o~ :

CAMPAIGN FiNANCE REPORT B

(NOTE: This repori must e ¢.ear anc leqibie. t rrav pe typed o printed :» Diue or bilack T

I DR R y
- Lg: o b 2. 3.
Filer idantitication ’ Repart CANDIDATE ] COMMITTEE LOBBYIST
Number Hted BY !
Terme 4t Fil.ag Commitige, Candicoie T o T T T T T
ﬁ/h ”').Q/rp-( .Q &\’Jr\c/r
.' IAF f«f‘f”ﬁs(
Yo7 /{1)7/,4(/ e ; S o
oy Stats Zp Coue
4 A~ . — -
z SW' lﬁO‘D 2
b . . ; - 3. : a
: TYPE OF &TR TUESDAY 2ND FRIDAY‘ 36 :JAY ) AMENOMENT YES NO
. e REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REFORY?
§ §TH TUESDAY a 2ND FRIDAY £ 30 oAy A TERMINATION
A ipiate X to PRE-ELECT{ON PRE-ELECTION \/ POST ELECTION AEPORT? YES L N
[ ‘
i the right of ANNUAL ’ YEAR FILING METHOD
*
';- report typel REPORT ’I,_avy { ) CHECK ONE PAPER DISKETTE
Fhame ol COffice Sought by Cundndne DA 0 O Oistrict Qffice Party County
Mumtar Codn Codu Cede
ND. | DAY YEAR
-~ ————
FOR OFFICE USE ONLY
s ¢ R iot MO, { DAY YEAR MO, 1 DAY YEAR
ummary of Raceipts ' - v
and Expenditures from: Lp ﬁ el To tO 12
A Amgunt Brought Forward From cast Seport 3 O
18 Tolsl Monetary Contributions and Receipts (From Schedule 11} § [ ‘ OO . 0:)
C. iotal Funds Avalable (Surmn of Linss A and B) $
fLines & and B 12,20
[ Total Expenditures From Scneduie M) S D .
g Eraing Cash Baiance (Subtract Lwe D from Line ) $ l [ OO, ‘73
) ——
Yo vaue of n~-¥ing Conirbutions Receved (From Schedule 1) § 5
G uUnpeid Debts and Qbligations (From Schedule (VI $ 2
! MRS —
AFFIDA »
PART | ~ If this is 8 Committes report. treasurer sign here. [f this is a Candidate rgport, candidate sign here.
s swear for atfirm) that thia repert, mclut'ng the si13ched schedules, 00 penes S corpuler Ciskette are o tre Dast afomy kreaiedge and babe toae,
cotrect anr completa.
i Swsir 10 ang subseribad before me thig
%
H & 7 day of r _ {3 . e
T 7y D raar Banart
;2 v
i yl Pubi D :D/(.;> .
}t ycam' 1 Mame -
it asseon expUes ar _”‘_'_ ; 019 : ?_/“ . Z/ 9’{(?{/ . )
rVF{ Srad \.odc Cagtird Telaphone Neomtse ﬂ
3!—";4?!1‘ Il - if this 15 a repert of | - sifgh here.” ’ ;
@ wwge m o afloay b 1 the niess o vhiolsted s t the Act of J
U SR p.ﬁr.-- o NotariaISeaI ) :W ar\ov"m"‘ of the Act of June 3, 1937
Dianna Dilliio, Notary Public i \

Caonrd 3uaELObad Leiara 7o

un'ty

Slgnatme ol Candldote

iﬂ/?:(ém/((’: /f:{: /}/'t,
Lo f 74923 "7'75}0"

Areas Code Daytime Telephone Number
-

Separtment ¢ State ®  Burean of Comimegs
210 “orth Otfice Building @ Harrisburz, PAS

s L Ele

tons ornd Legislation
& 71N 787 -52EG

(2




SCHEDULE | PAGE 2 OF ————
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Detailed Summary Page
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i _
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Contributions Received from Political Comm|ttees (Part A) $
All Other COHII‘]bUtIOhS (Part B) $ 7:)"(/.
TOTAL for the Reporting Period 211 $ 7 o5
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m N
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ C'/)
All Other Contributions {Part D) $ é(, (0
TOTAL for the Reporting Period 31 % C’C'
j)

-
|4; OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) . I

I TOTAL for the Reporting Period

(4)

M
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PART

A

""\F.

