
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 inJO

Filer Identification
Number

f\n — ̂ - / , ,~ .-, , /
<7\ O / Co Op/ <Q

Name of Filing Committee, Candidate or Lobbyist:

TYPE OF
RB»ORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

Total Monetary Corrtrfeutions and Receipts (From Schedule I)

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

D. Total Expenditures (From Schedule 110

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

F. Value of In-Kind Contributions Received (From Schedule 10

G. Unpaid Debts and Obligations (From Schedule IV)

AFFIDAVIT SECTION

I swear (or affirm} that this report, including tha 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 me this

Y ! MyCommisston'Exp r̂l
commission expires /t

MO. DAY YR.

tffB

B
of Pemen Submitting Report

Printed Name

Area Code Daytime Telephone Number

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

Sworn to and subscri

t
day of

•ore me this

20 '/ 1

- '1-My epmmi
Whilpain]twp.,MoPtgoi

JELLNpjafVttublic
YR.

Signature of Candidate

ieic_
Printed Name

A I J, • - / / /
Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
303 North Office Building • Harrisburg, PA 17120-0023 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Reporting P

To

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) -3GO .
All Other Contributions (Part. B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part Q

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)
$ T 5-0

TOTAL for the Reporting Period (4) $

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

$ asA
GO.

DSEB-5O2 {7-39J



PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00 p O'V- » ̂  ' -f

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 Re

' , hr/^-ni^^. Q^I 'Po^ rn c^s tu$ j> ci
| * » 1 V

Full Name of Contributing Committee > ""• i p fe "Jj__ I

(M &n~p"C^ d'̂ n^ci^ ̂  — iXuh "H Cl(iCort& ~M ^3V& P\.
Mailing Address -^ ^~ ^-* *"f , , p» —

" / f j ;- -^ ^ ' ' i- Q /i ~ i 2) *"! c^^\X <^ o o
City r- i State Zip code (Plus 41

Oo^rH^Tbu/P PA- fWo i -

Mailtnq Address 1 1 . •,

^ ^ ̂  Kh^T'rO/n Ka
City ,-. State Zip Code (Pius 4)

^^ / rv J— Ct_J I /"CLfci-J 1 Q * I * 1 i VO (f\

Full Name of Contributing Committee

Mailing Address

?

°L

$$&&$$

City State Zip Cod* (Plus 4) |»at̂

-
Full Name of Contributing Committee

Mailing Address

'city . State Zip Code IPIUS 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 IPIus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)
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Dorting Peridd j 1 |

:rom ^G \ 1 ' i To ^ 7 / ' '
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sEssapj

/
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§^S^^^

^̂ 55̂ 1̂

feSSffiOS
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/ I
^ î̂

teases

? *̂«^

/ /
's*SiSS«s;

jKSSHg-iS

5*6S»W5

>$;SESfli«i

XEiSHsiS
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®:lg*iBS»

$ <^60 ,

$

$

$ /CX)~~"
$

$
$
$

$
$

»
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^SSS{̂
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$
&y£ASms1

1 $

SXSKR^^ ^
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H $

1 5r$
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• PAGE TOTAL

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. 1 $ "Z? px^\ — ""

DSEB-502 C7-39)



ALL OTHER CONTRIBUTIONS pc
$50.01 TO $230.00

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 ot Filing Committee or Candidate Reporting Period

From <W " / / To/0

DATE AMOUNT
Full Name of Contributor

i QJ n
Wailing Address

$
Zip COtte (Plus 4)City Stsie

Pfr $
Full Nam* of Copwfbutor

/O 'C'
Mailing Address

$
City

k
Zip Code (Plus 4)

$
Full Name of Contributor

(4 O0j£ / f t
Mailing Address

Ci $
City . ,

n
State Zip Code (Plus *T

$
Full Name oContribtnor

U n $
Mailing Address -3?< $

State

Pft

Zip Code (Plus 4}

$
ull Name of Contributor

(o
ailing Address

$

Pfl
Zip Code {Plus 4)

$
ull Noroc of Contributor

I I $
Mailing Address

U) $

City Pft
Zip Cede (Plus 4)

$

n * /
Mailing Address

$
Zip CbdeTPIus AJ

VY\V>
State

PR $
FutU-Neme of Contributor

<b
Mailing

$

(PIUS 4)

'0"
State

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule U Detailed Summary Page, Section 2. $
DSEB-SO2 (7-99)



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 AJ

Name of FUing Committee or Candidate

Q^ foJr

Reporting

DATE AMOUNT
Full Nam* of Contributor

(b /b
Mailing Address

A,; - J~ r\

City
Zip Code {Plus 4)

$
Full Nam* of Contributor

Maiing Address s
Zip Code (Plus 4)

$
Full of Contributor

Mailing Address $
cty Zip Code (Plus 4)

