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Filer Identification ,̂ Report ^ rAwrnni-rc 1-
Number ^ Filed By: ̂  CANDIDATE

: .̂/ •*' -'. 3.
COMMITTEE: X tOSBYlST:/ >k - -

Name of Filing Commit!**, Candidate or Lobbyist 1 /I / 1

Strant Address: _

clt7V9?W^Tj
TYPE OF
REPORT

(place X to
the right of
report type)

^ s7/v
*W TySSDAY !• | v 2ND FRIDAY

PRE-PniMARY | PRE-PRIMAHV

«TH TOBS&AY *• 1 2ND FRIDAY
PRE-ELECTION | PRE-ELECTION

^ 30 DAY 3'
/\T PRIMARY

5- 30 DAY *'
~ POST ELECTION
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MC/NT^O/J
f~f * <f*"" /— . A ^^

Summary of R<
and Expand itur

Vl£<C4^ Cc/^j^"^

K -̂ 0? ^^ £p *^

MO. -DAV YEAH
Bceipts .W '*?!•' f~i. _ .. .
as from: P^ di Ot »l\ 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)

MO. 4JAY YEAR

II 0% ->dt|

To CIS" 0> X^lt

6 R^4

» HrKS.^o
$ u L^^. qu:

* 1,̂ 1'̂
$ -3. i^-n5
$ ^0

$ — c/ —

Zip Code: I

AMENDMENT V/

REPORT? YS ll<0 /N^

TERMIMAT10N - S/

repQRn YES "*• /\R V^ DISKETTE '

District Office Party County
Number Code Cod* Code

ftL crr^ o^kA 4^
{SEE INSTRUCTIONS FOR CODES)

FOiB OFFICE B^EOjitv^

r->

/"•O ^ ^D
**^ f**~\ 1 • *%

cr . 1-
*Vv'» ' 'VT
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\
Commlttea report tr n rart candidate sign here.

I Bw*ar tor affirm) that this raport, including th«
correct and compKt*.

are to the best of tny knowledge and belief tru

Sworn to and »ob»erib*d bvfor* me thia

of
«* p«r»on Submitting Report

My commission expires
MO. Daytime Telephone Number

ft ̂  tt this te a report of*
I swear (or affirm) that to the best of my knowledge iolat*d any provia one of the Act of Jon* 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to end subscribed before me this
My Commits loir

My commlaslon expires
MO. Oaytim* Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • 1717) 787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Piling Committee or Candidate

A/I-
Reporting Period

From *•

1 UNtTEMJZED COmWBUnONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

5fc COHTRm0TK»« $J

Contributions Received

All Other Contributions

MXOt TO $2SO.GO (FROM PART A AND PART B) : H ;

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

$ ^^0 « 0 rt

5 ^vOTcKOd

$ ^,^^-00

3. ikBSmHnlpM
Contributions Received

All Other Contributions

î t $2SQ.OO 6=R0M PART

from Political Committees

(Part D)

TOTAL for

C AND PART D)

(Part C)

the Reporting Period (3)

' ' ' f * ii

$ ^ns.dd
$ ^OdQ* (JO
$ I71946

7" i awifft ,̂ ,™,!!-™'a':;" "T&... -•.- •»
!ktfe5l K;ARN&>, HEIURNH3 CHECX& ETC

TOTAL for the Reporting Period (4)

- GTOM WttSf'^it r '','' '

$

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

. VK.W

DSEB-502 (7-99)
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Jy- ' ; ^ -.H--



PART B "-mac <\L 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.)

ivame or ruing uomminee or v̂ anaidaie

k/V,
Reporting Pe/ioq

From TO

DATE AMOUNT

Mailing. Addressing. Addre

lYH

MO.in YEAR

MO. DAY YEAR

"siate zTp~£o1de (Plus A) MO. DAY YEAR

$
Full Name o Contrib MO. DAY

OL
YEAR

V 0(^(70
Mailing Address

\\.
DAY YEAR

$
="" State .Zip Code (Plus 41 MO. DAY YEAR

$
Jtt DAY YEAS

Mailing Address

City

MO. DAY YEAR

Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contrib MO. DAY YEAft

ov I C/0 -<7
Mailing J^ddraat

CTty-

MO. DAY YEAR $
2lp Code {Plus 4)State MO. DAY YEAR

$
Full

Mailing Address

MO.

"TTT
DAY YEAH $ \cf(j
DAY YEAR

$
•StHi Zip Coda {Plua 4) MO. DAY Y6AR

Full Nams of Contributor •flfiOK
PAY

MO. DAY YEAR $
2(p Code (Plus 41 MO. DAY YEAR

$
Full Contributo

o XllV -ao
Mailing Address MO; DAY- YEAR $

Zip Code (Plus 4)CRy State MO. DAY YEAR $
Full Name of Contributor •JO- 0AY

)V $
Mailing Address MO. DAY VfiAR $

""z'lp eodelPT'u*"-!!!1' MO. DAY YEAR $
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

PAE TOTAL

$ T I/ 0 ~l/Q



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.)