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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 cf Filing Commities or Candidate

——
Renorting Peod

Froem _ To e
DATYTE AMOUNT
full Name of Contributing Comrnittee MO DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code iFlus 4: MO. DAY YEAR
{ SRR _ ﬁ
Full Name of Contributing Committee MO, DAY YEAR
Mziling Address MO, DAY YEAR
City Seate Zip Code Fius 41 MO, DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
Meailing Address MO. DAY YEAR
City State Zip Code (Plus 4l MO. DAY YEAR
e
Full Name of Contributing Committee M. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
—
Full Nama of Contributing Committee MQ. DAY YEAR g
Mailing Address MO. DAY YEAR
City State Zig Code [Plus &f MO, DAY YEAR
Eull Name of Contributing Committee MO, DAY YEAR ‘5
Mailing Address MO. DAY YEAR
City State Zip Code 'Plus 4 MO. DAY YEAR
Futl Name of Contribiuting Commitiee MQ. DAY YEAR 3
Mailing Adgress NQO. CAY YEAR
$
T - State Tip Coda Flus & MO DAY YEAR
- %
full Name of Contributing Commuttes NQ RAY YEAR ‘g
Wailing Addiess MO, DAY YEAR B
City Siate Zig Code (Plus &) MO CAY YEAR
] i - i -
PAGE TOTAL
Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2. 3

DSES-502 i7-¢9%:




Use this Part to itemize all other con
$50.01 to $250.00
{Exclude contributions from poli

PART B

T
3
o
[aH
O

ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

tributions with an aggregate value from
in the reporting period.
tical committees reported in Part A

T

[ ——— . . h — m
Name of Filing Committee or Candidat Repo ting Perigd
From e T . )
DATE AMOUNT
Full Marne of Contributor MO DAY YEAR $
Maiting Address MO DAY YEAR
City Siate Z.p Code [Plus &r MO. DAY YEAR
R *_ L
Full Nama of Contributor MC. DAY YEAR $
Mailing Address MC. DAY YEAR
City State Z:p Code IPius 4 MO. DAY YEAR
Y B & o
Fuli Nama of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR
Chy [ Stete Zip Code [Flus 4 MO. DAY YEAR
Full Name of Contributor Mo, DAY YEAR $
Mailing Address MO, DAY YEAR
Ty State Zip Coda Plus a1 VO. DAY YEAR
Fult Name of Contributor MO, DAY YEAR g
Meiling Address MQ. DAY YEAR
City State Zip Code PTus 41 MO. DAY YEAR
Fult Name of Contributsr a] RAY YEAR $
Malling Address MO, GEY 7EAR — —_— [,
3
City State | &ip Code Pius 4y MO, DAY YEAR —
i $
Full Neme of Contrit:uior MO CAY YEAR
3
Wi Adoress I N N7 BT 5 S
City S étm l 2y Tode BIGLTETTTT P "o SAY YEAH - I
Full Name of Centributor MO DAy YEAR $
Voalling Address - vol 1T DAY CEAR o T /T
%
ity ) Szt Zp Lide Pus 3 MO, At VEAR T T T e e
—
PAGE TOTAL
Enter Grand Totai of Part B on Scheduie |, Detailed Summary Page, Section 2. $
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BAGE . OF
PART C |

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Narre of Fihng Committee or Candidate Regorting Perind
From in e
DATE AMOUNT
Fuil N2ma of Contributing Comimnittee MO, DAY YEAR $
Msiling Address ™0, DAY YEAR
City State Zip Coda {Prus 47 MO. DAY YEAR
Fult Name of Contributing Committee MO, DAY YEAR $
Maiding Address MC. oAy YEAR $
City State Zip Code Plas 4 M3, DAY YEAR
Fuil Name of Contributing Committae MO. DAY YEAR $
Meiling Address MO, DAY YEAR s
City State Zip Code Flus 41 MO, DAY YEAR ]
- g
Full Name of Contributing Committes MO. DAY - YEAR - $
Mailing Address MO. DAY YEAR $
City Srate Zip Coae {Flus 47 MO. DAY YEAR. $
Full Neme ot Contributing Committee MO. DAY {1 YEAR $
Mailing Address "o. DAY YEAR $
City Stute Zip Code (Plus 4! MO, DAY YEAR $
m-

Full Neme of Contributing Committea MO, DAY YEAR $
Mailing Address MO, CAY YEAR - T
City Stete Zip Code (Fids 4! 0. OAY YEAR $
Fult Narme of Contributing Committee MQ. DAY YEAR $
Matting £ddress MO. DAY YEAR $
Tty Stete Zip Code iPius 4} MO, DAY YEAR

- 3
Fuil Name of Connibuting Committen 8o, DAY TEAR y ;
Tiailing fodress - N0, DAY YEAR % T
Coty State Zip Code F'us &i MG, CAY VZAR N :

- $

e o
PAGE TOTAL

Enter Grand Totazl of Part C on Schedule |, Detailed Summary Page, Section 3. %
SHER-E02 17-99)




