
Commonwealth of Pennsylvania
PAGE 1 OF

(NOTE: This report

Filer Identification |̂
Number: ^^

CAMPAIGN MNAIMCE KEPORT .COVER PAGE>
must be clear and legible. It may be typed or printed in blue or black' ink.)

SKTiy: ̂  CANDIOATE COMMjTO y' tQBEfyjSf
' f\ i

Name of Filing Comm ttee. Candidate or Lobbyist:

Street Address:

4 17 Rafiram
City:

W«uo*v ^roi/fi.

P>«(»^,/

TYPE OF / ?™ TUESDA¥
•"J^T f̂̂ cj"!" rR*£*Ffi*MAriT

<r,r« v t- P«6-«(.eCWtfN,

the right of - ANNUAL J
report type) REPORT

Name of Office Sought by Candidate:

A)0rT/~4(/)r)£ry Cou»f/f.
Summary of Receipts ^ .̂
and Expenditures from: ^^

A, Amount Brought Forwarc

P.O. RA* ISS
State:

O 'A

1 1 2Nt> FRIDAY ;
1 PRE-PRIMAfiY '

*i, J *W3 FRIDAY

2 30 DAY 3

POST PRIMARY

5 30 DAY 6

>OST BtS^TtON

7 L YEAR FILING METHOD ^^
^ { ) CHEOC'<a« ̂

>f»Tr« ffiir

•M^V '.6AY- V'"YEAR'::^''

// 0\- ^O'O

MO.. .DAY. . YEAR "*;

0-7 15 Xo/o
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

E. Ending Cash Balance (Subtract Line

II!)

D from Line C)

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

-MO-i DAY YEAR

To 09 i3 Lo /O

* O
5 lf?0S. £70

**i90£. oo
5 q-jj, 50

9 4-4- 7i. ?o
5 0
*tf^. ^^

Zip Code:

\9090 -Q(S<j
AM6NOM1NT VEg, N0 ;

TeRMlMATJON '""' '
ffiPORT? ' - ,Y«8 "*

PAPER X DIskfitTTE

District Office Party County

VJH R&p H(>
(SEE INSTRUCTIONS FOR CODES)

.'FOB OFflCB USE'ONIV

^ «?- ro
S.̂  ?- J — ! — 1og e> jj
^Prlo ^ m
o ~ ' j C)r/:^5 fx> :r. ..-̂

P<^ > -r"
jr;rV] ' co | f 1

V rn

FArtf J t *- *f ttns *s a Ctin*pnlttee rep$&i&e^&$\&.-^fesm'-^\x- is ••• Candidate r̂ Soft, candidate sign h0r»

1 swear (or 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.

/* /7 "TN _i / ^-'
Sworn to and subscr bed Jxfore me this / // 1 j fr-^ / ^-— ̂ "̂

xu/Î K/,4
My commission expires

T^natu^^

«O.

HMBMMl..lBllHH-B*̂ r̂

NOTARIAL SEAL
STEPHANIE A DlSE

Signature of Per a of SubwrftTing Report

Printed^Name *

1/5" 977-1000
nNVtiry PublrCR. . Area Code Daytime Telephone Number

1 swear (or affirm) that to the best of my knowledge and belief this pol tica committee has not violated any provisions of the Act of Juna 3, 1937
tP.L. 1333, No. 320) as amended.

Sworn to and *ub*cr ibadhpfora me this a * SJ

26 day of £e^4evn U -̂ 20(\ 1  /VK/1—

^L^^n^ J
My commission expires

^ ^viignature

^ I "" SlariBlur* °' Candidate

NOTABIAi. SEAL
STEPHANIE A DlSE

** i fc i Txiin pL*AaVrTf^r\MF RY i.rl

Printed Name '

1-3 9 7 7 - /00^
i Area Code Daytime Telephone Number

My r.nmniSSiOr Expires £pr ?j. ?n i3

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 I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

FVid of St&u/arf

Reporting Period

From 07/13/J-qlO To Qf/ll/lQlO

*: : ̂ iT£M*ZEt̂ ^^
TOTAL for the Reporting Period (1)

$ 680.00

& CONTRIBUTIONS $80.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 (FROM; PART :A~.ANO PART B) . • • .

