
CAMPAIGIM 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.)

Filer Identification
Number:

Report ^_
Filed By. ̂

(SEE INSTRUCTIONS FOR COOES)

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

^</V9 v 72.
City:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

ir- *>f '^Ov-TV^i*

Summary of Receipts
and Expenditures from: Co ? sou

A. Amount Brought Forward From Last Report

B, Total Monetary Contrfeutions and Receipts (From Schedule I)

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

0. Total Expenditures (From Schedule 110

£ 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)

AFFIDAVIT SECTION

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to-and subscribed before rmr this

^ & a*rtitoMt&rtj&AiPc&\ 20

Pennprwanra Atsodadofnof-HotarlM^My commission
MO. DAY YR.

Signature of Person Submitting RCM

ft -Se_Kt
Printed Name

Area Cod* Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this politic*! committee has not violated any provisions <rl the Act of June 3, 1937
(PJ_ 1333, No. 320) as amended.

Sworn to apd subscribed before me this

My commission expi
Whftpan iwp., MOpjuvHup'y^ '̂

Lxt/t-tlX-O**'

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
303 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280

(7-99)



SCHEDULE I PAGE 2 OF / 3

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I
Name of Filing Committee or Candidate Reporting Per

f^/hn-bi <J>P -fW /T)Oi feUC> From^^C:

TOTAL for the Reporting Period (1)

JHfeSffiSjJM |̂ T68ffiSili!SS53̂

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

'^^^^^^^^^j^^l^^^^^^^^^ff^^^pj^^^^Sp^^^^^i^^^^^^^^^MMMMf^M

Contributions Received from Political Committees (Part Q

All Other Corrtrfoutions (Part D)

TOTAL for the Reporting Period (3)

^^^^^O^^^^^^^^^^^^^^^^ l̂̂ ^^^^^^^^^^^^^^^^^^^^^
TOTAL for the Reporting Period (4)

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

°*l ( 1rV'/ TO /o/a<// / /

piicS|iJiJS;i£m|̂ |̂ŝ ^̂ ^̂ ^̂ ^̂ ^̂ ^

» 3^-,^

$ 3OO .~

* HH30, -

$ <-/l<?o, ~~

$ ^/S15^,""

$ /^ 4TOO."

$ /6,1 ̂ O/

$ 0

S A 2 -̂

$^5^^^-

DSEB-502 (7-99)



PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00 p

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

* mc^^c*
Reporting Peridd

' From fa l^~ In To I&l^lll

DATE AMOUNT
Full Name of Contributing Committee i *"•

pnan-jrcx'Ciro^i-^ CLouh^ C^u-wo/-
Mailing Address > ' — *" , ,

3 / ',/ P .1 ^ i -j r '- * S n GUA

C'OvJarbU~f6u/^ W
Full Name of Contributing Committee

/Q"^£"A 5" ^ ̂ P C_or
Mailing Address r «

0 3 3 Bh» + r<3^
< /rv^ (Hi PMuiJ/fl

-T
State

^Full Name of Contributing Comminee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Comminee

Mailing Address

City State

f=D^ '

-^rVtP; lo6/»)*/t
r> —

^ \JumJ&. <^D

Zip Code tPius 4>

I^Vol -

vino

}
d

Zip code 4i*ius «)

/ 9 V o & -

Zip Code tPius 4j

—

Zip Code (Plus 41

—

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 4}

&KOS&S;

f
^®B*^

ĵfiJC l̂

^W5M?

°f
^ste^

SS«Q^̂ :i

f̂i«^

•̂ iMs

SKQ -̂S;;

•̂ e^^

^BC&^

^)Wia$Bi

•&3M0iSg£

^ îa^

^SS*M

^«^^

î S^M

aPSfee&d

Î WKĴ C

^»SE -̂

*̂£E^

g^wosg^

sisass *̂'

f̂iaî -

^®as^

/
^c^^s^

&ffi&$88&

^EfiSS î

G
^ (̂̂

^SSItW^

^MESSS^

ŝai;̂

^§e^^

^^^^

^^atw$i

•<%&m&:M

ft;^KJKSi^

•̂ ^^

^^s^m

i9^HK^

HSsseî

^^8?^

f̂ CSK*^*-

f̂S3^^

^̂ îlî ^

'SSfasas^

S5SB»Se«

^9(K£f^

isssasss

/ '
a^sM

^^f3f^

^e>^^

/ /

1^93^81

^ î̂ t̂

offieatf^

8$£Xtm.

