
PAGE 1 OF liCommonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT —nom-fM&
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number

Report
Filed By: CANDIDA :̂

Name of Filing Committee, Candidate or Lobbyist-'
Street Address:

C(\y:

LA/ i//6k;

State: Zip Coda:

- 01
TYPE OF
REPORT

(place X to
the right of
report type)

,1'|!
PBIMMV '

, 30
1 POST

HUNG httTHOD
(

Name of Of fie* Sought by Candidate: DATE OF ELECTION

I/

District
Number

YES,!

Office
Coda

Party
Code

Rep
County
Coda

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

bXv

To loll
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 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 (V)

70.

0
AFFIDAVIT SECTION

Btfl.'h])-thbt this report. Including the attached schedules, on paper or computer diskette, are to the bast of my knowledge and belief true,

^SwurTv to and »ut>acr-ifif d before me this

SI gnat ur

My-

ra

/ "J

NOTARIALAfiAL ' YR.

Signature of

ll* 0-
Printed/ Name

Area Code Daytime Tolephone Number

' • ̂ V'ii U.r \1 .f
ledi i and belief this political committee has not violated any provision* of the Act of June 3, 1937

DSEB-5

. . - - - • ' Notary Public
WHITPAIN TWi \'')D*p»MfiW*iCN31/ St,
My r.or-i-.r

:e • Bureau of Commissions, Elections and Legislation
ding • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF 3 j

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

oF
Reporting Period

From <?/7A"</ To

#50.00 PER
TOTAL for the Reporting Period U > *ll>DO-oo

* e$HlWIMiliî 0̂  td'$aso,oo,(FROM PART A AND PART *i i ;,,; < ; ! "':$; , ;. ."wf j ]p!;.
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

SiJSO.oO
* It, 110. 00

*\<4f<>7o.oo

WlWtS 0\̂ li*̂ W^1 ;̂pART 0 AND 1>ARTl0i " \ ' ' '" . 1 ' /:*|;J!« •" ^"!"

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period (3)

* $100.00

*}-$ftoo.oo

TOTAL for the Reporting Period (4) * < ?

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

mijUo.oo

DSEB-B02 (7-991



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

Ff fenth of SfeuAir t

Reporting Period

From 6 / 7 / To

DATE AMOUNT

Full Name of Contributing Committee -

At<*fff»*V/^ C*Mi*v(x,»til fof V)tQ(Jofa**i Mi*!**
Mailing Across ( * '

m? OaktCfncA,
City

Un îUfe
State

fU
Zip Code (Plus 4>

\JWb -
Full Name of Contributing Committee

77^ fyC,
Mailing Address

10?/A L/Wt»M tfotcl.5Wfe.LOf
City '

P/x/fldc^/VlesfrM
State

fA
Zip code (Plus 4)

l^6> -
Full Name of Contributing Committee

Ar**£ fapuhfft** td^:tte<2
Mailing Address * '

533 S^i-b/i Orw«-
City

kYvrt of Pru*<fla
State

?A
Zip Code [Plus 41

\?Hot> -760}
Full Name of Contributing Committ««

Mailing Address

City State Zip Code (Plus 4}

Full Nome 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 Nama of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addresa

City State Zip Code (Plus 4)

; :MO;.

9
MO,:

:- MO. :

: :MO. :

to
• mo:

MO,'

MO.

9
:MO.

•MOl

: MO.

MO.

. MO. :

;',.'.MO.-."

•-'.MO'.'.*"

. M O .

MO.:;

MO.

MO.

'MO.::

:::MO.

-:il:-MO:'V"

•'• -MQ: --<•

MO..:.

. MO, :-•

- DAY

/

•- DAY ;

• CIAY -

; DAY

3
DAY;

- DAY :-

DAY-

4
• 'DA*--,

OAYV;

: -DAY '

. DAY

: DAY

- DAY :•

-SAY

";:&&*-;""

'•'• DAY1" -̂"

DAY

DAY

DAY

-DAY

'•':';DAY-::.

-.-.- DAY::"'

,.:-DAY.->

,:DAY ;

:'>YEAB;~-

iQlt
:VEAff

YEAR

1 .VEAiR:i x

lolt
••YfiAft-':;

YEAR::

••irtPw'.?,
Mt
- YEAR:-

YEAR>

.'^JtA '.'-:•:

YEAR :

YEAR.

••---YEAff'V

-:YE*B-^

- '.YEAS;'!'-

':':¥£**: ':

-.-YSAfl. -:•:

• V^AR: •

•:?OMFs*.

•.-:¥6Aft".-X

•#ftKK'<?,

:-VE*«r-:v

•.-^BAftlV

: '.VfiAis- ;•'

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

$100.00
$
$

*2S"o-^
$
$

* /0acw
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

s^Stf.oo
DSEB-502 (7-99)



PAGE OF
• ^^1 1 • U

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.)

IName of Filing Committee or Candidate
_ /\g Period 1

From b i T/^-ffU To /O/JV/^f/ 1

DATE AMOUNT

Full Name of Contributor

Mailing Address

City * State

FuJJ Name of Contributor

Mailing Address

City Stale

Full Name of Contributor

Mailing Aodress ' '

City State

Dfv^> j[(it**'T l / t
Full Name of Contributor

Dritfd D. fan
Mailing Address

T/*05 "** [GtC* C0Glf*l
City State

Full Name of Contributor

Mailing Address '

City ' State

Full Name of Contributor

Mailing Atldress

City State

Full Name of Contributor

Mailing Address*

**00 I l^l/fitA '$ H-tXi'l
City ' State

Full Name of Contributor

.i^Tn'Cy )Q\V\V\Q
Mailing Address

City State

Enter Grand Total of Part B on Schedule 1,

Zip Cod* (Plus 41

1 Ql*t "fi _
\7[0 Q

Zip Code (Plus 4)

Zip Code (Plus 4)

\}oio -

Zip Cade (Plus 4)

1 a U'iA/ —

Zip Code (Plus 4)

\9oo9 -

Zip Code (Plus 4)

19006 '

Zip Code (Plus 4)

Zip Code (Plus 4)

.;.MOY :

£

MO; ' •

• MO.: :

MO,̂  :

k
MO- ~ -

:MO. :

MO.' :

6
.-•MO-;:'-':'

MO.,

; 'MO •:'"-•

6
: MO. >

: MO.

•-.-*« Oil !:-

6

-•. . HOv:"'-

MO.' '

MO.'"

^: MO-. .

MO* -

i-.T'MO.--'1-

^MOV

:MO. : "

-%rt(^;v;

6
•-'MO.:

MO. :

'DAY!: '

7
;OAY>"

DAY; :

- " - . OAV-""-'

7
DAY, .;

•.*:DA¥::;

-DAY- '

f
- ' :'DAY':'; '-

.":DAV^":-

• OAY:v.

