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Commonwealth of Pennsylvania

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

(COVER PAGE)

Filer Identification
Number

Report
Filed By: CANDIDATE COMMITTEE X LOBBYIST

Name of Filing Committee, Candidate or

Street Addr

City. Zip

TYPE OF
REPORT

(place X to
the right of
report type)

TUESDAY

PRE-ELECTION

ANNUAL
REPORT

•PRIMARY

3tK> FRIDAY

Name of Office Sought by Candidate-

30 DAY
POST

30 OAY
POSt ELECTION

REPOrff?

TERMINATION
REPORT?

FILING METHOD
< } CHECK ONE PAI»Efl

4/ )

DATE OF ELECTION

MQ.V ''isaf :•• YEAR

District
Number

YSS

YSS

y.
Office
Code

OW

NO

NO

DISKETTE

Patty
Code

JK/M

County
Code

&HL
(SEE INSTRUCTIONS POP CODES)

Summary of Receipts
and Expenditures from:

DAY; MO. DAY YEAR

To II

A. Amount Brought Forward From Last Report

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

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

D. Total Expenditures (From Schedule 111)

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

F. Value of In-Kind Contributions Received (Prom Schedule II)

G- Unpaid Debts and Obligations (From Schedule IV)

i
CO

01
•J 1

AFFIDAVIT SECTION
PART ! - IHthis is *H is a Candidate report
I swear (or affirm) that thi
correct and complete.

report, includm
IE

er schedules, on [ iper or computer diskette, are to the best of my knowledge end belief true

Notary Public
Sworn to end subscribed I tfore me this, ...__fm iintirnnticDV PUTVT ItfKRMQHH^D^W MONTGOMERY.CNTY

\ Expires Jun 26020y\n \v aJi
CHV

My commission
Area Code Daytime Telephone Number

thiiS:;|« a * Authorized Committaa, <j«*cBtfate shall stgri

I swear (or affirm) that to the best o
(P,U, 1333, No. 320) as emsndad.

has not violated arty provisions of the Act of June 3, 1937
NOTARIAL SEAL

KYLIE WADE

My Commission Expires Jun 26,

Daytime Telephone Number

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

DSE8-502 (7-99t



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

U)\\\g Per^d From y TO

CONTRIBUTIONS AND RECEJPtS ~'$80.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS

Contributions Received

Al! Other Contributions

MMHMJ&I $280.00 fl*ROM PART A AND PART B)

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

* O.OO

$ **&643C)

* jjdd.63

3, ^GpfllBUtlONS OVER $250.00 (FROM PART C >M«5 PyWTT Dj H>

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ o.oo
$ ^75.^

$ <^*15.3£)

4. OTHER RE<̂ p^TS - Rfe^W^S, INTEREST

TOTAL

-eARNBX T̂URNED CHECKS, ETC. (FROM PART E>

for the Reporting Period (4) * Q.6O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount to ta ls from
Boxes 1. 2, 3 and 4; also enter tnis amount on Page 1, Report
Cover Page. Item B.)

DS£B-B02 (7-991



PAGE 3 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

U)])l
Reporting Periqd

From To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address 7V I/ ///CX-

City ^ — — —

_.._

""" -'-""""

Slate

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

FuM Nome of Contributing Committee

Mailing Address

City State

Full Name ol Contributing Committee

Mailing Address

City State

Full Nome of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Cod* !Pius 41

Zip Code SPIus 4)

Full Name of Contributing Committee

Mailing Address

City State Z!p Code [Plus 4)

Full Name o( Contributing Committee

Mailing Address

City Stata Zip Code (Plus 41

MO.

MO,-

MO.

MO.

.•TWO,™"

•, -MOw-..

MO. 'A

. MO. ':•

MO.

MO.

MO,

MO.

MO.

. MO.

MO.

j*o:.

MO,

MO.

MO. -

»&:>;.:>

MO:

MO.

MQ.

DAY

DAY :

DAY ;•

DAY

•-• -QAY •

.L.BAY^r

"::»:|SA*'3.,'

" '!!DAY..'. •

DAY"

• OA-¥;.1

OAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

:F "i illSf-'M

" . •.sDX'&f

DAY

DAY

"wetiKf^

YEAS??"

YEAR,:,:;

YEW1

^YEAR

•^••VCAR i

-.:-Y6AR

YEAR

i;YBA«' ."

YfiAR !-

: ¥fiA»-r.

YEAR

YEAR

YEAR '

YEAR,

YEAR

YEAH

YEAR

{•.Sf'fiAR -

•.;!¥! Aft- 1

•• YKAPt • '.

