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/ CAMPAIGN FINANCE REPORT « R̂ PAGE»
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink..)

Filer Identification ^ ,̂
Number: ^r
Nam* of Filing Committee, Candidate or

ESTir. ̂  CAND1DA1E ''
2- ., 3.

con/wrrrffi yf LOBBYIST
Lobbyist:

Street Address: (J .

<7^ [ (J \ * ///-*- i\ -£• '
City: /
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the right of ANNUAL ~-
report type) REPORT ,

Name of Office Sought by Candidate:

£^~TV-ea^/
v\r>$&fy*^'Y

Summary of Receipts ^
and Expenditures from: l̂

A. Amount Brought Forward From

n T/v
1- I ' 2NO FRIDAY

I "PWHWMAHY

4- I 2NDFB4DAY _

| PRE-ELECTION

2- 30 DAY " 3-
POST PfllMAHY

5- SO DAY 6"
POST ELECTION

V lWxTf^l, FILING METHOD ^_
P^otCMI ( l_ CHECK ONE ̂
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BBWIT7 VES "°

PAPS* DISKETTE

^̂ ^̂ •W-.n:»iU aiamMJil District Office Party County

IS

h if i^n
Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

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

D. Total Expenditures (From Schedule 111)

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)

wio. T bXV YEAH

> 0% taM

TO i ̂  3 1 ton
s y/?y.j?
s -£00. v<>

s f#£"5".3?

s ̂  &o 6 1 /O

$ -z.̂ .̂̂
5 ^ O^
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AFFIDAVIT SECTION

giiii&Ĵ ^ is » Candldatft report cancltdaie sign l»r«. "- *

1 swoar (or affirm) that this report, includ ng 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 bfif ore me this *jj 4 ^^^ ^- ,*

\ ĵ̂ ^^cgiS7b «W
• Da

My commission expires r,_

M°- MY

\J Signature of Person Submitting Report

rlMDRWEALTH DF PENNSYLVANIA /\.fj 1) C /^ J (I M^t lAC^/VX

NOTARIAL bfc.AL
yvn L. Schollenberger- Notary Public

COMMISSION EXPIRES MAR. ??. 2015

^^_ Printed Name

J Area Code Daytime Telephone Number

PW 11 - '« thi* ̂  sign here. , - . . . , . . .

1 swear 4or affirm) that to tha best of my knowledge and belief this: political committee has not violated any provision* of the Act of June 3, 1937
<P,L. 1333, No. 320) as amended.

Sworn to and subscribed before m« this i /^ /

H^..vo,V%^S^ . ..A'k. l /i&^/c^
^. iv\i COTIv^^^ .̂^ ^n j«oj s., TUj,

^•toll
My commission expires .„,,

«0 MYC

OtARlAL SEAL

jgeville Boro., Montgomery County
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^""'"ntlV"1 '-"' "'-"^B-"^-!— "-| j Area Code Daytime Tolephone 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

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Piling Committee or Candidate

op
Reporting Period

From TO

1. UN1TEMIZED CONTRIBUTIONS? ANDRECEIPTS-•*• $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (D $ -C5 -

r̂CONTRIBUTIONS $80;01

Contributions Received

Alt Other Contributions

from

(Part

TO $250.00 (FROM PART

Political Committees

B)

TOTAL for

(Part

A AND PARTS)

A)

the Reporting Period (2)

$ 1&& <**

$ ~ 0 -

* *2*c*.oV

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

• • •

^ C? -

- O -

- a -

4L DTHER^REGEiPTS - REFUNDS. INTEREST EARNED, RETURTS3 Or!ECKS,;ETC?a:ROM PART 0

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 tnis amount on Page 1 , Report
Cover Page, Item B.)

s 2^o. &>

DSEB-602 [7-99}



PART A 3 y5 5"

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.

iName of Filing Committee or Candidate

&£
Reporting Period

From

DATE AMOUNT
Full Name of Contributing Committee .

f-/t*1 ̂  **^y 5*" &^~ /^£\/t /v yy &\/j C-s&
Wailing Address /

'M'W/t>AJ>tLf}l>fl
State

Jt
Zip Code (Plus 4!

