
PAGE 1 OF 1Commonwealth 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
Number,

Report
Filed By: CAfOiOATB COMMITTEE-

Name of Filing Committee, Candidate or Lobbyist:

Frrenk^f Stewart
Street Addresa:

<•* i 7 Sartre fl.W P< 0. fax IK
City.

Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type!

2N&FBIOAY -^A
j30 DAY .
POST ELECTION

FILING METHOD W-.
IT '

Name of Office Sought by Candidate: DATE OF ELECTION

MO.,

17

v i i :.:••
District
Number

X
Office
Cod*

QT/r

Party
Code

far

V-
^

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

DAY ;':.YEAR MO. DAY Y6AR!

TO 3-
A. Amount Brought Forward Prom Last Report

B, Total Monetary Contributions and Receipts (From Schedule I)

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

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line 0 from Line C)

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

G- Unpaid Debts and Obligations (From Schedule IV)

. 7? [Tl

5 100*00

V

>

UJ
0

o

AFFIDAVIT SECTION

I swear (or affirm) that this report. Including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief tru»,
correct and complete.

Sworn to and subscribed before me this

day of

-1
(*!_

ar^^O*Jli|ifrtbtTOn>El̂ rtf9Ap*f2ft,y2O4sKl«d • and belief this political committee has not violated any provisions of the Act of June 3, 1937

Sworn to and subscribed befor*. me this

day of

- y .- • • '

•" T*v commiBBlBt). «:ipires * — r
MO.

I ,3
YR.

Signature of Candidate

JT toctm^egi,\[f.
Printad Name

Area Code Daytim* Telephone Number

DSE0--1

NOTARIAL SEAL
OtSE * ,

mB °

53 iMyiOofnmtasion Expint Apr 23, 2013

^ *

Bl

. .Bureau of Commissions, Elections and Legislation
ld'nfl * HarHsburg, PA 17120-0029 • (717)787-5280



SCHEDULE I pAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate weporting

From illicit To

M $50,00 OR ̂ ESS PER
-ail ii

TOTAL for the Reporting Period (1}

2. CONTRIBUTIONS $

Contributions Received

All Other Contributions

*G;te TCf ^250,00 (FRdMi PART A AN£* flART $f

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

' ':''! • , , •

*0
*lfl$.oO
*ins.oo

li CONTRlSUTtOr ipSvift̂ SQloo ••tffttt-fttirr •'•'& XNO PA^T DI ' :n - '
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

5 0

$ 1000. 00

* 1 000. 00

•j*$JBjj$^ cH^ îJfre^W îl PART e)"1^) ' ( * ' ' -
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; at so enter this amount on Page ), Report
Cover Page, Item B.)

*1(o$0.oO

DSEB-S02 (7-99)



PAGE 3 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.

IName of

fru

Filing Committee or Candidate

n 1 *3 Q f J t~^ \jJ& r "f G'Ct £n l&i t

Reporting Period

From l/l/^

DATE

( To £N>-Oll

AMOUNT
1

Full Neme of Contributing Committee

Mailing Address

City State

Full Nam* of Contributing Committee

Mailing Address

City state

Full Name of Contributing Committee

Zip Code IPIus 41

-

zip Code (Plus 4}
_

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addre»

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 (Plu* 4>

nflQi

MO.

MO.

MO-

•Mb. '

*ta :

MO,

fiSQ.

MO.

MO,

MO.

MO.

MO.

•'MO.. '•

»o.

MO,

MO.

MO,

MO.

Kfl&i

''•wo;*'

MOi!

MQi;

:MO;:

- DAY; • ;

DAY:

• DAY

DAY

: SA.Y-

DAY

DAY,

DAY.

:0*Y :

DA;Y '

>>..:.OAhr.r.

:i /CSAY"

OAY

DAY

DAY!

DAY-

DAY:

.:.-,DAVt"

-DAY:

! - 'OAV'.

i 'llSifcW!^

<-'O«V'

' Qttf

YEAR!

YEAR

V6AR;

YEAfl

YEAR.

YEAR

'YEAIi!1

iYEAR,

: YfiM^! >

. YEAR; .

-.YBAHj.'.

YEAH

V6AR ;

^Y*AW;r

;r¥EMa.:'

:;YS*R-f

iYSAUi

YEAIfl '

YEAft

VBAft

it.lfaUK.:

»V6AR'5

VfiAft

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
DSEB-502 17-991



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.)

