
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

Report
Filed By:

Filer Identification
Number:

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 0

s AO.47JZC. Total Funds Available (Sum oT Lines A and B)

D. Total Expenditures (From Schedule HE)

/4,3 79E. 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)

PABT J — tf &rs 1̂  a Committea report treasurer 4J&Tfceire.* if this is a Candidate report, candidate sign

I swear (or affirm} that this report, including the attached schedules, on paper or computer diskette, are to th« best of my knowledge and belief true,
correct and complete,

ufe of Perao^ Submijtmg Report

///f E ̂  .T.

..candidate shall *ign here.
I swear (or affirm) the; to the beat of my km violated any provisions of the Act of June 3, 1937

Mwr«« ... ---90mery wu.,MyCommtssron EXP(TOS j '
(P.L. 1333, No. 310) as emended.

Sworn to and subscribed before me this

Daytime Telephone Number

NOTARIA1-SEAL
'S'E. STAGLIANOcrfSAlftn)fn4r.of ptate • Bureau of Commissions, Elections and Legislation

uilding • Harrisburg, PA 17120-0029 • (717)787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name^of Filing Committee of Candidate

OP
Reporting Period

From t TO or/

TOTAL for the Reporting Period (1) *

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$ - # -

,4.::;:;!OTW^

TOTAL for the Reporting Period (4) $ - 0 -

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 B.)

$ j/W.**

DSEB-502 (7-99)



PAGE OF
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 En the reporting period.

|

Name^e,f Filing Committee or Candidate

/k

Reporting Penpd

From C To

DATE AMOUNT

FuLKName of Contributing Comnfittee /^

( ()(J l£.T7~f~fl(J "$£ /~/'/ J~£* ( $ 4/$J^L{ L. (s'f--'
Mailing Address^^" , ,-— ,

/ / • / ) / / L> '/"Ljfl — '/)/ / y ̂
1 U f~*— & (j?& (// 6't̂ t-. /%
:ull Name of Contributing Committee

Mailing Address

City State

"nil Name of Contributing Committee

Mailing Address

City State

ffgjPi /^0^6^

*£(T~
Zip Code (Plus 4)

/ffcl -

Zip Code (Plus 4}

-

Zip Code (Plus 4t

-

:ull Name of Contributing Committee

Matting Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Maiimg Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mail trrg~Addr«s s

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

bf
MO,

M0,c :

^«O;-.::-

MO.

.MO..

MO,

MO. -

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO

MO.

MO.

DAY •;:•

/ &

DAY

DAY:

-DAY . --- :
f

DAY

DAY

DAY

DAY

DAY

:DAY

DAY

DAY

DAY

DAY

DAY

.DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR -•

-?<y/
YEAR

YEAR

YEAR

YEAR

YEAR :

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR.

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ /OO- ^

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL ^

DSEB-502 (7-99)



PAGEPART B

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.)

Filing Committee or Candidate Reporting

From To

DATE AMOUNT

Full Nam« of Contributor . .

Mailing Address „ -

_/S/ / i-~ »4 -tf^c " jtf / ' ' tf^ArV Jf~~V 1/ / J^~*/ f £— / j ) r *jr- •^7jf\/ f~- /Cxt-< £;5

™"fl o >-U£*crv/ u.c <%
Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

<£^

Zip Code (Plus 41

/$^£-

Zip Code (Ptus 4)

-

Zip Code (Plus 4)

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stat* Zip Code (Plus 4)

#1

iMd-

MO.

^WlQ-f -"•

™MO.- •

-Ma

' MO.

MO.

-MO. "

MO.*

MO.

..MO--

--' ;'MQ. -•-..;

- MO.---

::--.tAQ.-. •::•

MO.

: MO.:

MO,

if MO;.;

MO.

MO.

-••MO*,

- -MO. ;

MO.

-DAY

3o
DAY

DAY

-DAY

DAY

DAY

DAY

DAY

'DAY -

DAY

DAY

.'̂ -0AY--.".:

DAY-

DAY

DAY

i DAY '

DAY

DAY "

KDAY

DAY

DAY

VDAY

DAY

DAY~

£o//
"YEAiFf̂ -"

VEKH¥;!;

YE*R^=

YEAR > •••

YEAlUa:

YE*H ̂

YE*« -;;:

YEAR-:"."

YEAR —

YEAR :..

YEAR;

•YEAR •

YEAR- .

YEAR

.YEAR :

~¥EAR-

YEAR

•. YEAh

YEAR

YEAH

YEAR

YEAR

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

$ J^~D ̂

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL -^

DSEB-502 (7-991



PAGE

SCHEDULE HI

STATEMENT OF EXPENDITURES

OF

Nam>-of Filing Committee or Candidate Reporting Period

To Whom Paid

AJoxrv
\ t S S> /}
V//f'/t

Mailing Address
O3

Amount

Dascription of Expenditure

Zip Code (Plus 4)

To Whom Paid

04
Amount

$
<f\g Addres

_

9?3
Description of Expenditure

Citv n Ztp Code (Plus 4}

To Whorn--faid

Mallin'o Address Description of Expenditure

Amount

Citv Zip Code {Plus 4)

Mailing AddressAddress
^ec/cry

City State, Zip Code (Plus 4)

To W»m Paid

Mailing Addrass

MO. DAY

Description of Expenditure 1
Amount >-\ £0

City Zip Code (Plus 4)

/?&!.-
To Whom Paid

Mailing Address _

emm Amount

Description of Expenditure
zon $

-•Zib_Code (Plus'4)

/tow-
To Whom Paid

MaiHrt'g-jAdo'ressMaihirg^Address ^-.

fl. 0 So/
'C^Y ' ^

Description of Expenditure

Zip Code (Plus 4)

Mailing Address

- rf

Description of Expenditure

City Zip^Code (Plus 4)

PAGE TOTAL

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

DSEB-502 (7-99)



PAGE
SCHEDULE 111

OF

STATEMENT OF EXPENDITURES

Namo-«f Piling Committee or Reporting Period

From To

o Whom Paid

MeilinorAddress /.

Ctw&v

Amount

/ $
«»criplion of Expenditure

ity Zip Cod* (Plus 4)

/??*<?-
To Whom.Paid

Moiling Address

MO.

escription of Expenditure

Stat*n Zip Code (Plus 4)

To Whom Raid

Mailing Address

f e/f^y
Description of Expenditure

Amount
#*

State Zip Code (Pius 4)

Mailing Address

GOP
WO. -DAY Amount

Description of Expenditure

City Zip Code (Plus 4)

To Whom Pal'd

Mailing Address

'YEAR: : 1 Amount

/ Description of Expenditure

<-A>

Code (Plus 41

To Whom

Moiling Address

wo. Amount

.£_
Descript on of Expenditure

Zip code (Plus 4)

To Whom JMO. DAY Amount

MatfTng Address Descript on of Expenditure

Zi Code (f>lo» 4tSt^tt Zip, Code (PI

w-flrot-
To Whom Paid :MO. DAY [ Amount

J—Mailing Address Description oi Exp«ndituro

City State Zip Code (Plus 4)

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

PAGE TOTAL

$

DSEB-502 (7-99)


