
Commonweatth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By: CANDIDATE COMMITTEE

Nam« of Piling Committee, Candidate or Lobbyist:

Street Address

City: State: Zip Coda:

TYPE OF
REPORT

(place X to
the right of
report type)

*TH
Kffi-PRtMAfiY

9TH TUESDAY
PM-ELECT I ON

ANNUM.
VOjF&KF"

2ND FRIDAY

2M> FRIDAY
PRE-ELECTION

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT
ffiPORT?

TERMINATION
REPORT?

FILING METHOD
( ) CHECK ONE

PAPER

Nam* of Office Sought by Candidate: DATE OF ELECTION

MO. ,PAY YEAR

District
Number

Y6S

ves

V
Office
Code

OTH

NO

NO

DISKETTE

Party
Cod*

Rf-P
County
Cod*

(SEE INSTRUCTIONS FOR COOES)

Summary of Receipts
and Expenditures from:

MO. DAY YEAR MO. DAY YEAR
FOB OFFICE USE

To

A. Amount Brought Forward From Last Report

B, Total Monetary Contributions and Receipts (From Schedule 1)

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)

\OOQ.QO

•1701.9*?

0

L.-.J

en

ID
m
O
ni

o
AFFIDAVIT SECTION

}̂?^ *̂̂ -̂̂ ;̂ ^«f,iil
1 cwaar (or affirm) that thi*
corr*ct and complete. MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

Sworn to and .subscribed before rna this

f ttrf» is a Candidate report, candidate siffft

, on|paper or computer diskette, are to the belt of my knowledge and bftlief true.

My commission expires ( ' C* \_J ' Ci.O. V-tT^
MO. DAY YR. Ar»a Code Daytime Telephone Number

PART II - If this B a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) a* amended.

Sworn to and subscribed before me this

•i n^-

My commission expire*
MO. DAY ~YR. Ar«,» Cod*

Printed Name *

ffj-too*
Daytime Telephone Number

DSEB-! 12 (WtTPAIN TWP. MONTGOMERY CNTY
My Commistton ExptnM Apr 23. 2013

:e • Bureau of Commissions, Elections and Legislation
ding • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

[Name of Filing Committee or Candidate

-«, 6^ £(€ \A il S t") T J

Keporting renoa •

///<l_ TO /WJV/q \m

AND RECEIPTS *• $so.oa OR î ss PER

TOTAL for the Reporting Period

z 'coNTrttBgTic^r$a^oiTo42SC

Contributions Received from Political

l,Q6,<F«aM iPART A AflP PART^ . ^ , .

Committees (Part A)

All Other Contributions (Part BS

TOTAL for the Reporting Period (2)

$ Q

* 0

*0

Contributions Received

All Other Contributions

iî t̂ 9o.od <FROM PART q -
from Political Committees (Par

(Part D)

TOTAL for the

«*D PART DJ

t C)

Reporting Period (3)

* ' ' " " , '3- — • -

* \000,00

$ o
$1.000.00

gii»R-rtK!eB»̂  '. «fW*>6, IKia«3T.EAI»KD;'lffiTURNED CHEtiCS, Etc '"(FTOM-PW...̂  VV '..'/'v

TOTAL for the Reporting Period (4) $ 0

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.)

$ \0oo.oo

DSEB-602 (7-99)



PAGE OF 16
PART A

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.

Name of Filing Committee or Candidate

i f i C M t ^ O T S faitJctft' (j.r<2&M
/ -/?
( ^X '

Reporting Period

From I // / 1^~~

1

i

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4t

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO. '

•MO,

'- "MO. -'• -

'vWO.-v:

' MO.- '

MO. '

MO.

' MO. '-

:MOi.-

--MO.V-.

~"MO-;V

;MQ.^

MOV :

MO. .-

MO.

\'MO.i:-

MO.

MO.

