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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)

Filer Identification
Number:

Report
Fried By CANplOATE X COMMITTEE LOBBYIST

Name of Filing Comrmtteeyya/ibidet* or

Strsftt Address:

City: State: Zip C

TYPE OF
REPORT

(place X to
the right of
report type)

ANNUAt

2ND FHIOAY
PfiE-PRiMARY

PAE-EUECTtOff

30 DA*
POST

POST EUCTIQN

AMENDMENT

REPORT?

FILING METHOD

Name of Office Sought by Candidate: DATE OF ELECTION
MO. DAY"

loll
District
Number

YES

Offica
Code

NO

DISKETTE

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO..

tt
DAY

o/
YEAR

To

A. 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)

S. tJl.
. ft,

-0- LU

ID
m
O
m

m
O

AFFIDAVIT SECTION

sauetofi jo uooepossv eiuSAjASuuad '

affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

Area Code Daytime Telephone Number

I swearTEr affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
M. MM 3, No. 320) as amended.

Sworn to and subscribed before ma this

day of 20

Signature

My commission expires
MO. DAY YR.

Signature of Candidate

Printad Kama.

Area Code Daytime Telephone Number

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 I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filina Committee or .Candidate

Wife* A
Reporting Pe^

From TO

1, UNITEMIZED CONTRteUTIONS Al«3 RECEIPTS - $50.00 OR LESS IPERlCONTRIfiUTOR

TOTAL for the Reporting Period ID $ - C -

2. C0NTO$frWS-;$!l

Contributions Received

All Other Contributions

SW* TO $2BfcQO ft=ROM PART A AND PART Bj

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

$

$

$

, , , - * "j

- o -
- 0 -

- 0-

& CQNtWlttSNS: OV»$2SaoO {EHOM^MRT f̂flO PART D»

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

- • • — •* •

- 0 -

S, &i. ft,
S, f*l. &

4l ' OTHlfirt JECeWS * REFUTES. INTEREST P̂ RNED, WETt»IElS CHECKS. ETC. 4FROM PART E)

TOTAL for the Reporting Period (4) $ - 0 -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
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, Item B.)

$ S, ML /?

DSEB-502 (7-93)



PAGEPART D

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.}

OF

Name of Filing Committee, or Candidate Reporting Period /

From ff//Ot/Mil*

DATE AMOUNT

Full Name of Cbntfibu ,

tdes k/i/s**. #7 7f
Mailing Address DAV •

13 Clf $
City State Zip Coda (Plus A)/9m- 61 $ Ot)
Employer Nome M_ Occupation

^L
Employer Mailing Address/R^incipal Flap* of Busin

/ Creek /«u<L/et 7%
Full Kama of COBftribu/3f COBftribu

ff. / 0 /r $ to
Mailing Addresss*'-'

ffiJ if II
Zip Code {Plus 4)

$ 00
Employer Name

0ccupB1ion

Employer Maillng^ddressTPrinBJpal'placewif Bu&ines
m.

MM
Full Nama of COrflrihuF CbrfirihutSLL '$0/1; Ih *

e Zip Code (Plus 41

Employer Nama Occupation A 7\

Employer Mai lino Addresa/PtyicipBl Placa^if BUSHIBSS

r^/^
. 7%

*
£61 ( $

City Zip Code (Plus 4)

/im- $ Jst.
Employer Name Occupation /¥ 7} /I

Employer Mailing. Address/Rf Lncipal Pl

/<l. 7%
Full Namo of Cqilt/lbuto/y/ /.

ff- 7'tuVef ikon. 7?
Mailfng Address

M 163. if
City" 7 Zip Coda (Plus 4}

$
Employer Name

V

Occupation

Employer Mflilino^ddraBa/P/lncipal Place/pf Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
OSEB-502 (7-99)

PAGE TOTAL
* /- .. / f l



PART D PAGE

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.)

