Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification Report
Number: Filed By:
IName of Filing mittee, Candidate or Lobbyist: f
? ; VCss Gl e ﬂ'j
Street Address:
Ve S Detpper Pile

CANDIDATE

City: I
A p-bleg—
% UUUIND FRIDAY e
pg;%‘%!: S PRE-PR!MABY POST PRIMARY b
" 2ND FRIDAY s. 30 DAY .- - 8. /t’éniﬁfing‘noﬁ SR L

(place X to FRE-ELECTION .- POST ELECTION' (e REPQRTY /. o T 83. "’9-)

the right of YEAR Fli.lNG'METHOD G oy T

report typel | pepg Ty {1 CHECK ONE. . PAPER . DISKEVTE.
Name of Office Sought by Candidate: DATE OF ELECTION B Party County

Code Code

Mo, [ oay]  veas | MmO

:s‘/

MO IDAY L “yeaR - Mo. f'oav ] veEar
> 1Ol 3 1Y | 1o [ 23 1™
li Amount Brought Forward From Last Report $ L/ ’} 2-1. ‘—/3 1

{SEE INSTRUCTIONS FOR CODES)
. FOR OFFICE. USE.ONLY. " . .

Summary of Receipts
and Expenditures from:

8. Total Monetary Contributions and Receipts (From Schedule )] § 0

C. Total Funds Available (Sum of Lines A and B) $ ‘77 L/

D. Total Expenditures (From Schedule i11) $ LOOD 15
[]

G. Unpaid Debts and Obligations (From Schedule 1V)

E. Ending Cash Balance (Subtract Line D from Ling C) $ Z 3 -
m
F. Value of In-Kind Contributions Received (From Schedule 1) $ O

s 2S00

AFFIDAVIT SECT!ON
: - Candidate report, ¢

i swear {or affirm) that this report, inciuding the attached schedules, on paper or computer dis, te, are to the best of my knowiedge and belief true,
correct and complete, .

Sworn to and subscribed befpre me this

) CO l’l’lyrl ’:// 2 YLVANM - 20 Z§ /M ﬂ %

,/ ""S-gnamre rson Submitting Report
‘ 11’,’/ A { AN 0’ I/ /1 =
L4 —’ e

Printed Name

T~ 295-9 XD
Area Code Daytime Telephone Number
NE———

/ 3 Candidate's Authorized Committes, candidate shall sign hete. .
! swear {or affirm) that to the best of my knowledge and belief this political commy
(F.L. 1333, No. 320) as amended.

Sworn to and subscribed bafore me this

o N larle— —iandtd S, Nothy pu zer :
Norristo M ‘
|t O  Commission Brpiees S wis NEcnne. _-EOFL;

(Sigfaturd  MEMBER, PENNEVLVANTR (ON GF NOTARIES Printed Nant
My commiseitn expires q t\,, (Ial {/ L\f-_ M\?”Q ‘("IDD
To. DAY YR. Area Code Daytime Telephone Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA  17120-0028 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF
{CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
Name of FIng Commiies of and oaie Repor ing Period
from _ To I

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (] s |

L _

2. _CONTRI»BUT!ONS $50.01 TO $280.00 (FROM PART A AND PART B) L
Contributions Received from Politicai Committees (Part A) $
All Other Contributions (Part 3) $
TOTAL for the Reporting Period 219

e -

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D} T
Contributions Received from Political Committees {(Part C) $
All Other Contributions (Part ) $
TOTAL for the Reperting Period 313

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM': PART E) - :, .

TOTAL for the Reporting Period

43

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PER!QD (404 znd enter amount totais f[rom
fnxes ¢+, 2, 3 and 4; 3/s¢ enter [his arount on FPage 1, Heport
Caver Page, ltem 8.)




$50.01 TO $250.00

FART A
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

BAGE f

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.

