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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.)

(COVER PAGE)

1 Filer Identification f^_,
1 Number: ^^

Report
Filed B!

• Name of Filing Committee, Candidate or Lobbyist: , ,
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City: I , .
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A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available (Sum of Lines A and B)

0. Total Expenditures (From Schedule Ml)

E. Ending Cash Balance (Subtract Line D from Line C)

IF. Value of In-Kind Contributions Received (From Schedule 11)

fG. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION

PAftT r - If thli a • C^mmHtae report treasurer

1 swear (or affirm) that this report, including the attached
correct and complete.

Sworn to and subscribed before me this

Stgn Hera If

schedules, on pa

' ^^'^^ J^S'£ *,*.<, \^~
SionBturft / / .

1 / / <f
My commission expires ^/ \ 0 ~7 / / .X

?-
MO./ 'DAY YR.

this is a Candloete report, candidate sign here. " -

per or computer diskette, are to the best of my knowledge and bel ef true.

/ . Signature of B^rson SubmittTfvg Report

Printed Name

A(JT ^-7^ 0 } 2~ o
Area Code Daytime Telephone Number

PART lj - If this is • report of » Caiufidete'c Authorized Committee, candidate shall sign here.
1 swear (or affirm) that to the best of my knowledge and belief this politi
4P.L. 1333, No. 320) as amended.

Sworn to and subscr bed before me this
U j i '" /'I / ^

) ~\f fvl ^^3 j^ 20 ' /

^Y/^ Jy^,,^ ?v
My commission expires / CJ Sr / ' ~O

MO/ faAY YH. J

cal committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate.

t^t$ <e /< c^l^c rJs
r Printed Name

b(o ^57 il^
Area Code Daytime Telephone Number

1MQNWEALTH OF PEJ
Department of State • Bureau of Commissions, Elections and Legislation

Hie. Building • Harrisburg, PA 17120-0029 • '71 *̂0**̂ ^ Of PENNSYLVANIA

Whlteniarsh Twp., Montgomery County

MEM

Notarial Seal
Dana D. Conaway, Notary PubNc

wtiitemarsh Twp., Moittgomery County



SCHEDULE I PAGE 2 OF

COIMTRIBUTIONS AND RECEIPTS
Detailed Summary Page

[Name of_Filing Committee or Candidate

Ltzlt^
Reporting Period

TOTAL for the Reporting Period (1) $ loo. oo

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B] $ ,$OQ . O 0

TOTAL for the Reporting Period 12) $ 1,300. 0

Contributions Received from Political Committees (Part C)

All 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 (Mtt and enter amount totals from
Boxes 1, 2, 3 and 4; also enter t f t fs amount on Page 1. Report
Cover Page, Item B.)

$

OSEB-B02 (7-93)



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 Reporting Period

To

DATE AMOUNT
Full Name of Contributing Committee

Moiling Address ^***'

CHy ^

s-

State Zip Code Plus •»>

Full Name of Contributing Committee

Mailing Address

City .^ State Zip Code IPlua 41

Full Name of Contribuling Committee

Mailing Address

City ^-S

/

State Zip Code fPius 41

Full Name of Contributing Committee

Mailing Address

City .--•"

-'-''

Stete Z i W Code fP<us 4j

FuH Name of Contributing Committee

Mailing Address

City X State Zip Coda 'Plus 4r

Full Name of Cont'ibuting Committee

Mailing Address

C i ty x'
x

State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City -'• State Zip Coda iPius tt

Full Name of Contributing Committee

Mailinfi Address

City x-' 5tate Zip Code (Plus <4)

MO. DAY

MO.

__JWO_.

MO.

MO.

WO.

MO.

MO-

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

MO.

MO,

MO.

MO.

MO,

MO,

MO.

MO.

MO,

MO.

wq.

MO,

MQ.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY •

.DAY

DAY

DAY

Y£AR

YEAR

YEAR

YEA'R •

YEAfl'T

YEAR

YEAR

YEAR

YEAR

VEAH

YEAR

YEAR

YEAS

YEAR

YEAfi

YEAR

YEAR

YEAR

YEAR

YEAR

Y£AH

YSAfl

Y6AR

YEAR.,

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

$

$ /
-•'

*S

$

$ ,--""'

$ <

S

$ /"
^'

$ /-
$
$ x/'-

$ _ ---
$
$

$ '
$
$

$ - •
$

$

« f -

$

$

$ ...'"
PAGE TOTAL

$ - o —
DSEB-503 (7-99)



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^o-f Filing Committee or Candidate Reporting Period

From ty-0\E

AMOUNT
=uil Neme of Contributor _- -D

<Ti/| r
DAY

/ 1 $
Mflilirig Address ,-*.

