
PAGE 1 OF I LCommonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT ^* ?*<&
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification ^ ,̂ Report ^^ rAwninATF^ ''ix
Number W ™ed By: ̂  VAND1DATE., ̂ COMMrTTEE- ' l.QSBYlSt'

Name of Filing Commiltea, Candidate or Lobbyist:

Street Address:

City: Sta

Wf/fo(v Grov*-
TYPE OF
REPORT

(place X to
the right of
report type)

,>''PTH TUSSDAY '' 1- 1 ZNO FRIDAY » i (

te:

2- 3O DAY , ' 3-
pdyr PRIMARY'

5-^, ' 30 DAY 6-
/C ' POST 8LECt(ON

' ANNlM," 7 ,̂ YEAR FILING METHOD ^L\
REPOfT^ \'( wr ( I CHECK ONE 1̂ " •

Zip Code:

[J090 - 3 l X 0
AMKN^ENT s ' ;' U '
REPuRV? (»» fj?x

TERMINATOR •

FAren ; ' V faiSKStre
• ' ^\" ,U .

Name of Office Sought by Candidate: ^BiT-ll :»>! J J i JH i [ill? M District Office Party County

AI/9wtvi6f»i0f</ Couwf \/ CtiAfadUr

Summary of R
and Expenditur

MO;

//

'MO,; DAY "•'• VEAR-'-
Bceipls t̂.
es from: ^^ Q9 IV I-OIO

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts Prom 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 ID

G. Unpaid Debts and Obligations (From Schedule IV)

MO,

To /O

'•OA¥ • ' • YEAR ' ': • •-,

Oi- lo/o

•iftAv • - ' YEAR!'.!''

(B loto

6 - a?. 3?
5 3 5b.00
&• •
s UI.6
? ^7? . l o

5 ~ X I 6 . 4 ?

5 0
9 0

(SEE INSTRUCTIONS FOR CODES)

- ' ' ^F '̂OFFl'CTÎ USEi'OISHiV-ri'rl̂

"-;'5 ;̂  ID
; :r:.'Q - !T1

' ! ~!" l i-j .'"" A
. .' J • - : ' .'

ro ' '

' " "0 . . . - • .

~r r'-i

o

y
AFFIDAVIT SECTION

^PHÎ TlWtt̂ P^ ;CaB$Tf ($8* report, ; treasurer ; sign hare, tf this is a,C îdate r̂̂ iprt;-'c«n(̂ |ti| ^"N4^: ĵt:;r:^fjili!ill! îiMfi
1 swear (or affirm) trial th • report, including the attached schedules, on paf
correct and complete.

Sworn to and subscribed before me this

32^~ day of (DCJHDW-" 20 / D

X^^MMX^J ^4, &${-

O

My commission expire

IrgRf̂ fllpî !!]]

NOTARIAL SEAL
• ^E^fc

» Spc^«t̂ nfli»^Ci»*rM (̂»;aaron

er or computer diskette, are to the best of rny knowledge and belief true,

Si/nature of Person Submitting Report

Printed Name '

XI r 977- 1 000
Area Code Daytime Telephone Number

nittiiî Trainditiatifviriatt isiin;:Hî *.' -••" - ' :>;<•• ! ; ; . : ; - • -!'1":p^!i;^'t;^;rm^^'H;'
i swear tor atnrmi tnat toTneTes^ot my knowledge end belief thli politic
<P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature

My commission expires
MO. DAY YR. *

al committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

r

Printed Name

Area Code Daytime Telephone Number

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

DSEB-502 (7-99)

m



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

T.
Reporting Period

From O9/l<t/L-6(o TO

t; 'uNn̂ MiZEo: coNTrtitotiONS AND RECEIPTS - $50,00 QRM$SS PER ̂ CONTRIBUTOR' ' ' ' M !
TOTAL for the Reporting Period U) *0

& Ct̂ *l8UT|Of4!Si *BO.Ot TO $250.00 (FROM PART A AP® PART B) ' • , -,-, jiJ| \ jj

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$

$

*D

'ff^f^^^^-Jty^^S^.OO (FROM PART C AMD PART D) , i , ";V"

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (31

$ 35 'o.oo
$

*35o.oo

•jj^lsbjntp* 'REceirrs, * Re^uwpfS, Î ^̂ REST::EvM^D>;pitl̂  cHE /̂fra/«Fî jiS î̂ |if]̂
TOTAL for the Reporting Period (4) * 0

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.)

