Commonwaealth of Pennsylvania PAGE 1 OF

.\ | CAMPAIGN FINANCE REPORT CoVER FAGE

(NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black ink.)

Filer ldentification ' Report
Number: Filed By:

Name of Filing Committes, Cendidste or Lobbyist:

. Add bM Fv\ &);u/\ 4}:0&54.':«4\_
O Lnsr paen 5T

City: ) State: Zip Code:

yzar - i aqo\ -
TYPE OF |4 - ; s S 'q ,
REPORT i _ , —t—s et

{place X to
the right of
report type)

District
Number

Summary of Receipts ’
and Expenditures from: v \

A. Amount Brought Forward From Last Report

«

B. Total Monetary Contributions and Receipts (From Schedule 3]

. Total Funds Available {Sum of Lines A and B}

<w»

Olslo

[of
D. Total Expenditures (From Schedule i)
E

. Ending Cash Balance {(Subtract Line D from Line C) $ O
E. Value of In-Kind Contributions Received (From Schedule I} | § 6
G. Unpaid Debts and Obligations (From Schedule V) $ ‘

‘- AFFIDAVIT SECTION
PART timit e i CammItee

| swear {or affirm) that this report, including the a
correct and complete,

Sworn to and subscribed before me this
day of 201‘ é

M TARIA Al P e Signature of Parson Submitting Report

BIN LAL2 N
v Mo Printed Name
My commissi &Q&%LSCTOWN o 4/0 )\7C"—— (e &

Ares Code Daytims Telephons Number

ttached schedules, on paper or computer diskette, are to the bast of my knowledge and belief true,

-
Tgnhturé of Ca

1 v b , __éifzﬂly A Tribe/
NO! * ! . rinte arme
My commissiong exp . 3’ e : /1 L0 " K%S” g}(/&

Area Code = Desytime Telsphane Number

Department of State ® Buresu of Commissions, Elections and Legislation
210 North Office Bullding @ Harrisburg, PA 17120-0028 @ (717) 787-5280
DSEB-802 (7-99)




PAGE 2 OF é

SCHEDULE |
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

Wilk 10 Hil«]1G J

From

TOTAL for the Reporting Period

Contributions Received from Politicai Committees (Part A) 3 <

Alt Other Contributions (Part B)

Contributions Received from Political Committees (Part C}

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

_—*

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; alsc enter this amount on Page 1, Report

Cover Page, Item B.)

DSEB-502 (7-99)




SCHEDULE 1l PAGE ’3 OF 6
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

Reporting Period

From (h({é To idu/{é:

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2,
and 3; also enter on Page 1, Report Cover Page. Item F.)

DSEB-502 {7-99}




‘ SCHEDULE i pace {__oF &

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Peri

From _{ 117’4

Name of'Filing ommittee or Candidate

To ‘1[“ "é

DATE AMOUNT
Full Name of Cgntributor i 15 DAY R YEAR - $ / 537
);1 ép\ {4 iS 7 f <o
Malllng Address MO | DAY s JEEAR S $
CHY Stpo Zip Gode (Plus 4) MO DAY S CYEAR:: $
Ae, M 4 4y -
Emp!uyar of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution .
Tl loilueq Dbt
Fult Name of Contributor s M0, b DAY L LY EARET
Mailing Address MO, - L DAY )
City State Zip Code {Plus 4} |- MO, DAY ) YEAR s
Employer of Contributor Cccupation
Employer Mailing Address/Principal Placa of Business Description of Contribution
Full Name of Contributor MO DAY - YEART $
Mailing Address $
City State Zip Code (Plus 4) ] YEAR $
Employer of Centributor Occupation |
Empioyer Mailing Address/Principal Placa of Businass Description of Contribution
Full Name of Contributor
Mailing Addrosas
City State Zip Code (Plus 4) MO -] DAY, b WEAR -] s
Empioyer of Contributor Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor E M0 - L DAY W EAR $
Mailing Address Yo YEAR
City State Zip Cods Plus 4) DAY l
Employer of Contributor Occupstion
Employer Malling Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)




- PAGE 6 OF é

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Period

From l‘[('b

To "[(“”1/

To Whom Paid R v mount
Mailing Address Description of Expenditure

ity Stete Zip Cods (Plus 4}
To Whom Paid -_"_n-o_ { SAY mount
Mailing Address Description of Expenditure
ity Stete | ZIp Code (Plus 4}
To Whom Paid © MO, DAY Y mount
Mailing Address Description of Expenditure
ity State Zip Code (Plus &)
To Whom Paid M0, fo DAY year: i Amount
Mailing Addrass Description of Expenditure

ity State | Zip Code {Pius 4)
To Whom Paid mount
Mailing Address Description of Expenditure

1ty State Zip Code (Plus 4}
To Whom Paid mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid B N J Amount
Mailing Address Description of Expenditure

ty State | Zip Code (Plus 4}
To Whom Paid 4 moury
Mailing Address Description of Expenditure
City Stata Zip Code (Pius 4)

PAGE TOTAL

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

DSEB-502 (7-99)




Name of Filing

Name of Creditor

Committee or Candidate

SCHEDULE IV

STATEMENT OF UNPAID DEBTS

ne & o G |

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

N e —
Reporting Period

From /((!]f

To ‘//"{M'

utstanding Balance o© ebt

DATE

Mailing Address asv 7
g DEBT DAY
INCURRED
ity State Zip Code (Plus 4}
Description of Debt
Name of Craditor
Mailing Addreas DATE
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Meiling Address DATE
DEBT
INCURRED

|C|1Y

State

Zip Code {Plus 4}

Description of Debt

Name of Creditor

utslanaing balance o -]

Malling Address DATE 3
DEBT -
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE DAY !
DEBT
INCURRED
ICny State Zip Code {Piua 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO,
OEBY
INCURRED .
City State Zip Code (Pius 4)

Description of Debt

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

DSEB-502 {7-9%)

PAGE TOTAL

$




