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Commonwealth of Pennsylvania

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

(COVER PAGE!

Filer Identification ^^
Number; jr
Name of FHmg Comm nee, Candidate or Lobbyist;

Report ^_ ' /•...rtirtA-rc 1'
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3
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A. Amount Brought Forward From Last Report

B, Total Monetary Contributions and Receipts (From Schedule 0

C- Totai Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule II )

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

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

G, Unpaid Debts and Obligations (From Schedule IV)

To /' 3^ ^-O/t>

« 079- 2.U
5 h ; o o o - *°
5 j , o T 7 . 2 U
s JMVo.oO
9 to y-3>7 , aL>
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AFFIDAVIT SECTION
is A'RCqjpfniftlflrT^pbrt, -tMrasurer sign-there. If this is a Candidate report Candidate sign here.

) swsor (or effirm) that this report, including the attached schedules, on paper or computer diskette, are to t^s bast of my knowledge end b«li«f true,
correct and complete.

Sworn to and subscribed before me this

1 '̂

Area Code Day time Telephone Number

PART I! - If this- is a report Of a Candidate's Authorized Committee, candidate shall »ign here.
I swear lor affirm) thst to the best of my kn
(P.L. 1333, No. 32Q! ss emended.

Sworn to and subscribed before me this

ot violated any provisions of the Act of June 3, 1937

NOTARIAL SEAL
TODD F. SILBERGELD, Notary Public

My commission expires.

Daytime Telephone Number

Department of State • Bureau Of Commissions, Elections and Legislation
210 North Office Building • Harrtsburg, PA 17120-0029 * (717) 787-5280

DSEB-502 17-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Paga

Name of Filing Committee or Candidate Reporting Period

From /# • /<?

xy

1,-; UNITHMIZE0 CONTRIBUTIONS AM RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ 0,00

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AfSO PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2!

$

$

$

i2^o_
n-oo
0-00

3, CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Political Committees (Part Q

Ail Other Contributions {Part D)

TOTAL for the Reporting Period (3)

$

$ y

$ )

•

fl-00
ll}000.°—

l.ooo-**-

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

TOTAL for the Reporting Period (4} * D'OV

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1. 2, 3 ana 4; also enter this amount on Page 1 , Report
Cover Page, Item 8.)

(fr j\ O

DSEB-502 (7-S9)



PART D

ALL OTHER CONTRIBUTIONS
PAGE 3 OF

OVER $250.00
Use this Part to itemize ail 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 Reporting Period

From /0 / /? /aOft ; To

DATE AMOUNT
Full Namo of Contributor < I .-. . ,

Mailing Address . -«^J«

1 600 ^ujcrL^hrî
City

Employer Name .- ( 1

_r~
State

to
$&(

/2d
Zip Cods (Plus 4)

>M ?Uofo

MO,- r

t f
MO.

MO. :-

DAY-.

12-

DAY

DAY

ol0\P
'VSAB

YEAH

$ ff>
}ooo, -

$

$
Occupst on

Employer Mailing Address/Pnjil|ipal Plode of Business «. J _ _ \? £. feurf̂ i 5+7G2*~.3'fc. 3bH firvtaf />v+. PA IS^O-S"

Full Nome of Contributor t . /~ ' g ^

\IOjf\dJ(\g Address **-<

&-JI KW,flr>.n ^/pA

Gl^dUAJfyu- ^
Employer Name " /I

Employer Mailing AddressJP/incipal Place-^f Business

»>̂  1 i t— • r\TTYi T~^T • i \^Jfl\r' .̂ > IT-

(j
(if*

Stale

]a^

QA
Zip Cod* (Pius 4!

OM^\e^A-

" MO.

U
MO.

MO.

DAY

U
DAY

-- DAY

^ YEAR .:

3010
YEAR

YEAft' '

s $&

$

$
Occupat on .

u • y
A (9OI3

Full Nome of Contributor

Moiling Address

City

Employer Name

State Zip Code (Pius 4)

MO. '

MQ.

MO.

DAY

DAY

DAY

YEAR

YEAR-

YEAR

$

$

$
Occupation

Employer MoiJing Address/Principol Pisco o^ Business

Fult Nome of Contributor

Mailing Address

City

Employer Name

State Zip CodB (Plus 4i

MO.

MO.

•'• 'MO.

-DAY •

DAY

DAY

YSAR

• YEAR .

YEAR

$

$

$
Occupation

Employer Mniling Addrnsa'Prineipal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer Namo

State Zip Cod* (Pigs 4)

MQ.

: •. MO.

wo;

-DAY

DAY '

OAY

• VfiAfc'.

YEAR

YEAR

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I

DSEB-502 (7-99)

Detailed Summary Page, Section 3.
PAGE TOTAL

$ U, 000 , VL-



SCHEDULE ill

STATEMENT OF EXPENDITURES

PAGE

[Name of Filing Committee or Candidate

Breed
Reporting Period

To Whom Paid » -̂** ^_ s~\

Mailing Address /") O '

Cf)\\eaf.<^(\p .
Stat*

fA
To Whom Paid . . - VJxs ^~,

Zip Code (Plus 4}

Moiling Address

City /~\ t State

FA
Zip Code (Plus 4i
i Ck\ ~

To Whom Paid i>*

Mailing Address

City State Zip Code (Plus 4!

To Whom Paid

Mo.l^fi Address

City Stat« Zip Cod* (Pius 4)

To Whom Paid

Mailing Address

City State Zip Codo (Plus 4}

To Whom Paid

Mailing Address

City Slate Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

Jl

DAY

If

' YEAR -~ 1 Amount n ̂  JJQ

Description 01 Lxpen<i>tuji«

^
MO,': •
/ /

DAY

IS

YEAR 1 Amount ^

joio I $ ^yo* ̂
Description of Expenditure

MO; " DAY YEAR ==l Amount

Is
Description of Expenditure

MO.-."' DAY :• YEAR ' Amount

$
Descrjpt on of Expenditure

MO: • DAY YEAR ;;| Amount

Is
Duscriplion of Expenditure

• 'MOV'- - ., DAY'" • YEAR | Amount

1$
Dascript on of Expenditure

MO.- , Oî Y . YEAR "I Amount

Is
Descriptron of Exp«nditura

MO. ''•'.-DAY .' ••'Yt=vR- '.f Amount

-|$
Descnpt or. oi Expenditura

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ~) ULJ/7 ^~~
C-*\ 1 ^~J\jr f

DSEB-502 (7-99)


