
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF IZ
(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 V LOBBYIST

Name of. Filing Committee, Candidate or Lobbyist.

StreVt Address:

City: Zip Code

TYPE OF
REPORT

(place X to
the right of
report type)

H TUESDAY
'HE-PRIMARY

8TH TUESDAY
PRE-ELECTION

ANNUM.
REPORT

2ND FRIDAY
PRE -PRIMARY

Name of Office Sought by Candidate:
ZE

2ND FRIDAY
PHE-EtECTlON

YEA*

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT
REPORT?

TERMINATION
REPORT?

RUNG METHOD
( t CHECK ONE PAPER

DATE OF ELECTION

MO. DAY YEAR

YES

YES

Office

DISKETTE

Party County
Code Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

_M_Q, DAY YEAR MO. YEAR
FOR OFFICE USE ONLY

To

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)

m
5 II f$Q. 00 uj

AFFIDAVIT SECTION

on paper or computer diskette, are to the beat of rny Knowledge and belief true

Submitting Report

commission expires

Daytime Telephone Number

PART II - If this is a r mittaa, candidate shall sign here.
tic*! commitl** has not violsted any provisions of tha Act of June 3,

f Siflnatur«-of Candidate

ssion exoires •—£

Day lime Telephone Number

PART 1 - If this Is a Committee report treasurer sign here. If this is a Candidate report candidate sign here.

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

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF I 2-

Name of Filing Committee or Candidate

o-f
Reporting Period

From/Q -23 - TO 12-$)-

1. UN ITEM I ZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS

Contributions

All

$50.01

Received

Other Contributions

from

(Part

TO $250.00 (FROM PART A AND PART B)

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$

— ^ —

$L 00 . 0 V

;u>* . oo

3. CONTRIBUTIONS 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)

$ "> ^ ̂&v &.&&
$ 1 1

« .'// (
&ffi. O-o
!,< 0 . 00

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

TOTAL for the Reporting Period $ - O -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Soxes 1. 2, 3 and A; also enter this amount on Page 1 , Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART A
PAGE OF

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

R\cka

Reporting Period

From 10 ~73

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiling 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

Cily State Zip Code [Plus 4)

Full Neme of Contributing Committee

Mailing Address

City State Zip Code (Plus 47

Full Name of Contributing Committee

Mailing Address

City Stato Zip Code (Plus 4)

FuH Name ot Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Mn.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

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

$

$ ^^

$ ̂

$

$ S^

*'
$ ^/

$ ̂ ^
S"

$

$ ^

$ ^/^

$

$ ^^

$ //^

*'
$ ^

$ ^^

*'

$ ^

$ ^^

S
%

$ ^^

$ ^»^

s
$

PAGE TOTAL

$ —o -
DSEB-502 (7-99)



PART B PAGE

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize alf 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

, o-f • R;
Reporting Period

DATE AMOUNT
Full Name of Contributor ,

(f\A*+}fa^ lyU raiUt? r-f-
Moiling Add^eSs ' " ' yj 1

n flu^r \OO\L CfrcAc
&k rwh J<Uliy

A""PA
Zip Code (Plus 4)

(<4bt«t
Full Name of Contributor

Mailing Address

Cily State Zip Code (Plus 4)

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Moiling Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City Stale Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda {Plus 4}

MO.

to
MO.

WO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Mfl_

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

Z-2
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAfl

/^
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

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

$ &.00.&D
$

$
$

$ ^^

%/s
$
$ ^^.

$ /^
$

$ ^^*

$ /"^
$
$

$ ^^
s-

$
$ ^^~*~

$ s^
$
$ ^^^'

^
$
$ ^"^

*'
PAGE TOTAL

* ^VO.OD
DSEB-502 (7-99)



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 Filing Committee or Candidate

o-f
Reporting Period

From To

DATE AMOUNT

Full Name of Contributing Committae n ,

f%.d> PA(L.
Mailing Address

Mol ^iLftlJr Sf~
City

J>LU

State

W

Zip Cods {Plus 4)

(Qtrt
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

full Nome 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 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus *!

