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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
[NOTE: This report must be ciear and legible- It may be typed or printed in biue or black ink.)

(COVER PAGE)

Filer Identification
Number

Report
Filed By: CANDIDATE COMMITTEE

Name of FU*"fl Committee. Candidate or Lobbyist-FU-i tdate or Lobbyist

_^

~7
Street Address

City:

/?7e
Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type!

6TH TUESDAY
PRE-PRIMAHY

CTM TUESDAY
PRE-fUCttilM

ANNUAL
REPORT

Name of Office Sought by Candidate:

IND-WflDAY ,
PRg-PHlMABY

2ND FRIDAY
PRE-ELECTION

YEAS

30 DAY
POST PRIMARY

3D DAY
POST ELECTION

TERMINATION
REPORT?

FltlNG METHOD
( I CHECK ONE

PAPER

DATE OF ELECTION

MO. DAY

&
O

YEAR

District
Number

YES

YES

Office
Code

O/T/-

NO

Parly
Code

County
Cod

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO.

/o AS
MO. DAY

To

YEAR
OFFICE UH-OM.V

A. Amount Brought Forward From Last Report

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

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

D. Total Expenditures {From Schedule Hi)

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

F. Value of In-Kind Contributions Received (From Schedule 11}

G. Unpaid Debts and Obligations (From Schedule !V)

II cr ; ; i

J^ 1 : 1

.0 O

r"O

AFFIDAVIT SECTION^^^^^^^^^^^^^^^^^^^^^^•••••••••^^^^^^^••^^^•MUOMU^MABlMJwIIHIHHMIHMHI^^H^^HIIM^^^H^^^BIi
PAffT I - If this f$ a Committal f^ry treasurer sign here. If this is a Candidate report, candidatg sign herg. ^

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

Sworn to and^subscribed before me this

/ day ol 20

?^WEA/.TH 01

KIAUSEALIT *-*^ SianntUTQ
BEVERLY A. TWOMPSOM? SolaryPublj

p&lT*-^

My OemmiMlm Exeires DerMfitier_22_20»-"1
AOJ3

YR.

Signature of .Person "j?ubmitt ing Report

Area Code Daytime Telephone Number

$ " H ttiis AuthoHzed Committee, cyKBdjite shall sign^hero,

! swear lor affirm) that to the best of my knowledge and belief this political committo* has not violated any provisions of the Act of June 3, 1937
(P,L. 1333, No, 320) as amended. /

My comm
/&****

i as ion «xpir«» / &?..\. /
Oaytime Telvphone Number

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

DSEB-SC2 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From To

1. UNITEM1ZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

z e«FTRIBLm«S $50.61

Contributions Received

All Other Contributions

from

(Part

to $250.00 (FRC

Political

B)

TM PART

Committees (Part

TOTAL

A AND

A)

for the Reporting

PART Bi

Period (2)

$ "*ro.oo
* 550-00

*/oo 0 ,00

3. CONTRIBUTIONS OVER 3

Contributions Received from

All Other Contributions (Part

J2SO.OO (FROM PART C AND PART D)

Political Committees (Part C)

D)

TOTAL for the Reporting Period (3)

$

$

$

• " - 6" - ,

i !

3-Too - oo

/ O^C> - OO

V5"bo . oO

jt XQTHEft iSCEIPTS - REFUNDS, INTEREST EARNED. RETURNED CHECKS, ETC- (FROM PART E)

TOTAL for the Reporting Period (4) $ f/

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ana enter amount totals from
Boxes 1 , 2, 3 ana A; also enter this amount on Page 1 , Report
Cover Page, 7 tern B.)

• Co,,.,,.

DSEB-502 (7-99)



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 $50.0! to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

33o/ iTTkvfkt*- SK S/^T-/
City

fnt l<^.fjit If nic\e

Zip Code (Plus 4)

FuJiJKeme of Contributing Committee .

