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CAMPAIGN FINANCE REPORT e

{(NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)

. - f{ Filer )dentification > Report
Number: Filed By:
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Stréy t{ff{&[él/ /{//[/ //) C(/ /j/l / Z*
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(
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(place X to
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report type)
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A ’ Number Code Code Code
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{SEE INSTRUCTIONS FOR CODES),

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report S o, 778 R4

B. Totat Monetary Contributions and Receipts (From Schedule ] $ /?, K0, €O

C. Total Funds Available (Sum of Lines A and B) $ ﬁ//:-)-" 595 Af
R

D. Total Expenditures (From Schedule I} $ 57 3x3.77

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)

o the dest of my knowledge and belief true,

diskett
o e S MW&A@ =
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73 w  OAcLe, ‘_‘ g
dtyre’ of Pérson Sybmitting Report

Lt () D202 /WX

Printed/ Name
My commidsidn expires 3 ’ (ﬂ ZO’(J’ ygﬁé —'///23

Daytime Telephone Number

| aff that to the best of my knowl and beijef thi has not viol f th f J 3, 1937
swear (or atfirm) o the Y 3699 \’NEQ MPmmvm not violated any provisions of the Act of June

(P.L. 1333, No. 320) 25 amended. COMMON
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—

Notarial Seal
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Dianna Dilillo, ontdpmery
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SCHEDULE } PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

From @/ yazi

Name of Filing Comn;uittee or Canjjdate

To _J&/f/0/ ST

$ 590.00

Contributions Received from Political Committees (Part A) 73 - Vs C’)

All Other Contributions (Part B) $ & . /]_‘) o Z}
, .

TOTAL for the Reporting Period 2% ¢ 4 5’@ ) @5

o R SRS SRR v “.i 88 e i 7‘“ -
Contributions Received from Political Committees (Part C) $ /; N0 0 0
i Ao
All Other Contributions (Part D) $ /7 i, e~
/: . OF)
TOTAL for the Reporting Period 3]s (f 6,(:/ y

S S BRI i

TOTAL for the Reporting Period i s v,

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING - Pa
THIS REPORTING PERIOD (400 ang enter amount totals from s /% Yoe., ol
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 1)) S Bt
Cover Page, Item B.)
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PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committee’z or Candidate Reporting Period
4 : ’ -

—_ o Y PPy AP
- ///3 Sy b Y 2V L From o )30 To/ Y,
DATE MOUNT

B o s AR

= 's )90, 00
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s o0 s /cC. OO
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' /)/"74 7N LuiSop 57D s o O
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alligg Address
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Cizy/,\. ; e 3 Zip Code {Pius &
C.
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PAGE TOT,
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ f )) /,.'/“"(( ) (‘)

— o
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PART A p

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTE
$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 Filiing Committee o Candidate Reporting Period
H .

¢ ) - . — . -
YA 78X & Z’/ WAL, - From ¢ s~ To LU/ G PG
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Fuli Name of Ci ibuting Committee RO R AN Y EAR S
i
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City State Zip Code Pius &

Fuil Name of Contributing Committee

Mailing Address

City State Zip Code (Plus
[
Mailing Address 3 ERR 5
City . [ State Zip Code (Pius & T DAY o AR
Full Name of Comributing Committee NS s DAY A SRR
Mailing AdAress S R e AR
City State Zip Code (Plus 4) R d DAY L AR
Full Name of Contributing Committee KGR N SR

Maiting Address

City Isme Zip Code Fius 4] BT BTN R R

Full Name of Contributing Committee MBS R YRR
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cuty State ip Code {(Ptus
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Full Name of Contributing Committee
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— $
PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. $

.00
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PARI B LT e T
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 Candidate Reporting Period
fr Ve ) - 2 o o s ' —_
From (2 /70 A To /&) é,i)t)/ﬁ
4 . 777
, DA‘I’E AMOUNT
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/14y fIX / Yrus & /(m/
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Emter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ //j YA (f(’h
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a FAN W S D

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 Al

Reporting Period

: ) YA From 4/ /4 To /& /5
/(4 7 7~ 7
[/ DA AMOUNT
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ / 7 &S00
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ALL UTHER CGONTRIBUTIONS 3 ef I

$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)

Reporting Period

from /.19 To /a//M &
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me of Contri
7 L’l////
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_ Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. s/ 5@(}, OfF)
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ALL OUTHER CGONTRIBUTIONS 7 g

$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 pohttcal committees reported in Part A)

Name of Filing Committee or Candidate Reporting Period
From 1/ /4 To LY LT/ LS

idng Addre 9
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_ Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 5‘) D @0
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Yl
$50.01 TO $250.00 D3

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 polmcal committees reported in Part Al

Name of Filing Committee or Candidate Reporting Period
from ] To
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_ Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ [)(O [ )Z)
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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 Candldate

4

Fuli N

e of Cqmr/lb}'lmg Committee
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P
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{
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Fult Name of Contributing Committee

Mailing Address

City State Zip Code Plus &)
Full Name of Contributing Committee

Mailing Address

Tity State Zip Code (Pius 47
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus
Full Name of Comributing Committee

Mailing Address

City State Zip Coge (Plus 4)

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

DSEB-502 (7-99)
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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 Fxlmg Committee or Candidate Reporting Period