PART D

. PAGE Qf
ALL OTHER CONTRIBUTIONS
OVER $250.00
Use this Part to itemize ali other contributions with an aggregate value of
over $250.00 in the raporting period,
(Exclude contributions from political committees reported in Part C.)
Name of Filing Committee cor Candidate Reporting Period
From S VT To e —.
DATE AMOUNT
Full Name of Contributor
3 ame © ) MQ D&y XE4R $
Mailing Address e DAY YEAR s 1
City State Ziy Code (Fius & MG, DAY YEAR
Empioyer Name Scrupatian
Emplover Meiling Address/Principal Flace of Busiress 1
Full Name of Centributer MO, DAY YEAR $
Mailing Addrass MQ, DAY ~ YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR
cmpicver Name Cceceupation
Employer Mailing AddressiPrincipal Place of Business
Futl Name of Contributor MG, DAY YEAR $
Mailing Address MO. DAY YEAR $
Chty State Zip Code (Plus 4} MO, DAY YEAR
Employer Name Qccupation
Employer Meiling AddressiPrincipa) Place of Business _
Full Nama of Contributor MO, DAY YEAR S
Mailing Address MO, DAY YEAR $
City State Zip Codz (Plus 4t MO DAY VEAR T
Employer Name Qeeupat:nn
Cmployer Mailing Address/Principal Plece of Fus.noss -
Fu { Nema of Contributor MO CAY YEAR $
Mailing Address MO DAY YEAR
$
Tty Sioe 2o Code ®lus A4 MO, DAY YEAR . 3
- R
Smpioyer Name O=zzuzation
Emplover Mzailing Address/brinciral Piece 0f Bus ness B B

Enter Grand Total of Part D on Schedule 1, Detailed Summary

GHEB-502 47 39

Page, Section 3,

$

PAGE TOTAL




PART E

OTHER RECEIPTS
REFUNDS, INTEREST tNCOME, RETURNED CHECKS, ETC.

FAGE cr o

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer.

Name of Filng Committee or Cardidate Hencrung Perod
From To
Full Neme
Mailing Address n
Tivy Qtate 21 Cude {Plus & MO, DAY YEAR m”t
- I $
Rece:pt Descriprion
Futl Name
Mailing Address
City State Zip Code (Plus 4t MO. DAY YEAR W{Ount
- I s
Rece'pt Dascription
Full Name
Mailing Address
City Stote Zip Code (Plus 4 MO. DAY | YEAR e ——
Rece:pt Description $
Full Name
Mazailing Address
City State Zip Ccde (Pius 4) MO. DAY YEAR moun
- $
Rece'pt Descriglion -
Full Name
Mailing Addinss -
Ciry T T_ Ty Code iFile e Mo, T TBAY ] vesn T RAmount
— 1 3
Reeeipt Description
Fult Name
Mpiling Aadrass B T
Cry State | Zip Code (Pius 4) “wo. DAY YEAR mount
$
Receipt Description
PAGE TOTAL
Enter Grand Total of Part £ on Schedule |, Detailed Surnmary Page, Section 4. S

CRIRSOT LT




SCHEDULE {1 PAGE _ _COF
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 Cormmittee or Canchidate Reportng Fer:nd

From To

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

TOTAL for the Reporting Period ] s
AR A
| |2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) I
L TOTAL for the Reporting Period 1% I
| 3. IN-KIND CONTR’BUTlON RECEIVED -~ VALUE OVER $250.00 (FROM PART G) ‘ o '
; I TOTAL for the Reporting Period 3]s I
; A AR .
‘ N
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Soxes 1, 2. $
and 3; also enter on Page 1. Reponrt Caver Page, Item F.)
l[ N R I“—__
|

OSE3-502 ¢7-139)



PAGE OF
SCHEDULE I i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Comrmittee or Candidate Reporiing Feriod
Froem _ o0
has————
DATE AMOUNT
o iy am—— -
Full Name of Contributar MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City Ststa Zip Code Plus 4] MO, DAY YEAR 3.’
Description 6f Cantributiorn:
Full Name of Contributar MO DAY YEAR
Maiting Address MO, DAY YEAR $
City State Zio Codn Plus 4 MG. DAY YEAR $
Cescription of Contribution:
Fuil Name of Contributor MO, DAY YEAR $
Mailing Adcress MO, DAY YEAR $
City State Zin Code (Plus &) MO. - DAY YEAR " $
Description of Contribution:
A —— N
futi Name of Contributor mMO. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Cnde Fius 4) MO, DAY YEAR $
Description of Contribution
Ful! Name of Contributor MO. DAY YEAR $
Maiiing Address MO, CAY YEAR $
Cirvy State Tip Code (Pl 23 Mo, T e YEAR o ks
Descriprion of Contrivution
full Name of Cantributor MO DAY § YEAR $
Mailing Address MO, DAY YEAR i R
. $
I
Tty State | 7 p Coos ©lus A MO, DAY L YEAR I
"y 2 B lo . 1 $ ‘
) ——
Description of Contribution
N - . . FAGE TOTAL 3
Enter Grand Total of Part F on Schadule i, In~Kind Contributions Doetailed i
‘ Summary Page, Section 2. 3