-
parre of Fiing Committee or Candidate

- .
Reporting Fericd

From To o
CATE AMOUNT
" .
Futt Name of Contrikuting Commitice fMO. DAY YEAR
Aziling Address MO, DAY YEAR
City State Zip Code Plus 4t MO. DAY YEAR
U DTN e N . .
Futl Name of Contributing Coemmitiee MO, BAY YEAR
Marting Address MO DAY YEAR
o Tivte Z:p Code Plus 47 MO, DAY YEAR
Fuil Name of Contributing Committee MO DAY YEAR $
Mailing Address MO, DAY - YEAR
City State Zip Cnde Pius 4! MO, BAY YEAR
Full Name of Centributing Comrmittee MO. DAY YEAR $
Mail'ng Address MC. DAY YEAR
T State | Zip Code Phis &7 MO. DAY YEAR
" i e =
Fult Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
Tity State 770 Code iSlus &1 MO. DAY YEAR
HEsn Neme of Contributing Commities MO, DAY YEAR
g $
AWsiling ~ddress MO. DAY YEAR
i $
gy Siate Zic Coda IPlus 41 MC. DAY YEAR
: - $
# el Neme of Contirbuting Comm tee MO. DAY YEAR
g $
g
R fisTTing Agdress MO, DAY YEAR
o %
4
ﬁf e SiEie Zip Codz FFlys & MO DAY YEAR
b - $
=)
i“i’ull HName of Cortribuuing Cemimiitas NQ bary YEAR $
Fering Address ) T MO DAY YEAR
; State | Tip Gode (Flus & Mo DAY YEAR o
P - $

of Part A on Schedule 1, Detailad

Summary Page, Section 2.

PAGE TOTAL
$




PART 8 SN
» - 2y
ALl OTHER CONTRIBUTIONS
$£50.01 TO $250.00
Use this Part to itemize ali 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.)
ie of Fiiing Committer or Candidate Reportiag Period

From _ o

DATE AMOUNT

5 Fall Narne of Contributor MO. DAY YeaR @
i >
o Kddrass T MO. DAY YEAR
E: Sigte 7o Code (Pigs & MO, CAY VEAR _—" §
*_ i~
¥ Ful! Narme of Coaniributor MO. DAY YEAR $
{£2iing Addrase - MO. DAY YEAR ]
$
iy | Greve Zip Coade Ples & MO, DAY YEAR T
i - %
Fult Name ot Contributor MO, DAY YEAR $
VARG Addrass MO, DAY YEAR %
: Tiwy State Zig Code Plus &) MO DAY YEAR
“uil Name of Cantributee MO, DAY YEAR $
§ TG ddraas Mo, T DAY YEAR
; i $
Ty State | Zip CTode [Plus &) "MO. DAY YEAR
i | 3
§
EFult Name of Corntributor MQ. DAY YEAP ©
WA g AdAress - MO, DAY YEAR
g $
& oty T Tiete 7o Cade Plus M. DAY | YEAR
¢ i $
;l_zi—usl Name cf Contributor MD DAY YEAR
¢ $
',: bing Achdress MO, TAY YEAR
g %
%
?‘(‘ ------ State T Tip Coge idn: 1 M. DAY YEAR {7 T
i i ) 3
. e
ST Name a1 Canteobutor MQ. DAy YEAH
G $
b R I My -~ " T vt A T s e
PN athas Sddiers MO DAY YEAR .
% $
¢ B e
X 2o Dede 'Plas G 0. CAY YEAR
; - %
.
G F Mame of Cantributar MG, DAY Y EAR !g
¢ ARdcrons - T T e T R P By VELR T
e =
N
{
H o T .5.("' @ : ::lp :Cd:’ “,"iUG Wt D,f\“‘ ‘/E‘\R o B - T T T e
§ - 5
PAGE TOTAL
inter Grand Yotal of Part B on Schedule 1, Detailed Summary Page, Saection 2. $




e

OF

PART B
ALl OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize 2lf other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part AL

Fiiing Committes or Zandidate Reportayy Perind
From e __

‘ DATE AMOUNT
HEoil Nerne of Contributor MDD, DAY Y'EAR

MO. DAY YEAR

ey - - - Siete Zip Tode lus 2l MG, DAY VEAR T ]
B roll Wame of Contibute MD. DAY YEAR $
 RIP A T YE — =]
‘giiing Acdress M3 DAY YEAR
%
k Tty % Trlave Zip Coce Fics & MO, DAY YEAR s’
Futi Name ot Contributor MO. DAY YEAR $
NMaitng Addrass MO. DAY YEAR
City State Zip Cods WPlus 4 MO DAY YEAR
& Full Narne of Contributor MO, SAY YEAR $
WRTarling Addross ' MO DAY YEA&R
§ %
i o
By State Zip Code Plus 3 "MO. DAY YEAR
¢ - $
ull Name of Contributor MO. DAY YEAR ¢
i

ing Address PAQ. DAY YEAR

! Srats 7 p GCods ©lus &, MQ. NAY | YEAR
s $
e )
ERull Name cf Contibuter MO DAy YEAR