/?/// ~

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 41

Full Name of Contributing Committee

Mailing Address

City Zip Coda {Plus 4)

Full Name of Contributing Committee

Mailing Address

tity State Zip Code (Plus 4i

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 41

MO.

/2^
MO*

MO.

MO.

WO- 1!-

MCk

• MO, ;"

MO.

•• MO. :•:

•»MOf"--

MO. •'•

WO.-

1 !;"MQ!!I •

(WO, •""

MS,

L MO,.;;

MO.

MO.

*WK,-r.'

'.•.-MO..'

'.• ,MfibV'.'~i

fXQi'

MO:

> MO. •:

OA Y

/

„ .DAV;

' • • SAY-

DAY

; OAY

DAY

"t>AY

"• DAY -"-:

DAY

'-Mfi*Y -"-

- t)AV"?

;,;OA"¥ -

r- 8AY~V'-

OAY ;

DAY

• •&*."''"

, .'CfA-Y '

:" DA¥;::

\d»JDAV'™

-' CtAY*^

••%AW

:•'.-. BAY "

" DAY

DAY

YEAR !

/)

" YftAR^

:¥EAR.

-" Y6Atf~K

'" YEAR/"-

¥EA«

: YEARJ-

YEAiR

YSAR

' - YEAR" •::

"YEi&R-.

' YEAS'?-

1 liA 1̂ .;

¥EA«

YEAR

B'ylEAl|i,r

YfiAR '̂'

'•YEAH -

!'Vt*Bp

.flAill'':-.-

^YS**|-si'f

Y^Afll'

•-.YEAS'

• ' YEAfr,.,

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

$ JZ^<^

$

$
$
$

$
$
$

$
$
$
$
$

$

$
$

$

$
$

$

$
$
$

$
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SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From

City State

PA
Zip Code (Plus 4!

To Whom Paid

Mailing Address

I Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid "PAY' YjEAR!;* lAmount

£
Mailing Address

^j—.

Description of Expenditure

State Zip Code (Pius 4)

To Whom Paid 1Amount

j—Mailing Address Description of Expenditure

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

MO. Amount

s
Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address

Amount

Description of Expenditure

City State Zip Code (Plus 4)

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

DSE8-502 (7-99t



SCHEDULE IV

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

which are outstanding at the end of the reporting period.

[Name of Filing Committee or Candidate Reporting Period

From '//
^L

Name of Creditor

Mailing Address DATE

Z-^-57 (/I/ V 5 y £/*-7/^ L~&tJ^ INCURRED
filty

MO. DAY YEAR

)l 1"l /&
State Zip Code {Plus 4)

Description eff Debt I

Name of Creditor

y >t /* _. j* y ^^ t ' _^ J ^J (^j jgj \ f*s c_ , -^ ^^ ̂ _ ^^ _*

Moiling Address DATE

*2-&fJ i^t 5 t tfYl~» ̂  ^ /? A^ ?N?URRED

Csty

MO, DAY YEA"

/v .z-r n
State Zip Code (Pius 4)

#1 /79<W
Description of 'Debt '

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

• MQ.-;'.... 'DAY , --YEAft

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address OAT£
DEBT
INCURRED

City

- :J«p, :->;' qAYv.' -/YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE

DEBT
INCURRED

City

MO, DAY YEAft

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE

DEBT
INCURRED

City

'.,, MOvv '..-PAY,;; .YEAR

Slate Zip Code (Plus 4)

Description of Debt

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

Outstanding Balance of Debt
* *?, ,575*0— ̂ ^

Outstanding Balance of Debt

Outstanding Balance at Debt

$

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

•

Outstanding Balance of Debt

$

PAGE TOTAL
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