i

Commonwaealth of Pennsyivania
Y PAGE 1 OF

" CAMPAIGN FINANCE REPORT EOVER FAGE

{NOTE: This report must be clear and legible. it may ba typed or printad in blue or black ink.)

e
Filer ldantification Report I . N Al ] SRR
Number: ’ Fited By: > CANDIDATE COMTTEE

Name of Fi!lna Committee, Cendidate or Lobbyist

Street Address:

(‘/")7 }7‘)71"(4'4'( /)/n.h’,

City. Stat Zip Code.
B C, Lﬁ—)'
TYPE OF CogNo picaY. - |2 30 DAY 3. | AMENOMENT
REPORT PRE-PRIMARY . POST ?RIMARY REPORT?. .
B eDAY | . TERMINATION
iplace X to ’ ,v»m-zucnou REPONT?
the right of YEAR , S
report type) 20! : PAPER
Neme of Office Sought by Candidste: DA O O District Office Party County
Number Code Code Coda

CO(-O /\ C/_ I‘ 3 /-D’ {SEE INSTRUCTIONS FOR CODES)

% AY 1 year | MO F DAY YEAR - DFFICE USEO

Summary of Recsipts ’ : o ) P ,

and Expenditures from: 91 73 To oo ltg ] 0§ '
IAA Amount Brought Forward From Last Report $ 0

B. Totai Monetary Contributions and Receipts (From Schedule 1} | $ /0()6/ e

C. Total Funds Available (Sum of Lines A and B} /(':’( MWD Sy :

ol L
D. Tota! Expenditures (From Schedule iii) $ 0 ’
E. Ending Cash Batance (Subtract Line D from Line C) $ YD, exn 2
— LS %9, - .

lF. Value of In-Kind Contributions Received (From Schedute 1) | § 0 v

G. Unpaid Debts and Obligations (From Schedule V) s 0

A ] AFFIDAVIT SECTION
& CleimiMted roport, freasurer sign bers.  If this i s Candidste report, candidate sigh here:

i swaar (or affirm} that this report, inciuding the attached schedules, on paper or computer diskette. are 1o the best of my knowladge and belief true.
correct end complate.

Sworn to end subacribed before me this

Lo w15 @/M .po

/;>< Signature of Parsoh Submitting Report
/?Yg;v (e D Trlio

NOTARIAL SEAL

Merion Twp., ery Bipre Printed Name
e ot T, g /517 o S
MO,

DAY YR. Area Code Oaytime Taiephone Numbes

| swear lor afhrm) thet to the best of my knowiaedge ang.\

(P.L. 1333, Na. 320} ss amended. Notarlal Seal .
Dianna Dilllio, Notary Public .
Sworn to and subscribed before me this Norr!stown Boro, Montyome k 4* /
gh 36, 6% v l r N
day of OL-?(QL{/ o . 3 "NOTAR A { ( x'f., '€

Slgna!uvl of Candndalc o

N 1ldorle M [aAr~e.

Nopeeo

[ Signeture Printed Name
My commission expires s L e LD l & Z/ 7 7 ‘; g - ‘7 ‘7(5’(;)
MO. DAY 8 Area Code Daytime Telephone Numbaer

Department of State @ Bureau of Commissions, Elsctions and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-B5C2 (7-98)




SCHEDULE 1§ PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candida Reportmg Peri
1[[99(///\-(. é/ From ;(7/( To /‘3/11/1‘

TOTAL for the Reporting Period

) $250.00 (FROM PART A AND PART B). -

Contributions Received from Political Committees (Part A} $

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

)

H
o
S

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

TOTAL for the Reportmg Period 4}

TOEALEESQFLAGRXE&'%%TRIBunONS AND RECEIPTS DURING
THIS R ] (Add and enter amount totals from 2

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report $ /DO 0 Il OD
Cover Page, Item B.)

DSEB-502 {7-99}
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PAGE OF

. PART A

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.