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$

0

171
(71

S.
5.

00

00

3. CONTRIBUTIONS

Contributions

All Other

OVER $250.00

Received

Contributions

from

(Part

Politica

D)

(FROM PART

Committees

TOTAL for

c AND PART D)

(Part C)

the Reporting Period (3)

*y-5oo.o0

$ 0
'iSoo.on

4. OTHER RECEIPTS •- REF f̂rJDa .INTEREST-

TOTAL

EARNED, RETURNED CHECKS,

for the Reporting Period

ETC

(4)

.•¥RtM^AmiM ;̂'̂ ^>--;.
$ Q

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

. oo

DSEB-502 (7-99)



PAGE OF
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

fks or St&^Ari Gref&nl&ti\g Period From 07/'3Ac 10 To 0?/l?/)-OlO

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiting Address

City Stato Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4)

Full Namo of Contributing Committee

Mailing Address

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;

;MQ;

MO.

MO.

DAY

DAY

DAY :

. DAY

DAY

DAY-

DAY

DAY

DAY

DAY

DAY

DAY

DAY -

DAY

'DAY :

DAY :

DAY

DAY

DAY

DAY

DAY

• 'DAY"'':

: DAY

DAY

YEAR :

YEAR

YEAR

YEAR .-

YEAR

YEAR

YEAR

YiAH

; YEAR

YEAR-

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR; :

YEAR. ..

YEAR! ;

YEAR

-.YEAR'Y

YBAft'T

- YEAR

' .YEAR;-'.;

YEAR: '

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0
DSEB-502 (7-99)



PAGEPART 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

itr*d$ 0T ^

Reporting Period

From lJ-)l(ll\o[Q To

DATE AMOUNT
Full Nam* of Contributor

Dr&^e- £criu>£f2.er
Mailing Address

StW Atklei*l*Ro&,i
City v

Falr/Vy
State

VA
Zip Code (Plus A)

11020 -7i6S
Full Name of Contribute!

Frah^AhJ CiCtlia. £uf ker
Mailing Address

7ltf /\tomsto\*H fie*/*. Apt- £101-
Ci ty / '

l~ou/«-r iWvnecU
State

fr

Zip Code (Plus 41

i;^i--i/is
Fun Name of Contributor

yfb\+irGre.c,fileai
Mailing Address

777^ $IV 66$-trezt
City

Alfam;
State

FL
Zip Code (Plus 4)

? 3 / * ? -
Full Narne of Contributor

T?U* T. e^ar*4
Mailing Address

\9***t A)apl*w/W AMHU*
City F

/I b'Mfl /jn

State

P/J

Zip Code (Plus 4)

l/(»l -U08
Full Name of Contributor

T[a<o* <*«<* AUuf££n £>wb«tf*
Mailing Address

5*?0 t. AfcltohA^tnut
City

/h&xamtf/r;*
State

VA
Zip Code (Plus 4)

^IJoi - / 4 / 5
Full Name of Contributor

6-arv D- Ta^ hr
Mailing Address '

I M C /6r j^ /<6 Priv&
City J

\jf'Alow Crov<~
State

P/l
Zip code (Pius 4)

\f090-
Full Name of Contributor

Alflfk AwJ 4h&.nnon :>fA a r*ion£.
Mailing Address

7 Courf PI&C&
City

/lat/r Son
State

AfJ
Zip code (Plus 4)

079<to -HOI
Full Narne of Contributor

Ar\dr$us <ii/iJ [ie-kikef ftnniL
Mailing Address

UL £". Pr«?fow^rt«.f. /IP/. 6
City / '

&&lt;rHof£<
State

no
Zip Code (Plus At

i-1 XOV->77^-

• MO. .

07
MO.

MO.

MO.

07
MO.

MO.

MO. •

6>7
MO.

MO.

MO.

0^
MO.

MO.

MO.

07
MO.

MO.

MD. :

o 9
MO.

MO.

MO.

08
MO.

MO.

MO.

Q9
MO.

MO.

• DAY. :

i-i
DAY

DAY

DAY

X 3
DAY

DAV

DAY

L6
DAY

DAY

DAY

16
, DAY

DAY

DAY

3|
DAY.

DAY

pAY

0 I
DAY

DAY

DAY

0\-
DAY

DAY

DAY

07
DAY

DAY

YEAR

±010
YEAft

YEAH

YEAfi

xo /
YEAH

YEAR

YEAR -;

)-oto
YEAR

YEAR

YEAR

)-0\Q
YEAB

YEAH

YEAR

)-oto
YEAR

YEAR.

