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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 biack ink.}

Report
Filed By-

Filer Identification
Number
Nam* of FHIng Committee, Candidate » Lobbyist:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule D

C. Total Rinds 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 11}

G. Unpaid Debts and Obligations (From Schedule IV)

I swoar for affirm) ttwtt this report, including Ihe attached schedules, on pep*r or computer diskette, are to the best of my knowledge and bet is! tru«,
correct and eomp!«ta.

Sworn to end subscribed before me this

day of 13 1
^ d

of Person SubmittingTReport

I swear (or mifii
(P.L. 1333, No. 320} as amended.

Sworn to and lubccrlbed before me this

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

ŝi8"«"HOTARIAL SEAL
JENNY KIM

MO. Area Code

My Commhjtlofl Eiptm Dtc 2.2015
Commissions, Elections and Legislation

210 North Office Building • Harrisburg, PA 17120-0029 • (71?) 787-5280

DSEB-5C2 C7-9S)



I Name of Fifing Committee Reporting Period

From

TOTAL for 1he Reporting Period (1)

Contributions Received from Political Committees Part A) $

Alf Other Contributions (Part 8)

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

AH Other Contributions fl'art D)

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (AM and enter amount totals from
Boxes 1, 2, 3 and 4; afso enter this amount on Page 1. Report
Cover Page, Item 8.)

$ o

DSEH-602 (7-99)



SCHEDULE Hi

STATEMENT OF EXPENDITURES

PAGE OF

Name ol Fitfnfl Committee or Candidate

f rr I*
t^orng ero

From
/

To WRom Paid i moun

£
Mailing Address

City Stt« Zip Coda (Plus 4)

i am-
To Whom Patd Amount

i
Moiling Addra*a

6ox 3r
Dascriptlon ol expenditure

state

Pft

Zip Coda (Plus

To Whom Paid
-1" ,/» /fl i, / Ili*)p / fos.lt Is M

_,-,_,-J-_,,.-r-.T V -̂

f^iry tfi if
13 i2£

ailingjAddre*

&1S
' J'l

£<W
Description of Expananuta

cTty State ZlpCodfl (Plus 4)

To Wlwm PB> d l Amount ,5. c>

•Hina Adareas Uflacr puon or fcxpanoitur

7
7 J«/ gfO

City Zip Code (Plus 4>

To wiom Paid

ailing /

/
-7

feuTi o /\y
Sut* Zip Code (Plus «

W40M-
To Whom Patd

Mailing Addraas

Amount

al
/

City St«a Zip Coda fflus 4)

To Whom Paid

ailing AdbVaax

^Z.
City St«ta Zip Code (Plus 4)

To Whom Paid

mailing Atfdra**

^?

QO

Stata Zip Coda (Pluc 4t

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

$ J- ;

DSEB-BO2 (7-t



PAGE
SCHEDULE Hi

STATEMENT OF EXPENDITURES

b Whom Reid .

oak
Milling Addire**

City St*to Zip Code (Plus « /
To Whom Paid

Mailing

late I Zip Code (Plus 4S

To whom

Mailing A<tdu««jfttc

&L
City State Zip Cod* (Plus 4)

To Whom Paid

inn Description of Expend! tur*

State Zip Cocte jPluc 4)

To Whom

Miilino Daicripiion of expenditure

V i

CIt¥ j )Me
State Zip Code (Plus 4)

To Whom Paid
/ ia

Amount ex?

Mailing

T^y

^; /A
State Zip Code (Plus 4)

Ta [Amount ,

s £00

7 State 1 Zip Code (Plus 4)

Description of Expendltur

eyr~^cTty~

To Whom Paid

MaiHnfl Addraa*
i 5jk. Pr

Zip Coda""TFiuS'"'ST^nr

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

$ ,̂

OSEB-802 f7-8ffl


