
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

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

Report
Filed By:

ame of Filing Committee. Candidate or Lobbyist

TYPE OF
REPORT

2ND FRIDAY -
PRE4THMARY

30 DAY
POST PRIMARY

POSTELECTION(place X to
the right of
report type) FILING METHOD

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

S. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures {From Schedule

:. 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 IV)

AFFIDAVIT SECTION
>pB|;$̂ fe'e^^
I swear [or effirm) that this report,
correct and complete.

nputer diskette, are to the best of my knowledge and belief true.

Signature o1 Person Submitting&
Printed Name

My commission expires f 2~.
MO. YR. Area Code Daytime Telephone Number

M'jfesSIŜ '̂ 11-*-'!!'*?!̂ !?̂ '̂

I swear (or affirmj that to the best of my knowledge and belief this political commiiteo 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 tl

day of ,

Mv commission expires |
MO. DAY 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 PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From To It

&jiE^

TOTAL for the Reporting Period (1)
$

2. CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 <FROM PART

Political Committees

B)

TOTAL for

(Part

A AND PART- BJ

A)

the Reporting Period (2)

$ £*5t? • O

" -t

d
$ ^o -

$ 3^5&.OO

3, CONTRIBUTIONSTOVER $25&pO;;<FRSM^pART

Contributions Received from Political Committees

C AND PART D>

(Part CJ

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

- :

<3f50V'OO

\VOO . OD
^?<>&V-OO

4: OTHER RECEIPTS - REFUNDS, INTEREST EARNED, REpiRNED CHECKS, ETC. {FROM RART E> T

TOTAL for the Reporting Period (4) $ aoo. (oD

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2. 3 and 4; also enter this amount on Page 1, Report
Cover Page. Item 8.)

* ViSO.1,0

DSEB-502 (7-39)



PART A
PAGE OF

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.

ivame or ruing committee or uanaiaate

f

Reporting Period

From To

DATE AMOUNT

"ffl<:>Cv?lcffr-f>4
Mailing Address " ' I

3/^ >{/ • F-rosH 5f-
City -

nGrsi'^bu^t 7%\p Code (Plus 4)• mot-
Full Name of Contributing Commitwe

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nome of Contributing Committee

Marling Address

City State Zip Code (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code EPlus 4;

MO.

,5-
MO.

MO:

MO.

MO.'

MO-

MO.

MO.

MO;

MO-

MO.

MO.- '

MO. '

• MO-

MO.

- - 1MO'."--

- 'MO.

MO- "

MO.'"

MO.'

MO: :

MO-

. MO.

-•DAY- '.-

/^
- DAY

DAY

DAY

DAY -.

; DAY .

DAY

DAY

DAY

.' DAY:.

.. DAY""

DAY

1 'DAY--"-

DAY

,.- :DAY .-..

" "DA:Y:-_

-DAY.'"

' DAY

• DAY

: - - . DAY-'

-DAY-'

"'" DAY.1 '

DAY

•- DAY -

: -YEAR1 ,.'

y /
iYEAR,1"'

YSAR

. -YEAR-. .-;

YEAR

- YEAR-i--

.. .YE-AR:.n-'

YEAR s~

YEAR-: -

" YEAR."-:

YEAR

YEAR

•YEAR '

YEAR

• YEAR ' :

.-YEAR^A-

''YEAR:.' .

-' YEAR. • •

.. YEA'R • • '

". 'YE-XR "'

. 'YE'XR-v

'. YEAR' :

YEAR

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

$ &GQ. 0®

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

s ^00
DSEB-502 (7-99)



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 ,. ,

t

Reporting Pe

From \j

•'od j / 1

*/l T>/fc/,(

DATE AMOUNT
Full Name of Contributor

Mai mg Address

City State Zip Code IPIus 4)

FuH Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code IPIus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus^l

Full Name of Contributor

Mailing Address

City " S t a t e Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nome of Contributor

Masting Address

City State Zip Code (Plus 41

' - • • - MO-

MO.

