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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

IName of Filing Committee or Candidate Report

rfennu Bi^i^A Fron

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 Ott LESS PER

TOTAL for the Reporting Period

ing Period 1

n Ji JO 1 / £}0 i 1 To 0"S /(> 2~l ̂ 2 &H 1

CONTRIBUTOR

111 * O.oo

2. CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

{Part

TO $250.00 (FROM PART A AND
Political Committees

B)

TOTAL for

(Part

the

A}

Reporting

PART B)

Period (2)

$

$

$

0 -GO
15 00 . 00
1.500^0

->

0

3; CQ£ltl«BUTIpNjS OVER $230,00

Contributions Received

All Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AMD PART D)

(Part

the

C)

Reporting Period (3)

$

$

$

0-dQ

^̂3(

O/i/o
/ (s*-^ i

loOt
do
00

4. OTHER REGPPTS - R l̂»ff>S, INTEREST EARNED, RETURNED WECKS, ETC. (FROM PART EJ ^

TOTAL for the Reporting Period (4) * 0<00

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 8.)

$ C1$MDO.
w ^— ' /

00

DSEB-502 (7-39)



PART B PAGE O OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vafua from
$50.01 to $250.00 in the reporting period.

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

Name of Piling Committee or Candidate Reporting Pe-.od

DATE AMOUNT

Enter Grand Total of Part 8 on Schedule I, Detailed Summary



PART D PAGE

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.)

OF °(

Name ofFiling Committee or Candidate Reporting Period

From l/\/l To •hU
DATE AMOUNT

Full Name of Contributor

FloyrJ
MQ. DAY VEAft

> it $
Mailing Address f-\

KO
MO. DAY YEAR $

City state

PA
Zip Code (Plus 41 MO. DAY YEAR .

)<?34 3 $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY

0 $ 30.dOO.ot>
Mailing Address MO. DAY YEAR

* SO ,000- (Id
City

Z'P Cod* (P|US 4> MO. DAY YEAR

$
Employer Name Occupation

Employer Mailing ncipal Place of

Full Name of Contributor ( { '

i hne^r
MO. DAY

07
YEAR

$
Mailing Address

I Oil &irr
MO. DAY YEAR

$
City

b
State

PA
Zip Code (Plus 4) MO. DAY $

Employer Name

AJ/A
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

\.
DAY YEAR

$
Mailing Address _ ,nr>iii MO. DAY YEAR

$
City State Zip Code (Plus 41 MO. DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principal Pl

a\ . f-\ i/notJUuLW. PA
Full Name of Co^J/ibutor /

L&non
MO. DAY

$
Mailing Address MO. DAY YEAR $
City Zip Code (Plus 41 MO. DAY YEAR

/<?d9i* $
Employer Nam Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I o-j i/r,r\)
I * ox, HOU f uv

DSEB-502 (7-991 • '"



PART D PAGE ~2

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.)

OF

Name of Filing Committee or Candidate

friends oP Ocnr^M Rraicm
Reporting Period

From iM/ai To 5/2/

DATE AMOUNT

Full Name of Contributor
"h

Mailing Address

City S\u m̂p
i\i\u CirrlA

* Stata Zip Code {Plus 4)

Employer Name /*") /• rt

MO

Of

;... -MQ.

MO.

: bAY ;

3.J0

DAY

DAY

f t
"YEAR" :

YEAR-:

$ ^flo-00

$

$
Occupation

Employer Malting Address/Principal Place of Business

Full Name of Contributor j i A . \ S~? t

\Wy f I I ViAJ i \l 1 i A. A ILA .ill
Mailing Address f* * s, . « /-\

K38 usnshnhncikn mis Ao-
City /"> , i State Zip Code, (Plus 4)

Employer Name ^__^r f \/^ 1 /""

Employar MaUjng Address r̂incipal Place of Business f~\ 1 ]ft i

onp Pmn 5^A/i/f, UWAK Prvt^m^ph^^
Full Name of Contributor *M\ f /V\

Mailing Address , -̂ -> , ,̂ \

City f

bl/)
i 1 State Zip Code (Plus 4)

d,UAM4l PA I^?o3>5-
Employer Name f^\| X. ^ i

Employer Mailing Add/ess/PrinloBo nfcsi
Full Name of Contributor

: MO.

0°/
1 MO; ::•

: MO. .

DAY

<3"J

DAY^ "

DAY

T YEAR: •

/ /
' -_¥EAR .-

YEAR -'t

$ 10,000 < oh
$

$
Occupation

7^*A 1 f~) i f'") O
M / I 1 ̂  ' **^

: MO.

oy
MO.

. --..Mo'V'

DAY

5?
DAY

DAY 7:

-7Y6AR'-?:

/ /

YEAR^

: YEAR -

$ f.OOQ.OO
$
$

Occupation

sipaf, Place of BuKiness— . . . . s-j — .

vhrade- ftk/i .Ste. 100, C€novn , PA I93i i

Mailing Address

City State Zip Code (Plus 4)

Employer Nam a

MS;

' ; MO:

MO;"

•'• DAY ^"

DAY-

DAY

""-YeAXM

•.: ; ."¥EAR".- "

YEAH

$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Employer Name

VMS;:/.!

•:.. MOV

Mo.

DAY !

