
PAGE 1 OF
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: K

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

P.O. 6oy I(cA

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

Summary of Receipts
and Expenditures from:

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)

0. Total Expenditures (From Schedule II!)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

• nji-H
1111-lH

* mi.m
J&
&
&

^

V

I swear tor affirm) that this report, including the Btiacbe/iAch«J«Jps,—« -̂pap«*-op-c7>mputer'd(?katte, are to the best of my knowledge and belief true,
correct e n d compete. -^_~ — - l - — - - '

Sworn to end subscribed before me this

day of J U./1 t/^rs.

My commission expires

{> ^ ̂ 7
1 S i 0 n a ( u r e

oires ) <er icy

MARK J. KQENIG, Notary Pubk

WayS^fo

MO. DAY YR. Area Code Daytime Telephone Number

I swear tor 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 subscribed before me this

day of 20

Signature

My commission expires
MO. DAY

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

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

From I TO

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A} $ 0
All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $

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

$

DSEB-502 (7-99)



PAGE OF \2-
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 Reporting Period

From To

DATE AMOUNT

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 4f

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

Ctty State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

iip Code (Plus 4)

-

Zip Code (Plus 41

Zip Code (Plus 4)

»5%MO;w2

-̂ --MOî

?5M<K&i

:*."RirOv~'2

'.^.MOBWr;

î Mtî r

K.SMOSh-

vrviwoi-s

mMOsw

-'̂ MOS™

^vMO^

"'̂ MOiHv

'̂•fto'v^

Zfa'i&Qi'X?

;S£iM0-3f*;

i'A'MO".'̂ ''1'

:;;̂ MO"-.-'

:̂1WOiS**

f.-swo&r-r

vvMosy;

wMMtK1-*̂

L-y.:MOi2^2

i&iMQi^

r=raD*jy::is

^«DAY/SA!

P-iiDA*̂

J-wiOAV-Pit

^DAYW

S^OAVS^

J:-JC;D«¥|̂ ,'

-̂ BAYi'̂

•y-r'WW^

nsBitOAVK&i

fe^DA'ViEv:

ffi?OAY^

r,viVi6«yKii:

S?'--"DA-y.v5

;̂ se*iafc^

ii'-VOAYi'Si

-̂ "..D'AY^^

E!Ki)ftY-S.:

^H$DAWK

V$0A'V£«

sa'.iioaevsss

•v'-i-DA?fI;;w

î r̂ DAXiiiS

^VEAftiSW!

^YEWBrt̂

î?YfAW;;&

'•>i«eift-R? !̂

^YEAWv^

T:i*eA?»S--:

•WVeARy^

'fij'VEAH^'i

--KVESB1:;!!!

•̂*EARiv;';

>¥YEAB^g

:*'¥EA'ffr t-

^^^AR^

.•piyeAWW"-5

liâ ô '̂

SCYEAR-.̂ :!

v°!VEAR«-:K

jp-vewisis

^*E*WSS?

^syEAw;̂

s-feveimsii

^?-y6ARiffi-w

SE*EA'fiE3S

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL-

$ jp
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.)

o,

• Name of Filing Committee or Candidate Reporting Period

From Jl mfan To i2j3l|ZOI| |

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of contributor

Mailing Address

Ciiy State Zip Cade (Plus 4)

—

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

Zip Code (Plus 4)

-

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

;-s l̂WOKrfi-

s^Woi--̂ -

,-:-'vMO :̂

^MOiW?