»3S<3.oo

DSEB-602 (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 Reporting Period

From 09/M/}-Ott> To

DATE AMOUNT
Full Name of Contributing Committee

failing Address

City State Zip code IPfus 4f

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

Maihng 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 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 iPlu* 41

MO.

MO.

MO.'

; MO.

• 'MO.' '

MCU

-MO.

MO.

MO.

MO.

MO.

MO.

:.MOV-;

MO.

MO.

MO.

MO.

MO.

MO.

MOJ :

• • • W C K — .

- MO:

MO.:-:

M0VJ

: DAY. ,

:OAYi -

DAY

DAY

DAY:

:. ; D-AY

DAY

DAY

DAY;

• :DAY '

: DAY • ;

.-DAI,

:-:-6AV-'

DAY

DAY

; ';DAY (

DAY

DAY^

. :!oAYf:-

6AV

: DAY

DAV '

- DAY r

'^oAYi--:

: 'Y6AB;' •

YEAR, :

YEAR.

YEAR:

YEAR

YEAR

YEA«

VEAR1!

; YEARi !

:Y£A8ih

YEAR: ;

; YEARS:!

YEAR

YEAR

::YEAft;:.'

YeAft*'

•YEAB'''-'

•-YfctAS!i-

-i-YBWV:

YEAR .

YEAR

VeA*

YEAR ,.

'• YEAR,

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

$
$

$

$
$
$
$
$

$
$
$

$
$
$
$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$0
DSEH-502 {7-991



PART B PAGE

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

From To

DATE AMOUNT
Full Nsme of Contributor

Moiling Address

City State

Full Name of Contributor

Moiling Address

City- State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code {Plus 4)

-

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Slate Zip Cade (Plus 4}

-

Full Name of Contributor

Mailing Address

City Steta

Full Name of Contributor

Mailing Address

City State

Zip Coda (Pius 4)

Zip Coda (Plus 4}

Full Nam« of Contributor

Mailing Address

City State Zip Code (Plus 4f

-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

;:-;-MO,-,

i^WOl-n

MO,

MO.

MO,

MO.

MO;

'MO.

:.v.MO.

Mo. '

MO.

MO.

MO.

MO.

MO. i

* M0_

-MO-

MO. -

MO,:

MO.

MO.

MO.

MO.

; MO.

- DAY::'

- • : DAY"-

OAY

" DAY:

DAY

DAY

:QAY

" OAY

DAY

OAY

DAY

DAY

DAY

OAY .ii

••! DAY

.DAY-

OAV

'©AY' '.

':-'-MY~'-l

- D A Y

DAY

-DAY-'-

DAY.

DAY

•iYBAR' •<

• YEAfl ' '

YEAR'-

YEAR-:

YEAR

YEAfi

YEAR '

YEAR i.

YEA«: '

YEAR =

YEAR

YEAR

: YEAR;

i •««»:,

.•iritb':*

YEAR; :

: 'YEAS. -"'

i YEAfllr:;

:YMR

YEAR

YEAR;

•rVEAH^

YEAR . .

YEAR:

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

*0
DSEB-502 (7-99)



PAGE F OF 1
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 Reporting Period

From 0 ?//»/*• 01V To

DATE AMOUNT
Full Name of Contributing Committee

rV~iCrt*Js o T ST*u/6»/"r u-rz^tetti
Mailing Address

City J

V/v t no C*-* O1 fa j£-

State

PA
Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contribming Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Nome 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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Cede (Plus 4}

MO.