OF /O

Name of Filing Committee,or Candidate ,.

k Ivi/sen
Reporting Perio

From

DATE AMOUNT
Name of ContfibuUV

ff- fi/ OL $ . 77
Mailing Address

Zip Code (Plus 4)
loft *

/m- /t Ion $ CO
Employer Name

AM Occupation /k-'f} A

Lin
Employer Medina Address/Rplncipai Plao« of Busi

, 74
Full Nam* of Co/tribu*3f Co/tri

f.
/ A/ , 1

/Cttt&k 1 $ Jdl. 6D
Mailing Addre

$

/ I.
Zip Code (Plus 4|

oil $ /Ob.
Employer Name OcCup8,,on ,

ling^Address/PrlncJpal Plnce^of Business./!

M3 JHttv Ufa* /W MM
Full Name of QOrftrihut/J/ . / / A /

fit. Made* ( M
DAYr

/T
Mailing Address

City

*
Zip Cade (Plus 4)

19
Employer (Mama Occupation

A T\

Employer Mailing Address/Principal Place^if BusinessPrinci

. 7%
Full Name of Cii)<rlbu

Mailing Addresss-* n

foj <M*

12
'&Ay Ls/~&?-fc LsPVtT $

City Zip Code (Plus 4)

$
Employer Name Occupation /} 7} /I

L rn
Employer Mallln ress/Rjincipal Pl

Aau

*
/if JioK

/
Zip Coda (Plus 4}/tm- 7£

Employer Name Oceapat.on A*?) /}

Employer Mailing/yXddresilPrlncipBl Piace/«f Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I *
9 ^-/DSEB-502 (7-99)



PART D PAGE

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.)

OF /&

Name of Filing Committee or Candidate Reporting Peri

From To

DATE AMOUNT

Full Nama of C

Mailing Address /} / '

freak Jo.
city Zip Code {Plus 41

61 $
Employer Name Occupation

Employer Mailing Address/Pr

Full Name of Co

P///&*.
»p*s_
Z£(/ $

Mailing Addro.s YEAR

$

/ Zip Cod* (Plus *)

/Wl-
VEAR

$
Emptoyer Name Occupation

Employer Mai I ing AddresserLncipal Wte^oTE^inessffl
£EL

Full Nama of Contfitfutor /}/ A //>/ / )

// Jk^y (M*ck) 06
M a i l i n g Address

Zip Code (Plus 4j

Employer Name

Employer Mailing Address/Principal Place of Business

A/, F4i» free* MWt,
Full Name of Contributor / ,MO. $
Mailing Address MO. $
City Zip Code (Plus 4) MO; DAV VEAB $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor $
Mail ing Address $
City State Zip Code (Plus 4) DAV $
Employer Nama Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
QSEB-502 (7-99)

PAGE TOTAL
//)



PAGE

SCHEDULE III
OF

STATEMENT OF EXPENDITURES

I Name of Filing Committe^qr Candidate

>eck
Reporting Period ,

From 01/61/2011 To

To Whom Poid MO. DAY YEAflTl Amount

£
Description of Expenditure

Zip Code plus 4)

MM-
To Whom Paid ••/**)* MO. EWSY YEAR.- 1 Amount•hllTUUMt * ^

s 1M. 00
Mailing Addres

IMP tl/. fa/edi/ey
OBScilptlon or bxoenditure

uZip Code (Plus 4)

TO Whom Paid„ _ MO. . DAY;'

Mailing Address Description of

Amount

Cily n

) 0
Zip Codo (Plus 41

To Whom Paid -MOi DAY

Mailing Addrassssy//

40*6
^7) " /--

fife-

YEAR::! Amount

$
Description

Zip Code (Plus 4) u
To Whom Paid DAY : YEAR,- • Amount

3.
Mailing AddIress -/ - M ff

#0/ . f. Ala,
Description of Expenditure

Zip Code (Plus 4)

To Whom Pald/J

Mailing Addre

, MO. - DATE-; Amount

Description of t>p*ncmur»

City Zip Code [Plus 4)

To Whom Paid Amount

Description

e zip code (Plus 4>

To Whom Paid

S
DAY.

scription ol̂ PXpenditiir

rtiKii
City

%1-PorJ
State Zip Code (Plus 4)

'ft /rm
PAGE TOTAL

$ /

OSEB-B02 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

Mick
Reporting Period .

