
CAMPAIGN FINANCE REPORT COVER **w
(NOTE: This report must be C'S3r a"d legibie. it mey be typed or printed m D^ue or oiac* mk.)

Filer Identification
Nurnbnr;

Report
Filed Sy: CANDiDATE COMMITTEE V LOBBYIST !

TYPE OF
REPORT

(place X to
the right of
report type?

8TH TUESDAY
•PRE-P3IMARY

8TH TUESDAY

ANNUAL
REPORT

2ND FRIDAY
PRE-PR1MARY

2ND FRIDAY
PRE-ELECTION

30 DAY
POST PRIMARY

3C DAV
POST ELECTION

AMENDMENT
REPORT? YES

TERMINATION
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RUNG METHOD
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PAPER

NO

DISKETTE
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of II
DAY

Numbor

cm-
Par ly

(Set INS^HUCTIONS ?OR CODESJ

Summary of Receipts
and Expenditures from:

MO. DAY YEAR

TO

A. Amount Brought Forward From Last

Total Monetary Contributions and Receipts (From Schedu,e

;, Total Funds Available (Sum of Lines A and B!

D. Tola! Expenditures (From Schedule !ti)

F. Value of in-Kind Contributions Received

G. Unpaid Debts and Obligations [Fron Schedule :V!

.
14.06

CD

c5.

0.00 V
AFFIDAVIT SECTION

PART I - If this is a Committee report, treasurer sign here, if this is a Candidate report candidate sign here.
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i *kwenr lor a f f i r m } thai to the besl c( my
<P.L. 1333, No. 320} es arneodeO

and beiic-f this pof i t ca! committee has not violaied any piov.siont of tha Ac] of Ju--e 3, 133"'

My commission
hona Number

ALLISON LIAN MASSER
Notar

LOWER GWYNEDD JWfi
• Bureau of Commissions, Elections and Legislation

• Hsrrisburg. 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

of Mil
Reporting Period,

From

1 UNITiJWl&ED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period O.oo

2. CONTRIBUTIONS $30.01 TO $250.00 {FROM PART A AND PART B)

Contributions Received from Politicai Committees {Part A)

Ail Other Contributions (Part B]

TOTAL for the Reporting Period (2)

* O.oo
* 0.06
* O-OO

3. CONTRIBUTIONS OVER $250,00 (FROM PART C AND PART Di

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period (3)

* O.O6
s O.00

* 0.06

4. OTHER RECSi»TS - REFUNDS, INTEREST EARNED. RETURNED CHECKS, ETC. (FROM PART E>

TOTAL for the Reporting Period (4) « O.OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals From
Boxes 1 . 2.3 and 4; a / s o enter tni s amount on Page 1 . Report

Cover Page, Item B.)
$ 6.00

OSEB-502 <7-B9!



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 F'ling Committee or Candidate Reporting P

DATE AMOUNT
fun Na^Hi of Conlr jbjlirg Committee

1 t^~i j"\^ —• —
Wei l i rg Address f\J/ylV ^^^-^

^^

State

Ĵ -"
^^^

Z'p Coda IPIus 4)

-

Full Name ol Contributing Committee

Meihrg Addross

City S ta te T'p Code (Pius 4}

full Name of Conlr ifcuiing Commtnee

Vlaihnrj Address

Ci ty State 2^p Code (Pius 4i

FuM Name of Cuntr ibu'ing Commitlae

Mailing AOdiess

6!ty S'ete Z-o Code (Pius d)

Full Nitme cif ConUsbutirig Cornrnillee

MaiMng Address

C- t y State Zip Code (Plus 4}

Fjl! (venie ci< Contribultsig Ccrrnullae

Mailing Address,

Ci'y State Zip Code TPl i ts 4.i

Fuil Nyr-ie ol Canti ibming Ccrrmiitea

Vail ing Address

City StRte Zip Co3e (Plus 41

Full Nome of Con'.ribut ing Cornmittea

MM: !ing Address

Cliy Ststo Zip CotJs (Plus 4!

MO-

MO.

MO.

we.

WO.

MO,

MO,

MO.

MC.

MO.

we.

MC.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

VEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YFAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

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

$ NdU6~
$

$
$
$
$
$
$

$
$
$

$
$
$
$
$
$

$
$
$
$
$
$
$

PAGE TOTAL

$



PAGE 4PART 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.)

Name of Filing Committee or Candidate Reporting Perio

From

DATE AMOUNT
Full Name of Contributor

Mailing Address . \/\KJ/^/ _- — "-"

MUS^-^^
City ^^^J^ State

Full Name of Contributor

Mailing Address

City State

fult Name of Contributor

^
_^—^ "~

Zip Code (Pius 4)

-

Z>p Code (Plus 4)
_

Mailing Address

City Stale Zip Cotte iPlus «)

FuK Namo of Contributor

Mailing Address

City State Zip Caoe (Pius 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Futl Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

Cuy State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

Cily State Zip Cod* (Plus 41

; MO,

MO.

