
Common wealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF /3
iCOVER PAGE)

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

Filer Identification ^ ,̂ Report
Number. ^^ Filed By:
Name of FUjno, Committee. Candidate or Lobbyist; i t i ,

Jf-Yj / v * J V ~^~i ,-X "i

/ / ) ///Y?/1) / J 7 KT""? i V*'uUi'iUU-J LS/I CATt-^
TYPE OF '«TH TUESDAY 1 I 2NG> FRIDAY 2

8T# TUESOAV * I 2ND FRIDAY 5

. . „ , PRE-ELECTION 1 PRE-EtECTlQN

the right of ANNUAL \ ^  VEAR ~\/" j "\t type) REPORT f^^ C^OcJ

Name of Office Sought by Candidate-

^h&rff- a £ rr^t^m0^foi^^y iui /TT u r YY ^\ r D ^ fc_ ' W°' ,OA,Y,, "' YEAR •

Summary of Receipts .̂ Lt rr -,-, -,
and Expenditures from: ^^ J\ ^Ul <^~-

XV Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule I) $

C. Total Funds Available (Sum of Lines A and 8) S

D. Total Expenditures (From Schedule III) $

E. Ending Cash Balance (Subtract Line D from Line C) 5

F. Value of In-Kind Contributions Received (From Schedule II) 5

G. Unpaid Debts and Obligations (From Schedule IV) S

^ CANDIDATE COMMITTEE \(^ LOBBYIST

s""^9
30 DAY 3-
POST PRIMARY"

30 DAY e

POST BLeCTtON

FILING METHOD W
1 I I CHECK ONE ̂

Zip Codo: , j**~*i ^ ̂ i ,

RE^SHT?̂  YES N0

TERMINATION
REPORT? YE* N0

PAPER ^/ DISKETTE

B.T.-UJllJJIJJffiffl District Office Party County

MO. DAY YEAR

i
. .••

•o t3 3/ ^O/3-
li*fo<-tc<3$

O.AS
lf.S^^C^8

8~?>3J5Q
73 L '7S

£>.£&
$.dd

/// 0/H JJtni jjttn.
/VJ (SEE INSTRUCTIONS FOR CODES;

r\jm -.yrflOt Wfifc& ÎI'lts T :«:,"..

^

- ( ) L>.J --U

^-•r ;- 'o t- [J.I
C.J ; , u>j n.-:.

'• V ' ' ' • Tl "--^: . . • • ' 5 m
- , , , "V , i

*/ • :j) „ ^_y

AFFIDAVIT SECTION
PART 1 - If this is a Committee report, treasurer sifln here, W 1if* is a Candidate report candidatp S4gn hera. "''•

1 swear for affirm) that this report, including the attached schedules, on papar o compiler diskette, ate to the best of my knowledge end belief true,
correct and complete. /N

Sworn toar id subscr bed Jifilflie- «~ this JjnTiBIAI 1FAI , ^
^YJ^L p !/H/ J/1 .rf9TARIAL&tAU > J. •>

c^T dey of v JLS tnLALAr ^^YLtEWADfc /O
i ^-o (J«tary Public

X>^ j/fsfr^ W* ER MORELAND TWR MONTGOMERY C
f/ K. ; gnEMybUommission txpires JOn 26, 2013

My commission \tipi res () fl\ ^^\J\

MO. DAY^ YR.

^wl^nl^^
fcv ^^te£pa/fe)K/eFc(l— ^//^o^/5

'rimed Name _ ^ ,̂

^5V^3%
Area Code Daytime Telephone Number

PART tlf ~ !f thijs is a report of a Candidate's Authorfe|«l̂ £5QmmItt«e, candtdate shall sign -lifrit- ; ; : ' - ' ; ' • - • "
I swear (or flffirm) that to the b«st of my knowlodfla and belief this pol lie
(P.L, 1333, No. 320) as amended.

