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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)

Report
Filed By:

Filer Identification
Number:
Name of Filing Committee, Cendideie or Lobbyist:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES*

Summary of Receipts
and Expenditures from:

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 HI)

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 tV)

I swear (or affirm) that this report, including the attached schedules, on paper or computer diakette, are to the bast of my knowledge and belief true,
correct and complete.

Sworn to and, aubieribed before me thit

gnature of Parson Submitting Repor

/JSignatur

itaTon ;,Pir..CfQ-
MO. DAY Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee he* not violated any provisions of the Act of June 3, 1937
<P,L. 1333, No. 320) as emended.

Sworn ro end *ub*ccibed before me this

~d»y

My co (A I
MOT DDAY YR.

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

(7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name 01 Filing Committee or Candidate

M«
Reporting Perio

From

I . ~~|

6/<f/lol/\L for the Reporting Period

(1) $

Contributions Received

AH Other Contributions

rt^:TO$5!SO.QO (FROM PART A AND PART B) u - \'?^\" - , M . *

from Political Committees

(Part BJ

TOTAL for

(Part A)

the Reporting Period (2)

$

$

$

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $
TOTAL for the Reporting Period (3)

$ T1QQ

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1. 2, 3 and 4; a/so ent«r tnfs amount on Page 1, Report
Cover Page, Item 8.)

$

DSE8-502 (7-89)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 fn the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reportrng Peripd
r

From __

DATE AMOUNT

Employer Mat ling Address/Priiwip«Tpl«c« of Bu(in«»

Full Name of Contributor

^"*^ ^ Ck«***>
TMf^/ fr"4~. ffo

3-̂ jaz
Mailing Addr

7600

t 1
$

City

CWVtLWurv

State /Ztp Cod

pfl I ffe|^
Ztp Cod* (Plus 4)

$
Employar Name iccupation /

CA.V*e\ g <30 /̂

Emplbyar Mailing Addr*»B/Pnnolpal Plcee of Business

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

(PAGE TOTAL

$



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Pert to Itemize ell 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 Reporting Period

From lP To

* *

6/6/1* { I

DATE AMOUNT
Full Name of Contributor

Mailing Address^"

City " " J "

Employe/ Name n n A

State

/ft

><

Zip Code (Plus 4)

14031? -
f

f
f-HO":'":

f Mo;-

t

•" C@kV"-

'..-'-.DAI!1'-;1'

V1* I
*̂*JBB~'l

^•¥EJK)fe;

•

* 3 o&
$
$

Occupation. 1,

Employer Mailing Address/Principal Place of Bu/iness

Full Nama of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4f

.:" -HS^-W

MO* -i

'-,r'̂ B*Cfe A

tfr (*
M^wSTT

• j-fflASft • •

* iittiPilV? •

"!- XBH«**

«• WfilAH-i.'-

• f *S2Aft^-

loin
$ /
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addrass

City

Employer Name

State Zip Code (Plus 4}

F'5fitffi?£

••'MOî

- 1 1BNS:~'

V- DAVi .;!:

•!;» tHKWw:

fWftfflJJ

-' &£Aflj ':

s-sytjh^i

$
$
$

Occupation

Employer Mailing Address/Principal PEace of Business

Full Name of Contributor

Mailing Address

City State Zip Code 'Plus 4)

Employer Name

.̂sie".*!=:ii

j--rJBO.T- ';

-« TMQ;-.-

f P*t i

' v. .OAV •••"

-.-.BAV '̂;

'^veAff-v

'*V)teAM;3

'4:rteult̂

$
$
$

Occupation

Employer Mailing Address/Principal Ptaca of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code Plus 4)

'•'-nBffr-:

E*sHifli''.v.pj

"fseittis

^̂ osafiS.';

"?;-BBBKri'::

™r 'BAY ' ;;

ŝsattii;

ÎWNJIS

-i-yffisikSr

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-39)



PAGE <r
SCHEDULE III

STATEMENT OF EXPENDITURES

I
Name of Filing Committee or Candidate

fr\ /if ol\ A n M </>

To Whom PaLd f / 1 * .

Mailing AdSress . .

City J ' State Zip Code (Plus 4}

To Whom Paid .

/ j9 1 » *-. fi-l •* XTTwv _ -"y^ x-
f *>/*l^jy^^ fjrt \lfAS \l*»t<All . Lp-C *

Mailing Address "" .. ^-^- f\f\

(^\ \W*\A (i$w
City f / rt >Ltate ^'P ^ot^e (Plus 4}

To Whom Paid . f

R/wL *f r^^ir^
Mailing Adtfress •— , I/ a>__

City State Zip Code (Plus 4)

To Whom Paid 1 .

Mailing Address *~" V^ '

City 1 -I/- State Zip Code (Plus 4)

To Whom Paid [I

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addresm

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City Stat« Zip Code Plus 4)

Reporting Peciod / I

From tr/? Ac?/ | TO //£ /V [/ 1
*^/ / I// / * '/ 1

•Vrtct'"1 •"••fiSV1 - i?;"fii$prl Amount

V vc ii 1$ VS/!7
Description of Expenditure

•- uo'-'' ^-OkVJ' K*€J&|:* Amount ,

r" r̂ /i If /f^ff
Description 61 EjaJOnditurfe . t

*
•fc-'tiBi-l' ff'flMf̂  1 |̂ î ffl Amoun'

*T t*1? ^ U« •^f'Description of (Expenditure . ^^^^^

f 9fob L -- tftV 1 7*Wi TCI Amount -
<r .7 i 1 11 Is J /)

/
-̂•-•Iteii1";-" iit-iSffiKS'̂  . EfflHiStS Amount

IfDescription of Expenditure

^? KI6H IF J !'!>SMWr--'' ;-,'.S36i'SK?B Amount

ê̂ eHH

'•?<i*>^ £Ĵ ffilti Effflfl Amount

1$

^mp '̂ 'ĵ î ggfl "JKjpfF Î Amount

I,,! „
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ f <X^?Cs

DSEB-502 (7-99)


