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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.)

mm
2.Filer Identification

Number:
Report
Filed By:

Committee, Candidate or Lobbyist:

Jplaca X to
the right of
report type)

Name of Office Sought by Candidate

Summary of Receipts
and Expenditures from:

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)

(or affirm) that this report. Including the attached Bchedulei, on papcr or computer diskette, are to the Jwit of my knowledge and belief i(i/«
correct end complete-

My commission expires
Daytime Telephone Number

swear (or affirm) that to the beat of my kno ĵJflifcHflfPKfteT'39\1 Bas not violated any prgvfSlirw of the Act of June 3, 1937
(P.L. 1333, No- 320) as amended. """ ^----^- -̂ j-n™..-. .,1 x' S ^ / ^

Sworn to end subscribed before roe

day of

^
20

Signature

My commimlon expired
MO. DAY

_^ '̂ (Lg *4f»
5 j , 7 Sign»3Hre"of Ceqrfldat• /^/ 7^ <£$&T~r Printed Name

Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Electio
210 North Office Building • Harrisburg, PA 17120-0029

DSEB-502 (7-99)

arul I a fllsJatlo n

• (717) THOTttaWJl. SEAL
EILEEN E.^STAQLIANO, Notary Public

Norrlstown, Monteomery Co., PA
My Commission Expires June 3, 2015



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name o*-Filtnfl Committee or Candidat Reporting Period

T°

Contributions Received from Political Committees (Part A)

All Other Contributions (Part Bl

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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 B.)

$ / f L/%Mf /}/ ® *&

DSEB-502 17-99}



PAGE OF
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use tfiis Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Filing Committee or Candi Reporting Period

Full N«i*« ofrjContrfbutma CommittM

DATE AMOUNT

$
Mai 1 moAddre**

$

Zip Code t i u

$

Fun

$
MaiTing Redress

s

&/
p Code (Pluc 4T

$

$
Full Nam* of Contributing Committee

$
Mailing Address

$
City State Zip Code (Plus 4)

Full Name of Contributing Committee
$

Mailing Address

City State Zip Code (Plua4T

Full Name of Contributing Committee
$

Mailing Addre>t

$
City Stete Zip Code IPfus 4)

$
Full Name of Contributing Committee

$
a l n g Address

$
City State zip CodetPlus 41

$
Full Name of Contributing Committee

$
Marling Addrett

$
City

Full Name of Contributing Committee

State Zip code (Plot 4}

$

Mailing Address
$

City State Zip Code (Plus 4)

$

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

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 tha reporting period.

(Exclude contributions from political committees reported in Part A.)

Namp--cf Filing Committee or Candi Reporting Peri

DATE AMOUNT

Full Name q*jBomributor :WQ* iQAY- YEAR
fa

Mailing Add/ess tiAY YEAR $
Zip Code (Plus 4} OAV YEAR

$
Full N»»6i nf Coajtfibutor

A /y,
DAY YEAH

co $
Mailing Address OAV YEAR

$
Coda (Plus 4) DAY YEA*'

$
Full Nmw of Contributor DAY

Meiling Address

/;. &AV YEAH $
Sjfte Ztp Code (Plus 4) TDAV

OAYl

*Mailing Address

/7
DAY YEAR

$
Zip eode (Plus 4) OAY YEAfl

$
Fulf Name DAY- YE*R-!

$
Mailing Address DAY YEAR;

$
City Zip Coda (Plus 4) OAY YEAR

$
Full Nama/of Contributor

Mailing AcMlress MO. OAY YEAR
$

Coda (Plus 41 wo. DAY YEAR

$
Full 'Nsfwa of .fiAY. YEAR

Mailing Address DAY YEAR

ip Code (Plui 4> DAY YEAR

Full Nfgi> Tf C DAY^ YEAR

Mailing Address DAY YEAR
$

code tPius

si

MO. JBAY. YEAR

$

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

PAGE TOTAL

$*
DSEB-B02 (7-99)



PAGEPART 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.)

OF

Name jof Filing Committee or Candidate

dp
Reporting Period 7

DATE AMOUNT

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

DSEB-502 (7-99)



PAGEPART 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 comminees reported in Part A.)

OF

Name oi, Filing Committee or Candidate Reporting Peri

'20/A

DATE AMOUNT

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

DSSB-E02 (7-99)



PAGEPART 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.)

OF

committee or Candidate

OP
Reporting Period

L- From

DATE AMOUNT
fun Namexif >Qi»mnp.t|*or

Mailing Address

SaHMCreeRKI;
!&5S3ftUp£&

2&
?£Eft^

$
- ,.

