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SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF »r

r-iame o< riling Committee or Candidate Reporting Period

From ^ «*

1. UPBTHtfiZED CONTRIBUnOTiS >APffh*?ECePT3 - $50JQ0*lDH<t£SS PEK CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. "CCS r̂TRffiUTK^S $3

Contributions Received

All Other Contributions

HUH T0y$25&00 fFRQBI PART.A^AND PAHT BJ

from Political Committees (Part A}

(Part B)

TOTAL for the Reporting Period (2)

£ — -̂~

£ ""7 1 I *""7 f* ^ ^

$ 1 # ?*<>>ot>^J I (_X ^^ —

3. CWTRffiUTK»tS 0^^?- $iBii||pOM^ART- C <A!*3-PARr̂  ^V J?i;:A

Contributions Received

All Other Contributions

from Polrtical Committees {Part C)

(Part D)

TOTAL for the Reporting Period (31

$

$

7,

3,

000 . 00

Soo.oo

$ lO^OO.oo

4. OiHfcH Ht=Cst*j£ -^iKb^jrajS^ffP^SJiEAWlED, lEIUnCBKHBCKS, BltX ffROM PART Q

TOTAL for the Reporting Period (4) $ •9 / -*
J , C> ^t-

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

Cover Page. .rtem B.) •«;<>"•«*

DSEB-502 n-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE 3 OF /5

Name of Filing Committee or Candidate

i"Vi dni'i $ tf f 1) /Ant ' Mc/cqan
Reporting Period

From Ob / ^ / / / / To i*/W//

To Whom Paid

Bailing Address

Ob
-DAT Amoun

s
Description of Expenditure

State Zip Cooe (Plus 4)

To Whom Petd

Card.
Mailing Address -

Kd

06
Z'

x!;js| Amount

32.9
Description o* Expenditure

State Zip Code (Plus 4)

o
I n

<zr f -ee
To Whom Paid •̂JEEisijlî i Amount

'2011 1 S /500.Qo
Mailing Addre

P, 0, 0)6
Description oi Expenditure

State Zip Code (Plus 4)

o re ct
To WhomW

.2-7

;S?| Amount

S
Mailing Address

L.^ek. Ln Pk
Oescriptiori oi Expenditure

PA
Zip Code (Plus 4)

To Whom Paid

fife IAmount
s 300.00

Ms. 1. fig Description of Expenditure

Dtffos ft jj» r b^n^ yt,~\y
Stale Zip Code (Plus

To Whom Paid

07
WM Amount

1.
Mailing s/ Description of Expenditure

Stole

»PA
Zip Code (Plus

Tc Whom Pid w| Amount

J.
hnq AddrMs

? ^~\ B Description of Expenditure

Oty

or n
State

Pfl
Zip Code ff>ius 4) y

To Whom Poifl

zon (Amount
$3.g/

Mailing Address Description o) Expenditure

e ( JSVfln

,

)
State Zip Code (Plui 4)

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

$ 4^5-*? , /o



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name oi Filing Committee or Candidate

of a/o
Reporting Period

F~ /*! fc I /} **1rrom U o ( w / To /O/3-*/ I/

To Whom Paid

C<xrH J>
t

L 06 f

Amount

Masting Address Description of Expenditure

State Cofle (Plus 4)

T& Whom Pa

\u r
liina AtJdfesMailing Address ,—

Kj h
09

'-'PAT Sal Amount

2-0 II
Description ol Expenditure

•Service
. i

[L tfWrtiiSS/iMi )

CTc»$e
Sinte

CA
Zip Code {Plus AJ

To Whom paid

o? 30
Amount

S ¥0 va
Mailing Address

^U.r ftUt
Descr ption of Expenditure

H
State Zip Code (Plus 4}

iv

To wnom Paid

0? 3 t
;$;| Amount

zc n I S
Mailing Address

403 Rol
Description of Expenditure

to
Cay State Zip Cade (Pius

To Whom Paid

Mailing Address

:8?| Amount

$ 2.Q
Description of Expenditure

City State Zip Code (Plus A)

(4 '<M -3J37
To Whom

Mailing Address

P.O. 'G
Description of Expenditure

'̂Eijjta r̂i Amount
UTTU_^

Ci'.y State Zip Code {Plus 4J r
trr

To Whom Paid

Mailing Address
N A A C P G 20

g;| Amount

T 5 SO .00
Description of Expenditure

City State Zip Code <Plui 41

To Wriom Paid

Mailing Address
1 2-

Amount

za» I S /^^ -^c1
Description of Expenditure

State Zip Code (Pius

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



SCHEDULE lit

STATEMENT OF EXPENDITURES

S

oi Filing Committee or Candidate

fn e r>£/ s Of Diane
Reporting Period

From OH0"*/" To

Muling Add/ rJS

/ f a l l

/ f

C3>*.ir iO rr ifz.