•war::-

MO;.:

•?-'i**-?j

•^•U&f-'

;.AMa:-̂

;;,'»1Q..:5;

- -DAY

: DAY-

- D A Y :

..;>„• -BAY *"

PAY-

DAY:

•>:oAW

•::X0A*-:

: -DA *;:';.

-•:̂ D;**4

; ,OAV :

-DAY

DAY:

. : • OAV':V

: -DAV

rj&Bfr*

V-bAY:'

:.OAY;

:.-,.:DA*.,"-

^•DAY '•••

':?:QKf*,

'••' -OH.'H-f-:--

=V.QAM;i:

y<3DakV::*.

'-VEAX:-''

'-•^eAK-^-

::̂ EAR: s

: :YEA«™::

--YEAit'^

- :.YEAI?f :•'

ryteMt^

i^ffii*^-

iSYEAitC :

•VM«PT?

•"V&tf-t

:̂ ¥«A»,,:V

^YBA»; ;-

-VttW^

'•:YE**.V.

:;-:Ve*̂ -i

:\VB»t^

•'-•x&iiez

^YRSK^

->VtAK^:

r-toait-ti

^eoess

•"•:Yim»S.-f

^Vfett:&

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ o
DSEB-502 (7-99)



PART B "AGE_JT_

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 Piling Committee or Candidate

JLreefi///* /

weporung renou

From t 1(1(1- To

DATE AMOUNT

Mailing Address

City

Mailing Address

City

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

City

State

State

State

State

State

State

State

State

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

Zip Code (Plus 41

-

Zip Cade (Plus 4|

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-~

Zip Code (Plus 4)

-

Zip code (Plus 4)

-

•-"MO/ ":••

-• .MO.: -,

"• Mcr.: •-:

'*•• MO.; ,-:

Mp.

-:"»&:'•;

---MO.- •:

MO,. :•;

-,MO.i,:

• Mpl- -;

:v-MO;-: >•":

•--•WflvP-

: : MS;̂ t

;' MOi:i?

Mft. :•

MQ.'

MO,-:

AMO..A

••x-MQ,1'""

- '-'Mb;:--̂

'•-S'-MOi''-'

'•---•-*»a;;.""

;• --'MGiV';

--"DAY-"

;;':'6A* •'...-'

DAY

• -DAry-" :

:DAY- :

:'^-OA¥-:-':

• :OAY': i

.BAY-::

iiDAtfi'-!

~ '-'-QAX •'-'••

.-::BAV-: ~>

;;>voAYy;:

•V-'OA-Y^.-:

'• '-D'AV-'"

DAY.

OAY-

CvDAYi.-'

•i-"JOAY-''"!

V'.^AV-vf,

'P*OA"Y:-vf'

:>-:DAV-f'f

:::'-DA¥-'''

•-••ysiSff"';"

'.- YEAB-^-

"VEAII-''-"

S-VgAR:-'-

r'lrVeWfr

;-;YeAS:-;'

-::.YSAR;''-

v'*eAR"^

-••V€»H •"<•<

'•'-YtaMlx:

•-••*EftR^'1

••VEAB'-

*"yEABf':*

-•YEAR-' :''

•"•-YEAR-'"

-'•;'Y-£AW:i

-'V-fiJkU'1?'

':-.yftKlt:;v»

••••VS^iB^1

•;::¥E*ftS:

-iVSWM î'-;

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TCTAL

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

OSEB-502 (7-99)

$ u



PAGE S OF frfo
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with en aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

.

Reporting Period

From To

DATE AMOUNT
:uM Nome of Contributing Committee

(— i T t ^&*\5 \&( G-r -̂̂ i lf5to-T
Mailing Address

City

rfr1'^ \ "6tJ **i t/^lv^w u
Full Name of'ContribUting Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4*1

[?o o£

Zip Coda (Plus 4)

-

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addre**

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4|

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Nam* of Contributing Committee

Mailing Addr***

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plot 4T

MO.
/ o
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO. ,

MO,

MO.

