
Mazailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR |
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR .
City State Zip Code {Plus 4} MGQC. DAY YEAR $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
vy ras s SO0

DSEB-502 (7-98}



[ S—

SCHEDULE HI
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STATEMENT OF EXPENDITURES
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