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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.)

(COVER PAGE)

Filer Identification
Number:

Report
Filad By:

Name of EHThg Committee, Candidate or Lobbyist:

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]

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)

er* to the best of my knowledge end belief true»w«*r tor affirm) ttwt Ihf* report. Including t
orrect and complete. | )\j|y CO(AR)htSk t̂ £

Sworn to end subscribed before me this

gneture of Par a on Submitting Report

My commission expires
Dcytime Telephone Number

I sw«*r tor affirm) that to the beit of my knowledge end baliaf thi* poMticet committee
<P.L. 1333, No, 320) ea emended.

Sworn to end aubscrlbed before me this

^t _/ day of

My commlaslon expires
Deytlme Telephone Number

Department of State * Bureau of Commission!
210 North Office Building • Harrisburg, PA 171

DSEB-502 (7-98)

Ct-..«*.»,. ._

0-0029
EILEEN E. STAGLIANO, Notary Public

Nonrl»town, iVI«ntgomory Co., PA
My Commission Explras Juno 3, 2015



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

B o^ ruing committee of Reporting Peruod ,

From /0/%///3 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 C) $

All Other Contributions (Part D) 3SO
TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, S, 3 and 4; afso enter thfs amount on Page 1. Report
Cover Page, Item B.)

DSEB-602 (7-89)



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

Reporting Peripd

From / V/-**i/(3

DATE AMOUNT
Full Name-of Contributor

Mailing Address

City"

$
Zip Code (Plus 4)

$
Employer Nam* Occupation

Employer Mailing Addr«M/Principel Place of3u»iiwss

Full Nam* of Contributor $
Mailing Address $
City Slat Zip Code (Plus 4)

$
Employaf Name Occupation

Employer Mailing Address/Principal Place of Bus!n«cc

Full Name of Contributor $
Mailing Address

$
City Zip Code (Plus 4}

$
Employer Nam* Occupation

Employer Mai lino Address /Principal Plac* of Business

Full Name of Contributor $
Mailing Addr«ss

City Zip Code (Plus 4}
$

:mploy*r Nam* Occupation

Employer Mailing Addrecs/Prlncfpal Place of Business

Full Name of Contributor

Mailing Addr«»»

City State Zip Cod* {Plus 4) jSaBBJilrp

Employer Narn* Occupation

Employer Mailing Address/Principal Place of Busin*ct

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



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

I Name Committee or Candid Reporting Perjbd

From TO,

"°^%££U)
Mailing Address f\, — - — *

jV/^y j(j ii_ f jf r t /^ / f~}@ X? ./"? X' J-""1

c"y LfaVS0At-e
Srfti

ffi
Zip Code (Plus 4)

To Whom Peid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addresi

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Marling Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

// /•5~
;̂ fp«^JAmount _— -j*. o O

rS^3 1 $ e^ C^
Description of Expenditure

/ t/fsl/'d' /1/V/c^^--*

t$toQK ~?v|l̂ *Sl Amount
Is

Description of Expenditure

HSolP "msxffl^, ^E&&^1 Amount

Is
Description of Expenditure

;sKW&^ -viJfMtvs r-HHUWSii Amount

Is
Description of Expenditure

^s&^.a;3j|ap; S*t>MP*| Amount

Is
Description of Expenditure

l̂ Stel sEK^BBSSS 3Amount

»
Description of Expenditure

f?rlS3Sii r̂ EKRra Amount
1$

Description of Expenditure

i!iaMAmount
1 s

Description of Expenditure

PAGE TOTAL #-&

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

DSEB-502 17-99)