Name of Filing Committea or i Reporting Period

From

DATE AMOUNT
Full Neme of Contributing Committes - MG, 1 DAY T YEAR s
Mailing Address MO 1 DAY ]UYEAR $
Ty Btate Zip Code (Plus 4) MO.. DAY 1 YEAR. ]
- $
Full Name of Contributing Committee MO, 1 DAY 1" YEAR R
Mailing Address MO, DAY . | YEAR. $
State Zip Code (Plus 4] [ Mo. | DayY | YEAR: |
bavm— - . S— s
Full Neme of Contributing Committee MO, DAY -{. YEAR $
IM.llmg Address MO, - DAY | YEAR.- 3
ity State Zip Code (Ptus 4 Mo T DAY 1 YEAR ..
- $
Full Name of Contributing Committee MO. - DAY I YEAR" $
Mailing Address MO | DAY | YEAR: - $ I
Tity Slate Zip Code (Plus 4] T MO, DAY . 1. YEAR -
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY | YEAR | $
ity Ttate Zip Code (Plus 4 MO, DAY 1 YEAR -
- $
Full Name of Contributing Committee —_&mvw $
MaiTing Address MO DAY YEAR $
City State Zip Code {Plus 4] [ MO DAY | YEAR .|
- $
Full Name of Contributing Committee | MOy ] DAY ol VEAR S $
Wailing Address - MO DAY YEAR | $
Ty Slate Zip Code (Flus 4} MO, OAY - | YEAR ..
- $
Full Neme of Contributing Committee Wﬁ
Mailing Address MO, s
Tity Stete 775 Code (Plus &) [ mo.
Lw_ e TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $
DSEB-502 (7-99)
. - -




Use this Part to itemize all other contributions with an aggregate value from

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

$50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

PAGE

Reporting Period

From

OF

{Exclude contributions from political committees reported in Part A.)

Full Name of Contributor

AMOUNT

Mailing Address

Mo, b pay -
City State Zip Code {Plus 4) MO DAY
Full Neme of Contributor MO, oAy IO
siling Address ~ MO, DAY
City State Zip Gode (Plus 47 M. DAY | CYEAR -
—
Full Name of Contributor
Mailing Addrass
City State Zip Code Plus 4] 0.. | DAY .
0 AT —
Full Name of Contributor MO DAY
siling Address MO. DAY
Tity State Zip Tode Plus 47 MO DAY
3 3

Full Name of Contributor

Mailing Address

City

Full Name of Contributer

Zip Gode (Plus &)

e nay

IMaIHng Address MO. DAY ..
[+1£3% State Zip Code (Plus 4} MO. DAY YEAR-
- $
Fuli Name of Contributar . MO, 4 DAY b YEAR $
Meiling Address MO, DAY YEAR: |
$
=T Zip Code Pius & M. DAY | YEAR -
- $
Full Name of Contributor DAY - YEAR!
$
Mailing Address MO. DAY . | YEAR :
3
Tity State Zip Code (Flus &) TR DAY . 1 YEAR:
; - 3
———— .
PAGE TOQTAL
Enter Grand Total of Part B on Schedule I, Deteiled Summary Page, Section 2. $

DSEB-502 {7-99})




PAGE Of

. PART C

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.

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Fuli Name of Contributing Committee MO, 1 DAY |- YEAR®

Mailing Address _MG. DAY 1 YEAR

ity

Zip Code (Flus &) MO, | DAY - [ YEAR.

Full Name of Contributing Comrmittee

$
Mailing Address . M0O. 1. pay.. | YEAR. s I
Tity Gtate Zip Code (Plus 4} MO. | DAY | YEAR..
Full Name of Contributing Committea MO, .. {1 DAY CYEAR - $
Mailing Address . MO, 1 DAY YEAR. . . s
City State Zip Gode Plus 4) MO, DAY YEAR.

- [ B K

Full Name of Contributing Committae MO, | DAY | "YEAR. $
Mailing Address o MO, DAY YEAR: $
City Siate Zip Code (Plus &) MO, | DAY. | YEAR. - $
Fuli Name of Contributing Committee . MO. DAY | YEAR: $
MaiTing Address MO, |° DAY - | YEAR: - $ I
City State Zip Code (Plus 47 Mo b DAY | YEAR. $
Full Name of Contributing Committee S MO} DAY G | YEAR:. $
Mailing Address C MO. . DAY ] YEAR .