MO.

MO.

MO.

MO-

~'-MO;..

• -MO/ •

MO. ,

"MO.-.'

MO,

-MO>-;

• ••wo:-1'

• MO.----

. MO.

' MO'.

MO;

' MO.' "

: MO.

• •'MO'.'.'

..-".MO.'?".1

MO

MO.

MO;i

..DAY'.."

': DAY .''-'-

DAY :

•- OAV*

DAY

' "DAY '

: DAY -

. DAY! ;'

DAY"'

• .-DAY : ....

• -.-DAY;--

.-••DAY1.1"

"--•DAYV;..;

- -DAY

,...OAY. .

••".•DAY' •'

- -DAY ;

-.-DAY"..' -

. •DAY,.;

'. 'DAY'-""

•--TOE^T

DAT-

DAY

1 '-DAY-

.:YEAfl^:"-

YEAB i

YEAR : '

'•:YE-AFK-.

' YEAR .

-••YEAR'1'-

" YEAR-.-

YEAR •';-;

"YEAR.

.;.YEAR -

• -'YEAR ;•.

:".YEXR '•-•• '

YeAR .

-•'YEARV-

. YEAR .

-.VEAR';^

YEAR-

•-,-YEARH-.'

-• ;VEARi:-»

,';'YeA:R.̂ --

-"YEABi..i"

-YEAH

YEAR

•"'VEARv',

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ -0 "
DSEB-502 (7-99)



PART C
PAGE OF

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.

arne o ng ommtee or a n a t e Reporting Period

From To
<*

DATE AMOUNT
u Name o ontributng

J£L \\g Address
Address . I t

HOC .4J-Hf1irA<b\
MO. DAY •YEAR"

State I Zip Code (Plus 4)City MO. YEAR

Full Name of Contributing Commjte

Marling Address

yj

lOblic
DAY

iL
YEAR $

Zip Code (Plus 4)

ITI05 -
c-ty

m^E

MO. • DAY .YEAB; $
Full Nome of ContribiUing Gomn\ijj(ee DAY" 'YEAR,-;

Mailing Address

o
MO. YEAR

$

M
Zip Code (Plus 4) MO. -YEAR-

$
Full Name of Contributing Committee MO. DAY-- .YEAR:

'-YEAR

"Zip C6dT(Plus~4iCity YEAR $
Full nc of Committe -MO. . -YEAR"-

Mailing Address

^_
.IWO. DAY ••YEAR'. $

Zip Cod/rfP'!us~"4> MO.- DAY YEAR • $
Ful) Name of Contributing Committa -MO: ; DAY '• ".YfeailR $
Mailing Address MO YEAR':

State j Zip Coda (Plus 4)City MO- DAY.

Full Name of Contributing Committee

Mailing Address $
State I Zip Code (Plus 4)City MO. •-YEAR"

Full Name of Contributing Committee

Mailing Address $
State t Zip Code (Plus 4)City

P A E T T A L

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

DSEB-502 (7-99)



PAGE (ffPART D

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.)

OF

r\iame or ruing committee or oanaiaate

o

Reporting

From To

DATE AMOUNT
Full Nama of Contributor A A ,

Mailing Address 1/\XT / t

City I -,
~K

State Zip Code (Plus 4)

1 ̂ /ol (K*' ~\ **}
Employer Name '

c^
. Mn.

MO. j

<-»
DAY --•-

DAY •

1 |
-"YEAR.1 •

•-YEARS..

$ toov.oO
$

$
Occupat on

Employer Mailing Address/Principal Place of Business

a$oi uuest f̂ untina Par< fluenue. PhilaHelohirx PiR WiSM
Full Name of Contributor Q J

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.'"

MO. .

MO.

DAY

. .DAY

• DAY

YEAR :

YEAR- •

' ' -YEAR1"'

$
$

$
Occupat 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;-.

-i-YEAK

- YEAR--

$
$

$
Occupat 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 .

