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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT .COURAGE.
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By CANDIDATE CGMMTfTES lOBBYtST

Name o*-FHIng Committee, Candidate or Lobbist:

Street Address:

Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

•mpffimm^,

Name of Office Sought by Candidate:

2ND FRIDAY
PRE-PP1MARY

SOOAY
POST PRIMARY

30OAY
4*OST ELECTION

) CHECK

HJE3
MO. DAY! yeXR
DATE OF ELECTION District

Number
Office
Code

Party
Code

County
Code

H,
(SEE INSTRUCTIONS FOR CODESt

Summary of Receipts
and Expenditures from:

;DAY MO.

To

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 HI)

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

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

• 77, 2^Q ?•; m

o -
0

01
XT

AFFIDAVIT SECTION
tf Jhls is a Candidate s&n

I swear (or affirm} that this report, including the attached schedules, en paper or compjiUH—fflsfceye.^ye tox^he best of my knowledge end belief true,
correct and complete.

My commission expires
MO. DAY YR.

Signature of Person Submitting Report

~
Printed

Area Code Daytime Telephone Number

iiiT.'ini.iihi&iit

I swear (or affirm) that to the best of n
(P.U. 1333, No. 320} as amended.

Sworn to and. subscribed be for 9-711 e \t
My Commission Expires June 3, 2011

My commisaion empire* " f I
MO. DAY Area Code Daytime Telephone Number

NOTARIAL SEAL
EJLEEN E. STAGLIANO .Notary Public,

Unrristown l\lkmtaonJw0WF1Wt of

MyConrnilsston&^MlBKffS^firVf-
DSHT-'bDi! I7?tfgr

M 4 ^ „ . ̂  . . ,., ..
State * Bureau of Commissions, Elections and Legislation
9uIWiB« 0 Harrisburg, PA 17120-0029 • (717)787-5280



PAGEPART D

ALL OTHER CONTRIBUTIONS
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.)

OF

Name_,of Filing Committee or Candidate

. ()p
Reporting Period

From
DATE AMOUNT

ull Name of Contributr

•fTfno

utor

r
amng Address

?>8o
YEAR

ity Zip Code (Plus 4) MO. OAY YEAR '

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

•ull Narfle of Contributor \g Address ^_ ~

0
MO.. DAY

/r
YEAR

/t(?OO
MO. DAY; $

Ziip Cods (Plus 41 MO. -OAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name^of Contributor . wo. DAY

/7
Mailing Address MO. DAY YEAR?

Yt
Zip Code (Plus 4} MO. YEAR $

Employer Name

HAfl6M6.
A i

/J ULLIA}
Occupation

Employer l Pfaca ot Business

Full Nome of Contributoror /t

gTU C
MO. -. DAY;:

*Mailing Address MO. DAY YEAR

Zip Code (Plus 4) DAY $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full NarT\o~ef-Gontributor MQ. ; ;::PA¥i

/y
Mailing Addr»««

7.35"
MO. DAY YEAR $

Zip Code (Plus 4) $
Employer Name Occupation

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)



PART D PAGE 3

ALL OTHER CONTRIBUTIONS
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.)

OF

Filing Committee or Candidate Reporting Penq

From

DATE AMOUNT
Full Name of Contributor \g Address ,

• fty t f

Employer Name

^ }

State

Atf
Zip Code (Plus 4)

OgO£Tf~

/^7
•••-*in • '-

-•': MO, ;

/ 7
- -DA¥;r

-OAY^

£.0/0
-^VEAft'i''

--'YEAR1'-:',

$ 5VO**
$

$
Occupation

Employer Mailing Address/Principst Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

-

>MO.

MO.

-wo.

DAY .

DAY

DAY

VEAft-s

. Y1AB =-

YEAR ;

$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

-::'MO;.V=.

-. ~;MO.-

: MO. :

: DAV •-,-

DAY

-. -'DAV' &

r^YEARrr

i-:YEAR „ r

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Waiting Address

City

Employer Name

State Zip Code (Plus 4)

MO. ,

: MO.

1 " Mo_:

::''CAY":.^

DAY

DAY

-U-VEAB-v

."^YEAR/

""VEARl!,;

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Addre*i

City

Employer Name

State Zip Code (Plus 4)

;••:•- MO;1- ->

: ttOi

: Mo. :

-,.'-1>A¥r,

^DAY~ :

DAY/

-•"-YEAR":;

: YEAR:,;

"YEAR :

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

rjamg_of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

A/Q£Rrtro«)*j
(bailing Address

MO,

0V
DAY

ascription of Expenditure

Amount

Zip Cod« (Plus 4)

To Whom Paidid ,* / >

- fnovr Co L MO. Amount

Zip Code (Plus 4t

Mailing Address

MO. DAY YEAR

Description of Expenaiture
1Amour*

$ /S

tip Code (Plus 4)

To Whom Paid >j

toMerr
Mailing Address , Descrfption of Expenditure

Amoun

Y

Zip Code (Plus 4)

(Tou'kr
Moiling Address

MO. J Amount, ,j ft)

Description of Expenditure

City Zip Code (Plus 41

Mailing Address

DAY

W,

Descript on of Expenaiture

•s.

Amoun

Zip Code (Plus 4)

To Whom Paid

Mailing Addrass X

tt £>

MO- DAY: Amount

&
,̂

C&etc;
Description of Expenditure

City Zip Code (Plus 41

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

$

DSEB-602 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From lV To / 0 / *-# / Q

To Whcm Paid OAYL i
$

escription of Expenditure

Zip Coda (Plus 4)

To Whom Psid

Mailing Addri

5Tty £

-MO.

10
Description of Expenditure

Amount

State Zip Code (Plus 4)

To Whom Paid

atting Address V /

ttf. /7/LL

MO

o
Description of Expenditure

Amount

5W* Zip Code (Plu* 4)

To Whom Paid

Mailing Address
/o

4 Amount

Description of Expenditure

Zip Code (Plus 4)

/flat -
To Whom Paid

Mailing Addrass

DAY •YEAR: f Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. .

Description of Expenditure

WART*-! Amount

"b—
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. /DAY

Description of Expenditure

::>;• Amount

s

City Stele Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY

Description of Expend itur«
1Amount

J—

City State Zip Code (Plus 4)

PAGE TOTAL

$

DSEB-B02 (7-99)


