; Commonwealth of Pennsylvania PAGE 1 OF / 0

CAMPAIGN FINANCE REPORT oVeR FASE

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

i
. 03 ﬁoﬂv (reek (urf

City:

TYPE OF
REPORT

tﬂlace X to
e right of
report type)

Name of Office Sought by Candidate:

%{ﬁémw ﬁﬂjﬂfer

Ristrict

and Expenditures. from: | 20// 20/

A. Amount Brought Forward From Last Report
B. Total Monetary Contributions and Receipts (From Schedule ) R /AYA
. Total Funds Available {Sum of Lines A and B) f fj '/ fé
, Total Expenditures {(From Schedule I} I f 3/, ; é

. Ending Cash Balance (Subtract Line D from Line C) - 0 -

H3L0A
440

LN
f

)

A
S N

ER)

LE:d d 9- k¥

F. Value of In-Kind Contributions Received {(From Scheduls )

. Unpaid Debts and Obligations (From Schedule IV)

affirm} that this report, including the attached schedules, on paper or computer diskette, are to the bast of my knowledge and belief truse,

nhd complete. SBIJQJONPWM muw SGUIBH

and subscf

Prmted Namo
A !z7—7ffo‘

Arega Code Daytime Telephone Number

br affirm) that to the best of my knowledge and helief this political committes has not violsted any provisions of the Act of June 3, 1937
d83, No. 320) as amended.

Sworn to and subscribed befare mea this

day of

Signatura of Candldate

Signature Printad Nams,

My commission expires

MO. . Area Code Daytima Telephone Numhar

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF / d
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing, Committea or ,Candidate - Reporting Pery
ﬂ&/é //fé From MZQ[/__ 1o O04/29, 267/

INTRIEUTIONS. AND: RECEIPTS - $50.00 OR LESS PER CONTRIBUTO!

TOTAL for the Reporting Period

-$250.00: (FROM. PART 'A'AND PART B}

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ 1
5 831, 54
TOTAL for the Reporting Period

I TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DPURING
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, Ttem B.)

DSEB-502 (7-99)



PART D

PAGE \5 OF

ALL OTHER CONTRIBUTIONS

OVER $250.00

/0

Usa 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
uek Wifsor

Full Name. of Ct i

DATE

AMOUNT

]_merio
From //l 0/’ ZJI/TO 0/[/Z¢I/Z‘)// |

Mailing Addres,

fj /%ﬂu Zfec)k/r/

City Stata Zip Coda (Flus 4)

L fg/tz/cz -

s /3204

Employer Name \/é / #

Employer Mailin Ad esslenclpal Pla of ines
21 lé [Zunz /MJ/A&/&

e 'bjw/f ///ﬂk) ﬁ//_{o/z, v/

718 /77 2o

et A fﬂj J.'/om/ /féék a!ﬂ’]l

2As o

" Seredall "2

Zip Code (Zus 4)

T s 4p. 00

Employer Name

Employer Mailin

215 /e/a

Mailin qudl‘B?j kﬂ/ﬁﬂ‘/ K/—e@é &urj{

Zip Cade Flus 2)

/9446 -

i Zﬂuﬁ/ Je/ ?4

/8. 86

F09 77

| 10//

$
$ £7.29

Employer Name s(/)l: n

employer Mailing Address/Principal Placa of Business

&5 1

g5 04

Zip Code (Plus 4}

Viiid

i e I56. 4

iiii

IM o ff (f/m/ e /Y

Tl s f37. 15

203 4f

LR

City ta Zip Code (Plus 4} 1IN0 s DAY LI YEAR::
Lansdafe! 2 " o712 315 20

fe/f

Empioyer MailingnhAd aaZPf‘ncup al Placesof Busjness
Trook

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE % OF / ﬂ

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 raported in Part C.)

Name of Filing Commrttee or Candidate Reportmg Perio ‘
zé @/ 5&/} ‘ From // 0/ ZAI/TO ﬂ//f?’/ZD// ;

DATE

AMOUNT

I:mlN mA: /Z;-c Yarles (Lhoef) %//foﬂ /- :: _ZZ Z};{ S L #2377
007 Sy Lk gt s i
N /ﬂnr/e/é 2|y ﬂi_ /[”Zo'/f $ 4. 00

Jort

Wz

Employer Mailing Ad: rnssIPpmcipal Plapg of Bysines

/ Jee

0!//’7Z

Sansdele,

(hyek ) /% [son, T

74’ LI

- f 09 Story Lreek Lort

Sbo. 00

- / mr/zz/Z 74

Zip/;»;y(zus 4)

/06, 00

Employer Name /é//’

