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Commonwealth of Pennsylvania

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

Filer Identification ^ .̂ Report .W. " J. " 1-
Number: ^^ Filed By ^r CANDIDATE COMMfTTEE \ t,OSpVlST^^L
Nome of Filing Committee, Candidate or Lobbyist. ' • • « - ' ' ..-i— a

FrreiflJs of ^ ̂ i(jdf tG-r&e,rt/&n-F
Street Address:

P.O. E>0yiff^/7i?a
City:

U/7f/2lAj (j-
TYPE OF
REPORT

(place X to
the right of
report type)

"<V6
0TH TUESDAY
PRE-PHtMARY

6TH TUESDAY
PR6--ECECTH3N

ANNUAL
REPORT

Name of Office Sought by Candidate:

/ itfflT'fl^/nef" y County Cot/

Summary of Receipts .̂
and Expenditures from: ^^

fTTaw naaJ.
State: _

?A
]- 1 2ND FRIDAY

1 PftE-PRIMARY

*' 1 2ND FRIDAY
1 PRE-EUCTIOR

2- 30 DAY 3'
POST PRFMARY

5- ao DAY *• . ^
POST ELECTION S\. L YEAR FILING METHOD aW

^ ( CHECK ONE ̂

Zip Code:

I ^ /9 ̂ ^? ~ O I ̂ "̂
AMENDMENT . veft î n W
REPORT? ' . YES ,"° , A

TCRMtMATtOtt v

R6PORT? - re? N° A.

PAPER , ^ mSKETTE

HtMl1 ̂ »1;» a • a** tWu M District Office Party County

littler

MO. DAY YEAH

lo J-i- lot J

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 1!)

G. Unpaid Debts and Obligations (From Schedule IV)

". MO. DAY YEAR!

// 5 ^o/3

MO. DAY YEAft

TO I/ IS ).o/5

5 ^ ^l/, ^^
s 0

s / 5" #v ( ^• ^y / *• 1 , Jj t-^

« I ?I^.or>
5 IH?^,^
5 0
* / l<7$< /

(SEE INSTRUCttJ^MS FOR CODES)

, o— irr» r̂ 1 t..-*-J
• H '*" • L 1 •»'•''!

pn ̂  ^ ."j.;*™™

1 -*-^ ^*' C_3 flf ^"^Jiftĵ
' \i

^o co V :1--:;TTI -• „,._,,.
oo e 3 J?

jr- ' '""

AFFIDAVIT SECTION
PApt 1 - ff Ihis is a Committw r*port, treasifl-»f,*Tgn Her«.;; I* this is a Candidate report ewxfcefate sifln here-

1 swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

day of 20

Signature

«CQMMQMWEALTHiQC PENN^YtVANIA
Notarial S«&! MO. DAY

.71'_.-* l-1" '—^=-L—1 y 1—• -T.J...*,.
Signature of Person Submitting Report

Printed Name

Area Code Daytime Telephone Number

C» ididate's Authorised Comrr.m««, carkfldata; shall sign here,

(P.I. 1333, No. 320) as amended.

Sworn to and *ub*cribed before me (his

'knowledge end belief this political committee has not violated any provision! of the Act of June 3, 1937

I 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

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

or Mimg uomminee or candidate Reporting Period

From JO/*-*-//5 To

1. UNITEM1ZED CONTRIBUTIONS AND RECEIPTS - $SO,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) * 0

2. CONTRIBUTIONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

TO $250.00

Political

B)

(FROM

Committees

PART A AND PART B)

(Part

TOTAL for the

A)

Reporting Period (2)

$

$

$

0
0

0

3. CONTRIBUTIONS OVER $230,00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period (3)

$ 0

*0
$ Q

4. ''fS^^^^^t^'''f-jisee(»^r INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART HJ

TOTAL for the Reporting Period (4) $ Q

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
Coven Page, Item B.)