YEAR;

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

$ fJOt()&
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

DSEB-S02 (7-99)



PART B PAGE-

ALL OTHER CONTRIBUTIONS
$30.01 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

Fn&nts c£ U)', 11^61+
Reporting Period

From TO

DATE AMOUNT
Full Malna of Corrtrib MO.' ' DAY

«=&

YEAR

YEAR

Full Name of Contributor

Mailing Address"

MO. DAY YEAR

MO. DAY YEAR

City Zip Cade (Plus 4} MO. YEAR

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR

City Zip Code (Plus 4) -.V£AH

$
Full Name of Contributor $
Mailing Address

T5Tw

YEAR $
Stale 2ip Code f^iu, 4) MO. DAY YEAR $

Full Nem« of Contributor MO- $
Mailing Address YEAR $
City Zip Code IP) us 4} DAY YEAR

$
Full Nam« of Contributor MO.

M aTl i n g' A d dr e s s MO. DAY $
S7at« 2ip Code (Piu* 41City MO. DAY YEAR, $

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

PAGE TOTAL

$

DSEB-502 (7-99)



PART C
PAGE 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
i
/LDill

Reporting Period

DATE AMOUNT
Full Name o/ Contributing Committee

°lM {' •* J"~
Mailing Address f\f\ 4 ̂ ^^^ _^-~^~

C ' tV / Ĵ -"""''
Stale Zip Coda (Plus 6)

Fu!l Nam* of Contributing Committee

Mailing Address

City State Z'.p Code (Plus 4)

-

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Neme of Contributing Committae

Mailing Addras*

City State Zip Code (Plus 4)

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Neme 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 Committae

Mailing Address

City State Zip Code (Plui 4)

MO.

MO.

MO.

MO.

: .MO.

MO-

- MO-

MO.

MO.

MO.

MO.

MO,

MO. ,

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

wia

iv«&,V

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

O*Y'::

DAY

DAY

OAY

DAY .

DAY

DAY

DAY

OAY

DAY ,

DAY

:DAY

YEAR

YEAR

' VEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YiAR

YEAR

YEAR

YEAR

. YEAR

YEAR

, YEAR

YEAR

*VfiABoK-

YEAR";:'

YEAft

YEAR

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

* NOMt
$
$
$
$
$
$
$

$
$
$
$

$
$
$
$
$
$
$
$

$
$
$

$
PAGE TOTAL

$ AJ£>A/cT
DSEB-S02 (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.)
Name of Filing Committee or Candidate Reporting Perio

Fro. To nMi1
DATE AMOUNT

FU'?2$£TZ> fteil&i"
™1$rma.llansi iv?t« U
"'"fateftti tt)a£i£

'J&3

ffl

™$£™^ ~T$ionsh,f>
Employer MailyfJ Addra si 'Principal Place of 8ufJn*ss

IMSOMfyrkw. ai

/
Zip Cod* (Plus 4)

77
»O-

MO. •

DAY

<~>s
OAV

DAY

YEAR
//

YEAR

YEAR

$ -V75^ )̂
$
$

Occupation ,-j

)>/#&; ^L I4GQI °
Full Name of Contributor I ( \g Addres*

City

Employer Name

State Zip Code [Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

'YEAR

YEAR :

YEAR

$
$

$
Occupat on

Employer Mailing Address/Principal Placa of Business

Pull Name of Contributor

Mailing Addreaa

Ciiy

Employer Name

State Zip Code (Plus 4)

MO,:

MO:

MO.

DAY

DAY

DAY

YEAB-

YEAH

YEAR

$
$
$

Occupation

Employer Mailing AddreasJPrincipal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

MO.

MO.

MO.

DAY

OAV

DAY

YEAR

YEAR.

YEAR

$
$
$

Occupat on

Employer Wailing Address/Principal Piece of Business

Full Nome of Contributor

Mailing Addresa

City

Employer Name

Employer Mailing Addras»/Prlnclp»l Place of Bus mess

Stat* Zip Code (Plu* 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR .

YEAR

$
$
$

Occupation

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

PAGE TOTAL

$ "~/ />.l̂  jULJ



PARTE PAGE

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.

OF

Name of Filing Committee or Candidate

Will
Reporting Peripd

From / t TS 11136/11

Full Mama

Receipt Description

Full Name

Mailing Address

CHy State Zip Code (Plus 4) MO. DAY Amount

$
Receipt Description

Mailing Address

Crty

Receipt Description

Zip Code {Plus 4) MO. DAY -YEAH I Amount

$

Full Name

Mailing Address

City Ststa Zip Coda (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

YEAR f AmounT"
$City Slat* Zip Coda (Plus 4) MO. DAY

Receipt Description

Full IMomo

Mailing Address

f'A'mouni

$

Cfty State Zip Code (Plus 4) MO. DAY YEAR

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Pase, Section 4.

