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D. Total Expenditures (Prom Schedule 111)
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F, Value of In-Kind Contributions Received (From Schedule II)

Q. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION
PART 1 - tf this is a Committee fttpori, treasurer sign here. If „'$%-,« a Candidate report candidate Sign here.

I swear (or affirm) th«t (his report, including the altachad schedules, on pepar or computer diskatte, are to iha best of my knowledge »nd belief true,
correct end compfeie.

Sworn to and subscribed before me this

doj,

Sbfriey J. Poltock, Nbtary publtaMO. YR

Signature of PfttSjW Submitting Report

PAULA MASON

215
ted Name

657-3076
Ares Code Daytime Telephone Number

a Candidate's Authorla*4 Committse, candidate shall sign here.
I swaar (or affirm) that to tho best of my knowledge end belief this poiitieai comrnittea rias not violaied any provisions of tha Act of June 3, 1937
(P.L, 1333, No. 3201 aa amended.

Sworn to_ end subscribed before me this

day m_=

of Candidate

My commisflion ex

COMMONWEALTH YR.

tjignaiure or Landia
> WILLIAM A. HOLT, JR.

267
Printed Name

228-9799
Daytime Telephone Number

Shirley J. Pollock, Notary Public
Upper Morelahd Twa,

Member,
DSEB-5CS (7-99)

of State * Bureau of Commissions, Elections and Legislation
ice Building * Harrisburg, PA 17120-0029 * (717t 787-5280



SCHEDULE 1 PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Piling Committee or Csndidata

U)\\\g Penp to

1 UNTONliaib CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) * MS. 00

2. CONTRIBUTIONS

Contributions

All

$50.0*

Received

Other Contributions

from

(Part

TO $250.00 tf?RQM PART A AND PART B) r

Political Committees

B)

TOTAL for

(Part A)

the Reporting Period (2)

$ /
$ 1,
$ /,

oo.oo
1*56.
7,50

oo
DO

3, GlipBmUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees iPart C)

AH Other Contributions (Part D)

TOTAL for the Reporting Period (3}

* 3 £$£.03
* \,6Gd.60

$ 3,68%. Al

4. O^R RECWfS - RlWDS, IN1TEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period 14) $ $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A<XJ and enter amount totals from
Boxes 1. 2, 3 and 4; a ' s o enter t t t f s amount on Page ) , Report
Cover Page, Item 3.) $ 5; 533. 03

DSEB-S02 (7-99i



PAGE _ ̂  01
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 Perio

DATE AMOUNT

-utl Naoae of Contributing CoKimitteap i i

Meiling Address , r — \

Cilv *Vh\\a, y>fl
Ful! Name of Contributing Committee

£S>nifi£tf€ty^
"•- — I

TL^)G
Zip Code (Plus 4}

ffl)Q3~ -

Mailing Address

City Stale Zip Cade IPlus 41

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Pius 4|

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPigs 4S

Fuii Neme of Contributing Committee

Mailing Address

City State Zip Code iPlus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Fu!l Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Cornrninee

Meiling Address

City Stats Zip Code (Pius 4)

MO. ,

V
MO,

WO.

MO.

MO.

MO,

MO.

MO.

MO.

MO,

MO-

MO.

MO-

MO.

• MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO,

DAY

<^(f>

DAY

DAY

DAY

. 'DAY

DAY

'DAY '

DAY-

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

o«,¥ ;••

DAY

DAY

DAY

YEAR

<3t>n
YEAR '

YEAS.

YEAR -

YEAR

YEAR

YEAR

• YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YfJAR

YEAH

. YEAR

VSAR

..VEAR

" ¥&&»•'•

YEAR

YEAR-

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$ )0&.OO
$

$

$
$

$

$
$

$
$
$

$
$
$

$

$
$

$
$
$

$
$
$

$
PAGE TOTAL

$ 106.00
DSEB-502 (7-99)



PART 8 PAG£

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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

&? I
Reporting

From TO
DATE AMOUNT

Full lUftrrVt of Contributor, DAY

,/\

ftv&nuz
Mo. DAY

Zip Code (Pius 4)

$
CO

MO.

$
Full Hafnjf of Contributor

WaTling Address
&rp

MO. DAY YEAR

9on

'City"

/~) i

Kaf
MO. DAY YEAR

$
Zip Code (Pius 41 MO. DAY YEAR

$
Full Naoa«-«tf-t:ontMbutor

^~^>
Mat!ing Adi

MO- YEAR

MO- DAY YEAR $
StaleI""""" Zip Cade iPlus 4} MO. DAY YEAR

$
MO.

