
Commonwealth 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:
Name pf-f Ming Commit!**, Candidate or Lobbyist

TYPE OF
REPORT

(place X to
the right of
report type)

(SEE INSTRUCTIONS FOR CODES*

Summary of Receipts
and Expenditures from:

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)

swear (or affirm} that this report, including the attached schedules, on paper or computer diskette^.4t*_tp the best of my knowledge and belief
correct and complete.

Sworn to and subscribed before me this

ure of PersAa_&ubmittmgReport

My commission expires
Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief thlc political commit-,
fP.L. 1333, No. 32O) as amended.

nature of ̂ candidate

My commission expires
Daytime Telephon* Number

DSEB

NOTARIAL of

EILEEN E. STAGLIAfVoTWSfirV WH»
BOS (*«fi*»town, Montoome«v Co., PA

My Commlaslon Expires June 3^2019

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



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

ama_pf Filing C-ommittee or Candidat Reporting Periq

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) 3,373"**
TOTAL for the Reporting Period (2) $

(FROM PART

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3) * / 000 "

TOTAL for the Reporting Period (4)

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.)

DSEB-603 (7-99)



PART A
PAGE <3 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.

Namepr Mimg committee or Candidate Reporting Perioji

From

DATE AMOUNT
Full Nanp of Contributing Committee"^ f //

Mailing Address ^_^

9&T ^&J£Z£%E5~fr9£A /*>£>

%fy
Full Namewtf contributing Committee

Mailing Address .

City f) State

S%
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

£72-

Zip Coda (Plus 4}

/ $${)Q ~/^?9

Zip Code {Plus 4)

/9¥bf- -

Zip Code (Plus 4)

-

Mailing Addres*

City State Zip Code (Plus 4)

Full Name of Contributing Committea

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 47

Futl Name of Contributing Committee

Mailing Address

City State Zip Code (Plug 4)

Full Nama of Contributing Committee

Mailing Addren

City State Zip Code (Plus 4)

$<$~
MO.

MO*: .;

•-WSji**

O.1^
MO.

MO.

•J«wJ:

MO.

MO.

MO.

MO,

MS.,,,

MQl-l

MO..,,:

M@> • \ "::MO-'.'>'

1 :-u&i-~

":litS.:M-

.". 'ttW.*

w&

-;;:IĴ *̂

. . .;MOi-i

•f..-;||)l'O.s'=-

; QirVy~ "'•

*^7 "̂

DAY :

DAY

" -'BA '̂?

<AP
PAY

DAY

"' iSisiy?'-1

0A¥

DAY,:

'.DAY. -.<'

OA V

.. •£)** '.' -

"' a&y-^1

. MxStfv;,

.. . -jĵ y.̂  _.

•'•' JsSSfiSi

' ""'tfiRSl'2

zv.iOsw.

FvSSA'Y '̂

'• -iSiKV"'

v^HwItî

"v!!DJ3l%;

'̂ : ̂ EfiSVafl

^^)/3
YfiAR

VEAB;

&&AR>:<

&OJ3
VEAR

YEAR

•Y6SR""1'

YEAR

YEAR

V£AR-.?

YEAR '

YEAR

^?E*8:̂

H(EA« :

'.- r.yeftR- "'~

^tf&af-'i

::J^tSK.'-'-

ini'̂ AWi1. /

s'a^Ht'if*-

- YEAft

'•'"YS*!*--

sSMBWfJ

r.̂ ¥feMfe.:

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

$ /9 XTT*"1) . ̂ O
:^tO'C/ J

$

$

$ /#?' n
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

DSEB-502 (7-99)



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.)

ruing ^ommrciee or t*anaioaie Keporting Period

From

DATE AMOUNT

A3 ^0/3 $
Madmg Address JDAY. $

Zip Code (Plus 4} SAY

$
Full Namfijif. Contributor

Mailing Address

/07
Zip Code (Plus 4)

$
$

Full Name of ComrJtAAor /I

. JflV/4- /)*&£>/'*> /7X5<3<2- $
Mailing Address /-,

60 £• Cottar $
City Zip Code (Plus 4) $
Full NareCybf Contributor

Mailing Address $
Zip Code (Plus 4> $

Full Contrib«or

Mailing Address 7

403 Oy
$

Zip Code (Plus 4*

$
Full NaniS'of Contributor

Mailing Address $
City Zip Code'IPlus 4}

$
Full Name/6/ Contributor /o
Mailing Address $

ctty
Zip Code (Plus 4)

$
Full Name of Contributor $
Mailing Address

s?r $
Zip Code (Plus 4) $

A

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

DSEB-5O2 (7-99)

* -̂



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 OT riling committee or candidate Reporting Peri

From

DATE AMOUNT
ull ame o~aotributor

$
Mailing Address

$
State Zip Code (Plus 4)

$
Full Nameof Contributor $
Mailrng Address

$
Zip Code (Plus 4)

$
Full Contributor

$
Mailing Address

$
Zip Code (Plus 4}

$
Full Name_oi Contributor

Mailing Address
$

Zip Code (Plus 4}

$
Full Name, of Contributor

Mailing Address $

"*
Zip Code (Plus 4)

$

PAG TOTAL

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

DSEB-502 (7-99)

«
*.



