
Commonwealth af Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By:

Nama of Filing Committee, CanOidftte or Lobbyist

BTH TUESDAY
pne-PRIMARY

TYPE OF
REPORT ' POST PRIMARY

2ND FRIDAY
PRE-ELECTION

TERMINATION
REPORT?

(place X to
the right of
report type)

ANNUAL
REPORT

RLING METHOD
CHECK ONE

Nsme of Office Sought by Candidate:

(SEE INSTRUCTldNS FOR CODES!

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

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

C. Total Funds Available (Sum of Lines A and

D, Total Expenditures (From Schedule ill)

E. Endtng Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule If)

G. Unpaid Debts and Obligations (From Schedule IV)

AFFIDAVIT SECTION
PART I -"If this is a eotnmltt««;i%5ort, treasurer sign here- If ttlis is a Candidate raport, candidate,$tgn Nar*._.'

I swear lor affirm} thnt ihts report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge arsd belief true
correct end complete.

Sfiuifi to ent< subscribed before m« this

Signature of SfersmSubmitting Report

- My commission a
Daytime Telephone Number

PART fl '- tf this is a report of a CaniHdats's AutftorizW Committee, candidate shall
I swear (or sffjrrn) that to the best of my knowledge and haliaf this politics! comrnittae has not violated any provisions of__the Act of June 3, 1937
( P L . 5 333;-No. 32!» os amended.

,C*otfl *o ant)
, 1^

WOtCBIttB TMfl» UTHUM.!!!

MO.

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-OD29 • (717) 787-5280

DSEB-5C2 (7-991



SCHEDULE i PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

AL
Reporting Period

From i

1. UNrTEIWZED CONTRIBUTIONS AND RECEIPTS - $&9Q; OR LfS§ PER CONTRIBUTOR

TOTAL for the Reporting Period $

2. CONTRIBUTIONS $50.01

Contributions Received from

TO $250.00 {FROM PART A AND PART B)

Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ J_SO.flG
$ oTO.<?<9
$ $00- 00

3, CQpRiBUrrONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

, • , " ' » . '

$ 0

$tmo.oc?
$ CD 0. of)

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED, RETWIEp CHECKS; ETC

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( Add ana enter amount totals from

Soxes f , 2. 3 anO 4; also enter this amount on Page 1, Report

Cover Page, ftem B.)

:• (FROM PART &

* 0

* {,000-00

DSEB-S02 (7-391



PAGE OF
PART A -

CONTRIBUTIOIMS 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 Cornmittee or Candidateate

-fl Hoo*
Reporting Period

From jO/200 I I To H fa/& I/

DATE AMOUNT
Fuil Name of Contributing Commiitee , A V 1 J

1 L •£- K-̂ du,10 kfA H U-'CVA.'̂ tA (5P~ "TK^ rlvliVl Lll^^
Mailing Address f *

^_ CL.J. fed , * i o
City Sfatem Zip Code (Plus 4)

f^Of)"^ ~
Full Name of Contributing Commiitee

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 Statu Zip Code (Pius 4!

Full Name of Contributing Committee

Mailing Address

City State

Full Nome of Contributing Committee

Mailing Address

City State

Zip Coda (Plus 4!

Zip Code (Plus 4}

Full Name of Contributing Committee

Mfliimg Address

Cily State Zip Code (Plus 41

Full Nome of Contributing Committee

Mail ing Address

Cily Ststa Zip Code (Plus 41

MO.

M
MO.

MO.

MO,

'^•MQf.-:

-MOw'"1

' ~UQ. ' -

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

- :MO, •

MO.

MO.

MO.'/;:-

"- JffO*r.,~

MO.--' .-

•MQ: '

MO.

-' MO.

OAY

In
BAV-

DAY

DAY

-- • DAY

-"" isAY -

'"• 'bS ;̂f

DAY

DAY

"-.DAY

DAY

DAY

DAY

OAV.

DAY

DAY

DAY

DAY

;.-:-DMSVL"=

'-• -;.BA*-:«

' ~~:-i&%$':-

'-• DJeft'-'.

DAY ••'

:...DA¥ :

20 \]
- Sf AIRl1!

^EMi''V

• -WWRN'̂

Y£Afl ;::

VEAR

VSAR

YEAR

YEAR

YEAR

V£AR

.YEAJ* - '

YEAR

YEAH

'•:-*E*8h."-.

• VEAft'.;'

YEAR

YEAR

l :YEAR ;

:':.WAi*-~

""!YWA*(:':-

-r'sllliBpM1

;;¥SiSSSh:S

.•.liMiP-

$ ^ctf.od
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

IPAGE TOTAL

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

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 committees reported in Part A.)

