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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT ^* PAGE.
(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 COMMITTEE

Nam« of_£Uirtg Committee. Cendicaia or Lobbyist:

ill
LOBBYIST

Street

City: Zip Coda:

TYPE OF
REPORT

iplace X to
the right of
report type!

, flTH TUESDAY

PRE-ELECTION

REPORT

2M> FRIDAY

2Nt> FRIDAY
PRE-EtECTlQN

YEAH

Name of Office Sought by Candidate-

30 DAY
POST PRIMARY

30 DAY
ELECTION

X AMENDMENT
REPOUt?

TERMINATION
REPORT?

FILING METHOD
( I CHECK ONE PAPER

DATE OF ELECTION

6-f
MO- DAY

s
YEAR

District
Number

Y£S

YES

Off ice

NO

DISKETTE

Party
Code

County
Coda

(SEE INSTRUCTIONS FOR CODES!

Summary of Receipts
and Expenditures from:

.Mo,. DAY DAY YEAR

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 ill)

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 !V)

I
CO

m
o
m

•0 ^

S o
AFFIDAVIT SECTION

PftRT I - If this is a Gommitteai tgoort. treasur̂ f sign here, if this is a Candidate report, candtdaia sign Hgra. , s

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge nnd belief true,
correct end complete.

Sworn to and subscribed before fne this

H fday of

orn

Aj 20

NOTARIAL 8
My oommissratr SXBTT]

*+£u
gneture

Nowy PuMfr̂ g
i AMD mjnpei mn TUIP uftirranupBv CMTV

2LL
DAY YR.

gnatu^e of PersgriSubmttting Report

Are« Code Oaylime Telephone Number

Mill MI inn
^I swaar (or affirm) that to tho best of my knowlttdge and balief this political cammmee has not violet»d any provisions of the Act of June 3, 1937

<P.L, 1333, No. 320) as amended.

Sworn to end subscribed »*fore m* this -—1 \y ot

Signature

Ami 4-.

irteture of Candidate —•>—*

A. jfoff-Jr
Printed

Area Code Daytime Telephone Number

KYLIE WADE
Notary Publ

UPPER MORELAND TWP,
My Commission

State • Bureau of Commissions, Elections and Legislation
Building • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

(Name of Filing Committee or Candidate

lD\\l
Reporting Period

TO

,1, UN«1I AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS

Contributions

Ait

$SO?Ql

Received

Other Contributions

from

{Part

f O $280

Political

B)

.00 CFROM PART

Committees

TOTAL for

(Part

A

A}

AND PART B)

the Reporting Period (2)

* (2$
$ nod.so
* HCO.Cb

&~-i$PJRmuffQNS OVER 8

Contributions Received from

All Other Contributions (Part

»250.00 {FROM PART

Political Committees

D)

TOTAL for

c AND PART D> f
(Part

the

C)

Reporting Period (3)

$ $

$ ^7 /̂5 /"I/")^.jLJLs . (^JLJ

s S60.OO

4. OTHER RECfprrS - ROUNDS, IN-Î îA«>^EX RETURNED CHECKS, ETC. (FROM PART EJ

TOTAL for the Reporting Period (4) $ $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals From
Soxes 1, 2, 3 and 4; also enter t/ifs amot;nt on Page f . Report
Cover Page, Item 8.)

$ / **s -— J^~\i/ -̂Jc^L-j jLst-J

DSEB-502 (7-99)



PAGE
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from potitica) committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Per^d

From TO
DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mai ing Address

City State

Pull Nam* of Contributing Committee

Zip Code (Plus 4)

-

Ztp Cods (Plus 4}

-

Mailing Address

City State Zip Code (Pius 4i

-

Full Name of Contributing Comrnitte*

Mat tng Address

City State Zip Code iPius 4)

Full Nam* of Contributing Committee

Mailing Addies*

City Stste Zip Coda iPlus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code {Plus 4)

FuM Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Futl Name of Contributing Committee

Mailing Address

filly State Zip Code (Plus 4)

MO.

MO.-

MO.

WO.

MO. -

MO. -

MO.

MO,

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

• wa

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

GAY .

, SAY- - -

-I-JSAX'"'

DAY

DAY

DA¥

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

BAV

DAY

OAY

DAY

DAY

YEAfT."

YEAR , :

YfeAR, -

YEAR ;

YEAR

'•YEAR

Yi£AR

YEAR

YEAR

YEAR

'YEAR -

¥6 AH

YEAR

YSAH

YEAR '

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

vUik1:

..YBSlfc i

YEAIY.

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

* / . 1 ._«KMJ/-
\/L-> ' w

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ (ft
DSEB-502 f7-S



PART B PAGe

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 poiiticai committees reported in Part A.)

Name of Filing Committee or Candidate

erf
Reporting Period

From To

DATE AMOUNT

Full N/njB^of Conlr4t*jtor

I.