* 0

DSEB-502 (7-99)



PART A
PAGE OF /I

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

roame or Himg committee or Candidate Reporting Period

From I0/1.1//3 To tl/lf/t?

DATE AMOUNT
Full Name of Contributing Committee

/Wailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Full Name of Contributing Committee

Mailing Address

City Slate Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City Stete Zip Code (Pius 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plua 4)

Full Name of Contributing Committee

Mailing Address

Cily State Zip Code IPluc 4)

MO^

MO.

MO.

. MO.

MO.

MO.

MO. :

MO,

' MO.

MO.

MO.

MO,

MO;

MO.

MO.

MO;

MO.

MO.

MO.

MO.

MO, -

MO..

MO.

-MO*

DAY :

DAY

DAY

DAY

DAY

DAY

DAV

DAV

DAY

DAY '••

DAY :

DAY

DAY

DAY

DAV

DAY :

DAY

DAY :

DAY

DAY

-DAV-1?'1

, DAY :

•••: .-DAY-- :

YEAR

TEAR

YEAR

YEAR-

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR '

YEAR

YEAR

YEAR •••*

YEAR

YEAH

YEAR :,

YEAR

.YEAR

YEAR

'YEAR ;;•

YEAR

VBAfr v

"YE-AfT -'-

-V6AB-

J

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

$ o



PAGEPART B

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.)

OF II

Name or Hlmg Committee or Candidate

Straff
Reporting Period

To

DATE AMOUNT
FuM Name of Contributor

fast >ng Address

City State

Full Name of Contributor

Mailing Address

Cily State

Full Name of Contributor

Moiling Address

City State

Full Nam« of Contributor

Mailing Address

City State

Full Nome of Contributor

Mailing Address

City State

Full Noma of Contributor

Zip Code (Plus 4)

-

Zip Coda (Plus 4)

-

Zip Code (Plus 4)

Zip Cade (Plus 4)

~

Zip Code (Plus 4t

—

Mailing Address

City State

Full Name of Contributor

Mailing Address

Ci ty State

Zip Code (Plus 41

Zip Code {Plus 4}

Foil Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Md.

MO,

MO.

MO. -

MO.

MO;

MO.

MO.

MO.

MO.

- MO.

MO.

MO.

MO.

MG.

MD,

MO:

- MO.

MO.

MO.

MO.

MO.;

Mo:

: MO.

DAY

DAY

DAY

- DAY

DAY

DAY

BAY

DAY

DAY

DAY

DAY

- DAY

DAY

DAY

DAY :

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

: DAY

YEAR .

YEAR .

YEAR

YEAR

YEAR :

YEAR

YEAH

: YEAH

YEAR

YEAR

YEAR :

YEAR

• YEAR ;:

YEAR;.

YEAR..

YEAR

YEAH :

YEAR

. YEAR .

Y6AR

YJJAW

; YE Aft.;

YEAR, :

VYEAflV:;

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0
DSEB-502 (7-99)



PART C
PAGE 5 OF /)_

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

iMame of Filing Committee or Candidate Reporting Period

From To ///15"//?

DATE AMOUNT

Full Namo of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

tity State Zip Coda (Plus 4)

Full Name of Contributing Committed

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4?

Full Neme of Contributing Committee

Mailing Address

City Stat* Zip Coda (Plus 4)

Full Name of Contributing Committee

Mulling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO. ,

MO.

MO;

MO;

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

• MO,-'

MO,

MO.

DAY :

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

GAY

DAY

DAY

DAY

• DAY

DAY

• DAY

Y€AR :.

V6AN

YEAfl

- YEAR -

YEAR

YEAR

YEAR

YEAR

YEAR

v YEAR •:•

. YEAR :

YEAR

YEAR :

YEAR-

YEAR .