It)

Name of Filing Committee or Candidate Reporting Period

From f

DATE AMOUNT
Fuli Name oi Coryritjuiof 1 i

Mailing Address /

City ^^ State

fff

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State ZiD Cods (Plus 4)

Full Name of Contributor

Mailing Address

City State Up Cods {Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Pius 4)

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City FStat« Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

Cny State Zip Code (Plus 4)

Fuli Name at Contributor

Mailing Address

City Stata Zip Cod« (Pius 4)

M

•••• MB. '

<• !tttt?:,°

"--'IftQf."--

MO.

MO.

/MO:--':;'

' ' MO/: ~.

•"i'MOC—

MO.

MO,

MO,

MO.

MO,

MO.

MO.

MO.

- ;MOv .:

• ..Jilt}'. -'•'••;

>' :s'lBfdl "~"

MO.

MO.

MO.

- OAV

10
DAY

DAY

•- DAV;- ,

DAY

DAY

"U^y.—

\'

-" -TOAV , .

••/^owV':-'

; :QAy.c •

DAY

""flfAVw

; ••i'D*y.î !

-' •flisyi:';!

DAV

DAY

DAY

DAY

••-•BAY-

DAY

OA ;̂:-".

DAy :

DAY

YEAR

So \\R

YEAR ™

YEAR

YEAR

; YEAR

YEAR

YEAR

"•-YEAH

" :YEAR

YEAR

:-VEftH •

:;:'J«96Afi- ,

"'-"YeAPT '

!r̂ EAR -

TEAR' ;

YEAR

YEAR

YEAR

YEAR

rf*eP*;v

VJ«!B<S85n

Yl'Alt;!?

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

$ styi.oo
$

$
$

$

$
$
$

$
$
$

$

$
$

$
$
$

$
$
$

$
$

$

$
PAGE TOTAL

$ 350. -00
D5EB-50Z <7-99l



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF 1C?

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

T^* J < 0 -f- M/V) A nn A
Keporting renoa

From {

DATE AMOUNT
Fult Name of Contributor^ i

Mailing'AddresI /T *,

CllV »_/

Em'p'oyei1 Name I

Employer Mailing Address^Principat Place of Business

AV
v&
State Zip Code (Plus 4)

( V
• "••SiBJX

;.;r.l«Cfc-:-'

;..- fr* V'™'

\()

"-•'• DAY

p<ot\ YSAft

Y£AS

$ sm. <x>
$

$
Occupation / /I _ _

.ftrfn-W tttkrJJ focb^

Fult Name of Contributor

Mailing Address

City

Employer Name

State Zip Coda (Plus 4)

. MO."

MO,

- MO.

•"* — ~

DAY

• OXf :,

-̂ SSE-

:'!??^Mt£!

'.'iSSIMCU-

$
$

$
Occupation

Employer Mailing AdQress(Principa! Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4i

MO,

- MO.

'• WO.

DAY ,

DAV

DAY

'.- .Û «a*::!,l

YE«fii;

YEAR ."

$
$
$

Occupation

Employer Mailing Addrass/Ptincipal Place of Business

Full Name of Contributor

MfiHing Address

City Stole

Employer Name

Zip Code (Plus 4)

-

.MOT-"'"

MO.

MO.

0AY

• " -8X-Y - -

DA¥ -

YEAR

YEAR

.-:. vSai'.'"

$
$

$
Occupation

Employer Mailing Address/Principal Ptaee of Business

Full Name of Contributor

Mailing AOdress

City

Employer Name

State Zip Code (Plus 4)

Mb.

Mb.

. . •> wo.

DAY

DAY

DAY

'.:'̂ HAft'=

-"--VBAIt ^

YEA*

$
$
$

Occupation

Employer Mailing AddiBss/Prirxeipal Place of Business

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



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF 10

Name of Filing Committee or Candidate

_oJi_ n

Reporting Period

To

To Whom Paid DAY' Amount

Meihng Address Pescnption of expenditure

MMH Ai* /
City State Zip Code (Plus 4)

L£x il
To Whom Paid

for

*

MO. : DAV yfgjifo j[ Amount

Oo III ? (fl(7
Mail ing Address Description of Gxpenditute

V r.T t'iy * frf

fir/**
State Zip Code (Plus 4)

To Who-n Paid DAY YEAR ' I Amount

$

rr I'dc-Tc
State | Zip Code (Plus 4)

To Whom Paid

Maihng Address

ity

MO. ^ym;¥eAir|
"g \20\\l

Amount

$
Tfon OT Expenditure

State Zip Code IPius 4)

^ ^=

To Whom Paid

Marimg AddressAddres

Jib

.

HO »•
•wo.

44Oescrfptioit of Expendi tuce

jjj Amount ""

1$ 6V, oO

R

Ststa Zip Code fPUs

la V/nom Psid

M
DAY

s ^oi ii s ..on
Meiling Acdresa Description of "Expenditure„.

fL\f.a\t^ , ĝ V >?S^7 - 1Stale Z,p code (Plus 4!