$
Tity [ Stete Zip Code Plus &7 TMO: | DAY | VEAR $
Full Name of Contributing Committee MO, | DAY 1 YEAR: $
Malling Address CUMO, -] DAY fi YEAR - $
City State Zip Code (Plus &Y MO T DAY | VEAR $
Fuit Nome of Contributing Committee o MO DAY YEAR: $
Mailing Address Mg, DAY YEAR $
City State Zip Cods 1Plus 47 MO, | DAY | VEAR .. s

R — h———

PAGE TOTAL

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

DSEB-502 {7-99)




PART D
, ' ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

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 Period
From
DATE AMOUNT
Ful! Name of Contributor MQ DAY
Maiting Address .. MO DAY
City State Zip Cods (Plus 41 MO, 1 DAY
Employer Name Qccupation

Employer Mailing Addressfavincipal Place of Business

Full Name of Contributor MO. DAY
IMaiting Address MO, DAY

city State Zip Code {Plus 4) MO, DAY

Employer Name QOccupation

Emplayer Mailing AddressiPrincipal Place of Business

Full Name of Contributor DAY
Mailing Address | MQO. DAY
Tity State Zip Code (Plus 4} T Mo, | DAY
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

Fuil Neme of Contributor MO, DAY '} YEAR $

Mailing Address MO, | DAY YEAR 7| $
ICity State Zip Coda Fius 4] oMo LU DAY b YEAR s

Employer Name Occupation

Employer Mailing Address/Principal Place ot Business

Full Nsme of Contributor | MO, 1 DAY 1 YEAR $

Mailing Address | MO, DAY YRAR . s

Tity State Zip Code (Plus 4} MG, 1 DAY . E O YEAR T $

Employer Name Occupation |

Employer Mailing Address/Principal Place of Business
E

PAGE TOTAL
$




PART E PAGE OF

: 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.

Name of Filing i i Reporting Period

From

Fuli Name

Mailing Address

Receipt Description

Full Neme

Mailing Address

City State Zip Codo (Plus 4) MO DAY T UYEAR
- $

Receipt Description

Full Nama

Mailing Address

City State Zip Code (Plus 4) MO: | | DAY | YEAR - FAMOUN

- $

Receipt Description

Full Name

IMaiIing Address

City State Zip Code (Plus 4) MO DAY L YEAR g AMOUN

- $

Reaceipt Description

Full Name

Msiling Addrass

City State Zip Code (Plus 4) - MO ] DAY | YBEAR L E AMOUN

- $

Receipt Description
M
Full Name
|Mailing Address
City State Zip Code {Plus 4} N4 DAY b o vEAg: L FAMOUN
- $
Receipt Description
PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE h PAGE 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 Reporting Period

From To

ONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F}

TOTAL for the Reporting Period 2] $

CEWVED - VALUE GVER $250.00 FROM PART G

TOTAL for the Reporting Period 3]s

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THiS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2. $

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-602 (7-99)




SCHEDULE I
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

P ——
Reporting Period

OF

From
DATE AMOUNT

Full Name of Contributor MO, L DAY e s

Mailing Address T MD. TDAY - YE&«R -

City State Zip Code (Plus 4] MO, - DAY 1 YEAR ]

Description of Contribution:

Full Name of Contributor MO DAY -1 YEAR i$~

Mailing Address MO, DAY | 'YEAR s

City State Zip Code (Pius 4} . MO, DAY - ! YEAR . s

Description of Contribution:

Futl Name of Contributor MO, - DAY Y $

Mailing Address ____MQ, 1. DAY ) YgA&_‘_ $

City State Zip Code (Flus 4) | - MO, DAY { YEAR - $

Description of Contribution:

Full Name of Contributor MO DAY | YEAR | s

Mailing Address MO - DAY - YEARS $

City State Zip Code {Plus 4) MO, DAY, -} YEAH $

Deascription of Contribution:

Ful! Name of Contributor - MO. DAY. .l YEAR: -] s
IMaiIing Address MO, DAY | YEAR.- $

Eity State Zip Code (Plus 4} MO DAY 1 YEAR | s

Description of Contribution:

Full Name of Contributor

Maliling Address WO, | DAY I YEAR .