MO,

MO. -

MO.

MO.

MO-

MO,

MO.

MO.

MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO-

MO,

-MO. '

. -'MO.-

MO.

MO,

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY •

DAY

..PAY -

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY ,

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAS

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

¥EAR.

.•Y6Aft;.

Y£A#

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

* MM£F
$

$
$

$

$
$
$

$
$
$

$
$
$

$
$
$

$
$

$

$
$
$

$
PAGE TOTAL

D5EB-502 !7-99>



PAGE OF
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

U)\g Perio From To

DATE AMOUNT
Full Name of Contributing Committee ,— —-~~~

Mailing Address . S\ \(-^ ^-^"

^^^~-
State

Full Name of Contributing Committee

Zip Code (Plus 41

Mailing Address

Cily Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City Slate

Zip Code (Plus 4)

Zip Code (Ptus 4>

Full Name of Contributing Committee

Mailing Address

City Stete Zip Code {Pius 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 (Plus 4}

MO,

MO.

MO.

MO.

: .MO.:,

wo.

' ,MO. i ,

: .MO.

i MO.

•;-:MO» :

; MO.:

MO.

; JMO.

;MO,

MO. '

MO.

' MO. .

: Ml?,

' wto, '•:.

MO.

MO.

::rM0r.;:

; ' MO. '- :

MO.

• ..:D*v:r

L DAY

DAY

DAY

: PAY:

: ' ;bAY ; '

i DAY:

DAY;

DAY

: DAY

DAY

.DAY-

wtvii.'

' DAY-!;

DAY*'

DAY!!;

DAY

i-;.;OAY. ;.

' :QAY

DAY

DAY

;--t>A-V

DAY

• v b îlC1-! > '-

, YEAR

YEAR-

YEAR

YEAft

.: VtAfl;

;;̂ *R ~

YEAH

YEAR

YEAR

YE AW

: YE Aft '

iyewui;.

;: tfiAFl̂

.VfiAfl;.

; YE*^: =

YEAR

ye*R :

YEAR !

YEARi

. YJEAR:

YEAR

5 "YEMR'i

ilYEABi:;

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

$ $(JOM&
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

OSEB-502 (7-99)

r



PART D PAGE C^ OF

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

U)]tl
Reporting Periot;

From To

DATE AMOUNT
Full Nam* of Contributor

^
Mailing Address -

,K\6/

yB>-
Employer Nama ^^^

/
State Zip Code {Plus 4}

;~~«d. ••

MO.

; MO. '

; &AV

bAY

•Wrtr.;

YEAR;:

YEAR;

>. --YEAUr

$ KlO^&
$
$

Occupat on

Employer Mailing Addro«SJPrincipal Place of Business

Fult Name of Contributor

Mailing Address

City

Employer Name

Stale Zip Code (Plus *t

: . MO.

: MO. :

"""MO.'::

t>Ay :

', DAY =

.; OAV

YEAR

;; VEAR:

' VE*R-,'

s

$

$
Occupation

Employe) Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

.' WO.-J:

MO.;

MO.

VOAV' '

::• OAV.;

;&AY -,.

! YEARi:

. = MEARP

i «AR ;

$
$
$

Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.-,

MO.

MO.

^ i Wktf • -

DAY .

-DAY

YSAR5

i YEAR,

: YEAR ,:

$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addr«sc

City

Employer Name

State Zip Code (Piu* 4)

"M«fc •

\

«o.

', tofc*.ii

DAY

> DAV

^YEA^i

YEAR ....

'. VfiAM •

$

$

$
Occupation

Employer Mailing Address/Principal Piece of Business

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

PAGE TOTAL



PART E 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.

Name of ,Eiling Committee or Candidate Reporting Pence

From *̂ ~7 11 // To

Mailing Address

City

Receipt Description

Stete Zip Code (Plus 4) MQ. DAY ,_Y£AR J Amoum

Fuli Nam«

Mailing Address

City

Receipt Description

State Zip Code (Pius 4i MO. DAY YEAR I Amount

FuS! Nom«

Mailing Address

City

Receipt Description

Zip Cade (Plus 4) MO. OAT IAmount

$

Futt N*m«

Metling Address

City

Receipt Description

State Zip Code {Plus 4) MO. DAY YEAR •Amount

Ful! Name

Mailing Address

City State Zip Code (Plus MO. DAY YEAR • Amount

Receipt Description

Full Name

Moiling Address

Receipt Description

State Zip Code {Plus 4} MQ- DAY Y6AR

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

PAGE TOTAL

*
DS£B-S02 17-99}



SCHEDULE I!
<? I

PAGE Q OP /c

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 Carrmittee o-' Candidate Reporting Per

From

1: UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period 0) $ o.ob

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2) s fi.dO

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250,00 (FROM PART G)

TOTAL for the Reporting Period (3) s 0. oo

TOTAL VALUE OF fN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and -enter avount torais fror Hexes ' . 2,
and 3: a'so enter* on Page ? , Report Coi t1-" Pexje * f f * r f } 5 0.06



SCHEDULE II
PART F

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

PAGE

Name of Filing Committee or Candidate

T7J

Reporting Period

From

j Period /

MilLL T.