YEAR

Lol
YEAR :

YEAR

YEAR

U?/0

YEAR

YEAR

YEAR .

\.oio
YEAR •

YEAR

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

* \OV.oo

$

$

$ 1DO. 00
$

$

* \OQ.oo

$

$

* \00.00

$

$

$ 75.0&
$

$

« K?ac?C7

$

$

* 1 tf 0 00

$

$

$ /^.^
$

$
PAGE TOTAL

* 975.00
DSEB-502 17-99)



PAGEPART 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 Fifing Committee or Candidate Reporting Period

From To 0?/i?/*-OtO

DATE AMOUNT

Full Nam* of Contributor

6-reciorya^J ke,l(v Pennekb^fi
Mailing^ddrVss f \ #53 tf«rfe/Wf

City

Ten /fin f~o(*/n

State

M
Zip Code (Plus 4)

i?m -'52v
Full Name of Contributor

Christopher B. Crewlecif
Mailing Address

9 M. V^StnAi. Apt. > ( J
CUv / '

rh;la<t*lph*.

State

P/l
Zip Code (Plus 41

\f\o? -?/)./
Full Name of Contributor

To An T Ry^/n
Mailing Address /

1o[ /AM**;/7\»h Or««.T. (J.*;t 7
City J

R \C\r\

State

l/̂

Zip Code (Plus 4)

1UH ~\OM_
Full Name of Contributor

ChtrUt Ponne//v/
Mailing Address I

?S\- rtW<v RoaJt
City /

UMrtvwmS'fcir
State

PA
Zip Code (Plus 4)

\t97<t -iW8
Full Name of Contributor

Eileen fin lev
Melting Address (

19(0 rWi/er Ro«J
City

Bl rv^S Par/c
State

P>»

Zip Code (Plus 4)

\ ^ O X > - )XL/
Full Name of Contributor

kAuyre,irtC& a^Jl Pa~tir:c^ T^v/of-
Mailing Address /

509 Debor<<.k Drlvt-
City

^7M/r,>v ^Prinv
State

P/l

Zip Code (Plus 4)

\Ho9 -\91L
Full Name of Contributor

Ckrrff»pW,r4wJl kbit* Avoce,
Mailing AddfAss

H Bafranw/o^ Pr'V&-
City

^rtw? tafv

State

A/r
Zip Code (Plus 4)

<7?7>- -<m&
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

: MO.

o<6
MO.

MO.: :

MO;
0%

MO.

MO.

MO.

09
•MO.

:MO.

MO. :

09
MO.

MO.

• MO/--

08
MO.

MO. :

MO.

P V
MO.

MO,

"MO.-

^iJ
MO.

:MO.

VMO< ,

MO.

MO;

DAY

10
DAY

DAY

DAY

'YDAY

DAY

DAY

IB

DAY'

DAY :

DAY

'fDAY

OAY

DAY-

V^
DAY.

:DAY

DAY

V?
; DAY: .

DAY

DAY

}|
: DAY

V DAY •••'•

•DAY

: DAY

DAY

YEAR.

)>oto
YEAR

YEAH .

YEAS :

Loto
YEAR

YEAR;

YEAR

LOIV
YEAR

YEAR

YEAR'

J.0/0
YEAR'

VEAfl

•VEAR--

^0/6J
Y6AR

YEAR:

YEAR

io/o
YEAR

:'yEAR '.

YEAR

LOtO

YEAR !•:"

^EAR:

••'YEAS .-

: YEAR •

YEAR

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

$ lOO^oo
$

$

* I OO.oo
$

$

$ / So. oo
$

$

$ / 00. 00

$

$

$ 1 00* 00
$

$

$ [00.00

$

$

$ 100.00

$

$
$
$

$
PAGE TOTAL

* 750.00
DSEB-502 (7-991



PAGE OF M
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

t o

Reporting Period

From Q2hll±&l°- To

DATE AMOUNT

Full Name of Contributing Committee

PA Future, f^Ji
Mailing Address

p. a &o* o\&
City

tfarrf*iar«
State

rM
Zip Coda (Plus 4)

/7 l\0 -DOL&
Full Name of Contributing Committee

£Hrie*r far Gree.*le&f
Mailing Address

ISSS Ttruood #<W
City

tiu*\i-:r\*JoK Valley

State

?A
Zip Code (Plus A)

\1O06 ~5~W
Full Name of Contributing Committee

Mailing Address

City State Zip code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiling Address

City State Zip Code [Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

- MO-

6>7
- MO.

