
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.)

sib'.r""""0" ̂  Kri* ̂  c*"010̂  X COMMITTEE LOBBYIST

Nara^-of Filing Committee Candidate or Lobbyist: *-\t Address: ^ /. .̂

City: I r t i i Sl**jO /I

£-^_ A^ \ f~ rr^-— i n
TYPE OF ' «TM TUESDAY '• mo FRIDAY
AppflRT PWs-PRtMARY TOE-PRIMARY

«TM TUESDAY 4i 2ND FRIDAY
, . „ . PRE-ELECTION FflE-ELECTION

2- 30 DAV 3-
' POST PRIMARY

5- / 30 DAY *•
V POST ELECTION

th« right of ANNUAL 7 ^ VEAR RUNG METHOD aW
report type) REPORT ^ ( » CHECK ONE ̂

Zip Coda; t j*\ / / f / /

AMENDMENT Y-_
KppRn YES N0

TERMIKATION
REPORT? YES N0

PAPER DISKETTE

Name of Office Sought by Candidate: •• t M 1 ••] • 3 1 3M • Ml fl • District Uftice Party County

{-AJ\J A \ (_--0 >T\l / ^ £ {} *11f/f*~

Iflp,. DAY YEAR

/ / Of *ol\d Expenditures from: ^^ ^ «? o ^ ^o / /

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule HE)

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)

To 10 2tf £otl

$ ^*2 l-\7q.}-X
8 ^ &<U.t?(lf

.̂ 0 i / / /^ - X^X.

5 *<r c vrt-oo
$ -^ ' • o d ^-A

$ ' n

$ ^* —

/ /"' ^Sffi^iNSTRUCt^NS FOR CODES)

" m
ro "- J
c° I..1.

" • • - "D iri
.-,-,', ' ' vJ ^
• ^' OJ

I/

AFFIDAVIT SECTION
PART I - (f fliis t> • CommfttH report tr«atur«r sign hare. If this is * Candidate report, candidate sign h«r*

1 i wear (or affirm) that this report, includ ng the ittachad schedules, on paper or computer diskette, are to the best of my knowledge and be ief true,
correct and complete. .

A
Sworn to and subscribed t>*fjere me this /I i /] /

\ "\ * --' -̂"' — 1 Signature oKPoraon Submitting Report

— " •'*' ' " " *~^ Siflnatura^" ., •, • j^J Printed Name

My commiiiion exp res & \ ^^7/ \~r \ I i XX f \ S *-~ **
MO. ' *DAY YR. J Area Coda DayTime Telephone Number

PART (1 - If tW* Hi a report of a Candidate's Authorized Committee, candidate shall sign her*.

1P.L. 1333, No. 320) as amended.

Sworn to and subscr bed before me this

Jt, S?" day of (y)C^T 0 O ^~4^~ 20 //!
<r> _>\

C\UA4^~/ ~7j\£$t^^
\ SiB»atilre^-J

My Commi..ion .fiOUMONWEALTH OF PENNSYLVANIA

Ugneture of Candidate

Printed Name

6 ( 0 HT7 I7^V
MO. Notarial SBMY YR. t Area Code Daytime Telephone Nurtfber

Jenkintown Boro, Montgomery County
MyCcvn|n )̂aEwirgfqc|î ,2U2 Q|U pf

Membe^f4^^r^^e^gT^5lbt^fesHarrJsbu

Commissions, Elections and Legislation
rg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)

•T Notarial Seal
Dim D. Conawiy, Notary Public

Wriltamenjh Twp., Montgomery County
My Commission Explrts May 4,

MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Filing Committee or Candidate

0-4
Reporting Period

From 01,-07'II To I 0

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

TOTAL for the Reporting Period (D t ^f fl /""̂

2. CONTRIBUTIONS

Contributions

All

$30.01

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)

$ / OQ
$ £5l>

$ 0}$b

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

/ 0 6 V —

SDo —
/ <>QO —

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

TOTAL for the Reporting Period (4) $ — Q —

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

$ ;L, GST? • —

DSEB-602 (7-99)



