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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.)

Filer Identification
Number

Report
Filed By: X

Nam« of Filing Committee, Candidate or Lobbyist

Z i IX Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

POST
ao DAY
RQST ELECTION

FILING METHOD
( ) CHECK ONE

PAPER

DATE OF ELECTION

iTO f̂rvbA^

5

District
Number

Office
Code

itiilii
Party
Code

County
Code

^JL
<SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: I'b

iwo;

To l£> 10

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)

O. Total Expenditures (From Schedule III)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

•3D.
Hooo.oo

S H3

S fT1= O- rn

o

-o

UJ
cn

rn
O

o
AFFIDAVIT SECTION

Pfl»^ ttare- If this is a Candid̂  tappet csndtdafr sign tew "'"

I swaar 'or afflrmV tbat this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct and complete.

Sworn to and subscribed

My commission expires
MO. DAY Area Code Number

I swear (or affirm) that to the beat of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
fP.L. 1333, No. 320) as emended.

Sworn_TO and subscribed before me this
t-̂ OW^NWE/̂ TKpf PENNSYLVANIA

4lfail H^ | ™.\~_.) I /4/i0**~ t' /jl/
Signature ot^&tfrTdidate

^. Ct>
Printed Name

MEMBER, PENNSYLVAN
My commfislon expires

MO. DAY YR. Area Code Daylime Telephone Number

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 PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Nappe of Filing Committee or Candidate

( ,'fh?fTiS "Y0f Omnr.vVu
1

1. UNITEMtZED COf̂ TRlBUTIONS AND RECEIPTS

TOTAL for

Reporting Period \

F^f^R) TAO\D|P3

- $50.00 OR LESS PER CONTRIBUTOR

the Reporting Period (1) $ f\

CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $260.00 (FROM PART

Political Committees

B)

TOTAL for

(Part

A

A)

AND PART B)

the Reporting Period (2)

$ o
$ Su>o - <-L^
$ srxv60

3, CONTRIBUTIONS OVER $250.00

Contributions Received

All Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part CI

the Reporting Period (3)

$

$

$

o
^Soo
9s oo.

'

oo

00

4 rt̂ «ft RECEIPTS - REF̂ S. -WTEREST EARNED RETURNED Cl-BECkS, ETC. (FROM PAfrT E)

TOTAL for the Reporting Period (4) $ Cy

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS
THIS REPORTING PERIOD (Add end enter amount total
Boxes 1 . 2 , 3 and 4; at so enter this amount on Page

Cover Page, Item B.)

DURING
s front
. Report

/Oc~>$ ^c/^y^v^) <~J^-^

DSEB-502 (7-99)



PART B PAGE OF \£>
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 of Filing Committee or Candidate

OV\ o r -->
Reporting Perio

From ?

DATE AMOUNT
EiilUJJam* of Contributor , — >

Mailing Address \

teo.ttnun
State

/"Vv

^uJI Name of Contributor _ . j . * m ,

Molina Address \n

State

Pft
_EuJ-L Name.of jCtfTitrtbutor /""v .

1\ocA/Siic^Ln RrrifYYtn

20

Zip Coda [Plus 4}

\\Cf^>~\-

\p Code (Plus 4t

HMloU"

Mailing Addrttss i

rh/7sdG.i£-
Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State 2!p Cade tfMus 4)

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 Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stats Zip Code (Plus 4)

. MO.

'O
MO.

MO.

MO.

M̂O,

MO-

MO.

t}
MO.

MO.

MO-

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO:

MO,

- MO,

MO.

MO,

MO,-

MO:

DAY

CX O
DAY

DAY

DAY

r9%
DAY

DAY

DAY

c3 o
DAY

,:DAY -

DAY,

DAY

DAY

DAY

DAY

DAY

DAY

- :DAY.:

DAY

DAY

-- -;-OAY ' :

DAY

DAY .:

: ;DAY

DAY

ft
YCAfc

YEAR

Y^B\7>
: YEAft -

YtAR

YEAR
) 1)
YEAR

YEAR

; YEAB

YEAH

YEAR

YEAR

YEAR :

YEAR

YEAfl

•YEAR:';-

YEAR

YEAR

: YEAR

YEAR

•i YEAft :

YEAR!