?

•• :.'DAY-'. '

: DAY> :

-^-••OAYV-^

(0
'•- DAY-"--'

• ..b'AY :•'"

'•• :DA¥--;-''

[)-
DAY. :

'OA*>

..; UAY'».

(3
:. DAY.

'••• /DAY. -A1

•V-OAY;:::

16
DAY :

:' :DAY-;-~

-:"¥E«H«?"

1<J(J

yeAfl-

-•;' Y£AR>.:

yEAB>L

left

: ;~Y,EAR:;v

"•:VEAR •'•"

•': YEAR:-'1

i-Of/

""yEAR'-::;

"-VEAW:'-

c.-VOSR-1^

loil
YEAH:

/YEAR.:-'

•VEAR-tf

)-Q{(
VEAB ;:

.'lYEAS ':-.

"-YEAB"""

i-£)//
.YEAR -••:-

-••YEAB '•:"

..YEAftc-;:

Jo(/
"¥E"AR"-:

•-VEAR:---:-:

'••i^fXfcU

te>((
•sVSAft*::-

• -,Y8A*i- ••-

Detailed Summary Page, Section 2.

$!5o.oo
$

$
$15^.0^
$

$

*ioo.oo
$

$
$ \>

1->0.00

$

$
$ J ^->() /") X)A* ixv . (x L/

$

$

* I oo. oo
$

$

* /00.00

$

$

*lSb.^
$
$

PAGE TOTAL

$1 5 s^-^0
DSEB-502 (7-99)



PART 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.)

Name of Filing Committee or Candidate Heporting renoa

From , To

DATE AMOUNT

Full Name of Contributor

oiling Address WQL

"33>- M FrtrfrdJ
YEAR $

Zip Code (Plus 4)StB"

P»

MO. YEAR1

$
Full Nama of Contributor MO.

Mailing AddresS MO. DAV YEAR:

City State Zip Coda (Plus 4) MO. OAY YEAR

Full Name of Contributor MO. DAV

$ , 00
Maiing Address

[3 7 $
City State Zip Cod« (Plus 4) wa :DAV YE Air

Full Name of Contributor

illing Address DAV : YEAH $
Stata Zip Cade (Plus 4) WO- DAY Y^AR

$
Full Name of Contributor

ailing Address

•«&•

DAY $
Zip Code (Plus 41 MO.

FujJ Nome ol Contributor

-to//
Mailing Address

$
State '1 Zip Code [Plus 4)City

$
Full Name of Coruributor

ailing Address

: MO.

11
5 DAY

State Zip Code (Plus 4) YKARi

Full Name of Contributor

> rc
•DAY YEAH

.u
al ing "Add/ess MO. DAY. YEAR

City Stale Zip Code IPIu* 4) MO. DAY YKAR

$

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

PAGE TOTAL

Section 2. 1 $ 1 / 00* OO

DSEB-B02 (7-99)



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 6 / 7/16 M To /rfAVA*</

DATE AMOUNT

Full Name of Contributor

Mailing Address

City / State

&[«t' (feu PA
FulLName of Contributor

^)& "f'lA (A/it ^>& (A
Mailing Address

j( o i^) rfajHc'' >4i/£*iti£-
City State

0 r6*<Jw Ji iA
Full Name of Contributor

Mailing 'Address

City * ' State

/ ̂  cy <"•*• 1 1/1
Full Name of Contributor

C&(\*\
Moiling Addres*

City • State

Full Name of Contributor

Mailing Address *

City * • State

Wut Bell ?A
Full Name of Contributor

Mailing Address '

City State

Full Name of Contributor

jtfdfftt. [Cl'i'/'hCv
Mailing Address

I ., -J ~t /"i, I /, /") »
/C/ / / j \QV\i*/vfOQ*C i/fi UC*>

City / State

Full IMam« of Contributor

failing Address

I'l 8 70*1^4 T* .Af^C'Ju. &
City State

Enter Grand Total of Part B on Schedule 1

Zip Code (Plus 4)

( Ĵ L.!-. ~

Zip Coda (Plus 41

Zip Code (Plus 4)

Zip Cade (Plus 4)

1 9 ( \- O ~

Zip Code (Plus 4)

Zip Code (Plus 4)

(90 71 -

Zip Code (Plus 4)

Zip Code (Plus 4J

\9o**6 - 35)-?

;;MO. ;
i

MO,

MO.: :

, MO;:
b

. MO.."

MO,

MO.. •

P

: ••Mb-.-'

.-• too; ::

•;.-MQi .
6

MO,

--~'Mb;-:'>

v MO/--V

b
MO.- -

.- MO. ::

•-, MO. r;

^•'; MO- • •

MO; :

:. M0.<

&
- YiU'Ov'.'-'

•'>:":MO^:"';

-••;T«p,-,-.

^•;-v-MOV:"

MO.

•tOAY:;-,.

\
1 ̂

•DAY: '

DAY

• OAY..:A
i£^

• '.DAY: ; :

DAY: :

DAY:

as
DAY

/::OA'y:~-:

- :DAY.':"--
Iff
DAY- •

'•---''OWY'"1:

--•DAY-

)*8
DAY.

: 'QAV

• ;DA¥/::

)-5
. DAY.:.

-: ':0A¥'':'.

: :DAY •-....,

L2
,;:''"OAY-':I

-f i-fiAV".-

":0AY;:'

i$
-•'• -. DAY :

::.',DA'V.'-'

..;Ys*ir-:-i
!«»</

::- YEAfl ::,"

. YEAB:

YEAH >

J*>1(

AYEAR'.i

•YEAR.

YEAR "

^°L(
YEAB

•'.:YEAR:;~

]-YrAB':.

itfi/
YEAR-

•jVEAH-:-'-

;;YEAft^:

W//
YEAR -;

*"YEA8 J:

>YPAfl :'•;•.