IV.
MO.

Ztp Cad«"!p~ia<rCity i

-r-h / I
MO- DAY YEAR

Full Name of Contributor

Mailing Address

MO. DAY YEAR

MO-
JJ_
DAY YEAH

Z:D Code TPitis 4V

33/7^

/ 00.

City /n i a
Stars

Fl
MO. DAY YEAR

Full Name of Contributor ,-vt
//} ft r c

Mailing ''A'dWe'ss"'

MO. DAY YEAH

a ̂ . 00
MO. $

Tip"" Code "''(Plus""SjAte MO. DAY YEAH

$
Full Name of Contributor

MaTTTrig A"S3ress

MO.A...-iSa;
/IT7

YEAR

MO.

'' Sr i (i~™C~i'Je " (Pfti's" ~ 4) MO. Y£AR

$
Full Name of Contributor /

N

Full Name of Contributor

Mailing Address """'""

MO. DAV YEAR

MO. DAY -YEAR

02- oz.
YEAR

p Code (Pius 4) DAY YEAR

$
Full Namelof itontributor

a i HTTg A dd i e s s

YEAR

02- 4.

P . f i _
Zi0 Code iPlus 4i

MO. YEAR

MO. DAY YSAf*

Full Nome rjf Contributor MO. PAY- ' YEAR

Mailing Address

Cay

MO, DAY

Code (Plus 41 MO. DAY

$

Enter Grand Total of Part B on Schedule

DSEB-5Q2 !7-93)

Detailed Summary Page, Section 2.

PAGE TOTAL

$ Ibo



PAGE OF

PART C

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

r n f\g Period rvor^ 01 -Ol - (\o

DATE AMOUNT

Fulf Name of Contributing Committee

Mailing Address >^

City
/

Stnlfi Z i p Cods (Plus 41

"-

Full Nerne o< Contributing Committee

Mailing AdUfess _,---

City Stale Zip Code (Plus 41

Full Name of Contributing Committee

Mfliiing Address ,S~

City Sfnta I Zip Cede iPfus 4!

Full Nome of Contributing Committee

Mailing Adrtrsss

City State Zip Code (Plus, 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Cndp t'Pius 41

Full Name of Coninbuting Committee

Mailing Address

City

/

State Zip Code iP>us 4!

Full Name Of Contributing Comrniuee

Mailing AOrfress

City State Zip Coda (Plus 41

Full Name o-f Conuibuiing Committee

Mailing Address

City State Zip Code (Plus 4)

MO

MO.

' MO.

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 '

OAY

DAY

OAY

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

OAY

OAY

DAY

OAY

DAY

. . .OAY •

DAY

OAY 1

OAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

__YJ=AR__

YEAR

YEAR

YEAR

YSAfl

YEAR

YEAR

YEAR

YEAR.

YEAR

YEAH

YEAR

YEAR

YEAR

. YEAR

•Y£AR

YEAR

YEAR

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

$

$ ^^

« ^* s

$
$ ^--^^
$x-

$

$ ^-

$ ' •

S

$ ..-""

s ,
$
$ _^'-"
$ •-

$
$
s r

$
$
$
$
$
$ '

PAGE TOTAL

$ — o —
DSEB-502 (7 93)



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

o 4
DATE AMOUNT

Full Name of Contributor s\

Maihng Address /-•-- .--

City ,-.

Employer Name \J

an

nW
State

rr\*x«t€.u
y- BlV^
' Zip Code (Pius 4)

/ 3 fo3

MO.

QZ
MO.

wa

DAY

2-S"
DAY

DAY

YEAR .

/ /

YEAR

YEAR

* 3"<7<7. C?0
$

$
Cccup^i.on

Employer Mailing Address/Pnncipai Piace of Businass

Full Name ol Contributor / r

I\\CC(\M
Mailing Address **-

/ o / B Qr<t
City . , / 1

Employer Numa - i 1

1} A it-* — ' .r f)^

Employer Mailing AddressiPrincipaf FJiaee of Business

tie,
-Y>.

PA
r
_-

^^=f\^

^
&r

Zip Code {P'US 4)

/ 7 ^OJ2-
0 _L /
/sXy^ (YS^v*^r^=T'

I
C

MO.

0z
MO,

MO.

DAY

12-
DAY

DAY

YEAR

/ /

YEAR

YEAR

$ 1600. 00
$

$
Occupsi on

/lf$

'C^LCfitXj

Full Name of Contributor , ,

Mailing Address /

I L i <* ft I ^AHoi c « LA.'-f-y >^4v
City /

Q / /tJ / //

^_ '

P^

^7 J i //L^ ft V / 1 uf

Zip Cede (P!JS 4)

/ ^o o*f
Employer Name / /

MO.