DATE AMOUNT
Full Nome of Contributor

Mailing Address ,. k W^/ ^^"

City V*JX/

Description of Contribgtiojv^"

Full Name of Contributor

Mailing Address

City

Description of Contribution:

X

State

State

Zip Code (Ptus 4)

-

MO.

MO-

Wb.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ NONb
$
$

Zip Code (Plus 4!

MO.

MQ.

MO.

DAY

DAY

DAY

YEAR

YCAR

"YSA.R

$
$
$

Futl Narno of Contributor

Mailing Address

City

Description of Contribution:

State Zip Cod* (Pius 4}

MO.

MO. .

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Full Name of Contributor

Mailing Address

City

Description of Contr ibution;

State Zip Code (Plus 4)

MO.

MD.

MO.

DAY

DAY

DAY

YiAR

YEAR

YEAR

$
$
$

Full Nome of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus A}

MO.

MO.

MO,

DAY

DAY

DAY

YfeAlt>

YEAR

YEAS

$
$
$

Full Name of Contributor

Mailing Address

Cily

Dascription of Contribution:

State Zip Code (Plus 4}

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR- ":.

YEAR. , $

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

PAGE TOTAL

* NdNc~
DSEB-502 (7-991



SCHEDULE ii
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OP

Name of Filing Committee or Candidate Reporting Perio

DATS AMOUNT
Full Name of Contributor

X"

Mailing Address (U^

]̂U>
Employer of Contributor j***"

'/
State

^^

Zip Code [Plus 4)

-

Employer Mailing Address iPttnpfp&l Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Slate Zip Code (Plus 4)
-

Employer Mailing AdtJressfPrincipel 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

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 4J

Employer Mailing Address/Principal Place of Bus inns*

MO.

MO.

MO*-

DAY

OAY

DAY

YEAR -

YEAR

YEAR

$ A^OAJfcr
$

$
Occupation

Descript on of Conir bulion

MO.

MO.

MO,

DAY

DAY

DAY

• YEAR1'1

Y£A*lr. ;

YEAR- ;

$
$

$
Occupation

Desciipt on of Contribution

MO.

MO,

wo.

DAY","

DAY'

DAY- •

' -y&S*t :'.

VEAR

YCAR ;

$

$

$
Occupation

Description of Contribution

MQ.

MO-

MO.

DAY :

GAY ;

DAY

YEAH •

' YEAR'

YEAR

$
$

$
Occupation

Descript on of Contribution

MO.

MO.

MO.

KAY-'.;

DAY

DAY

YEAH

Yg&fi"

Y£AR '

$

$
$

Occupat on

Description of Contribution

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

PAGE TOTAL

DSEB-502 (7*991



SCHEDULE 1!)

STATEMENT OF EXPENDITURES

PAGE

of Fihng Committee or Candidate Reporting

From

DAY YSAS 1 Amount

To W.iom Paid

Mat 'ing ACdrcss

MO. DAY YEAR • Amount

if

MO. YEAR | Amount

$

To Whom Paid

Mcrhng Address

MO. DAY YEAR |Amount

=1

Add' ess

City

MO. DAY YEAR,, I Amount

1$
Description o*

To Whorr

ing Afldrsss

MO. DAY .. .YEAjl Amount

I*

Wai l ing AdC-'tesi

_YEAQ"_• Amount

™ o

T ri Whom Paid

W a i t i n g Adcros

MO,

uescriplian ul fc*yonai;n

••ft Izl
Sta;a Z<p Cods (Pius 4,1

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

$



SCHEDULE tV

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 ""Fifing Committee or Candidate Reporting Perimd

Name of C'edilor >••

Mailing Address . Vf t j*^

C"Y '\xX'

DATE

INCURRED

- MO- DAY YEAR

State Zip Code iPius 4)

UutstanrJing Baiance of Debt

$ NOMt:

Description of Dob* -X"

Name of Creditor

Mailiiig Address

City

DATE
DEBT
INCURRED

.•-MO. OAY YEAR

State Zip Code (Plus 4!

Outstanding Baiance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBt
INCURRED

MO.' DAY 1 YEAR

1
State Z :p Cade ^Plus 4)

Jutstanding Balance of Debt

$

Description of Debt

Namn of Creditor

Mailing Address

City

DATE
OEBT
INCURRED

MO. DAY YSAR

Stsie Zip Code Plus 4}

[Jutstandtng Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

Cily

DATE
DEBT
INCURRED

. MO, , " DAY - .YEAR

State Zip Cede iPltiE 4!

Outstanding Baiance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
OE6T
INCURRED

MO. OAY YEAR

Slate Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

IPAGE TOTAL
$ /\)L)fvi^>

DSEB-502 <7-9<l)


