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Commonwealth of Pennsylvania

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

(eov'COVER PAGE)

Filer Identification
Number:

Report
Filed By: CANDIDATE COMMITTEE LOBBYIST

Nam* of Filing CornmitAS,yCandidete or

Street Address'

City: State: Zip

TYPE OF
REPORT

(place X to
the right of
report type)

PR8-CLECTKW

ANNUAL *
BEPQflT '

FRIDAY

aXD FRIDAY
PRE-EtECriON

YEAH

30 OA/

POST ELECTION

X AMENDMENT

RUNG METHOD

Name of Office Sought by Candidate: DATE OF ELECTION
MQ^ OTMP

17

District
Number

YSS

X
Office
Code

07V

NO

Party
lode

X

County
Code.

(SEE iSfirRucrrcpq FOR CODES)

Summary of Receipts
and Expenditures from:

MO. OAV YEAIl

to//
£)AV YCAH

To

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 III)

E. 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)

Om

00
. 00

TJ

UJ
_D

rn
O

-0-
- ft-

If tfiis is a Candidate r

duies, on paper or computer diskette, are to the best of my knowledge and belief true.I swear (or affirm) that this report, including
c orrsct find complete.

Sworn to and subscribed before me thi*

day of.

AFFIDAVIT SECTION

My commission expires
MO. DAY Daytime Telephone Number

&$8jn8$t^$&^^
I swear {or affirm) that to the b«st of my knowledge and belief thlt 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

day of 20

Signature

My commission expires
MO. DAY YR.

Signature of Candidate

Printed Name

Area Cod* 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 <7-9a>



SCHEDULE I

COIMTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE Z OF

Name of Filing Committee or. Candidate Reporting Period

From To

1 UN1T6MIZEO CONtHmLTTiONS ;AND RECEIPTS - $50.00 OR LESS

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

2. cl NTrapnppsî f
Contributions Received

All Other Contributions

$pfc5& $2SO;0(K &t^;p^---fr:JW''-fjNffi&

from Political Committees (Part A)

(Part BJ

TOTAL for the Reporting Period (2)

-

$

$

$

~, , ' - " ;

-6-
- d-
- o -

Contributions Received

AH Other Contributions

^^^^^^^^f^^.^Gr'^MCf D)
from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

-

$

$

$

• — "* ' "«

-d -
j>s-A $t>

3£&. —

4. OTH f̂t ReC€*|4ffi" - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETCL FROWIPART M
^ -i - ~ T. -, i. - - . ..

TOTAL for the Reporting Period (4) $ - 0 -

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 1 , Report
Cover Page. Item B.)

$ JfO.°-

DSEB-502 (7-99)



PART D PAGE J? 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.)

[Name of Filing Com or Candida Reporting Peri

From To

DATE AMOUNT
Full Name o/ rfontrilS*fcr , / A,

H- J?a.r/e< / M
DAV

Mailing Add DAY

or $

^TA Zip Code (Plus 4) MO; .YEAR::

Employer Nome // *

*?//
Occupation

Employer Moiling AddrassJW/incipal Place of Busin

%>*v
Full Nome MOf-f • PAY YEAR.

Moiling MO. DAY ,-YEAR"-

/t

clty
Zip Coda {Plus 4) MO. UAY $

Employer Nome Occupation

Employer MaLMng AddrMs/Prlnclpal

Full Name of Contributor / MO, ^DAYr YEAR
$

Mailing Address MO. DAY -YEAR.

City Zip Code {Plus 4} MO. YEAR; $
Employer Name Occupation

Employer Mailing Address/Principal Ploce of Business

Full Name of Contributor MO, $
Mailing Address MO. PAY $
City State Zip Code (Plus 4) DAY $
Employer Name Occupat an

Employer Mailing Address/Principal Place of Business

Full Name of Contributor Mffi $
Mailing Addras* $
City Zip Code (Plus 4) DAY, $
Employer Name Occupat on

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule I. Detailed Summary Page, Section 3. | A r^i\

DSEB-502 (7-991

1 4 £~~A 0®



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Qommittee or Candidate Reporting Period

From

To Whorn/fftid

Mailing

MO. DAY Amount

J£-
Description ofExpSTiditure

State Zip Code (Plus 4}

To Whofn Paid

zip Code (Plus 4)

TO

Mailing

/

L
YEAR; Amount

Zip Code (Plus 4)

To

£> /
/toad

DAY

66
YEAR -•• Amount

Description of EwpSTid ture

0°

Cltv
Zip Code [Plus 4)

Mailing Address

ft Y/SfrhJyrieaa
MO., OAV =yEAft il Amount

ascrTptton of EKfSericllture

State Zip Code (Plus 4)

To Who
^?J /t

fili/er
MO; : •» D*¥<

Description oliExpandilur

Zip Code {Plus 4}

To Whom Paid

Mailing Address

YEA* 1 Amount

$
Description of Expenditure

City State zip code (Plus 4}

To Whom Paid

Mailing Address

(Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

PAGE TOTAL

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

DSEB-50Z (7-99)