$
Full Name of Cgjttcihutc /^C \g Address

$
ffi

Zip Code (Plus 4)

$
ull Name otContrlbut

/ I $ /66
Mailing Address

$
City Zip Code (Plus 4

$
Full Name of Contributor

Mailing Address

City

-^^Crr 1 M

TU
State , Ztp code (Plus 4)

$
Full Name ! O f _ Ceirtributor

1&.
Mniting Address

$

VW) r
state -Zip Code (Pius 4}

$
Full Contributor

Mailing Address
$

Zip Code (Plus 4}

4 $

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

DSEB-502 C7-99)

PAGE TOTAL

$



ALL OTHER CONTRIBUTIONS 1*
$50.01 TO $250.00

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

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

Name of Filing Committee or Candidate Reporting

From Co

Period

I'/

DATE AMOUNT
of Contributor

h
Mailing Address /"S i iPc.nl! $

stare zip code (Pius 4}

$
1 M * As 6

Mailing Address

$
City Zip Cod* Plus 4)

$
Full Nairn of Contributor , ,

P reJ) <tt I / i
Mailing Address

Ci $
State Zip Code (Plus

$
Full Name of Contributor

I I $

Mailing Address
$

Zip code IPIus 4}

$

ull Name of. Contributor S-

c
Mailing Address

$

State Zip code <Plus 4) $ '0
Full Name of

Mailing Address

'_O $

X- Qs f Pi
Zip Cod« (Pius 4)

$
Full Nam* of .Contributor.

c/ n u7 a
(waiting Address

city
t

Suite Ztp Code (Pli

m H/.U-
Full Na ibutor

Mailing Aooress

UJ
' ' " » >

^
.-/

Zip Code (Plus 4}

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

DSEB-S02 (7-99)



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 ot Filing Committee or Candidate Reporting Period

DATE AMOUNT

Mailing Address

Zip Code (Pius 4)

$

n
Stat

$
Full Name of

Mailing Address

Zip Code IPIUS 4)

$

fo oJtx. Cu
1 -o

m $
Full Name of Contributor

^7 / O O
Mailing Address

$
tp Code (Plus -H

$
Nnm«~ot Comrib

ailing Address
$

ity ,

id
Zip Code (Plus 4}

$
ull Namê of

M
Contributor

0
/tailing Address

$

I\A
Full Name ofrt&nt/ibutor

k r a n |<

$
1 sc. /<. 5

Mailing Address

P6
tip Code/tt'lus 4j

$
City

Of $

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page,

OSEB-S02 C7-99)



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 Piling Committee or Candidate Re

P^R *i^n Kc aJ Pen- POfUx^u: n
Dorting Period / / .1

U DATE AMOUNT
Full Name of Contributor /~^

Mailing Address ^

9(o9 f^>eJuo»x~R <L
City . , State£j^_ nn-K pa
Full NamefW. Contributor /*"} i i

Mailing Address . v )

City _ i , StatePN n^-M • ffr
Full Name of Contributor . ^

ToSt-prnns; Pi r^ ' ^
Mailing Address ' ^

City -_ State

1 Name of Contributor ~--- i
— ̂  r*. . \n ] i I

\* \ ) t_ L/ 1

Mailing Address ( — , ,

City . i , , , State

Full Name of Contributor , _ 1 i

M ^^o.r ^_i UJ
Mailing Address ,— , ^^.

r-ck.rv\<i JSL PrT
Full Name of Contributor

"> i Y\<^ ^ *"
-

Zip Cod* (Plus 41

/ 9^6^-

_>

' — ̂  /^_/rcy %__
Zip Code (Plus 4)

/9Vk^-
/ ^

Zip code (Plus 4)

/^V'^ ~

^1
' .
•o/-

Zip Code (Plus 4}

/ 9 V^ i?"

I [ - T 6 J 7 / / I
I x— M /^ K d+
Zip code (Pius 4)

/ 9 </</ (a -

Mailing Address

City State Zip code (Plus 4}

Full Nam* of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

ailing Address

City State Zip Code (Plus 4)
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COÎ ITTEI
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 riling committee or uanotoate Reporting Period .