Full Name of Contributing Committee

Mailing Address

City Stato Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City 'State Zip Code (Plus 4]

MO.

If
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

;P
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

t*\R

YEAH

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAH

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAH

YEAR

YEAH

YEAR

YEAR

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

$ 3/lfl. 0V

$
$

$
$ /^

$ /^
$

$ .S^

*/
$
$ ^^^"
$ /^

$

$ ^^^^

$/^
$
$ .s^

$ /^
$
$ .^^^

$ /^
$
$ ^^^
r"

PAGE TOTAL

* 3w. Ot>
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

of-
Reporting Period

From /Q-23. To

DATE AMOUNT

Full Name at Contributor , • / j~

Mailing Address >

Si.*. Btll SA
Employer Name

L^^e
Zip Code (Plus 4)

MO.

I 0
MO.

MO.

DAY

2 *"/
DAY

DAY

VFAR

/>"•
YEAH

YEAR

$ / Ot OOO- OO

$ '

$
Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor , s-\ 1

Mailing Address . , , ,

City — . A Sta.te

TQ\W\X ft-
Employer Name

Zip Code (Plus 4)

MO.

/ (

MO.

MO.

DAY

1-7
DAY

DAY

YEAH

/>•)
YEAR

YEAR

$ LOGO, oo
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor f^ 1 A

Mailing Address In

c t y /6^ *f PrMs$(7|5^
Employer Name 1

8l</i(
Zip Code {Plus 4)

MO.

lo
MO.

MO.

DAY

ir
DAY

DAY

YEAR

/2\R

YEAR

tf* 7 /****/^ rf-^. rf'X

$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Employer Mailing Address/Principal Place of Business

Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$
$ /^

* /
Occupation /

f

Full Name of Contributor

Mailing Address

Crty State

Employer Nam«

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^

$ S^

$ S

Occupat on /

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 . . jS * W



PART E PAGE T
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.

o,

Name oftiung Committee or Candidate

Pn'€/u(.s of-
Reporting Period

From P To |̂  .j/

Full Name

Mailing Address

Receipt Description

Zip Cade (Plus 4) MO. _YEAB _1 Amount

Mailing Address

City

Receipt Description

Zip Cods (Plus 4) MO. DAY YEAR I Amount

$

Mailing Address

C.ly

Receipt Description

Zip Code (Plus 4) MO. YEAR • Amount

Mailing Address

City

Receipt Description

Zip Code (Plus 41 MO. YEAH JAmount

$

Mailing Address

City State Zip Code (Plus 4) MO. YEAR I Amount

I*
Receipt Description

Mailing Address

City Zip Code (Plus 4) MQ. IAmount

$
Receipt Description

I
PAGE TOTAL

$ •—/o
••••••..WM

DSEB-503 (7-99)



SCHEDULE II PAGE *b OF It
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

b?&lie
Reporting Period

From / 0 - Z 3 . / Z . To 12-51-12.

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

TOTAL for the Reporting Period (1)
* 0

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OP $80.01 TO $290.00 (FROM P ART F)

TOTAL for the Reporting Period (2)
$ 0

3. _ IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) 5 foH- oo

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

« 7D^ DO

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE OF 2-

Name of Filing Committee or Candidate

of- if slit
Reporting Period

To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus d|

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ S^

$ sS

Description of Contribution: /**"

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^>^~

$ ^x^

$/"
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$
$ s^
$/

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ ^^

sx^
Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus d>

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAH

$

$ ^$/^
Description of Contribution: '

Full Name of Contributor

Malting Address

City State Zip Code (Ptu* 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$
$ ^^