MO. DAY

&OII
YEAR

* JCO.OO
Ma DAY

$

10\
Slate Zjp Code (Plus 4} YEAH

$
Full Nama of Con

Mail i neT A"<33r es s

MO. PAY YEAR

5
MO, DAY YEAR

$
Zip Code (Plus 4) MO. EJAY

f Contributor "̂̂

^fflrrfe O.
MO- DAY YEAR

*
Mailing Address MO, DAY YEAH $

Z i p~Code l̂ 'iusTay MO, DAY YEAR

$
Full Nam« MO. DAY YEAR

3D/I
MO. DAY

City Zip Code (Plus 4) MO. DAY YiAR $
Full Nem MO. DAY YEAR

"BlaiTIng

~&ty

MO- PAY YEAR

TpTus~"4T" MO. PAY.. YEAR

Full Name

Full Name of Contributor

DAY

/GO. GO

.MO, PAY YEAR

Mailrng Address

w

MO. $
State I Zip Code (Plus 4) MO. DAY YEAR

Full N*mo of Contfibutor MO, OAY
$

Mailing Address MO. DAY

City State Zip Code (Plus 41 MO. DAY YEA«

$

Enter Grand Total of Part B on Schedule I, Detaiied Summary Page, Section 2.

PAGE TOTAL

$
DSEB-502 (7-991



PAGE --—> OF /CT*~
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting

From To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Marling Address

City Stftte

Zip Code iPius 4)

™

2^p Code iPlus 41

~

Full Name of Contributing Committee

Mailing Address

City Slat* Zip Code (Plu* 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Pull Name of Contributing Committee

Mailing Address

City Slate Zip Coda (Plus 4!

Full Name of Contributing Committee

Mailing Address

City Stat» Zip Code (Plus 4)

Full Nama of Contributing Committee

Mailing Address

City State Zip Code (Plus A)

Full Name of Contributing Committee

Mailing Address

City State ZIB Code (Plus 4t

MO.

MO.

MO-

MO.

MO.

MO-

MO.

MO.

MO.

MO.

; .MO,/1

MO.

MO.

•. MO;-

.-Ma- -

1 • •»&.•:•' '

MO.

MO.

'MO.

MD. .

MO,

MO,

«O.

.'•IML •

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

: DAY

0AY

DAY

DAY

OAY

''rOAY. '

. DAY. '

DAY

DAY

OAV

•VDAV. -

DAY

DAY

: PAY

YEAR

YEAH

YgAR

YEAR"

YEAR

YEAR

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

YiAH

YEAR

YEAR

YEAR

. .Y.EAR.

YEAR

.. YEAR

. YEAR

. /.YSiiM*-. •

.-.'*«*»• L

YEAR

YEAR

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

$

^KiTTtfE
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOWU.

DSEB-502 (7-33}



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250,00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.)

OF

of

Name of Filing Committee or Candidate Reporting Perigd

From

DATE AMOUNT

T^ CsiLscZfi' C—-' - / ' * C^i / i '

"%$l\ &)
Cily . . .

ls*-/L'j(/ \(^A ft <L~/C/Y

Employer Naihd C 1 , /-)
-̂~ \ if '\^ /'I '"

Employer Mailing ^ratiress /Principal Piece of Business

^

n

v

3r

Zip Code (Plus 4)

$A3S ~

,̂ r
MO.:

M&, - •

J^r
. DAY

LDAYi

~^/
YEAR

YEAH

$ ^C£>.C£>
$

$

°°^eal £^^hs.

Pull Name Of Contributor

Mailing Address

City

Employer Name

State Zip Coda (Pius 4)

MO.

MO.

MO,

DAY

DAY

DAV

"YEAR

YEAR,

.YEAR'.

$
$

L$
Occupeiion

Employer Mailing AddressfPrincipat Place a1 Business

Full Natos of Contributor

Mailing AddrBBt

City

Employer Name

Employer Mailing Address/Principal Place of Business

State Zip Code !P!us 4)

. MO.

- MQ>

MO. '

DAY

"DAY

DAY

YEAR

YEAH

YEAR

$
$
$

Occupation

Full Namo of Contributor

Mailing Address

City

Employer Name

Slate Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAV

DAV

YEAR

YEAH

YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

Mp-

MO.

DAY

DAY

DAY

YEAR

' YBAR

YSAft

$

$

$
Oecopatioi

Employer Mailing Addresa/PHncipa! Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-93)



PARTE PAGE -
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of. Filing Committee or Candidate

of Loll I
Reporting Period,

From

Wailing Address

City Zip Code (Plus 4) MQ.

