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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)

Filer Identification
Number:
Name of Filing Committee, Candidate or Lobbyist

a P

TYPE OF
REPORT

(place X to
the right of
report type)

name of Office Sought by Candidate:

and Expenditures from:

A. Amount Brought Forward From Last Report

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

osco TJ rnC. Total Funds Available (Sum of Lines A and B)

0. Total Expenditures (From Schedule III) 9 LU0.37
E. Ending Cash Balance (Subtract Line D from Line C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear (or affirm) that this report, induct
correct and complete.

Sworn to end subscribed before me this

JBf»4dX3ijOtSS|UJUI03Aw
AIUOCO tomofouow 'owg UMOJSUJON

BV*TiTi*ifi1ffl'̂ lillftriiilir diskette, are to the best of my knowledge and belief true,

^M&JM&L.
MflWATASNN3d5Qi

1gnatore

My commission expires \l \^\ \3
._^-~- - | DA

DAY YR.

iwBy Signature of Person Submitting Report

Er.'^ /?. $m/'//i
Printed Nam«

Area Code Daytime Telephone Number

gu-Ĥ tgaJHHIb̂ AHUIdBllfiBBIfiftMrigH0MllilMAAdu4WIIIIIIIIIIHIaHllHltllvBtf<lgl̂ BAIUIÂ riHĤ BIHMAAgBHaMHHĤ ^
I swear (or affirm} that to the best of my knowledge and belief this political committee has not violated eny provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

My comm

Signature

Isslon expires ]~

502 4"-^ ̂ mttiton fartm Apr 23

YR.

Slflnature of Candidate

Printed Name '

977-1000
Area Code Daytime Telephone Number

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

DSEB-
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SCHEDULE III

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

f"~ t P S~ f i f )

To Whom Paid

yr/wo'^f )(tvfatf RAifC
Malting Address J

City State Zip Code {Plus 4)
/ 1 / 0 A/-i/wpt-cr | /T \you}~~

To Whom Paid

Mailing Address J

city Stete Zip Code (Plus 4)

\Aj\{ / 0 <V G-^ 1/6 pX I 90 $• 0 ~

To Whom Paid

U/ KI i r* i/ *t ( lv i QL*'fcSif,i'0 B\ ub I Tt-&#\» KHAV rrrfee
Mailing ABdress ' f

City State Zip Code (Pius 4)

To Whom Paid

j 7e.(jL/<itf'f" Lh/^eM/co_r, Jf.
Mailing Address '

City Slate Zip Code (Plus 4)

^ 'i t'l/fif C*S*>\j3. f^f l^< ^i? "T/^-O

To Whom Paid

P-'iTrf '̂ *U/- \ftft \T^\
Mailing Address V

S *-* • • X/- / O ''/T fl fl £*-̂ '
City State Ztp Code (Plus 4)

To Whom Paid

Mailing Address

City Stata Zip Code (Plus 4)

LA/ Tilt & (-t-faut- I d" (Jte fid —T/^o
To Whom Paid

Mailing Address *

/ ^ < c- fa, tLf r,~£-*( t> D c *Ucf*tt.s I I Kf.
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

Reporting Period

From l//i 3/2..3/I? To \l-/ ?{ il>t) (O

'̂ -'"-ffiift"-'̂  A^A'tsatv1^ ^Hjĵ jfjgBi-g '̂J Amount

/ i 3 ff- iWo ^^£^0Description of Expenditure

]Amount

^^££^^^^uescripiion or txpenaiture

s-̂ TSISsiî - "';?-?jRA^M ̂ fiSlfe l̂ Amount

|L ^/ 1,0̂  o 1 $ oOtOC)
Description of Expenditure

~.'?. u'n^"*' • r zii:̂ KJ î̂ ' -> îMB •Baii'̂ âi Aim/M int- • BflD»---> --'"'VlMMp-v- "-^TB^WI'̂ L'B'̂ ''""*" '*

i u <5 y i-<y/ 1» ̂ ^^^^ • &°
Description of Expenditure

/^*r»»vj)ii/'£sz*tv£*4'^ ro^ sfiLMjyf.

S*W^^ «i4eft*r̂  !̂ Eji3t̂  Amount

Jk V-o X«/*9^^X6^- ^6
Description of Expenditure

'j-f-iWB^ll': '&'sl&lif8&3 ifelĴ ISifr̂ B Amount

iv. v/ xo/(? Lî .,.,,̂ ' ^-^
Description of Expenditure _

n [/ t

K^r*> *w/fe/*w€*if^/3/" c^ tt-r* rfi />/c^^*

.̂ %MK^̂ î' "̂'̂ OftSK,̂  ^HHô -iS Amount

o y/ io/9 iĵ .̂̂
Description of Expenditure

3Amount

f
uescription OT expend itur*

I
PAGE TOTAL
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