&3tsi&&M

$e&3a&K

^¥E»«S&-

%$%%&$!.

^M&iS&Z

>®sffi«aes^

sasssî

SiSSSfiw

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

$ <46tf ,

$

$

$ /oo "
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL
00,

$ 3^
DSEB-502 [7-99)



PART B

ALL OTHER CONTRIBUTIONS PC
$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.)

/3

Name or piling Committee or Candidate

Pcd-
Reporting Period

/•
From « n To

DATE AMOUNT
Full Name of Contributor

: f OJ (e M
Mailing Address O :4- $

Zip" Code (PIu^ 4)City State

f/v $
Full Name of Contributor

$ / O ' O '
Marling Address

$
Zip Code (Plus 4)

$
Full Name of Contributor

Mailing Address

CL ire. $
C.ty , ,

H
State Zip Code (Plus 4)

$
Full Name oi-Contributor

Vs.
-_ — i ( -\ CX, n ̂ - U

$
Mailing Aoaress

c— / 1 $
Crty

Zip Code (Plus At

$
Full Name of Contributor

c l\g Address

$
City

0 rnj. A
State Zip Code (Plus 41

$
Full Name of Contributor

" / i $
Mailing Address $

PA
Zip Code {Pius 4)

$
Full Contributor f~T5

D n /
Mailing Address

$

PB
Zip Code (Plus A)

$
Fo It-Name of Contributor

(b 5" $

..... $
Zip Code (Plus 4)

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $
DSEB-502



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.)

/3

IName or ruing uommntee or uanoioare

Fb'i^M op- o i
Reporting Pen6d

From C^> / ,

DATE AMOUNT
Full Name of Contributor - --,

o
Mailing Address

$
Zip CoOe (Plus 4>

$
Full Name of Contributor musssm ascosssBS mt&KBm

Mailng Address
$

flfr

Zip Code (Plus 4)

$
Full Name of Contributor

n
Mailing Address

$
City Zip Code (Plus 4)

$
full Name of Cgnttibyto

Mailing Address
$

ffl

Zip Code (Plus 4>

$
all Name

Mailing Address
n fck. " n $

$
State Zip code (Plus At

$
Full Name of Contributor

r M
Mailing Address " — T> I

Kd $

PA $

Full Name of Contributor

Mailing Address
$

\AouO
Full Nanwjrf Contributor

tate zip Code (Pit

PFV W b M T - $

i i
Mailing Address $

Zip. Code Plus 4}ip. Code Pl4 n - $

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

OSEB-5O2 (7-991

PAGE TOTAL

$



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 Reportng

From

Period

DATE AMOUNT
Full ftaP1*. °* Contributor

Mailing Address-\cm $
Zip code (Plus 4)

$

Fu"
Mailng Address

$
City State Zip Code (Plus 4)

$
Full Name of ContributorContribut

fn / 1 $ /o
Maiing Address

i'R. $
Crty

State Zip code (Plus 4)

Full Name of Contributor

CD r i $

Wailing Address
$

ity Zip Code (Plus **

$
ull Name of.. Contributor S*

C
iaiiing Address

UJ $

rty

n
,

d
State Zip Code (Plus 4)

C7 $ '0
ull Name of

$
MaM ing Address

:ity

$
State zip code (Plus 4}

$
Full NaraK of .Contributor

i /si
Mailing Address $

"" ft/cut
Zip Code Plus 4}

$
Full Na ibutor

£/| -£ / (L PS t $
Mailing Address

I > H a $

u v
Zip Code (Plus 4}

$

Enter Grand Total of Part 6 on Schedule I, Detailed Summary Page, Section 2.