'̂'MOii-K

™£MC&:£:

t̂MQiSrai

>™ âl*i:£

^Mifc**

=1&MO!3«2

*̂MD;̂ -

SSMOiS^

i££»0:i*fe

v&iWQw;*-:

$&&(&&•

-iWMOI'O'™

•••'.;rMOii<~>

.:!y.Ti*o£5?J

ikalWOMS

KtSiMiOî w

£"-rWO^~

•piMCfe^

^SMbiS ,̂

5W*IO^H;

:™,r;OAYa*»

5#tWtt-S"

^i-'OA^i-^

r^OAr-Tts

e?soA!TV.rt-

;̂0AV^S

iSD'AVfriJi

^^EWiY î

:i=^OAV3^

-SDAY1̂

:-V^-DA«i?r=i

^SO^VSfi"

ivcO«¥*»3

S'SC3AY ;̂r;

K-̂ dAV^"

^•'VD-A-VWr;

"^OXXX"'

&SDW/X&

-j=*;fo»yfe.-

^?DA*S^

'sS'r&CVS'isr.

js|dl«yaĵ

^wi*̂ ?

^SDAV !̂

SrYEAIfc™

riiVeAR-a-

"iiaiErtHs1;

ji.«re«B^

jai-VrAIK'is

:x*E>u*4<

euVEABi7''*

^^ew*̂ i

ssreww?

iiSSffiArt̂

•S-YEAHVai'

f-iveftft^c

!=KY6Af*k<*!

^YEARi-!Bs

-wyeiaM.1--

'-s-veativsi*

;;̂ yEAl̂ :s

^.V6AWs^

-SiVEawti'ii

%ve«RiE;

'i»|9»SAWs«>

^BAtty;>

%XEA»^

îiVEAfl̂

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

•P jK^tf

DSEB-502 (7-99)



PAGE 5 OF JZ
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 Fferio

From

DATE AMOUNT

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 (Plus A)

Full Name of Contributing Committee

Matting Address

City State Zip Code (Plus A}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

—

Mailing Address

City State

cull Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

Zip Code (Plus 4}

-

-̂ M0i«,«

-MO, "

MO.

MOU-

MO

MO

ttgitoo&m

y&MOtt

e-:"WQW.

McMOiPW!

S^MOSf!--

•'v":MO:-^-

i=S*MOSK!{

l̂ 'SMOKî

>:̂ MOi-4

'WMtimt

^£MCi;i-?i«

!«RMGviw4

IsSWOSS*'

J^TWO:---

-«%rrx:̂ -

•'-•̂ MOiS î

zs&W&s&zi

'%®M&x%%

inSiDAYiW

T3AV L

DAY

OATfi-

-DAY

DAY

fWDAYl̂

v-Yrawr^

^DAY1-";;

:«#DAY«:

!̂ OA«a::!

^SDAVV-^

KSJEXA^S;

SaDXysS:

HVOA¥i->^

™>>5DXY"B«

•̂ ^DAVî

•̂OAY^Si

.WiVk'OA*;1'!!"!"

!-;.'- ̂ eAyiiw

'feDAV^^

«5SD««JSi!i

;i;BtlA^K!V

^"tXA^Si

'̂ yeswf^i

YCAlt:!;-,

YEAWS

YEARiy

-YE«iR»W

YEAff^

sSiYEa*!̂

i:E¥EAR;?i;

^VEABh)̂

Si;YEARis«

•y'-X&toW

!̂YEiAW'̂

fslSEipSi?

fiiiiYEAftf^

-^YSrtPf^

&&&&&

:^!i&iSfp

îVEAH!̂

1**YEi«iB'ffli

K:iVEAmiiS

«#EAff^

^s-YeAfiss

^ysw?^

t-i«wftR^^

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ Jo
DSEB-502 {7-99J



PART D PAGE (0

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

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

*;ii»rt*-iwr

-'"•-.Mrrif-if"

^M.O;"<«

^bAVSw

=.v.wOJ(t¥-"f

S'DAYiO-

rtSHVeattfS?

S'-:WP«*̂

W-YBARS: ^

$

$

$

Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

^IWOfr '̂

•^•MO::v

-~ ' MO*

I=-=OAV-"^

,-̂ oAy>;«

. •> tXftffXX

5i1YEA!i™

-•^EAR;i-

f̂;¥E;A3î :

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code {Plus 4}

^MOiS*

"J?:MOfc''!~.