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

S o-f R , / /ccCKftnO
Reporting Period

From 06-07 To

DATE AMOUNT

Full Name of Contributing Committee """"7 f*^ -î -̂ yvlo

Mailing Address F

ac-7 > - f/u./i £t-
City X"\ -* 5tMe

L/&

f*
C/ux^

Zip Code (Plus 4t

1 (oo2^^
Full Name of Contributing Commitibe \J

Mailing Addresi

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addres*

City State Zip Code <Plui 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

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 Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

MO.

fifi
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

3o
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAV

DAY

DAY

YEAH

-2-tll
YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

VEAH

YEAR

YEAR

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

$ too —
$

$
$

$ ^^

$̂
$ /^

$ /

$ -̂

$ .S'
$ S
$
$ y^

$ /
$
$ s'

$ S
$

$ ^^
$/

$
$ /

* /
PAGE TOTAL

$ ( Q o - —
DSEB-502 (7-99)



PART B PAGE

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize atl 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.)

OF

Filing Committee or Candidate

fl-f R vc
Reporting Period

From 11 To
'0

DATE AMOUNT

Enter Grand Total of Part B on Schedule I, Detailed Summary

DSEB-502 (7-991



PAGE OF
PART C ~ ~

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itamiza only contributions receivad from political committees
with an aggregate value over $250.00 in the reporting period.

Name jjf Filing Committee or Candidate

K v
Reporting Psnod

07.M To

DATE AMOUNT
Full Nam* of Contributing Commjttee A , *

/XlO/TT-afim/rv/ ( di/A^V î rVU eT A*^£ lAJJ-ru/
Mailing AddrasJ / . /

(JlZ-S >4^!?r,/4C 5>~~
Ctty 1

A/<jrr,s4fluM o
fc««

PA
Zip Codt (Plus 41

/ Wdl
Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Mama of Contributing Committee

Mailing Address

City State Zip Code IPlut 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (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 Code IPIus 4)

MO-

I 0
Mo.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

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

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

ivn
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

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

* / 0 0 0 . <K>

$
$

$ /

$ s'

$ r
$
$ /^

$^
$
$ /^

• /
$

* /
$ /
$ /^
$ ,/
$

$

$ y^$ ^
$ ^
$ ^^

$
PAGE TOTAL

* / .ano.Oo
DSEB-502 (7-991



PAGEPART 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
IX'x

Name of Filing Committee or Candidate

Of
Reporting Period

To

DATE AMOUNT
Full Name ol Co/itributor i f\

\^^A/\ \ T"° // rUCc""" C^y^- tv * — 15(V (-sDll-ftf^

Mailing Address U

f (6* (Lv\m*-k<
City .i r / i ( i

(~ A.-Ta.y^-ff*- HaM
Employer Name / _

tl) O-'Vl 1 C-( I'V,

/TV

PA
lr.

Zip Code (Plut 4)

(<WY

Mn

"1Mn

MO.

DAY

' 9DAY

DAY

YEAR

2-0 i/
YEAR

YEAR

* 4*^J\ ~i

$

$

Occupet 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

$

$ S^

$X/

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.

DAY

DAY

DAY

YEAH

YEAH

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

YiAR

YEAH

$

* ^*^

$'X

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code <Pluj 4}

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 I,
DSEB-502 <7-99t

Detailed Summary Page, Section 3. .-• , ... r,
$ A UQ_ 0°



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.