Mgt g Adduress MO, CAY YEAR

R R R IR
¥

AR Slate '_ Ti0 Cude 9 a7 MO, v Team ——
| - $
.
_‘ Falt Narme ol Cuntobutor MO, CAY VEAR $
G Va Uan Nddveee T T T - RS e vvey e e ]
“ - S
SR l iz ]l TR TR vy S5aY TERA
»
{ | g
F \
g5 Nome of Contributor MC, DAY YEAR

M0, | DAv YEAR “ T
; B
4T '__ S lede gs A [ MO, DAY vEAA
| B MO %
i
PAGE TOTAL
mnter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $




PAGE CF

PART C B

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

tUse this Part to itemize only contributions received from political committeas
with an aggregate valua over $250.00 in the reporting period.

R (T-ag)

ik Name of Filing Commitiee or Candidate Hegorting Pe-iod
é; tom Yo
DATE AMOUNT
Full Numia of Teatributing Commitige MQ. 2AY YEAR $
Mailing Adcress MO, DAY YEAR
iy . State Zip Code Pius 41 MG, DAY YEAR
. i ———
Fult Nama cf Centributing Camritiee MO, Day YEAR $
Mailing Address MO, L DAY YEAR
£
: $
city Siate Z:p Code Pius 4) MO, DAY YEAR
Full Mame of Contributing Cornmittae MGC. DAY YEAR $
Mniling Address MO, DAY YEAR.. $
City State Zip Code (Fius 4 MO. DAY YEAR
e R
Full Name of Contributing Committse MO. DAY YEAR - $
Maiting Address MG, BAY YE AR
City State Zip Code #Flos & D, DAY YEAR
Futl Name of Contributing Committes MO, DAY YEAR $
Mailing Address MC. DAY YEAR $
City ‘“A Siete Zip Code (Pius 47 MO, DAY YEAR
Fuil Name of Coatributing Commiitee NQ. DAY YEAR
Mailing Address MO. DAY YEAR -
Ty { STote ; Zic Code iFlus 4 MO. TAY YEAR
i ! . $
5
& Full Namz of Contributing Committes MO, DAY YEAR $
¢ Address MO, DAY YEAR 3
Stetn Zip Cage FlLs & MO, DAY YEAR
e =
¢ Mame 5t Contriboting Committes MQ. OAY YEAR S
Tiing Address - MO AY YEAR $
T EEETEN ¥0 Code (Plus 4l . CAvY YEAR s
| e
PAGE TOTAL
Enter Grand Total of Part C on Scheduie i, Detailed Summary Page, Section 3. $




PART [

PAGE 0F
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.)
Name of Filing Committee or Candidate Renorting Period
cromo Te
DATE AMOUNT
il Name of Contributor MQ RAY YEAR $
Ma:t.ng Address MO RAY YEAR
3
ity Stare i Zip Code {Fivs 4t MO, CAY YEAR
! $
i
Ermployer Namae Gecupation
Emplover Mailing Addrass/Principal Place of Business
Ful! Name of Contributor MC. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Flus 4) MO. DAY YEAR
Employver Name Cecupation
Emplayer Mail:ng AddressiPrincipel Pizce of Business
.
Full Name cof Contributor MO. DAY YEAR
' g
Maiting Address MO, CAY YEAR
Loty State Zip Code tPlus & M. DAY YEAR
Empicyer Name Oecupation
Employer Mailing AddressiPrincipal Place of Business
Fuil Name of Contribintaor MG, DAY YEAR $
Maiting Address MO. DAY YEAR $
{State 7o Code 'Plus 4 MO, DAY YEAR
i ! - ¥
fi:mpl(‘wo: Narme Decunation
Y
g[%i'm.ulrwm Ma:ling Address/Princieal Place o Businass
e
-::'l f Nzma of Comtribator MO, CAY YEAR
5 $
G MBiling Address MO, DAY YEAR $
) Seete TIp Cade Biuz A MO. DAY YEAR s .
: sreployer Nama Qezusatior
Tpinver NMa Tihg Address Brinc.pzl Brace of E— SR
. . ) PAGE TOTAL
Znter Grand Total of Part ) on Schedule |, Detailed Summary Page, Section 3.

