
CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number - coMMtrme
Mar̂ a of Filing Committee, Candidate or Lobbyist

C i h 2LC/VS
Street Address:£n
Clt

TYPE OF
REPORT

(place X to
the right of
report type)

«TH

OTH TUESDAY
PRE-ELECTION

ANNUAL

2ND FBI DAY
PRE-W«MARY

2ND FRIDAY
PRE-EtECTION

YEAR

30 DAY
POST PR) WARY

30 DAY
POST ELECTION

AMENDMENT

REPORT?

TERMINATION-
REPORT?

FILING METHOD
( 1 CHECK PAPER

YES

X

NO

NO-

BISKiTPE

Name of Office Sought by Candidate: DATE OF ELECTION
MO. JPAY YEAR

District
Number

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

DAY

\
YEA* MO. DAY

To P
YEAR

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 CJ

F, Value of In-Kind Contributions Received (From Schedule

G. Unpaid Debts and Obligations (From Schedule IV)

CD B 8 i

. (10

P<°
rco"" m

CO
ro

o
AFFIDAVIT SECTION

P«*̂ ^T!rT!5Tl̂ i5sp$^ Npckt ir«asur*f srgrrhdr*. If this fs a Candidate report, candidate sign hera.

I swear lor offirmi. that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct ajid .convpjete. _ -

MO. DAY Ares Coda Daytime Telephone Number

|̂ ^dj|tyij'Aa«^̂ iJ^C^«'yrî ^ay /Candidate, shall Sign 'here.
I swear (or affj/m)4hat to th« best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333,-£la. '3'fOt *f -emended.

Sv^orivto'JMi'fi fiub'senbetf"before me this

MO. DAY YR.

. >-Signa

^ IjQiHinnn r -
ignature of Candidate

Printed Name

Area Code Daytime 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 I PAGE 2 OF

Name of Filing Committee

Ci T\ ens J

1. UN1TEMIZED OW

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

or Candidate Reporting Period 1

tfY OnOneVV 1 From (0 \ I IFS TolOpAUrS 1

1TliBiUT!0NS AND REG0(PTS - $50.00 OR LESS PER CONTRIBUTOR- .

TOTAL for the Reporting Period (1) $ ( }

^\^f^H^si»^
Contributions Received

All Other Contributions

S&otirO $250.00 {FROM F

from Political Committees

(Part B)

TOTAL for

*AftT A AND PART ̂ B)

(Part A)

the Reporting Period (2)

$

$

$

O
5,300
2$oO -

uO

00

3. GOWraî lTtO«® 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 (3)

$

$

$

O
tetdoo.^
/y, c^6tA

4. QT«ER RiCeiPTS * REFUNDS, frfTERESt

TOTAL

ptf««Pr RETURNED CHECKS, ETC, (FROM PART 0

for the Reporting Period (4) * /5O.CO

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

$

DSE8-502 (7-99)



PART B ™oc A

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.)

4

Name of Filing Committee or Candidate Reporting Period

From ( p) | 1 To

DATE AMOUNT
MO,

10
DAY YEAR

ailing Address MO. DAY YEAR

State

^A
Zip Code (Plus 4)

10 . co
City MO. £>AY YEAR

$
MO. DAY

16 $
MO. DAY YEAH

0 \°\
?ityLoo

Zip Code (Plus 4)

PA R05r-}-

MO. DAY YEAR

$
Full Name of Contributor

ft\\co rOevsco
MO. DAY

IO - OO
Mailing Address

PD 6p*
City

MO. DAY YEAR

10

v/\VVf
ip Code (Plus 4) MO. DAY YEAR

\ ns
MO. DAY YEAR

10
Mailing Address MO. DAY YEAH

IO
Code (Plus 4)

il -

MO- DAY YEAH

$
MO- DAY YEAR

OULS /S
MO. DAY YEAR $

Zip Code (Plus 4) MO. OAY YEAR

$
Full. Name of Contrib MO.

10
DAY

R
^EAIL

ailing Addr MO, DAY YEAR $
fit ty Zip Cod* (Plus 4) MO. DAY YEAR

$
r / , , I

ni v/r.nn<rth i \.
YEAR

M MO. YEAR $
Zip Code (Plus 4} MO, YEAR

Full Name of Cofiti>bu,t

obc.\.
DAY

$ |OO , OO
Mailing Addres MO. DAY YEAR $

Itr
State Zip Code (Plus 4) MO. DAY YEAR

$
PAGE TOTAL

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

DSEB-502 (7-99)



_ _ _ _ _ _ i mji—

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.)
Name of Filing Committee or Candidate Reporting Periodl

Promt I To

DATE AMOUNT
Name oi Contributor MO.

K 10
YEAR

M«u,ing «<Jare*s/-v _

JhjQO VhnoiofQcJk Po/
City

. 2GG
MO. DAY $

State Zip Coda (Plus 4) MO. DAY

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

ll Name of Contributor MO.

o
DAV YEAR

$ 300, 00
Mailing Address MO.

Tier I Q
Pe e.

