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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(NOTE: This report must be claw and legible. It may be typed or printed in blue or black ink.)

(COVER PAGE)

Report
Piled By:

Filer Identification
Number:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate

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)

0. Total Expenditures (From Schedule 111)

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)

to the best of my knowledge end beliefcw«ar (or affirm) that thU report, including the attached &ch«dut*a. on paper or computer,
correct and complete.

Sworn to and subscribed before/ne thu

/ 7 <*« of

My eommlulon expire*

I sweer (or affirm) that to the beet of my knowledge and belief thlt political eamminee he* not ybUted any provla^ona of
ff.L. 1334, NO. 320) a* amended,

of J>in* 3, 1937

Sworn to and subscribed before me thie

dey of

My commission expires
Daytime Telephone Number

NOTARIAL SE
EILEEN E. STAGLIAN

Norrletown, Montgo
Expires June 3, 2015

Stete • Bureau of Commissions,
Building • Harrisburg. PA 17120-002! * PIT)

EILEEN B, BTAQLIANO, Notary Public
NorrlBtown, Montgomary Co., PA

Expires June 3, 2015



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Filing Committee or Candidate Reporting Period

From To

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part Q $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3)
$

TOTAL for the Reporting Period (4) $ - O —

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

DSEB-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

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

of

NameQf Filing Committee or Candida Reporting Period ,

From To

DATE AMOUNT
ull Name of Contributor

ailing Address .

CO
ity State Zip Code (Plus 4}

mployer Na

mployer Mailing Address/Pcincipal Place of Business

ull Name of Contributor $
ailing Address

ity State Zip Code (Plus 4)

$
Imployer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor $
atting Address $

City Zip Code (Plus 4} $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

:ull Name of Contributor $
Mailing Address $
City State Zip Code {Plus 4}

$

Employer Name

Employer Mailing Address/Principal Place of Business

Occupation

Full Name of Contributor
$

Mailing Address
$

Ctty State Zip Code (Plus 4)
$

Employer Name

Employer Mailing Address/Principal Place of Business

Occupation

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. .

DSEB-502 (7-99)



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

IMame of Filing Committee or Candidate Reporting Pen

(Tb

ail frig Addres escription of Expenditure

Code (Plus 4}

To W r n Paid

MallingAddres* accrtption of Expenditure

Zip Code (Plus 4)

c
To 'nom.pai

LLl
BAY Amount

Mailing Addrati Description of Expenditure

Zip Code (Plus 4)

To Whom

Mailing Address

Bfr Amount

Description of Expenditure

Zip Code (Plus 4)

To Whom P«ĵ y/-l /

Mailing DascriDt on of Expenditure

City Zip Code (Ptu» 4)

/??&-
To Who

Mailing Address

Amount

SLQftl*
Description of Expenditure

city Zip Cod« (Plus 4)

Mailing Addrema
0

Description of Expenditure

Amount

Zip. Cad* (Plus 4)

Mailing

Amount _ ,

Description of Expenditure

C"Y
Zip Cade 8>liw 41

PAGE TOTAL

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

DSEB-602 (7-99)


