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1.

'l̂ oKrr̂ E î V :LG38Y!S
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IHî î iriQoll
S||gi|î |̂|||||

3.

6.

•

Z i p Code:

lloOZ- -
:;:̂ EfB3MB .̂:-',̂ ; ;^_:-
-;̂ Qfl̂ .;i:.:-:::-̂ ..;̂  '.>~i.:;

•:;|siwifwti:iQfi'.':'' -;>'::-S
|̂ ffR|7 ;̂::̂ ;?.̂ : "™'.:

I|||̂ |R;J;;;:| ^

NC

•,-NC

WSKET7

to PATF OF Fl FCTION ISHBEl̂ '11"*̂ "̂3™^™"

•
To

S

vMOi*

"
3WOH*

05

1

$
i.

ss î-
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
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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.
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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 ttie reporting period.

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

ALL OTHER CONTRIBUTIONS
$50.01 TO S250.00

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.)
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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 f

1 Mame of Filing Committee or Candidate
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Reporting Period

From O t / O l To 6 $7

DATE AMOUFVT

Full Name of Conuioxnor «.
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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 Filing Committee or Candidate
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From Oi 101 IZ» I/ To
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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.)
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Name of Filing Committee or Candidate Reporting Period

From Of /Oil 20 ij yo 0$I0 X-
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PART C
PAGE 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.
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KA/VT D $f\G£. M Q,F

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.)
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OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

3=. of Ik.

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 Reporting Period
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SCHEDULE III

STATEMENT OF EXPENDITURES
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J

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ / <J / 1̂  , (?3

(7-99)



SCHEDULE 111
PAGc Or Ik

STATEMENT OF EXPENDITURES

rjame of Fifing Committee or Candidate

Diane,
Reporting Period

To

To hom Paid

Mailing Address

324 Golf H I " *

IAmount

_s
Description of Expenditure

fee
Ci ty State Zip Code {Plus 4)

To Whom Paid

X>Qvtcf Morggp
t

01 J 0

i»M| Amount

2-f II I S
Mailing Address

S3

Description of Expenoiture

Stote

P/v
Zip Code (Plus 4J

To Whom Paid

BPw /PA i/ 7.0 (Amount

sU 06
Mailing Address

goto n Lfl
Description of Expenoiture

Dry

Green Lane.
State Zip Code (Plus 4)

To Whom Paid

A R D c C«m) IAmount

JL
Mailing Address Description of Expenditure

Spr/r\q

A m b / er
State

PA
Zip Code (Plus 4}

To Whom Paid

MUA'IO al, lit of
.̂ fESî i Amount

zo/x I $
Mailing Address

H'O f as t

Description of Expenditure

State Zip Code (Plus 4)
(? 5"awior ^^ // iVof r/ 3"fotun 3/26 f

To Whom Paid Amount

Mailing AOdress

?.g ^r 13 33-?
Description of Ejcpenditure

City Stffte

PA
Zip Code (Plus At

l
Gtttc+f*

To Whom Paid

rA c^vt P f C m# a./
iiffiiil Amount

Ifl " i$
Ms.hng Description of Expenditure

C.ty

4
State

PA
Zip Code (Plus 41

To Whom Peid

ov-
IM^R Ĵ Amount

£
Mailing Address

102, V "IP
Description of Expenditure

7City State

Pfi
Zip Code Plus 4)

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

$ t 7 , i f

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

friends 0\ /«i a
Reporting Period

From O'tjtu To

To Whom Paid &1*E&is*i Amount

- Is 7V.
MSI [ ing Address

14- Uks
Description of Expenditure

City State

fA
Zip Code (Plus 4)

To Whom Paid

V
Mailing Address

:£| Amount

</ • $
Description of Expenditure

C.iy

r | tfiXr
State Zip Code (Plus

To Whom Paid ffjjl̂ ijt&ill Amount

2.0"// I $ 76
Mailing Address / Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

oy 03
^^sSwfMI Amount
'""•• ••"'•••• •• .
I**1* \

Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid

13d V Cu4-/^/r» 1 2- H
Amount

$
Mailing Address

P. ^
Description of Expenditure

T»
State Zip Code (Plus 4)

To Whom Paid

03 3 / 2 oft
Amount

$ 3.
Muling Address

P (?• B
Description of Expenditure

cny State Zip Code (Plus 4}

To Whom Paid '&^E5iwM| Amount

Mailing Address Description of Expenditure

C.ry State Zip Code (Plus 4}

To Whom Paid

1-S
Mailing Address Description of Expenditure

City State

PA
Zip Code (Plus 4)

3^37

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

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of riling Committee or Candidate

a),ane.
Reporting Period

Ol lot To Ofl&li

To Whom Paid. _ ,/" r . ^N. J xi j~ iC * f t t i\ / •••T'jf- — .»*
Oprin ft V j* l« jx^(T» tCftfi T* C VOmm4Lt*?e

Maiiirig AdttAss

City 1 State

PA
Zip Code (Plus 4)

To Whom Peifi

Mailing Address

City "J

opr IA^ nOvtiSg,
Stale

Pfi
Zip Code (Plus 4)

To Whom Paid

Marling Address

Crty State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Milling Address

City State 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)

To Whom Paid

Moiling Address

City State Zip Code (Plus 4)

0ty 2."i
Sr-SyieitglgK Amount

lo i / Sot1. c<)
Description of Expenditure

VMrtCf r<at S/T-X? br<r *k (rtzi:
J

JKDi"

or
-JjAY

l(
<«yg^3 ' u Amount

^& / t $ / t>0 • OC
Description of Expenditure

J)&nor(i» rv '•"> Hfliotr P-j Z-y-t/j

C(f\fi\\/er£((ry of PftAfor 4 tody Qu&nn

5̂*̂ :1; w&f&m w^E-A^ î;1 Amount

$
Description of Expenditure

iwSiiWCBffiw? s^cwvi* $?CE*'R;&x Amount

$
Description of Expenditure

*̂S;iil; î 6ft*st î sSiSSf*:̂  Amount

$
Description of bxpenditure

£;&«£*& iisî fflsais* S£^6i*Î :̂  Amount

$
Description of Expenditure

:̂ *dil̂ î saia r̂m JSyjEjiiSRSii:': Amount

$
Description of Expenditure

ISKS Î ^^cw^? Wtt#R$\t

Is
Description of Expenditure

PACS TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ j ^O. Q°

DSEB-502 (7-99)


