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Commonwealth of Pennsylvania

CAMPAIGN FINAMCE REPORT
(NOTE: This report must be clear and legible- it may be typed or printed in blue or black ink.

AFFIDAVIT SECTION

NOTARIAL SEAL
KATHLEEN M. ACOSTA, "

PART t - If this is a Committee report treasurer sign here. If this ts a Candidate report, candidate sign here.

I swear (or affirm! that this report, including ths attached schadulaa, on paper or computer diskette, arc to the best of my knowledge end belief true,
correct and compfefe.

Sworn to end subscribed before me this

of

it if State * Bureau of Commissions, Elections and Legislation
title Building • Harrisburg, PA 17120-0023 • (717) 787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Repor

1, UNITEMJZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER

TOTAL for the Reporting Period

ting Period

T.5.-2- II To 6? ~6',- K

CONTRIBUTOR

(1) $ SO .0V

2. CONTRIBUTIONS :$'

Contributions

Al Other

Received

Contributions

50,01

from

Part

TO $2§C

Political

B)

(.00 <FRC M PART A AND PART B)

Committees

TOTAL for

(Part

the

A)

Reporting Period (2}

* 2bO ,0t)

$ OT>, cH>

$ 2,CTD . cTZ)

3. CONTRIBUTIONS

Contributions

Al Other

OVER $250.00

Received

Contributions

from

iPart

Political

D)

{FROM PART

Committees

TOTAL for

C AND

{Part

the

C)

PART D)

Reporting Period (3)

* 0T). dD

$ 07). cTO
$

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) $ ffD. (TO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Md and enter amount totals from
Boxes 1,2,3 ana 4; a / s o enter this amount on Page 1 . Report
Cover Page, Ttem f J . J

$ 2 £d . Crv

OSEB-S02 (7-09)



PAGE -̂  OF
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.

Name of Filing Committee or Candidate Reporting Period

From 5."..'2..~..Lv. TO
DATE AMOUNT

FuM Name of Contributing Committee

Msiting Address

Cily State

Full Name of Contributing Committee

Zip code (Plus 4)

Mfilirg Address

City StSlB

Fuil Name of Contributing Committee

Zip Code (Plus 4!

Mfii! ing Address

City Stale

Full Name of Contributing Committee

Zip Code (Pius 4)

-

Mailing Address

City State Zip Code 'Pius 4!

-

Full Name of Contributing Committee

Mailing Address

City Stole Zip Code !Plus 4t

Full Name of Conlribuijng Committee

Mnilmg Address

Cily State Zip Code (Plus 4!

Full Name of Contnbuttng Committee

Mailing Address

City State Zip Code (Pius 4}

FuM Nome of Contributing Committee

Mailing Address

Ciiy State Zip Code (Pius 41

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

IS AY

DAY

DAY

YEAH

YEAR

•YEAR,

YEAR

YEAfl

YEAR

Y6AH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YfiAR

YEAR

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* CTD-OD
DSEB-502 I7-99S



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE T

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.)

Name ot f-ifing Committee or Candidate Reporting Period

From ~ ~ ~~ / /

DATE AMOUNT

'JJW^'TtfM/Mfi-
Wai t i ng Address -

•^f /l*~'\s t*T^fO^" r^- (x I V— vU (£* [

c'NMLftrvj>
Zip Code (Plus 4)

Full Name of Contributor

M«i mg Address

C ! ! y State

Full Nome of Contributor

Mai ing Address

City State

Ful! Name of Contributor

Mailing Address

••-•Y State

Zip Code {Plus 4}

-

Zip Code {Pius &1

Zip Cjde (Plus 4}

-

"uii Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Full Name of Contributor

Mailing Address

City Slate Zip Code !Pius 4)

Full Nama a1 Contributor

Msihng Address

C,iy State Zip Code iPtus A)

FuH Name of Contributor

Mailing Address

City State Zip Code fPius 4!

