
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

Filer Identification ^^
Number: ^^
Name of Filing Committee, Candidate or Lobbyist:

Street Address: *

City:

TYPE OF , »TH TUESDAY '• 1

' 8TH TUESDAY 4- 1

the right of ANNUAL \- ^
report type) REPORT X ~

Name of Office Sought by Candidate:

Al*r4...«v 6,W, <Wr̂ ,
HO :

Summary of Receipts .̂ "~~~ '
and Expenditures from: ^^ i /

SKS'Ly. ̂  /CANDIDATE % coMMirree uosexist

State:

PJ
2ND FRIDAY 2 30 DAY 3

PRE-PRIMAfiY POST PRIMARY

2ND FRIDAY 5- 30 DAY e

PflE-ELECTtON POST ELECTION

YEAR , HUNG METHOD W
\0\0 < ' CHECK ONE ̂

Zip Code:

\f09& " ^l*-&
AMENDMENT ._,. ..- v-
REPORT? ^*- " A

ISoR??AtlOM VfiS W. ̂

PAPER y Diskette
B if A J Jj»\ J 1 J*l ̂ »! M District Office Perty County

MO.- DAY YEAR. V

r-

. . , , . . . . . • . . -

^ Xo'o TO I*- ?( \-0io
A. Amount Brought Forward From Last Report S — 1 // u-4

B. Total Monetary Contributions and Receipts (From Schedule 1) $ £/J_ ,4- 4

C. Total Funds Available (Sum of Lines A and B) $ 5 a/ 0

D. Total Expenditures (From Schedule ill) 5 3<J/t n/J

E. Ending Cash Balance (Subtract Line D from Line C) $ H

F. Value of In-Kind Contributions Received (From Schedule 11) $ Q

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

OTH KBf W
(SEE INSTRUCTIONS FOR CODES*

_2m -j-i ^E /-~'̂

^rnrS ^ PT1

p^ S m•^ 5 o
\

AFFIDAVIT SECTION
fpj^$-5f̂  traasuref siffi here. \a Car^da^a^rejjott' e^BTdWi(̂ sH :̂ih^̂ ;;̂ rX;'̂ ^

1 sweer (or affirm) that this report, includ ng the attached schedules, on paper or computer diskette, are to the best of my knowledge and bel ef true,
correct and complete.

Sworn to and subscribed before me this /I , fl

Cr.szAj^-j & &k
JKgnature of Person Submitting Report

< ~L *. -f r i fa. -f
t -^T^u^^fr J, 0-rtf€*i/&i/ . Jr

/ ^^ * 'Signature Printed Name '

Mv-ctfrrimission expires ^-/ ~ ̂ -^> ~ <~- J^ J, ( S J77'i^ffO

MO. DAY

I*ART:,.: '̂ "rtf̂ lhTs'iiiliOt̂ ^
1 swsai (or affirm) th&TEP HANU&A CHfifriy knowledge
(P.L. 13 3, No. 320) as *WWy?UbllC

My Commission Expires Apr 23. 2013

YR. J Area Code Daytime Telephone Number

Authorized Committe*, candidate shall sian'hera.--1-'--,.; .;,•:.- -^'.•.:.-^-',-; ̂ ?; ^j.-:v:ri-\r>;:v-r-x:-;:; '.•:;•:•;:
md belief this po itical committee has not violated any provisions of the Act of June 3, 1937

20

Signature of Candidate

>
Signature

My commission expires
MO. DAY

Printed Name

YR. J Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

X

Reporting Period

From To

CO?*raiBlJTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS, $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 (FROM

Political Committees

B)

TOTAL

PART A

(Part

for the

A)

AND PART B)

Reporting Period 12)

$

$

$

"

1(4.*^

o
lltMf

f̂CONl|ttBl|iriONSi OymSijSCMJO (FROM PART C AND PART D)

Contributions Received

All Other Contributions

from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

$3 ?h.QP

*o
*^9i ' .00

4. OTH ĵ'tt̂ |̂ .;̂ ;RipjiNb6f INTEREST EARNED, RETURNED CHECKS, E^FC. (FROM; PAlRT E)

TOTAL for the Reporting Period (4) *D

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

.i*.»

