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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT -COVER PAGEt
(NOTE: This report must be clear and legible, it may be typed or printed in blue or black ink.)

Filer Identification
Number

Report
Filed By: CAfCMDATE COMMITTEE 1

Narpe^of Filing Committee, Candidate or Lobbyist:

y
Street, Address;

City State: Zip Code

TYPE OF
REPORT

(place X to
the right of
report type)

3Q DAY
POST PRIMARY

SO DAY
POST JEUCT10N

TERMINATION

FILING METHOD
< ) CHECK ONE

PAPER

Name of Office Sought by Candidate: DATE OF ELECTION District

MO. DAY YEAR

Office
Code

Party
Code

X
X

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

YEAR-

.20 fe
MQ. ;DAV YEAR

TO 12 31 201?:
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)

o

O ?̂j ~r.
'

-o

AFFIDAVIT SECTION

||r̂ ^ .
I swear (or affirri) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct ond ccrnpTeJ*.. - ,

subscrlbfrd-b^fpre me this
5YLW

My
MO. DAY YR.

Person Submitting Report

/

CD 15
Area Code Daytima Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violeted any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to ail

My -commissi
YR. 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

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

C\
Reporting Period

From hJ2XO \ !*) To

I-. - 'LESS PER ''

TOTAL for the Reporting Period (1) $ o
M '-uSS

<t'l:f

Contributions Received

All Other Contributions

IP^P l̂iî  •• .f * .' -••: ̂ :1::S
from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

$

$

$

','; .;:l " y;x;;iv;V. ̂ v;:;;i-".'-' i • •: ,.V:;;. «

O
0
o

3. eONTR^Bt

Contributions

HMHHMiVM^̂  v ' )': ' ;;.̂ ;fer
Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

1;̂ ?lf|î S§Slp!EI

o
o
o

:̂ :5SRiS^̂ S^S^̂ BMHitfc:W
FiwifisiElNiitjjEiiiŝ ^i <̂ ^̂ jr̂ lŝ ĵ»iBaî «̂l5IC*i:*«M™Bfc*> ViMB *̂*̂ *̂ sî **f̂ .-lFI™*|̂

TOTAL for the Reporting Period (4) $ o

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.)

$ Q

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

C\V\?f .ns frv \g Period From 1 To

To Whom Paid

n
Amount

iling Address Description of Expenditure

Cit State Zip Code (Plus 4)

To Whom Paid MO. DAY '

2 IAmount
s f5

Mailing Address Description of Expenditure

City

l \V\
State Zip Code (Plus 4}

To Whom Paid

2, [Amount
s i c

Deacrtpt on of Expenditure

City ~

I \\0u
State Zip Code (Plus 4)

To Whom Paid

oiling Address

SO\S,
\

Description of Expenditure

c
0-

City State Zip Code (Plus 4}

To Whom Paid MO.' DAY :VEAR 1Amount
$ ( 0 iA.nZt

Mailing Address Description of Expenditure

State Zip Code (Plus 4)

To Wrom P

Mailing Address
z. IAmount

s i c
Description of Expenditure

f*State Zip Code (Plus 4)

To Whom Paid

aiLmg Address Descript on of Expenditure

Corne

a Amount

$__

State Zip Code {Plus 4)

To Whom Paid

Mailing Address
"Z

•tow*

Description of Expenditure 3 $ 02-

State

KK/
Zip Code (Plus 4)

\avi
PAGE TOTAL

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

DSEB-B02 (7-99J



SCHEDULE 111

STATEMENT OF EXPENDITURES

IName of

G*

Filing Committee or Candidate Reporting

From I
P1

\d\?i 0 13 TO IZ

To Whom Paid-.

I A fftrrt ^cvorc
Address

Zip Code (Plus 4)

\CXtfL-
To Whom P»id ^_

50
MO.

vz.
DAY. Amount

^ 1$
Mailing Address

f .
Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid

MNT Tooc\a Address
Description of Expenditure

YjsAR; ̂ 1 Amount

T^Tls f -2 , OO

State Zip Coda (Plus 4)

Jjî Whom Paid MO:

Mailing Address

loO

DAY

R
YEAf* TI Amount

$

AvtL
Description of Expenditure

city
\rr.n-voo

State

v "
PIus 4)

To Whom Paid MO.

Mailing Address
IZ

DAY YEAR Amount

Descript on of Expenditure

State

;V?
Zip Code (Plus 4)

To^Whom Paid

Mailing Address

o/ctK
^

ity State Zip Code (Plus 4)

To_JV

•
hom Paid .

H2.C.V/
Mailing Address

Po 6o>c (OCRIO
City

V OS
State Zip Code (Plus 4)

Whom Paid

Mailing Address Description of Expend (tiir a

City State Zip Code (Plus 4)

now U
PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate R(

CiVizens -frv DonotiUu
sporting Period I

1

r
To Whom Paid

c\/s
Calling Address \y State Zip Code (Plus 4)

TaJWhom P^id

-\-CX(\r€LOT
Mailing Address .̂

; ^/ \J_/ * — - P~- 1 (̂ JT K- ^ \^-\ '

City State Zip Code [Plus 4)

•̂ 5~V v VT ^ ^ ) t \ VK_ r>& (/j/, ^~
To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

> MO.

Iz
'- DAY-.'-:: »'ty^£jjjW:| Amount _ f^(^\ /•> c*2 1 $ 2^) -

Description of "Expenditure

MO. !

|7
• DAY " | 'YfeAH 1 Amount _ —

^S\ )^i 1 £ I'S^-) ^0
Description of Expenditure

. MO. T DAY YEAR |Amount

Is
Description of Expenditure

^wo^ •' DAY ' -VgWiî -'l Amount

Is
Description of Expenditure

MQ; : ;-DAY-: ;: •: VEAR', 1 Amount

Is
Description of Expenditure

•MRM
DAY ;Y6Afi;l Amount

Is
Description of Expenditure

MO." DAY :;YEA'R::1 Amount

Is
Description of Expenditure

:•; *IO;.y ; 1Amount

s
Description of Expenditure

IPAGE TOTAL

$ 1 5^0

DSEB-502 (7-99)


