
(NOTE: This report

Filer Identification ^ .̂
Number; ^^

Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
must be clear and legible. It may be typed or printed in

Report ^^ /-AftirMr»A-rfeU \d By: ̂  CANDIDATE^ ^

PAGE 1 OF 11
(COVER PAGE!

Dlue or black ink.)

~c0jv^jrtEE;- Zi LOBBYIST! 3'
Name of Filing Commiltee, Candidate or Lobbyist.

/T^ioAfT ij' Ct-tettAifA^r VM\t Address:

City:

LA/ * ili)t*s (j*/w&.
TYPE OF ' BTH TUESDAY

ppppRT fRi;1l**mwARV.

«TH TUESDAY

the right of • ANNUAL
report type) REP0HI;',

Name of Office Sought by Candidate-

Mo^^C^C^,
V t '

Summary of Receipts ^ ,̂
and Expenditures from: ^^

State:

1- 1 2HD FRIDAY , 2' 3Bf DiftY 3-
[ P&e-PftlMAfiY, POST PRIMARY

4- I 2I«) FRWJAV ' 5' 3D DAY 6y
itCCTtON ' POST ELECTION ^

7. L YEAH FILH«5'li«THOD iW
W" ( } CHECK ONE ̂  •

Mp. DAY

l« {9-

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From

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

D. Total Expenditures (From Schedule

E. Ending Cash Balance (Subtract Line

in)

D from Line

Zip Code:

AMENDMENT , • ' V

REPORT? ,VES N0 X

TERMINAtrON ' V
RSPORT> , YES N0 A

PAPER ; V DISKETTE

^^^ •̂'liJlJ*U^1^***t>]i'M District Off ice Party County

MO. OA^ : YEAR i :

// ox x^/^
YEAH MO. DAY YEAR

)~Qtd TO If ii. i-^o

*-l^.y^
Schedule 1) $ "^A<J /)tf

$ 9v.<f7
s 300.00

c' $->K.^
F. Value of In-Kind Contributions Received (From Schedule II) S f)

G. Unpaid Debts and Obligations (From Schedule IV) S /)

01 H pep w
(SEE INSTRUCTIONS FOR CODES)

^Q 55 -D9So s m.£_ f M % rn -— s.

S3^ ? O- c^o r!j m
O<o TJ <
-noni Ml
:"" CO f- ^}

v
^^^B^B^^^nR^^^^^FB^^^BfiXXXRWZZXIfffi^^^l^^iiili^^^^^^^^^^^^^^M
9'M^f'l - 1* ̂ WN&^fc a C6nwrtH*B« r«port,:traasuref;

1 swear (or affirm) that this report, including the attached
correct and complete.

Sworn to and subscribed before me this

2- day of C^«- CC-'W-he^

vXC{-A-x--UA^ sfcX >Vf
(^_^S Signature

My commission expires f) M"""
MO.

&_

22- 2*\n hw«,;":If .this is a Candidate restart, amdtdai3B:sigri f̂ielre.' ! :- ^ r j "-, \/

schedules, on paper or computer diskette, are to the best of my knowledge and bel a* true.

Signature oi Person Submitting Report

h i?Tlgw/4/'tv J. d-fCf^iif^i Tr
Printed Name '

OAY YR Am* f^nHn n»utim- Tolo^hftr,. M.,mh«,

;PAR1 :'lf ;Hr !̂trtî |ff^M¥§M^5SWa Candidata i Authorized! Committee, Candidate shail sign 'b'&r el ! ;: ' - ": • • ; . • ; . < ' " " ' in* ! ' '
1 sw« ir l°A1a(bLmL,tlMl̂ o"'1̂ Jî t̂rfi»Jurw»'ledi i and belief this pol tieal committee has not violated any provisions of the Act of June 3, 1937
(P.L. 333,VyHITBeW*ay'VmJw*rfll«W'v'CnT UNIT

Mv Commission Expires Apr 23,201 3

day of , 20 ,
Signature of Candidate

^Signature

My commission expires

MO.

Printed Name

DAY YR. f Area Code Daytime Talephone Number

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

DSEB-50I (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

It

Name of Filing Committee or Candidate Reporting Period

From To

1 UNITEMIZEO CONTRITIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ 0

2 CONTRIBUTIONS $,

Contributions

All Other

Received

Contributions

50.01

from

(Part

TO $250

Political

B)

00 (FROM PART A

Committees

TOTAL for

(Part

the

A)

AND PART B)

Reporting Period (2)

$

$

$

0
0
0

$.i (JQNtRIBUtiONS OVER;;$280.00 {FfiOM PART C AND PART D) : :

Contributions Received

All Other Contributions

from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

$ 360.00

*0
$ 100.00

4. ; OTHER RECEJPtS * ffiFUN0S, INTEREST EARNED, RETLmNED Ct«CKS, ETC. (FROM PART E) ; ! i

TOTAL for the Reporting Period (4) «<?