Jo/(
•••YEAR :;:

-YEAR-.:

-/yEAtt^-
J*>lt
, VBA'ft:--:

•:- ¥EAR.'':I

-*E##^

io(̂
i'YfiAft'S-'

VfiAH- : -

* ISo.oo
$

$

* 100. oo
$

$

$ /00./H7

$

$

$ /^.^
$

$

* 100.00

$

$

* 100.00
$

$

*} 557.00

$

$

*\do.oo
$
$

• PAGE TOTAL

Detailed Summary Page, Section 2. 1 $ | QOO. OQ

DSEB-502 (7-99)



PAGE 7 OF
1 r"\t It U

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pert 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

rr7«")J-$ ̂ f £~teî «v f-Crefal&t T
Reporting Period I

DATE AMOUNT

Full Name of Contributor

Mailing Adoress

l '# /**ir(/rCw Df.'t/e,
City State

Full Name of Contributor

w/ * (I '£? J*i r t / f lw, 1 1/
Mailing Address i/

/ j~& / JT£IA'WV\
City State

EZtTejifn fa(2 (&1 Y^\l Name of Contributor

Prrart fBIra $
Mailing Addras*

City State

1 L j— PAnCn/ t-f TTJ tf it / </*
Full Nama of Contributor

Lor^ffa 5i*i kreUj
Mailing Address

M- 6 Old fkte RoaJ
City . Stat«

Full Name of Contributor

Mailing Address

C5 I 5 O Si&i*1A£.T*ito /iV£wt/@'
City State

ft / /^ Y^ ** -.-̂  / J— ̂ ^Jy i/ f/ / i r>if£)iA/i/\ /»
Full Name of Contributor

Mailing Address

City ^ Stale

Lttfate^t-fc \i<ll f4
Full Name of Contributor

Mailing Address

City ** State

Full Name of Contributor

Mailing Address *

City ^ State

Enter Grand Total of Part B on Schedule 1

Zip Coda (Plus 4}

Zip Code (Plus 4}

Zip Coda (Plus 4)

Zip Code {Plug 4)

Zip Cod« (Plus 4)

Zip Code (Pius 4)

[Oif <-fif —

Zip Code (Plus 4)

1 9^ f(\

Zip Code (Plus 4|

'r.MO^r

^f-jftep.

MO.

MO.

D
MO.

MO.

MO.

6
'• "MO::?

r. ::MQ,'

' 'MO. :

6. nmG. '•

.rhlBOi :'

--.-'TtlQ;.\>.

6
MO,

/'•M0.r"

MO.":

6
MO.

MO. i

.-MO;;-

MO.

MO;

MO.
b

MQ.

MO.

";-a*Y:;-r

is
!°t»AY"'

DAY

••' OAV^- :

IA
DAY

DAY

DAY. i

3#

::i^4Y!;,;

; SAY

, DAY;'
18

i DAY:--

'iOft^.: .

DAY

)-£
'"OAY :!i

i?lbA¥;::

: \Y v ; :

} %; '. OAY -

: "iOAY ;'.

niBA-ys-s

£-3
^OAY

t>AY

DA*

)-tf

DAY.

DAY

irrEAR-.r

3-<?t/

•YEAR :

YEAR'

."YEAS'- 3

l*if
YEAR:

'YEAR

YEAS 1

J,o>/
i^YBAfl;.!;

YE API

•TEAfi1"

J-otj
• 1YEAH--.

YEAfi

^YEAR:;-'

3.0U
"-'YSAR;" i

- -VMXR' ' i

• YEAR* •' i

><?//
1 YEAS^'-

;YEARi;;

> V8IIK-:

J-d//
YEAR

YEAR-

-rvEAS-.
1411
YEAft;,

YIARr

Detailed Summary Page, Section 2.

$^5#,^

$

$

$ \£O*Od
$

$

* I oo. on
$

$
*\

$

$

* /o?-t?o
$

$

*lOO.dO
$

$

*XS<x00
$

$

*15^^
$
$

PAGE TOTAL

« J4-00.00
DSEB-602 (7-99J



PAGE OF
1 ^^1 1 I U

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

| ( ~ ( £ 1*1 £X 5 0 T ^ T"̂  (jJOif y O-/<£<? n tf"^ /

Reporting Period I

From 0/7/A^W To I"/)V"/^// I

DATE AMOUNT
Full Nam« of Contributor

Mailing Address ' 1

City w State

Jw.*niS<>^? f-'i
Full Name of Contributor

Mailing Address »

> ' <5c/ / i £ f v(6.(, t~o fa /*U@wU(i,
Ciiy State

U/WCfi£fcr M
Full Name of Contributor

Malljrig Address

CHy State

Ji p-kfSu* \j;ilc PA
full Name of Contributor

C Ifittyl fauna
Matting Address </

( / 5 T G ' * *i fa^t Ix /" / w3 ,
City State

Full Name of Contributor

\jJ iY/7 4>*v /v£uJ w&i/l
Mailing Address

^ ̂  fatttiertsoaJi js^I
City State

Full Name of Contributor

Mailing Afldresa

City State

Full Nama of Contributor

A^4ifiV/ Cj-lnhtH^
Malting Address

City ' State

Full Name of Contributor

Mailing Address

City 1 State

\^Q.^ *} sJ& [& \-^>

Enter Grand Total of Part B on Schedule 1

Zip Code (Plus A)

/ H*9J 9 ~

Zip Code {Plus 4)

Zip Code (Plus 4)

Zip Cade <PIUB 4)

Zip Cods {Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4)

\SWL~ -

Zip Code (Plus «)

{$tyy 6 ~

MO, .

(3

MOl

MO.

MO.

i
MO,

MO.

MO.

6
'-Mo.' : '

-•'MO.;;'

"^;Ma : ~
6

: '.MO.

MOî :

MO.

b
MO.

MQ.

MP-
I

MO,

MO. • ' •

MO/:

0
MO.

MO.

wo. •'-
6
MO.

MO.

DAY;;

>5
DAY

DAY

' - 0AY"'

•^^OAY

DAY

D A Y - ^

:̂!ixiy .

re^si-*-,

JDAV

J-^
DAY

^io*y"T

DAY

\J^ ZJ
• &AV '•!

6AY

i -DAY. ' : !

J-3
. ; v OA V • :

;OAY -';

J t fDA^n
I- S
^DAY

DAY

DAY

1̂DAY:

DAY .

:YEAR'. '

JJ//

YEAH

YEAR

YEAR :

lo/l
YEAH :.

YEAfl •

•YEAR- :

>d/'
. YEARii'

-.YEAflV*1-

YEAR. ,

J-^//
YEAR ,

YEAH"

VEAR;

~2*H
• 'YfiftR1 .'

-YEAR'

rYEAR '

-L(^//
!;Y£J»iR;^

YEARi :

'YEAR'-

>^^
YEAR.

YE**;

-'Y|AH'/".

J-o//
YEAft;

¥1AR

Detailed Summary Page, Section 2.

*\QO,00

$

$

$ i/ 50' <^^
$
$

% loo. QO
$

$

$ 150*00
*
$

$/04.0/)

$

$

$ \QQ. 00
$

$

^l 50. oo
$

$

$l£b,0<2
$

$
PAGE TOTAL

DSEB-B02 17-99)



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 tn the reporting period.

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

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor "nSW

$
Mailing Address JC^L

C t y

?A
Zip Code (Plus «) MO. DAY

Full Name of Contributor MO. YEAR

Mailing Address MO, DAV YEAR:

City Zip Code (Plus 41 MO. DAY YEAR
$

Fuji Name of Contributor

(Jto re tf * J
MO; DAY

*-*((
Mailing Address Mo.