OF

Name of Filing Committee or Candidate

DATE AMOUNT

Full Nem« of Contributor

DM* ft. PMlit $
Mailing Address

1141i*-..1
$

1 Zip Code (Plus 4)City

$
Full Nam* of Contributor

7/f r< I y /l fT<W y>
HI no A s a r a s s V '

* X 00.
Mailing

H 1 o? rt ;$f /eu/w> ef Avwi
City

Mafb.ro
Slate

/I
Zip Coda (Plus 4)

$
Full Nama of Contributor

\oo.oo
Mailing Address *

U 85
City

U
Zip Coda (Plus 4)

$
Full Nama of Contributor

Mailing Adress

City Zip Code (Plus 4)

$
Full Nema of Contributor

T U/ 100. 00
Maiing Address

J-$09 £.
r-VBKR $

City Zip Cod* (Plus 4]

$

* \OQ.OO
Mailing Address

77 $n\jdtr
MO; DAY

City Zip CC>d« (PIUS 4) DAY '•• YEAR'

$
Full Name of Contributor

* 7S.oo
Mailing Address

City Zip Code (Plu* 4)

$
Full Name al Contributor

k
Mailing

[0 '
CiTy"

$
Zip Code (Plus 4)

$

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

PAGE TOTAL

« D-75: oo
DSEB-50Z (7-991



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.)

IName of Filing Committee or Candidate

I iTTCnJ^ 0 \ T G-^C^m^* /

Reporting Period I

From l/i/l6f/ To SA/**t/ \l Nam* of Contributor

T<*^k &htl Wary 4**\
Mailing Address ' •*- /

City Sta

Full Name of Contributor

Mailing Address

[o^fO Jtt>OT8V\s o6«
City 5t«

— r1' ,-L—i -f- , P

Full Name of Contributor

r\0D&C* ti-toJi C0fatfl/&>- (J'UC'li
Mailing Address

b91>7 G-rafak Strut
City St«

Full Nama of Contributor

JtfaortA C/u 2.
Moiling Address

M V- L>rt6M y rTG& [
City Sti

Full Name of Contributor

Mailing Address

1^7^ K/rwA// Road
City SU

R -f'-fW' J- ,T
? I 1 > ( OU/^i fw

Full Name of Contributor

Mailing Address

City Sti

Full Name of Contributor

Mailing Address

City S1«

Full Mama of Contributor

Mailing Address

City St

ta Zip code IPIUB 41

te Zip Coda (Plus 4)

T l / 0 ' v ~ [( off

te Zip Coda [Pint 4)

r 1/775-

te Zip Code (Plus 4)

f / / t f d f * /~

te Zip Code (Plus 41

A | ALti/Ljr _r) | /To"

te Zip Cod* (Plus 4)

te Zip Code (Pius 4)

>te Zip Code (Plus 4)

<f
"-•'f-liilHS;1!̂

/'̂ '•.Wdv-'.v;

I:'-'MO-.'>.

4"
K MO7.1"- !l

;;~M&..v;-

'T'-MDi"'-1^

T
S^ttdf/'-'1

':"v'"Mdi: '•'"

-::;r»(a;h:v

V
'•r MO.

• MO.- T

•;-::--WI07'-'

^iv'-MOi'1*;-

••v'-'Mttr-ir1

-"•-'MO.- "

.''I'MOj";!,'

;;KMQ£"f;

"̂fcllQi"̂ :1

!-::-: ilflOY ̂

.̂?lBP '̂r

ll-SIUfBfe- ;̂-

:?r18ISfe'sy!'

DATE

V

,;-. DAY-".'1!

"^DAV-:;

7
"•"'OAV1.!'

"r-OA^;;

•-~:0'A¥-v«T

^'•s'-bAYV"'

I'.rDAV"

:n!.SAY,!L

//
""••-BAY'i-. •

DAY

.. :..fj£y,rt£.

il-
•:. ;'DAV.'i >-v

'''->flAY£'<r;

... ..0^Y"'

if"';OAY':!-1

i;;v-.ft<ey-«ai

pirtsapisffi

.•'-:'DA¥;^;

.,'̂ iisAY -̂!!

