
CAMPAIGN FINANCE REPORT PAGE 1 OF / I
(COVER PAGE)

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

Report
Filed By:

Filer Identification
Number
Name of Filing Committee. Candidate or Lobbyi

(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) oO9^o *C Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule 110

E Ending Cash Balance (Subtract Line D from Line O

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear for affirm) that this report, including the attached schedule*, on paper or computer diskette, arc to the best of my knowledge and belief true,
correct and complete*complete*

Sworn to. and subscribed before me this

Signature of Person Subrnfttins

MONWEALTH QFPBHIWVy/A

Daytime Telephone Number

I swear (or 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
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

'dar of- 20

* ' Signature

CALTgiOF PENM«l̂

NQTITOALSEAL o*v

Printed Name

•3 - / / / y
Area Code Daytime Telephone Number

nptruj, nomry H.JBIIC. , .
"SWrftpainTwp, Montgomery Cyu

• Bureau of Commissions, Hecfions and Legislation
303 North Office Building • Hatrisburg, PA 17120-0023 • (717) 787-5280

DSra-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF /

Name of Filing Committee or Candidate

itj-ki,
Reporting Pei

From -^ ,

iod I 1

3 / ' 1 To (a/** l l

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees Part O $

All Other Contrfoutions (Part D)
$

TOTAL for the Reporting Period (3)

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 ana 4', a/so enter this amount on Page l. Report
Cover Page, Item B.)

$

DSEB-502 (7-99



PART A

GOIMTRIBUTIONS 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

FTsttK/b^ k* -Pcdr m^Hj^
Reporting Pe

From ^

nod

3 M TO k/k / > /

DATE AMOUNT

Full Nam« of Contributing Committe*

Mi-Ut t .1 ' $
Mailing Address - \ &

$
City State Zip code (Pius 4)

$
Pull Name of Contributing Commityuu,

f<^.J $ /oo,
Maling Ad«r«ss

$
City State

fft-
Zip Code (Plus 4)

$
Full Nam« of Contributing Committee

$
Mail ing Address

$
City Zip Code Plus 4)

$
Full Name of Contributing Committee

Mailing Address

City

$

$
Zip Code (Plus *t

$
Full Name of Contributing Committe*

Mailing Address

City

$
Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

$

$
State Zip Code (Pius 4)

$

Mailing Adoress
$

City

Full Name of Contributing Committee

Zip Code (PIUS 4)

Mailing Address
$

City Zip Code (Plus 4)

$

PAGE TOTAL

Enter Grand Total of Pan A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-991



KAKI B

i <H iiALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

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 of Filing Committee or Candi

o G
Reporting Perl

From 5~ TO

DATE AMOUNT

Full Name of Contributor

£L /O
$

Mailing Address

$
Zip code (Piu* 4)

eft /Wax- $
FuU^Name of ComributorU^

V <A Or /Q
Mailing Address

7/3

en Zip code (Plus 4*

$
FulUName of Contribut

/O $ /O
Maiing Address

/ / 3 k $
£ip COO« (PIUS 4)

$
Full Name of Contrib

/O n $
Mailing

Zip Cod* (Plus 4}

$
Full Nant* of Contributor

A-Vh ^UJ xo
Mtiling Address

Full Name o* .Contributor

OLr $ /o
Mailing Address

S-4- $
Stare Zip code (Plus 4)

Futl Name of Contributor
/O n

Mailing Address
$

City ip Code (Plus A)

lMttcm* of (Contributor

ij tJ n 5" I i $

Mailing Address

Zip COde IPIU* 4) . ¥lT'?75™pyir51WW> ^^EI>Wl*'̂ *'9n97\7"

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

DSEB-502 (7-99>

PAGE TOTAL

$



PART B I"MV3C _ J Wr

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

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 of Filing Committee or Candidate a ,
I- • i - Jr~^~\ f \g Per

From ^

i o d I f
J) ' I jo Lo j & j 1 J

DATE AMOUNT
Ful ibutor 1 /nor
Mailing Addres

n $
City m Zip,code trlus 4)

$
Full

Mailing Address
5" n $

$

/66;

City r__^_

O ffr
Zip Code (Plus 4)

$
Full Name of

rn
of Contribtor

1 V $

Mailing Address
$

ty State Zip Code (Pius 4|

$
Full N*n*nf-«f Contributor

3fi \ •5" $
Mailing Address

$
Zip Code (Plus 4}

$
Fad Name of Contributor

/CO
Matting

-H-
City

PA-
Zip Code (Plus

-^ G.C-
Maling Address $

Zip Code (Plus 4}

m-
Full N»ne of ComriShAor

Mailing Address
$

State Zip Code (Plus 4}

Full Name of "CShtributor $
Mailing Aaoress

$
Crty State Zip Code (Pius 4)