Employer Maili n d dre lPr ncjipal Pla f Bu
£y
Full Name of /’)/”/f Zf < f%
e

a1 cﬁ/&

Lhoek ) Wi /SM

oy

- gAdde?fﬂf Sony sk Loord

- Z 4 4547/&./6/ 5%4

Zip Coda (Plus &)

/7444 -

F4. 04

2%

Emplayer Mailin,
l
4 ﬂ

Full Name of G4

ipal Pla
(Zd

Employer Nama (// pf Busipass
Sroek [ourd

S angdate

"V harlds ( hock) Wilsor, T

42. 00

Y 7 J/MV //ee/’ /7 W/'%

25 00

Ic ! Zzz'/f Y7 / v/

4 /b

IEmp|uyer Nama \fé//

. U

Mailing Add"s?fpj Qf‘)[é’“/ //’égk /)'

Yy 00

Y Sarcdele!

400, 00

Employer Nema ﬁ/ﬁ

Employer Ma l?‘?e Princi pal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-39}

PAGE TOTAL

s 7, 9¢5. 57




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE f OF / 01

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.}

Reportmg

From

P

872; 20/ vo 4/,

Name of Filing Committge or Candidate
(/< oy

DATE

T it /e Hfoteon, o

Mailing Addressfj /ﬁﬂv /fé@é /&d/‘%

10// I

AMOUNT

Zip Code {Plus 4)

(7446

i /44;/4/61/ %

Employer Mailing

Empioyer Name
Self
f Busipass
ony Lreck (urd

‘/d///a/é )

Full Name of Cont

1/6'!’/2‘,( //”/Vﬂlé/ ///(04

Mailing Addu.u/j (/,7(‘”'9 [}de /}00/"/

Zip Code, {Plus 4)

- /. wasdole! ¥

Employer Name

of Bu iness

00'/"

A
Full Neme of CW‘"‘” /{ /e/ /ﬂt/é‘/é ///(AA

Melling Address 3 Sy s Loord

Zip Code {Plus &}

Vil

- Loae detd 7

Employar Nama

Emplayer Malling dress/Principal Place gf Businesa
/éeé ﬂ(//’ /

Full Name of Contributor

eysale

Mailing Address

State Zip Code {(Pfus 4)

|city

|Employar Name

Employer Mailing Address/Principsl Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Flus 4}

ok o NEMR

Employar Nama

Occupation

IEmployer Mailing AddressiPrincipal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL

$ " 00




SCHEDULE I

PAGE é OF //

STATEMENT OF EXPENDITURES

Name of Filing Committegqor Candidate
Yoek Ji/son

e o101 o _otforfro

‘fTe Whom Pe\‘id ﬂp be Moo/ S %A% };A;f Amoun /hgz 7f
Mailing Addres Description of Ex iture
I 4oz et fetem P /(?/ nvefopes

City Zip Code (Plus 4)

” é_

Tolfrd
To WhOmPad”ij

LU YEAR

4/ o/f

s 220 00

Description of E nditure
;ofﬁae,

City Zip Code (Plus 4)

/9399-

WaTiing Add'°7”/ﬂ /1/ K’L//g/t/ ,@M

1: e P: dﬂjpj DM&O/ l ?%y :E;; Amount /j IZ‘ d ﬂ
000 W, V//ev oy Dochege.

— 5,1?52 Zip Code (Plus 4 ﬁ

To Whom ?1d ¥‘27) /e( ' MU. 7‘;’— ’E?/R/H ount /Z 7 Zﬂ

whh ﬁ/ fes Kopublican dnmﬁ‘ee,

n ra Description o enditur
Maiting Add Wjﬂ Zg/é/aﬁm /P//@’ script ;/”72:;1}
City tate Zip Code {Plus 4)

Toltar, K Jv 7" |
To Whom Paid - DAY AR

Amount
ﬂ/ Zo// $ 40. 90

Mailing Addressl/ () /%l/’ (ﬂz'eg/’

Description of
é fau!er

Zip Code (Plus 4)

i .9/"/4 hlos }??4 /7

To Whom Paid

LR DAY YRR

Amount ﬂ ﬂ 0

/6 /o//

IMaIIIng Aadmys J#e/o/ﬁ/’{/ﬁ) /219(/5//(‘44 &MM/#

Description of nditure

City Wf Afl; Zip Code [Plus &) lld//nifef
2 9031
To Whom Pald ﬂp/gf ﬂ/l 723( ’}g;; moun / é ' f
r:.l ng Addr a%ZO ?é///ajem ?k& Descriptio 7»“ ure
ty ﬁ/ﬁfd [ Z Zip Cod {Plus 4}

To Whom Paid\/";dp/e!

y:qn, mountjq,z7

J/ ,

Mailing Adures340/£0 Zg«;%/gﬁg/y W/@

edt @

Fin 7411 4

Description o

City State Zip Code (Plus 4)