:WO.

5"
MO.

- MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO,

MO.

MO.

MO.

MO.

• MO.

MO.

MO.

MO.

- MO,

MO,

MO.

MO.

MO.

.DAY

4
DAY

DAY

'DAY

DAY

DAY

DAY

DAY

DAY

0AY

DAY

DAY

DAY

DAY

BAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

"2.0 1 |
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YiAB

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y6AR

YEAfl

YEAR

YEAR

YEAR

YEAfi

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

$ 2.0&.&V
$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-991



PART C
PAGE 0 2^

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.

Name of Filing Committee or Candidate Reporting Period

Q "2.- | | TO LffiL~ I !

DATE AMOUNT
F-uil Name of Contributing Committee

Mailing Afldress

Cny State Zip Code fPruE 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

FuM Name uf Contributing Committee

Mei ling Address

City State Zip Code (Plus d>

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Pius 4)

Full Nome of Conttibuting Committae

Mailing Address

C.ty State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code !Pius 4}

FuM Name of Cant ri Out ing Committee

Mailing Address

City StBte Zip Code (Pius 4)

Fuji Name of Contributing Committee

Mailing Address

City Stale Zip Code EPIas 41

*10-

MO.

MO.

*MO-

MO.

MO-

MO-

MO.

MO-

MO-

MO-

MO.

:MQ-

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

•' -=MO,

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

,DAY

DAY

DAY

-DAY

DAY

PAY

DAY

t)AY

DAY

DAY .

DAY

OAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y6AR

Y£AR

YEAfl

YEAR

Y£AR

YEAS

YEAR

YEAR

YEAR

YEAR

YEAH

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0T>. (TO



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 CJ

OF I 2-

Name o* Ftiing Committee or Candidate Reporting Period

5 "^ ~ \ To -6-M
DATE AMOUNT

Full Nama of Contributor

Mailing Address

Ci ty

Empioysr Name

State Zip Code (Plus 41

MO,

' •MO.

wa

fiAY

DAY

BAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address'Principst Place of Business

PuM Name of Contributor

Maihng Address

City

*

Employer Nome

State Zip Code (Plus 4)

MO.

MO.

MO.

OAV

DAY

DAY

YiAR -

YEAR

YEAR

$

$

$
Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

Ciiy State Zip Code iPlus 41

Employer Name

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Plec» of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Pius 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

M«'hng Address

City State Zip Code (Pius 4)

Employer Name

MO.

MO.

• MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1 Detailed Summary Page, Section 3.
PAGE TOTAL

*<TD.£O



PAGE 7PART E

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

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Of

Name of Fifing Committee or Candidate Reporting Period

£-2-11 To

Full Name

Moiling Address

City State Zip Code iplus 4) PAY YEAR Amount

Receipt Description

Full Name

Address

City

Receipl Description

State Zip Code (Plus 4) MO. DAY YEAR IAmount

$

Name

Address

Receipt Description

State Zip Code (Pius MO. DAY

Fulf Neme

Mailing Address

[WfounT

$

City State Zip Code (Plus 4! _MCk YEAR

Receipt Description

Full Name

Maihng Addiess

City State Zip Coda (Plus 4J MO- DAY

$

Receipt Description

Marl ing Add'ess

State Zip Code (Pius 4) MO. DAY YEAR
$

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

$ OD-CTD
DSEB-502 (7-99)



SCHEDULE H PAGE

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

ffrft &f- AJ

Reporting period

From

1, UNITEMJZED IN-KIND CONTRIBUTIONS REVIVED - VALUE OF $5Q.«0 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)
$ 07). CTD

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250-00 {FROM PART F)

TOTAL for the Reporting Period 12) $ fro. <ro

3. IN -KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART GJ

TOTAL for the Reporting Period (3) $ £"0 , <3T>

TOTAL VALUE OF IN -KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD {Add and enter amount totals from Boxes 1, 2.

and 3; a} so enter on Page f, Report Cover Page, Item F.) $ frv.&D

DSEB-502 (7-991



SCHEDULE I!

PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50,01 TO $250.00

PAGE 2-

Name of Filing Committee or Candidate

l^\LL$
Reporting Period

From

DATE AMOUNT
f a l l Name of Contributor

Mailing Address

City

Description of Contribution:

Staia Zip Code (Pius 4)

MO,

MO.

MO,

. DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

run Name of Coninbutor

Msiimg Addrsss

City

Df-seiiption of Contribution.

Slate Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Pufl Nome of Contributor

Ma- ling Address

City

Description n1 Contribution:

State Zip Code iPius 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

FuM Name of Contributor

Mailing Address

City State Zip Code !P!us 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mai ling Address

City

Descrioiion of Contributitin-

State Zip Code (Plus 4|

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Fuil Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Cod« (Plus 4)

MO.

MO.

' MO.

DAY

DAY

DAY

YEAR

YEAR -

YEAR

$

$

$

Enter Grand Totaf of Part F on Schedule If

Summary Page, Section 2.

, In-Kind Contributions Detailed
PAGE TOTAL

* crb.frb
CSE8-502 (7-99>



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

Name of Filing Committee or Candidate

Re £as/siyg
Reporting Period

C~ *") — li^rom _>" c_ J\E

AMOUNT
full Nome of Contributor

Mailing Address

City State Zip Cote (Plus 4!

Employer of Contributor

Employer Mailing Address/Principe! place a* Business

Full Name of Contributor

Moiling AddfSSS

City Stale

Employer of Contributor

Zip Coda (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

MSI ting Address

City Stale Zip Coda (Plus 4)

Employer of Contributor

Empfoyer Mailing Address/Principal Place of Business

Full Name of Contributor

MaiMng Address

City State

Employer of Contributor

Zip Coda (Plus 4)

-

Employer Mailing Addrsss'PrinoipoI Place of Business

Full Name of Contributor

Mailing Address

City Steta Zip Code (Pius 4)

Ernploysr of Contributor

Employer Mailing Address/Principal Place o1 Business

MO,

MO.

MO.

OAV

DAY

' -DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description ot Contribution

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAH

YEAR-

$

$

$

Occupation

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Description of Contribution

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAS

$

$

$

Occupation

Description of Contribution

MO,

MO.

MO.

'DAY-

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

* 0D.0D
DSEB-502 !?-99)



SCHEDULE ill

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate ReportingJ^ertod

Fr°m P ~<- "I i ToQ?" ^£> ~ / /

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



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE OF [2*—

Ngrne of Filing Committee or Candidate Reporting Period

From

Nama of OeOilor

Mailing Address

C' t y

DATS
DEBT
INCU3RFD

- .MO, OAY YEAR

State Zip Cgde (Plus A'i

3utstandmg Balance of Debt

$

Description of Dab!

Name of Creditor

Mailing Address

City

DATE
OE8T
INCURRED

MO, DAY YEAR

State Zip Code (Pi-js 4>

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. , DAY YEAH

State 2-p Code {Plus 41

Outstanding Balance of Debt

$

Description of Deb!

Nsrna of Creditor

Mailing Address

Cny

DATE
DEB-
INCURRED

MO, DAY y&AR

State Zip Code (Plus 4)

~

Dutsianding Balance of Debt

$

Dascnptton of Debt

Name of Creditor

Mai 'ing Address DATE
DEBT
INCURRED

Ci1y

MO. DAY • YEAR

Stats Zip Cede (Plus 4i

Outstanding Balance of Debt
$

Description of Debt

Namo of Crediic"

Mailing Address DATE
DEBT
INCURRED

Crty

MO. ' OAY YEAR

State Zip Code (Pms 4)

Outstanding Balance of Debt

$

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

*&0. CrO