YEAR

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

$aoo~°o
$

$
$£?CO.OO
$

$

$ I GO- 00
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL _ _

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 of
over $250.00 fn the reporting period.

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

OF

Name of Filing Committee or Candidate

Cih 7
Reporting Perio

To

DATE AMOUNT
of CoDtributDtributo/̂ .

M/£\
MD^- _... DAY YP

* °°
Mailing Address _ ,

ed
MO. DAY YEAR $

\ \
MO- DAY YEAfl

$
Ernpipyer Name

"vnn'i u\rt ua
Occupation

Emakrye/ Mailing Ao'iJress/Principal Place of Business

of Contributor tAQ. DAY

Mailing AddT«ss

\n
MO. DAY •'YEAR' $

Stale Zip Code (Plus 4) MO- YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Mams of Contri bu MO. DAY YEAR

Marling Address

O\\ D^
MO, DAY

$
- Zip Code (Plus 4) MO. DAY YEAR

$

Enjpioyer Name Ocjuigation

layer Maili nfei>al Placa of Business) jn pa
» /V^\len (nosm iao. YE

3oo
MO. DA $

Zip Code (Plus 4) MO. DAV •YEAR $
Epiflloyer Name

££X^O
Employer Mailing Address/Prindigjl Place of Busine

^^ fA
Fuji Name of Contributor DAY VEAK

Fatrxs,

MO. DAY $
Z'p Code (Plus 4) MO, DAY YEAR. $

loyar Name

over "MaiDM AddresJs/Prhipipal Ptace o< Busirifts
• /^ A -iUOM

Cr

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

$



PAGEPART D

ALL OTHER CONTRIBUTIONS
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.)

OF

I
Name of Filing Committee or Candidate

Q Vixens -fry Cfcnne-JIWj

Reporting Perioe

From O j-^ lOJft |
DATE AMOUNT

Nam* of Contributoributor/ _ . , \, S irJ Irx V A)d\ as
.CO

Mailing Address $
ate ^.ZJp Code (Plus 4)

$
moloyer Name, L

ufOU
Occtf^^tion

cj
loyer Mailing ipBj PJacw of

rl
^_ >-,

PA
O

$ 300. 00
$

c State

PA
ip Code {Plus 4}

$
Nama Occupation

llino^Addr«»s/Princt(>«1 Place of Business

Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Bu*ln«m*

Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4) $
Employer Name

Employer Malling^iddreas/PrTncfpal p|ace~of Business

O ecu pat on

Full Name of Contributor $
Mailing Address $
city State Zip Code (Plus 4} $
Employer Name Occupation

Ernployer Mailing AddressfPrlnclpal Place of Business

Enter Grand Total of Part D on Schedule i. Detailed Summary Page, Section 3
DSEB-502 (7-991

. 1 i r,-y*\



SCHEDULE Hi

STATEMENT OF EXPENDITURES

PAGE
(̂ )

OF

Name of Filing Committee or Candidate Reporting Perioc

From *̂ -> f- To

TiLWhom Paid

MailingJiddre53_

«40. DAY

c5?
••Ve'X' Amount

Description of Expenditure
CO

City

Conoco riocxjin
tate Zip Code (Plus 4)

fay K^ nflr/iasjman i a. MO."

>
'Y?AR •'"fAmount oo

uescription OT txpenaitura

Stata Zip Code (Plus 4)

MO.

li

DAY

-1
YEAri " f Amount

00
Description of Expanditur*

-V
p Code (Plus 4)

To-Whom Paid MO. 'DAY , YffAR f Amount

\
Mailing Address uescription or bxpenaitura

State. _Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO:

lo
'DAY'"

\
Description of Expenditure

Amount _

UK
c

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

^ITT

MO. DAY

Description ot txpenaiture

Amount

$

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Mo. DAY YgAR I Amount

Description of Expenditure
as

City State Zip Code (Plus 4)

To Whom Patd MO. DAY- Yt ^R. | Amount

Mailing Address Description of Expenditura

City State Zip Coda (Plus 4}

P AGE TOTAL

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

DSEB-502 (7-99)


