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{NOTE: This report must be clear and legible. it may be typed or printe

Fiter Identification
Numbar;

:amo of Fill:: Committee, Candsdau or LObPYIi (7\/@ /+
Wo&x
¥ /Jow é;rz:’ai

TYPE OF
REPORT

jue or black ink.)

tg!ace X to
e right of
report type)

Narne of Office Sought by Candidate: DA O O District Qffice Party County

Shere o8 Monipmens. Counly b

% (SEE INSTRUCTIONS FOR CODES}

— e EICE HISE:
. iq ‘MO L OAY | YEAR S o dmeaRtrsn it itk
Summary of Receipts ’ BV =
and Expenditures from: /0 ] ) \3{) C;O/ ’ ~
A Amount Brought Forward From Last Report $ 0 OO =
T e ]
8. Total Monetary Contributions and Receipts (From Schedule 1}] § R OO i _‘i ' ';.'.;‘
C. Total Funds Available {Sum of Lines A and B) s 0 > -
D. Total Expenditures (From Schedule Hl) $ 0 DO 1>
E. Ending Cash Balance (Subtract Line D from Line C) 3 O.0D L &
F. Value of In—Kind Contributions Received {From Schedule 1) | 8 O 0() T &y
jomy
G. Unpaid Debts and Obligations {From Schedule V) tﬁb

| swear {or amrm} that this report, mcludmg tha attached schedules, on peper or computer disketts, sre to the bast of my knowlsdge and belief true,
correct and complete,

Sworn to and subscribed before ma this

day of 20

Signature of Person Submitting Report

Signature Printed Nama

My commission expires

MO. DAY YR, Area Cods Daytime Telephone Number

| swear {or affirm) that to the best o
{P.L. 1333, No. 320} 2s arnended.

" NOTARIAL SEAL

Sworn to and subscribed before me KYLIE WADE
Notary Pubjic (7 Mz
o r/ e c W MERY i = t f Candidate '
y Commission Expires Jun 26, o'tib o i
L /L Iham AN

Signature Printed Name
My commission expire
A DAY YR. Aree Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA  17120-0029 @ (717) 787-5280
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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committes or Candidate Reporting Period

Fronds o€ Lol o 1+ o 1O 1o 11 30)11

$50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIQ

Contributions Received from Political Committeas (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Peried

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

s \ED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add end enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)



