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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT <coVER PACET
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By:

Committee, Candidate or Lobbyist

(place X to
the right of
report type)

Name of (mice soug

(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 IK)

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule ID

G. Unpaid Debts and Obligations (From Schedule IV)

to tha b**t of my knowlodg* and bstief truo,I >w*ar (or afflrmt that this report, including the attached *ch*dul«, on pap«r or computar^d

"""'

Signatur• of Per»on Sitbmltting Report

My commission expires
Daytime Telephone Number

\r (or affirm) that to the best of my know I
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

My Commteston Expires Nov. 24, 2014
MEMBER, PENNSYLVANIA ASSOCIATION OF NOT

20

eommiMion expires //
MO Daytime Telephone Number

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

DSEB-5C2 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Filing Committee or Candiate Reporting Pepod

From TO

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A) $

All Other Contributions Fart B)

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $ -d -

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; also enter tnis amount on Page 1, Report
Cover Page, Item B.)

DSEB-503 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Nara«-"of Filing Committee or Candidate Reporting Period /

From To

"7^'V? dov^ttf/rtdKeti
Mailing Address^ X

""^AJSttoSfcCKcxJ
SIM*

rm~

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code <Plus 4)

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)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

O^ /3
Amount ^_ ̂

Q G// \ ^<C? '
Description of Expenditure

Pcf*>4x/n*£fz,
l*wol! Amount

1 $
Description of Expenditure

TliisH"Sp$(SSi 3Amount

$
Description of Expenditure

HSraPi ^$8ffiK3 Amount

' 1 «

Description of Expenditure

^MoT? ~OAf "V *̂R f Amount

Is
Description of Expenditure

MO. DAY a^e&R i| Amount

1$
Descript on of Expenditure

...''.MaW -: .' 3S*V-"f :::-TjEAW '̂l Amount

1$
Description of Expenditure

. wo;: vVbAY" ^£A|R!"-| Amount

Is
Description of Expendhur*

PAGE TOTAL$

DSEB-502 (7-99)

m