/< ̂ PcJifti./cxVr — 5 to«y>>»e>o cy '"To, O'lc^iy) £.t*~)£
Mailing Address *~\ i , — . - I

/ T .J_/ Vi — Ot^jfc""f A t: -\J TT JL_ Î J^^ ^J O\ "̂̂  * r*- JC . ' •*•" î ^

City ,.
^T*a.ta n~i o f 5 tr*"

State Zip Code fi=>ius 4>

Full Name of Contfi^uting Committea /) £T((£.Chvt

Mai ing Address '

City

v| f77~S-iOK(i^

State Zip Code (Plus 4)

FulUy^ame of Contributing,£ommittee

Mai ing Address

/-S^T oAvocxf M-/L(
City '

1 l*j »w OXJ-"^ A! J. t^Ti >a «

State Zip Code (Plus 4)

full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

MO.

It

MO.

MO.

MO.

n
MO,

.•M.G,"

:"fAQt->. ,

//
MO.

MO.

MO.

/o
MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

^S
DAY

DAY

DAY

^3. 3
DAY

DAY

'•"/DAY"''-:

'V
• ~" DAY

DAY

DAY
3/

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

2c//
'YEAR

' YEAR.

YEAH

6/1
YEAR

YEAR

YEAR

•2o//
•• YEAR

YEAR

YEAR

=?C//

YEAR-

. YlAS.r:

.YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

- ..YEAR

YEAR

YEAR

YEAR

YEAR

$ <£s5"O ~

$

$

$ c2J~D —

$

$

$ /rs-
$
$
$ /OQ — -

$

$
$
$

$
$
$

$
$
$

$
$
$

$
i PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. I * *"~l /"Q

DEEB-502 (7-99*



PAGFPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

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

OF

Name of Filing Committee or Candidate

O7

Reporting Period

From Tc

DATE AMOUNT
full Ngme of Contributor *

Mailing Address -^ n

City

Co/W,:il<
State

Full Najjne of Contributor .

r*)t c.o'v^L/ O * |!̂ «Pooo o^£-

Zip Code (Plus 4)

/4 *T ill \ff ~~

Mailing Address - J

fSnexs.e&G.X*

State

"A
Zip Code (Plus 4)

/'Joo'Z -
Full Nome of Contributor

Mailing Address

City Stale Zip Code (Plus 4)

Full Name ol Contributor

Mailing Address

City State Zip Cade {Pius 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Pigs 4t

Full Name of Contributor

Mailing Addr«c«

City 5t»t*

Full Name of Contributor

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)
_

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO.

/ /

MO.

MO.

..* MO.

If

MO-

MO.

MO,

MO-

' 'MOv "-

MQ.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

::. Moi.;'

••''MO,/-

MS.

DAV

D̂AY

DAV

DAY

V

DAY

DAV

DAY

DAY

:DAY

:DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

DAY.

DAY

YEAH

2o//
YEAR

YEAR

YEAR

l&tt
YEAR

YEAR

YEAR

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

V£AH

YEAR

YEAR

YEAR

VEAR

YEAR

VEAR

VEAR—

YEAR

YEAR

$ /DO

$

$

$ SJ~O

$

$
$
$

$
$

$

$

$
$

$
$
$

$

$
$

$
$
$

$

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

DSEB-5Q2 (7-93)

| PAGE TOTAL$ <2ro-



PAGE OF
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 Reporting

From To

DATE AMOUNT
Full Name of Contributinp-Committoe — ,

Mailing Addrass "

w /T /^JC^p/4- -^TVtA T

City

C<J>»5 Ao Aoc/^.*-,

State Zip Code (Plus 4)

Full Name of Contributing Committee . /* • /

/) /**.*-{(. A.** *f J. -h^li^rj ^ari-nx<Vt (rf^oO /
Mailing Address ^_ '

City State

fa
Zip Code (Plus 4)

Full Name of Contributing Committee

Malting Address

City Slate Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus ^T

Full Name of Contributing Committee

Mailing Address

City Sl»le Zip Code (Plus 4}

Full Nome of Contributing Committee

Mailing Address

City State

Fuil Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Aoaress

City State

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Coda (Plus 4}

-

MO.

fO

MO, .-

MO,, :

MO.

ti
MO.