City State Zip Code (Plus 4) :MO. . OA¥ YEAH

Full Name of Contributor wo.: 'dAv YEAH1

l-a K
ailing Address

89 (j
MO, 'DAV YEAH

t*
Zip Cade (Plus 4) OAV

Full Nome of Contributor wo-.- OAY

Mailing Addrass

Si-feet',
MO. CAY •YEAR;'

fity State Zip Code TPius 4) MO. :
$

FuU Name of ContributorFuU T
i BAY.

Mulling Address

X? L

:.OAV-.
$

City State Zip Coda {Plus 4» MO.

$
Full Name of Contributor MO",

MO. YEAR:

City

PA
Zip Code (Plu* 4J MO. DAY

Full Name of Contributor DAY'

MO. YEAR; $
Zip Code (Plui 4t DAY VIMt-

$
PAGE TOTAL

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

OSEB-502 (7-99)



PAGE I o 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 tn the reporting period.

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

Name of Filing Committee or Candidate

I "fT^iAfl/f {D\f i~ (j-f&€u\l£ttT

Reporting Period I

From bf^t^^it To l^/^Y/^Gll 1

DATE AMOUNT

Ful Name of Contributor

/" (fl\¥K>l/\Y \J(^\,&^
Mailing Address

£ity y V r State

Fujj Name of Contributor

jU."2-tflft*'|C- Ji £, bO IJ"(&{
Mailing Address

City State

Ful Name of Contributor

DA(t£ ^***- £ftne,/l#/kt
Mailing Address

Ciiy / State

Full Name of Contributor
J-"" t rl / 1

MaFllrtg Address / J

1 7 (-/ v\££ y-ci & p L*# l/\
City State

\As& y?\- 1 >4
Fuji Name of Contributor

S &V\(jlf&- $Cvl{//"Z" As&(*JWl(i.i/\.
Ma ling Address

City State

&ltitl U/y*l&- A/I

Full Name of Contributor
r - ,

' yL b'aU ct ihe S
Mailing Address (/

City * </ / State

J\ftf^TOV\, ^)fa*-*\»Oy\

Full Name of Contributor

Mailing Address '

City State

Full Name of Contributor

rw i r"JX/C tst'd?Jcf/Cf£
Ma ling Address

City State

\j(Jtl & C*y M(w ydi r*"

Enter Grand Total of Part B on Schedule 1

?r>
Zip Code (Plus 4)

Zip Code (Plus 4}

Zip Code (Plus 4)

Zip Code <P!UB 4)

Zip Cod* (Plus 4)

Zip Code (Plus 41

\$Q 66 ~~

Zip Code (Plus 41

\,9o96 ~ i^j>C

Zip Code IP<US At

[P&i^f ~

9

MO,

J

MO.

MO.

MO.

<?

MO-
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1 'MO. • •

l.'-.MOi.1:'

nwov^

7
MOv
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: MO,

9
MO.

MO.
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P
MO.
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l&
i'UAf >!.

DAY

l&
OAV

DAY

DAY: :
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:..fcAY

!-fB»Y"-"

, DAY
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; * 0AY - :

."-' O*V-~

-;".D«¥-^
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; : !6A¥ l l !-
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'^. = . DA V ! •
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j'-J'DAV - .

t$
DAY
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: OAV

DAY

JCt|
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YEAR :
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^ tl

YEAR;

YEAft u

: YEAB; i >
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lYEAflii:

YEAfl

YEAR

}*>ti
YEW! -.

YfiAfl

' YEARlv

-$ou
'• YEAR;
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Ld//
- YEARi1;

; i '-YiEAH i J
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^f
Y^AR: -

y EA-ft ;
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J-"/r
-,>ysAft"\
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*(OQ.Q6

$

$

* 10(9. 00
$

$
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$

$

$L9o-oo
$

$
$I>5<5.̂
$

$

*IOQ.OO
$

$

*loo*oo
$

$
/ J—5 / hO- ®0

$

IPAGE TOTAL

Detailed Summary Page, Section 2. 1 *1 \_DQ ,OQ

DSEB-502 (7-99)



PAGE OF
1 r\9 » • **

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pert 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

pf*t*1</5 (ft S ffi w^d J~ f 6-/^flta*f/

Reporting Period

From Q(?(l<j(( To 1 <*/L*t / L«i(

DATE AMOUNT
Full Name of Contributor

C* f&l/'C' f?t-fjl rfelr* vCf\ Tfrr^'tisf Jf,
Mailing Address '

I ( f* V^Mlt^t/* ^^ i\t(M\y State

Full Nnmo of Contributor

Art fin o*l •/ 4p& *ii (if
Mailing AddreSs 1 V

City. State

Full Name of Contributor

nfCH^/ct l/t&rlt
Mailing Address

City State

L«y r / / o u/ G'fQi/£- \
Full Name of Contributor

u #ix. ird yn*t*t rc>t<A tw&yi
Mailing Address

City v State

Full Name of Contributor

Mailing Address |f / _

City ' Slate

Full Name of Contributor

A! ~\CAA(L&[ ufi/rlxft"
Mailing Address

City State

Full Name of Contributor

Mailing Address J

City - State

Full Name of Contributor

Mailing Address

City * ' State

Ral/^M/X M

Enter Grand Total of Part B on Schedule 1,

Zip Code (Pius 4)

Zip Coda (Plus 4)

Zip Code (Plus 4)
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ŴO.

, ; : !||fiO>
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Detailed Summary Page, Section 2.
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$
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PAGE / X- 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

[Y~tt*t(/ $ 0 I J T 2.(*/& 9 t(j-^Q*£. H.(£<t T~

Reporting Period

From oft/LeU To fff/J,<f /}-«((

DATE AMOUNT

Full Name of Contributor

Mailing Address

10 O LsfslCttod. 1(.00><A
City State

Full Name of Contributor

Mailing Address

City State

U/ (/ ifl *1 i, WO J */• PA

Fufi 1*Jame of Contributor

/Cti/;* &*.( Tfbty Sfe.Ua
Mailing Address *

City ' State

Full Name of Contributor

Mailing Address

City State

Fuji Name of Contributor

Mailing Address '

« 1~H WAZ*/ kLfft j^v&kwZ'
City State

i\ o ̂  * ni r*J &i/\ ft
Full Name of Contributor

Mailing Address

(5 (5 f f /^ftirfcft'r j tr^T* )c<r ft?- 3 ? *?<! i-
Clty / State

Full Name of Contributor

•JflH^tS C**Cli/' (C
Mailing Address

/ S (r fiiTtf'^f'r /Jl/fi^Wt.^
City State

Full Name of Contributor

Mailing Address

City State
f 1 I . . .' ft DA
na/'t^ '/^ i/uU- sn

Enter Grand Total of Part B on Schedule I

Zip Code (Plus 4)