PS4 A é ’/ ///I’ ;e ‘ From é’//‘// To /5//‘//—5’

npememp— ALl
e D
Mailing Adaress ~ ) /%/ / , p
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‘ 77 Ll [ il Qc 8 ﬂe/zzz' R /(/4L='/
Ful e of AN B R N N
77 %’%‘ 1L /J/ T 1/ | S O

Mailing Address B R R L s A R A
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Fhilodelph e /?74 Er . T s

mployer Name f Occupation

Employer Mailing Address/Princi | Place of Business

Full Name of Centributor O
AV / 0t //V(/?‘//%'» /ﬁ D//’//))///_J[// (7 12
Manimg Address R

4 [) /2’/)/) //Fﬁ_)j//}? .ﬁﬁ(’/(l_,; . N 4,' e P

FEusit Nirzttrr () VAV TS
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Empioyer Mailing Address/Principal Flace of Business

e hoe ] il fdmelp (ke e 8 S0 00
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Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3 PAGE TOTAL

DSEB-502 (7-99) ) 5 94 € C éj



ALL OTHER CONTRIBUTIONS o7 X

OVER $250.00

Use this Part to itemize all other contributions with an aggregaté value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period » ‘
70l 20 (vl Sy Sl From (/1] To [£/15/45
DATE OouU|
me of Contr or ; . R e E—s -
Mﬁ 1) /. Z/f)é’/ 7 Lo/ | $ L0 00
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Employer Mailing Address/Principal Place of Business
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lpﬁ//ﬂ//ﬂ/}g/ﬂ/ W/'} [0 5 " s K

Employer Name %4 Cecupation

Employer Mailing Addressl?rincipal Place of Business

Wl Toarstne ., LLP Flw Bl b, ///mzs c 0 $ 0. 00

ML/S mm 110500 ,/szz/é ).wﬁ’ / 4‘ oz =1
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Employer Mailing Address/Principel Flace of Business
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Ci 7 / jp Code Pius 4) A S A SR AR
1/ AL W /24101“ $
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R B TSR

Employer Mailing Adoress/Principal Place of Business
-

. N PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. N
Yy res $ 4 JOC- OO0
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P ART E PR ) ur [
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.

Reporting Period

From 4/ /,/ 4 To _/’('/-” f///é -

Full Neme ~

Mailing Address

City State Zip Code Plus 4}

Receipt Description

Full Name

Mziling Address

Tity State Zip Code Plus 4

Receipt Description

Futl Name

Mailing Address

City State Zip Code Plus &)

Receipt Description

Full Name

Mailing Address

City State ~Zip Code Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Maziling Address

City State Zip Code (Plus 4}

Receipt Description

PAGE TOYAL
Enter Grand Total of Part E on Schedule [, Detailed Summary Page, Section 4. $ /

DSEB-502 (7-99)




SCHEDULE I pace /  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

Reporting Period

From (/. ? To /YL L5

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Adg and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page. Item F.)

DSEB-502 (7-99)




TR S b o 4

| SCHEDULE ||
. PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From &//’4 ’ To .49,//’/’/ LS

Full Name of Contributo

2V//8, /(/"1‘/1!

Maihihg Addr b

| 549 Wanamaker ﬂ’/zz _
, City Zip Code {Plus 4}

[ Tnkintean/ 7 -

Duséription of Contribution 4

Full Nama ~f Cansrintitnr

sl N

Mailing Address ’

City State Zip Code (Plus 4}

Description of Contribution:

Fuli Name of Contributor

Mailing Address

City State Zip Code Plus &

Description of Contribution:

Full Name of Contributer

Mailing Address

City State Zip Code {Plus &)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code Plus &

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code Plus &

Description of Contribution:

Enter Grand Total of Part F on Scheduie II, in-Kind Contributions Detailed PAGE TOTAL,
S0 X

Summary Page, Section 2.

DSEBR-502 {7-99)




SURACUULE 1T

PART G

it ré R dhd y

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

V7L A ) ! ’ .

Full ﬁame of Contribut

/58170l UL £

VALUE OVER $250.00

2

Mailing Address

Reporting Period

From Q’/jqq To /é//_ f//ﬁl

AMOUNT

$ 150 €00

$

1y State Zip Code (Pius 4} s
Employer of Contributor Occupation
Employer Maiting Addrmrincipal Place of Business Description of Contribution
Full Name of Comributor AT A L R AR
Mailing Address AN
Tity State Zip Code {Plus &) TR R B I
Employer of Conmtributor Occupation
Employer Mailing Addfessl_Principal Place of Business Description of Contribution
Full Name of Contributor % SRPREE 3 $
.Mailing Address P RO ST s
City State Zip Code (Plus 41 DR 15 R $
Employer of Contributor — Occupsation
Employer Maiiing Address/Principal Piace of Business Description of Contridution
Full Name of Contributor
Mailing Address
City State Zip Code Fius &)
Employer of Contributor -
Employer Mailing Address/Principal Place of Business
Full Name of Comntributor s
Mailing Address ? R W i s
ity State Zip Code (Plus 4) B s
Employer of Comtributor Occupstion

Employer Mailing Adaressﬁrincipal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule H, Iin-Kind Contributions Detaiied

Summary Page, Section 3.

DSEB-502 (7-99)
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Name of Filing Committee or Candidate

To Whom Paid ~
o 77)/1/)//

A

SCHEDULE 11l
STATEMENT OF EXPENDITURES

000 - /@/[7//’%?/”
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)
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