§&TEi<)4'J*&I Amount

13 77i $ fa0-oq
Description of Expenditure

Zip Cod* (Plus 4)

O*»i cc.
ID Whom

13-

Amount

$ ̂ o ,00
Mail ing

CMC* V j p r k

Deicription of

*1
C.iy

Tft ̂  TO A
Zip Code (Plus *J

* A L

To V/Viom Paia
/ Vuitlishioq ) T-o

HI Amount

ao .rjj
Milling Description of Expendiiure

tA
Cay Sine

Pft
Zip Code (Plus 4)

To Whom P«ia

i 8
(giil Amount

1.C ii_U
Mj.hng AOdit iS Deicription ol £atp*ndhur*

F\A n c/ r ̂  ' s /
C,ry State Zip Code (Plus 41

To v/hom Paid

roiM r
MiTfioQ Ad5/«is

o& / B
'Mm Amount

g

z x 1 i f A
Description of Exj>»ndnur«

cny Siare

tfi

Zip Co4e [Plus 4J

To Whom Poid

N
WM Amount

$ 75".
Mailing AOdrrsi Description of Expenditure

Ad ,*
C.ty State Zip Code (Plus 4)

To Whom PaiO

09
iSiSfcSji&feyJl Amount

iUi
Muling Address Description of Expenditure

^^ r
$ >£ f*

C.ty

N C

Zip Code (Plus 4)

To Whom PiiO

*

.-

of A^t
Sî ifeSCRSS| Amount

Muling AOdtess n of Expenditure

, o
CUT Zip Code EPIos 4)

« H* ̂  / [

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



PAGE OF
SCHEDULE It!

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

r-VirfntfU o\ IYlor<* a /o
Reporting Period

From 0 6 / 0 7 / I / To / £ / 2 f / U

*^^
To Whom Paid / _ , *

- _^ / 1 yv [ /i

fV\ P C I ̂ "iT^/n^ r*4 J^€rtt&<Tf AT'f Li
Mei i>ng Address V ~-*7

r f t3&V 6' *» 7
City

i** O T ("* ST6> l/t> W

State

To Whom Paid jr_ , ,

Be-^ll^h^ oaptT'Ct Cnnrch
Morimg Address __*

City "•* S/

fft
To Whom Paid /

L — • . 1 / if. — . t i n . \. . . -.r r ' * »""i « 3 0 t 1? r^& *s n / /- » n (.">( *-\ f: r
Mailing Address ,

ClTy i A , State

PA
To Whom Paid

Mailing Address ^

/ ^ Z H ^ f f ' S d n v i l i ^ ^>^{

C"Y K\^ll,ca I4.il

State

Nj
To Whom Paid i ., i ..

Cwr(i S*rV'C.-fJ (*7iAlf 5 rrtralc^ VIA
Mailing Address .

4 1 (/ PA C* r l< / f ^ J-t .
Cny —

Norr >H o*vn
State

f A
To WHom Peid ,

Mailing Address

P.O. (3oy / ^ t
Cny State

To Wriom Paid I f \g Address

' 3 ^~ Ktf D€-rTS« K«
City .

o Ow <^Pr i 6</^
State

t*
To whom Paid ,. . 1 i

Mailing Address

• i O. SjO"^- ^ O-5^
C,ty

1 ^ 1 j. - ̂
State

Enter Grand Total of Expenditures on Page 1,

^ fv o rti-<^

Zip Code [Plus 4}

Zip Code Plus 4)

Zip Code Plus 4)

IQ U f & —

Zip Code Plus 41

&Q> o&l. —

bl«sU5^

Zip Code Plus 4)

f ^ *•/•#) ~

Zip Code Plus 4)

| ^ ̂  2-V -

Zip Cede (Plus 4i
i ̂  a / (/ —

•e-

Zip Code Plus 4)

