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Commonwealth of Pennsylvania

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

Filer Identification ^ .̂ Report ^ „ ..„ „_ ^ 1 2-
Number: W^ Filed By: ̂  CANDIDATE y| COMMITTEE

Name ot-Fi 1 1 ng Commliteo, Candidate s>' LobOyjst. -\r i > A ^ 5 0-f L ft lit ti \cJ\^fd<>
Street Address:

City: ; f

TYPE OF '
REPORT

lot ace X to
the right of
report type)

6 &4.zf«H>o4. 7>rl(k
*4k M ""PA

«TH TUESDAY 1 | 2ND FRIDAY
PRE-PRlMAflY f PBE-PRIMARY

STM TU6SOAV *' [ 2ND FRIDAY
PR5-ELSCTIQN j PRE-ELECTION

X 30 DAY 3-

POST PfliMAHY

5- 30 DAY 6-

POST €LEGTiON

ANNUAL 7 ^ VEA« RtlNG METHOO ^^
flgPORT ^ ( ) CHECK ONE ̂

Zip Code:

I0!*1!

/AMENDMENT '': _

REPORT?

TERMINATION
REPORT? y£

PAPER

Name of Of f ice Sought by Candidate: "B>̂ 7J*! JJ|J»iJf»!iJB District Of f i ce

CoJ/4y

Summary of R
and Expenditur

A I MO- I DAY ! YEAR

' T | 7 loll
k MO. DAY YSAR

BCttlptS ^ .̂ "" ' ' "
es from: ̂  6*3 0% A 0 M

A- Amount Brought Forward From Last Report

8. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total 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 N3

G- Unpaid Debts and Obligations {From Schedule IV!

To Qk Ob "LQ /
s ^4 i/ 7^. 3L>,

s / ^ 00 . 0 O

s ^ ^-^ A^
s

5 ^ ^~lc]. ̂
s _ 0 _

5 — O —

Number Coda

iJ/ <5TM
A (SEE INSTR

•i Ft/I* •l/FrlvC

o^^rnQ

O^^

>:̂

1 <S ^-JL . ..

Ŝ NO

S NO

D*SK£TTE

Party County
Code Code

UCTIONS FOR COOES)

;;«,GNtw.K:r'';:

S ~T~]

S o
o- rn
> •<
CO -__ ...

i O
CD

AFFIDAVIT SECTION
PART i — tf tfiis ft a Committee report, treasurer sign here> Jf this is a Candidate report, candidate sign here.

I fiwoar lor affirm) thai (his report, including th« atiacfied sctiedijlas, on paper or conipuio; iJiskctic. nro to tfie DBS: of rny knowJadge end belief
correct and complete.

Sworn to end subscribed before me this

My commission expires
MO, YR.

nalure of Pgraon Submitting Report

Printed Name

Araa Code Deytimo Telephone Number

If :tfTJiB is 's Authorized Committaa, canctidate shall sign here.

i swear (or aflirrni Thai to tha best of my knowledge and belief this polit ico* committse has not violated any provisions of the Act o( June 3, 1337
IP.L. 1333, No. 32(» os amandad.

Sworn to and

My commission axpirai
MO.

Signature Q' Candidate

Area Code

Printed Nsmo

Daytime Talsphone Numb»r

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

DSEB-502 (7-99)



SCHEDULE 1

COIMTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

IName of Fifing Committee or Candidate

^r /^yi^s o4

Reoorting Peri

From
'f /hui To

t. UNITEMIZED CWTOUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (D $ 0

&• : JlpllBUTf̂ tS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 (FROM PART A AND PART B)

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$ -o ~

3. GWrRIBOBONS QVSf 3

Contributions Received from

Ail Other Contributions (Part

S250-00 (FROM PART C AND PART D}

Political Committees (Part C)

D)

TOTAL for the Reporting Period (3)

$

$

$

// 000

1, 0 CO.

0 o

00

4. , &1HER R$££IPTS -- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART EJ

TOTAL for the Reporting Period (4} $ ' 0 -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount t o f a ' s fro*
Boxes 1, 2, 3 and 4; also enter this amount on Page 1 , Report
Cover Page, Item 8.)

* 1,0 00, 0 O

DS6B-5Q2 (7-99!