^vMoi?®-

•̂r.'DAY^S

t:Sr:DAYi™

•-rcfAv;^

'sS f̂iHRSC:'

ii^^YEAR'V-

iiiVSWRfSl

$

$

$

Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

•^jMOr?®?

Î SMOiiM-:

-r-r-NtO.'""^

^feDAYS%

;v-;»ASP.'!™

•Ei-Oitfc:*"

î̂ EAW^K

•̂ iy^ARX:;?

:̂ ;̂ EKR -̂

$

$

$

Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Addres*

City

Employer Name

State Zip Code (Plus 4>

w&MOssas

^tfUlOW

v'f-^MOvv '̂

sisso«afe*a

^•5-DAV-^

ifSî A'Y??^

::i?EYEAF *̂

^YEWHSS

^^VEAH î-

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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

PAGE TO

$



PAGEPART E

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

Oosh
Reporting Perjod

From

Period i ,

.Ipfljli Tef2j3ljZ0J

u me .

Friends rvf Josh ShOrfhfaw
Mailing Address

Kod-

Receipt Description

State

Pfi
Zip Code (Plus 4} .-i.|yioi

q ii ( Amount

$

rO
Mailing Address

Receipt Descriptor)

State

f/V
Zip Code {Plus A)

10

09
Mailing Address

CUv

Receipt Desciption

State Zip Code {Plus 4)

Pfr itoot -
M€!Sc-s; sHDAYS^

$

Mailing Address

Ctty

Receipt Description

State Zip Code (Plus 4) 19 $
Full Name

Mailing Address

City

Receipt Description

State Zip Code {Plus 4) $

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

J$

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

PAGE TOTAL

$

DSEB-502 (7-99)



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 Reporting Period

From

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 (Ada ana enter amount totals from Boxes 1. 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

$

DSEB-502 (7-99J



SCHEDULE II
PART F

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

PAGE OF /Z,I t-

Name of Filing Committee or Candidate Reporting Period

From j j /Zfl I I <

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

State

State

State

State

State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

^rMOV'::

^•-MOd"-

•vVSMOi'SpF

'--•̂ (fto -̂--?

"̂•iMOi"-v;

:?'--:>MO;̂ :

-i'-TiMajs^

:,r'*Ma.v;;"-

•̂ SMOi3%;

.::"^MO35ErJ

•T^WO-;™

^WO^S

• --'MOiWV;

v '̂MOtS^

JSftMOiM

r-eMOasa

iw^WOt-SS

r;7:;D*?lfete

i-feDAY--̂

iSDAYi'-*

•^s-ftsy&î

=-^»AY:fe

'rw'OftW's1

LMSDAVS E»S!

V^DAVr'fli

HSiiOASKfS

&i5DAi¥!«ri

•SlTDWyv;^

$*QX>f«&

•̂fbwifiS?

"-.""OAY-s

SrsDJS f̂fiJ

s*a>A.¥i!;:*

SSDAYfe*

v'YEA'Rii-'-

,vr:-yFAF^?ii

JSXiBMtS'!1

^yeARSa:

&YEAR™"'

;i!IYBSRiisr

^VEAB^

^^EAR'i'h

iipiVeAWSis1

Jî EAR?^

StSEAftS

sfiiyeA**!!1

V?yEAR^~

î YEARî ^

SirEftns'g

î ^WEAflKi;

a-YEABsl*

$

$

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule II. In-Kind Contributions Detailed
Summary Page, Section 2.

I PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF I2-

IName of Filing Committee or Candidate Reporting Peri

From 1 1 1

DO *

ZflUI / r lsthiTo 1 ̂ 1 3 ' 1 1 '

DATE AMOUNT

Full Name of Contributor

Mailing Address

Ctty

Employer of Contributor

State Zip Code {Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Matting Address

City State Zip Code (Plus 4)

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4}

Employer Mailing Address/Principal Place of Business

"M\MO :̂-7*

JIJMQ&K;

•"--••MOiKv

S-f'-jDAari",.