( <^ tf<^ y. —

•woX ^>^Y; AYSAI-- Amount

«^^ 2-5" lo /{ S i, 2-!>CS,&0
Description of Expenditure

1"* t(,f\0tty4.>Yl:ts f\ ** C f ** *(,T 1 ̂  "*-

V

TWO; "5- - £»*Y ^ ^TSsiffJ l̂ Am°unt

\& 0 ^ 2<5 II 1 S fOQ ,Q C
Description ot Expenditure

r r ^ / 1 . /O^tf^5or TV r M^C-T'^*0 ^V »'t*ncft^Ort

"T C* D d n t -t->1 Q5f *M ̂ . C^ * 1 fl f4v* •* pt"*1

^SSftJiisS*: ̂ SPiSSfSi: iSsyiEsSS^ Amount

to t o %ot\> S 2 56^. C- o
Description of Expenditure

i D .£ T & * } t T^ r rT *•* * *"* "T C & W P& >*} fi

/h A > u*cj pie re .v
$»&f3!5 iî swsfiigii î JSa^ss?^ Amount

Description ol Expenditure

1 f ' A x ) r> )f, , /^ î -f j i- ' f "'• •} vt- j *•* *? T A *'f 4-

\tir 2.^^'j^o Priri-f*1^ ^&*>'ie& rtJ •£

'SiJ*î i ^sgSSSat-Ji §?&33*BS£ Amount

It? 7. fii it) H $ ly ~l $ • OG
Description of Expenditure

Adv«r+,i(nj
?K3iKKMii -S^BiMiSS JigSSiEiSRSS: Amount

/ C? / ^ 2o II $ -^ -S~. 6 ̂
Description of Expenditure

l^ra^r

S&SKJî ^ ^WsteifliSiSsS sS^s'tw^Si Amount
1 ̂  / G O .00

Description of Expenditure

£ c\ t cfa r^ C M-e. £T ^ ^ f-e-6 L
A ,

Ti^<i4 r^ i s c f"
iJS'liB-oS ĵi ŝ sciiaiiSS.:? <Ŝ '̂ iii:ii;?̂ | Amount

1 <t 1 \O ,QQ^_*__LJ _
pescription ol Expenamjre

v 4*^« 1 Q Q( if M t£ t f)|f ^p?^"6

rM n CT r~ (H i ̂  ?. r"

PAGE TOTAL

Report Cover Page, Item D. $ ^ £ 7 2 . 0 0



1 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 riling Committee or

• jends Of 1
Candidate

") iao-€L M0r<7#n
Reporting Period

From Oof £>?f it TO /«/„/•!

DATE AMOUNT
Full Name ol Contributing Comminee -

Mailing Address

City

J £*•*>(< 10 I~C*£AJ r»
State

PA
;uil Name of Contributing Comminee

Mailing Address

c"ft..ud«i?i,,A
Stale

PA
:ull Name o* Contributing Comminee

Mailing Aoaress

City Stare

:ull Nam« of Contributing Committee

Mailing Aociess

Ci ty State

Zip Code (Plus 4)

y90v& -

ho n PA C

Zip Code (Pius 4)

/<*<5y -

Zip Cooe (Pius Ai

-

Zip Code (PIUS 4)

-

Full Name of Contributing Comminee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing AC or ess

Cny State Zip Code tPlus 4)

Full Name of Contributing Comminee

Mailing Address

Ciiy State Zip Cooe (Plus 4J

Full Name of Contributing Comminee

Mailing Address

C.ty State Zip Code (Plus 4)

0-7

fc«o;;---

••tftfozA

S:-MO;—:

0-)
^tso-^m

ffZHtte^-

- Ma

MO

->MO,

WO. -

wo.

IsiWO îW:

;&:;«Oi.-;*?s

;M»ct&«:

•SiSiBQfiflS

:>^MOK;K

iS^WdifS!!