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

, 3^

DSEB-502 (7-991



PAGE
PART A

3 OF /

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 Keportmg Kerioo

From To

DATE AMOUNT
Full Nome o< Contributing Committee

Mai ing Address

City State

Fuli Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

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 Stele Zip Code (Plus 4)

Full Name ol Contributing Committee

Mai ing Address

City State Zip Code (Plus *>

Full Name of Contributing Committee

Mni ing Address

City Slate Zip Code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPlu* 4)

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO-

MO,

MO.

MO.

MO.

MO

MO.

MO.

MO.

MO.

MO.

MO.

MO ,

MOi--1

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY;

DAY

1 ;DA.Y;,::

:.>.DA¥; ;

DAY

DAY

DAY

;DAY

DAY

DAYL

DAY:

DAY

DAY

. QAY

DAY '

. DAY; :

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

.YEAR

YEAR

5 YEAR i

, YEAR, -

YEAH

YEAR

YEAR

Y£AR

YE An !

•'YfiAHv-

YEAR i!

YEAR

YEAR

YBAft

YEAR

VEAtt

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
DSEB-502 17-99}



PAGE
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.)

OF //

Name of Filing Committee or Candidate

Jr.

Reporting Period

From To //

DATE AMOUNT

Full Noma of Contributor

Mailing Address

City State

Full Name of Contributor

Zip tode (Plus 4)

-

Mailing Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

C.ty Stata Zip Cade (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing AdOress

City Slat* Zip Code (Plus 4)

Full Namo of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

dty Slate Zip Coda (Plus A)

MO.

, MO. •

MO.

MO.

MO.

MO.

MO.

MO. ,

-MO. .

• MO.

' ' MO- :

MO.

MO.

MO.

MO.

MO,

MO, :

MO.

MO,

MO.

MO.

MO.

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

YEAH :

YEAR

YEAR

TEAR

YEAR

YEAR

YEAFV

;YEAR

¥RAR •

.YEAR

YE;AR

•YEAR 1 -

YEAR

YEAR

YEAR i-

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$o
OSEB-502 (7-99)



PAGE
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

J".

Reporting Period

From \Ol(M±*tO To

DATE AMOUNT

Full Name o( Contributing Committee

Mailing Address

Uf* I / i^df \ lStr<i<A i.O-ls/iit: *£">
City " State

PA
Zip Coda {Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Cornmittee

Mailing Address

City State Zip Code [Plus A)

Put! Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Cny State Zip Code (Plus 41

Full Name ol Contributing Committee

Mailing Address

City State Zip Cotta (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus *)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

MO.

\ff
MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.:

MO, •<•

MO.

MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO;

MO,

MO.

MO.

DAY

>-u
DAY

DAY

; DAY?

• DAY; -

...DAY; ;

:DAY

DAY

DAY

DAY

DAY

DAY

DAY;

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

• YEAR-' ' ;

)-t> I O

YEAR :

YEAR

YEAR

: YEAR,

: JEAM

- • Y£AR

YEAR

YEAR

: YEAR ;

YEAR

; -VE Aft' :

:YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR;!

:, YEAR;

'YEAR

-YEAR7

VEAR

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

$ 3oo.oo
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ loo. oo
DSEB-502 (7-991



PART D PAGE_

ALL OTHER CONTRIBUTIONS
OVER $250,00

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

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

of

Name of Filing Committee or Candidate

t.

Reporting Period

From \o(l9(^X 0 To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code {Plus 4)

MO. .

MO.

l_MO.'

DAY '

DAV

DAY

YEAft

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Addr«si'Principol Plata of Business

Full Nams of Contributor

Mailing Address

City

Employer Name

State Zip Code [Plus 4)

MO.

MO.

MO. .

DAY

DAY

DAY

YKAfl '•

YEAR '

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

Employer Name

MO..

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

Yl=AR

$

$

$

Occupation

Employer Wai t ing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Nemo

State Zip Code (Plus 4)

MO. •

MO,

MO;

DAY

DAY

DAY:

VEAR

YEAR

--YEAR

$

$

$

Occupation

Employer Mailing Address'Principal Place of Business

Full Name of Comnbutof

Mailing Addras*

City

Employer Name

State Zip Code (Plut 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address 'Principal Place of Business

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

PAGE TOTAL



SCHEDULE II PAGE / 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 faff 91** (4 To

1 UNlllEMlZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER C0NTRtBUTOl" -

TOTAL for the Reporting Period (1) 9ft

2. IN *KifNtr CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250:00 (FROM PART F) •;;;-.;

TOTAL for the Reporting Period (2) *d

3i ! WKIND CotoRiBM^ON RECEIVED - VALUE OVER $250.00 (FROM PART ©

TOTAL for the Reporting Period (3) *0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING
REPORTING PERIOD (Add and enter- amount totals fr-or
and 3; also enter on Page 1, Report Cover Page, Item

THIS
i Soxes 1 , 2 ,
F.) *0

OSEB-602 (7-99)



SCHEDULE II

PART F

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

PAGE OF

Name of Filing Committee or Candidate

J.