\QQQ V ~
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PART 8 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

a

.Jl I IJ I II bbBO VI WOI lUTUfltC

7 Stewart C>-
Reporting Period

From 6f?/*-Qtt To

DATE AMOUNT
Full Name of Contributor

Mailing Address

(M
City

Cirtte, $
State Zip Coda (Plus 41

Full Name of Contributor MO. TBM'-t

Mailing Address

H(4*i~<*J</**

MO. DAV

City State Zip Code (Plus 4) •MO: OAYr

$
Full Name of Contributor VEAH

ailing Addre

17 $
City Zip Code (Plus 4)

08053- $
Full Name of Contributor

'I to I
Ing AddrMailing Address *

XA Sp^/y
f̂ f~ty

fV*
Zip Coda (Plus 4}

$
Full Name of Contributor VEAR^

$ 1 10. oo
»!t!ng MO, $

City State Zip Code (Plus 4F

$
Full Nam* of Contributor

ailing Address
$

City

Park PA
Zlc Coda (Plus 4) MO.-.

$
Full Name of Contributor

Mailing Address
$

ty State Zip Code (Plus 4} :=-'»**?

Full Name of Contributor

. Jf. $
Mailing Address

XS $
City

M
Zip Code (Plu* 4)

\9(07 -
'¥**"»

$
PAGE TOTAL

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

DSEB-602 (7-99)



PART B PAGE / °f 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

o
Reporting Period

From 6 To

DATE AMOUNT
Fuji Nam* o L Contributor

Mailing Adtires*

I / ) - 5
Zip Code (Plus 4)

\9i07 -
- MO.;. DAY

$
Full Nam* of Contributor

.U&v Jr. > oo
Mailing Address

$
City State Zip Coda (Plus 4)

tfofo -
OAV

$
Full Name of Contributor MO.

*
\Q0.00

ailing Addre«s

70 1 *. l $
City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

$
City State Zip Cade (Plus 4)

$
Full Name of Contributor

r,
Mailing Addrtss MO. $
City Slate Zip Code (Plus 4)

$
Full *Narrt(t of Contributor

to//
Malllng Address $
City

facx*. RA
Zip Code (Plus 4) MO.

$
Full Nama of Contributor

Mailing Address $
City State Zip Code (Plus 4)

Full Nam* of Contributor $
Malting Address ! «*»£

City State Zip Code fPtus 4)

$

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

PAGE TOTAL

*\ioo.oo
DSEB-B02 (7-99)



PART C
PAGE IS 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.

Name of Filing Committee or Candidate Reporting Period

From TO

DATE AMOUNT

Full Nam* of Contributing Committee

1it()£ Lout £<n- ?JO
Mailing Address

13/5 IT/rfihra. Dr.1 ft
City J

Farf kMfA/H h>*

State

?A
Zip Coda (Pfus 4)

\}ow -
Full Name of Contributing Committee

Fr ;«i»J^ j f R'*sA A/ » u/*v
Mailing Address '

£1 £ Air* f / /W
City

Ch&tobeKburit

State

PA
Zip code (Pius 4)

f?L6l ~

Full Name of Contributing Committee

Cai»iAt'h(Ax4f^. ttcnrtt^ $AC
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Zip Coda (Pius 4)
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I 7 / / o -
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Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.
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PART D

ALL OTHER CONTRIBUTIONS
PAGE U OF ?/

OVER $250.00
Use thfs 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 Committee or Candidate Reporting Period

From £/7/i*(< To

DATE AMOUNT
Full. Name of Contributor DAV '

Mailing Address

17 So
Mb. DAY $

City State

tA
Zip Code (Plus 4) MO; DAY YEAR

Employer Name

Oe Gro
Occupation

up
aTfTtEmployer Mailing Address/Principal Place of Business

1767 Mh« &***.&!*<> &tl
Full Nam« of Contributor MO.;

Mailing Address •YEAft . $
City Stata Zip Code (Plus 4)

$
Employer Name Occupation

/I <r
Employer Mailing Address/Principal Place of Business

17/7 Afck S'ffCeh 5«; feV« «
Full Name of Contributor

7
&&»:••

Mailing Address / YEAR:

&CTw
0 X- U/. $

State

?A
Zip Coda (Plus 4) MO.''

$
Empfoyer Name

nJi (Q.
Occupation

Employer' Mailing Address/Principal Placa of Business

Ful! Name* of Contributor MO. DAY' YEA«,.

*1 500-00
Mailing Address

gM*6>*sl
MO. DAV- YEAR $

C t y State

B4
Zip Code (Plus 4) MO, DAY

$
Employer Nrfme Occupat on

C50
Employer Mailing Address/Prmcipa) Placa of Business

Full Name of Contributor

Mailing Addtesi DAY

* So.oo
State Zip Code (Plus 4) $

Employer Nam Occupat on

'(A- f tf<iM.
of Bus InnsEmployer Mailing Address/Principal Place

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

PAGE TOTAL
» Ll- 1?/^/^ ^



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

I Name of Filing Committee or Candidate Reporting Period

From TO

DATE AMOUNT
Full Name of Contributor

Mic^aei ka\r
£

MO; ; I! via*.)

Mailing Addreii Mb: $
City State

PA
Zip Coda {Plus 4} MO,

$
Emplo'yar Name

U M 'W^t
Occupation

-•V
rasifPrinEmployer Mailing* Add cipal Plactfof Butinssf

Full Name of Contributor

TUoc">«5 S. faf-
MO. DAV YEAR

lott
Mailing Address ., f

O**- Lib&t. Vote. SC
MO. VBMl $

City Stat* Zip Code (Plus 4) MO.

Employer Name

D u f *
Occupation

Employer MAiling Address/Principal Place of Business

Full Name o{ Contributor : MO.: DAV

V
YEAH

Mailing Address DAY YEAR $
Zip Code (Plus 4} MO. DAY YEAR

Employer Name Occupation

Employer Mailiiy'AddrB*s/Pfircip»!'Ploc« of Businesi

1 6 3 V 5>»P-.<6 < freer. PbHtlc 19/4?
Full Name of Contributor MO.