(J 2-.
MO,

MO-

OAV

12.
DAY

DAY

:V£AH-

y/
YEAR

YEAR

* SCO.Q*

$

$
Occupa! 'Of1

Employer Mailing Address/Piincipnl PIHGB of Business

Full Nnmc of Contrihuinr . , ~

Msihrig Address ,

CHV PA I*rhi\
Empioyer Name

^ ^

State

LQi.

< ^w;,s

Zip Cads (Plus 41

/ ^ /t/3

MO.

0^
MO.

MO,

DAY

o5~
DAY

DAY

YEAR

/ /

YEAR

YEAR

* rooo.v-o
$
$

Occupation

Employer Mailmg Adriress'Pr incipa! Piace of Btismsss

Full Natiie o* Contf ibutor ̂ - . f~\

C-M \~€f-vf\ ̂  ~rC ̂ ^ ^^ ^~*l
Mailing Addr«aK _

filly

Employer Namo

irol
Stete

P>»
^ !ip Code (Pius,4i

MO.

0B>
MO.

MO.

DAY

2-^5
DAY

DAY

YEAS

/ /

YEAR

YfiftR

$ 3o<9. or?
$
$

Qcei.tpat'cm

Employer Maitlng Addrtjss/Principai Place of Business

Enter Grand Total of Part D on Schedule 1

DSEB-502 17-93)

Detailed Summary Page, Section 3,
PAGE TOTAL



PAGE
PART E

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 Reporting Period

01 ~ To

Full Name

Mailing Add'oss

Receipt Doscription

Zip Code (Plus 4i Amount

S

/ n
Finf Name

Mniling Addfsas

Description

Stain MO. DAY YEAR I Amount

Full Namo

Meiling Address

Zip Code (Pius 41 MO- DAY

Receipt Description

Meiling Address

Ci ty

Receipt Description

Stats Coda !P!us 4| MO. DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

Stale 2ip Cods (Plus 4) MO.

Pu!i Name

Mailing Address

City

Recerpt Description

State Zip Code iPius 41 MQ- YEAR rAmounv

PAGE TOTAL

Enter Grand Total of Part E on Schedule i. Detailed Summary Page, Section 4. I $ 7 Hf * 7 0

DSFB-50? (7-99)



SCHEDULE II PAGE OF

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 Reporting Period

To

'fr-tJlitJEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1| * __ <? -

2f. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2) $ _ o -

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G>

TOTAL for the Reporting Period S3} $ ^ o -

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD f Add and enter amount totals from Soxes f . 3.

and 3; also enter on Page 1. Report Cover Page, Item F.)
« _ O —

DSEB-502 (7-39)



SCHEDULE 11
PART F

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

PAGE OF

Name of ""Filing Committee or Candidate Reporting Period

From 4 /^PJ- // To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City Stsia

Description o( ContribuTion-

Zip Code iPi'js 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$ s^

$ ̂

Foll Name of Contributor

Mail.ng Address

City Stflte Zip Code IPius 4}

MO-

MO.

MO.

DAY

DAY

DAY

VEAR

VEAR

YEAR

$

$ ^

$ /"

Description of Contribution:

Full Nome of Contributor

Mailing Address

City Stale

Description o* Contribution:

Zip Code (Pius 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$ ^

$ X^

Full Name of Contributor

Mailing Address

City State

Description of Contribution'

Zip Code {Phis 4i

MO.

MO.

ftfiO,

DAY

L DAY

DAY

YEAR

YEAR

YEAR

$
s

^
S /^^./

Pull Name o) Contributor

Mailing Address

City

Description of Contribution

Stale Zip Code iPtus 4!

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

• YEAfl

$
$ ^^
$ ̂

Full Name of Contributor

Mailing ACdress

Ciiy

Description of Contribution:

State Zip Code (Pius 4i

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

•/EAR

VEAR ;

$
$ ^-

/•
$

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

, In-Kind Contributions Detailed
PAGE TOTAL

$ **^O ""

OSE8-502 (7-9S)



SCHEDULE H
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGF OF

jNsme ofailing Committee or Candidate

04-
Reporting Period

From

DATS AMOUNT
Full Name of Contributor

Mailing AOdress

City State Zip Code (Plus A}

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Siate Zio Code (Plus. Ai

Employer Mailing AddresB'Principsf Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing AddreEs/Principni Place of Business

Full Name o* Contributor

Mailing Address

City Slate ZiO Code !P!u^ 41

Employer of Contributor

Employer Mailing Addrsss/Prmcipal Placo of Business

Full Name of Contributor

Mailing Address

eity

Employer o( Contributor

State Zip Coda (Plus 4j

Employer Mailing AddraasfPMneipal Pieca of Businsas

MO. •

MO.

MO.