PAGE
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 Reporting Period

From Of- 0'$-'! /o

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City Steta

Full Name of Contributing Committee

Meiling Address

City State

Full Nemo of Contributing Committee

Zip Code (Pius 4)

-

Zip Code l^lus 4}

-

Maifing Address

Ctty State Zip Code 'Plus 4}

Full Name of Contributing Committee

Moiling Address

City StetM Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda IPius 4)

Full Name o) Contributing Commlttoc

Mailing Address

City State Zip Code Pius 41

Full Name of Cormihuting Committee

Mailing Address

City Slots Zip Code (Pius 4)

Full Name of Contributing Coromiit.ee

Mailing Address

City Stole Zip Code (Plu* 47

MO.

MO.

MO,

MO.

MO,

MO.

MO.

MO,

MO.

MO,

^ MO.

MO.

MO, _,

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO. ,

MO.

MO.

MO.

DAY -

DAY

DAY

DAY '

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAY

DAY

OAY

DAY

DAY

DAY

DAY

DAY

DAY

, OAY ;

DAY

DAY

DAY

•YEAR

YEAR

YEAR

YEAR

YEAR ::

YEAR

YEAH

YEAR '•

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

• VSAfi

YEAR

YfiA^,- •

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

$

/

$ X

$

$ X
$ ,x

X

$
$ x

$ X$ X
X

$

$
s

$ X
/

$

* /
/

<fc /$ ,X

$

$
/'

$

$

$
X$ xx

X

$ '
$
$ ^x^^

/

$
PAGE TOTAL

$ -0 —

DSEB-502 (7-99)



PAGFPART 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.)

OF

Name of Filing Committee or Candidate Reporting Period

From 5 '^>.- { I To

DATE AMOUNT
Full Nome of Contributor

Maihng Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Cod* (Plus 41

~

Zip Code (Plus 41

-

Mailing Address

City 5talB Zip Code {Plus #

Full Neme of Contributor

Mailing Address

City State Zip Cads (Plus 4)

Full Name of Contributor

Mailing Address

City StBtR

Full Name of Contributor

Zip Code <Pius 4,1

Mailing Address

City TJtate Zip Code (Plus 4>

Full Name of Contributor

Mailing Address

City ^late Zip Code (Plus 4)

Full Name af Contributor

Mailing Address

City S'ate Z i p Code (Pius 41

MO.

MO.

MO.

MO.

MP.

MQ.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO-

MS.

MO.

MO.

MO.

MO.

MO.

MO.

WO.

MO.

MO.

DAY

DAY

DAY

CAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAX

DAY

YEAR ,.

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y£AR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

•VSM-..

VBAft-

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

$ ^

$ s^

$

$ S/

•/
$

$ /

$ /

$

$ ^s"

$ ^/'

$

$ ^
$ S'

$

$ ^^'

$ ̂

$

$ ^s-

$ ̂

%

$ ^

$ /^"

s

$

PAGE TOTAL

$ ~ 0 -

OSEB-S02 (7-99)



PAGE
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

I 1 1 ~T \S*\ X î. t^f '
I *- r \ — i* if 5 1 t r\ £_ n & r^{ S

Reporting Period

i~rom => ' ~> ~

DATE

a - - - 1
AMOUNT

Full Name of Contributing Committee

Mailing Address

City Stele Zip Code IPIus 4T

Full Nome of Contributing Committee

Moiling Addioss

City Stote Z 'O Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Nome of Contributing Committee

Mnilmg Address

City State Zip Code (Plus 4i

Full Nam* of Contributing Committee

Mailing Address

City State Ztp Cnrip (Phis 4)

Full Name of Contributing Committee

Mailing Address

City Sdt* Zip Code Pius 41

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Addraa»

City State Zip Code <Plus 4}

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAV:

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

0AY

DAV

DAY

DAY

YEAR

YEAR

YEAR

YiAft

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

$

$ ^^

*S

$

$ ^^

$ s
$
$ /-^
$ s

$

$ ^^
$ '
$
$ .x^

$

$
$ /x"

$ '

$
$ ^^
$

$ //

* /
$

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

DSEB-502 (7 99)

IPAGE TOTAL

$



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize al! 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

R
Reoorting Period

From !> ~3- '/ To

DATE AMOUNT
Full Name of Contributor; . ''"^

f] \ \ C \ A a - f \ l^
Mailing Address . i

^3 L) (3 l~ (\^<yf\\i /^/i f-~-
City "\

r n i 1 ^\r Name /**\i .

Employer Moiling AdWess/Prmcipal FJIace of Business

0 f V ^ *^ 0-**y\ A V -

^

^L \f\e

PA
<\r \H

'<a L tar/^-

<2
Zip Code <P:'js 4)

a * ^^(C

MO.

0 t
MO.

MO.