'̂ liBAYy-

"T-'DAY^t.v

. yswt-sfr

}-&l/

''Y-EAlS;:r

^fejfcjtx."

'•.yEAfl̂ i

i.'//
•* YE Aft- -1

-YS'AS^"

^YEAW^

LoU
:.t-YE*SH!;

'tYITAft'---

ia^KPr

Lt>i/
- 'V6AH;.i."

"iYBAff;":

•"jveAtt '̂

i.<y^

-^VEKfi'/;

'••-YlAif--;

,'--YfiAR';"v

i-YSKR-4!-'.

•̂ reAW^S!

^VEiiSsrS'."-

'*-VB*(J!%:

:î i**̂

i'iiltEiSiHi"*

'''•ifttMHsSj

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

AMOUNT

* 1 00. 00

$

$

«. i

$

$

$^-5r^.C%?

$

$

* \OO.QO
$

$

*/<?£<?*

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

* o jO- 00
DSEB-502 (7-99)



PAGE OF
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 To

DATE AMOUNT

Full Name of Contributing Committ«a

Mai ling Address

City State Zip Coda (Plus 4)

Full Nam* of Contributing Committee

Moiling Address

City State Zip Code (Plus 4!

Full Nam« of Contributing Committee

Mailing Address

City State Zip Code (Plus «

Full Name of Contributing Committee

Mailing Addres*

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 Addresa

City State Zip Code (Plus 4f

.MO.

MO. -

: MO;.:

' . IWOiJ ' ..

MO,

MO.

MO.

J:MO;

MO.

M0.(

MO..

- WO,:^

•'HO--..

MO,^

MO,

MO.

MO; ,.

MO-

MO.

MO. ;

MO".: '

• '«$!,;•:

•WK' •

i;jMO;i*;

DAY ;

•sib^Yr :

- 'DAY

• ! D*Vi

;"dA ;Yi' :

-:;p*Y; .

• :=d*y. :

• :DAY!

DAY

• DAY;;.

DAY :

;DAY i

's:p*V;

DAY

DAY

DAY

DAY

DAY

DAY

; DAY,

' DA;Y'-

;-:OAY:r

DAY' ;

' i 'DAV'M

YEAS H..

:;*rtW»i,:

.YgAR

1 YEA*. '

•:iYBA^; :

:;.YBAH-:;

^T^Aift--,

YEAR

YEAR/

I5WWO t

:;;,YSASi I

.'•YEAR! •

•"YEAR': :

Y&WT

YEAR : ?

YEAR -.

YEAH

YEAR

'"YEAR'-

' • :V**iHriE

I ;ySM:.;

i!WBMtr-

"YEftR!

:;¥EAB^

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to ttamize all other contributions with an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from political committees reported In Part C.)

I Name of Filing Committee or Candidate

of

Reporting Period

From / //A Q// To f A A &U

DATE AMOUNT

Full Name of Contributor

Mailing Address t

City '

p*3TT$ TOtWl
Employer Name

W0tf$ L0ebt* tt<>?-ff*4* MQ^^OLI

i

State

?A

lJ-6

Zip Code (Plus 4}

iwv ~
^af^r

- MO. :

3
• Mb.1--

H
' • - MO;--

BAV; ;

(9
DAV

5
DAY

*-<»//

YEAR

1-&11

YEAR •

*l5o.oo
%±$O.QO

$
Occupation

Employer Mailing Address/Principal Piece of Business

fal C, f~- 1 -1-*L Cj*riao "f £j* LJ~£ J . . 0 A \ IJrQ 0 •> L _ rr / i*l 3 1 1 ̂  ( / f * I* ? iP'*' *i . f ^*» 1 / * * i
Fuji Name of Contributor

N- KLtfYt- <ivta SiviroM r7^f/(JU/^V
Mailing Address *

in "> tjrr^/iA^tT^ci b&vi £,
City

pd fr $ fa txf\r Name

WeW^ t^*6W« rioiTWtin rv//dw«<y flv

State

PA

<»•<*

Zip Code (Plus 41

1/Y£V ~

*.frW

MO.

*f
MO.

*t

MO.

