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

(COVER PAGE)

Fifer Identification
Number

Report
Filed By: -CANDID&TS A

Name of Fllin , Candidate or

TT/
Street Address

City: State:

-PA
ZitCade:

TYPE OF
REPORT

(place X to
the right of
report type)

2ND TRtQAY • '-
PRE-ELECILO* *.

YEAR

Ob

PRIMARY

30 DAY
POST ELECTION REPORT?

Name of Office Sought by Candidate: DATE OF ELECTION District
Number

X
Office
Code

• -

Party
Code

fsEP

X

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO, DAY 8S DAY

To l\R

FOR OFHC6 USB ONtY

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available (Sum of Lines A and 8)

D. Total Expenditures (From Schedule til)

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 (Prom Schedule IV)

O
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c~>
i

HI
in ^9-CO ,:> r-n w m

O
o

o

AFFIDAVIT SECTION
is a C^ her*

df7rrm)_*fc> this report, including the attached schedules, on paper or computer diskette, are to th« best of my knowledge and belief true,
'

worr* lo qnd substrft***! b*4ore me this

:^2K

My ccrrrnission

MO. DAY YR.

Signa on Submitting Report

Printed Name

Area Code Daytime Telephone Number

;" this is • f«port of ^Candidate's Authoriiad Commlttea, candidate shall slgn.4iffnC J t t.
I swear (or af f i rm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1937
(P.L. 1333, No. 320} as amended.

Swor

MEMBER, PENNSYLVANIA ASbUJ

My commission expires _ ] _ CJ^ J

MO. DAY YR.

Signature of (Cam i date

Printed Name

Area Coda Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrtsburg, PA 17120-0029 • (717) 787-5280
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

[Name of Filing Committee or Candidate Reporting Period

From!

AND 1*6,00 OR tiESS ^£R 60MTf«BUTOR

TOTAL for the Reporting Period (1) $ O

2;̂  CC)NtRIBUTlONSC$50.01 TO $250.60 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$

$

$

; -

n
r>
0

1 CONTRIBUTIONS^VER $250.00 (FROM P^WRT o Ato PART o>

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

O
o
o

4. OTHER RECEIPTS '<*" REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (PROM PAK t̂iE **

TOTAL for the Reporting Period (4) * 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1 , 2. 3 and <? ; a / so enter this amount on Page 1, Report
Cover Page, Item 8.)

$ o

DSEB-S02 (7-99)



PAGE 3 OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

lMame of Filing Committee or Candidate

- "

eporing eno

From 10\??,\1>I

o Whom Paid ^_^

n i n?
--7 \o

!t Zip Cod» (Plus 4)

To Whom Paid

Wlo '̂ncxro £\
Maj lino Adc Description of Expenditure

Cit Siato Zip Coda IPIu* 4}

IQOMM-
To_,Whom Paid

ov Torlr)
• ( • . •

M«lliri(j Addres

^00 JO^
Description of Expenditur

State

•ft
Zip Code (Plus 4)

T» WhomPeid

icfrv -ILvdrxe', Qirrvo\V\ i
dr ,n i

ice)
scription 01 txpenoiture

St«te Zip Code (Plus 4}

To Whom Paid

aoc/ mnrrAcxrxi QoPrNpO-
Mailing Address Description of Expe

ISl Q_

c\\\e Zip Code (Plus 4)
~ Whom Paid

HD ^-_ °°
slllng Addrestep (6°^ Description of Expenditure

^MF^T
State Zip Cod« (PIUS 4)

Whom Paid

Tnui)ry
ra* |a £1

Description of Expenditure

i-State Zip Code (Plus 4)

To Whom Paid

M
Mailing Addre

U P(.P \y
Description of Expentjituru

State Zip Code (Plus 4)

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

OSEB-502 (7-99)



PAGE OF )

SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

"H
Reporting Period

Fromj£)|Z-'2|(>> To zsll2?

Paid
I s 5 11

Mai inn Addr«»s

City State

£L
Zip Code (Plus 4}

Jo .Whom Paid

flf̂ puH^QLn Pn.
uO

Mailing — ̂

MS
State Zip Code {Plus 4)

CWnpm Paid £>fso-ou
Efcty

l ing Addrass

V
Stata

PA
Zip Code (Plus 4)

T«i Whom PaJd „ , /\i .

CV)irf£nbe^4- Kay.fen grt-h/rnneOh u
ity Stole

PA
Zip Coda (Plus 4}

1QO-W-
Whom Paid -3 moun

ling Address Description of Expenditure

State ZlD Code (Plus 4)

oo

iling Address

P
iling

:Ly^
Yl

Description of Expenditure

State

PA
Zip Code (Plus 4)

I9POI-
To Whom Paid v mount

1.
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Fold

1.
Mailing Address Dftscription of expenditure

City State Zip Code (Plus 4)

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

$

DSEB-502 (7-99)