D A Y ,

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

..- .-MO;--

'•• : MO. .

• • MO.'

•V-DAY ;•*,

DAY

DAY

: -YEAR1"--

'..•YEAR--

$
$
$

Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. 0
DSEB-502 (7-991



PART E PAGE

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

or i-mng uo or uanaiaate

0 /""

Reporting

From Z I _ To A

•T"t>
Mailing Address

P O
City Zip Code (Plus 4) ::=V6AR'

$ 0
Receipt Description

Full Name

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. 'DAY' YEAR" IAmount

$

Full Name

Mailing Address

YEAR ' .'fTmoun!

~^n$
City

Receipt Description

State Zip Code (Plus MO. DAY;..

Mailing Address

City Stflte Zip Code (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

AmounT

$
City State Zip Code (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

(WnounT

$

City State Zip Code (Plus 4) llMO.'

Receipt Description

PAGE TOTAL

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

DSEB-S02 (7-991



SCHEDULE II PAGE Y) OF ]d\D 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 Coramittee or Candidate .̂

r f \ /"vH ̂ 7 @ i ^ Q^~T*\ '\J\ i A"O

Reporting Period .

From ^/3/M To ^A//

r̂ pp= c r̂̂ rero - VALUE: fa iscfcoo > ptliEst :fTO:Gf^m0JMJ^.:>;:

TOTAL for the Reporting Period (1) $ . ̂  •—

L&;SlTOpp̂ ^

TOTAL for the Reporting Period (2) $ -Q ^

3. , nSf-fc|N%"CONTRIBUTIC*4 RECEIVED - VALUE-OVER $250.00 (FROM PART G) - [

TOTAL for the Reporting Period (3) $ r- 0 ""

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

$ -v^

DSEB-502 (7-99)



SCHEDULE II

PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF

| Name or niing uommtttep or Lanaidate Reporting Period,

From £Tj ^}_\ To'-̂ 7 It^i I J 1
y f

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

City

Description of Contribution:

State

State

State

State

State

Slots

Zie Cod* [Plus 4)

-

Zip Code (PUs 4)

-

Zip Code (Plus 4)
_

Zip Code (Pius 4)

-

Zip Cod* (Plus if

-

Zip Code (Plus 4)

-

MO.

MOV

MO.

MO.

•; 'MO. .

MO.

1 MO. ".

"MO-

MO.

. MO-"

MO.

' MO.'

. • 'MO..

.MO. -

Mb.

- -'MO:.- •

1.MO. 1.

•- ..MON-

DAY—-

-"DAY--

DAY

DAY

. ...PAY. .

DAY.

...DAY..:,..

DAY

- DAY, , -

.-..•-DAY---

DAY

DAY

• "DAY -

; -DAY-'

-. DAY- Y

,•" "DAY--

:;,:;DAY.: .-

i.--,.;oAY-.. •

•••YEA1*""'

: YEAR-.

••YEARv-

YEAR--1

YEAR--

YEAR;

1 VEAB = =-

YEAR •

-.iYEAR1"'

•':-YEAR''"'

;-,VEAR';'

:..Y-EAFT

YEAR

"YEAR -

"YEAR-":

;~YEAR''-"

/ YEAR^,-'

•'•yeAR'-"'

$

$

$

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

In-Kind Contributions Detailed
PAGE TOTAL

-0

DSE8-502 (7-93)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 O F )

(Name OT ruing i—ommirtee or uanaiaate Reporting Penq

From TO
. .

(, L L

DATE AMOUNT
Full Name of Contributor

Mailing Address

Siete Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Employer of Contributor

Employer Mailing Address/Principal Place of Business

FuM Name of Contributor

Mailing Address

City Stole Zip Code (Plus 4)

Employer of Contributor

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

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'Principol Place of Business

' 'MO~ '•'• .•

MO: -

• MO.

" DAY

DAY .

DAY '

VEAR--'1

.i'.XEitaC-

'-•"YEAR -.