name OT ruing ^ommiuee or

A/V-
Keportmg Penpd

From

DATE AMOUNT

MpfTinTTddreas MO. OAV
$

State I Zip Code Plua 4) MO. DAY YEAR

$

Ful ontributor MO. DAY YEAR

9
MB* ling Address MO. DAY YEAR $

State"] zip Cod* (Plus 41 MO- DAY YEAR

MO: DAY

$
Mantra Addre** MO. DAY YEAH

$
State I Zip Code (Plus 4) MO. DAY YEAR

$
Full Nam* of Contributor MO. DAY YEAS

01
MO, DAY YHAR,

$

Clty
Zip Cade IPIUC 4| MO. DAY YEAR

$
Full Nam* of Contributor WOr DAY

I? tdo^cn
MaTTTng Address

City

MO. DAY YEAR $
State Zip Code {Plus 4) MO. DAY YEAR $

Full Nuca ot Contributor JOSL. ic/a
Mailing Addr«»» MO. PAY- YEAR $

State I Zip Code' (PlusCity MO. YEAR $
Full NlpM of iCoElrlbutor , . . . _ r

\Ki ̂  VS ̂
Addrns MO; DAY- YBAR '• $

Zip Cod* (Plus 41Clty~ MO. Y«AB,

Full Name ot Contributor i t fo -do
Mnilins Addrna HO. YfiAR $

Zip Cod* (Plus 4) MO. YEAR $
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.



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.)

name or ruing L-omminee or uanatuate

or MiOOPr
Reporting Period /

0 l/o \pmv.From To

DATE AMOUNT
o n t r u o r

tltil ing Address

Jty"

MO.

MO. DAY YEAR $
State Zip Code IPIus 4) MO. DAY YEAR

$
'ull Name of Contribut

flailing Address

MO. DAY YEAR

idd-ap
3iy-

MO. DAY YEAR

'State Zip Code (Plus 41 MO. DAY YEAR

ul> Name of Contributor

flailing Address

MO: DAY YEAH

MX $
MO. DAY YEAR $

ity Ztp Code (Plus 4)

WHs -
MO. DAY YEAR

$
ull Nam33?
riaTlTng Address

ntributor MO. DAY YEAR

ii $
MO. DAY YEAR $

^ip'Cade {Plus 4)JTtT MO. DAY YEAR

$
ull Name of Contributor $
ailing Address MO. DAY YEAR $
ity "State 2ip Code {Plus 41 MO. DAY YEAR

$
ull Name of Contributor

Mailing Address MO. $

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



PARTC

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVB* $250.00

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

Reporting

From »- To

DATE AMOUNT

Xt<£<b-
Mailing Address

$
tate t Zip C04« <Ht*c 4)'

$
Full Name of Contributing Committee $
Mailing Address $
City state zip code vim 4)

s
Full Name of Contributing Commrtre* $
Mailing Address

Ctty State zip cooe onus 4f

$
Full Name of Contributing Committee

Mailing Address

9

$
City Zip Code pins 41

3

Full Name of Contributing Committee 9
Mailing1 Address

State I zip "coo* (Plus 4TCrty
$

Full Name of Contributing Committee

Mailing Address
$

State I îp Code (Plus 4TCity
$

Full Name of Contributing Committee
$

Mailing Address
$

JSt*» I Zip Code (Pttts 4J

Full Name of Contributing Committee
$

Mailing Address
$

SateH Zip Code 0»los 4}Crty
$

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



TMTll U

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 (X)

V OF

Name of Piling committee or candioate

o?
Reporting Perjod

From

DATE AMIOLWT

$
$

City State

te-
Zip Code Plus 4}

$
Employer Name Occupation

Employer Mailing

QIC)
ess/Principal Place of Business

c/G
$

Hailing Address $
Zip Code plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

ull Name of Contributor $
Mailing Address $
City Zip Code (Plus 4) $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor $
Mailing Address $
City Zip Code Plus 4) $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Rill Name of Contributor

Mailing Address $
City Zip Code (Plus 4} $
Employer Name

Employer Mailing Aadress/Prmcipgi Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I
PAGE TOTAL



SCHEDULE 111

STATEMENT OF EXPENDITURES

I Name of Filing Committee or Candidate

or J-VrJPfv M.
Reporting Period

From C^< To

To Whom Paid

Mailing Address

City

MO. DAY

01
YEAR I Amount

s

O^r A-
State Zip Code Plus 4)

To Whom! Paid

MailingyAddressgyAdd

yo

MO. DAY 'YEAR I Amount

> o u $

Ctty
ate Zip .Coda (Plus

To W MO. DAY ^nH runt >f*j -ao
MailiiM Addre Description of Expenditure

AP
State

VPs
Zip Coda (Plus 4}

Mai lino. Address

MO. DAY

OH;

YEAR | Amount

x ? \ \
Description of Expenditure

CHy State

ffv
Zip Code (Plus 4)

To Whom Paid MO. DAY

05
YEAR

-du (Amount

_$ iorOiOO
Mai lino AddraBs Description of Expenditure

ate Zip Coda (Plus 4)

To Whom Paid

Mailing Address

v^vA

, »

HV MO. DAY

0-2-

YEAR Amount

>ovi s
Description of Expenditure

State Zip Code {Plus 4>

To Whom Paid MO.

K
DAY YEAR lAmount

£
Mailing Address Description of bxpendtture

HtT ate Zip Code Plus 4)

To Whom Paid MO. DAY YL^R. I Amount

£
Mailing Address Description of Expenditure

City State Zip Code Plus 4)

IPAGE TOTAL

$ f ^S*!