DSUD-EaT 7-93




SCHEDULE il PAGE oF L
PART G
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

From _

-

DAT= AMOUNT
Full Name of Contributor MO, DAY YEAR $
Mailing Adaress MQ. DAY YEAR % -
Tty Stare 2ip Code Plus 4} MO, DAY YEAR $
Employer of Contributor QOecupation
Employar Mailing Address/Principal Placo of Business Oezscriptien o Cantribution
e L ——— S
Fult Neme of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
City Stote Zip Code {Plus 4 MO, DAY YEAR $
Employer of Coniributor Qccupation
Employer Mailing AddressiPrincipal Piase of Business Description of Contritzution
- .

Full Name of Contributor MO. DAY YEAR $
Maiiing Adaress MO. DAY YEAR - $
City State Zip Code (Plus 4! MQ. DAY YEAR $
Employer of Contributor Occupation
Employer Maiting Address/Principal Place of Business Description of Contribution
Full Neme of Contributor MO, DAY YEAR
Meiling Address MO. DAY YEAR $
City State Zip Code iPius 4} MO. DAY YEAR $
Employar of Contributor Ceacudation
Empioyer Mailing Address/®rincipal Place of Business o - Cescription of CTantiibution
Full Name of Cantributor Mo. DAY YEAR $
Mailing Address 0. AT TEiR e .
(SRR Siete i Zip Gode (Fss ar MO DAY YEAR 3 .

Empioyer of Contaibuto:

Qcengation

)

Emplover Mailing Address/Principal Plece of Business

Descripticn of Contrigution

Enter Grand Total of Part C on Schedule I,

Summary Page. Section 3.

D3EB-BC2 (7-89!

In-Kind Contributions Detailed

$

PAGE TOTAL




PAGE OF
SCHEDULE 1} T
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
From To
To Whon Paid MO. DAY YEAR §AMOuUNt
Mziling Address Desenpuicn of Ewmpenditure
Chy Stzte Zip Code {Fius 4)
To Whom Paid MO, DAY YEAR lArnount
Mailing Addrass Descript:an of Expenditure |
City State Zip Code (Fius 4}
n o
To Whom Paid MO. DAY YEAR JAmMcunt
Mailing Address Sescription of Expenditure
City State Zip Code {Plus 4}
To Whom Paid MO, oay | vear - FAmount
Meiling Address Descnotion of Expenditure
City State Zip Code iFlus &
To Whom Paid MO. DAY YEAR: TAmount
Mailing Address Qescription af Expenditure
City State Zip Code {Plus &)
To Whom Paid MOC. DAY YEAR Amount
Mailing Address Desuription uf £xpendilure
City State Zip Code {Plus 4}
To Whom Paid MQ. DAY YEAR Amount
Matrling Addiess - Oeascript on of Tapendituie
C:ly Sl%li‘ le Code :P[Lﬁ ab T T e
To Whom faid PAD. DAY YE \R § Amount
Naiting Address - Dasry prian of {y;;o';';-:'x a0
%
EY Staia Zip Code (Pius at TR
PAGE TOTAL i
B
Enter Grand Total of Experciitures on Page 1, Report Cover Page, ltem D, @ ;
Bl

LYER-H072 (7-33)




Y AGE

SCHEDULE v

STATEMENT OF UNPAID DEBTS

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

FName of Filing Committee or Canraicate

Renor: ~g Perco
Feae T
Nemz Gf Croditer Dutstanding saance of Deot
Muing Address M I DAY TEAR
I
L . -
Cory Sats Ig s F 4
Descriptien cf Cedi i B T T ‘_M
Nome of Creditor Curstanding 3alance oF Debt
Ma l:ng Address DATE Mo, OAY YEAR
oEar
INCURRE™
City ! Srare Zin Coom Plos 4
N l ]
Description of (Qebt
Namo of Creditor uistanding Ralance o ent
Mailing Addross CATE MQ. Oacr YEAR
DEBT
INCURRED
oy Srate Zo Code Plus 4)
Descrrption of Debt
Nama of Creditor uulsaandmgﬁalance o eh!
Mialing Aderass 7 T T wmo. | oar | vean

Description nf ekt

Zity Stawe [ 2ip Coce P oun 4
i I
Cescripion of Oeb+
Nama of Creditor Cutstanding Balance of Uebi
D i e T $
Mailing Address htie) DAY YEAR
TN - Stare | R £ Z

fame af Creditor

Yilt ng Angress

z KU
S R - .
dracreniian of Debe
PAGE TOTAL i
u
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. & [J
3