•-;::--40AY.:&[i

^DA'Yfe-

SiYBftR*-Ei

SSE^Rl̂ S

KVEARiî

$

$

Occupation

Description of Contribution

,~VtMOi~-"™

= MO.

MO.

'itf-.DAYf.-W

DAY.

DAY t

™YEAflwt

Y6AR>^

YEARS-

$

$

$

Occupation

Description of Contribution

*'3Mo;s^

iVlyMOSi--

=j;-vMO.r-

;̂:OAYT<

-v.vcwivr'---1

•^-r-OAY-rt

WYEiKB -̂

WVEABr-«

SSYEABncix

$

$

$

Occupation

Description of Contribution

•»-s£Mtj$iS?

-.V=i:MOS*:S

î WJO Îi

&3D*mtsi

S^DAW '̂-

^-^DA^-i

®^E'«B«i

'SYEAR»;

v̂eiiEw;;*

$

$

$

Occupat on

Description of Contribution

fiSMO^

•••".MDi£-»*

:^"MO^:~

fesjOATlSfS;

^?^DAY^

|:P*DAY5'»

s-aKEiSB .̂

™VEAB?^

«!YEAHi!"-

$

$

$

Occupation

Description of Contribution

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

I PAGE TOTA

$

DSEB-502 (7-99)



PAGE H OF 12-
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period,

From TO

To Whom Paid /•> — *- 1 /> i ,

Car- Tel C'DYvirvo(4/niCflT'?ov7S
Mailing Address . »^ ^-^ . , , /I )

-̂1^1^ rl/ xJ V/jfl^l/ K /V7/-1
/ '-' *— ' LXLO V(y' r- (VCtlO

City i State

PA
Zip Code (Plus 4)

To Whom Paid

The uua/rlof-f -ft5T?r/d
Mailing Address

C"V V)CW VjOTK.
State Zip Code (Plus 4}

/flu £9 —
To Whom Paid >n

Moth fig ActdrttSS . ^^^w , . VI • *t a M

30* F<3^ nUtnJ€.
C'ty^iVV^

State Zip Code (Plus 4}

ICD2Z -
To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

City State Zip Code (Plus 4)

[3 q
^̂ EKRu'̂ J Amount

( ( 1 $ O^ol
Description of Expenditure

re imbLTs-^ ohoof.

CYI^P
^Mb -̂

/st
-r-̂ x î

/G

1
s^
i?syg |̂pirti'v̂ B Amount _

n 1$ ?tH
Description of Expenditure

expense
SisJWOS 1̂

12-
^DA^Si

\H
S^atRs'̂ l Amount̂  t ff

il 1$ £H-

qq

(6

J.1T-
Description of Expenditure

fliNKISiK ;.£!tfDAV;-g n^YeXJ&SI Amount

Is
Description of Expenditure

Z&HSCfi&i ;S3)A 1̂f îYEftR£w| Amount

Is
Description of Expenditure

î MO^̂ 'titf!Qt$f!$f- i:!;iS1Ei«R̂ ;̂l Amount

Is
Description of Ex pond it urn

2̂Mb>;-;:?, £sm*!*?£i i™VE£R!i'isI Amount

Is
Description of Expenditure

mMGtmi ^aUsi^ s^yt^ft*sal Amount

1$
Description of Expenditure

IPAGE TOTAL

$ Itf Ij IH

DSEB-S02 (7-99)



SCHEDULE IV
PAGE

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

IName of Filing Committee or Candidate

Josh

Reporting Period
i

From To I

Name of Creditor Jutstandmg Balance of Debt

$
Mailing Address

City

DATE
DEBT
INCURRED

Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address

City

Outstanding Balance of Debt

DATE
DEBT
INCURRED

" MO.*

State Zip Coda (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

Outstanding Balance of Debt

DATE
DEBT
INCURRED

Slate Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

Outstanding Balance of Debt

DATE
DEBT
INCURRED

MO.

State Zip Code (Plus 4)

DAY YSAR
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