$

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

DSEB-S02 C7-99)

PAGE TOTAL

$



KAR1 B

ALL OTHER CONTRIBUTIONS <
$50.01 TO $250.00

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 of Filing Committee or Candidate

t ^e v\ s ft P VOeX

Reporting Perii

Fron,

DATE AMOUNT
Full Name of Contributor

$
Mcilrng Address

/t>35~ $
Zip Code (Plus 4}

Full Nam* of Contributor

A It $ /CO
Mailing Address

$
01

State

$
Full̂ Nam* of Contributor
v_cx-r- 1 L0
Mailing Addr«ss $

2tp Code (Plus 4)

$
Full Nam> of Contributor

n / I $

Mailing Adar«s«

k
fA

Zip Code (Plus 4)

796*1-
FollNarm of Contributor

• i A06.
Mat I ing Address

ar* r/ L^
zip code (Pius 41

Pait̂ Na

O
Namc of Contributor

/O ' 1 / C O

$

pi* Zip Code (Plus 41

Full Harm of, Contributor
$

nuihng Address

City State Zip Code Plus 4}

Full Nam* of Contributor $
Mailing Address $
Crty State 2ip code Plus 4}

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

DSEB-S02 (7-99)

PAGE TOTAL

$



I 4-U1I M

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.)

V1

I
Name of Filing Committee or Candidate

PKrcnb^ C4£ PoA If^C^tUCj

Reporting Pet

From O

iod
3 il TO k / (0 11

DATE AMOUNT
cu|i Name of Contributor

Mailing Address
$

ty

£ki
State Zip Code (Plus 4)

$
Employer Nam*

Lmployer Mailing Address/Principal ?>*•« of Business

of Contributor,
$

Mailing Address
$

ip Code (Plus 4)

$
Occupation

Employer Mailing Addres*/Prncipl PlaceofBvsiness(

Full Name oi Contributor

Mailing Address

dry Zip code (Plus 4)

Employer Name

Employer Matting Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

State Zip Code (Plus 4}
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

$ OQQQ,



SCHEDULE II PAGE OF /

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 Piling Committee or Candidate

ft a Pa, 4

Reporting Period

From

io

To fo

TOTAL for the Reporting Period (1)

TOTAL for the Reporting Period (2)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Xaa and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

$ C Q ~\2 (7-93)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

a* fld
Reporting Per/oo^

From II To

DATE AMOUNT
Full Nam* of Contributor

fftuj (I $

$
ity Zip Cod* (Plus 4)

$
Employer of Contributor Occupation

Employer Mailing AddresxyBrtneipal Place of Business Description of Contribution

Full Name of Centributor

Mailing Address

City State Zip Code Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor $
Mailing Address mmtmwm&m

City State Zip Code (Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

$

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Cod* Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

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

PAGE TOTAL

DSEB-5O2 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Pernod /

From 5" I J / 1 1 To

To Whom Paid Amount* A K
ma.6-*

Mailing Addr

-Sk > Pi
Description of Expenditure ^- .—

City
State

ft*
Zip Code (Plus 4)

To

Description of Expenditure

t o

To Whom Paid

c_-r\e Zip Code Plus 4*
Mailing Address

H f

Description o xpenditure

City

To Whom Paid

State Zip Code Plus 4)

Mailing Address escription o xpenditure

City State Zip Code Plus 4)

To Whom Paid

Mailing Address

City State Zip Code Plus 4}

To Whom Paid Amount
_$

Mailing Address escripton o Expenditure

City State Zip Code Plus 41

To Whom Paid

Mailing Address

Amount

s

City State Zip Code Plus 4}

To Whom Paid

Mailing Address Description o Expenditure

City State Zip code Pius 4*

PAGE TOTAL

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

DSEB-S02 (7-99)



SCHEDULE (V

STATEMENT OF UNPAID DEBTS f
Use this Secton to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

oJ \\

Name of
i^*~& i
±li

Filing Committee or Candidate

£. A "b S & £- V*12T Y^~\ $ £.-U &

Repoi Ling Peri

From ^

3d

3 II TO C D / ( O ' ' '

Hame of Creditor Balance oi

Mailing Address

City

DATE
DEBT
INCURRED

Zip Cod* (Plus 4)

Description of Debt
nn m i

4am* of Creditor

•PcJr
Mailing Address DATE

DEBT
INCURRED

City

of Debt

of Creditor juistanoing taatance OT uv

$
Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

Nam* of Creditor

Matting Address DATE
DEBT
INCURRED

City

Description of Debt

Name of Creditor jutstandmg Balance of De

$
Mailing Address DATE

DEBT
INCURRED

City

Description of Debt

Name of Creditor Outstanding Balance of

$
Mailing Address DATE

DEBT
INCURRED

city State Zip Code (Plus 4}

Description of Debt

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

$

DSEB-502 f7-9»


