
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF 7
(COVER PAGE)

MOTE This report must be clear and legible. It may be typed or printed in blue or black inU

Filer Identification
Number 7'89"L7

Report
Filed By.

Name of Filing Committee, Candidate or Lobbyist

Street Address:

TYPE OF
RB»ORT

(place X to
the right of
report type)

Name ot Office Sought by Candidate

INSTHUCT1ONS FOR CODES)

Summary of Receipts
and Expenditures from: I/^U*// I TO

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 HI)

E Ending Cash Balance (Subtract Line D from Line O

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV}

Jt/ (

o~

AFFIDAVIT SECTiOW

I swear tor affirm) thet this report, including the attached schedules, on paper or computer diskette, are to tlte best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me •Otis

day of
Signaturê ^2^-€ of Person Submitting Repo

(gt-r)
Printed Name

Area Code Daytime Telephone Number

l swear tor affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of th» Act of Ji|M i, 1937
(P4- 1333, No. 320) as amended.

Sworn to and subscribed before me this

My commission expires I

w 9 ^.,;GO ; i> ,
Department of State T~ Tim 11111 Vt iffufflili jfinir Elections and Legislation " i''

303 North Office Building * Harrisburg, PA 17120-0029 • (717! 787-5280 *
DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Keponmg Kenoa

TOTAL for the Reporting Period (1) -

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)
$

Contributions Received from Political Committees (Part C)

Afl 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 ampt/nt totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$

DSEB-502 (7-39)



PART 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

Froi

DATE AMOUNT

ull Name of Contributor

$
failing Address

0/L~ $
Zip code (PIUS 4)State

$
ull Name of Contributor

$
Mailing Address

$
City Zip Code (Plus 4}

$

Full Name of Contributor 38&HBM
$

Mailing Address
$

City Zip Code (Plus 4)

$
•ult Name of Contributor

Mailing Address
$

ty Zip Code (Plus 4)

$
toll Name of Contributor

$
Msiling Address

$
Zip Code (Plus 4)

$
Full Name of Contributor aaatagaa

$
ang ddress

$
State Zip Code tf'ius 4)

$
Full Name of Contributor

$
Mailing Address

$
Zip Code (Plus 4)

$
Full Name of Contributor

$

Mailing Address
$

Zip Code (Pius 4}

$
PACT TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.
DSEB-S02 (7-99)



ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)
Name of Filing Committee or Candidate Reporting Peri

From To

DATE AMOUNT
Full Name of Contributor

i 1 / ft /v
Z—£~

$

Mailing Address
$

Ci State Zip Code Plus 4)

$
Employer Name -

( <r>f sf J
Occupation

Employer Ntailirtg' Address/Principal Place of Business . m
-,

*-̂ r /r\ $

$

City Sttte Zip Code Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

A/M
Full Name of Contributor

Mailing Address

C*»L
£ / ,/..-

$

4 / ,/> ,1
State Zip Code Plus 4)

$

Employer Mailing Ad4ress/Prineipal Place of Business

Full Name of Contributor
$

Mailing AdOress
$

State Zip Code Plus 4)
- / X.

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address
$

City State Zip Code (Plus 4}

$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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

DATE AMOUNT

full Nam* of Cortjrlbutor^

Address

city

MO

/M0_

DAY

DAY

YEAR

Stata Zip Coda (Plus 4) MO. OAY YEAR

mployer N$me

if> iv y&
incipal Place

Occupation

Employer Mailing Address/Prificipal Place of Busmen

OU

, / > _ - - / h /
$. Life, Tti c / rr«^c?c/e/rf

Occupation

Employer Marling Addr«»/Princ!p01 PlAc* of Business

> PA
of Contributo MQ, DAY YEAR $

alling Addrass

/
OAY YEAR $

Zip Cod* (Plus 4) MO. DAY YEAH

Occupation

Mailing Addru a/Principal Pl»c« of Bu»ina*s

Full Nama of Contributor MO.

/MO.

OAY YEAH

IL
Mailing Address DAY YEAR

$
St»t* Zip Code (Plus 4) MO, DAY

Nam« Occupation

Employ*' Malting Add

/bo
^— C -3 I r I *y
recs'PMncififl Place oTButinest

'tJ.t A/eO
Full Nam« o* Contributor MO. DAY YEAR

Addresl MO. DAY YEAR

Errployar Naifi*

Stala Zip Cod* <f*tus 4> MO. DAY YEAR
$

Occupation

Employvr Mailing Afldr«>s/Prlnclp»l Plae* of Bt/«ift*s*

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I O/7/zv? xv?
DSEB-502 (7-991 lnHMHMHiiiaBaBBH



V"»V
PART D PAGE £> OF

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to Itemize all other contributions with an aggregate value
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.)

of

Name of Filing Committee or Candidate

0 F-
Reporting Period

To

DATE AMOUNT
"ul! Name of Contributor MO . DAY

£
vfe*«

$

Mailing Addrrt* DAY $
Zip Code (Plus 4}

/%H/9Wo -
MO. OAY YEAR

$
employer Nam* Occupation

og'iEmployer Mailing Address/Principal Placeof Businest

. PA
FuM Name of Contributor MO. DAY

"Tfci: DAY

YEAR

YEAR $
Zip Cod* <Plu» 4) MO. DAY YEAR

mployer Name

Mr
Occupation

Employer Mailing Address'Prineipel Place of Business

Brp<*xJ w^
Full Nam* of Contributor MQ. DAY YEAR

Mailing Address

S
MO. DAY YEAR $

State Zip Code (Plus 4} MO. DAY YEAR $
Employ w N»m« Occupation

ret»/PrinclpJl Palace of BuainaEmployer aling Adct

ykt. . e/,ue.
Full Name of Corttrtbuforf

Y-i
MO. DAY YEAR

$
Mailing Addras o. DAY YEAR

$
Zip Code (Pin* A) MO. OAY YEAR

$
Employer Norn*

Ow^er- ct^ Co/fo€y O '̂
ployar Mailing 'AddretV/^tineipal Plac* of Qu«n«s*

Occupation

Fulf Name of Contributor MO: DAY YEAH
$

Mailing Addrta* MO. PAY YEAR
$

C!ly State Zip Code OMus 4) 1*0. OAY YEAR
$

Employer Nome Occupation

Employer Mailing Address'Princlpat Plac* of Businati

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

PAGE TOTAL



SCHEDULE III

STATEMENT OF EXPENDITURES

|Nam*~b~l Filing Committee or Candidate Reporting

o Whom Paid

*ilmg Address ECvcription of Expenditure

State

-
Zip Code (Pius 4)

To Whom Peid

Mai

O/K ^^r-
Zipcode (Plus 4}

To Whom Paid

Mailing Address

Amount

City State Zip Code Plus 4}

Mailing Address ription of Expenditure

City / / State Zip Code Plus 4)

To Whom Paid

Milling Address Description of Expenditure

City State Zip Code Pius 4}

To wnom Paid

Mailing Address Desertption of Expenditure

City State Zip Code Plus 4}

To Whom Paid

Mailing Address Description of Expenditure

Amount

_$

State Zip Code Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code Plus 4)

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

* 17 01,00

DSEB-502 (7-99)