Mniling Address DAY YEAR

Zip Code (Plus 11

AfcXJfc-
MO. DAY YEAR

Fulf Nome yd?) Contributor

(~uY&n*
• i<+z

MO, DAY

Mailing Affdress

7

MO. DAY YEAR

Zip Cede iPius 4)

M- MO. DAY YEAH

Fult Name

Mailing

MQ DAY YEAR

DAY YEAR $
Zip Code (Plus 4) (WO. DAY

Full Name_oi|̂ Diiiiributor j I C^ / / \' Address MO, DAY YEAR

-* n
.-LUetsh DAY

Wt Zip tode (Pius 4) OAY YEAR

Full Nema »f JConirib

„ ^_^
Mailing Addras

MO,

MO, DAY

Slate zip Cod* (Plus 4) MO. DAY $
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PAGE OF
rMli t O

ALL OTHER CONTRIBUTIONS
$50.01 TO $250,00

Use this Part to itemize ati 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 of Filing Committee or Candidate , R«

fr't&nds of U)]ll <nd/+
;uH NiWrte cvf Contributor*/^ i

</j£$/'/£ fji^YlZ&K
Mailing Address »

-HIS fftOuiz (fivzhuc
City /"* | ' 5t*f& Zrp Codo (Plus 4)

uilift^idjL ~r$ J&&8 -
Fuil Nan^^Conitibutor ; s*4 /

t_wnl?£. J^uft^C^-
Mailing Address *-i /),

f~LU ~) / \/T9 A^vi {}& /\&jy* -rl/^/T^r/cyL i ^ — JUK// t^-jyc-/-^^' / /c>u_*--
City /\, State Zip Cods (Pius 4i

F"""'"^]ri«" ^2^,^845 LL£
Waiting Address / /j .

)3&Q> Jz&si&n r&
Cily t/1 ^!Ale ^'P Code i^lus 4)

TC-SS/t/fT) Vw- KJfcO^ ~

4$ffincK ^T. foS^&llb
Mai hng Addfdsi « ^*

city . j j Syt^ Zip C3ds ^lus ^

Full Name 4f Contributor $ if\T — I

^'^ Cnzsc&id <fi\f&nu£-
City / 4 , Slete Zip Code 'Plus 4)

Fuli Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Fuli Name of Contributor

MaMing Address

City State Zip Code (Plus 4}

Full N*rne of Contributor

Mailing Address

City State Zip Cods (Plus 41

MO.

•V
MO.

MO.,

MO.

•H
MO-

MO.

MO-

*y
MO.

MO.

MO.

H
MO,

MO-

MO.

V
MO.

MO.

MD.

MO,

• MO-

MO,

MO.

:. ; MO.

MO.

MO.

MO.

porting Period

From O«//O/ i TO ̂ trAa///
'

DATE

DAY

5
DAY

DAY

DAY

18
DAY

DAY

DAY

•^5 <
DAY

DAY

DAY
~)lf

DAY

DAY

DAY

cxcS"
DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

c^O//
YEAR

YEAR

YEAR

d^3//
YEAR

YEAR

YEAR

3$n
YEAR

YEAR

YEAR

oW//
YEAR

YEAR

YEAR

O^?//

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR'

V6AR:,

YEAR -

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

AMOUNT

$ JDQ.OQ
$

$

$ )0& - Oft
$

$

$ JdO.fib
$

$

$ <£f>d.CX)
$

$

$ /£k?. £)Q
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

» &50.00
DSEB-502 (7-99S



PAGE

PART C
OF

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 Reporting Period

From To

DATE AMOUNT

Full ftt*m9 of Contributing Committee .

7 / ' i?'vL-t_S 7^9 t^/ ctJ '̂* >ccx L<Ju4 /i
Msilina Address . yi

City. , /I

^rf\£\Cn~ rfU^&fa~
State

^^rfg^^^y^. Fns\d
Mailing Address ., 'I .

\-#/y\**trt ki~77^T7/ M, j i/f i/^i// icsC4_/y\^ $&•

y{ C/ly^Yt

Z i p Coda (Plus 4)
»^o (j/y -

2ip Code iPius 4i

A?SC£ -
Fgl! Name of Contributing Committee

foiling Address

City State Zip Cod« iPius 4t

full Name of Contributing Committee

Mailing Address

City Stats Zip Code !P!us 4!