DAY

6
DAY

/v
.-•DAY' '"-

YEAR '••

}-OU

• YEAR"

i-Ctf

vYEAR"

*H-od.oo
%[QG.OO

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

city

Employer Name

State Zip Code (Plus 4)

:-MO.':

: ', MO: ' '

1 MO.'

• '-' DAY

DAY

. 'OAY

' YEAR

YEAR

YEAR::

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Meiling Address

City

Employer Nema

State Zip Code (Plus 4)

- MO. ^

MO.;.!

MO.

DAY ...

DAY

': !-:O*V!:.'

I.VEAR

VEAfi

:;YEAR

$
$
$

OccgpaJ on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Stale Zip Code (Plus 4)

MO.

MQ. ,

MO.

-•-'DAY^i

: DAV

DAY

YEARi

- YEAR!1,

VEAfti'

$
$
$

Occupation

Employer Mailing Address/Principal Place of Bus inns*

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

PAGE TOTAL
^ M _ „
* 000. oo



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.

OF

[Name of Tiling Committee or Candidate reporting Period

From To S /*

Mailing Address

C7ty" State Zip Code (Plus 4) MO. OA.T
$

Receipt Description

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Cod* (Plus 4) •MO. YEAR -•• Amount

Full Name

Mailing Address

City

Receipt Description

Staie Zip Coda (Plus 4) PAY YEAH IAmount

$

Full Name

Mailing Address

City Slate Zip Code (Plus 4) ; MQ..,, DAV VEA«K1 Amount

Receipt Description

Full Namt

Mailing Address

City

Receipt Description

Stats Zip Coda (Plus 4) MQ. 1Amount
$

Enter Grand Total of Part E on Schedule I, 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

r fig*J* of-

Reporting Period

From [/I/Lull To

TOTAL for the Reporting Period (1)

2- - VALUE W *50.01 TO $2S&PQ !«FRQM PART '

TOTAL for the Reporting Period (2)

RECEIVED - VXLUE OVER $250.00 (FROM PART

TOTAL for the Reporting Period {3}

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

$^00. oO

DSEB-B02 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50,01 TO $250.00

PAGE OF

IName of Filing Committee or Candidate

r r~\tv\i$ o f £jte>uS(iff* (j-rZ&tikttf

Reporting Period

From / /l/l.0l( TO 5AA^// 1

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Description of Contribution;

Stata Zip Code (Plus 4)

MIX

:!!Mb;:'

; MO. :

DAY .

••ft*V^

BAY; i

i-'YEAR:! •

; tEAh »

,:YEAft ;:.

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4t

MO.

MO.

MO.

DAY

OAY

DAY

YEAR

- YEAR

YEAR

$

$

$

Full Nome of Contributor

Mailing Address

City

Description of Contribution:

State Zip Cade (Plus 4)

1 ."MO:* .

MO;

MO. '.'

ypAY'1 •

-DAY'

: : --BA.V • ' •

! YfiiSR;

YIEAR::T

--¥«*«>-

$

$

$

Full Name of Contributor

Mailing Address

City State

Description of Contilbution:

Zip Code (Plus 4)

.MO.

MO,

WO.

.DAY

OAY

• ' •OAY "

'YCAM-

: YEAR ;

t'VEARH

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Cade (Plus 4)

MO,,

.-'MO. ••

MO.

•;;eUW;.'

: DAY

••:OAY'-. ;

YEAR

i'%fciMii.

iYEAfi

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contt i but Ion:

Stata

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

Zip Cod* (Plus 4)

MO.

MO.

: MO.

DJiY .

DAY

DAY.

YEAH .

YEAT-

-iflrWM* "

$

$

, In-Kind Contributions Detailed
PAGE TOTAL

*0
DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

Name of Filing Committee or Candidate

\
DATE AMOUNT

Full Name of Contributor

0 w^rlt $ &*i A £0nn/c> ^GfnQf
Mailing Address _

City J State

Employer of Contributor

L/^fhC./^ d*1iA itfaUstf

Zip Code (Plus 4)

9$^ -9?$}

Employer Moiling Address/Principal Place of Business

3-0.50 6. &lk $tre*tP*tKfav*.fa tftttf
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 Butiness

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Bgeiness

MO.

*i
MO.

• MO-

DAY

(\~

DAY

DAY >

YEAR >•

i-d)l/

YEAR;

;fVEAR^

*\OQ,00

$

$
Occupat on

Description of Contribution

^Mo!̂

1 M0*;j

1 MOV

.•'••OAYi i;

''•QtiYi'i

DAY '!'

il'YEAFt'.-

'WEAR!