Sworn to and lubtcribed before me this

day of 30

Signature

My commission expires
MO. DAY YR. *

al comm tie* has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

k

Printed Name

Area Code Daytime Telephone Number

Department of State * Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280

OSEB-5C2 (7-99t



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

/3

Name of Piling Committee or Candidate

Mil
Reporting Peripd

From

l CONTRIBUTIONS AND RECEIPTSI - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (11 $

2. CONTRIBUTION^ $50.QT T0 $230.00 (FROM PART A AND PART B)

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period (2)

$

$

$

S.OO

0.00

0.00

3. (|prrRIBUTtONS OVER $250.00 (FROM PART C AND PART D>

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

* O.oo
$ O.OO

* OM

4. OTlfER RE ĵpTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) * O- OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ana enter amount totals From
Boxes I. 2, 3 ana 4; also enter this amount on Page 1, Report

Cover Page. Item B.)

* 0.00

DSES-502 (7-991



PAGE _
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with en aggregate value from $50.01 to $250.00 in the reporting period,

Name ofFiling Committee or Candidate

-Fntftefc of LO'ill
Reporting Peripd

From To

DATE AMOUNT
Full Name of Contributing Committee

fi -L ^M 0
Meittng Address "/ \ // ̂ X-<^— '

City ^ — State

Fult Name of Contributing Committee

_^^— ' *^
^J

Zip Code (Plus 41

-

Mailing Address

City State Zip Code (Plus 4)

FuM Name ol Contributing Committee

Melting Addles:

City State Zip Code (PIUS 4)

Full Name of Contributing Committed

Mailing Addrau

Cily State Zip Code (Plus 4)

Full Nome of Contributing Committee

Mailing Address

City State Zip Coda iPlus 4)

Full Neme of Contf ibuting Committee

Mailing Address

City State Zip Code (Ptua 4)

FuM Name of Contributing Committee

Mailing Address

City State Zip^ode IPlus 4)

FuM Name of Contributing Committee

Mailing Address

City State Zifi Code (Plus 41

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO,

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

DA V

DAY

DAY

DAY

DAY

DAY

DAY :

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DA*

.DAY ;r

DAY

DAY

DAY

YEAR' '

YEAR...-

.YfcAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

^ YJA«

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YBAR

:i¥EAft

7^k*il"

- YSAR- ' :

YEAB

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

$ KJO/0^
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

$ A/O/J^
DSEB-502 1.7-99)



PART B PAGE

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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

From

Period ,

4Jbh
DATE AMOUNT

Full Nams of Contributor

fc\/->
Mailing Address \ N*^^-^*

City ^ — " State

^ -̂-

Zip Code (Pius 4)
_

Fufl Name of Contributor

Moiling Address

City State Zip Code fPius 4)

-

Full Name of Contributor

Mailing Address

City State

Fult Nsme of Contributor

Zip Code (Plus 4)

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City Etete Zip Code (Plus 4!

Full Nama of Contributor

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contribute!

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

MO.

MO.

MO.. , ,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

MO.

MO.

MO.

MD,

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

PAY

DAY

DAY

OAY

DAY

DAY

DAY

DAY

DAY .

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

• ¥€*&• ..

' YEA&h

YEA«

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

$ ^ON&
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$

$

$
$

$
PAGE TOTAL

* /v/cWc^
DSEB-502 (7-951



PAGE OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Name of Fifing Committee or Candidate Reporting Period

DATE AMOUNT
Fulf Name of Contributing Committee

r, V ̂  Ki fcMailing Addtess |\ f " "__——

City _ff^, State

Full Name of Contributing Committee

Mailing Addiess

City State

^-

Zip Code (Plus 4

-

Zip Code (Plus A)

-

Full Name of Contributing Committee

Mailing Addrsas

City State Zip Code (Plus A)

Full Name of Contribulinfl Committee

Mailing Address

City Stats Zip Code (Plus 41

Full Neme of Contributing Committee

Mailing Address

City State Zip Code (Plus 4!