10
MO.

MO; '

MO;

MO,

MO.

MO.

MO;

MO.

MO.

MO.

MO. =;

MO. .

MO.

MO.

MO.

MO.

MO:

MO.

. MO.

MO: '

MO.; ;

: MB/"

MO.;

DAY

IV
• DAY;

• DAY

• D A Y 1

DAY

DAY, .

'DAY

DAY

DAY

DAY :,

DAY

DAY

• ; DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY •

: DAY

DAY

•DA*!

1 YE ASP"

1*1/6
Y£AR

YEAR

YEAH

: YEAfl.

YEAR

Y6AR;

YEAR

YEAR

i YEAR

. YEAR'

• YEAR

YEAR

YEAR

YEAR;

YEAR :

. YEAR

YEAR

YEAft

YEAH,:

YfiAftL

• ' YE*k';-

•: YEAR:

•YEARN

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

* 3 §D. 00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* JoO.QQ
OSEB-502 17-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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 Candidate

S foumart 3.
Reporting Period

To f O/ /

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

' ' " "flOi"

• i.Mri:...

.MO.

DfAY- '-

DAY

DAY

i'ViAft -

':VEAft

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Buiiness

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

MO.

MO.

MO.: ::

DAY

o*r

• DAY '

Y&w;;

:;-YrAfi:'

-rVEAR"

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer Name

• •>• Mo.; -

• Nip,":

M9-

DAY

DAY

DAY

-YEAR

YEAR

YEAR

$

$

$

OccupBtion

Employer Mailing AddressJPrincipel Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Slate Zip Code (Plus 4)

M9, :

:::ti(Q'.:\.

MO. :

• -PAY:= ;

' ;OAY ' :

^ DAY' '

i'YEAfi:.

YEAR

"YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addre**

City

Employer Name

State Zip Code (Plus 4)

MO.

MO..

Mo.

DAY j

DAY :

DAY

'YEARi!

;-YEAR:;

VEAft'i

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL

$ 0



PAGE •7
PART 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.

OF

Name of Fifing Committee or Candidate Reporting Period

From 09/t<fS*-Qlo To /Q/(fl/Wc/

Full Nome

Mailing Address

City

Receipt Description

Stile Zip Co<J« (Plus 4) MO. YEAR: IAmount

$

Full Name

Moiling Address

City

Receipt Description

State Zip Code (Plus 4) MO. IAmount

$

Mailing Address

City

Receipt Description

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

Full Name

Mailing Address

City State Zip Coda (Plus 4) M0.! :QAV f YEAR • Amount

$
Receipt Description

Full Name

Mailing Address

City

Receipt Description

State Zip Code {Plui 4) MO- DAY YSAR IAmount

$

Moiling Address

City

Receipt Description

State Zip Code (Plus 4) MO. Amount

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

PAGE TOTAL

DSEB-5Q2 (7-99)



SCHEDULE II PAGE g 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

;&|(; $P^ RECEIVED :* VALUE OF, $150,00 OR LESS.fcERi ̂ rjrtwjBl̂ dilff !

TOTAL for the Reporting Period (1) *n

;& |J$i<̂  TO $230.00 ;ffROM PARjTlfa! i ! 'I!.jj|

TOTAL for the Reporting Period (2) $0

3
pNliiNftitt̂ ^

TOTAL for the Reporting Period (3| $ 0

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

DSEB-502 (7-39)



SCHEDULE II
PART F

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

PAGE OF

Name of Filing Committee or Candidate

. Jr.
Reporting Period

From fjy//y//<?fO To 10/f $/*•<>/O

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

Stnla Zip Code (Plus 4)

MO.

MO,V

MO;

DAY

DAY ' '•

DAY

'•'.lYSABh:

YEAS:-

YEAH

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Pig* 4f

MO-

MO.

MO.