MO.' :

MO.:

OB
- 'MO; •

• MO.

MO.

:MO.

MO.

MO.

; MO.

MO.

MO. :

MO.

" MO.

MO.

MO.

MOr:

: ,MO.

MO.

MO.

MO.

MO.

MO.

" DAY

17
DAY...

: DAY

: DAY

t?
DAY

PAY

OAY

DAY

DAY

DAY

DAY

. DAY

DAY :-

DAY .

DAY :

DAY

DAY

OAY ,

DAY :•

DAY

DAY

DAY ,

DAY :

DAY

• -YEAR ; •

1010
YE Aft-: '

YEAR :

YSAB ,

l^(<y
YEAR

YEAR '

YEAH

YEAR .

YEAR

YEAR

YEAR

YEAR

YEAR

; YE Aft -

YEAR :

VEAfi.:

YEAR :

.YEAR

YEAH"

YEAR :

YEAR

-VSAR-:1

YEAR ;:

^•6AR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3,

*\0oo.oo
$

$

$ SoO-oo
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ 150 0-00
DSEB-502 (7-99)



PAGEPART D

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.)

7 OF /¥

IName of

Frr<

Filing Committee or Candidate

fl p- C"j. - 4- /"" .7
tfhfe&f

Reporting Period

From 0?//?/J-(9/U To 09/11/LQI0

DATE AMOUNT
Full Mama of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO,

DAY '-

DAY '

DAY

YEAR

YEAR

YEAR ,

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Namo of Contributor

Mailing Address

City

Employer Name

State Zip Cod* (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY •

YEAR

YEAflt

YEAR:

$

$

$

Occupation

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4|

MO, :

MO.

MO.

DAY ;

DAY

DAY

:YEAtl J :

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 41

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEABf

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

. MO.

, MO,

MO.

DAY .--

DAY :

DAY

YEAR-

-' YfcW

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
OSEB-502 (7-991

PAGE TOTAL

$ O



PAGEPART E

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.

Name of Filing Committee or Candidate

of

Reporting Period

From To

full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY IAmount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR IAmoum
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR:; •••• Amount

$

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY | YEAR :TAmounT

\

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR -1 Amount

Mailing Address

State Zip Codo (Plus 4) MO. DAV YEAR: IAmount

$
Receipt Description

IPAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE II PAGE y 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

^

Reporting Period

From To

jL; jA t̂SMjaeo IIWKINP CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER coNtRisuitirt
TOTAL for the Reporting Period (1) $

tN-ttitJri r/iiitfTHifci rrirwre ' BPPKVFTJ - v Ait IF ftp £^nm TO 49150 nn fFRrin

TOTAL for the Reporting Period (2) $

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250,00 (FROM PART G)

TOTAL for the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1. Report Cover Page. Item F.) * 0

DSEB-502 (7-99)



SCHEDULE 11

PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE 0 OF (

Name of Filing Committee or Candidate Reporting Period

From Ojlllhoio To

DATE AMOUNT
Full Name of Contributor

Mailing Addrass

City

Description of Contribution;

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description o) Contribution:

State

State

State

State

State

State

Zip Code (Plus 4}

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

Zip Code (Plus 41

-

MO.

MO-

MO,

MO-

MO.

MO.

MO. ...

MO.

MO.

MO. ;

MO.-

MO,

MO,;

MO.

MO,

MO.

;MO.;

: :MO.

: DAY • ,

DAY

DAY

DAY

DAY..

BAY:

DAY :

DAY

- DAY

DAY :'

DAY

DAY :

DAY

DAY

: DAY

DAY

DAY

DAY

- -YEAR •-':

YEAR

YEAR

YEAR :'

YEAR

YEAR

-YEAR

:Y£AR

•YEAR."-

;YEAR

" YEA* ;

_iYEAR: .

YEAR

YE*ft

YEAR:

,#BfefcY:

YEAR^

:Y6A»

$

$

$

$

$

$

$

$

$

$

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

II. In-Kind Contributions Detailed
PAGE TOTAL

* 0

DSEB-602 (7-33)



SCHEDULE It
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

IName of Filing Committee or Candidate

Frr^M J$ of ^trsu/Art f7reeM/eaf

Reporting Period

From O~? ( ' 3 f)-0 1

DATE AMOUNT

Full Nome of Contributor

Mailing Address

city

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Moiling Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4t

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

•• MO. -;, :

MO.

