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A, Amount Brought Forward From Last Report
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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)
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AFFIDAVIT SECTION
PART 1 - tf feis i's -a Committee report treasurer sign here, ff this is a Candidate rieport candidatsi sign here, " * *~

1 swear (or affirm) that this report, including tha attached schedules, on paper or computer diskette, are to the best of my knowledge and bel ef true,
correct and complete.

Sworn to and subscribed before me this . \ // I r (. /)\^v ,.vc* :s3NL »\ TuJeJ k fln. J^s-
v"V > H% tUMMUNWLALrM Ut" l*tPINblLVMPllA

X^to^V^O NOTARIAL SEAL

Colleeeville Boro., Montgomery County
My commission expires Mvrniuilijir'1in" '-"r""rtl MflFJ "" "01^

„. Ill 1 WVITIITllwymiJl tw.. IK -~ "(pW> «•*•! ^Ul«*

A&ht
Qfa

Signature of Person Submitting Report

>/-/ W- M C / f f-. ̂ n-f \ / I if-ucf-i si
Printed Namt

~ Ar6a Code Daytime Telephone Number

"PAFff \^ — M this is a report of a Candidate's Authorized Committee, Candidate shaft sign here.
1 swear (or affirm) that to the best of my knowledge and belief this pot
(P.L. 1333, No. 320) as amended.

Sworn to and subscribedbafore me this v \\, \,\\\̂ ) \y dayftK, \0\\ 20 \H OF PENNSYLVANIA

^^ ^*v s J4tC3«TA R IAL SEAL
~~~^ Dawn L Schollenberger- Notary Public

My commission expires _

tical committee has not violated any provisions of the Act of June 3, 1937

J) **/£/1 /^4i^^/OC^

^ C/ (/.yJ^
/ ^Sisn*ture of Candidate

Printed Name

f 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

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

I Name of Filing Committee or Candidate

of
Reporting Period

From 5/3/tl TO

1. UNITEM1ZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ C?o, oo

2, CONTRIBUTIONS

Contributions

All

$50.01

Received

Other Contributions

from

(Part

TO $250.00 {FROM PART A AND PART B)

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

- O-

^ 5 0,00

* y<ro. w

& CONTRIBUTIONS

Contributions

All

OVER $250.00

Received

Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

$

$

$

- O -

2, °&o.
^ 0^>

oO

W

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

TOTAL for the Reporting Period (4) $ - o ^

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes / , 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

* *? , 570-°°

DSEB-502 (7-99)



PART D PAGE H OF

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.}

IName of Filing Committee or Candidate

5 fit as
Reporting Period

From -v*/" TO 6/t/n \E

AMOUNT

Full Name of Contributor

/*/ / (~-rJ rfTZ-C- f^ C— *~^i/<,r\;

Mailing Address

City

Employer Name

Employer Mailing Address/Principal Place of Business

State

LL.

v a

Zip Code (Plus 4}

/9/.2S -

C-

MO.

2
MO-

MO.

DAY

/

DAY

DAY

YEAR

/ /

YEAR

YEAR

* 2,000,00
$

$
Occupation

/

i$. 772.̂  *^$*6 >w /? ° 5" J
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY :

YEAR

YEAR

YEAR

$
$

$
Occupot on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

M0- :

. MO.

MO.

DAY

DAY

DAY

YEAR

YEAR :::

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

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



PART B PAGE OF

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 Reporting Period

From 5 To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City / / State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

^^3 / fa r~iO £-£~y ^XJ/V/E"

a™t-/\rtyeTre v/u.
State Zip Code (Plus 4)

/ Q 'Jt-jQ — 3 'JfiO

Full Nama of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

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

3
DAY

DAY

DAY

2.o
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

//

YEAR

YEAR

YEAR

//

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

• YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

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

$<^<9O. OO

$

$

$ 0L5O, &&

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 {7-99}



SCHEDULE If 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 Filing Committee or Candidate Reporting Period

From 5/3/' To n

V UNJTEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -0-

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250,00 CFROM PART H

TOTAL for the Reporting Period (2) * -c?_

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

TOTAL for the Reporting Period (3) *«?,/?s.o-6

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

and 3; also enter on Page 1, Report Cover Page, Item F.)
sfySS.oC

DSEB-502 (7-99J



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

Name of Filing Committee or Candidate

°F CTAScJVj
Reporting Period

From To

DATE AMOUNT
Full Name of Contributor _ f /J

Mailing Address /

City

Employer of Contributor

A//A

State Zip Code (Plus 4}

Employed Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code {Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 41

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MO.

3"
MO.

MO.

DAY

V
DAY

DAY

YEAR

/ /

YEAR

YEAR

$ % /<;$ 0£

$
$

Occupat on

Descript on of Contribution

MO,

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR :

YEAR

$
$
$

Occupat on

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

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

DSEB-502 (7-33)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From 573/lt To

To. Whom Paid

Mailing Address

MO.

s
DAY

¥
YEAR lAmoupt

$
Description of Expenditure

:tate Zip Code (Pius 4)

To Whom Paid

Mail Log AddressP.O. 60*

MO.

S
DAY

IS
YEAR | Amount

$
Description of Expenditure

State Zip Code (Plus 4)

?
To Whom Paid

Mailing Address

MO.

S

DAY

15
YEAR | Amount

Description of Expenditure

te Zip Code (Plus 4)

To Wh«Jm Paid

PflU PAL-
Mailing /ddress

22 U A/.F/MT

MO. DAY YEAR Amount

Descript on of Expenditure

City State

CA
Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR |Amount

s
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

s
Descript on of Expenditure

City State Zip Code (Plus 4)

To Whom Paid Mp, DAY YE4R IAmount

_$
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

PAGE TOTAL

DSEB-502 (7-99)



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

Name of Filing Committee or Candidate Reporting Period

From 5/3/SI To

Nam» of Creditor

Mailing Address DATE

£^V Cs /• r Jf-j / (_^- ^ ISff-^f^ V INCURRED

"co/Vs^y&CirW

MO. DAY YEAR

I) ^/ 14
State Zip Code (Plus 4}

Description of Debt 1

Name of Creditor .

Mailing Address DATE

CX/d? /Y^fi r£JC 3/iK-t-^v" " INCURRED

City ,

Cl^/^JSj-fa? f^OCj^frJ

MO, DAY YEAR

VI £% //
State Zip Code (Plus 4)

PA /w$- i%$&
Description of Debt /

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. OAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. -I DAY YEAR ' •

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO:, DAY YEAR

State Zip Code (Plus 4J

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

- - MO. • - -.;.;DAV ... ,:YEAR ,

State Zip Code (Plus 4>

Description of Debt

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

Outstanding Balance of Debt

Outstanding Balance of Debt
$ / 0 ,̂ <?£>

Outstanding Balance of Debt

$

"

JUtstanding Balance or Debt

$

-

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

-

PAGE TOTAL

DSEB-502 (7-99)