Reporting Period

From To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contr ibglion:

Stata

Stale

Zip Code (Plus 4)

-

MO.

MO.,

MO.,

DAY

DAY

DAY: ,

YEAH

YEAR

YEAR

$

$

$

Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City Stata Zip Code (Plus 4}

MO. - .

MO.

MO.

DAY

: DAY

:'t>A¥ '

Y*AR

• YEAR: ' :

YEA* -

$

$

$

Description of Contribution-

Full Name of Contributor

Mailing Address

City State

Description of Contribution:

Zip Code (Plus 4)

MO.

MO.

MO,

DAV

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City State

Description of Contribution

Zip Code (Plus 4)

MO.

MO.

MO.

: DAY--

•DAY

DAY

; VEAR .

YEAR :

YfiAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution;

Stale

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

Zip Code (Pius 4)

MO.

MO.

MO.

DAY

DAY

. OAY

YEAH .

YEAR

YEAR

$

$

, In-Kind Contributions Detailed
PAGE TOTAL

*0
OSEB-502 (7-931



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

(My

Employer of Contributor

Stota Zip Coda [Plus 4)

Employer Mailing Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Marling Address/Principal Ploce of Business

Full Name of Contributor

Mailing Address

City

Emoloyer of Contributor

State Zip Cone IPlus 4)

Emoloyar Mailing Addr«ss/Pr incipal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employe' Mailing Address/Principal Plaea of Business

MO.

MO.

MO.

DAY

DAY

DAY

•YEAR

YEAR

• YEAR '

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

>YEAR

YEAR

YEAR

$

$

$

Qccupet on

Description of Contribution

MO.

MO.

MO,

. DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contr ibution

MO-

MO. '

MO; :

DAY

; DAY •

DAY

'YEAR:.

i*EAR '

YEAR!,

$

$

$

Occupation

Description o* Contribution

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

PAGE TOTAL

*0
OSEB-502 f7-98)



PAGE
SCHEDULE III

(0 OF //

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

Alo«f<f6l*UVy £OCHA£V Ke.AA^//ui*i /^)**t^t/Tfr*
Mailing Afldresi f ' *

yf^f L- T*^k*i^i"i n r̂ *i u^^v* ^ ̂  ' ' ̂ " ^^
City ' ' t f

/v^fr»~s>tf3u.tj
State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Code (Plu* 4)

To Whom Pcid

Mailing Address

City Stele Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Poid

Mailing Address

City State Zip Code (Plus 4)

To Whom P«id

Mailing Address

City State Zip Code (Plus 41

MO.

(0

DAY

*/

YEArT lAmount

loit* 1 $ $0®.<}O
Description of Expenditure

MO. DAY ' VgAJt' | Amount

Is
Description of Expenditure

MO. DAY YEAR' :| Amount

Is
Description of Expenanure

MO. DAY YfiAfci: | Amount

Is
Descript on of Exponmture

MO. DAY YEAR. :| Amount

1$
Description of Expenditure

MO. ' DAY VEAR | Amount

Is
Description of Expenditure

MO. DAY YiAR | Amount

Is
Description of Expenditure

MO. ' DAYIT •:Vt^JR' |Amount

Is
Description of Expenditure

PAGE TOTAL

$

DSEB-502 (7-991



SCHEDULE !V

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

J- \.

Reporting Period

To

Name of Creditor

Matt ing Address DATE
DE8T
INCURRED

City

; NtO- DAV YEAR

State Zio Code (Plus 4|

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR .

State Zip Code (Plus 4)

Descr iption of Dabi

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAH

State 2tp Coda (Plus A}

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

• MO. DAY YEAR '

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO; DAY YEAR

Stale Zip Code IPIus 41

Description of Debt

Name of Creditor

Matting Address DATE
DEBT
INCURRED

City

MO; DAY - YEAR ,

State Zip Code (Plus 41

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance ot Debt

$

Outstanding Balance ot Debt

$

,

Outstanding Balance of Debt
$

Outstanding Balance of Debt
$

Description ot Debt

IPAGE TOTAL

$ Q

DSEB-602 (7-91)


