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CAMPAIGN I-INANCE ttEPORT
(NOTE This report must be clear and legible, t may be typed or printed in blue or black ink.)

Filer Identification |̂ . Report ^^ f-aiurunA-t K

Number: W Filed By: ̂  CANDIDATE COMMITTEE \^ LOBBYIST

Name of Filing Committee, Candidate or Lobbyist; /X ^^
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City" r
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Summary of Receipts B .̂ _____
and Expenditures from: " |Cs -2s CH

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 If!

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of in-Kind Contributions Rece ved {From Schedule II)

G. Unpaid Debts and Obligations (From Schedu e !V)
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AFFIDAVIT SECTION '
PART ! -- if this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here-

correct and complete.

Sworn to and subscribes, before me this --^ f

ijd" Cl /? / / COMKWNWEALTHOFPENNSY/VANIA ^ ̂  ft?~"% °' '"{{" ̂ 'l'"'"'"

ilBllrturlMaryE.Barki>t, Notary Pubfc Pr n«d N.me
M, commis.ion expires Lower NaiaBlh T»p.. NorthOTplOn CdUrlty (£>'<3 Y f S - S — c5&S" /MP- l<yL°nlTOi!i°n':>ptre^pta''a'11

Area Code Daytime Telephone Number

PART H - If this is a report of a Candidate's Authorized Committee, - candidate snal! sign here.

(F.L. 1333, No. 320) as amended.

/?/U/,f£X/3/1/!^/ r COMMONWEAJ.TH OF PENNSYLVAMl
/ feignmure NOUHlUI ieal

» . Maty EBarket, Notary Pitlic
My commission expires I LOWBT NaTSMafh Twf NprfllJMIIIIhjn PjulntL
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Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building * Harrisburg, PA 17120-0029 * (717) 787-5280
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SCHEDULE I PAGE 2 OF Co

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

| Name of Filing Committee or Candidate Reporting Period

1. UN1TEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. CQNTWBimONS $SO;01 TO $250.00 ffROM PART A A^^D PART 8}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ dZ50, — ̂
* ^oo ---
*^?00. ̂

3. CONTftlBUTIONS OVER $250.00 XFROM PART C-AND -.-BART DY

Contributions Received from Political Committees (Part C)

All Other Contributions (Part Dl

TOTAL for the Reporting Period (3)

$ -OP

$ — S> ^

5 - & .

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

TOTAL for the Reporting Period (4) $ - <2>

TOTAL MONETARY CONTRIBUTIONS
THIS REPORTING PERIOD (add and e,

Cover Page. Item 8.)

AND RECEIPTS
^ter amount tota
amount on Page

DURING
/ s from
I , Report • 9^_

DSEB-502 (7-99)



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 Committee or Candidate

rt> g^
Reporting Period

From/ Q- "3-D "6*7

3^^aTr cXfZ£!W*as^p a*w^% I
Mailing Address

City- \
State

DC. c50C«-̂

C~* i T~ f z^ &/4^ f~&% A^T"" D*Zj& cO/- î fc

^3 5" 5 us/ /Jejis f*>4a_t< C-A/OtT
City *V

?A /2SL35
Full Name of Contributing Committee

Mailing Address

C.ty State Zip Code t?;us 4)

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

City State

-
Full Name of Contributing Committee

" 'na

City
.

Full Name of Contributing Committee

City :
U(! Name of Contr,but,nS Comm.Uee

ei ing

City Zip Code (Plus 41

--

ftftO.

/ o
MO,

MG.

MO,

/ O
MO.

MO.

MO.

MO.

. MD..

MO.

«0.

_ MO.

. MO. -

MO.

- MQ.

MO. -

MO-

MO.

MO.

MO.

MO.

- »£>.

MO.

MO.

DAY

•2A
DAY*

DAY

DAY

/sr
DAY

DAY

DAY

:
DAY

.DAY

DAY

DAY

DAY

.. DAY -

DAY

- DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

"DAY •

DAY

YEAR

<zn
YEAR

•YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR '

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAS -

YEAR

YEAR

YEAS-;.

YEAR

YEAR

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 {7-99}
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$
$
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$
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$
$

$

$

$
$

$
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PARTS - ?:

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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.)