City State Zip Code {Plus 4} | MO DAY 1 YEAR ] $

Description of Contribution:

Enter Grand Total of Part F on Schedule Ii,

Summary Page, Section 2.

DSEB-502 {7-938)

U e,

In=-Kind Contributions Detailed

PAGE TOTAL
$




SCHEDULE il PAGE OF
) PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor - MO. f DAY | AR
Mailing Address MO, oL DAY - YEAD

ity State Zip Code [Plus &1 MO, | DAY [ i

Employer of Contributor Qccupation

Employer Mailing Addvouﬁrincipoi Place of Business Description of Contribution

Futl Neme of Contributor

Mailing Address

City State Zip Code (Plus &) MO, " DAY | YEAR $
Employer of Contributor Jecupation

Employer Mailing Address/Principal Piace of Business Description of Contribution

Full Name of Contributor - MO. | DAY - | YEAR. $
Mailing Address MO DAY . | VEAR - $
City State Zip Code Plus 4] T MO. |~ DAY | VEAR_] $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description

of Contribution

Full Name of Contributor
IMalllng Address . MO, kb
City State Zip Code (Plus 4} g 1 DAY ] YRAR $
Employar of CTontributor Qccupation
Employsr Mailing Address/Principal Placa of Business Description of Contribution
O

Full Name of Contributor B L DAY 1Y $
Msailing Address om0, | DAY ] YEAR s
Tity State Zip Code (Plus 4) M0 | DAY | YEAR $
Employer of Contributor Occupstion
Employer Mailing Address/Principal Place of Business Bescriptian of Contribution

I

|

} PAGE TOTAL

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

|
{  DSEB-502 {7-29)




PAGE OF

. SCHEDULE !l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate - Reporting Period
From

To Whom Paid - mg. 1pav | veEar: §Amount

Mailing Address Description of Expenditure

Crty State Zip Code {Pius 4}

To Whom Paid Mo -pay. | yEar . JAMount

Mailing Addrass Description of Expenditure

ity Stata Zip Code {Plus 4}

To Whom Paid - MO, - | DAY. . YEAR §Amount

Mailing Address Description of Expenditure

City | State Zip Code {Flus 4)

To Whom Paid M— MO, | DAY } XEAR: § AMmount
IMsiling Address Description of Expenditure

City

To Whom Paid MO, - [ DA mount
Mailing Address Description of Expenditure

State Zip Code {Plus 4}
To Whom Paid 0. | . DAY |- YEAR: -JAmMount

Mailing Address Description of Expenditure

City State

Zip Code (Plus 4)

To Whom Paid ‘Mo, - DAY | YEAR.
IMailing Addrass Description of Expenditure
City Zip Code {Plus 4)
To Whom Paid MO mount
Mailing Address Description of Expenditura
City Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Iltem D. $

DSEB-502 (7-99)




: SCHEDULE IV

PAGE OF

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

Reporting Psriod

From

IName of Creditor

utstanding Balance © ebt

Mailing Address DATE TN DAY EAR . E i
DEBT MO, DAY | YEAR .
INCURRED
City State Zip Code (Plus 4)
Description of Dabt
sen Ky
Name of Creditor Outstanding Batance of Debt
Mailing Address DATE ~MO. {1 BAY | YEAR
DEBT -
INCURRED
Tty State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO ] DAY S YEAR:
DOEBT -
INCURRED
|City State Zip Code Plus 4
Description of Debt
Nama of Creditor utstanding Balance o ebt
Mailing Address DATE MO, DAY YEAR.
DEBT
INCURRED
City State Zip Code (Plus 4}
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. -] DAY -] YEAR:
DEBT -
INCURRED
City State Zip Code {Plus 4)
Dascription of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO T DAY J?IE?kRI S e
DEBT
INCURRED
City Stale 2ip Code (Pius 4)

Description of Debt

R

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 (7-99)

PAGE TOTAL

$




