
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

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

Report
Filed By:

Nam* of/Hlno, Committee, Candidate or Lobbyist

TYPE OF
REPORT

place X to
the right of
report type)

Nam* of Office Sought by Candidate

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

» JO& °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 0 from Line C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

I <we*r (or affirm) that thia report, including th* attached schedules, on paper or compute' di*Jcatta, are to
correct and complete.

Sworn to and subscribed bafor* m* thi»

Signature ot_£*cao.n Submi«!ng Report

J.

My oommlsBlon *Kpirai
Daytlm* T*laphon* Number

.jiojKvlolated any proviaion* of the Act of Jun* 3, 1937~~I iw*«r (or affirm) that to the beat of my knowledge
fP.L, 1333, No. 320) •• amended.

Sworn to and aub*crfb«d before me this

.**)

My commisvlon expire*
Daytlm* Talephon* Number

•ILRBN I. U'

vPA
2015

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



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

arpe^o iing ommittee or an ia te

.
Reporting Period

To

1. (MffiMtitttt OTNfRKUllONS A*fe weOElPTS - $50,00 OR LtSS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -£> -

Z CdNTRIBUTTONS $&0.m TO $260

Contributions Received from Political

All Other Contributions (Part B)

LOO (FROM PART A AND PART B)

Committees (Part A)

TOTAL for the Reporting Period (2)

"' i i

$

$

* ~0~

3. CONTRIBUTIONS 0'

Contributions Received

All Other Contributions

i^'j^B^^mMmi^-^ AND. fcARTD)

from Political Committees (Part C)

(Part D}

TOTAL for the Reporting Period (3)

. , , _ . _ ,. _. .

$
$ 300. «>
$ 300 *

rjft Eaĵ feBB l̂: HHPEI JĴ SmHE^̂ N *• jEMfflPc ifcliftSiti. J nfHEREST EARNED, RETURNED CHECKS, ETC. (FROM PARrW ^ ' .
. . . . : ' " • • ' ' ' - - i-L ti ffijLL .,_ , St. 1. 1 T i

TOTAL for the Reporting Period (4) $ - 0 -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals front
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

*300 *

DSEB-502 (7-99t



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.)

OF

of

Name—e* Filing Committee or Candidate / Reporting Peiod

DATE AMOUNT

Mailing Address /

~~j —

J . Of

<) to
VCAfi

$
Zip Code (Plus 4) MO. VEAR

$
Employer. Name

Employ Bf̂ MeHJng Addr«a|JPrincipal Plao* of Businvii

Full Name of Contributor

Marling Addr**J MO.

City State Zip Code (Ptu* 4) MO. DAY

$
Employar Nam* Occupation

Employer Mailing Address/Principal Place of Business

Pull Name of Contributor

$
Mailing Address MO, OAV YEAR:

city Zip Code (Plus 4} MO. VEAfl $
Employer Nama Occupation

Employer Mailing Address/Principal Place o1 Business

Eull Name of Contributor

Mailing Address MO. . SAT $
City State Zip Code {Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor •1«S
$

Mailing Addresa

City State Zip Code (Plus 4) /MO;

Employer Name Occupation

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



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period /

From T o ¥ /

Zip Code (Plus 4)

To Whoft f^aid

/
Mailing rfrwis /~i

.ti. ./3ox
Description of Expenditure

City P Zip Code (Pius 4)

Mailing

ire.
$

Description of Expenditure

Zip Coda (Plus 4)

To Whom Paid

Mailing Address

Pa Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid Amount

LL_
Mailing Addr Description of Expenditure

City Stete Zip Code (Plus 4)

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

$

DSEB-B02 (7-99)