202 0736

$




PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

FAGE

Use this Part ¢o report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

CF

Name of Filing Committee or Candidate

Reporting Period

From To

Full Name

Mziiing Address

State 2ip Code (Plus &) MG. DAY YEAR maount
Receipt Description
FLIl Nzame
Mailing Address
C.ty State | Zin Code (Fius 41 MO. DAY vear g AMOUNt
Rece.pt Dascription
]
Full Name
Mailing Address
< Stete Zin Cede (Plus 4 MO, DAY YEAR iimounl
| - LS
Receipt Description .
Full Name I
Maiting Address
City Siate Zip Code (Pius &) MO. DAY YEAR maount
-
Recaipy Desciipgtion
Full Namea
FAsailing Address
i ) Siate | Zip Code ius & MO. DAY YEAR JAMount
’ $
.ﬂzzcelp: Deseripion
3
"‘ Myt Name
Maiiing Adaress
Py i Siate E Zip Coda (Pios 4 V0. DAY YEAR mount
P
i H 1 .
5 | | $
-ﬁéir«:euc: Descriptinn H
& -
PAGE TOTAL
tnter Grand Total of Part £ on Schedule |, Detailed Summary Page, Section 4. $

SHLER-R0E T8




SCHEDULE 1t 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 Fiting Committee or Cancidate Reporting Pericd

From To

§1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

i TOTAL for the Reporting Period (mls

- A ——

2.' IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

E TOTAL for the Reporting Period 201 %

A
3. IN-KIND CONTRIBUTION RECEIVED -~ VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period 313

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (idd and enter amount torals from Boxes 1. 2 $

<.

and 3: also enter on FPage !, Report Cover Page. Iftem F.)




PAGE

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name ot Filing Comrmittee or Candidate Reparting Period
From e ————— o et e 2 ‘Iro - s S
DATE AMOUNT
Fuil Name of Contributor - MO, DAY YEAR $
Mailing Addiess MO, DAY _YEAR
Stse Zig Code (Pius 4) MO, DAY YE AR $
Descrnption of Contribution
Full Name of Conatributor MO, DAY YEAR
Mailing Aridress MC. DAY YEAR $
City State Zip Code iPlus 4} MG, DAY YEAR - $
Description of Contribution
— Q
Futk Neme of Contributor MO, DAY YEAR s
Mailing Adcrass MO. BAY YEAR
City State Zip Code {Pius 4! MO, i DAY YEAR
Descripiion of Contributicn:
. . -,
Futl Name oi Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Crty State Zip Code Pins 4) M. DAY YEAR $
Cascrption of Centribution
Full Narme of Cantributor MO. DAY YEAR $
{fAziling Address ) B MO, DAY YEAR
City Stata | Zio Cads tPias 4 NMO. DAY YEAR
7"‘11)Fcr|-‘;:v~'>n ~f Cantribotion
Ful' Name af Cartribiitor MO, DAY YEAR $
Meziling Acdress tA10. OAY YEAR $
iy o R - 7io Code Plus 4) MO. DAY YEAR s
| —
:nr;sul,',vv--..r of Cant:ibutiaon
i
. N . . PAGE TOTAL
Enter Grand Total of Part F on Schedule tl, In-Kind Contributions Detailed
Sumimary Page, Section 2. $

ISER-RND 739}




- PAGE F
SCHEDULE i G © _
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Name of Filing Committee or landidzte Reporting Perind
From 1o
DAT=Z AMOUNT
Full Narme cf Contributcr MQ. DAY YEAR $
Maiting Adoress M0 DAY NEAR $
T Svate Zip Code Plus & MG, DAY YEAR $
Empiloyer of Contribuior Oceunation
Cripluyer Mailing Addrass/Peincipal Flace of Business Description of Contribution
A———
Full Neme of Contributor MO, DAY YEAR $
Mailing Address MGC. DAY YEAR $
City Stats Zip Cede {Plus 4 MO. ¢ DAY YEAR s
Empiover of Contriduton Qecupation
Imployer Mailing AddressiPrincipal Place of Business Description of Contributiarn
Full Name of Contributor MO. DAY YEAR s
Maiting Address MO, DAY YEAR $
ity State Zip Code {Pius 4} Mo, DAY YEAR $
E:nployar of Contributor Qzeupation
Empiover Mailing Address/Principsi Placs of Business Descriptian of Connibution
Full Name of Contributor MO. DAY YEAR $
Maiting &doress T MO, DAY YEAR %
State | lip Code 'Flus 4 MO, DAY YEAR Tt o
§ - $
3
Emplover oi Contribotor Qacunat:an
:{:?r_mploym Mailing Adorass/Pripcipal Plece of Bosiress Coescriprias of Cantripubinn
]
;‘Fuli Name of Contributor MO, DAY YEAR s
& Mailing Address MO, DAY YEAR
v [save | Z:p Code M.us 4 MO D YEAR
A - $
‘ !
T EDIOYer of Contribuior Ozcupat.on
aiteyar Malong Addresa:Fontigst Pleae of Susiness . Descripticn ¢f Contribution
PAGE TOTAL