Puil Name of Contributing CommiUoe

Mailing Address

City Stele Zip Code iPSui 41

Ful! Nome of Contributing Committee

Mailing Address

City State Zip Cods {Plus 4F

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus A]

Fuli Name of Contributing Committee

Mailing Address

City Stata Zip Code (Plus 4!

MO.

&
MO,

MD,

MO.

M̂O.

MO.

MO.

MO.

- .MO. -

MO-

.. MO.

MO.

MO.

•• MO, •

MO.

- MB. -

WO.

MO-

MO.

MO,,

MO.

MO.

MO,

MQ,

DAY

n
DAY

DAY

DAY

C^V

DAY

DAY

DAY

DAY

DAY

DAY

DAY

- DAY

DAY

DAY

.DAY

GAY - •

- .BAY-."

DAY

, DAY .

DAY

BAY-"

DAY

DAY

PAY

YEAR

<=3&ll
YEAR

'YEAR

YEAfl

n
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAH

YEAR

YEAR,

YEAR

'• V6AR

YEAR

VEAft

YEAR

"yfiAH--

YEAR

YEAR

YEAR

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

$ }}68g.&l
$
$

* ),OC&. O£>
$

$
$
$
$

$
$
$

$
$
$

$
$
$

$
$
$ •
$
$

PAGE TOTAL

$ o) C-^O" cS . <^O

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE 1

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.i

Name of Filing Committee or Candidate

U)!ll
Reporting

From

DATE AMOUNT

MN.̂ M ,̂̂  (ofom
\flaf1ing Add cess / \

JcQ. -ffltSOviS cU&ftt
c"y ^-/? tflcrt&i/M-
Employer Name f^~" <

\1 jiC* V"* J-"? , \ Itfj 1—f- — j(Jv C'v C f^— i ' * ^— ' t— -Cxt^// / f L,

}

y% Zip Cade iPlos 4}

y^vv<^~
4 LL£

M9c

MQ,

MQ. -

DAY

•~^
DAY

' PA'Y'

Y = A R

<-*w
YEAft

YEAR

$ IQQQ.QD
$
$

Occupation

Employer Mailing AdoS a t ̂ Principal Place of Bujy^ess^y /7j / // x~ ^s *

Full Name of Contributor

Mailing Address

CHy

Employer Nume

State Zip Code iPlus 4}

-

MO.

MO.

MO.

DAY

DAY

DAY

YEAfc

YEAR'

YEAR ,

$
$
$

Occupation

Employer Mailing Address/Principal Place oi Business

Fuil Name of Contributor

Mailing Address

City

Employer Nsrne

State Zip Cods (Plus 4)

WO.

MO, '

' MO.'

DAY

DAY

DAY

YgAK '

YEAR

YEAR

$
$
$

Occuoat'or

Employer Mailing Address/Principe! Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cods (Pius 4)

MO.

MO.

MD.

DAY

DAY

DAY

YEAR

Y£AR

YEAR

$
$
$

Occupation

Employs' Mailing Addrftsa/Pnrtcipal Place of Business

Full Nnme o< Contributor

Moiling Address

City State

Employer Name

Zip Code (Pius «)

MO.

Mp.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$
$
$

Oceupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1
DSEB-502 (7-99)

Detailed Summary Page, Section 3,
PAGE TOTAL

$ / O&O*GO



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.

Name of Filing Committee or Candidate

of- UQ]}\g Period From

:ull Name

Mailing Address

State Zip Code (Plus 4) MO. DAY YEAR

s
Receipt Description

Full Name

Mailing Address

AmounT

$

City

Receipt Description

Zip Code (Plus MO. DAY YEAH

Ful l Name

Mailing Address

ITmounF

$

Ciiy State Zip Code {Plus 4) MO. DAY

Receipt Description

Fulf Name

Mailing Address

City

Receipt Description

Stele Zip Code (Plus 4) .DAY _ Y E A R l A m

Full Name

Mailing Address

City SiBte Zip Cods (Plus 4! MO. DAY YEAR | Amount

Receipt Description

Mailing Address

City

Receipt Description

StBtS Zip Code (Plus MO- DAY YEAR I Ameum

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

$

DSEB-502 (7-991



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

fr;&rvts &£ U)\n
Reporting Period

From c—- To 'Ml I

1 UNITEMtZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) * $

Z IN^̂ ipr CONtftlSUTiONS RECEIVED - VALUE 0

TOTAL for the

F $80.01 TO $250.00 (FROM PART F)