Full Name of Contributing Committae

Mailing Address

City Stata Zip Coda (Plus 4!

Full Name of Contributing Committee

Mailing Address

City State Zip Code iPius 4)

Full Name ot Contributing Committee

Mailing Address

Ci ty State 2ip Cods (Plus 41

MO.

MO.

MO.

MO.

MO.

MO-

MO.

.MO.

MO.

• MO.-'

. . MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO,

MO.

MO.

MO.

MO.

MO*

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

, -0AY- •

DAY"

DAY

-DAY ' _ ,

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAfl

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

- Y6AR

YEAR

YEAR

YEAR

• ' ygA«: ;'.

YEAR-

YEAR

YEAR

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

$ wave
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

$ K )̂AJ(E
DSEB-502 (7-99)



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250,00

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

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

OF

of

Name of Filing Committee or Candidate

Of
Reporting Peripd

From "̂

DATE AMOUNT
Pull Name of Contributor

Meitmg Address >. M \ •

K )( J r^-—
city || vy '-̂ ---̂

Employer Nome ^^ -̂**^

-— ̂
Stete

^-

Zip Cooe (Plus «)
-

MO.

MO.

MO.

OAV

DAY

DAY

YEAR

YEAR

YEAR

* /VJOAJt:
$

$
Occupation

Employer Wafting Addrass'Principa! Place of Business

full Name of Contributor

Mailing Address

City

Employer Nama

State Z tp Coda IPius 4)

M0.

MO.

MQ.

DAY

DAY .

PAY

YEAR

YEAR

YEAR

$

$

$
Occupation

Employer Mailing Addrass/Pnncipel Place of Business

Pull Name of Corvtrioutor

Wailing Aadrass

City

Employer Name

Slate Zip Code (Plus 4)

, -«Q. '

MQ.

M$.

DAY

• " DAY

DAY

YEAR r

YEAH

YEAR

$

$

$
Occupation

Employer Moiling Address'Principal Plecs ol Business

Full Name of Contributor

Wailing Address

City

Employer Name

Slate Zip Code iPiua 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupst an

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Employer Mailing Address'Princlpal Place of Business

State Zip Code (Plut 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Qccupot on

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-S02 (7-99)

PAGE TOTAL

$



'AGEPART 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 /3

Name of Filing Committee or Candidate Reporting Perjod

From

=ull Name

Full Name

Maiiing Address

City

Receipt Description

State Zip Coda (Plus 4) MQ. DAY YEAR

F u l l Nome

Mailing Address

City Zip Code iPlus 41 MO. DAV -YEAH i Amount
$

Receipt Da script ion

Address

Ciiy

Receipt Description

Siete MO. PAY YEAR

Full Name

Mailing Address

City Slat* Zip Code (Plus 4) MQ. DAY VfAH |Amount

Receipt Deseripiion

Full Namo

Mailing Address

Ciiy State Zip Cod* (Ply* 4) MO. DAY

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

$
DSEB-5QZ (7-99)



SCHEDULE II PAGE Q OF /-O

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

'LO',11
Reporting Period

From

t UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR^

TOTAL for the Reporting Period (1) * o.ao
Z lN***̂ |j; CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) * O.Ob

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $260.00 (FROM PART G)

TOTAL for the Reporting Period (3) * O.OQ

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ana enter amount totaJs from Soxes i, 2,
and 3; a fso enter on Page 1, Report Cover Page, Item F.)

* o.oo

DSEB-502 !7-99>



SCHEDULE 11

PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.0t TO $250,00

PAGE OF

Name of Fiiing Committee or Candidate Reporting

From

DATE AMOUNT

Full Namo of Contributor
-*-

Mailing Address .̂ I \*

J^>^

— •—

J
^^
State Zip Code (Plus 4]

-

MO.

MO.

' ' MO, '

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ W£)Wfc
$
$

Description of Comr ibution:-^^*'

Ful! Nams of Contributor

Mailing Address

City

Description of Contribution.

