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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT - ICO-VER .*«>
(NOTE: This report must be clear and legible, ft may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By:

Name afFillng Commlttaa, Candidate or

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)

D. Total Expenditures (From Schedule III)

. 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)

I swear (or affirm) that this report, including *k* ftTTMhBfl lffhif*IT""lt_(" r~l—^
correct and complete. j NOTARIAL SEAL

Sworn to and subscribed before m* thi*

^.fYJ <Jey of

'f/~*/gj7v\e M Dfa*«/

NOTARY PUS
>tgo ery County

ignMure

oommmion p"» Qf/7 3tn l~7
MO. DAY YRT

1C

ketta, aw to the bast of my knowledfla and baliaf trua.

re of Pttraop^Submitting Report

W#ez. OT &&KIJL
Printed _Name

Area Code Daytime Telephone Number

I swear (or affirm) that to th* beat of my knowledge and belief this political committee ha» no/viol a ted a^»f^ravl»i9fte~)>f the A*t~«f June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subaeribed before ma thi a

MO. DAY YR. Area Cod* Daytime Telephone Number

NOTARIAL SEAL
Jeanne M Drake

NOTARY PUBLIC
Plymouth Twp. Mont0omeWoIIr»5th

-?Jff̂ °fynia»tan Expires 06/26/2017

nt of State • Bureau of Commissions, Elections end Legislation
>ffice Building • Harrisburg, PA 17120-0029 * (717) 787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name.xjf 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) $ • 0 -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) -o —

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

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4*, a/so enter this amount on Paoe 1, Report
Cover Paoe, Item B.)

$ -o —

DSEB-B02 47-98)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

I Name of Filing Committee or Candidate

vj.

neporiing rertoa

From Oc}//&/£Ol3 To /O.

Mailing Address D«scription of Expenditure

City Stats Zip Cod* (Plus 4)

To Whom Paid mAmount

$
Mailing Addraas Deccripilon of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Exp«nditur«

Amount

$

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

IJggig (Amount

$
Description of Expenditure

City State Zip Code (plus 4)

To Whom Paid Amount

$
ailing Addraaa Description of Expwianur*

State Zip Cod* (Plus 4}

PAGE TOTAL.

DSEB-602 (7-99)