•HiMO:;-K-

tf-SWDK?:'

w&MO?™

;;̂ «i4;:>:f

ŜiiHO;::;;

K^KO;̂

a/
i'JXiAY.-V

:;;-iBiK.v:s-::

;BIO*y:S.:

29
LSSDiKYiWi1

:V:VBiAV"r-

BA¥

DAY

DAY

OAY

T3AY

:i:JI>AV-::;:;:

î KjOiAWWiii

:̂ajA -̂:::-

SwEWiV î:1

iSStJAY'K;:

•-:Sr*D*»3S

>-V:":OAV«;.

B^DWViS:;

îJS&WWiS1

•3*f£flKV*A

s^awv*

;i:Si>DAV;>

•a-6*/
-YEftR^':^

*¥ESR'S:S

?»«*«::*:.

•3*H
flfEXK&S

;r¥E3SR-<v

'ffiAB

YEAR

YEAS

YEAH

-VfAR

:*VE»R;-;::J;

^JVEftB-ai;

• l̂yEAR;̂ ';

o:ve*s:-;?

S«E*RJS-f

':?-:*giAfl!*:

"J5VE*H :̂'V

'.SY«*ft-S?:

vS¥€*ft":-

;:*y£AR;;j:

#;SneftR$

l-'s¥E«BS

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

$ fOO. co

$

$

$ i 5" O. Oo

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL



0
PART B ?**• S

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

i Fn^ncfs of "Diane Mc?r<?crn
Reporting Period

From To 'OJ2-V-M/

DATE AMOUNT

Full Name of Contributor

Mailing AOdress _

^2T5 Siflfte KcL
City

i n i j c\ •&/ p V) \L
Stole

Pfl
Full Name of Contributor

Tsi ^Uck Rook ft<t.

C"y 8r^ fAovu r
State

?A
Full Name o( Comributor (

Mailing Address

£-5 Liocf^ n J-V.
City State

ffl
Full Name o< Comributor « —

Zip Code (Plus 4)

I^Uf ~

Zip Code (PIUS 4)

11010 -

Zip Cooe (Pius 4)

/90Z? -1333

Mailing Address

IT 5" /4//I crest Uv
City . State

î fl
:u1l Name of Contributor , .

t '"T" I J j *T J- f* ' 1 1 J

Zip Code (Plus 4}

|t}£>,^ -vpyi

Mailing Address

City i

Nor Pi S Te>6*> /->
State Zip Cooe (Pius 4)

Full Name ol Contributor

Mailing AHQress

*Z 1 \v VA'd^g^' j--/ ^/(

City Stale

P fl

Zip Cooe (Pius 4}

' ^ o 3 S ~4o<3
Full Name of Contributor .

Mailing Adoress

•5"3f "Bel/ Z.n
City

/*! fl i? / ̂  t'lf.vn

State Zip Code (PIUS 4)

Full Name of Contributor

Mailing Address

i ii f- (J -J" -*- 1̂  ,-J

Cltr 4 ^"
Zip Code (Plus 4}

MO.

ot
MO

WC,. '

iisMoaSS;;

Ok
Jî WKSi!:*?-'

?^WD;fe;?

wo.
07

» "MIX

•?'iTMCSŜ

ĴWbfiiiSS:!

07
î &BRSi':̂ :-

.̂ -awQiŝ ;

*J&aS!dSi'M-

6 1
:sS>MOSbS;-.

SS5*»O;:KS

BSSMSHiS

07
M:SW(3;:?»

^^:fW6S5--'

SSt»ei-:S

07

•S-^MEfe^?

SiiStlSdi::̂

ÎsaStsK^
01

^WG&S

SoSifo?^

-DAY

07
DAY.

"T2AY

aSJSA'YiiVS

y-^
;S;DiS;S;!S3ii

SSiJftWiiH

0AY

6/

"TSAT

^Qia f̂î ^

&a3ie®$

0 <^
i-STOfrS;:.y-:.:

îSHt*:-'-!.?:

Ifci-DKSSS&i

^C

t;:.B*w?i]i«

155:0**̂ ^

•?3;;twt*-si-;-

2i
îyiw :̂-̂

•vSTCA ;̂:?:;:1

»S:i£»**̂

2(
^>:D#*jfr;.

•>S;iCA!T3:;

î̂ iSJ**̂ .

•3-f
Miw*;s

sKSisias;;?