&/4-0r

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

DSEB-B02 {7-99)

PAGE TOTAL

s /05 //



SCHEDULE 11l

PAGE 7 / J

STATEMENT OF EXPENDITURES

Name of Filing ommlttee r Candidate
Chyck /50/7

Reportlng Perjo
From (5’/ //20// To 0(( _24 2eff
pwemewsm—

: ;o .\lf:lhon:\ d:mdv 7Z¢D /‘ZJ D Mpo/ " i ?; ’:Zg;;;/- rmoun /Z Z
ailing res .4 _ X escription o enditure
City %Z/ Zé%/eAem Zk& Zip Code (Plus 4) flﬂ%\af
it p p Code (Plus
%/,4, A 596 -
To Whom Paid Mﬂ—-» iAoy ar-- f Amount -
Mailing Addi 7/6{ D pti pendj g ‘5 /
ajling ress escr tion endigure
i} 5 £ \/Zpedmé’a/ Koad s el M
iyse ZIW,
To Whom Paid = 1 DAY S EEYEAR: - § Amount
I ittt d Botsvgh Pepublisey Mw%z; 2 271 22 5. 00
ailing ress scription o nditure
City /‘gf W VM &%% Zip Code (Plus 4) A m;-‘@
it ip Code us
flat el d AR
To Whom Paid selpave=]yEAR " § Amount
Meili Add pr {1 De MJD)Z i ZA#Y d}E?;;/ [ - ”
efling ress A scription o penditure
I o Vige ﬂ et o{/@q e

Lagsdefe 2

To Whom Paid ﬂ/ﬂuk”’aﬂ ?rw

;}Wﬁus 4) _

2 bavgars: § Amount

2ol J37. 14

Mailing Address é/ﬁ { ﬂ/ﬂﬂy J’/}e@/’

Description of enditure

Zip Code (Plus 4)

ansdyfe i

e/apef g /M/’Zﬁ!:ﬂ/ﬂ

S MOE -";‘BA&_ YEAR = § Amount
BN %Y. /AN, m,z.s,zf 4
N L300 Bothlehen Dke ’ ;,’ﬁ,

Tity 7//%}/—0/ ?j _Z.E;;Z‘Tus a} _
To Whem Pald (v f ](&D/ef :—jgu_j_-m_% .. YEAR: R Amount / : 0
I::;Img Address 4020 Ze/é/éiem ?&’ . Description, ;::;;I:;e

Taltrd Piljgrer- |
o YL IDI cﬂ;bu f (/Dpaf/ 20d /érwtg :_lgjl N m fflw s 79 7

Malling Address ()afd ?@/A/ﬂ _ 2/{/5 Ze/é %(@

eeeeeeee Ex ra
’ N?Pdt ffw/pe; Dre »

City Zip Code {Plus 4)
Ve pel] Z

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

DSEB-502 {7-99)

PAGE TOTAL

s 429955



PAGE (S oF_ / [2

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reportmg Peri
s ? M/SO/) . From /6/ 2l o ﬂl 27%2&//

T Tt T Zero T
,, T/ K fedecord Poad Y p C'jq,u-
Cit ate J /oda -P—Ius 4]
To, Whom Paj ' MO LAY | YEAR - ] Amount
____Kou Wes [Heroria/ EJ e 71 /7 120 oy,
Ic.w T130 Lyagbern / rele zﬁ/‘/a/fm;’er
' v Le MO | DAY T YEAR 1] AmoUNt
o Jotlanencin Repiblices Lomithe. | GTT e L7oms S0
] V798 Meadodd Lles Drive N aicor
iy Zip Code (Plus 4]
L ansdele Z/‘Z /744 (- |
To Whom R e | AR
W CI c' }? R o Y_Y_DA,‘E.—--.—;":YEAB;i mount 20
Mailing A;~7s¢f // a/ 57/ :D y Descriptlon ofi,%ﬂfe . 2
City (?ﬂ 0&) & e Zi p Code [Plus 4) 4//&/J€/
Sansdele Bl g:
To Whom MO DAY B Amoun
Mailing A//"rzﬁ 0 Dgglptlon%é%éj — t /ﬂo' &0
44 ya Ml/er/ y ,&dc/ _ 7/—”& (Undiaiser

1ty e Zjp Code (Plus &)
W ANL k] %
To Who 5 MOS 5 DAYz i
__ //mmr;A /@puﬁ//cm [ omnittee ainy Y D " 40
allifg ress Oescription of ExpapgdiMure
f @Ilﬂd Zﬂ/?p jld/'; //‘a/}'er'