OSEB-502 (7-99)

PAGE TOTAL

$



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 Reporting Pefiod

From

DATE AMOUNT
Full Name , _

n ̂  K i Z.Mailing Address
$

Zrp Code (Plus

$
Full Name of L^/~\

/ 06 ,
Mailing Address „ ---- -j

^ $
Zip Code IP 1 us 4}

$
Full Name of Contributor

$ /a o
Mailing Address $

Zip Code (Plus 4)

$
Name-trt Comrib

%»&%& N $
Mailing Address

$
City

Oun $>
Zip Code (Plus A)

$
Full Name ĉf

(̂
Contributor

11 $ o
$

"" -PL ffi
ip oooe IPius 41

$
Full Name ofr-̂ omr'ibuter

r a n |< ^~v^ i / /

H i ^ /<. 8
Mailing Address $
City N f

vJJ or
ip Code /(Plus 4}

$
Full Name of Contributor

ia n
. . . . . . 9 A[11± $

Zip Code (Plus A)

$
Full Narne-of Contributor /

tj & as-
Hirtg Address \_J

6133
,

hbu, $

H'\p Code, I us 4 $
PAGE TOTAL

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

C7-99)



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

4
Reporting Peri

DATE AMOUNT
Full Name of Contributor

Mailing AdOress $
Clty Pft

Zip Code (Plus 4}

$
Full NamerBf. Contributor

CL> n $
Mailing Address .

H CL^LSLI UJ $

ffl-
Zip Code (Plus 4}

$
Full Name of Contributor

*

n i *r<_ P
ttKK&t

1 1 $ / oo
Mailing Address

$

Pl y Pr-r
Zip Code (Plus 4)

$
Name of Contributor

q
Mailing Address ^_^ ,

3 OH $
State I Zip Code (Plus 4)

$
Full Name of Contributor .

H ! i 00
Mailing Address $

Zip Code (Plus 4>

9 </V fa - $
Full Name of Contributor $
Mailing Address $

Zip Code (Plus 4)City State

$
Full Name of Contributor $
Mailing Address $
City Zip Cede (Plus A)

$
Full Name of Contributor $

ailing Address
$

City Zip Code (Plus 4)

$
PAGE TOTAL

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

DSEB-502 (7-99J



PART C -73

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE^
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 <P/W//

DATE AMOUNT
Full Name of Contributing Committee

$7000
Mailing Address

/t>/ $
City Zip code (Plus 4)

$
Full Name of Contributing Committee

\n -e-r i c / 1
MailitM Address $

0" PA
Zip code (Plus 4)

$
Full Name of Contributing Committee

P-B, f t L ^ t V- $ / o o o
Mailing Address

$
City Zip Code (Plus 4*

$
Full Name, of Contributing Committee $
Mailing Address

$
City State Zip code (Plus *)

$
Full Name of Contributing Committee $
Mailing Address

$
City state itp code vius

$
Full Name of Contributing Committee $
Mailing Address

$
City State Zip code (Pius

$
Full Name of Contributing Committee $
Mailing Address $
City state zip code (Pius 4)

$

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

PAGE TOTAL

$



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 O
.time of Filing Committee or Candidate

oc-

Reporting Period

From

DATE AMOUNT
FuJI Nam* of ContributorNam* of

&f
_

oK t
Mailing Address

City State Zip Code Plus 4}

Employ ,— ̂
Or

Employer Mailing Address/Principal Place of Bus
O,

Full
0

Hailing Address T>

mmt
$

City

Co r f n Zip Code (Plus 4)

$
Employer Name Occupation

Employer mailing Address/Principal Place of Business

1 Full Name of Contributor

Mailing Address

city

Employer Name

State Zip Code Plus 4)

—

WWftJiPffl

:M-siKt8s3

•macm

S^Ki&la

8eeBBfcg&
$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer Name

^mtfflSjj

&£&MK$3&

mmzm

fm&Kfm

mmm

^8&&m

m&sm

W£&&£&.