Zip Code (Plus 4) MO. DAY YEAR

$
Occupation ^

Y'-enna
face of~Busine]siling Address/Principal

Name of Contribut MQ. DAY YEAR

5oO-°°
ing Address MO. DAY YEAR $

ate _Zip Code (Plus 4) MO. YEAR $
Name cupation

Mailing Address/Principal Place of Buskjfss

tr), (JU
MO. DAY10 YEAR

Majling Address MO. DAY YEAR $
State Zip Code (Plus 4) MO. DAY YEAR $

loyer Name

^Oi
Occupation

Employer Mallips Address/Frrncipat Pla£« of easiness

ame of MO;

11±
DAY YEAR

?KTMailing Addrrt* MO. DAY $
CTty" State Zip Code (Plus 4) YEAR $

Name Occupation

Employer Mai nerpal Rlace of Business'

// î yrinfl fc/i
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

OSEB-502 (7-99)

PAGE TOTAL



PART D PAGE C

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 Pert C.)

OF

Name of Filing Committee or Candidate

-V\7ens-^tv
Reporting Period

From (

DATE AMOUNT
"Tin-, Name of Contribut«ww^ .- .

vy f-^ \mcxr O
Address $

Slat* Zip Code (Plus 4)

$
Employer Hem*

r^\\pnorc
Oc««pat on

xn
Employer Mailing Address/Principal Place of Business

c. exa^-le/ Auf SAP, PA-
Cu.ll, Nam* of Contributor

O $ ICX^O . °°
Mailing Address $
Cltv Stat*

PA
Zip Code (Plus 4)

$
Employer Name

Hlmmu
Occupation

ailing Address /Principal Place of Business

*4' Nameiof iCgnlri

vjcvT Tr
Mailing Address

o
$

c t y Zip Code (Plus 4) MO.- $
Occupat on

Employer Mailing Address/Principal Piece of Business

Full Nam*, of .Contributor , I _ , , • . .

rr.frJnt\irv3/fir/mcteiV. muaun 10
Mailing Address $
City State Zip Code (Plus 4)

muic $
Name Occupation

mployer Mailing Address/Principal Piece of Buciness

Name jaf Contribu

n $

TEAa<;\<-.
State

PA
Zip Code (Plu* 4) $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

" :-~'~'-~\? %vi;*7>;s™jS

P AGE TOTAL



PART E r"uu (j—wr - °\R RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Perio

From TO

Mailing Address

.̂ olno-son

Desenptio

State Zip Code (Plus 4) Mb. DAY Y1AS • Amount

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY- IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4> MO. DAY YEAR • Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MQ. YEAR 1 Amount
$

IPAGE TOTAL

$

DSEB-502 (7-99t



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

H
Reporting Period

LL

In^Whom Paid p /-\

forms nV fomri OL
Mailing Address

MO.

(J

DAV YEAR

V-S
Description of Expenditure

State Zip Code (Plus 4)

Paid MO. ^_DAY YEAR

Description of Expenditure |

Amount__^_ —^

I tt.(p%

State

It)

ip Code (Plus 4)

To Whom Paid

V r*M \g A.ddr

MO. DAY

Description o( Expenditure

CJL
**v State Zip Code (Plus 4)

To Whom Paid

" ' l i

MO,

(6
YEAH 1 Amount

Description 01 Expenditure

If Zip Coda IPtus 4)

To Whom Paid

cnrdon
Mailing Address

5,

MO. DAY YEAR • Amount$
Description of Expenditure

G ty

/
State Zip Code (Plus 41

To Whom Paid

iling
-H _X

YEAR I Amount

Description of Expenditure
$

City

VT\
State Zip Code (Plus 4)

Mailing Address

I

MO.

'-
DAY YEAR Amount

$
Description of Expenditure

State Zip Code (Plus 4)

WfO. DAY

S"
Description of Expenditure

w'liiC
State Zip Code (Plus 4}

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES
"•*\e of Filing Committee or Candidate

Reporting Perioc

Fromt^ To /3

To Whom Paid

Mailing Address

MO. DAV V£AH Amount

$
Description of Expenditure

ity, ip Code (Plus 4)

To Whom Paid

rc MO,

•q- n
Mailing Description of Expenditure

Amount

State Zip Code (Plus 4)

Paid MO..

i ing Address

-Uo

DAY

Description of Expenditure

State Zip Code (Plus 4)

To^Whim Paid MO. DAY IAmount
$ '

Descript on of Expenditure

State Zip Code (Plus 4)

Mailing Address
-j TcxprJ

State Zip Code (Plus 4)

/QSP5-
To Whom Paid DAY

Mailing Address

. nna/nSf.
Descript on of Expenditure

s

City State ode (Plus 4)

O Whom Paid

"ai ing Address

MO. YEAR '.-•I Amount

$
Deacription of Expenditure

Cit State Zip Code (Plus 4)

Tp-Whom Pai MO: 'DAY YEsB-'-.a Amoum l

Mailing Addr

5OI
Description of Expendituru

$

fCit State Zip Code (P us 4)

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

$

DSEB-502 (7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

7 mS £ V Qf^nr^l

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

DSEB-502 (7-99)