DAY

ol
DAY

DAY

YEAR ,

II
Y£AH

YEAR

* / ooo . oo
$

$
Occupe'lioi ..

f^^l^^ S (*-{*-• A IS Ir^^dSC' PA
FuH Name of Contributor / /

Mailing Address

City

Employer Name

Stata Zip Code {Pius 4)

MO.

MO.

MO.

•OA¥

DAY

DAY

'YEAR

YEAR

YEAR

$ ,^-

$ /-^

$"
CCCUP«IIOR

Employer Mailing Address/Principal Place of Business

Fufl Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Nome

MO.

MO.

MO.

DAY

DAY

DAY

-YEAR :

YEAR

YEAR

$ ^

$ s^

$ /
Occupation

Employer Mailing Address/Principal Place of Business

Full Nemo of Contributor

Mailing Address

City State Zip Code fPlua 4)

Employer Name

MO,

MQ.

MO.

DAY

DAY

DAY

YEAR

YEAR

Y6AR

$

$ ^^
s

$
Occupation

Employer Mailing Address'Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ s^
/

$/
Occupet on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1
DSEB-502 (7-99!

.. -. « « « IPAGE TOTALDetailed Summary Page, Section 3. 1 _ x _
\* i , u o (/ , 6 d



PART E 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.

OF

Name of Filing Committee or Candidate Reporting Period

From To

Mailing Address

City

Receipt Description

State Zip Code (Plus 4i DAY V6AS _ rAmounr

Mailing Address

City

Hoceipt Description

MO. DAY

Full Namo

Mailing Address

City Stale Zip Cede IP'us MO. DAY YEAR f Amount

Receipt Description

Full Nam«

Mailing Address

City

Receipt Description

Stale Zip Coda (Pius A) MIX DAY YEAR IAmount

$

Full Name

Mailing Address

City Stale Zip Code (Plus 4) MO. DAY YEAR TAmount

Receipt Description

Full Nome

Mailing Address

("RWounT

$

City Stale Zip Code (Pius 4) MO.

Receipt Description

IPAGE TOTAL

$ - Q

DSEB-502 17-99)



SCHEDULE 11 PAGE _JV__ OF

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

•r 0-tr >
Reporting Period

From 5 "5 " I I To

&; .IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2} $ - g _

3. IN*k|ND 6olfc|paJTION

TOTAL VALUE OF IN-KIND
REPORTING PERIOD (Ma an
and 3; also enter on Page 1

RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period (3)

CONTRIBUTIONS DURING THIS
ti enter amount totals from Soxes 1 . 2.
, Report Cover P&ge, /tern F.)

$ - g ^

$ ~~' o ~~

DSE8-502 (7-99)



SCHEDULE (I
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250,00

PAGE OF

Name of Filing or Candidate -x

Ric *,
Reporting Period

From f '3 - I / To

DATE AMOUNT
Pull Nome of Contributor

Mailing Address

filly State Zip Cads IP'ui 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^/

* /^
Description of Contribution:

Full Name of Contributor

Marling Address

City

Description of Contribution:

State Zip Code !P!us 4)

MO.

MO.

MO.

DAY

DAY

DAY

YSAR

YEAR

YEAR

$ ^/

$ /

*/

Full Name o* Contributor

Mailing Address

Ctty State Zip Code (Pius 4)

MO,

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^

* /
•/

Description of Contribution:

Full Name of Contributor

Moiling Address

City State

Description of Contribution-

Zip Cade Iftits 41

MO.

MO,

MO,

DAY

DAY

DAY

•Y£Afl

YEAR

YEAR

$ ^s^

$ /^

$/

Full Name ol Contributor

Mailing Address

City Stale

Description of Contribution1

Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YE Aft

$ ^

% /^

•/
(

Full Nsrne of Contributor

Mailing Address

City State

Description of Contribution:

Zip Code (Pius 4J

MO.

MO,

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR ,

'
^^^

$/^

(

Enter Grand Total of Part F on Schedule ft, in-Kind Contributions Detailed
Summary Page. Section 2.

PAGE TOTAL

$ -D -

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGF 0 OF

[Name of Filing Committee or Candidate
^

t n i c - A
Reporting Period

<C„ y If
From -J> —^ '

DATS AMOUNT
Full Namo of Contributor

Mailing Address

City Slate Z'p Code (Plus 4)

Employor of Contributor

Employer Mailing Address/Principal Pisco of Business

Full Name of Contributor

Mailing Address

City

Emptoyor of Contributor

State Zip Code (Plus 41

Employor Mailine Address/Principal Place of Business

FuH Name of Contributor

Mailing Address

City Stata

Employsr Of Contributor

Zip Code tPius 4)

Employer Mailing Addi«ss/P'incieai Place of Business

FuH Name of Conlributor

Mailing Addiess

City Stole 2ip Code (Plus A)

Employer of Contributor

Employer Mailing Address/Princtpai Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Cods (Plus -Si

£mplayer Mailing Address/Principal Place ot Business

'MO. •

MO.