To Whom Paid MO. DAY'-; <| Amount

1s £0.00
Wait ing Address Description of Expenditure

State Zip Cede (Plus 4)
A&.

Moll)

y -e+fa^

To Whom Pad •;Z'm Amount

Descript>ori arExpenditJra"^^^Mailing Addr«ss

State j Zip Code (Piu* 4")

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

$



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE to

Name of Filing Committee or Candidate eporting erio

Jo yk/io//
To Whom Paid

_) Cko
MO.

&
DAY m

Mailing Ad

- , I/M B*
n of^xpenditure

7State Zip Code tPfus 4!

To Whom Paid

tt [Amount

.£.
sl ' .sr ig Address

%$-&•

Descr ption of Expenoitut*

f=**4&~State Zip Code (Plus 4)

To Whom Pasd

State ZID Code (Plus 4)

To Whom Pa/cf

Maiiing Address
-UDescription of Expentiiture

y -e^€^~
City State Zip Code (Plus 4)

MO.

It
Description of Expenditure

rStHtS Ztp Code (Plus 4i

To vVhom Paid /

in
MO.

. . it 7-
ii

Descrip-t!

DAY IAmount
^_

Zip Code (Pius 4) 7
TO whom MO,

Wailing Address

I7?> z /1£-
II I gl

(AilM'QrL of

OAY. v:y6AB^ lIAmount

$

7State Zip Code (Plus 4}

To Whom Paid

Masting Address
i JA.

Amount

/Ctty State Zip Code (Plus 4f

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

$



SCHEDULE (II

STATEMENT OF EXPENDITURES

PAGE OF to

of Filing Committee or Candidate Reporting

From {tf/J-S"/^ //To \

n £aid

/ynft^l^ Bx^
MO. DAY

Mailing Addrafts Description a* Expendituro

. M& Zip Code (Plus 4i

To Whom Paid MO- 0AY Amount

Miii:,ng 'Address

^-tatA^ If
Description ot fcxpenditute

y-City State Zip Code (Plus 4)

To Whom Paid

Xi Zip Code tPius 4)

iwol-

mg Address

a^ <f?y*gt~!
Zip Code (Pius 4}

To Whom Patd

-tf
Maihng Address

MO.

II
DAY

Description of Expenditure

U-

State 2ip Code (Pius *1

TD Whom Paid

Aadresa

MO.; '

4

7

DAY I YEaarji

8 b*H I
Amount

$
uescnptiqn 01 txpenoisure

rTTRy"

i WrBtrti;̂
n^airi^^^^^^^^^

State Zip Code (Plus 4)

To Whonf Paid

Vlaiiing Address

OAY-- .¥!gAR:-- Amount

Description ot fcxpenditure

r
ty State Zip Code (Plus 4>

TD Whom Peid

a4
41

OAY- S,u,l Amount

f

^fc
Description of Expenditura

tate Zip Code [Plus

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

PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE Ml

STATEMENT OF EXPENDITURES

PAGE OF 0

Name of Filing Committee or Candidate

ML
Reporting Period

I/ToilJ&£*i}\r Grand Total of Expenditures on Page 1, Report Cover Page, Item D.



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE [ 0 OF ( (J

Name of Filing Committee or Candidate

*

Reporting Panoa

From v Ilfi/'2f0ll To Jl&feLL!

Ta W^om Paid MO.

11 H [ Amount

.1
Mailing Address «

4
Description at txpenditure

State

ru
2tp Code (Pius 4J

To Wtiorn Paid

:fcfc r-r 1Amount

Jj
Mailing Address

V. Slate

££

-rt»s-
Zip Code (Ptua 4}

To Who-n Paid

H 1 C"7 iqo
scription o* ^xpenaltur

Amount

.̂
""'-

\5rtre5i

tflfl /J

PfcU
State Zip Code (Plus 4}

To Whom Paid

Maihng Addfess
&_

MO,

11

DAY

It

YEAR I Amount

Descript on of Expenditura
t^L-

Zip Cade (Pius 41

MaHi.ig Address

, MO; [y'.ilOIJgMllSl Amount

/
1( I 1

Descriplian of Expenditure

^tf.C.ty SlBtS Zip Code (Plus 4}

To Whom Paid

Mailing Addresa
R G? .-wo.

U
DAY | Amount

a*
Description of Expenditure

Mo/4
Zip Code (Pius 4)Sta'e Zip Code

tf Irffsf
o Whom Pnid MO. .1; I Amount

VtaM ;ng Address Description gY Expenditure

City State Zip Code (Plus 4j

To Whom Paid DAY-

Mailing Address Description of ExponC

;sl Amount1Z_
Ciiy State Zip Code (Piui 4)

PAGE TOTAL

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

3SE-B-502 (7-99}