MO.

MO.

MO-

MO. •

MO,

MO.

MO,

MO.

MO.

DAY

X*
DAY

DAY '

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

. DAY

DAY

DAY

DAY

-DAY

.'i'O'AY.-

DAY

""^•Owy-.r.

DAY

DAY

•;f'G«Sfrv'"

DAY

DAY

IL
¥SAR

YEAR

"Y«AR:. :•>

YEAR

YEAR ••

YEAR

YEAR

YEAHK

YEAR

YEAR

YEAR

YEAR:

YEAfc

YEAS""

YEAR

YEAR

YEAR

: YEAR

YEAH

YEAH

iiviiiP'i
YEA*'

YEAR- ••'•

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

Sl.000.oo

$
$

$
$
$
$
$
$
$
$
$

$
$
$

$
$
$

$
$
$
$
$

$
PAGE TOTAL

%^ooo, GO
DSEB-503 (7-99>



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00

Use this Part to Itemize all other contributions with an aggregate value of
over $250.00 In the reporting period.

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

Name of Filing Committee or Candidate

o

Reporting Period

From f////!_ To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

' MO;

MO-

: MO.

•vbitv1^

DAY

DAY

'- -'VBAtf-.V

•'-:VfrAR'"':

VCARi-

$

$

$
Occupation

Employer Mailing Addrecs/Prlncipal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.:;

MO. :

- -Mo.;,

DAY

OAV-

.-:• ctAy-s.

V*AB

YEAft

:- YKAft-v-

$

$

$
Occupation

Employer Mailing Address/Principal Placa of Business

Full Nema of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4)

. MO. t-

Mff. •

MO.

DAY :

DAY

DAY

;:Y8AK:;^

. 'YE*R:-'-;

-Y6AR-:

$

$

$
Occupat on

Employer Mailing Addrest/Principei Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Stat* Zip Code (Plus 4)

- - M6. -.-••-.

MO.

MO.

DAY

DAY

.-DAY

-: Y€A*::-

YEAR - • :

: .VfeAJ*:.1:

$

$

$
Occupat on

Employer Mailing Address/Principal Piece of Business

Full Nema of Contributor

Mailing Address

City

Employer Name

State Ztp Code (Plus 4)

.-..•rt0>;:t

; :•;«!<>;'••'••:

'•i-Vaift-v.

•:-OA¥-:::

;:;TJ*Y--::

-•*we-"-f

:-'-V«AB-^

'-"anal1*

+•***»&

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL

*0



PAGE
PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME. RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

7 OP 16

Name of Filing Committee or Candidate

r ftlevJ
He port ing renoa

From To

Full Name

Mailing Address

State Zip Coda (Plus 4) -Mtf:-

$
Receipt Description

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. IAmounT

$

Full Nama

Mailing Address

Cily

Racaipt Description

Zip Code (Plus 4)

Mailing Address

City State Zip Coda (Plus 4) MO,

Receipt Description

F u l l Name

Mailing Address

City State Zip Code (Plus 4) DAY 1Amount

±-Receipt Description

Full Nama

Mailing Address

City

Receipt Description

State ip Coda (Plu« 4)

[PAGE TOTAL

$ Q

DSEB-502 (7-99)



SCHEDULE II PAGE OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

[Name of Filing Committee or Candidate Reporting Period '

From //V//2- To

TOTAL for the Reporting Period (1) 0

TOTAL for the Reporting Period (2)

R5CBIVED - $250,00 PART

TOTAL for the Reporting Period (3)
0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals front Boxes 1, 2.
and 3; also enter on Page 1, Report Cover Page, Item F.)

OSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT

Full Name of Contributor

Mailing Addres*

City State Zip Code (Plus 4}

-.'•;WIQ;'':';

••••:--MO:>'

•>:*B»VVJ

•-.,-.- •Sr'Kf-'"-

-,-• 'm*?^

>.-t»XV.:x

•f $fGtHlLi.'.*r

-YtA« -•:

r-:'Y*:*«!;-;

$

$

$

Description of Contribution:

Full Nam* of Contributor

Mailing Address

City State Zip Code (Plus 4)

Mo:;

MO,

Mdv

DAY-

DAY;

'---o*t--.

V.YEA|t;X

;; Yt AH; \

-SWAR- :

$

$

$

Description of Contribution:

Full Neme of Contributor

Mailing Address

City State Zip Code (Plus 4)

' 'MO,:.

MO.

-MO.;

'•A-XXXX-'.y,

DAY

-•wvr.

-;:Ye*t̂ :

•-lYKAB:"

-:Ye*w>;

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

.' vMO.?.'

•- ..M0.v>

<MQ;i;

'f.'DAY-:''

DAY

• > BAY.^

:-S»KiW '̂

•̂ :¥i*«r-i

'::.wwr-;;

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plu* 4}

-'MOU

..-•.!*&,«

MO,

/•-DAV'y-

.„-;•;. DAY---"

-'.•DA*-'.-

?^E*ft^

YE&R, 1

:'*«*«:""''

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

M*o:*

; -. ;««;•;•,

;>•: «&•.-£

.'::^*YV^

^'OA^'S

• t̂W !̂̂

J-:«Mtt̂

• 'nVBA"B:-''J? ̂ •̂*-̂ »»,-̂

::̂ rlB«ifî

$

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

DSEB-602 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF 16

Name of Filing Committee or Candidate Reporting Perron

From /////i- To tL/t//tl

DATE AMOUNT

Full Name of Contributor

Mailing Address

Clly

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Malting Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Buiines*

Futl Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Ply* 4}

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4)

Employer Mailing Address/Principal Place of Business

:••• MO; - -

MO. -

mo. -

•• .'DAY-.'-

DAY

~ • -DAY" ' -

-•••VEAR----:'

.̂ SAiJt--:

"•¥£*«'•:•'

$
$
$

Occupat on

Description of Contribution

: -.MDi-

:MO. • • • :

MO.

r< DAY • > : •

v:OAY;;:-

DAY"

vYSAB'̂ :

s*f&tfH

•••VEKB;-^

$
$
$

C-ccupation

Description of Contribution

: MOV

: ̂ Mo;-!1'

:_ MO."

v.-JMty.-,,-

'.-••-DAV---.'

.- OAY-V

.xttSNftA

. ;¥KAR-'-.-

•r;Y6A«>-:

$
$
$

Occupation

Description of Contribution

- rMQ-"..-

MO,

MO.

::--'bJliV.--.-.

OAYr:

' OXV:V

•--Yi»W::-:;

'•VBOtr:'

•- yEAR--";

$
$
$

Occupation

Description of Contribution

••-•'• MO,::- -

: -Jiltf. >

-MO.,;-

•-~'-tJA»:'.:.

•,-•, -.!&*#;•-,

v.-. DAV--

:;.««••«: •,

y«0tt6.i¥

•'•YEMF"

$
$
$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From [ / ( / ( V To J

To Whom Paid

1
Mailing Address

3-4 1 Ro«*L

Description of Expenanure

City State Zip Code (Plus 4)

To Whom Paid

r f
«

, jV,
Mailing Address Description of Expand itur*

City State Zip Code {Plus 4)

To Whom Paid 1Amount

JL
Mailing Address Do script I on of Expenditure

A/"
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

il Amount

Deacript on or Expenditure

City State

9A-
Zip Code (Plus 4}

(f-09-o ~
To Whom Paid

Mailing Address

: ; YEAR"- ;ii Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

'. Amount

Description of Expenditure

ctdi
City State Zip Coda (Plus 4}

To Whom Paid

Mailing Address
1Amount

_£
Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

X >7
'J Amount

I
Mailing Addresi Description ot Expenaitur«

State

fM
Zip Code (Plus 4)

PAGE TOTAL

$

DSEB-502 (7-99)

m



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

!£lf
HSdretMalting ABdress

1X2 ftrrv

MO.;

i-
Description of Expenditure

aclc.