MO.

DAY

DAY :

DAY

•-•YEAR- • •

YEAR

YEAR

$

$

$

Occupation

De script on of Contribution

MO;

MO.

MO. - ' • •

DAY:

DAY

DAY

-YEAR

YEAR

YEAR

$

$

$

Oecupat on

Descript on of Contribution

MO.

MQ,:-

- MO.'

DAY

DAY

DAY

Y£AB

YE Aft

YEAR

$

$

$

Oecupat on

Description of Contribution

MO.

MO.

MO.

DAY

: DAY :

: OAY :

YEAR

: YEAR.

.YEAR ::

$

$

$

Occupation

Descript on of Contribution

-MO.

- MO.

MO.

DAY

DAY

DAY

YEAR

.YEAR:

YCAR

$

$

$

Occupation

Description of Contribution

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

PAGE TOTAL

* 0
DSEB-502 (7-99)



PAGE

SCHEDULE III
OF /'

STATEMEISIT OF EXPENDITURES

Name of Filing Committee or Candidate

itnJs of

Reporting Period

To

To Whom Paid

/lpv\Qi£r S<a.i/r*oS noun /f
Mailing Address V

I C 5 £ . Rt*ttef.^i/'^wt>*£>
C'ty

A! I'V) b / £ r
State

\>A
Zip Code {Plus 4)

To Whom Paid

Mailing Address ^

155 Zf. Buffer A"&n<+£>
City

/I M VI £ /"

State Zip Code (Plus 4)

To Whom Paid

C_o I O It 7^*. ( I^€,f5o-o / ("£ d/\. (3 /K /K7 i\tf£.
Mailing Address *

3#9 UJlnTh?,tYto,fSk Vall&y dduJi
City '

l&TT U/4,5M i 1^4 fb^

State Zip Code (Plus 4)

//0$V* ~Atf(L

To Whom Paid I/

Mafling Address -J / f '

City ' State Zip Code (Plus 4)

To Whom Paid

!? Pr 7n6 rTc-IJl TtjfVvCkj p K "€~p**- vl*C&*\m M ~4r& &•
Mai ("ing Addrfass ' ' '

City Stgte

PA
Zip Code (Plus 4)

To Whom Peid

Mailing Address *

City /

TftpPt

State

PA
Zip Code (Plus 4)

l /^fX-w ~ic>i-C~
To Whom Paid

if(J**Jt,f' rC<J u T^* £^\ £~ K»fi^cio/ T6^*v \.0jvitit < IT & tf
Mailing Address f

U f\ i<\ CA t^6 *n 2-
City State

P/?

Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

0$
DAY

03

yEARjAmount

!(?/« 1 $
Description of Expenditure

Checks

(6. So

M0::

OB
DAY
It

;ygAS~' §Amc

Xoi6> 1 $
Description of Expenditure

/QcCoanf ^ert/r^^cl

>unt

O.oo

wt*.

MO.

#8
' DAY

I?

YEAR I Amount

J-o/o 1 $ 50-00
Description of Expendituie

t-^Tf'ri ow-TT'oM

; Mb.
0 ti

OAY,

1 9

VCAR.:;;| Amount

V o / o ISC).?. #£?
Description of Expenditure

MO.

0 0

DAY

l>

YEAR |Amc

J-olo 1 $
Description of Expenditure

C^ olf\tf~* but VM

)unt

OO.OO

MO.:.-

09

: 'DAY

09
.•: YEAR J Amount

L*10 1 $4-5.0^

Description ot Expenditure

C, OK f rTbotfrtf*^

M0-

07
". B^Y

^^

::Y£AB,:.|Amc

XO/0 1 $
Description of Expenaiture

Oo^Tr i vuiroM , f-/C(}</r

>unt

$5.00

Ctfr &d/ / y

MO. : DAY •YE ̂  : | Amount

~ l _ £ _
Description of Expenditure

PAGE TOTAL

$ ty- 3? So

DSEB-502 (7-991



SCHEDULE IV
PAGE I 3 OF / *{

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period,

Name of Filing Committee or Candidate Reporting Parted

From 071 To

Name of Creditor

Mailing Address

City

IA^ i i I o bs CLC& v f-

DATE
DEBT
INCURRED

MO. DAY YEAR

07 ( 6 ^oio
State Zip Code (Plus 4)