$ $00,00
Mailing Address

5.
MO,. ; $

City State Zip Code (Plus 4) MO. DAY 1 $
Employer Name Occupation

A ti
Employer Mailing Address/PrincipafPlaca of Businesi

Fidl Namo of Contributor MO.

a*Jt
Mailing Addren MO, DAY $
c t y ip Coda (Plus 4) OAY $
Employer Nama Occupation

y^ /•/«/#<«/*'
Employor Mailing Address/Principal Place of Business

I9to 3
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3

DSEB-502 (7-99)

IPAGE TOTAL
. 1 * (j- f



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to Itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

of

Name of Filing Committee or Candidate

FVr<?^6 o

Reporting Period

From To ( d A

DATE AMOUNT
FuU Name of Contributor

Peffcr Hauidfa UP
iailirlo. Address '

/6
Maillrlg

~)0oQ T^o Low* f%
-MO:

Cit State

££
Zip Code (Piut 4) MO. DAY YEAR

Iftol $
Employer Name

lit **i( fovj
Occupation

Employer Mailing Addr»t*'Princip«l Plica of Butinesc

Full Name of Contributor Mp. : DAY VEAR

Mailinfl Address MO. DAY $
City State Zip Cod* (Plus 4) MO, .DAT.

$
Employer Nam'e Occupation

Employer Mailing Address/Principal Place of Business

Full Kama of Contributor DAV Y6AB

30 6->
PAY VtA*'. $

fA
Zip Code (Plus 4) MO. DAY YEAR $

EmpToyer Nam* Occupation

Employer Mailing Addreii/Principvl Place of Business

Full Name of Contributor

(rou berg
MO.

Xo
Mailing Addraas

City State Zip Code (Plus 4) MO. -DAY: $
Employar Name Occupation

Employer Mailing Addres*/Principal Place of Business

Full Name of Contributor MO.
X.

Mailing Addrea*

oo
MO. DAY

City State Zip Code (Plus 4) MO. $
Employed Name Occupation

Employer Mailing Address /Principal Place of Riainess

106

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

* L^ L/ /)/! &/)



PART D

ALL OTHER CONTRIBUTIONS
PAGE f 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.)

Name of Filing Committee or Candidate Reporting Period

From TO

DATE AMOUNT
Fuji Namo of Contributor MQ: •

Mailing Address

I ? H
MO,- DAV $

City State

fA
Zip Code (Plut 4) Ma, DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

FuJI Name of Contributor MO. DAY YEAR-

Mailing Address

Alien l*t*e,
MO. DAY $

City State

VA
Zip Code (Plus i:\EAR';

Employer fJarne

bet -
Occupation

Employer Mailing Mfdrass/Prineipal Place of Business

Old K>
Fuji Name of ContributorFuji

P

DAY

a
YEAR

Mailing Addrass MO;- YEAR

city

Otll 4.

State Zip Code (Plus 4) MO. DAV YEAR

Employer Name ' Occupation

Employer Mailing /Tddress/Principal Place of Business

£
Full Name of Contributorull

p (7
Mailing Address

lot! $ I
City State

?A
Zip Code (Plus 4)

$
Employer Name DccupRtion

Employer Mailing AddreflS/Princlpal Place of Businesi

\6i«**
Full Name of Contributor MO. DAY $
Mailing Address MO. DAY $
City Stala Zip Code (Plus 4) : MO. DAY YEAR - $
Employet Name Occupat on

Employer Mailing Address/Principal Place of Business

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

P AGE TOTAL

* 7 / A fl /in



PAGE 1 O QfPART E

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.

Name of Filing Committee or Candidate

f

Reporting Period

From To

Full Name

Mailing Address

City

Receipt Description

Stats Zip Code (Plus 4) -MO-

Mailing Address

City

Receipt Description

Slate Zip Coda (Plus 4) MO. DAY ': VEftrfr Amount
$

Fult Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4) Wldk: JDAV :- V2AR-: ••:• Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. PAY: IAmounr

$

Full Name

Mailing Address

City Stata Zip Code (Plus 4) "̂-'M&f.'j7 - PAY - vVEABsgj Amount

Receipt Description

Mailing Address

City

Receipt Description

Stat* Zip Code (Plus 4) DAY :-i IV gjHfe.; -M Amount

$

PAGE TOTAL

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

DSEB-S02 (7-991



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 of Filing Committee or Candidate Reporting Period

From To

TOTAL for the Reporting Period (1)

£ IN Î̂ CC^mWBUTlQNS RECEIVED - VALUE OF $50.01 TO $250.00 5*ROM PARfl^ , , :

TOTAL for the Reporting Period (2) *o
RECEIVED - VAtue OVER $250.00 ffWOM PART &

TOTAL for the Reporting Period (3)

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

DSEB-602 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50,01 TO $250.00

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From To J«?/J-frA'//

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution;

Full Name of Contributor

Mailing Address

Chy

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

Moiling Address

City

Description of Contribution:

Stet*

State

State

State

State

State

Zip Code (Plus 4)

~

Zip Code (Plus 4)

-

Zip Code (Plus 4)

~

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 41

-

- MO,: -

MO;;:

MO.

; ;.MCvV. :

MO.

MO. ••"-'•

MO,

: MO.

MO.;

, MO.

.~,MQ.--

••••MO: !-

•••"Mtfcr

MO,

-MO.

-•••MO./;

>--;MO7.-%

:--;«0,-x

;VBAY'>';

i •****>"•

.•:t»AV--;v

:PAV-

OAY :

•: DAY

. QW-':

DAY

•'•="OAY---

DAY •

•^•DAY'--

DAY '

rOAY ::

-'.-'DAY-.-.:.

DAY •:--

•".'we*:-;.:

:^-OA>f';-;

•-;roifc¥::i

".•:X£MK-':

-;-Y6AIV"

:•: Y£A» •••:

":«AR-^

::YeAH,^

-YfcMI.-

- :;YeAB ;̂

.YEA^R: -:.

• -••*£**•••••

-YCAff-

?:'¥«A».>-

^YEAR:-:

:.»BI»V-;

•V6*»/;.

- YEAB -̂1

;-?m»ftYi

v.veAff:';;

^vfeAff-;

$

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

DSEB-50Z (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF 31

None or Filing Committee or Candidate

eMdU o f

Reporting Period

6 I?From To f 0

DATE AMOUNT

Full Name of Contributor

Mailing Address

J. 7 -*-J f"7<t /I A (A/6v/ llOdui
city State

F7C(M r iW fradliv. t/dt'tv K'*
Employer of Contributor ^

Zip Code (Plus 4)

Employer MalllnJ Address/Principal Place of Business

Full Name of Contributor

Moiling Address *

OU 0 /Ifi ff-h 0 1 1 °4(^

City State

fc«H l/i/fcy M
Employer of Contributor

Zip Code (Pius 4)

1/0 7V -lit?