]Amount
$ )0.00

City State

P/f
Zip Code {Plus 4)

To Whom Paid

Mailing Address
X-

* Amount

Description of Expenditure

City State Zip Code (Plus A)

To Whom Paidi v j H v i i u i i i i D i v f*.

/tre&.$ Ken.
Bailing Address '

MO.

X
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address
Z-

: Amount

Description of Expenditure

State

PA
Zip Code (Plus 4)

To Whom Paid

Mailing Address /

MO;;

u
' :':r Amount

Description of Expenditure

City State

P-
Zip Code (Plus 4)

To Whom Paid

Mailiilg Address
15

Description of Expenditure
1Amount

ilSo.

City State Zip Code (Plus 4)

To Whom Paid

Malting 4dBresi Description of Expenditure

Amount

City

P/f-
Zip Code (Plus 4)

To Whom Paid Amount

$
Mailing Address Description of Expenditure

State Zip Code (Plus 4)

PAGE TOTAL

$

DSEB-602 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

IName of Filing Committee or Candidate

f~ f Tents a ]
Reporting Period

From To

To Whom Paid ,-.

/
Mainrfg Address Description of Expenaiture

Amount

6ee.<r
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address f
J

Description of Expenditure

•yCJtBi?'':"! Amount

I k l $ / tO. 00

CUy State Zip Code (Plus 4)

To Whom Paid

^\T\oOQ'Oo
Mailing Afldrats

> 3
Description of Expenanijre

C ty State Zip Coda (Flu* 4}

(7/ /o -
To Whom Paid

I/

::yejtfj- |̂ Amount

iI~L$_
Mulling Address De script on of Expenaitijre

City State

PA
Zip Code (Plus 4)

To Whom Paid .

p
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H
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Description of Expenditure

State

/
Zip Code (Plus 4)

To Whom Paid
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City State
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Zip Code (Pius 4)

To Whom Paid

Mailing Addr«s*

/l Amount

Description of Expenditure

7City State Zip Code (Plus 4)
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$
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SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From | /(/(I- To

To Whom Paido W

Mailing Address

' Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

\JJ *-((<> F&f<! 0
Mailing Address

43 e.

; Amount

Description of Expenditur

City State Zip Code (Plus 4)

To Whom Paid i'-'M Amount

Mailing Address Description of Expenoiture

C t y State Zip Code (Plus 4)

To Whom Paid :':'! Amount

$_
Mailing Address Description of Expenoiture

far
State

fA
Zip Code (Plus 4}

To Whom Paid

Mailing A d r e s s '

(0

::Vt Aft ;"1 Amount

Description of Expenditure

City

fA
Zip Code (Plus 4)

To Whom Paid

/ D
v- Amount

Mailing Address Description of Expanaitura

City State Zip Code (Plus 4)

T& Whom Paid
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Mailing Addresl Description of Expenanur*
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PA
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SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From I /*//*- To

To Whom Paid

\jJlHi TpuS4Q
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^3 £A<Mk tfr***
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Stat«
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Zip Code (Plus 4)
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To Whom Paid

Mailing Address

City Stats Zip Code (Plus 4)

To Whom Pai<J
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City State
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE /6 OF ((>

Name of Filing Committee or Candidate

f fawtfj (Mte

Reporting Period

From To

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

••'-ftiiQC'.v ;"• iSAifc- -*BAR

State Zip Code (Pigs 4)

Description of Debt
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DEBT
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City
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Description of Debt
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City

•^m&i^ .-;<&*y;- YEAR
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$
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Outstanding Balance of Debt
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