YEAR

YEAR

.YEAR :

YEAR

YEAH

. .YEAR :•

YgAR

/YEAR

-=, YEAR ' :•:

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

$
$
$

l $
$
$

$
$

$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

PAGE TOTAL

$ 0
DSEB-50S (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE 6 OF tl

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.)

rMame ot Hling Committee or Candidate Reporting Period

To

DATE AMOUNT
Full Nama of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

:YCAB-

YEAW

:YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Nome

State Zip Code (Plus 4)

-

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Namo of Contributor

Mailing Address

City

Employer Name

Stale Zip cade (Plus 4)

HO-

MO.

WO.

.DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principel Place of Business

Full Name of Contributor

Mailing Address

Ciiy

Employer Name

State Zip Code (Plus 4t

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAft

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Put! Name of Contributor

Mailing Address

City

Employer Nam*

Stete Zip Cod* (Plus 4)

• MO.

MO;

, MO.

DAY

DAY

DAY

YEAR

YEAR .

"YEAS, •;

$

$

$

Occupat on

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)

| PAGE TOTAL



PART E PAGe - /

OTHER 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.

OF

Name or Hling Committee or Candidate Reporting Period

From To

hull Name

Mailing Address

City Slate Zip Code (Plus 4) MO. DAY YEAR ^~ ~

Receipt Description

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. DAY IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4) NfO. DAY YEAR- T A mount

$

Cily

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 .lAmounl

$

Mailing Address

A'moCity State Zip Code (Plus 4) MO. -PAV-. YEAR moun

Receipt Description

Enter Grand Total of Part E on Schedule i. Detailed Summary Page, Section 4.

PAGE TOTAL

$ 0
DSEB-502 (7-99)



SCHEDULE II PAGE 0 OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

!J;;̂ UNĴ ^ - VALUE OF 3

TOTAL for the Reporting Perio

Reporting Period

From /0/t}// 3 To ///AT// ?

550x00 OR LESS PER CONTRJBUTOR

* (D $ g

•^^^^/^y^^^^^^f^t^^ - VALUE OF '$60.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) $ Q

3. IN-KIND cONTRiBurroN RECEIVED -. VALUE OVER $250.00 (FROM PART GJ

TOTAL for the Reporting Period (3)
$ 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ana enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page. Item F.)

0

DSEB-502 17-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE or

Name or Hung Committee or Candidate Reporting Period

From 1Q/J.L/S 5 To It/LS~/t

DATE AMOUNT
Full Nome of Contributor

Mailing Addras*

City State Zip Code (Plus 4)

MO-

MO.

MO.

£>AY

DAY

:OAV

YEAR

YEAH

YEAR

$

$

$

Description of Contribution:

Pull Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Noma of Contributor

Mail ing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR.

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

•MO.

MO.

MO.

. DAY

DAY

DAY

YEAR

YEAR

YEAft

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Mb.

MO.

Mo.

DAY •: :

DAY,

DAY

YEAH:

YEAR

YEAR

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule
Summary Page, Section 2.

II, In-Kind Contributions Detailed
| PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE \O OF

Name or HI ing committee or Candidate

renikaf Srwarf Cstt* le*. f
Reporting Period

From te To It/If//?

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4)

Employer Moiling Address/Principal Place at Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Pfus 4)

-

Employer Mailing AddrassJPrincipol Place of Business

Full Nama of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing AddressJPrincipal Place of Bu»in«ss

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4)

Employer Mailing Address/Principe) Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR :

$

$

$

Occupat on

Description of Contribution

MO.

MO.

MO,

DAY

DAY

DAY

YEAR :

YEAR

YEAR :

$

$

$

Occupation

Descript on of ContriDution

MO.

MO.

MO,

DAY

DAY

. DAY

YEAR

YEAR

YEAR ,

$

$

$

Occupation

Description of Contribution

1 MO.

MO.

MO.

DAY .