$

$

$

Occupat on

Descnpt on of Contribution

MO.1

MO.

MO.

•DAY—

DAY

DAY—

-YEAR--

1 YEAR -----

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO. .

. DAY-.

_ DAYi-

..DAY-.

. YEAR™

.•YEAR--

YEAR

$

$

$

Occupation

Description of Contribution

MO- '

MO-

MO. -

-•••'DAT--':

---DAYr.'.

DAY :

••-"YEXEtU-

'-YSXR""'

- YEAR,, ,.

$

$

$

Occupation

Oescript on of Contribution

MO;

-MO, ~

MO.

DAY -

' ••-bxv:-

'- - T>AY"- '

'• YEAR-:'-

-••• YEAR-*"

YEAR:-.

$

$

$

Occupation

Descrjpt on of Contribution

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

PAGE TOTAL

s -0
DSEB-502 (7-39)



PAGE OF
SCHhUULb III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/ / " t&^d *•? @) i/&^?v) £5>/\$Ls^/ /<~~L)
Reporting

From ̂

To Whom Paid / / * ,.

Mailing Address * *- /[

Hfci feoid<?r\n lie,
City State Zip Code (Plus 4)

D res her Pfl- woas-
To Whom Paid /i / ,

Mailing Address W

City ^ State Zip Code (Plus 4)

frbfwjHJO 04 i9oo| -
To Whom Paid (J rt t /) d

3 C/ / O/i ' I-' Pj? ^

C>1y \ 5i5*)' Zip Code iplus 41

To Whom. Paid /-, i

Mailing Address _ / ..

C i t y - y| 1 f\ S"&^ /̂ Zip Code (Plus 4)

To Whom Paid '

M^rctvrH- CdTd Process ra - KJ6F -Ff^c,
Mailing Address J

City State Zip Code (Plus 4)

Ft. (jO->derd<al(L tH_ -533HO ~
To Whom Paid

Mailing 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)

-too; ' ' • DAY-™

^ ISs-

Period , .

felti To *»/&// /

•^Y6Aft"-"'| Amount -^

N 1$ 100-^^
Description of Expenditure

MO.' " '-DAY'.

,/J— | <2~-
: YEA'R"' '1 Amount ,- -y^.

n 1 $ ivu- ̂ u
Description of Expenditure

, 'Mo^' ~Y'DA"Y;?

Q ?>
"YEAR-.^l Amount. ^_ c^
, | |$ _ %. G 0

Descr ption of Expenditure _

MO, : DAY •

<T ?>\ Q
- •YtfAR1'1-" | Amount

n 1$ ^/o.^
Description of Expenditure '

-MO. : -DAY

5 *
YEAR ""-| Amount

i- 1$ (on,«3i
Description of Expenditure

no - /me a\\j\ra -ftfs;

MO- ... . DA'Y. ,.

Description of Expc

MO. , DAY -<

0 ^/

1 VEAfri^Amount

1$
nditure

•YEAB'.iJ Amount

1$
Description of Expenditure

• "MO;-" r--45A"#-".' YE. ̂ R.-' --I Amount

Is
Description of Expenditura

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

DSES-502 (7-991



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 To

Name of Creditor

DATE
DEBT
INCURRED

City

MO. DAY YEAR

Slate Zip Code (Plus 4)

Outstanding Balance of Debt

$

i i
Description of Debt

Name of Creditor

Moiling Address DATE
DEBT
INCURRED

City

MO- DAY YEAR

Stale Zip Code (Plus 4)

Outstanding Balance of Debt

$

*

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

C ty

MO- DAY YEAR

Slate Zip Code (Plus 4}

Outstanding Balance of Debt

$

i
i i - . , ^ i

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

' MO.,. '. ;DAV •: YEAR

Stele Zip Code (Plus d)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

Stale Zip Code (Plus a!

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

: MO. DAY ' YEAR

State Zip Code (Plus 4}

Outstanding Balance of Debt

$

i «

i ' ,

Description of Debt

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