DAY

DAY

DAY

YEAH

YEAH

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City State

Daicription of Contribution-

Zip Code (Plus 4)

MO.

MO.

• MO.

• ' .DAY'1

DAY

DAY

VEAS;

YEAR

YEAR: <

$

$

$

Full Name of Contributor

Mailing Address

City State

Description of Contribution:

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR .

ilVliMiJ:

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO. -

Mb.

MO.

DAY-

DAY'

DAY

VEAft.

YiAdn

;Y£AH

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

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

Zip Code (Plus 41

MO.

MO.

MO. .

DAY

DAY

.OAV

YEAR

YEAR

YEAR

$

$

, In-Kind Contributions Detailed
PAGE TOTAL

$ 0

DSEB-502 (7-99)



SCHEDULE tl
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 0 OF

IName of Filing Committee or Candidate

.]>.

Reporting Period

From 0?//W**C, TO lO/,t/M*

DATE AMOUNT

Full Name of Contributor

Mailing Address

city State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

FuM Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MO,

MO.

MO.'

DAY

DAY

DAY

YEAR.;

:YEAH

'• YfrAft!''1

$
$
$

Occupation

Description of Contribution

^Mo!̂

; MO.: :

MO.

DAY =

.DAY

DAY '

iVEARi

.^EAfK

' ' ̂ "EAR • • '

$
$
s

Occupation

Description of Contribution

MO.

MO.

MO.

riOAY- ;

DAY!

DAY

^YEAB'

-'YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.:

MO.

DAY

DAY :

DAY

YEAR

YEAR --:

YEAR

$
$
$

Occupat on

Descripi on of Contribution

-rMQ.:-!

;;MO.;

•MO;!

; DAY'

. DAY t :

DAY

;'VE AH:

-'YEAR-,

1 (WAR >:

$
$
$

Occupat on

Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-99)



PAGE

SCHEDULE III
I/ OF /L

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

t X
Reporting Period

From Q9/t<tfJ-*tQ To

To Whom Poid

UJ'iTflU'lf/' G~0(r^lwv
Mailing Address

City 1

J CTT^r S^KV i/r//«t
State

(V
Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City Slate Zip Coda (Plus 4)

To Whom Paid

Mailing Addrasi

City Slat* Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Coda {Plus 4)

To Whom Paid

Mailing Addreaa

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)

To Whom Paid

Mailing Addr«t*

City State Zip Code (Plua 4}

MO,

09
: DAY

A V

YEAR" I Amount

\6lO \ l^.l^

Description of Expenditure

r\• 11*14 tA7 1 f\M U rt TC f/7rt[ (t6tlff.if

MO.

\o
DAY

07

YEJAH •Amount

is>«> \
Description of Expenditure

MO. DAY '•• YEAR' ;l Amount

Is
Description of Expenditure

i MO. DAY YfiAfi-: t Amount

1$
Description of Expenditure

MO. DAY YEAR • I Amount

Is
Description of Expenditure

MO, • DAY YEAR I Amount

Is
Description of Expenditure

MO. : DAY YEAH :'| Amount

Is
Description of Expenditure

MO. DAY i i:'vtAB' lAmount

Is
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $^79(0

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize alt 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 09/*t*tfl>°lt> To IO/{ fr/J-Qf 0

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

'v\MO."','-. '; DAVLY.r "YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

F i

Description of Debt

Nome of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

•••"-.vMQ.": ': '/• GAY'.-,.; , YeAfl

Stole Zip Code (Plus 4)

Outstanding Balance of Debt

$

1 i ,

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

• • -ftflO.'.' ;>D*y -ViAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

-. .MO. DAY YEAR

State Zip Code (Plus 4}

Outstanding Balance of Debt

$

"

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO DAY YEAR

Stale Zip Code {Plus 4}

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YfcAfl ' .

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

1 ''',' '"''• ' ' v V '

Description of Debt

IPAGE TOTAL

$ Q

DSEB-602 (7-91)