'S*YBAR"

$

$

$
Occupation

Description of Contribution

TSo^

MO, :

MO.

• ' iDAV'V

.•:DAV:..

DAY:

YEAR:'

YEAH

; YE AR •••>.

$

$

$
Occupation

Description of Contribution

M'&

MO.:

MO.

DAY

DAY

DAY

YEAff

/YEAR''

YEAR

$

$

$
Occupation

Description of Contribution

.MO,! '

-MO,;.;

• • MOi:

J -OAYi

. 'DAY.1:

' 'DAYi";

* ' YEAR

• i VEAR -. .

Ji'¥S"AR''-

$

$

$
Occupation

Description of Contribution

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

PAGE TOTAL

DSEB-502 (7-991



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting renon

From I//A*// To

To Whom Paid MO* Y£AB 1Amount
* ' s°- °°

Mailing Address Description of Expenditure

City, State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO.

I xr
Amount

A"/
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY ¥E*R ;:1 Amount

Description of Expenditure

City State

fA
Zip Coda (Plu* 4)

To Whom Paid

Mailing Address

DAY ^l Amount

Description of Expenditure

City State

64
Zip Cod* (Plus 41

I9o90 -?/)»
To Whom Paiti

Mailing Addres

MO-i

L

DAY

i'M %[0. OO
Description of Expenditure

City State

fA
Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO, Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

3 '

MO. DAY 1Amount

_r£
Description of Expenctlturq

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Addrea*

MO,:

Description of Expenditure

Amount

$3£

City State Zip Code (Plus 4)

PAGE TOTAL

$ U. QC L Q

DSEB-B02 (7-99)



SCHEDULE III
PAGE I 3 OF I

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

rif if-AA^ai j rcki2/'i~ (j-rt&fllc&t

Reporting Period

From / / 'A* / / To 5"AA

To Whom Paid

0 £
Malting Address Description of Expenditure

ftlty State Zip Code (Plus 4}

To Whom Paid

Mailing Addreas

«« 'te-

TMO.

U

v'i Amount

Description of Expanditure

State

fA
Zip Coda 1Plus A)

To Whom Paid

\0t\j. Co. Rip. Worne* >
lling^ddress •Mailing

E.

17
K*ffl Amount

IS go.
Description of Expenditure

Trckit
C ly State Zip Code (Plus 4)

To Whom P»fd

Mailing Address

Amount

100. OP
Description of Expenditure

c ty State

M
Zip Code (Plus 4}

[9090
To Whom Paid

Msrlmg Address

MO.

X
DAY Amount

Daacript on of Expenditure

City Stale Zip Code (Plus 4}

To Whom Paid

TI
Mailing

.^Amount

$ 5 o-oo
Description of Expenditura

Citv State Zip Code [Plus 4)

To Whom Paid

Mailing' Address
i- J-V

m Amount

$ 5<?.
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address
)•

O«B(rription of Expvndituru

a Amount

I $ [0*00

C ty State Zip Code (Plus 4}

PAGE TOTAL

$ . 00

OSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Keporting renoa

From To

To Whom Paid

& \\Q*QO
Mailing Address Description of Expenditure

C!<y State

fr
Zip Code (Plu» 4}

To Whom Paid

Mailing Address Description of Expenditure
$

City State Zip Coda IPlua 4)

To Whom Pai DAY ^ Amount

Ma 1 ling /fddress Dvscription of Expenaiture

Cily Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

Out

Amount

^*fCity State Zip Code (Plui 4)

t/of-o -
To Whom Paid

/Wi-f. 6e.
Mailing Address

CTfy

Amount

Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

>
cTty

Amount

Descript on of Expenditure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

£1 fafa

3
Description of Expenditure

Amount

Zip Code (Plus 4)Cfty State

P/l

To Whom Paid

Addr«s
ftgp.

