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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.)

1
(COVER PAGE)

Report
Filed By:

Filer Identification
Number
Name of FtMn^Committee, Candidate or Lobbyist

(place X to
the right of
report type)

Name of Office Sought by Candidate

Summary of Reoaipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 0

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

D. Total Expenditures (From Schedule III)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

sweat (or affirm) that this report, including th« attach ad
correct and complete.

to th* Mst of my knowledge and belief

'/ Signature of Peu«a_£ubmittnig Report

S i gnature f

My commission expires
Daytime Telephone Number

I swear (or affirm) that to the 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.

7comm)»«!on expires C^
Daytime Telephone Number

EILEEN
Department (

210-Norttr dr=
. j^Ti-

#'vr.

f State • Bureau of Commissions, Elections and Legislation
• H»rri<hir-n p*—17138 OOefr

NOTAR1AL SEAL
6.8TAQLIANO, Notary Public

EILEEN E.

&8



SCHEDULE I PAGE 2 OF V

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

iame oj Filing Committee or Candidte Reporting Peri

From

TOTAL for the Reporting Period (1) - 0 -

Contributions Received from Political Committees (Part A)

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) $ — O-

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, Item B.)

* -0-

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name_,of Filing Committee or Candidate Reporting Penod

To

To Whom Pai

zz.
Amount

£
Mailing Address

.<*P
ascription of Expenditure

Start Zip Code (Plus 4)

To Whom Mid

Mailing Addr

,

7/AJI-5
Amount

Description of Expenditure

Zip Code (Plus 4)

/9m-
Amount

$
Mailing Address Desert pi ton of Expenditure

City State Zip Code (Plus 4)

To Whom Ba

Mailing Addres*

Amount

$
Description of Expenditure

tK>

Zip Code (Plus 4)

/-7/tf-
To Whom Ffaid

Mailing Addr Description of Expenditure

Amount

City StM* Zip Code (Plus 4}

To Whom

Moiling 'Addresi

Amount

-2.0/ $
Description of Expenditure

City State Zip Coda (Plus 4)

To Whom>a

Mailing Address ,,

To Whom Paid / / O V7

Zip Code (Plus 4)

/w-
Oaacrlption of Expenditure

city Zip Code tPlua 4)

tfjtf

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
P AGE TOTAL .,\— 7 -J ,x tAJ

* 770
DSEB-602 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candida eportng erp

From 0 1
Towhojjgrf^ (/J^

Mailing A'ddrass if * ^— } .

™M MWTH //Ggrt'OC*

^
To Whom Paid

Zio-^ode (Plus 4)

Mailing Address

City Stat«

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Addrsst

City State Zip Code (Plus 4}

To Whom Paid

Malting Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Addreea

City State Zip Coda (Plue 4)

/cT ^57Z/ .5Z5/51 $ viî > 1

HSf! PHHH ̂ Tiount

1$

"̂ SBIPi1 1$

— n|s

Description of Expenditure

-icwJaftsJ Al 1 1OUI It

1$
Deicription o( Expenditure

S38iiH SflMPi Amount

1$
Description of Expenditure

£«attr-| Amount

1 s
Description of Expenditure

ms^1 1*̂ ^̂ i HiH^SAmoum

^$

DSEB-602 (7-99)