YEAR

l£.|f

_VEAR

_VEAR

•5:*EW11S:

2o H
JiWEAS-3-:":

;:S?Ei*R>:$

TEAR

2.011
TeAR

^SESRiiJ-;:

ifiTBfiiRiS

2t>u

'•iVEJ&t •'•:-•-

~#¥&iK&

t&fexftz®

^o^l
îTERR-fii:

V'̂ E*w:-:S

*SVE*H.̂ >

Z6/I
JSYEARSS

Si::«Eatft;SS

^SVEAH-IS

2.0 jy
*̂S«tBl

•SilSiiEiSRS

î îi!1̂

if If

•tasiiiBRj

:£«£&RB

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

S 2$b.o*

$

$

$ 1 bQ .£>o

$

$

*2oo.«>
$

S

S /*0, ̂
"V

S

$
$ 2oOt06

$

£

s/0o,^
$

$

5 / C ? 6 l £ 3 C

$

$

ISO. a*

$
PAGE TOTAi

$ |y 200 00



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.)

of IS'

Name of. Filing Committee or Candidate

of
Reporting Period

From 06>/07/tt To

DATE AMOUNT
uli Name of Contribute!

.A * a n Li n d ̂ 07
Mailing AOOress

$
C,ty

fft
Zip Cooe (Plus 4)

19^2-5" - $

ull Name of Contributor

$ /o o oo
Mailing AOOress

s

Pfi
Zip CoOe {Plus 4)

$
Full Nam* of Contributor

\) fry id. 5 /
Mailing AOOress

153 U
"DAT .-YEAR

City

Dal Pfl
Zip Code (Plus 41 MO DAT

$
Full Name of Cs^vtribt/Tor MO* -YEAH

Mailing Aoaress

?n IT.n IT. rose
MQ.

$
iry

Pfl
Zip Code tPlui 4) MQ 1M.Y •YEAR,

Full Name of Coniribinor

2-6
Mailing Adores S

City

P/l

Zip Cooe (Plus 4)

$
Full Name of Contriburor

OS Xtf
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$
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$
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$
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PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250,00

Use this Part to itemize alt 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.)

ID or ^5

Name of Filing Committee or Candidate Reporting Period

From 06 I 07 In To f

DATE AMOUNT
Full Name al ContnDUTOf WO.

Mailing Address

Dr

too DAY YEAR $

(4 /{I
Zip Cooe IPIus a) MO,. -YEAR

$
rull Name of Contributor

1 3- 20 $
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$
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Tr*. / /
Mailing Address

s
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$
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$
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$
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$
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$

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

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.)

?,img Commmee or Candidate Reporting Period

From

DATE AMOUNT
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•:?swa -̂i*:

3i#MQ£S*-
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PAGE I 2. QF

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.

Name of Filing Committee or Candidate

friends o-f DianeLMor30.o
Reporting Period

From 61/07 / It To *O I Vf | U
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Full Name of Contributing Comminee
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ALL OTHER CONTRIBUTIONS
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.)

3 0,F

of

ame of Filing Committee or Candidate

Fr i' e n d( s

Reporting Period

From V&IO'll i\o
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Z(
;5jH *̂¥j?f3
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$
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ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize alt other contributions with an aggregate value of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

'5"

ame of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT

ill Name of Contributor .

J(\ e W C Lev U <J In 1 1 ry)
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mueim

SSSMQ&Jif:

'%$XK&M

-::̂ :l>i«y#̂ :

f̂t-'aiiSS-r̂

*iSYBKffff*

^S3«SSB;SS

$

S

$
Occupation

nployer Mailing Address/Principal Place of Business

ill Name ct Cormibutor

ailing Address

iiy

nployer Name

State Zip Code (Plus 4)

f̂ 3HKii!̂

?*w3dQg:88

*̂b?s^

:®$lB»3f̂ ^

^O»TS:V

-̂̂ iS1!̂ ^

;̂ sssafts>

fSHfSW-S5

'̂Hffiiwifs:

5 7

$
$

Occupation
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OTHER RECEIPTS po^e. JL. o{ ..£—
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 Rep

friends 0[ Diane M0r*?#n *
arting Period

om Ot>/07l" To l^^fJ'l

till Name

bailing Address

City State Zip Code (Plus 4) s«aSi33S?s: &;
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Full Name

Mailing Address

CITY State Zip Code (Plus 4) ^Stî fe «£
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-
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