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Commonwealth of Pennsylvania

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

{COVER PAGE)

Filer Identification .̂ . x _ ,_ Report ^ rftNTHrjATP *'
Number: ^ Iffr* 06' ?? 7^7 Filed 8* ̂  CAUDATE

COMMITTEE V* toaeviST
3

Name of Filing Committee, Candidate or LobbyisV: ' ̂ \

Fr;D< 2 U»A m*
SttBei Address:

City: .

TYPE OF
REPORT

(place X. to
the right of
report type)

s.. UA.I* <-t-
State: *

'•'•• BTH TUESDAY ^ I 2ND FRIDAY
J=M6-lflMWA*fY- I PWE-PRIMARY

8TH TUESDAY *• 1 3ND FRIDAY
PRE-ELECTION | PWE-EtEcrtoN

2- 30 DAY 3'
POST PRfMARY

5 30 DAY 6

PW!T SUCTION

ANNUAL \ ̂  YfAa , FH.ING METHOD fc.
REPORT X r -2O( 1 * * CHECK ONE ̂

Zip Code:

ftf*4*-£~£
AMINDMENT YES

TEfiMINATiON
REPORT? VES

PAPER V

Name of Office Sought by Candidate: •*M^K*U=Hi***dtfJ!™ Dl*tr'Ct Office

Cl&Y- °r n?w"fe

Summary of R
and Expenditur

MO. DAY YEAR

U ? .U?ll

fc "MO. DAY '.-*$&&•
aceipts B ,̂ '"• Q
es from: ir \7 ^O [ \. Amount Brought Forward From Last Report

B, Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

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)

,MO. DAY YEAR .

To ^ 3 1 JlO I \ £tt±<\ a^

s (1., 1 5~<0. OO

$ If, /^/ . ̂ 5"

$ fO.^JLS. M-^

5 y.si-r.-r/T
0

s Q

Moth OTH

- -iS-l*

NO

N0

DtSKETTE

'

X
X

Party County

I ^^"l (SEE INSTRUCTIONS FOR CODES1

; '-"msfffiPFicE

oc:U^rrlq
rHlU-IO, . -'-1 .- ^ j r )
Or"!!:i (

U-"-'o
~\- 1 •• J

USE OIMLY

~ — n
r̂ , _JJ

^ S
sj .-

^ m
V ™ o O

AFFIDAVIT SECTION
is %JGftmrittiw:$giort treasurer stgn h«re. If this is a Candidate report candidate sign hero.

I swear [or affirm* that this report, including the attached schedules, on paper or computer diskone, are to the best of my knowledge and belief true.
correct and complete.

Sworn to and subscribed before /no this

of
Signaiute of Person Submilling Report

My commission expires (_/ f-^j ...;, (
MO. OfDAY YR. Daytime Telephone Number

r*p^tft;of a Candidate's Authorlaftd Committee, canetidate shaft

I swear !or affirm) that to the best of my knowledge and belief this political commi(t»* has not violatad any provisions of tho Act of June 3, 1937
IP.L. 1333, No. 320) as amended.

Sworn to end subscribed bafo

Daytime TaPapKona Number

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

DSE8-5C2 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate

MM/I
Reporting Period

From 11 /2

CONTRIBUTIONS A$«> RECEIPTS « $50.00 OB CESS PER CONTOBUTQR

TOTAL for the Reporting Period (11

2. CONTRIBUTIONS

Contributions

Ait

$50.01

Received

Other Contributions

from

(Part

TO $250.00

Political

B)

(FROM PART A AND PART B)

Committees

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$

3. COm-RlBUTIONS OVER 3

Contributions Received from

Ail Other Contributions {Part

J250.00 {FROM PART C AND PART D)

Political Committees (Part C)

Di

TOTAL for the Reporting Period (3)

$

$

$

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

TOTAL for the Reporting Period (4) $ I J-, ITO - oo

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

DSEB-S02 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

I
Name of Filing Committee or Candidate Reporting Period 1

From | 1 j*~\ 2-O /[ "^o l~~7jf/J-0(l I
/ / / / ' 1

To Whom Paid _ fl

\A'*7' lOvi&jt *3&f\/\"

Mailing Address . . . rt f f\t Pb$t Q-W-tci-

City ,,

I fajk6 a 0U-CX_

State Zip Code !Plus 4)

To Whom Paid

Malting Address .

City /

\jj f CPH^hrtKn ̂ -C ÎA

State

1ft

Zip Code <P\uS 4)

\*\Ufi$ -

To Whom Paid /

Mailing Adfires* / ..

City State

Pft

Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Code (Pius 4}

To Whom Paid

Marling Address

City

""*
Zip Code (Plus 4!

To Whom Paid

Mailing Address

City State Zip Code {P(us 4)

To Whom Pti'trt

Mailing Address

City Ststo Zip Code (Plus 4t

To Whom Paid

Mailing Address

C.t/ State Zip Code (Plus 4)

MO. DAY ... Y£AR 1 Amount

/j-, *r 3~o n ̂ ^^ ĵ-3 - ^-^
Description of Expenditure '

(T 1

MO- ' DAY / : yEAft | Amount

1^ 1*4- 3£>l\ $ t Q i .pg?O • c>C>
Descr ption o^ Expenditure

C O K ÎV / WC't" 1 16?*'*"

MOl';:,.,DAV YEAR | Amount

/•i_ ^n iol\l|^^LOC?. ^c?
De^cr ptton of Expenditure .

' '
* MO; ' '• 'CAY-; : • Y£A«^ | Amount

•f
Descr ption of Expenditure

MO. DAY ' -YEAR;:"i Amount

Is
Description of Expenditure

:MO, DAY YEAR ;| Amount

1?

MO, DAY 1 YEAR | Amount

1 1 $
Deseiiption of Expenditure

. - MO; ' PAY Y£ «&\| Amount

Is
Description of Expenditure

1PAGE TOTAL

$ I n ^ v3 (±£\2 (7-991



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 P_enod

From

— Ct #io
Moiling Address

^, P-o-
AmountCity

Receipt Description
UL

Zip Cod* (Plus A)

a-
DAY YfAft

'£&Ftjil Name

Vailing Address

Receipt DeScripti

Ftilf Name

State

&
Zip Code (Pius 4} MQ. DAY YEAR mount

*

__^

Zip Code (Pius a,) MO, DAY

_££.Receipt Description
*

r.j/i.C. \*~4ue&
i i

Y£ARRmounT

Receipt Description

Zip Code ^Plus 4J MO. DAY

$

Mailing Addre:.s

City Zip Coda (Plus 4! MO DAY

Receipt Description

Mailing Address

City

Receipt Description

Stote Zip Code JPlus 4) DAY YEAR

$

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

PAGE TOTAL

$ |̂ -; 1 57? » OC»

DSEB-502 (7-99J


