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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.)

(COVER PAGE)

Report
Filed By:

Filer Identification
Number
NrfmV of Filing Committee, Candidate o Lobbyist:

Ci r\?r rrfs V

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candida!*

Summary of Receipts
and Expenditures from:

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 111)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear (or affirm) that this report. Including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribYi^ before me this

SignatureTcif Person Submitting Report

Daytime Telephone Number

swear (or affirm) that to th« beat of my knowledge end belief this political committee ha* not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) at amended.

,,Dî  CommltH^ gxpi!SHttSS^fmenimfmfmmfiJr,
Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrlsburg, PA 17120-0029 • 1717) 787-5280

DSEB-503 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee orCandidate• Nam

\C
Reporting Period

From V C2.

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $ O

Contributions Received from Political Committees (Part C) $ O

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; a/so enter tnfs amount on Page 1, Report
Cover Page, Item 8.)

$ 0

DSEB-602 (7-99)



PAGE

SCHEDULE III

STATEMENT OF EXPENDITURES

OF

Name of Filing Committee or Candidate Reporting period

From TO

hom Paid

IS.
.•SJ '̂fiMCT?-;

^

o Whom Paid 1Amoui

J_
Oaicrlptlon of Expenditur*

State Zip Coda (Plus 41

n 4
Mailing Address i \

OflgHLWyUjn
Description of Expanditura

.a Amountla

Mailing Daicription oT Expenditure

ffi
Zip lu* 4)

Whom Paid *Ja Amount

$_
Description of Expenoitura

State Zip Code (Plus 41

To Whom Paid

Description of Exp«nditur«

Code (Plus 4)

To whom Paid Amount

Description of Expenditure

late ZjD Coda (Plus 4)

To Whom Paid,

u**criptton ot fcxp«ndiuira

Stat* u» 4)

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

DSEB-502 (7-99)



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

E
of Filing Committee or Candidate Reporting period:

From jj To A2

TJ\T\fr5 five Vtoosr.
p*.î g^ddras

2?QQ' Zip Code IPlu* 4)

v^Aw '̂J Amount—j ̂

nTL$_ n.
Description of Expenditure

Tajwhom

Description of Expenditure

Zip Cod« tPlui 4}

M "»,

T; AS\CA
Description of Expend rtur*

Cit State Zip Cod* (Plus 4)

aiii|is Addres

Vp^

cTty~"

">;• Amount —,

1$ tin.00
Description of Expenditure

State Zip Coda (Plus 4)

PlCMM-

w. .00
Description of Expenditure

CodJP,,, 4,State Zip CodeJPITV7 '^rw-^'OIV. Mry-r
To, Whom P

Description of Expenditure

State de (Plus 4)

To Whom Paid

J.
Description of Expenditure

ip Coda (Plus 4)

To Whom Paid J Amount

Mailing Address Description of Expenditure

City Stele Zip Code (Plu» 4)

PAGE TOTAL

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

DSEB-B02 (7-99)