Employer Mailing Address/Principal Piece of Business

• OOO T^wO C*O YOci Sfl' M4/"t«, / W /{£(/£'( P^i^, , 1 trl \9( 0 }

FuJJ Name of Contributor

Mailing Address ' /

City Stete

Employer of Contributor

Zip Code (Plus 4)

Employer Melting Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

I

, MO. ;

';W0i!!'-

?(>

••''.OAY./'

'<•'*': OAV • *

Io//
îVfrAB^C-;,

' ! VfeAft!'1'

*7?3.??
$
$

Occupation

Description of Contribution

f^( H (A fb- 1 *>*f ^-J^ffi^ft S

T^SiSif
9

rfttflini1

-MO.1.

f^:O*V1ii;

(8
i:":DAtf."r.

: '• • DAY * J !

(rafEARi-:

V"
;n^fiAfiiJ

' •VC'A.H '' '
' ~"\. »«fl ' -

WSo.oo
$
$

Occupation

st'TTQfVt t*y

Description of Contribution

••••ttfQii'--

1<0-
•-•MiSi-'''.

J 6
: "MOi:;-

•HipA,Vt-

^•V
:-;jOA.V's

W
?5?OAV:;"

i •*£*(£!'

J-oii
;'¥B*«Fi

J~<?//

NYEAffi'

*7t\M. 11

$ } ,7# / .£$

$
Occupetion

Description of Con

CAV^^Alf^ l~

Mb.,

MO;! ;

MO.:V

OAV

DAY !

••;DAV' :"

rlbutlon

^YfAR^

• ; YBAfti1'

"•'YEAti :•. '

$

$

$
Occupation

Description of Contribution

!??»Eu

hMOiL i

' THICK It!

1 T J 0 JfiY1 ̂

i; itJXV1-'-?

J^IOI^fSH

liME îHr-'

•JiMEA^ii

SIVEAB1^

$

$

$
Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-tflt



SCHEDULE Ml
PAGE " OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

eifafs of £t*0t/-wt-
Reporting Period

From 6/7/loff To

To Whom Paid

to
Amount

Mailing Address

) 7
Daacrlption of Expand itur a

City

/I f.

State Zip Coda (Plus 4)

To Whom Paid

Mailing Addr Do script Ion of Expanaitura

City State Zip Code {Plus A)

62701-
To Whom Paid

Mailing Address

MO: -;*SWil Amount

Description of Expenditure

P.O. $9*

1Amour

S b

City Stata

Py

Zip Code (Plus 4)

To Whom Paid bAY ;Y«ARi'l Amount

Mailing Address Dascription of Expenoitura

City State Zip Code (Plus 4)

To Whom Paid

a*
Mailing' Address

le* && •/

Amount

Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address Oascription of Expenaitur*
1Amount

*16>£?0

City Stete

A
Zip Cade (Plus 4}

To Whom Paid

Mailing Addrass Description of Expenditure

s^NtT&.ys
r- a

City State

9+
Zip Code (Plus 4)

To Whom Paid

C-te^rde,
Mailing Addr«a* Oascfiption of Expenditure

City Stata Zip Code (Plus 4)

PAGE TOTAL

$

DSEB-fS02 (7-99)



PAGE If OF.?/
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

P f {Cvi&i & T stybfAf f" U1̂ *̂! ifa f

Reporting Period

From 0/7/W/ To /^AVA*//

To. Whom Paid

i\!V/Ci4*iJl ifi^r^*!
Mailing Address "

City State

li/j MOtv O-lf&l/t- f/H

To Whom Paid

Mail Ing Address r\ '

City State

K/ut, &J/ P/?-
To Whom Paid

/\C{* ?rt^ Ci)**i/)<irt V*
Mailing Address ' '

City State

C. * -" iL^*t t ~T* /
}pC i /*t /7c(</ _Z6-

Tp Whom Paid

Mailing Address

^f / 7 ptf/rrzJ*'*! otf<^i
City State

w iLilmJ Lfi-CJvt* \J(

To Whom Paid

lA .A $ CjfTtffr^ej
Mailing Address *

City ' r State

I ^M4(j.£ ' r KiA \t

To Whom Paid

jikibi-f r w/i% r*p î"vi f /^ |4** ^
Mailing Address v

P /) Pi î  tJ" ^ )

City State

Afr h l&r PA
To Whom Paid

AtAitf f{(&n$ O\! krtftwtf g. (jtmftC^ (
Mailing Address '

City State

To Whom Paid _

C_o^l^)[/io'\t>6k^*i *i€£t&w(tFGAb CfO **I*H i f'Ttf €•
Mailing Address ,. ..

1-00 ^ /^ ttt /i^&nue.
City State

x- . / , L L . 0 ,4
(^Oi^i"*)'li'6'tfM i/t

Enter Grand Total of Expenditures on Page 1,

Zip Code (Plus 4)

\jo9o -MU

Zip Code (Plus 41

Zip Code (Plus 4)

Zip Code (Plus 4)

\9oJo ~

Zip Code (Plus 4)

Zip Code {Plus At

130*1- -

Zip Code (Plus 4)

Zip Code (Plus 4)

im& -w9

sJin : n*v ' vein. "1 Amount

/ L.i j,// I*tsy.j6
Description of Expenditure

rf-**\*'f "Li f1 ( I n 1 irl 1 .

M0;: • DAY- :ViEAW : 1 Amount

,6 L6 Lou 1 $ ̂ ^. Oo
Description of Expenditure

>4W l/f r/3dritf«t ^~

MO. :DAY Y6AR | Amount

fc ^rt J-^^/ ^Sfi?*- ̂ fi
Descript on of Expenditure

R^C'/CA#7Vj 4 .

. MO. DAY. Y4AH -..1 Amount

7 ^ i«/ ^^sjJf-39
Description of Expenditure

f-$k:fH. 64.*Ji* frtfa*.. Kfr.kf'it*!*"*:'
MO. 'DAY YEAR/ | Amount

7 & \-QU \ ̂ ^-00
Description of Expenditure

\ *~-*\flffyh ^GfYt^^f'

'MO.'. . .DAY" ,yCAft;->|Amount

^ \9 ~*-al( ^££O*Od
Description of Expenditure

• M0.v: "'OAY : •.•Y*^vS| Amount

V \9 l*H n SlCiO.OO
Description of Expenditure

3pv»&tfli7p.