DAY

DAY

'-^EiAHv-i

-. - YE Aft ••'

•-YEAR-'

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of
DSEB-502 (7-S9J

- . . . _ . . . . . _ . . _, « n « . - IPAGE TOTAL
Part D on Schedule 1, Detailed Summary Page, Section 3. 1 i , r: f\r\



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

OF

IName of Filing Committee

'jfSdS
or Candidate

<9"r vfenrw- Srvu)n
Reporting

From

Period

t / i / n TO (95/2/f , i
To Whom Paid

Mailing Address

L/n^rd

MO. DAY

03
Description of txpsnaiture

State Zip Code (Plus 4)

To Whom Paid : MO;- DAY""

in Description of Expenditure

Amount

Gtarftui/me
State Zip Code (Plus 4}

To Whom Paid Mo; DAY

Mailinu Address
*A/-

Description of txpenfliture

Amount

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

HO.

MO. DAY IAmount

$ /»
Description(of Expenditure

^TS-

City State Zip Code (Plus 4}

To Whom Paid MO: DAY

07
YTAft Amount

Mailing Address , ; - . / , /~\

Old Vert £ol
Description of bxpenditura

Lnfl**;r>f ^TL^ ̂  J

T7Statem Zip Code (Plus 4)

MOO 1 -
To Whom Paid -MO;

c
DAY:

S
Mailing Address Description of bxpenditure

aS/Z Re-

state Zip Code (Plus 4)

To Whom Pa id /It/ -̂,1

mm-
Malting Addraaa

:MO.

Description of Expenditure

Amount

$

City State Zip Code (Plus 4)

To Whom Paid MO-

Mailing Address

DAY Yt-vft

Description of Expendltwa

(Amount
s / y

Stale Zip Coda {Plus 4}

PAGE TOTAL

13 3 Q/ y /> /

DSEB-502 (7-99)



SCHEDULE Ml

STATEMENT OF EXPENDITURES

PAGE OF

I Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

£3 (Sirpvp MO.

01

bAY

14
YEAR;-1 Amount

-^LLa
Mailing Addres TN.

On
Description of Expenditure

Ik,
State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO.

ot
DAV

30
YEAR Amount

3to H *
_ f tm&^n or-

Description of Expenditure

City Stats Zip Coda (Plus 4)

To Whom Paid MO.

Mailing Address

01
7\

. DAY

Description of Expenditure

Amount

<jp
State

P
Zip Code (Plus 4)

HO^

01
oAy VEAB I Amount

Dascription of Expenditure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

DAY ' YEAR 1 Amount

oy
Description of Expenditure

City State

PA-
Zip Code (Plus 4)

To Whom Paid /~>

c? rv
DAY

Mailing Address Dascription of Expenditure

Amount

$ *£

Slate Zip Code (Plus 4)

To Whom Paid {/ f\

w
Mailing Address

^

Jiflb. DAY

07
Description of Expenditure

Amount

tUt
Zip Code (Plus 4)

To Whom Paid

6 2
DAY IAmount

$ /,
Mailing Address

/>/5
Description of Expenaitura

State Zip Code (Plus 4]

PAGE TOTAL

$ / 3.

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

iName of Filing Committee or Candidate

fhu

Reporting Period

From I/1 / To

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

X? x^~^s60P MO: DAY YEAR | Amount

sou*
O /^ // ,, , ~ -,5r./w-j%, Description of Expenditure

IAmount
s SO. 00

City State Zip Code (Plus 4)

To Whom Paid • MO.

Mailing Address Xj

£>r-
Description of Expenditure

State

PA
Zip Code (Plus 4)

To Whom Paid

0
DAY Amount

M""~ bob
Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid /*•

(fb
Mailing Address £

DAY

Description of Expenattura

Amount 0<2

^
State

Bf
Zip Code (Plus 4)

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

$ /J ^O 6> < 7C>

DSEB-502 (7-99)



SCHEDULE HI
PAGE

STATEMENT OF EXPENDITURES

OF

Name of Filing Committee or Candidate

of Breton
Reporting Period

From \/\/\o

To Whom Paid _. «- ,— x^

R3 hifDDP
Mailing Addre** .— . , / / 1 X

3//^ Ll/JS&? &
city /" -i / '/

CdtfypMtU
State

PA
Zip Code (Plus 4)

tfvu,-
TO Whom P.ld ,-, f /T .

Kntbn- (a&f^ 1)
"""^"/OLtr -faJJs Cenp, Cir- Sfc. yod
Jti&mZOO ty • f/YK/x^fys)

^

Zip Code (Plui 4)

/%&P-
To Whom Paid

Mailing Addr*i*

City State Zip Code <PluB 4)

To Whom Paid

Mailing Addr**«

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Addrasa

City Slate Zip Code IPius 4)

To Whom Paid

Wailing Addres*

city Stata Zip Coda (Plus 41

To Whom Paid

Mailing Address

City State Zip Code <P1ut 4)

To Whom Paid

Mailing Addrea*

City State Zip Code (PluB 41

MO.

A*>
DAY

^V
YEAR I Amount

son 1$ 3.IO/. *Q
Description of Expenditure

C&r&id-hrft fa. /end tf<Shbu/&wt>
J

MO.

fi$

DAY

-5;
_Y£AR | Amount _ ^

^// Is 73^.^
Description of bxpanoiture

c^nirth^hcr^

MO. DAY YEAR 1 Amount

Is
Description of Exponoiture

MO. DAY YEAR | Amount

Is
Descnpt on of Expenditure

MO. YEAR | Amount

1$

MO. DAY YEAR | Amount

1$
Description of txpananur*

MO. DAY YEAR 1 Amount

Is
Description of expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

IPAGE TOTAL

$ Jfi fo@J . -

OSEB-502 (7-99)