Receipt Description

Full Neme

Mailing Address

City State Zip Code (Plus 41 MQ, DAY

Receipt Description

Full

Mailing Address

City

Receipt Description

Zip Code (Plus 41 MO. Amount

$

Full Nome

Moiling Addrosa

City

Receipt Description

State Zip Code (Plus 4! YEAR |Amount

Full N»rn«

Mailing Address

City Stnte Zip Code (Plus MO. DAY YEAR I Amount

$
Receipt Description

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR

$

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. IPAGE TOT/

$

OSEB-502 <7-99>



SCHEDULE II PAGE

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

[Name of Filing Committee or Candidate Reporting Period

From

îNnlrtlttD IN-KIND CCWTRIBUTlONSlî iVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period { 1 } $ (fa

2. IM-fffî  CONTRIBUTIONS RECEIVED - VALUE OF $50,01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) * (b

3. IN-KINO &Or*TRIBVT«»i RECEIVED - VALUE OVER $250.00 (FR'OM PART G)

TOTAL for the Reporting Period (3) $ (f)

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 17-991



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE Q

Name of Filing Committee or Candidate

^V^6^ds of LO^li </*Q\~T
Reporting Period • , . •

F_ M$\t TO 6M/I I
DATE AMOUNT

Full Namo of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution;

"oil Narn» of Contributor

Mailing Address

City

Description of Contribution:

Stale

Stele

Zip Code (Plus 4)

-

MO-

MO.

MO.

DAV

DAY

OAY

YIAR

YEAR

$ IV
$ \) f\~$ \jUl

Zip Code (Plus 4)
_

MO.

MO.

MO-

OAY

OAY

DAY.

YEAP

YEAR

YIAR

$
$
$

Slate Zip Cod* (Plus 4)

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

.DAY

YIAfl

YEAR

YEAR

$
$
$

Full Name of Contributor

Mailing Addres*

City

Description of Contribulion-

Slate Zip Code (Plus A)

MO,

MO.

MO,

DAY

DAY

OAY

YEAR

YEA'S-:

YEAft

$
$
$

Full Nnrne of Contributor

Mailing Address

City Stat« Zip Code (Plus 4)

MO-

MO.

MO.

DAY

DAY

DAY

YEAH

YEAS- '

YEAR $
Description of Contribution;

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

in-Kind Contributions Detailed 1PAGE TOTAL

$ Q.OO

DSEB-502 <7~99t



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF

IName of Filing Committee or Candidate , ,
From ^A-^i ' / TO blbln

Full Name of Contributor

Mailing Address

CJhy State

mployer of Contributor

Zip Code (Plus 4)

-

Employer Mailing AddrasslPrincipel Piece of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 41

Employer Mailing AddressfPrincipal Place of Business

Full Nome of Contributor

Waiting Address

City State

Employer of Contributor

Zio Code (Plus 4i

Employer Mailing Address/Principal Place of Business

FuM Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

employ 8' Mailing Addre*a/Principal Place of Business

MO.

MO.

DAY

OAY

YEAR

YEAR

$

s \,53E
$ V

Jecupatiort

Desciiption o'f Coninbution

MO.

MO,

DAY

OAY

..YE&R '

• YEAH,.,.:

$

$

$
Occupation

Description of Contf bution

MO.

MO.

MO.

OAY" .

•DAY '

.:-VCAB.;

YEAR

$

$

$

Occupation

Descripl on of Coninftijtion

MO.

' MO.

MO.

DAY

: (3AY :,.

BAY ,:•

' Y%#fi.'

..yjy^ft,^

YEAR

$

$

$
Occupation

Descripl on o( Contribution

WO-

MO,

MO.

DAY. -

'&A¥ - '

OAY

ASSAjBv;

"VSAft/

YCAR

$

$

$
Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ 0
DSEB-502 17-99)



PAGE //
SCHEDULE tl!

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting

From

To MO. YEAR I Amount

O.
Mailing Address Description tH Expenditura

City State Zip Code (Plus 4)

To Whom Paid

MB Ming Address

DAY Amount

Dascripl on of Expenditure

City State Zip Code {Plus 4)

To Whom Paid MO. DAY YEAR I Amount

£Mailing Address Description of Expenditur

City State Zip Coda (Plus 4)

To Whom Paid MO. DAY Amount

£
Mailing Address

City"

Description of Expenditure

Zip Code (Plus 4)

To Whom Paid

Mailing Address

'City

DAY Amount

$
Description of Expendit'i'is

State Zip Coda (Plus 4)

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

DSEB-$Q2 (7-991



PAGE

SCHEDULE IV

STATEMENT OF UNPAID DEBTS
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

frf- From

iame of Creditor

Mailing AOdress

City

DATE

INCURRED

-.HO." , .. (WfV..' '.YEAR

State Zip Code (Plus 4j

Outstanding Balance—of Debt

s KJ^t

Description of Debt

Name of Creditor

Mailing Address DATE

INCURRED
City

Md. ,'OAV . , Y£AR

Stale Zip Code iPijs 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

- ' MO- DAY YEAR

State Z:p Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditot

Mailing Address DATE
DEBT
INCURRED

City

MO, DAY VEAR

State 2ip Code (Plus 4)

Outstanding Baiance of Debt

$

Description o! Debt

Name of Creditor

Mailing Address

•Outstanding Balance of Debt

1 $
DATE
DEBT
INCURRED

City

. MO. , DAY , .YEAR

State Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Mp, ,"O*¥'» /'Yfi^R

Stats Zip Code (Plus 41

Outstanding Balance of Debt

$

Doscriptiori of Debt

1PAGE TOTAL

$ (f\2 (?-9<M