State Zip Code (Plus 4i

MO.

MO.

MO.

DAY

DAY, ;

DAY

YEAR

, YEAR

YEAR

$
$
$

Futl Name of Contributor

Mailing Address

City

Description of Contribution:

Stats Zip Cod« (Plus 4)

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$

$
$

Full Name of Contributor

Moiling Address

City

Description of Contribution:

Stote Zip Code (Plus 4}

MO.

MO.

MO.

DAY

DAY

DAY

YEAft

YEAR

YEAR

$
$

$

Fyll Name of Contributor

Mail trig Address

City

Description of Contribution:

State Zip Code {.Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

Y£A«. ;

YEAR

YEAR

$
$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution;

Stat«

Enter Grand Total of Part F on Schedule 1

Summary Page, Section 2.

Zip Coda (Pius 4)

MO,

MO-

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR
$

, In-Kind Contributions Detailed
PAGE TOTAL

DSEB-502 (7-991



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10

Name of Filing Committee or Candidate

Fr, €n& o£ LO'ili
Reporting Period

From

DATS AMOUNT
Full Name of Contributor

Mailing Address j -***

^ (J^y,
Employer of Contributor ^**r

^ -̂~~-̂
^ ^^**^
"̂~ Zip Code (Plus 4)

_

Employer Mailing Addres«fPry»<Tpel Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Employer of Contributor

Employer Mailing Address'Principal Place of Business

Full Name of Contributor

Mailing Address

Ctty State

Employer of Contributor

Zip Code (Plus 4)

Employe' Mailing Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

City Stot«

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Addr*»«/Princip»l Place of Businoas

Fuli Narnft of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plu* 4)

Employer Mailing Addrossyprincipal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^

$ l\ Kfe

•P '

Qccupat on

Description of Comr duiion

MO.

MO.

Mp,

OAY

DAY

DAY

•YEAR-"

YEAR

;YEAS -

$

$

$

Occupation

Description of Contribution

MO,

MO.

- MO.

DAY. „

DAY

DAY

" Ve*s- '

YEAR

YEAR

s

$
$

Occupation

Descript on of Cofttd button

MO.

MO.

MO.

DAY :

OAY

OAY

' YEAH.:

"YEAR"

YEAR

$
$
$

Occupation

Doscripiion of Contrinution

MO.

MO.

MO.

DAY

DAY

DAY

YSA8

VEAW,

YEAR

$

$

$
Occupation

Oescnpt on of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ t\J^}r^f^

OSEB-502 {7-99!



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE II Of

Name of Filing Committee or Candidate

U)',ll
Reporting Period

From ^/// T0

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

DSgB-S02 (7-39)



PAGE:
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Per/od

Prom

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

(7-S9)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize ait unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE J3

Name of Filing Committee or Candidate Reporting

From

NBffle of Creditor ^ffr.

Mailing Address V /NpJ^"' ^***^ DATE

ILx --"*^ INCURRED

^^

• MO. " DAY - YEAR

Stete Zip Code \Pius 4)

Descnplion of Debt -** —

Name of Creditor

Mailing Add'ess DATE
DEBT
INCURRED

City

MC°, DAY YEAR

Stete Zip Code (Pius 4)

Description of Debt

Name of Creditor

Maiiing Addioss DATE
DEBT
INCURRED

C.ty

' MO. - ', DAY - YEAR

Stale Z :p Code iPlu* 4}

Description of Debt

Narnn of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. -- DAY ' ' .YEAR

State Zip Code iPlus 4?

Description of Debi

Name of Creditor

Mailing Address DATE
DEBT
INCUSED

City

. MO. ' DAY -YEAR '

Sta-.e Zio Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

Crty

"M£>.. DAY YEAR

Slaie Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

Outstanding Balance /̂ Debt

Outstanding Balance of Debt
$

Outstanding Halance of Debt

$

Outstanding Balance ot Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

PAGE TOTAL

DSEB-502 (7-91)