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

, <Tr.

Reporting Period

From To

DATE AMOUNT

Full Name of Contributing CommitteeF * i\s or$rc.nj6.rrG.re.tn(e&T

Mailing Address

City '

W/(l iQtjU G-fOl/t-

State

?A
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 (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

Moiling Address

City State Zip code (Plus 4)

MO.

IX

MO-

MO.

MO.

MO. .

MO.

MO.

' MO.

MO.

. MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO,:

MO;

MO.

MO.

MO,

MO.

DAY
J-l
DAY

DAY

DAY

DAY :

DAY

DAY

DAY:

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

- DAY

YEAR

i&to
YEAH

YEAR .

YEAR

YEAR ::

YEAR :

YEAR

YEAR

YEAR

YEAR:

YEAR

YEAR

YEAR

YEAR

YEAR'

YEAR.

YEAR

YEAR

YEAR

YEAH

YEAR •

YEAR > -

YEAR: .

YEAB.

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

$xi^
$

$

$
$

$
$
$

$
$
$

$
$

$

$
$

$

$
$
$
$
$
$

$
PAGE TOTAL

DSEB-502 (7-99)



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

f=rom II To

DATE AMOUNT
Full Name of Contributor

Mai ing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

-

Mai ing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

-

Mailing Address

City State Zip Code (Plus^l

Full Name of Contributor

Moiling Address

City State Zip Cade (Plus 4)

Full Nama of Contiibutor

Mai ing Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City Stats

Full Name of Contributor

Zip Code (Plus 4)

Mai mg Address

Cily State Zip Code (Plus 4)

Full Name of Contributor

Mai ing Address

City State Zip Code (Plus 4)

MO.

MO:

MO.

MO.:

MO-

MO.

MQ. '

MO.

MO. :

MO.: .

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAY

DAY

DAY

: DAY

DAY.

DAY

DAY

DAY

DAY

DAY.

DAY

DAY

.YEAR.

YEAR

YEAH

. YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

,YEAB

YEAH

YEAR

YEAR

YEAR

YEAR

YEA;p

YEAR

• YEAR-

YEAR

YEAR

YEAR

i YE Aft i ;--;

: YEAR

''YEAR-::

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0
DSEB-502 (7-99)



PAGE OF
PART C

COIMTRIBUTIONS 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 H/Ll/lStQ To 11/frAtfftf

DATE AMOUNT
Full Name of Contributing Committee

friend * o f Stewart G-rttn(e& f
Mailing Address

4<7 BArtrei* booA. 9-0. B*x IT?
City '

WiV/ot^&rtfix.
State

(A
Zip Coda (Plus 4)

\hto -w $f*
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 Nam* 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 Slete 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 IPIus 4)

MO:
li-
MO.

MO.

MO..

Mp.

MO.

MO.

MO.

MO.

MO.

MO,

MO. :

•• .MO.

MO.

Mfl.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

• MO.

DAY

01
DAV

DAY

DAY

DAY

DAY

: : OAY .

DAY

DAY

OAY

DAY

DAY

DAY

DAY

DAY

DAY

OAY

DAY

DAY

DAY

DAY

: DAY :

DAY .

DAY

• YEAW. •:

loto
YEAR

> YEAR

YEAR

YEAR

YEAH

YEAR

. YiAR ,

YEAR .

YEAR

YEAR

;YEAR

. YEAR

YEAfl

YEAR

;YEAH :

YSAn

,YCAR

: YEAR :•-

YEAH.

YEAR

YEAR

.YEAR

YEAR •

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

*3%.oo

$

$

$
$

$

$

$

$

$
$

$

$

$

$

$
$
$

$
$

$

$
$
$

PAGE TOTAL

sM.oo
DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE 6 OF IL

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

5t efcX* r f J*

Reporting Period

From To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code {Plus 4)

MO.