14 W
Zip Code (Plus 4)

$
Full

l3fHL $
Mailing Address $
city Zip Code (Plus 41 $
Full Name o£_CoMrlbutof

oMailing AdoYMB $
Zip Cod* (Plus 41

$
Full Naifhwof Contributorifhwof Contributor / /

3*
$

Mailing Addre»> OlfcY $
c"" cet

ip code iFiui 41

$
Full Na $
Mailing Address $

Zip Code (Plus 4)

S9WL - $
$

Mailing $
city \t> Code (Plus 4)

$
Full Name of Contributor $
Mailing Address $
City Zip ode (Pius 4)

$

Full Name of Contributor
$

Mailing Addrec*
$

State | zip Code (Plus 4)City

$

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

DSEB-502 (7-99)

PAGE TOTAL

$



PAGEPART 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.)

OF,

Name oi-̂ iling Committee or Candidate Reporting Peri

From dW9 TO

DATE AMOUNT
Full Nama^oflContributor feattOSiig ifQAfi&tt î pMEsg!

Mailing

$
pCode (Plus 4)

Full Natpv of Contributor

Mailing Address

U &L $
Zip coda (Piui 4)

$
Full Naro* arf -Contributor

z o / $
Mailing Address t /

ft/LL $
Zip coda (Plus 41

$
Full Nam«>Jf Contributor $
Mailing WdOreii

$
£ip code

$

/O 3.0 ft $
$

$
Full Nai* of Contributor

M *
Mailing Address

$
Zip Code (Plus 4)

$
Fu'll Nairtd of Contributor

ay- $
Maili

$
ip Code (Plus 4)

Full Nam* of Contributor
$

Mailing Address

$
City State Zip Cod* <Plus 4)

$

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

PAGE TOTAL*
DS6B-502 (7-99)



PAGE 7 01
PART C

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.

Nam»-of Filing Committee or Candidate Reporting Period

From TO
DATE AMOUNT

Mailing' $
City Zip Coda (Plum 4t WBM $
Fu"

$

c"y
Code (Plus 4} $

Fulf Na '77ft / fry MoLMfa
City Zip Coda tPlui 4) $
rnll lhiiilnj Committee

Mail ing
$

c"y T'ft- $
Full Nam* of Contributing Committee $
Mailing Addres*

City State I Zip Cod« (Plus 4}
$

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

PAGE TOTAL
/ n i »^* 6,3 frO.

DSEB-502 (7-99)



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

Nama -̂crf Filing Committee or Candi Reporting Peri

From .

DATE AMOUNT

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



PAGE // OF

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.)

iling ommittee or Candi

d P
Reporting Peri

DATE AMOUNT

Employar Mailing Addro*«/Prlncip«l Plac* of Bu»in*»

*
$

Zip Code Plus 41 $
Employer Nama Occupation

Employer Mailing Address/Principal Place of Business

Full N»m«-ef Cort1ri

<20/ / $
Mailing Addr*As

33 6
Citv Zip Code {Plus 4)

tfoft,-
Employer Alame Occupation

Employer Mailing Ad dress' Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-9ai



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 oJ_,FHing Committee or Candidate Reporting Peri

TO

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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.)

$

DSEB-E02 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

mame or i-inng uommitree or uanaictate Reporting Peri

From

DATE AMOUNT
Full Name of Contributor / /

""""' ̂ ^ /^jfcz^ijj X2>
""" /&M /̂idW.6%
Employer of Contributor .̂

Zip Coda (Plus 4)
-

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Addrass

City State Zip Coda (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 (Plum 4)

-

Employer Mailing Address/Principal Plac* 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 Code <Plua 4)

Employer Mailing AddressfPrinclpal Place of Business

itMQnaM

O*7

iMO ĵ

ymtMn^sxt

OQ
ttfNWMWiil

BafE^ajjBji

""nftflaaeajBg

$ S5DQ** \ 1

$
Occupation

Description of Contribution

jtftnEBnjfal

ĤWJbHii

J«*J*HB>lgff'ftl

SKSwiis

asm&iim

$
$
$

Occupation

Description of Contribution

liiillH

"na^»ii

t̂eMî

*«fe*S»^

iSSKES^̂ i

$
$
$

Occupation

Description of Contribution

l̂ HH

"$&$iM'Q^

Wmaim

=S*EAfti3

^E*tf-;i'

$
$
$

Occupation

Description of Contribution

'̂ aWosi

it*S8iSi£iiF

&M&1&

itBiriiramî v

5Ve'A"fr^

$
^$

$
Occupation

Description of Contribution

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

PAGE TOTAL

DSEB-602 (7-99)

Bl-i:̂ . c*4i$K<;-%*F:?*~~~-TXr~'~~H3~î rte^E*s's?;.ferf̂ jsHERja^ssz t̂̂ ,• v*i«.»afiSEK '̂s-̂ KawJww.SIT^̂ ^CSB^̂
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SCHEDULE
PAGS /5* a

Reporting

. s

£nt«r Grand Total of £xpftnd!nfr«« on
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SCHEDULE W

Reporting

Emer Grsrtd Tots! of on Ps08 1, Report Cover Page, Hem D,