MO- DAY , . ::YE -jR:̂ ! Amount

B 19 ten 1 SSO.QO
Description of Expenditure

IPAGE TOTAL

$ | ~y Qf\ /

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate Reporting Period

From fr^/J-O U To /J0/>»/U//

To Whom Paid

Mailing Address
19-

'- Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid ):>-vl--''OAY.;. •<

$
Mailing Address _

13X CU«lifW ) 0
uescrlptlon ot txpanaiture

State Zip Code (Plui 4)

To Whom Paid « Amount

Description of Expenditure

AJi/er
l y State Zip Code (Plus 4)

To Whom Paid Amount

$
Mailinfl Address

S.K./4
Description of Expenditure

City State

U
Zip Code (Plus 41

To Whom Paid

A**/-
- MG. ; 1Amount

J.Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

^ Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address
#

Description of Expenditure

Amount

State Zip Code (Plus 4)

TOaWhom Paid

Mailing Addr*a
frl VO..KH./?
SB 7

? Amount

Doicription ot Exp«nditur«

State Zip Code (Plus 4)

PAGE TOTAL

$

DSEB-5Q2 (7-99)



PAGE V? OF 31
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/-ifr«t«J<

Reporting Period

From 6/7 foil To / Q/1 <*>/*.* 11

To Whom Paid

fgyfof
Mailiffg Addres

MO; ;¥EAR • Amount
3_2

lii^g Address

AWfU first-Sfrcaf
Description of Expenditure

City

>*
State

Of
Zip Code (Plus 4)

To Whom Paid M&L - ' -'PAY :.;:,j

10
Mailing Address Description of Expenaitur«

i.
Ctiy Stste

U
Zip Code (Pius 41

To Whom Paid

Mailing Adpiess
^o^/>.

MO. DAY ;VBA,R-

Descript on of Expenatiurn
JAmount

* 150.00

&cty State

PA
Zip Code (Plus 4)

To Whom Paid

Msitina AWdress Description of Expanditur

Amount

City State

PA
Zip Code (Plus 4)

To Whom Paid DAY . YEAR' '1 Amount

Mailing Address Description of Expenditure

City Stete

P l
Zip Code (Plus 4)

To Whom Poid

mrfc/W
Mailing Address

YEAR 1 Amount

Descript on of Ejepenaitura

City State Zip Code (Plus 4)

To Whom Paid

er
M a l i g Address Description of Expenonure I

Amount
s/5a OO

State

PS

Zip Code (Plus 4)

To Whom Paid

Meifing Ad/raes
3.0

Description of txpenaiturn

Amount

s3<J. '

City State Zip Code (Plus 4}

PAGE TOTAL

$

DSEB-30a (7-99)



PAGE OF
SCHEDULE MI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid -MO.
1*0

Amount

Mailing Address '

City

Description of Expenditure

State Zip Code (Plus 4}

To Whom Paid MO. Amount

Mailing Address Description of Exp«nditura

State

M
Zip Code (Plus At

To Whom Paid

tr
Wailli4

MO. Ul Amount

a i l r i Addr«i

P.fl.fco*
Description of Expenditure

City State

M
Zip Cad« (Plus 4)

To Whotfi Paid MO. DAY

Mailing Address Dsscript on of Expsnditura 1Amount
*\OOQ&.00

City State Zip Code (Plus 4)

To Whom Paid

£Mail

OA-Y JW.11 Amount

ailing Address Description of Expenditure

City State

PA
Zip Coda (Plus 4)

To Wtiom Paid

6-0 P
Amount

Mailing Rddress

1 1 & is. Slrth Staet
Da script on of Expenditure

City tate Zip Code (Plus 4)

To Whom P»id MO. Amount

Malting Address Description of Expenditure

c t y State

ftf
Zip Code (Plus 4)

To Whom Paid K»0-

Mailing Addras*
\0

Amount

$
Ovscript on of Expenditure

City State Zip Coda (Plui 4}

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

* ( ! , $ ? $ . oo

DSEB-502 (7-99)



PAGE 9- OF
SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

Ct**Mttkc-
Mb;
JO 1Amount

$150.00
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Corf. /O M
ViiJut '':' w

±M
'••Amount

Mailing Address Description of Expand ltur

City Stata Zip Cod* {Plu* 4)

0 / -
To.Whom Paid

ti
Mailing Address

MO;-

1C?
.11 Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

*

Pai

re
Mailing ddress Dascription of Expend itur« 1

Amount
$100.00

State Zip Cod* (Plus 4)

To Whom Paid

Addrats
10

Amount

Description of Expenditure

iy State Zip Coda (Plus 4)

To Whom Paid

Mailing Addrasa

Amount

Oascrtption of Expenditure

(2- dT/H
City State Zip Code (Plus 4)

To Whom Paid

Mailing Addr«i« Description of Expenditure
]Amount

tTy.00

State

fA
Zip Code (Plus 4)

fMv -
To Whom Paid

/ jaUtal^lll'
Mai (Ing Address

?i T
^

iiiii In**. At-Jf Amount

Description of Expenditure

City St«t« Zip Code (Plus 4t

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

$1 !,

DSEB-B02 (7-99)



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

iName of Filing Committee or Candidate

Fv;

Reporting Period

From Q/7fa^tt To

To Whom Paid

f\ Jt*&l& K&(/
Mailing Address

City State

To Whom Paid

C, | 1/V| CM^l 1/t'ctCd frt »**•&! t 6*v ̂

Zip Code (Plus 4)

im? -

Mailing Address

City

O" \.£.^\*}i&A,
Stete 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 Code (Plus 4)

To Whom Peid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing AddreBa

City Stale Zip Coda Plus 41

\ >(

- '¥fe&Rr:'.-i Amount

i*l/ 1 S & oV". (T
Description of Expenditure

^5o^
\0

--•!"&AVH;

if ttv// 1 ̂ ^OO.OO
Description of Expenditure

C# bit- tntdf*.

r MO. .̂'!BS«&I ; ; VEAR ; «1 Amount

Is
Description of Expenditure

IjJPBJi ' ' ', BAY YfiA^^ 1 Amount

1$
Description of Expenditure

^HOl̂ - : '•»*#. •. Y(B4f*"| Amount

1$
Description of Expenditure

Ĵ MB^ |̂ P^ :̂ ,! SfBAfi-' c 1 Amount

Is
Dascript on of Expenditure

- • 'M&P: :.r:~~&kf>~*i ¥6iB'*i| Amount

Is
Description of Expenditure

' ;Mtt.^v (•S^Wttti tiM-*Ss;i Amount

Is
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. I $ I I r\Lj>

DSEB-B02 (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 To

Name of Creditor

Mailing Addfess DATE
DEBT
INCURRED

City

V^SiO../;. >'i OAV-.'v -.YEAR

State Zip Code (Plus 4}

Description of Debt

Nome of Creditor

Moiling Address DATE
DEBT
INCURRED

City

-,MO. ". , , DAY; .YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

WO. BAY YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATi
DEBT
INCURRED

City

RAO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

Stain Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO- OAV YEA.H <

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

' ' :\

Outstanding Balance of Debt

$

- - ', .-''

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

•'

Outstanding Balance of Debt

$

""

Outstanding Balance of Debt

s
''

Description of Debt

1PAGE TOTAL

$ 0