DSEB-S02 17-99}



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

lb\\\g Perjod From / T0

Sî pllTteiypeO IN-KIND CONTRIBUTIONS ft

TOTAL

gfilVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

for the Reporting Period (1} * ®*00

t !3N|||̂ |tONTRIBU-nONS RECEIVED.,-: VALUE OF $50,01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 12) $ o.oo

3. IN-K.ND CONTRIBUTION?|*£CEiVED r VALUE OVER $250.00^ &ftj$jfPAKr G) ' ̂  ' <" »,;„ ,

TOTAL for the Reporting Period (3) $ O.O&

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes J . 2,

and 3; a! so enter on Page 1, Report Cover Page, Item F.)
* 0.60

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE

Name or Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor

Mailing Address /

/

— — --

^V)^1/U2
State

^— "
Zip Code (Plus 4)

•••'• ••toOv'

"•"•Mb. ;

DAY

DAY

DAY

- YEAR

YEAH

YEAR

$ faOftfr
$
$

Description of ConltibtrttoTi:

Full Nome of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO;

"MO. -

MO.

DAY

DAY -;,

• • DAY:-!

YEAR

"-YfiAfl;.™

^Ye&Hv-'

$
$
$

Description of Contribution:

Full Nemo of ContriDutor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR:

YEAR

$

$
$

Description of Contribution;

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO,

MD.

DAY

DAY

DAY

' : *&«*•'•"

Y1AR

YEAR

$
$

$
Description of Contribution:

Full Nome of Contributor

Mailing Addr*s»

City State Zip Code (Plus 4}

MO.

MO.

MO,

DAY

DAY

DAY

" >*feftli£»;

YEAR! --;!

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plu* 4)

MO.

MO.

MO.

DAY

DAY

DAY

Y£AR. :"'

YEAft ,"

- YEAR1 r
$

Dascription of Contribution:

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

In-Kind Contributions Detailed
PAGE TOTAL

* - i f ;
* /\JC//vC^

DSE8-S02 (7-99)



SCHEDULE li
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE /D OF

Name of Filing Committee or Candidate Reporting Perio

From To

DATS AMOUNT
Full Name of Contributor

Mailing Address

A/\-
1 \Employer of Contributor / 1 *^-"-^"

O/-̂ "

/1
y^ ̂* lAW-Qto (Plus 4)

~

Employer Mailing Addre*s/Princlji»f"PlBee of Business

Full N«me of Contributor

Mailing Address

City Slate

Employer of Contributor

Zip Coda {Plus 4)

Employer Mailing Address /Principal PI sea of Business

Full Name of Contributor

Mailing Address

Cily State

Employer of Contributor

Zip Coda {Plus 4}

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Cods iPtiis 4)

Employer Mailing Addresa'Principal Place of Business

Full Name of Contributor

Malting Address

City State

Employer of Contributor

Zip Code (Plot 4)

Employer Mailing Address/Principal Place of Business

MO.

MO.

-..MOV-

DAY

OAY

DAY

• YEAB:--..'

YCAB

YEAR

$ WOWb
$

, $
Qccupat on

Description of Contribution

MO,

MO.

MO.'

DA¥;i

., DAY!.: .,

. DAY-;-

:L^E«Bfî

WEitt1!̂

- UrtSttfri:;

$
$
$

Occupation

Description of Contribution

MO,

MO,

MO,

; .aftsr?- =

^DAfe':

',' ..DAY.:":

';:VE*Bii'i:i

..''"lT6i("».R^ L

^WWR-^

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

;DATv-;

'•jSA-YIM1

'DA¥-.Tf

:':i¥^F*» r

:i.-;(m*ftt;1-

CYE**:1''.

$
$
$

Occupation

Da script on of Contribution

MO.

, MOT -

MO.

' .-.*»**;•:;;,

OA¥J;"

DAY

•!r̂ KS»r.

ztMKtt":

-YEAft:^

$
$
$

Occupation

Description of Contribution

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

PAGE TOTAL

* A0A^
DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate Reporting

To

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

DSEB-SD2 (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

Name of Filing Committee or Candidate Reporting

From

Name of Creditor

Mailing Address j\l \ 1 \'V^*— ̂  ̂ ^-^

O7̂ "̂""

^^
DATS
DEBT
INCURRED

MO. . DAY YEAR

State Zip Code (Plus *)

Outstanding Balance of Debt

Description of Debt ^^**-~'

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

WO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt
$

'

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

.MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO, DAY Y6AR

State Zip Code {Plus 4)

Outstanding Balance of Debt

$

- ,

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DE6T
INCURRED

,,*MD. DAY VSA*

Staia Zip Cade (Plus 4i

Outstanding Balance of Debt

'

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

Description of Debt

";.- M0,t - DAY YSAR ,

Stale Zip Code (Pius 4)

Outstanding Balance of Debt

$

IPAGE TOTAL

$ AiOA/?"''

DSEB-502