From Gtt>l2Qtf To

To Whom Paid DAY-:
g /̂71 $ /f /,

Description of Expenditure

Zip Code (Plus 4)

ttw-
To. Whom Paid

\4a.?/e{ A/
• Amount

is _M
Description ̂ pf-txpe nature^pf-tx

Tt w0
^JCity Zip Code (Plus 4)

Paid /// /i i

rf&t-tieJd
Mailing Address , /-

n.
ow/ret '

? Amount

Description of Expenditure

Zip Code [Plus 4)

To Whom Paid ,. - _ -

MBlling Address Description oiKpenditura

Amount

Zip Cod* fPlus 4)

/M
To Whom Paid

Mailing Addres

City

01 'J3L /T

Zip Code (Plus 4)

To Whom Paid ft

Mailing Address

ETTy

Description

Amount

Zip Coda (Plus

To Whom Paid Amount

Mailing AddresB

7M.
\J

City Zip Coda {Plus 4)

To Whom Paid /f

I UlHiBM ZI
rtZip Code {Plus 4)

PAGE TOTAL

$ £ #$$

DEEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee gr Candidate Reporting Pen

From TO

DSEB-502 (7-99)



PAGE
SCHEDULE

OF 10

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidat Keporting

From i To

/TO A Mp.

Mailing Address/ Description or txpeimire

C.ly SL

L
Zip Code (Plus 4)

To, Whoirn/P»id , ,/ . /

fSJs¥/V»m
Mailing Description of Exp

T
Slate Zip Code (Plus 4)

To Whom flfe' : Amount

Mailing

Zip Coda (Pius 4)

Wit-
To Whom / o l d

C

î ygAJL r̂l AmountU_
Mailing Addre/3 ^_

/b P.

ri

ZioCpda (Plus 4)

TO Whonvflflid

Mailin

-.a : bAVy

oll* .to
Zip Code (Plus 4)

To WhopfT-aidT-ai ,

+

ML
ML
ditur«

'.JO

Zip Coda <PIU9 4)

0
~

+
Mailing

rJl Amount

$

Zip Code (Plus
A

Mailing Description of Exowtdlturu

fto*

77) tf

Zip Code (Plus 4)

f /
ndEnter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. IPAGE TOTAL

$ ft 6.

DSEB-502 (7-99)



SCHEDULE III
PAGE OF Id

STATEMENT OF EXPENDITURES

I Name of Filing Committee or Candidate Reporting Perijnd

From To

ToWhom/gaid 1Amount >. .

J , fa M
Mailing Addre Description or txpen

Zip Code tPlus 4}

Tp

70
Mailing

10 (Amount
$

Description of ExpendUwe

Zip Code (Plus <t)/ms-
To WhorrfPaid

£z ML
uescnption or txpenaiwre

1Amount

$

City te Zip Code (Plus 4)

To Whonl Piid /— / /

endorsed
Meillng Address

City Zip Coda [Plus 4)

To W h o m a i d /? ,

Lt>MMi
MaMin^T Address

&0/

7ount
Description of ExpeodMure

City Zip Code (Plus 4)/mt-
To Whom Peid . .MO.-'- IAmount

J—Mailing Address

TTTy

Description of Expendiiur*

State Zip Code (Plus 4)

To Whom Paid ]Amount
J_

Mailing Address Description of Expenditure

city" State Zip Code (Plus 4)

To Whom Paid IAmount

J—Mailing Address Description of Expenditure*

City State Zip Code (Plus 4)

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

PAGE TOTAL

DSEB-502 (7-99)