MO-

MO.

.MD.

MO.

MO.

.WO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

3/
•-"GAY.;;!

...'QA'W

DAY;

£

DAY

DAY

DAY

DAY

DAY

DAY

DAY

r. DAY

DAY

DAY

DAY

• DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

^O//

...iVlSAfi .:

••-- VEiSB ' •

-.-Y,EAR-'-'::

•2o/,
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR.

YEAR

YEAR

YEAR

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

$ 3/ o~bo —

$

$

$v$tra -—
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-99)



PART D PAGE

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

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name ol Contributor

Mailing Addrfess

£>O}O (A_>€Li<f />>, II f2Uno

City

(r/cjvt- J-ffvoo
Employer Name .

^ ' / f G t if
*^jQ--f r C **~y f&^ffyjLs'^-

Employer Mailing Address/Principal Place of Business

State Zip Code (Plus 4)

/9o.5/

MO; :

/&

MO.

MO.

DAV

3/

DAY

' • -DAY

YEAR

Zo"
YEAR

YEAR

$

$
Occupation

Full Name of Contributor -..

Mailing Address .

City

tr'/fTur f&i^t /~)
Employ »£ Name — A

\i» I f1 f , / I/
— -tlT" v- **~~V * ̂ CJft— ̂ _x"-

i

State Zip Code (Plus 4)

/9o3t ~

MO.

/ O

MO.

MO.

• GAY-.-;?'

At
DAY

DAY

"7V6AR '

2.0'f
... 'YEAR -. -'

" •••¥S*H}'?-:

$ ^=0 —

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip CodR (Plus 4)

MO.

MOs

MO."

DAV

DAY

OAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Plac« of Bu3in«9£

Put) Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MQL '•

MO.

MO.

DAY

DAY

DAY

YEAR

; YEAR '

• V£Ak —

$

$

$

Occupation

Employer Mailing Address/Principe! Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cade (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAV

YEAR;

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-89)

PAGE TOTAL

$ /QtSO — •



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

1. UNrreMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE QF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period 0) $

5.;;:̂ K1ND CONTRIBUTlONSr RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2} $ /3-ST-

3. m-$$£i CONTjtoUTION RECEIVED - VALUE OVER $250.00 <FROM PART G)

TOTAL for the Reporting Period (3) $ h.M.St

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

5 /^qfe.sg,

DSEB-502 (7-99)



SCHEDULE 11
PART F

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

PAGE OF

IName of Filing Committee or Candidate

•/T3. /{£AJD^. ^7 Ct /€JZ_/\ f\c^_iff~y-t vJft-/)/1

Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

f •*}&. i 'i t-/fi< it-c. CC,L,.TTT*\CJ ^ *-
Mailing Address J

City

LO(Xjj /^ t
Description cd Contribution:

Fuil Name of Contributor

\g Address

City

Description of Contribution-

LC

*c?o<V-

State

O

State

o 3o,rz 7/0
' Zip Code (Plus 4)

MO.

//

MO.

MO.

DAY

c*8
DAY

DAY

YEAR

-?Ci/ /

YEAR

YEAS

$ • i

$

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

•'

YEAR

YEAR

$ '

$

$

^

Full Name of Contributor ' ^

Mailing Address

City

Description of Contribution:

Stats Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Nam* of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

¥EAR "•.--

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEXR.'s.

YfAR.-

YEAR

$

$

$

Full Nams of Contributor

Mailing Address

City

Description of Contribution:

State

Enter Grand Total of Part F on Schedule II
Summary Page, Section 2,

Zip Code iPlui 4}

MO.

MO.

-Mtt.-

DAY

DA/

..~-;OA.Y'-- •',

YEAR

YEAR

= YEAR

$

$

$

, In-Kind Contributions Detailed
PAGE TOTAL
* J j^ — -i

DSEB-5Q2 (7-99!