Reporting Period (2) $ Q}

3, IN-KIND CONTRIBUTION RECEIVED - VAtUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $ ),^*5O.O6

TOTAL VALUE OF IN -KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes J , 2,
and 3; a /so enter on Page 1 , Report Cover Page, Item F.) •/,J50.<X>

DSEB-502 17-99)



SCHEDULE It
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.0t TO $250.00

PAGE

Name of Filing Committee or Candidate

o-f U) >l

Reporting Period

From

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description o* Contribution:

State

Eteta

Zip Cede (Pius 4)
_

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

* flJOAJe
$
$

Zip Code (Pius 41

MQ-

MQ.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$

Ftitl Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Meiling Address

City

Description of Contribution:

State Zip Code !P!«9 4!

MO.

MO.

MO.

DAY

DAY

DAY

YE Aft"

YEAR

YEAR

$
$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR.

YEAR -

YEAR

$
$

$

Fgll Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEA* ;

YEAR $

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

$ WM£

DSEB-503 (7-991



SCHEDULE I!
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE n OP is

IName of Filing Committee or Candidate

fy)tfte&> 0k U)llt ^di

™rn$w?&^odd
/&^V ^iYUL ^SVr"^^

Employer of Contributor/1 -

Reporting Period , ,

3fa

DATS AMOUNT

Zip Code IPIus 4!

rrJGI ~

Employer Mailing AddrBs»(Ptincip«j'~Hf«ce o( Business ,0/1

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Moiling Address/Principsl Place of Business

FuH Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4i

Employer Mailing Addiass'Pr incipal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code tPlus 4>

Empioyflr Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

tity

Employer of Contributor

Stata Zip Cod* (Plus 4|

Employer Moiling Address/Principal Place of Business

MO.

0^
MO.

MO.

DAY

//

OAY

OAY

YEAR

•3QII
YEAR ,

YEAR

$ I.^SQ.^)
$
$

Occupation ̂

obr
&W3 ftyz <~)L-j-&m&f&? 4-f gte&s'fte.

MO,

MO,

MO,

DAY ;

DAY

OAY

-•YEftRlv

. YEAR" .

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

OAY

DAY'

OAY

YE&fl

' YSAfl.

YEAR

$

$
$

Occupation

Description of Contribution

MO-

'MQ,

MO.

DAY

OAY

DAY

YEAft

'-'YEAR •..

YEAH

$
$
$

Occupetion

Desct p! on af Contribution

MO,

MO.

MO,

•&AY. ,

DAY

DAY

YUAiR

YfcW*.'

YEAR,

$
$
$

Occupation

Description of Contribution

PAGE TOTAL

DSEB-502 17-99!



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate

£r\-&nfc> tfj
Reporting Period.

From oy/0/

MO.

Mailing Address Ciescfjptiofl af Expendituie

ar
State Zip Code iPlus 4)

To Whom Paid YEAS 1 Amount

JjL
Moiling Address Descrio-tppn of Exoendilur

State Zip Code !Pius 4)

YEAR • Amount i ^ ̂A /o

State Zip Code !Plus

To Whom Paid MO. OAY VEAR

Mailing Address Descr p^ion nf Expsnditurs

Stole Zip Code iPius

To Whom

cTty

MO. DAY Amount

$ I. 15

Siate Zip Code (Plus 41

-ffa mm--
MQ. DAY ' YE. Aft*1Amount-

f &?'•
Desprtptian of Expenditure

Zip Code (Plus 4i

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

DSEB-502 (7-991



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate

0?
Reporting

From

Enter Grand Total of Expenditures on Page t, Report Cover Page, Item D.

OSEB-502 (7-99!



SCHEDULE Hi

STATEMENT OF EXPENDITURES

PAGf

Name of Filing Committee or Candidate

o-f 10:11
Reporting Period .

From &J&IJL

nffte.
MO., DAY YEAR-jAmQun

/ /"Li .
Desofliption of Expenauure

'ty 2ip,,Coel* Jpius 4J

To Wham fcrfti MO.

/v
YEAR I Amount

/ / 1$
Osj^nption of £xBer>dituie
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