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F. Value of In-Kind Contributions Received (From Schedule 11)
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PAttf I ~ If this (S a Committee report, treasurer sign here. If
I swear (or affirm thnt this report, inducing the attached schedules, on p
correct and complete.

Sworn to and subscribed before me this /

Vff//V '|»MMOW ÎO
#/2 /

/ ^ MWdWAL'SEAL/
PATWCIA A. MYERS, Norfy Pubfc

My commisr,,on xp t̂JBhyjUn ftm) Mft'*"" —'*—-•"

3ESmb»r1».25l4

this is a Candidate report candidate sign here.
aper or computer diskette, are to the best of my knowledge and belief true,

\iilmL VI \?^* *** ^" *7yVF^(T"^

60$ """gfjf ̂  stf
J Area Code Daytime Telephone Aimbar

PART' (1 -.If this Is a'riepoct'lof a Candidate's Authorized Committee, candidate shall sî i here.

1 swear lor affirm) that to the best of rny knowledge and belief this po it
(P.L. 1333, No. 320) as amended.

Sworn to and subscr bed before me this

day of 20

Signature

My commission expires

MO. DAY YH.

cal committee has not violated any provisions of the Act of June 3, 1937

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
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From V TO

-1 CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2 /*Pf̂ klTID1131 1*1" lifvlM^K ^tt ' - Vr\j*l Tt 1 FI.ID\M' 1 '*V^l«ul «9

Contributions Received

All Other Contributions

50.01 TO $25d

from Political

(Part B}

.00 (FROM PART A AND PART B)

Committees (Part A}

TOTAL for the Reporting Period (2)

$

$

$

3, W (FROM PART C AND PART DJ

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3}

$

$ s.ooo
'"" f

4. OTfteR^e^if*TS •». f̂ UNDS. INTE^ST EARNED, RETl̂ NED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) $

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

$5,000

3SEB-502 (7-99!



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)
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Name of Filing Committee or Candidate Reporting Period

To

DATE AMOUNT

Ful j_ Name of Contributor

Mailing Address fi

City «_

Employer Name >• — .

Employer Mailing Address/Principal Place of Business

-v \

State

^Q

\0^FOC\£k\^»

Zip Code (Plus 4)

vaofcCr

MO.

o
MO.

MO,

DAY

3)1
DAV

DAY

YEAR

\
YEAR

YEAR

$S ooc^
*C*i ̂ m*
$

Occupat on
r*s.
v^ ft *^ ^.vf~ v C\Vi

v>^ ^f\V
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Employer Mailing Address/Principal Ploee of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Nnme of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing AddresslPrincipnl Place of Business

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