DAV

DAY

DAY

YEAR

YEAR

YEAR

$

$ /^

$X

Occupation

Description of Contr ibut ion

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAH

Y6AR

$
^*~

$ S^

$

Occupation

Descnpt on of Contribution

MO.

MO..

MO,

DAY

.DAY

DAY

|

YEAR

YEAH

YEAR

$

$ ^/"

/

$

Occupation

Descriptors of Co Mr 'tuition

MO,

MO. -

MO.

DAY

.DAY -

DAY

-YEAR, .

'YEAR

YEAR

$

$ y^

$ /"
Qrr.upst on

Dascrip: on of Contribution

MO,

. WO,

W!Q.

DAY

DAY

DAY

YSAS

YEAR

YEAR

$

$ ^^

^
$

Qccupet on

Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ ^ "

DSEB-502



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

1 Name of Filing Committee or Candidate R

To Whom Paid ^ , ,

JJ-̂ A M-< & &^v\. f ^- S>"T^^ j4< y y
Mailing Address ,-\/ _ / /

r- o go* 75 f ^
City A

v V/ A iY fi £
Sfate

PA
Zip Code (Plus 4)

To Whom Paid '

Mailing Address / " ) / / ) V^

City r

ffl
Zip Code (Plus 4)

To Whom Paid ' . ^

Mailing Address ( 1 ,-j •

m IT ^erA^^/ A^-
City /

•7 ' (̂  ^v-Q \~V y^\ w Zip Cod* (Plus 4)

To Whom Peid 1 .— . ^

Mailing Address ( 1

Cily . 1

/ \y^ » /
Stjite ' Zip Code (Plus 4)

fcTo Whom Paid 1 , , s ^, —

f (J44^f^'^0^ Oa^4C_
1 Mailing Address ^ — . / /) /

City .- Sute Zip Code (Plus 4)

To Whom Paid « / / -.
A> ' / / 1 i \

Mailing Address X /t /—

City / /

l\l Of f \5-VO\A) /\e
is A

Zip Code (Plus 4)

To Whom Paid /> / '

Mailing Address / / / [ / "\

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

6 i
Descripti

MO.

/? 2^
Descript

MO.

C2.

eporting Period

From Ct-VI-U To ff^'^-f/

DAY

a
YEAR 1 Amount ^

II 1$ 1,^0^-OC.
an of Expenditure

i *\-

DAY

z./

n 5 J (4i ̂
Y6AR lAmo-Ont

f / Is f AS^. 00
on of Expenditure F

/d

DAY

2 /

/\' IT f ^ ̂
YEAR I Amount,

M 1 $ $d,CQV, VO
Description of Expenditure

MO.

/5V

Co^
DAY

£$

•V.b^o-i
YEAB • Amount _ ^
; / I » V < 4 /) / /A* ( IS O ^* ̂  f • t/ (J

Description of Expenditure i

MO.

QV

Co
DAY

/)&

nV. buch^A
YIAR 1 Amount

M Is 5Gti.fi 0
Description of Expenditure

MO.

" iDescript

MO.

/)^

Co/
DAY

OS

TVr.b^-fi^
YEAR |AmounJ

/ / 1$ f / O O O - C l c *
on of Expenditure

/i

DAY

/92_
Amount

$ 3 j7^. ^rs
Description of Expenditure

MO.

Descript

f V

DAY

j
Yt-U* 1 Amount

Is
on of Expenditure ^ *-

-^

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

$ C? A , 9/^3-o^S

DSGB-502 17-99)



SCHEDULE IV

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

which are outstanding at the end of the reporting period.

PAGE OF

Name of Eiling Committee or Candidate Reporting Period

Nnrnft of Creditor

Mailing Address

C.ty

DATE
DEBT
INCURRED

MO. j DAY YEAR

j
Slerw | Z c Code iPiLis 4)

Outstanding Balance of Debt

$

Description ol Debt

Name of Creditor

Mai | mg Addrfiss

C i t y

GATE
O£8T
•NCUflRED

MO. DAY j YEAH

3!<*'P Z ip Co dm ir'ius 4)

Outstanding Balance of Debt

$

Dascnpuon o1 Det)t

N«ms of Creditor

Mailing Afldress DATE
DEBT
INCURRED

City

MC. DAY YSAR

Ssate ZJp COSE :?!us 4;

Outstanding Bafance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
D6ST
'NCURRED

City

MO. DAY YEAR

Stete Zip Code iRi js 4f

Outstanding Balance of Debt

$

Denefipiion of f)«bt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Z,p Cade Pius 4)

Outstanding Balance of Debt

$

Description of Debt

N»mR of Ciedilor

Maihng Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Co tits iPf t is 4s

Outstanding Balance of Dfcbt

$

Dcscnpf ion of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ -^ -

QSEB-502


