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CAMPAIGN FINANCE REPORT <c°™ PAG*
(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number;
Nam* of Filing Commlttao, Candidate or Lobbyist:

Report
Filed By: CANDIDATE COMMTtfaE LOBBYIST

Street Address
r>

City: State: Zip Coda:

TYPE OF
REPORT

(place X to
the right of
report type)

8TH TUESDAY

CTH TUESDAY
PW-H.ECTION

ANNUAL
REPORT

2ND FflfDAY

2ND FRIDAY

YEAR

Name of Office Sought by Candidate:

X
30 OAV
POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT
REPORT? "<-

TERMINATION
MFORT? \G METHOD

< ) CHECK ONE PAPER

.He/
DATE OF ELECTION

MO. DAY YEAR

District
Number

yes

YES

Offica
Code

NO

DISKETTE

Party
Cod*

County
Cade

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO. DAY

/s
YEAR DAY

To 10

_YEAH
FOR omce

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)

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 II)

G. Unpaid Debts and Obligations (From Schedule IV)

CD

—H

cn

>

m
O
m

m
O

AFFIDAVIT SECTION

PftBT I - tf this to « Commm»« f apart trgamfBf sign here. If this « a Candidate rgport c»K»(to«

I *w«ar (or affirm) that this r.port, irvcludina th« .ttachsd schedulos, on paper or computer dlakatla, are to th* b..t of my knowledge and b«lief true
correct and complete.

Sworn to and subscribed o

of Signature <5f Person Submitting Report

o

My commission expires Daytime Telephone Number

A«tthorfa«4 CommfflM, -«HdMila_yj»~ » this *g a report of <,
tsionc of the Act of Juna 3, 1937

I swear (or affirm) that to th. b.»t of my knowl*dff> and belief thi. political
(P.L. 1333, No. 320) a* amended.

Sworn to and subscribed before

COMMONWEA
Daytime Talrfphone Number

,,,, ,„- e Bureau of Commissions, Elections and Legislation
2l0^3o^o7ric. toildlng • Herrisburfl, PA 17120-0029 * (7171 787-5280

5EB-S02 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

[Name of Filing Committee or Candidate Reporting Period

From

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

TOTAL for the Reporting Period (1)

z CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 FROM PART

Political

B)

Committees

TOTAL for

(Part

A AND PART B)

A)

the Reporting Period (2)

4 -_- _._

$ 1&5O. -,

$ 1<&*5V —

3. CONTRIBUTIONS OVER $250.00 ff=fldM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ — ,

$ *5oQ —

* <ZTX> —

4. OTHER RECEIPTS -REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART 0

TOTAL for the Reporting Period W $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1 , 2. 3 ana 4; a/so ent<?r this amount on Page 1. Report

Cover Page, Item B.)

$

JSEB-502 17-99)



PART B PAGE OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $260.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Fult Name of Contributor

failing Address

MO. DAY YEAR

DAY YEAR

SlSe Zip Code (Plus 4)

$
MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEA*

rtailTn g~ A" ddr ess •BZT 12~
^1.

MO. YEAR
$

State I Zip Code «»lu« 4) MO. DAY YEAR

$
Ful l Name of Contributor MO. DAY YEAR

'2.Mailing Address

izi
MO. DAY YEAR

City State Zip Code (Plus 4T MO. DAY YEAR

$
Full Nam* of Contributor MO- DAY YEAR

n- 1 Z.
Mailing Address MO. DAY YEAR

$
Stele ZipCjde (FTus 4) MO. DAY YEAH

$
Full Name of Contributor MO. DAY YEAR

16 /-z. $
Mailing Address MO. DAY YEAR $

State] Zip Code (Plus~'4T MO. DAY YEAR

$
Full Name of Contributor

6 -en* /z. $ <0T> —
Mailing Address MO. DAY YEAR

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

DSEB-502 17-99)



PART 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 Period

5Z/5X/2-TO

DATE AMOUNT

Full Name of Contributor

OA A/t e L_ Uu tf-f'H-M
Mailing Address —^

City -

rT-/VV/^V"\^?/^fS

State

#J*
Full Name of Contributor

M'ailmg Address /}
^~— 7X-1 xi ( r>4—
S / c-* **i^v**rd *• * ^*

City »

W ( -tf H£, (ff^j

State

PA
Full Name of Contributor

Mailing Address " -*

^~\ O ^ /"•tf-*? t̂ i (j(J&Q O

City State

Full Name of Contributor _.

Mailing Address ~ .

City State

PA
Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

/-Or±* ''̂ •—
Zip Code (Plus 4)

\«o<il -

")7<cr*,CH) î /"-
Zip Code (Plus 4)

Î p3» -

M
(flrV€-

Zip Code (Plus 4)

.

iV>ou^>
w^ \P(C-^

Zip Code (Plus 4)

l^WTT-
'

Zip Cod* Plus 41

-

Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

tity

-- ^_^^_ _^^^ n.̂ ^̂ 111̂
••̂ •̂ ^^ •̂••̂ ••••l̂ ^^^^^^^^^^^^^^^^^^^^^^^^^^^

Enter Grand Total of Part B on Schei

State Zip code (Plus «

MO.
a

MO,

MO.

MO-

iO
MO-

MO.

MO.

1
MO-

MO.

MO.

IO
MO.

MO.

MO.

MO.

M_0._

MO.

MO.

PflO.

; MO- , ,
•••••i

MO. J

MO.

MO.

DAY

/

DAY

DAY

DAY

2-

DAY

DAY

DAY

"̂ 6?

DAY

DAY

DAY

/S"
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

I?
YEAR

YEAR

YEAR

/?-
VEAR

YEAR

YEAR

(*2-
YEAR

YEAR

YEAR

/7
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEA»

YEAR

«••«•

Jule 1, Detailed Summary Page, Section 2.

* «TC> —

$

$

* -2SD —

$

$

$ /6Z>—
$

$

« /(^>
$

$

$

$

$
$

$

$

$

$

$

$

$

$

£ J JV

DSEB-502 (7-99)



ts»

OVER $250.00

Use this Part to itemize all other contributions with an
over $250.00 in the reporting period

{Exclude contributions from political committees

value of

in Part C.)

*" P"iij",g"~C"or>m!U«e""or~ Candidate

DATE AMOUNT
i! Nams ^! Contributor

M
wo.

mlrrig Addiess WO.

DAV, I ¥£AB-.

DAY"

MO. DAY

Employ <?f ?l

—t

$ s&a

YSAR I

<nq

11053
of MO.

MO.

SAY YEAR

DAY 'F YEAR

Erns oyct1 ceups1

'i.iQ AddrsssjPnncioB; P'acs of Business

"nil Na'ne of Cuotr'butar

V!«il:nq Acdress

^4MO. OAV

WO, DAY

MO, DAY

YEAR

YEAR

I--.

Employer MaH'ng Address.'PriRCips! Pia-jo of Business

f'uli Nnme of Contributor

Maili'-.g 'acp of Su^:n«ss

Full Nar-« of Contributor

2ip C,-=da (Pt-.-s 41

WO. ! DAY

MO.

YEAR

YEAR

YEAR

Employer Mailing Address. 'Pr' t icspBi S 'BC(* of SUS^BSS

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
PAGE TOTAL

$



SCHEDULE ill

STATEMENT OF EXPENDITURES

or ri'i~<g Reporting Pe'-'o

$ra;<5 | ris Code Fi'js

|iP/H

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


