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This report must be clear and legible, ft may be typed or printed in blue or black "mkJ

Filer Identification
Number
Name of Filing Committee, Candidate or Lobbyist

TYPE OF
RB>ORT

(place X to
the right of
report type)

Name of Office Sought by Canoraate:

(SEE INSTRUCTIONS FOR CODES

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

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

C. Total Funds Available CSum of Lines A and B)

D. Total Expenditures (From Schedule HO

E Ending Cash Balance (Subtract Line D from Line CJ

F. Value of In-Kind Contr&utions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

1 swear tor affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best^ my knowledge and belief true,
correct and complete.

Swarn to and subscribed before me this

day of

MY

gnature otleYSon Submitting Report

Primed Name

- / / / r
Area Code Daytime Telephone Number

l swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
tPJ_ 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 2O

Signature

My commission expires
MO. DAY YR.

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

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

DSES-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

pTS f'e^bA ^ p poJ 1rn 6it j f b

To Whom Paid , .
yr-K/^nc^ <b^ PO^-I rnui fej- ib

Mailing Address pi t , ^ ;<3«/<n -Wh lo-s^t r t . n^
City State Zip Code Plus 4)

(4. o^t ̂ iu; H t PA H^3i-

Reporting Perioc /

From Coh a O f l To /0/^C/^O//

^^M Amount

"̂  c9^ <^CiTt| $ / U; OO O
Description of Expenditure

/ OCl^h -1-0 G-Gt-^n PC^'S^i

TO Whom Paid _ . a«g ^^ l̂Amount , , _ _ o O
P-R ,• e.rvh> s CW VtO( i1 V^ 0 ^ ~C_.J J 0

Mailing Address O 1 ; — PS /

^W3/ \eK/bU t-^-n^cf
city . State Zip Code Plus 4}

f-Wt^iu illt RV ^^37.-
To Whom Paid ^^ f

P-R i &^ ̂  ̂  i. o> r- rix^ VJVA ^t, ̂ ^x u
Mailing Address ,

^q V ^ ^e^/ui^tr l̂ i
City ( 1 State Zip Code Plus 4)

HCM-\ <L«'lK ^ Awn-
To Whom Paid

Mailing Address

City State 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)

To Whom Paid

M«iling Address

City State Zip Code Plus 4)

To Whom Paid

Mailing Address

City State Zip Code Plus 4}

3 ^a A o n | $ ^ & T
Description of Expenditure
ptfti U-»/ (fr\P'it'l Qi^CCLn,^

^e^ l̂ Amount =D;H
^ / ao/l|$ / / T d * '

Description of Expenditure _ / / .
Plnofu ^e_ i i ' O V P/^ /£U^

^Sft)^ S^pqAmount -

1 fDescription of Expenditure

^§-S ĵ Amount

1 fDescription of Expenditure

%mm£$mm&w£mm*™*x*
\

Description of Expenditure

'mmmmmmmmmiAnowt^^*
Description of Expenditure

^^JfeftMl Amount

1 fDescription of Expenditure

PAGE TOTAL ^
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ / f [^ Q . ̂
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