^Description of Contribution: *~

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

PAGE TOTAL

$ _o

DSEB-602 (7-991



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE |O OF I ̂

Name of Filing Committee or Candidate

c£ LesJie
Reporting Period

From 10-^3 I Z To [2-31

DATE AMOUNT
Full Name of Contributor

Mailing Address

O 1 ̂  7^n Y^£ \ i i K f "Yl /-4
' >i_3O' rx ytA-f IXUU (J

tity

Employer of Contributor

Employer Mailing Address/Principal Place of Business

State

h-
Zip Code (Plus 41

1 " 0[p[0 ~

3 \\t^r* a-^C^

del/*to if A ft'toi-
Fuil Nam* of Contributor

Mailing Address

City

Employer of Contributor

State Zip Cod* (Plus 4)

Employer Milling Address/Principe! Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer of Contributor

State Zip Cod* (Plus 4)

-

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Meiling Address/Principal Piece of Business

Full Nam* of Contributor

Malting Address

City

Employer of Contributor

State Zip Code <Plus 4)

Employer Mailing Address/Principal Place of Business

MO.

|Z

MO.

MO.

OK
DAY

DAY

YEAH •

toll
YEAR

YEAR

. $ T-DW-CO
$

$
Occupation

cfo
Description of Contribution * -.

• îdWs^tp ^(Aii^^i ^>w^
MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAH

YEAH

$

$

$
Occupation

Description of Contribution

MO,

MO.

MO.

: DAY

DAY

DAY

YEAR''-'

YEAH

YEAR

$

$

$
Occupation

Description of Contribution

MO. _

MO.

MO.

DAY

.DAY

DAY

YEAR

VIA*

YEAH

$

$

$
Occupation

Description of Contribution

MO.

:. MO..

MO.

•: 'DAY:' •-

DAY

DAY !

" Y1AH 1.

".YEAH"".

V1EAH '

$

$

$
Occupation

Description of Contribution

PAGE TOTAL
_

- OO
DSEB-502 (7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidatiling ommittee or an

if/Js O~T

Reporting Period

To Whom Paid |

Vi
Mailing Address

, KA /3iro / K| cJ^d

V. o'. Vov
Ci^v *

^rgfc

^7k

>

Zip Code (Plus 4)

I9oo I
T o Whom ,»*«— ^ i A l l / T\ C~t ^y\tA _S O> /\s\. d.£ \\J2sv QT~£ ^v\g Address -__.

To fiat 331
City

To Whom Paid i

Mailing Address

Stete Zip Code (Plu« 4)

l^i/yiA^ ~
*CT\LA. t̂Ci

^- 41/WTSoVl^llC Nt̂ o

c'" ton Hi to H<H
State

^

Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Ci ty State Zip Coda (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addres*

City State Zip Code (Plus 4)

MO.

,/

DAY

/I?

YEAR Amoun> -

1* $ 6 tO D&.00
Description of Expenditure .

MO.

jo
DAY

z*
YEAH Amounj

Description of Expenditure .

( VOWTTT' i bwtTTlOVA

MO.

/ r\Y 07
YEAR Amount ,

/ *^ $ i /^^ • f Iff
Description of Expenditure ft ,

/

MO. DAY YEAR | Amount

1$
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR Amount

$ fc

Description of Expenditure

MO. DAY YEAH Amount

$
Description of Expenditure

MO. DAY Yt <*R fl Amount

~ls —
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ £ ft A2v • / 6

DSEB-502 (7-99)



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

Nameof Filing Committee or Candidate

of-
Reporting Period

Name of Creditor

Mailing Address

City

DEBT
INCURRED

MO. OAV YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt
$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 41

Outstanding Balance of Debt

f .

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4}

Outstanding Balance of Debt
$ •*

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code {Plus 4)

Outstanding Balance of Debt

$ '

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAH

State Zip Code (Plus 4)

Outstanding Balance of Debt
*C

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Coda (Plus 4)

Outstanding Balance of Debt

$ .

Description of Debt

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

PAGE TOTAL

$ -^0—-

DSEB-502 (7-911