DAY

DAY

YEAR

YEAR

YEAR ;

$

$

$

Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Occupation

D«*cription of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ 0
D5EB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE I / OF / )-

Name of Filing Committee or Candidate

/iltof

Reporting Period

From I0/U//2 To I'Ar//< 1

To Whom Paid

rUck/er-fer D»

i?7? Tart &tfJl
City State Zip Code (Plus 4)

Iffii ~i?t9
To Whom Paid

ti^ST AfOffl nv^ |l4'/D6' V ( tCtf&i W/l|/v7/ TrTt £.
Mailing Address *

City Slate Zip Coda (Plus 4)

To Whom Paid

Mailing Address 1

5^o I r*fi/Cro pf |T0#o.
City

H^vOTfyty ai*\ V

State Zip Code (Plus 4)

1 /(?#O ~ ̂ /(tXrf

To Whom Paid

Mailing Address /

4-$ fatfato ftetf
City State

rV
Zip Coda (Plus 4)

To Whom Paid

L(A<9 £* /thrift*
Mailing Address 1

ISV*/" Dfci»MC«w SffM-t *f* nW
City / '

i n t (4(AjC'( /) ti 7^

State Zip Coda (Plus 4)

To Whom Paid

o^piAbl î n ffff f\^oT" rtifM£\t/{j&i/\
Msiltftg Address ^ /

i 1 L Sf ate $"f f«, f
City State Zip Code (Plus 4)

17/01 -
To Whom Paid

Mailing Address

*4 17 vafrnitoi. RtaJ
City State Zip Code (Plus 4)

To Whom Paid

U/C*(£ PoT^ r»
Moiling Address*

City

/ 1/0 f /V T TOO* trl

State Zip Code (Plus 4)

MO.

to
DAY

i-v
YEAR J Amount

.? 1$ l^.«w>
Description ot txpendsture

C ft /f I ̂  i Pit TTdvi

MO.

'(?

DAY

1)-

..YEAR: .• Amount

Jw? 1 $ ^5. C?0
Description of Expenditure

Tftfcti /MT T4ll Fartd/nrf&T

MO.

\0

DAY

>i-

YEAR 1 Amount

n \$>$$foo
Descript on of Expenditute

T fck &r~ fitf 4v (iA t-

MO,

16

DAY

|(

V6AB I Amount

( ? 1$ S.GO
Descript on of Expenditure

J '

1 MO.

io
. DAY

)-&

YEAR | Amount

(7 1 $(()O0.00
Description of Expenditure

MO,

_ u
. DAY .

IV

. YEAR 1 Amount

\i \$^$o.oo
Descript on of Expenditure

/ t^*C^t nW let Wr\

MO. :

([
DAY :

'V
:YEAR:| Amount

<? l$H6.oo
Description of Expenditure

i*C' f*\Ouf££fi*-GrtJ~ AiAT rfa/rttaf

' MOX

U

BAY

IS'
:YE^ft i Amount

/ 3 1$ S.tftf
Description of Expenditura

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

Name of Filing Committee or Candidate

ea f
Reporting Period

From To ///LT//»

Name of Creditor

Mailing" Address _" J DATE

12 An 1 talsl K 1 DEBT
17 t/(J lA/^'Sh f'd6(A INCURRED
City

A/0 /i f (t omeP y[/tl(e,}

MO- DAY ygAR

// * I)
State Zip Code (Plus 4)

Descrrptioti of Debf

Nome of Creditor

Mailirfg Address * DATE

"7 1 ~7 r it i Q. i r i L s OEBT/ ' / r~Ct/6C^$t,;p DoA«( t/»»f'rC INCURRED
City 1 '

MO, DAY YgAR

/( 0 /?
State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY Y6AR

State Zip Code (Plus 4)

Descript ion of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YgAR

Stats Zip Code (Pius 4)

Outstanding Balance of Debt

Outstanding Balance of Debt

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

-

Description of Debt

IPAGE TOTAL

$ / \ Cu
("* ' / • y i

DSEB-502 (7-3H1