Name of Filing Committee or Candidate Reporting Period

from JO -33 -01 To/Z--to -Of

Full Name of Contributor

Mailing Addrass :

5 a 9 Cesrst^ (CoftJ>
~&A^<5oKLs

/^oo /•£>£" fin oo/ee /°//j

2K JSot3-_

e~
MS'llng Address

City-*-"' ,

^^ j4-S ~i <L-* &>^_^ PA /S£l2i&]
Full Name of Contributor

V,', re Address

Full Name of Contributor

Mailing Address

City

:ull Name of Contributor

Mailing Address

City

' -
Full Name of Contributor

Mailing Address

City

ull Name of Contributor

Mailing Address

City

ull Name of Contributor

Zip Code (Plus 4)

-

Mailing Address

City Zip Code (Plus 4}

-

/O
MO.

MO.

MO.

/O
MO.

MO.

BSD.

. MO.

--JWO. '

.MO-

MO-

• -MO.-.-

MO.

.. MO- . -

MO.

MO.

MO. ' '

MO,

MO.

•MO.

MO.

MO.

MO.

,SO
DAY

DAY

DAY

{

DAY.

DAY-

DAT

DAY"

BAY

- DAY

DAY

DAY

DAY

DAY

"- QA Y I '

. DAY .

DAY"

- DAY

DAY

DAY

DAY

DAY

DAY

O"J
YEAR -

YEAR

YEAR:

Ci ~]
YEAR-

YEAR

YEAR

YEAR

YEAR

YEAS

YEAR .

1 -YEAR-

YEAR

YEAR :

YEAR

YEAR

YEAR

YEAR

YEAR '

-YEAR, -

YEAR ..

YEAR

YEAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)
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$
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SCHEDULE III
PAGE O> OF

STATEMENT OF EXPENDITURES

Name of Fifing Committee or Candidate Reporting Period

. ~ & » 6 7

J-̂ Sr A / f\ (^jfT*
Mailing Address

City

r°^L.Lat^ecL. *£>&>AS r£

$4
Zip Code (Plus 4)

7^7~e,̂ -^

5*5" A-VA'ooT^f OWee £.£""
c'7 / State Zip Code (Plus 4)

To Whom Paid /}

ĵ £^£#£^
j£T

Zip Code (Pius 4)

y ~7o3-3^~
To Whom Paid

C'ty State Zip Code (Plus 4}

• '

City State Zip Code [Plus 4)

To Whom Paid

City State Zip Code (Plus 4)

To Whom Paid

City State

To Whom Peid

Zip Code (Plus 4!

Mailing Address

City State Zip Code (Plus 4j

MO.
DA,Y ^fTsTs^.*'

*"'^i—'

wo-.-
//

DAY

/•

YEAB 1 Amount p, .3

07 U^E£^2_ff
Descript on of Expenditure ' ' ' " "

Ofad f2<^^

MO.

/£

DAY

t

. YEAR I Amount ^^^ ,̂ -—
fl 7 1 $ /&SO,

MO.

1 $

WO. DAY YEAR" -1 Amount

1$

'̂ SI™' OAT YEAR 1 Amount

1$

MO. . DAY YEAR --| Amount
1$

MO. DAY -YE ̂ ft .,1 Amount

1$
Descr.pt.on ot Expend.tur^

IPAGE TOTAL ^L

$ ^/ o ¥ § , *"
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SCHEDULE IV

STATEMENT OF UNPAID DEBTS

PAGE CT-fc=> OF

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 Period

From /O -53-07 To/c?-

Name of Creditor

Mailing Address n

"V^^UJJ/̂ A— -

-WO. . -DAY . Y£AR

tf S_2
State Zip Code (Plus 4j

fA J5Q&*f

Outstanding Balance of Debt

Description of Debt

N7^ax2c3/9-x2r^7— xC, {=l£^2-/L/h

s-j (s~\ ("Vr^
Description of Debt (_Jl_ <-" " '

Name of Creditor

20
DATE
DEBT
INCURRED J5~ /i ojr~

State Zip Code (Plus 4)

Outstanding Balance of Debt

DATE
DEBT
INCURRED

Ci y

MO- j DAY VEAK

State Zip Code fPius 4i

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

DEBT
INCURRED

City

MC, DAY YEAR

State Zip Code (Pius 4)

Uurstanaing Balance of Debt

$

Description of Debt

Name of Creditor

DATE
DEBT
INCURRED

MO'. - DAY YEAR

-

Outstanding Balance of Debt
s

Description of Debt

Name of Credrtor

Making Address

City

Gtstanding Balance of Debt

DATE
DEBT
INCURRED

MO- DAY j YEAR f

State Zip Code (Plus 4: j

Description of Debt

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

DSEB-502 (7-91)
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