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 _p/r r-tnng uommmee or L-anai

OP
Reporting Penpd

From To/ t^

DATE AMOUNT
ntrbutor

Mailing'

$
Zip Code (Plus 47

$
Full Name of Contributor

$
Mailing Address

/to? A% $
Zip Code (Plus 4}

/9m- $
Full Namefef Contributor $ /0Q "
Matting Address

$
Zip Cooe (Plus 4}

$
Full Name jbf Contributor

$
Mail trig 'Address aseassa $

Code (Plus 4)

$
Full Name of Contributor

Mailing Address

ip code (Plus 4)

$
Full N $
Mailing Address $

011 '
Zip Code Wius 4J

$
Full Nam£\, Contributor

/9/f AJfii/sfa
Mailing Address f

Zip Code (Plus 4J

$
City $
Full Name ,0*. Contributor

Mailing Address

ip Code (Plus 4)

$

Clty
$

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

OSEB-502 C7-99J

PAG TOTAL$ o -35:



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 comminees reported in Part A.)
uins uornmiiiee or ^ano Reporting ren

From To

DATE AMOUNT

Mailing Address

/oo $
code TPIUS 4)

$
Fw»

Mailing $
Zip Code (Plus 4)

$
Full Nanw o^ Ce

./O /?
nribut /"

S/frP $
Mailing Address $

Zip code (Ply* a)

$
Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus At

$
Full Name of Contributor

Mailing Address

$

City

Full Name of Contributor

Ma11 ing Address

State Zip Code (Pius *t

City

Full Name of Contributor

Marling Address

City

Zip Code Plus 4t

state Zip code IPIUS 4)

$
Full Name of Contributor

$

Mailing Address
$

State"! ' Zip Code (Pfus 4)fifty
$

PAG TOTAL

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

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.

or ruing committee or uanfliaate Reporting Renew /

From

DATE AMOUNT
Full nianĵ  of Contriojunftg CwtintMtBt

ftifiHing Address y ̂  ^_

™A-/hO5£/H& Tfr
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

y$/ty&%J^$ J-&W,
&

Zip. Coda (Plus 4)
— y#^C^_

•* S S ft?

'zip Code (Plus 4)
_

Zip Code IP 1u» 41

-

Zip Cade (Plus 4)

-

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip cod* (Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Mailing Address

City State Zip code Plus 4)

Zî r
MO. :

*!&;-•

MO.-

MO.

wto- ' ;:

'WCLr-

MO.

HO,

•-"MQ^--

MCL

M5i '

•;J8roO

- ---MQ-.̂  -"•:

;..'S!O.r,,

• •• 'MBi'-';

''•••iBSsriJ

• -"fl!.5£B

. ĴiiMi;,r

• ̂ .HfiH ™

^?3
:. BAY

DAY

DA-Y •-:

DAY

DAY :,

•~-j&*ar-' -;

•DAY

DAY

*; "fflVfi" --

: OAV.

'DAY

^=3i!&- ::-

l;"-D»Y •

„ V.t»tY

:'.vSMS"

r̂ SBS -̂"

i;Vfflt|ĵ - -.7

'.,:'• J3WY-1

'̂Ktflftif1"-

-3,Qfc
YEAR :

YEA*

Y1AW :

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YE Aft

:; :V56ftirt::::

- . YBAfc-

:i YCAW-r

•• YEAl /•

•. *l*H---.v

' Y5"AR;

• • VfeAR :

11 "yfiSfi.:

$ ^?$(3

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

''.'•̂ Hiljlliij

p--:-gj6 f̂c;r5 S""6KSK'::

:• YEAR1

» YJEAfl:' '

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

$

$

PAGE TOTAL -^s.

$ O? CxC/

OSEB-502 (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.)

filing Committee or Candidate ___

U.
Reporting Peri

DATE AMOUNT

wtgi^ffrgy /fo^-s/ft.
Mailing Address / s-\"V (£>LQ{J (y~AKJ>A)Gft-

Employer Name

<Uft

)

7fa
Zip Code (Plus 4)

&o£lL~

''~&H&&~~~*

'/&-

:;~«Q.' '-

^?^--. • tiss^M

- '-iSfey •

£LQfo
iSwrasiiK;

' VEftR-":1;

$ ^D^ era
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Nam» of Contributor

Mailing Address

City

Employer Name

State Zip Cod« (Plus 4)

-

. .-jj|j||£.. ;

•-.-MO,"1.