MO.

: MO.

. DAY '

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Nnme

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

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

YEAR-

YEAR

$

$

$

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

YEAR

YEAR

$

$

$

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

YEAPt

YEAR

YSAfl

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

OSEB-502 (7-99)

PAGE TOTAL



PAGE 7PART 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 Filing Committee or Candidate

J. 6-rt**le*f. jr.

Reporting Period

To

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

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

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) JMO.

Mailing Addre**

City

Receipt Description

State Zip Code (Plus 4) MO. DAY Amount

FuM Nome

Mailing Address

State Zip Code (Plus 4) OAV ' YEAR- J Amount

Receipt Description

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4,

DSEB-502 (7-99)

PAGE TOTAL



SCHEDULE II PAGE

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

J. (*ret*tc*f

Reporting Period

From 1 1 / l> * To

1. UNIteMiZED iN^Kl̂  dONTRlBUtlONS RECEIVED - VALUE OF $50.00 OR LESS PER COl̂ ûB^W

TOTAL for the Reporting Period (1) *o

2. IN-KIND CONTRIBUTION RECEIVED - VALUE OF $50^01 TO $250.00 (FROM PARt F* .

TOTAL for the Reporting Period 12) *o

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 fi=ROM PART G>

TOTAL for the Reporting Period (3) $ 0

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

$ Q

DSEB-502 (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. G-re.c.*te&f.
Reporting Period

From <//l?/J.g/c> To

DATE AMOUNT

Full Name of Contributor

Mailing Addtass

City State Zip Code {Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

>YEAR

YEAH

:YJ=AR-

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR '

, YEAR

YEAH

$

$

$

Description of Contribution:

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

= DAY '<

;YEAB

YEAR '

YEAFT

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City Stete Zip Cods (Plus 4)

MO.

MO.

MO.

DAY :

DAY

DAY

YEAR.

YEAR

YEAR

$

$

$

Description of Contribution:

Full Nama of Contributor

Mailing Address

City Stale Zip Code (Plus 4t

MO..

MO.

MO.

: DAY ::

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

:MO.

DAY; -

DAY

DAY ..

YEAR;

.YEAR

YEAR

$

$

Description of Contribution:

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

In-Kind Contributions Detailed
PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF

Name of Filing Committee or Candidate

J. (>r*&*ie* f. fr.
Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

uity State

Employer of Contributor

Zip Cods (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stale

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal place of Business

Full Name of Contributor

Mailing Address

City Stata

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 Cade (Plus 4}

Employer Mailing Address/Principal Place of Business

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

MO.

MO.

MO.

DAY

DAY

DAY

YEAR .

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO,

MO.

DAY

DAY

DAY

:YEAR

YEAR

YEAR

$

$

$

Occupat on

Description oi Contribution

MO.

- MO. •

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Occupation

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

$

$

$

Occupat on

Descrlpt on of Contribution

, In-Kind Contributions Detailed
PAGE TOTAL

$0
DSEB-502 (7-99)



SCHEDULE Ml
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

X

Reporting Period

To

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Psid

Mailing Address

City State 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 Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

/J-

DAY

Qtf

VE Art 1 Amount

-U/<y 1 $ 1H-OO
Description of Expenditure

MO. DAY YfiAR I Amount

Is
Description of Expenditure

MO. : DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR 1 Amount

Is
Descript on of Expenditure

MO. . DAY; Y6AA '1 Amount

Is
Descript on of Expenditure

MO. OAV •YEAR ,-; | Amount

Is
Description of Expenaiture

MO. / DAY :v£^-:l Amount

Is
Description oi Expand i turn

PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE IV
PAGE

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 Period

From To

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

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Cteditgr

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 41

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

•Outstanding Balance of Debt

1$
DATE
DEBT
INCURRED

City

•'MO. DAY' YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

M.0. . DAY YEAR

Slate Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

1PAGE TOTAL

$ Q

D5E3-B02


