
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
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(COVER PAGEJ

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

Filer Identification
Number:
Name of Ftllna Committee, Candidate or Lobbyist-.

(place X to
the right of
report type)

Name of Office Sought by Centtidate

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Tote) Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of tines A and B)

0. Total Expenditures {From Schedule 111)

E. Endjng Cash Balance (Subtract Line D from Line C)

F. ViEu* of In-Kind Contributions Received (From Schedule It)

G. Unpaid Debts and Obligations (From Schedule IV)

I eweer (or affirm) that this report, including the attached schedule*, on paper or computer diskette, are to the best of my knowledge and belief true
correct and complete.

Signature of P*r»ort Submitting Raport

(Of ttff I Bil̂ kB .̂lti.VlltilA thhi poMiicoi committee has not violated eny provieions of the Act of June 3, 1B37
(f.U 1333, No. 320) •* emended.

Sworn to and subscribed before me thU

Si^netre. of Candidate

JQ 2 ̂  "7My commtMlon expire*
Daytime Telephone Number

DSEE

COMMONWEALTH OF PENNSYLVANIA
ate • Bureau of Commissions, Elections and Legislation

Office E iliding • Harrisburg, PA 17120-0029 • (717) 787-5280
NOTARI

LAUR
002 t7-»9) Notary Public

PHILADELPHIA CITY. PHILADELPHIA CNTY
My Committion Expire* Apr H. 2017



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

01 Ut4

rieporttng rarioa

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) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {Md and enter amount totals from
Soxes j, 2, 3 and 4; also enter* this amount on Page f. Report
Cover Page, Item B.)

$ O

DSEB-502 (7*99}



SCHEDULE HI

STATEMENT OF EXPENDITURES

PAGE -J OF

of T=aft̂  CtHwrntt** or twpomng

TO

Grand Total <*f Expandfturw on P*9* V Iteport Cov«r P»ge, Item D



PAGE

SCHEDULE HI

STATEMENT OF EXPENDITURES

OF

[Name of riling Committee or Candidate

Mc-xM /Uvt/\g r-griot /
/ « _

I /J-C2 i J> TO—f M;—

To Whom Paid

£
-Y* A ~T I IT 1301"

Description of ExpenditureMailing Addr«a*

Jl Stata Zip Code (Plus 4)

To Whom Pai

it V 1^4 IXC?)'
iption of ExpenditureMailing Addr«si

P n Rnv

Da script ion of Expend

^ulitf—b
City State Zip Corte iPlua 4)

To Whom Paid

Mailing Address

.O.
City

30
Oe&cription of Expenditure

Amount
*

State Zip Code (Plus 4)

To Whwn Paid

FUwV fi- A
Mailing Addr***

BiL
l U . f > t / A.

Description o'f Cxp«nditura

^a Amountn s /g
State Zip Coda (Plus 4}

To Whom

Mailing Addresstrass

k
A

Amount

Description of Expenditure

Stal* I Zip Code (Plus 41BffiT

L
To Whom Paid

Address

rnr

| Amount

s l

State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

SltT Stata Zip Coda (Plus 4)

To Whom Paid

Mailing Addrovs

| Amount

$
Description of Expand Hur a

City Stat« Zip Coda (Plus 41

PAGE TOTAL

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

DSE8-B02 (7-99)


