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

(COVER PAGE)

Report
Filed By.

Tiler Identification
Number
Name of FUng Committee, Candidate or Lobbyi

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR COOES)

Summary of Receipts
and Expenditures from:

A. 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)

0. Total Expenditures (From Schedule III)

£ 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)

AFFIDAVIT SECTION

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

Sworn to and subscribed before me this

day of
ignature at Person 5ujwj»rtting Report

'/w&etJ: ™**''—
My commission expires

Daytime Telephone Number

l swear (or affirm) that to the best of my
1P.L. 1333, No. 320) as amended.

Swam to and subscribed befortme this

My eommisstoh expires
MQ. DAY YR. Area Code Daytime Telephone Number

en ret, r- NOTA«'AL SEAL
EILEEN E, STAGLIANO, Not?

Nortletown, Montaomer
My CommlsHun Expires

DSEB-502 C7-99)

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



SCHEDULE I 2 OF

CONTRIBUTIONS AND F
Detailed Summary Pag

Name of Filing Committee or Candidate . — - — s~\ for the Reporting

Contributions Received from Political Committees part A}

All Other Contributions (Part B)

TOTAL for the Reporting

-

Contributions Received from Political Committees Fart C)

All Other Contributions (Part D)

TOTAL for the Reporting

««wHBg&m^^

TOTAL for the Reporting

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1. 2, 3 and 4; a/so enter this amount on Page 1, Report
Cover Page, Item B.)

lECEIPTS
e

Reporting Period , i /
— // /'*9^/'7 /) // -r J ~ 1 f2 / /O/*> IIFrom // / o(e / "A 'r ' o / ^s/_7//*<t' //

/ / / *

Period (1) $ XT) ^°

$ -0 -

$ ^?^0 ^

Period (2) $ ^00 "

$ - 0-

$ ^0 . ̂

Period (3) $ ^00^

Period (4) $ — 0 —

t̂ LxL/

DSEB-S02 P-9S)



PART 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.)

Name of Filing Committee or

OP
Reporting Period

From
/ s

DATE AMOUNT

Full Name ofContribUtor

£<M> C
Mailing Address

Zip Code (Plus 4)

M'0/0 -
city

Full Narn^*4 Contributor

Mailing Address

City Zip Code (Plus 4)

/1 / 3f - )lVt>
Full Name of Contributor

Mailing Address

City state Zip Coae (Pius 4}

Full Name of Contributor

Mailing Address

Crty State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4r

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4T

Full Name of Contributor

City State Zip Code (Plus 4)

$

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

DSEB-502 (7-991

I PAGE TOTAL

$



ALL OTHER CONTRIBUTIONS
OVER $250.00

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

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

Name of Filing Committee or

Of-
neporung reraoo

From TO

DATE AMOUNT

Full Name of Contributor

£&.. 00
Mailing Address $
city Zip Code (Plus 4)

$
Employer Name

f-
Employer Mailing, AddressfPrmctpai Place of Business

Full Name o* Contributor $
Mailing Address $
City State Zip Code <Plus A)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code Plus 4)

f'SSWi*;̂

iSsSfcsli-Sis

£&&&&&&

^ *̂SS^

wî SSif.̂ ^̂ SfSSilJ:̂

$

$

$

Employer Mailing Address /Principal Place of Business

jPull Name of Contributor

Mailing Address

City

Employer Name

State Zip Code <Plus 4)

$§3«es£&

sS^S&SSg

îife(:M

î BJ!̂ ^

iŝ Saî rsiK

^ESE*̂

•̂ EeH^

'%$$&&$

fi^Efeff;w

$

$

$

Employer Mailing Address/Principal Place of Business

[Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

1 Employer Name

SSSMQ2S8

^Sfe î

Si*«fe%Sj

&5SB»SS&*

&&G»;*S??

$saws$s$

383(£«S5S

tt&f&xn

SS?̂ >i»̂

$
$
$

Occupation

I Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-93)

IPAGE TOT

$



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
_ _

J. <&tfy<&L.
eportng ero

From

ero t ,

XX/MII To J^/3/MO/l
~ • 7 f

o Whom-Wid

Mailing Address Description of Expenditure

7ft
Zip Code (Plus *)

o Whom Paid mo

i
Mailing Address

City State Zip Code Plus 4)

o Whom Paid moun

£
Mailing Address

City State Zip Code Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid moun

$.
Mailing Address

City State Zip Code plus 4}

To Whom Paid

Mailing Address

City State Zip Code Plus 4)

To Whom Paid

L
Mailing Address Description of Expenditure

City State Zip Code Plus 4}

To Whom Paid

Mailing Address

Amount
$

City State Zip Code (Plus 4)

TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. I $ / 00

OSES-BOS {7-99)