SCHEDULE If
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGP OF

Name of Filing Committee or Candidate

plZ.'tf- '̂OS c3/ Ct ujjt̂ - (-̂  'M^Xtfv-v ^4_^/^"

Reporting Period

From To

' DATE AMOUNT

Mailing Address

City - / State Zip Code (Plus 41

/*? <y,2 j? -
Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full tome of Contributor jy _J^/f~3. t

Mailing Address

City State

/*raLKiri.5-̂ t-'*'~s. ^~
Employer of Contributed

Zip Code (Plus 4)

Employer Mailing Address'Principal Pl«c« of Business

A-^A"

Full Name of Contributor

Mailing Address

City Stat*

Employer of Contributor

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

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plu* 4)

Employer Mailing AddressJPMncipol Placa of Business

MO.

//
MO.

MO.

DAY

/t
DAY

DAY

YEAR

^£c//
YEAR

YEAR

$ 7,977 —
$

$
Occupation

/\S/&-

Dejcription of Contribution

MO.

/o
MO.

MO.

DAY

o27
DAY

DAY

YEAR

c?0/f

•Y6A'Hr-x

' -Yissiii.!"'-.

$ / "7 yff «V ^ /*• f.f<Sr-—$)f3

$

$

De^esjption of ContributFon ^^ •. ^,

Mb,

MO.

.. MO.

DAY

. • DAY-: .

- DAY

".YfiAfi:"; "

. YEAR

":Ve*8;''i

$

$

$

Occupat on

Description of Contribution

1 - MO;"

: -MO- -

MO-

1 "DAY--/

DAY

DAY

?vlSJ|!l:;

•~WHli :.

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate eporting ero

From To

To Whorn Paid

Mailing Address

<X / ' « ^£*j£t>*- f^-O^O

City , State

f*
Zip Code (Plus 4)

To Whom Paid

Mailing Address f\ I

\ u rv*&\*~T~'^ ffltJi. T~) n c..

Slate Zip Code (Plus 4)

To Whom Paid
f o /""*
C c> t-nejc-o ̂

Mailing Address / A .--̂ . ,

3 1 (_. L^LUf^A Ori l"C
/ V

Ctly r // - / yL^>//«_Ji(-ct,» //e
A

State

fA-
Zip Code (Plus 4)

To Whom Paid

Mailing Address ,
<t i / / , 0 \ ^ S tr i i >4J>/(<3 uc .̂L->v -̂*-X voriu'^

'̂ ? , 1 /
Lo //t^jti,. Kl

State Zip Code (Plus 4)

To Whom PWd

Mailing Address

City Stete Zip Code {Ptua 4)

To Whom Paid

Malting Address

Ctty State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Coda iPlua 4)

MO.

//

DAY

//

YEAH | Amount _ t

2o// 1 $ V fc / 0 0
Description of Expenditure

SxP-t-^es. '
MO.

10

DAY

-3 y
•V6AR I Amount
'-y 1 « /S 7^, CaO^t// 1 > ' <=> to

Description of Expenditure

pL>s-» hr>l2.- î Strra_ t- Vi^^^iC^

MO.

jo
DAY

-•i /
YEAR I Amount

5^y/ 1 $ J>, /OCr . OG»
Description of Expenaiture

iC/n-n-^c ** lU^^^i^C^
C/ £X

;":Mpr^
^ /

;:r.-iSAy-

/

YEAR I Amount

2-O;/ 1 $-^, /OO . u *J
Descrjotian of Expenditure

fl rZ } ^ -rj M *~ 0<Q $£/ ^r^) '
0 J

'.-MO!;- DAY YEAR'- 1 Amount

Is
Description of Expenditure

MO. DAY YEAS | Amount

1$
Description of Expenditure

MO. DAY YEAR 1 Amount

1$
Description of Expananure

MO. DAY YE. *a 1 Amount
1 $

PAGE TOTAL

$ M

DSEB-5Q2 17-99)