Enter Grand Total of Part
summary Page, Section 3

L5 502 2 39

on Schedule i,

In-Xind Contributions Detailed

$




SCHEDULE 18
STATEMENT OF EXPENDITURES

Jarne of Filing Cornmittee o Candidate Heoorting ~“eried

F J) V({’ j/ﬁ’\/"‘@h Jm Erorm [0)%')C To b1 /fl_'.’_/,',)/
/

210 Whon Pgid Q. DAY vear_JAmount
Sh /AN / Alosh i 135 O
s!vie.im( Acldrzss P Desaripiien o Expenditur .
¢ __’L L. A\ft/)_ SWKA/}/ i — oAl ‘—)&A\b
?:: Sreva Dip Tode Flug 2
i Nosn ;,}owﬁ OP( yavot

o Whom Paid MO DAY VEAR Armount
, 3
f:ll Mailing Addiass T Sescripil:on 0! Evoonditure
§ N
Bty

S Whom Paid MG, DAY vEAR § Amount

3

Wigiiing Address Sescripiion of Expenditure
[ Stata Tip Cods Fius 4}

MO, DAY YEZAR fAmount

3

rigrean 2Y Zxpencditure

Stiatae Zip Coda Flus 4

7o Whom Paia Ma., DAY YEAR Amount

el ing Addrass Cesariptinn of BExpeanditera

State Z:in Cade Ples &

276 Whom £aid M, DAY YEAR Amount

3

taliing Addrons Desoription of Zxoendituoe

» Whaorr Caid MO. NDav YEAR A‘ﬂ')lm‘

,,,,,,,,,,,,,, .

;-v.n.; P e . S e SET

SLata E fig Uode e 4

PAL. DAV ) Amourt

p

Snver Grand Total of Expanditures on Page 1, Report Cover Page, item [0 %




PAGE OF
SCHEDULE IV

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

Ay A Tl jon) From _(_‘-LLLM To _lyf,/Z.z,,/,_f

Narme of crc/gsm Cutstanding BaEnce of Lent

CAnne Jory e

Mailing Address —7 p | D'};T" MO, DAY YEAR
_ M)LO S G 'h e W INCURRAD q > s
Tity

Stata Z:p Code (Plus 3}
Pobie— ﬁﬁ\— (4002

Descriptian of Debt

{\QW\ —LO Carandpial)

¥ Mame of Craditor

Cutstanding Balance of Dabt

3

Mailing Adcdrass DATE MO, DAY YEAR
DeBT
INCUREED

City Siate Zip Code Plus 4}

Cescnption of Debt

fName of Craditor

sistanding

$

= IR
Mailing Address OATE MO. DAY YEAR
DEET

INTURRED

Sroate Z.p Code Plus 4}

Deseription of Dabt

Name of Creditar I5uts!andmg ga ance o? BeE[

Miziling Adcrass

MG, DAY YEAR
INSURPED

Tty Stat2 Zip Coace P us 4}
b Descrnp:’.im\. of Deh:
]

- n

¥ iame of Creditor Cuistanding Balance of Debt
[
. $

; Mating Address hte) DAY YEAR

sl
|
|

Dagaription ol Debdi

L A 2 TN L R MR

]
4

e

FName of Srediten Outstanding Balance of Debt
; $
é.‘\.‘:a:i mp Address [ DAaTE
'Q | cesY
iMCoRAEL
ﬁ.. — 1
¥
¥

e [P i
Putmsenetion 2 Sest
PAGE TOTAL
“oter Grand Total of Unpeaid Lebts on Page 1, Report Cover Page, ltam G 3




