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(NOTE This report must b« clear and legible. It may be typed or printed in blue or black ink.)
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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)
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AFFIDAVIT SECTION
PART I - If this is * Committee report. tr**tur*r 991 here. If thii i« a C*ndid*t« report candidate sign rare.

I swear tor affirm) that this report, including tHe attached tcheduies, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

I? day of
Signature of Penon Submitting Report

Printed Name

Area Code Daytime Telephone Number

Commrttee, candidate sftaH »tgn
ief this political comnrirtee he ed any provisions of the Act of June 3. 1937

(P.L. 1333, No. ~5TH Is amended.

Sworn to ajnd subscribed before me this

MO. DAY YR.

Printed Name

Area Code Daytime Number

DSEB-502 (7-M)

NOTARIAL SEAL
jreau of Commissions, Elections and Legislation
Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF (0

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From g/y/l^ To

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

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

2. CONTRIBUTIONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

TO $290.00 (FROM PART

Political Committees

B)

TOTAL for

(Part

A AND PART B)

A)

the Reporting Period (21

* I<TD-

$

$

7

3

60

00 —

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 {31

$

$ STO —

$ STO —

4. OTHER RECEIPTS - REFUNDS, INTEffiST EARNED. RETURNED CHECKS, ETC. FROM PART &

TOTAL for the Reporting Period (4) $ — —

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

* /5S? -

DSEB-503 (7-89)



PAGE

PART A

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 Reporting Period

From

DATE AMOUNT
Full Name of Contributing Commin** . t /\

r c \j&~v\dL£v Or" VJ^AJ ^*t lr™*O'/2?i
Mailing Address

t?A)£f *AOA>T &-^*^*'E^-£l PI&C
City

t*J0rs'\j-* "Jpu.̂  /-/
State

PA
Full Name of Contributing Committee

Mailing Address

City Stete

7/4
Zip Code (Plus 4]

HHoJ-

Zip Code (Plus 4)

Full Name ol Contributing Committee

Mailing Address

City Stete 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 4)

Full Name of Contributing Committee

Mailing Address

City Stete Zip code Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stete Zip Code (Plus 4)

MO.

3"

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MQ. -

•JO,

MO.

MO.

DAY

*z-^>
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

13

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAN

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEA**

YEAR

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

$ IffV. —

$

$

$
$

$
$
$

$

$
$

$
$

$

$
$
$

$
$

$

$
$
$

$
PAGE TOTAL

$ (6T?. —

DSEB-502 (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Us* 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 Reporting Period

From To t?\ I

DATE AMOUNT
Full Nam* oi Contributor

<bA& (VISA 7- ̂  1 V=- C.
Mailing Address

7-7 fcv /4-ir^ ^>7.
City

tJv>r^i<-)~)0uJ ̂
State

P/?
Zip Cod* (Plua 4)

WW

Full Name of Contributor

bex/t^e7 *7 1><-̂ < L^/IAJ
Mailing Address

/5" tte#rvi*t*j (^\s~e~
Clty * I lx-

d-VVrt Ifo/sJ-f-

State

0v
Zip Cod* (Plus 4)

(M/H -
Full Name of Contributor

><?/*yJ ^oMv^cW -^fler^
Mailing Address . .

/^"/S- Tiic pR»r*v^w W7 bfH
City

j^v\k-tA;">^t^'A/'
State

fA
Zip Code (Pfu* 4)

Wo*fb -
Fult Name of Contributor

*VH_ o\O *ril r/*-pA£0Asg:
Mailing Address

\^^0 Pj^odctMzW PO
City

H/to-QL^
St*t*

f/*
Zip Catfe tPlu* 4t

R067 -
Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 41

Full Nam* ot Contributor

Mailing Addr**»

City Stat* Zip Cod* {PIUS 4)

Full Nam* of Contributor

Mailing Address

C.ty State Zip Code (Plus 4)

Full N«m* of Contributor

Mailing Addfe*i

City State Zip Cod* (Plus 4)

MO.

y
MO.

MO.

MO.

S"
MO.

MO,

MO.

5"
MO-

MO,

MO.

5"
MO-

MO.

MO.

MO.

MO.

un

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

2-3
OAV

DAY

PAY

"̂
DAY

DAY

DAY

2-̂ ,
DAY

DAY

DAY

•2-">
OAV

DAY

PAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

/^
YEAR

YEAH

YEAH

/>
YEAR

YEAR

YEAR

/ ^
YEAR

YEAH

YEAR

>3
YEHH

YEAR

YSAU

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAfl

YEAR

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

$ -2-S& —
$

$

* Zb7> —

$

$

$ /OD'—

$

$

$ /ru
$

$

$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$ yw —
DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE

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 Reporting Period
c

From TO I loll 3
DATE AMOUNT

Full Name of Contributor

Mailing Address ,

<J W C.̂ V\v I*A i "l ui /A/'*
city '

I /^\/&£p^—

Employer Nam*

^^Odt— 4*?tA C. l** "̂!̂

f-f>k.

State

PA

ff^.

* ^7C. 115
Zip code (Plus 4)

^OS^T

? «_fcir(c

Mb

tr
MO

MO.

DAV

z--»>
DAY

DAY

YEAR

f"^
YSAB

YEAR

$

$

Occupation

Employer Mailing Addrees'Principal Place of Business ""•

Ci A/^^C^rt **•! l»-iui / f*J~}*£(~&{tf^- •*£'(*€-*' 1 *o iS*^-iJ0£j& *<£+ JG|£J C" *^

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4]

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAB

YEAR

$

$

$

Occupation

Employer Mailing Address'Principal Place of Busmen

Fult Nome of Contributor

Mailing Address

City

Employer Nam*

Employei Mailing AddressfPrlnclpal Place of Business

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAV

DAY

VEAR

VBA»

Y8AH

$

$

$

Occupation

Enter Grand Total of Part 0 on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-991