••mo/:

"•"IBSiailP";

-••iiftHaE"'?

• • DA¥ : -

••VEA^"'

'iOTBSH;-

•'VfAtf'

$
$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

>-"^WOt-~"

.MO.

MO.

r-:.SSM f̂t;

, -OA¥ v;

-.',,-fisSi!'*1-»

't;;«i*lrC

•.̂ GfcWBiB.-

•-• --¥**ittv:-

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Employer Matting AddressJPrincipal Place of Business

State Zip Code (Plus 4)

;- 'JfiKJ,.*,

3«II&s«3'

OfJSSf̂ '

^3-B§Cî ^

;.-̂ S^Sl;':-

1SSIK"?

$

$

$

Occupation

Full Name of Contributor

Mailing Address

City

Employer Name

Employer Mailing Address/Principal Place of Business

State Zip Code (Plus 4)

S»B*$1

'ifiSliS'SB

5̂51̂

;Sj«SOrS

ŝsaESK?

S]*Byi£;

S f̂î lt

$

$

$
Occupation

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-aa>



SCHEDULE II PAGE /Q OF/2,

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 Peri

TOTAL for the Reporting Period (1)

TOTAL for the Reporting Period (2) | $

TOTAL for the Reporting Period (3)

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

*/

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE //_ OF

rwmo-pt Miing Committee or uandioate

I
rwmo-p

•m/

Reporting Peripfa /•

DATE AMOUNT
Full Name of Oojtttttjutor

^J^FFj^ ^> &S//9'/^Fi£yL^
Mailing Address /

J^y^Tj^jPCM^TT ^>T~^
^lty x^x s^? Zip Cod8 (plus 41

ssf/t-rf- rr)"/P/£2> ~
Employ**, of Contributor ^ — . ,

f'OO/P&L -t~ -2 &WFF&L. ; XXC
Employer Mailing AoWesi/Prlnclpat Place of Business >o /) -,

Full Name of Contributor f

Mailing Address

City State Zip Code (Plus 4)

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Mailing Addrets

City State Zip Code (Plus 4}

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Addrecs/Principal Place of Business

o$-~
, :&jfc\:%

"-MW*'*'

<^Q
:':-jJKS8!x,

-•̂ t̂ -:̂

7&Q.
-:î B(i-:i

ipiiiftwt

$ 4030. * °
$

$
Occupation^

Description of Contribution / . — s

,lil5;-"-:-

wo.- --

'"TD^¥''-"

"Oj*3?!"i ''"VESJÎ i

$
$

$
Occupation

Description of Contribution

•̂ •j"gP""l

MO.

MO.

':"'H3KiRr?5

ifAJjc •'-

- 'OAV/- :.

il'̂ MSK^

•~Z?ffi[jl3R1-!

•f-ffilK-:,-".

$

$

$
Occupation

Description of Contribution

v^^H

":--ISi8,'-'j-r-

.̂ iSflSi-Tri

'"*%&j%^r

«~"»JSI8!Si«̂ f

-'•"-'iiSSS?^

î iiiil

*--3&$&8i$i[:

9i*BiEfisl

$
$
$

Occupation

Description of Contribution

f̂ififfî l

^^HH^f;f

i,3jffi»M«i

:'*'~'>iyK&S3!

$
$
$

Occupation

Deacription of Contribution

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

PAGE TOTAL .~
/rt IP* "^$ / ty1-^^-

L
DSEB-B02 f7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF.

arjwi of iling ommittee or Candidate Reporting Period

TO

Mailing Address Description of Expenditure

Amount

$

Zip Cod* (pin* 4)

Mailing Address Deacrlption of Expenditure

Amount

City Zip Code <Plu» 4)

To Whom P

Mailing Address Description of Expenditure

City Zip Cod* (Plus 4}

To Whom Pairf /O/)

/ fr*
Mailing Address

SAv •«*r: Amount

Deacr plion of Expenditure
$

City Zip Code (Plus 4)

Vj^AW 1 Amount

Mailing Addrces Description of Expenditure

City Zip Code (Plu* 4)

511 Amount

L.
Mailing Address Description of Expenditure

City Staft Zip Code (Plus 4)

To Whom Paid %m Amount

I—
Mailing Address Oescription of Expenditure

City State Zip Code (Plus 4)

To Whom Paid II'

Mailing Addres* Description of Expenditiir*

City State Zip Coda (Plus 4)

PAGE

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

DSEB-502 (7-99)