From <P/7/// To

DATE AMOUNT
Full Nam* of Contributing Committee

Mailing Address

$

flfV
Zip Cod* (Plus 4)

$
Full Nam* of Contributing Committee n* $
Mailing Address

$
City

Statem Zip Cod« 1PIU5 $
Full Name of Contributing Committee

/ 1
Mailing Address

o $
City PA

zip Code Plus 4)

$
Full Name of Contributing Committee $ / o o o
Mailing Address

3ot^ $
City

|4

Zip code (Plus 4t
$

ull Name of Contributing Committee $
ailing Address

$
City State Zip Code (Plus 4} $
Full Name of Contributing Committee $
Mailing Address

$
City Zip Code (Plus 4)

$
Full Nam* of Contributing Committee $
Mailing Address

$
City Zip code (Pius 4*

$
Full Name of Contributing Committee $
Mailing Address

$

State I Zip Code (Plus 4)City
$

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 al! other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part <X)
.fame of Filing Committee or Candidate

&r- Pcof

Reporting Period

From Td.
DATE AMOUNT

Employer Mailing Address/Principal Place of Busin

msasm ma»

Mailing Address $

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

*/ ^0
iFull Name of Contributor

Mailing Address

City

Employer Name

State Zip Code Plus 4)

-

m»B£ffl&

3§aSK^

J££aaiFi«5£s

mmm

gSBMfleSSi

f̂ ^MgiS^̂

^3(SS^

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code Plus 4)

Employer Name

^SB î

^Kfî i

^&g&^

Si*rftt*^ ?SyBii«s?

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code Plus 4}
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sW«OHS

•m&sm
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ggSGEW^̂ ;
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$

$

$
Occupation

Employer Mailing Address/Principal Place Of Business

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

DSEB-502 (7-99)

PAGE TOTAL



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

F>-R i
Reporting Period

FrorcW/W/

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period (2) $

TOTAL for the Reporting Period (3) $

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

$ I I 71 Cf 1

DSEB-5O2 (7-99)



u
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

'•r

Name of Filing Committee or Candidate Reportmg Perfod

From k R / «

/

I
DATE AMOUNT

Full Name of Contributor

$

Zip Code (Plus 4)
$

Employer of Com ĵputor r\n i

/
Employer Mailing Address/Principal Place of Business *̂

Full Name-of Contri

~fe
)

$ 7,
Mailing Address

/ /A /O
City State

Pft
Zip Code (Plus 4) $

Employer of Contributor

A
Employer Mailing Address/Principal Place of Business Descriptipn of Contribution /O /-

Full Name of Contributor $
Mailing Address

$
City State Zip Code (Plus 4}

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor $
Mailing Address

$
City State Zip Code (Plus

$

Employer of Contributor Occupation

Employer Mailing Address /Principal Place of Business Description of Contribution

Full Name of Contributor i ffigBBBBI ajBSaaa
S

Mailing Address
$

City State Zip Code (Plus 4)
$

Employer o* Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

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

| PAGE TOTAt

(7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

"-Name of Filing Committee or Candidate

Q

Reporting Period

Co I ?-1From

To Whom Paid , /

cl<-<_b
Amount

S
Malng ress crpton a xpendture

h or- s ci r-
State Zip Code Plus 4)

To Whom Paid . .

b U ; f n Pn c_
Mailing Address

cty State | Zip Code {Plus 4)

To Whom Paid

Mailing Address

/-\ (Amount

_&

City .

d
State

PA
Zip Code (Plus 4}

36

I Amount

A-
Mailing Address

1)00 K X
Description of Expenditure

Clty State | Zip Code (Pius 4) -f

To Whom Paid Amount

Mailing Address

L'
Description of Expenditure

b r>, ro / /7
Stat* Zip Code (Plus 4}

IWl -
To Whom Paid

/J"
I Amount

L$_
Mailing Address

J /b 6
Zip Code (Plus 4)

TO Whom (Amount
s

-
, 95-7

Moiling Address ,

5S
Description of Expenditure

City State
pA

Zip Code (Plus 4)

To Whom Paid

Ci
Mailing Address .̂ Descripton of Expenditure

uj 0

State

PF>
Zip Code {Plus 4)

c 'x -.

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

OSEB-5O2 (7-99)



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.

cU
v

• Name of Filing Committee or Candidate

A v~'̂ ^ i ̂  n î > & ci-̂  -p oZfc. P > &^ ^. s^> §

Reporting Per

From ^

iod , f j .'

lame of Creditor Outstanding Balance of Deb
$

flailing Address DATE
DEBT
INCURRED

:ity

a rr

3 7
State Zip Code Plus 4)

description of Debt

H-b

4ame of Creditor

Wailing Address

c
DATE
DEBT
INCURRED

Outstanding Balance pfDek
$ 3 ? 9 / -

description of Debt

of Creditor Outstanding Balance oTDel
$

City

T 1 O

DATE
DEBT
INCURRED

State Zip Code (Plus 4)

Description of Debt

b
Name of Credi

Mailing Address

City

DATE
DEBT
INCURRED I

Zip Code Plus 4)

Outstanding Balance^ otDe

Description of

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State Zip Code (Plus 4)

Outstanding Balance of D«
$ 77

Description of Deb*

Name of Creditor Outstanding Balance of Ch

$
Mailing Address

City

DATE
DEBT
INCURRED

State Zip Code Plus 4)

Description of Debt

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

$#

DSEB-502 (7-98J