o

Name^of Filing Committee or Candidate Reporting Period

To

Full Name

Mailing Address

uy

Receipt Description

Zip Code (Plus 4) MO. DAY YEAR

Full Warns

Mailing Address

City

Receipt Description

Zip Coda (Plus 4) MO. DAY YEAH

Full Name

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. DAY

Full Name

Mailing Address

City

Receipt Description

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

Full Name

Mailing Address

City Zip Code (Plus 4) MO. DAY YEAR

Mailing Address

City

Receipt Description

Zip Code (Plu« 4) MO_. DAY YEAR lOUPt

IPAGE TOTAL

$ o

DSEB-50! (7-991



SCHEDULE II 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

0+ Lfslti

Reporting Period

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)
$ ^^

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) $ .^^^

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

TOTAL for the Reporting Period (3) $ ^^^^

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

DSEB-S02 (7-99)



SCHEDULE It
PART F

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

PAGE OF

Namep_f Filing Committee or Candidate

0f
Reporting Period

06" - 7-M TO IO-W-1/
DATE AMOUNT

Full Name o< Contributor

Mailing Address

City StatB Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$ ^

$ ^^*s
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ s/
$^

Description oi Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^

$ y^

*/
Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ /
*/

Full Name of Contributor

Mailing Addr*(i

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

* /^^

%^

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Stat*

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

Zip Code (Plui 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ ^^

r

$

, In-Kind Contributions Detailed
PAGE TOTAL

$ *— C5 ""

DSEB-502 (7-991



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE (0 OF

Name of Filing

&-(-
Reporting Period

From' TO \o
DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address'Prlncipal 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

Employer of Contributor

State Zip Cod* (Plus 4)

Employer Mailing Addreas/Principat 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

Stale Zip Cod* (Plus 4)

Employer Moiling AddressJPrincipal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^^

$^

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

^ -̂*'

$ ^^

*'
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

,.

$ ^^"

j^$ x
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ ^x""

$ ^
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$ ^^
,*•-'

$
Occupation

Description of Contribution

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE lit

STATEMENT OF EXPENDITURES

PAGE 0,

Nameflf Filing Committee or Candidate .

S* C -f A0t j O \i llC. f \ £^- vL# r^^)

Reporting Period

T o Whom Paid r\ / O f f

Mailing Address '.I A

City /
rin

Zip Code (Plus 4)

To Whom Paid 1

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Coda (Piu* 4)

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)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Cod* (Plum 4)

MO. DAY YEAR 1 Amount ̂ -

/ /> /c- / 1 at AS, Ooo. 00
Description of Expenditure

^— -- /

MO. DAY YEAH I Amount

Is
oeser ption ot Expenditure ^^*--

^^
MO. DAY YIAR 1 Amount

Is ^-
Descnpt on of Expenditure <̂̂ «-

"̂"
MO. DAY YEAH | Amount

l$ , -^"Descript on of Expenditure ^̂ .̂

^^
MO. DAY YEAR | Amount

'« r-Description o) Expenditure ^fff^~-

^^
MO. DAY YEAR | Amount

Is _
ueseription 01 txpenaiTure ^__^^^

^^
MO. DAY YSAR | Amount

If _—
Description of Expenditure ^ -

s^
MO. DAY YL-vR | Amount

Is ^-
Description ot Expenditnra^_^.^^

^

IPAGE TOTAL

$ 4^" QQ D Q i)

DSEB-50! (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

Name^of Filing Committee) or CandidateCandidate

\e
Reporting

From t- To

Nam* of Creditor

Mailing Address

•-ity

DEBT
INCURRED

MO. DAY YEAR

State Zip Cod* (Plus 4)

Outstanding Balance of Debt

$ ^

^^Description of Debt

Nemo of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$ ^^

/'

Description of Debt

Name of Creditor

Mailing Addr*BS

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

jutstandmg Balance or Ugbt

$ ^

/
Description of Debt

Name of Creditor

Mailing Address

Cily

DATE
DEBT
INCURRED

MO. DAY YEAR

Stale Zip Code (Plus 4)

Uutstanamg Balance oT^tJebt

/
Description of O*bt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 41

Outstanding Balance of Debt

$ ^-

/^
Description of Debt -X"

Nam* of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$ ^^

./"
Description of Debt

IPAGE TOTAL

$ & "~

OSEB-502 (7-gq)