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

mass/em

%i%&&m

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

KAtit

Name of Filing Committee or Candidate

6-fe.u a
Reporting Period

From ^*- / /

DATE AMOUNT
Full Name of Contributor (^

*sj O^ANXt<^ S^~& \̂A-'YU*v-
Mailing Address r\ i , ( \ • •+—*_

"* S^OM h^Sr.
Employer of Corrn^putor r^ "(X

JS1***pfr
-p+

A

(UfX ĵJ

Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business^ \j\f* cJ. M, L~^~

r1"̂  ft vy^S Cl V\1 "Vn^UA^- \0 ^ Pf i ^"T CO-» 's~> f rr-
Fuil 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

imployer of Contributor

State Zip Code <Plus 4}

imployer Mailing Address/Principal 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 State

Employer of Contributor

Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

%»

tfSISiogSS

&s
P?jSiilSS^

^̂ SiSsiii

/ i
^^^^
S&iE^S-S

$^5-, .Si

$

$
Occupation i >

DToQ0i7?2tV ̂ ^ P ft<"< t-t-

•m&m

*$&&$&

m&%!fmi

^̂ DE î̂ S

4^^33t*SS<

!̂l9ES^

^K^Sa '̂

>ssySS*:';s

$

$

$
Occupation

Description of Contribution

W&£&%&

i$&tS8e>j$i

;̂ ^**W

î ^99SSî

S^ESKfc :̂

-Jg^gjtg:̂ :

sî EafflSS:

$

$

$
Occupation

Description of Contribution

-:m&m

^̂ Sli!̂

^eae«$s$

^^ r̂M-

s:¥EAR;̂ t

^©!®^

Sac§S^^

$

$

$
Occupation

Description of Contribution

Ssasî sS

^WtSSS'

^^K*S :̂

SiSiwwss

SiSSftWS;:

-̂ î̂ ^

g&^a^

SS*EAHS^

$

$

$
Occupation

Description of Contribution

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

PAGE TOTAL . *

DSES-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

^Name of Filing Committee or Candidate

/n -i 6

Reporting Peri

From Q

To Whom Paid

Mailing Address p
City State Zip Code Pius 4}

/^ft.

To Whom Paid

U i i 4- m
Mailing Address

1 i-rOLn CO e_4 i ts
City State Zip Code (Plus 4)

To Whom Paid

ftjW P n s
Mailing Adress

-p
escrpton o xpendture

City
Jd

State
PA

Zip Code (Plus 4}

To Whom P*i

Mailing Address

^00 Pt escription o Expenditure
n

City

U;
State Zip Code (Plus 4}

To Whom Paid

CL12,
Amount

/ r 1$
Mailing Ad Description of Expenditure

d b r*\ i n t J- *—
State

P/v
Zip Code (Plus 4>

To Whom I Amount

Description o

City Zip Code (Plus 4)

To Whom Pai Amount

Mailing Address
55 I A il\-

Description of Expenditure

City

r V\p Code Plus 4)
State Zip Code (PIPA n*75ft-

To Whom Paid

Mailing Address. ,—

' * " ?. \n of Expendture

City

0

State Zip Code {Plus 4)

C 4-

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



SCHEDULE IV

STATEMENT OF UNPAID DEBTS $
Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

I Name of Filing Committee or Candidate

rn
Reporting Period

From

eri

I To

Name of Creditor rn
Mailing Address

t_
DATE
DEBT
INCURRED

City

r r +0

State

7 .30
Zip Code (Plus 4}

Outstanding Balance of Deb
$ .5000 "

Description of Debt
n -f no -^ -f.

Name of Creditor

6
Mailing Address

t^^/fc

Outstanding Balance pfDet

DATE
DEBT
INCURRED

City

Description of Debt
P r^ v MJ>, C p p / ^ j f t y b * , , , . > { .

Name of Creditor ,

hi A Outstanding Balance of Del
$ '

Mailing Address DATE
DEBT
INCURRED

City

r r i i
Zip Code (Plus 4)

/ 7 "0.-J-

Description of Debt

Name of Creditor̂ .

rod
Baiance ot De
3 ^1

Mailing Address DATE
DEBT
INCURRED

City

0
State Zip Code (Plus 4}

Description of
to

Name of Creditor

Mailing Address

/s^ (^u
DATE
DEBT
INCURRED

City

fc> M- i
State

II
Zip Code Plus 4)

Dutstanding Balance of De
$ 77

Description of Debt
4

Name of Creditor Outstanding Balance of D<

$
Mailing Address DATE

DEBT
INCURRED

City State

\p Code (Plus 4)

Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-381