Outstanding Balance of Debt

Description of Debt

Rc^iaftePWAf ft/" UttcrbttJt
Name of Creditor

Mailing Address '

4 17 f?<irf-ra/»i RoAtA
City

'̂  i 1 1 0 t*X 6hT0 (/"£-

DATE
DEBT
INCURRED

,MO. DAY YEAR

07 O 5 L6to
State Zip Code (Plus 4)

Outstanding Balance of Debt
$ vO.OQ

Description of Debt

r\^- "Hflfcf »4 /M^rt T j o / rQ'l &\iK£ Ofi^/ * 7^(ji.C «C'lTZl(
Name of Creditor

Mailing Address

^ /7 S^f/T^H^ Ra*d.
City

DATE
DEBT
INCURRED

MO. OA.Y YEAR

£>7 17 lo/<?
State Zip Code (Plus 4)

Outstanding balance of Debt

Description of Debt

K fi r/HOacfa-rt fcrtf ri f iPo^fafe.,
Name of Creditor

Mailing Address *

^ / 7 !3'W«rA/*v fitf**t
City

DATE
DEBT
INCURRED

MO, DAY YEAR

07 L& >-0/0
State Zip Code (Plus 4)

Outstanding Balance of Debt
rtj If f\

Description of Debt

lwIirVi"K»fii8.i*\fli|i*r rb c |v\cd-rTrtf txiY/v A^Ctirii&ripa-t i£4.J(tr
Name of Creditor

Mailing Address '

£•{* / 7 i5 d.f tC&.jv\X
City

IA/ i ll nit j 0-( o\j t /

DATE
DEBT
INCURRED

MO. DAY YEAR

07 >7 J-ou
State Zip Code (Plus 4)

Outstanding Balance of Debt
$13 . 7/

Description of Debt •*"

t<4-rAibi>(5c./*iflt'lt T"t>f" M^r(tt< (A'lfU slCt'c:i l&titt.€f'
Name of Creditor

7Tf,(^j/J.f' T J- C*-rc^£*i/^ctr , «r.
Mailing Address

U"/ "7 D Ar t"r l̂i*i Rood
City

VA/ r / /ol^ (r-fotft-

DATE
DEBT
INCURRED

-MO, DAY YSAR

07 3t> t-tilff
State Zip Code (Plus 4)

Outstanding Balance of Debt

Descfiptron of Debt

lit- 1 ̂ 0 y rStMfcrt i nu(f /*l*t-l 1 M$ V^f ( lv PH(X t^ j£r|/Xiil i^U^Cf^

IPAGE TOTAL

$ 3 X^ . 09

DSEB-502 (7-91)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From To 0 9/1 3/i-Q/O

Name of Creditor

5 feu/art 3T ^ecrt/ecf, Jr.
Mailing Address

4 17 Bar fram Road
City

DATE
DEBT
INCURRED

MO. DAY YEAR

08 0 J l-o. o
State Zip Code (Plus 4}

Outstanding Balance of Debt

s H.I?

Description of Debt

ftci^barteMet^ ror Ptee/frw<] UiYk *vuw."cipa/ /£<uiev-
Name of Creditor v

Mailing Address '

H" ( 7 D6.t Tf<a/i^ Kofitjtcity vw"

U/i'/lifr-' tA/u W^.

DATE
DEBT
INCURRED

MO. DAY YEAR

0 % OV J-0/o
State Zip Code (Plus 4)

Outstanding Balance of Debt

$ I 8.11

Description of Debt

K .̂ r*viGa/ie*K^»if" r*/" frwAnm IA'I/** t^um^tP^l lt&J.tr
Name ot Creditor

Mailing Address

H 17 Ddf TTOiV*- K.0*d
City

DATE
DEBT
INCURRED

MO. DAY YEAR

(78 |? itf/0
State Zip Code (Plus 41

Uutstanding Balance of Debt

$ 55.51.

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YSAR

State Zip Cods (Plus 41

Outstanding Balance ol Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

tity

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Nama of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

, MO- : ;DAY ; YEAH

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

IPAGE TOTAL

$ j?U- Qn

D5EB-602 (7-91*)