2 Siate Zip Coda (Plus 4}
aypts i/
To Whonf Pald . . SIMOTE DAY ] u
ooner Dbl /?G‘pz/é/rcﬁr; i e 77 ol s " 4. 00

Mailing ?’Z J ze// @ﬂp | Description of E%nh j,z,ﬂz,.
/

Zlp Code (Plus 4)

City

TMO:. ] L DAY b YE AR Amount
23 1 42 1 2o/ Ls 2.9,

Descriplion of Expenditura

"'“'"“‘“/f' ;7 cimantois DKo

Cit te Zip Code (Plus 4) .
047 AV Lypies
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ -[4‘/ ﬂ

DSEB-502 {7-99}




\

Name of Filing Commit or Cand; at
{ o7

SCHEDULE Il

STATEMENT OF EXPENDITURES

PAGE ,4 or /0

Reporting Pen

From 0/ ﬂ/ o/l To

o4 ;/271 i

moun

Mailing ?

ao/a; Lege

sppe /@M//w Wik = f

0. 00

City

Ky Y EAR

mount

0//

- 97 ) %/ffé/'merv /t/ém//

25 00

iV ek

Y= 1oveaR § Amount

2ol

4. /0

Description of Expendifure

ﬁ,,/)/e')’

72 Zip Code (Plus 4}

’Q.

S MO DAY

SEAR: - Amaunt

031 /0

Zoi L 3

Description of Ex74,|ure
Pies

Zza ;%%7 (—P-Ius 4)

owmittee_

2 MO | o3, DAY

mount

iAW/ 4

29/

Descriptlon of Expenditire )
jj;z//‘ﬂ/féf’

Zi p Code (Plus &)

Y\ Josi-

Uppour / AA c/ ﬂn/«r

MO: = E DAY

EvEARD S ] Amatnt

WASN,

o1/

Maulngfdrebs 7@//)/(1 - Z/&/’é gé// 7/ Zip Cods (Plus &

2.

Descriptian of ?2%0 UJJ‘ dd({ﬂ‘c&b’

Vie. B Y| /9hs

. z//r/'c/m/ 4y of A erristzun

DAy )

YeAR:f Amount

/3] Z¢

Zoif 1 &

44 00

Description of Expe,

(}
pdvaisor Divontomminl

::ng]j[ [}/ Liry Strees
Nﬂxﬁw /

Ta Who%% 0

7&3 Zip Cnde rlus 4}

MO DAY

L. ¥E aR., | Amount

ﬂ}Z

g 3

40,00

|Ma|1!ng?es&l z)d)( /’/f

T Bndraiser

e Zip Code (Plus 4}

L Abu, | J7o0/-

{
Enter Gran! Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 {7-98}

PAGE TOTAL

$

420 05



SCHEDULE 1li

PAGE /0 o /0

STATEMENT OF EXPENDITURES

Name of Filing Committeg or Candidate
I /Z/ﬂe Wi/ on

Reporting Peri

From ﬂ/ 0/ ZO// To ﬂ/—’/féé// I

| : Wh /2;;72/7"6/6 eﬂaﬁ/ 2o [ imaiftes. ZD:‘: 07? - 0. 90
_ DMty Pred _ ndraiser
ye LU A Y-
To Wh aid ] " EA mount
_ {/Jenf( b Llect Janice Learney AN/ s 45 00
siting ress esdription of Expen:
o L4 Dserbeld Dnve o ,ﬁ; drasser
S Fouly 2y3- |
To Whorg Paid Moy | DAY mount
‘ setoad Pepubfican ommtioe - DM?/ ZBY& é?; $ Jv. 00
Mailin, ess escription of Expen
#Mm tog Bad _ Pindrsiser
City State Zip Code {Plus 4}
ﬁom ?g !(?M/d—
To Who id . El cen SYEAR . | Amount
pir Frdorsed Fzpoblioas Team AW/ R/ 4. 90
Meiling Address Description of Expendjture N
l 2%/@7”“’5@ /@ d ndyasser

Zup Code (Plus 4}

2

1z

To Whom Paid ) MO | DAY [EvEaR:= Amount
Laqsdale epublrcen L omnitec 47127 2o/ [09. 90
aflin ass esofiption o xpe re .
o é A/e/mn ,ﬂz/efwe. I adraiser
1 ) A Fip Code us
M__
To Whom Psid . MOV e oA s yEAR S § Amount

Mailing Address

Description af Expenditura

ity

State | Zip Code {Plus 4)
1 S

To Whom Paid AY: | YEAR:..J Amount
IMaiIing Address Deascription of Expenditura

Chty Zip Code {Flus 4}

To Whom Pald MO DAY L YE AR, § Amount

Malling Addrass Description of Expenditure

Tty Zip Code {Plus 4}

—
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ j{[‘; 00

DSEB-502 (7-99)