MO.

DAV

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^

$/X^
Occupflt on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ /^

*/
Occupal on

Descripi on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY '

YEAR

- .YEAR

'YEAR

$
$ ^^
$ /^

Occupation

Description of Contribution

MO,

MO.

MO.

DAY •

DAY

DAY

YEAR

Y-EAfi.

YEAR

$ x

» X
$ ̂Oceupat or1

QesErtpl on of Cont'ibution

• MO,.

MO.

MO.

'. '.DA*' '

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^x^
*x

Occupation '

Description of Contribution

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

PAGE TOTAL

$ —o -
OSES-502 (7-99)



SCHEDULE Ml

STATEMENT OF EXPENDITURES

PAGE OF

Narne of Fiiing Committee or Candidate

v x o-f
Reporting Penod

From s 5 — To

To Whom Paid

Mailing Address ^ — '

City ^ "~" Siete Zip Code (Plus 4!

To Whom Paid

Maiiing Address ^— ~~"̂ ""~'""~"

City ^^~ State Zip Cods iP!us 4!

To Whom Paid

Mnilinfi Address ^ — "

City -̂ -' State Zip Code 'Plus 4i

To Whom Paid

Mstlififl Address ^ —

City ^ -̂" State Zip Code (Pius 4!

To Whom Paid

Mailing Address __-•—-

City ^*~ — StHIQ Zip Code (Plus 4)

To Whom Paid

Mailing Address ^

City ^* State Zip Cnrfs (Pljs 4)

To Whom Paid

Moiling Address ^ — . — - —

City ^ Stete Zip Code (Plus 4)

To Whom Paid

Mailing Address ^ — "

City < '̂ State Zip Code (Pius 4i

MO- DAY YEAR I Amount

1$ -^
Description ol Expantjiturn

MO. DAY YEAR 1 Amount ^

Is — -
Description of Expendtturc

MO. DAY YEAR | Amount

1$ ~0
Descnp! on of Expenditure

MO. DAY Y£AR Amount$ '0 —
Description of Expenditure

MO. DAY , , VpAR ' | Amount

Is - u -
Description of Expenditure

MO, DAY YEAB Amount jTj$
uescF iptitin of txpenoiture

MO. DAY | YEAR Amount ^

« u\
Description of Expendduia

MO- DAY "TL ̂ ..,;| Amount rtIs -0 •
Descripi on of Exuenamir.)

PAGE TOTAL

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

D5EB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize ail unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE OF

[Name of Filing Committee or Candidate

tul,
Reporting Period

FroT? 3 "\5_— If To

Nnmfi of Creditor

Mailing Address ^^— - —

C(ty ^^**^

DATE
DEBT
INCURRED

'MO,. DAY V&AR

Sieta Z,o Code IPIus 4)

Outstanding Balance of Debt

$ — 0 •—

Description of Debt

Nams of Creditor

Mailing Address

^^^

GATE
DEBT
INCURRED

MO. DAY . .YEAR •

State Zip Coefs IPIus 4!

Outstanding Balance of Debt
$ -4 -

Description of Deb -̂̂ "

Name of Creditor

Mailing Address ___— - —

City ^^—-^

Deflcription eti Q*ff>t

Name of Creditor

Mailing Address
__

DATE
DEBT
iNcuflfisa

MO- ' DAY YEAR

State Zip Code iPlus 4:

Outstanding Balance of Debt

$ -a -

DATE
DEBT
INCURRED

City ^

Mb, DAY, .YSAR .'

Stele Zip Coda (Pius 4i

Outstanding Balance of Debt

$ - <? -

Description of Debt

Namo of Craditor

Mailing Address

— --̂ ^~~~
City ^_^-^^

DATE
DEBT
INCURRED

MO.' • OAY TEAR

State Zip Code (Pius 4)

Outstanding Balance of Debt

$ — <? -

Descripiion o* Deftj^x'

Nome of Creditor

Mailing Address — —

City "̂'"

DATE
DEBT
INCURRED

MO. 'DAV - YEAR

State Zip Coda (Pius 4i

Outstanding Balance of Debt

s -a-

Description of Debt

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

$ ' ^ —

DSEB-S02 17-93)