Amount

$ jQjj

City Stete Zip Code (Plu* 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL

$

DSEB-502 (7-99)



PAGE 5 OF
SCHEDULE

STATEMENT OF EXPENDITURES

Narne of Filing Committee or Candidate Reporting Period

From l(\li-Alt To

To Whom Paid t̂t*s*--l Amount

TTTTT-tK.
MaTUng Address

fan
Description of Expenditure

City State

P/?
Zip Cod* iPlus 4)

To Whom Paid

&r fa***.
Mailing Address Description of Expenditure

• i (D*Cfk£f~~lfy-0Ci* (£•£n1 rr ?City State Zip Cod* (Plus 4)

To Whom Paid :':!YE'̂ i:i Amount

Mailing Address ' Description of Expenditure

ily State

PA
Zip Cod* (Plus 4)

To Whom Paid Wi-J Amount

Mailing Address Description of Expenoiture

ity State Zip Code (Plus 4}

X. -
To Wham Paid

Mailing Addrass

MO. DAV Amount

Descript on of Expenditure

City Stat*

P/f
Zip Code (Plus 4)

To Whom Paid

Address

39 /*?#*/- fi
D« script ion of Expenditure

is[| Amount

I $1*0. 00

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

t±S6-le«
Description of Expenditure

]H Amount

3 $.00

City State

PA
Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Cxp*ndltur

Amount

City Stat* Zip Code (Plus 4)

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

6 OF [&

Name of Filing Committee or Candidate Keporting renoo

From \fl/l-*U To

To Whom Paid moun

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

k £». $1.
Milling Address Oescfiption of Expenditure

-rtcLvt
ity State Zip Coda (Plus 4}

To Whom Paid

Mailing Address
1Amount

$ 3<?.
Description of Expenditure

City State Zip Code (Plus 4>

To Whom Paid

Mailing Address

Amount

Doacrifrtion of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Atldrsis

wo. oav

Description of Expenditure

Amount

$

Sflil^
City State

PA
Zip Code (Plus 4)

To Whom Paid

Mailing Address

/ v?
T

i Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City

V
^•Amount

$
Description of Expenditure

Zip Code lPTuY4tState

&W4 -
To Whom Paid

*)<{ f nubi
Mailing Addr*ss

Amount

$ #0.

*•City State

PA
Zip Code (Plus 4)

Ifoso -
PAGE TOTAL

$

DSEB-502 (7-93)



PAGE

SCHEDULE III

STATEMENT OF EXPENDITURES

/ ? OF

Name of Filing Committee or Candidate neporting renoa

From t /t/* 611 To

To Whom Paid

Malltng Address ' '

U/ /M£fch"Miii«*$£ 6-4*e_
Cltv J

I [i/fht^in Ai^vCU^
To Whom Paid

Art*. (0 C-oP
Mailing Address

City

D/U&- V&1(

To Whom Paid

v/pp£f /fc/7<SM He/?. L&iMifa % t~f~ee.
Ma itifiq_ Address '

f*0. L'^Jc oOjJ)-
City

To Whom Paid

IA /4 # Pcvfctrtpf I^£,£
Mailing Address "

City *

r ri i l^Jte/^fc/"^!
To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

Enter Grand Total of Expenditures on Pa<

State

?A

State

Bf

State

ft

State

PA

State

State

State

State

3e1,

Zip Code (Plus 4)

Zip Coda (Plus 4}

Zip Coda (Plus 4)

\S*j'0& ~

Zip Code (Plus 4)

IP/3 o ~

Zip Code (Plus 4}

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code <Plua 4)

Report Cover Pi

S ±- -M// ^^Jî *
Description of Expenditure

'^sJBtffif^ ''«S6SiiBE? :'̂ i?î lilf̂ I Amount

7 i- *«£/ |$5(?-<50
Description of Expenditure

I r^Ttfc^"

'-"f'MKta* -=-,-'|-j ̂ aft̂ tiiSyfe^a 1 Amount

f 1 1_ 1 Xci/ 1 $-*-3. ̂ 0
Description of Expenditure

?̂l«(ji'.;"r '::''-̂ p t̂:̂  Xr'aMSSBiil Amount

5 i— J^>M 1$^<>0(3.*6
Daacnpt on of Expenditure

k^b?//£

'•'"-'Siojri'- j-v^DAr'V ••-.it̂ SMK'1*! Amount

1$
Description of Expenditure

ri'iiWO. OAV. , YK(tft:?l Amount

Is
Description of Expenditure

'-f'liiHJfr"J '̂ 'diife*':" ^EiWHi;'! Amount

" Is
Description of Expenditure

li&illKS *̂" f̂ '-̂ i&l̂ '' •w^S.^Krsl Amount

Is

PAGE TOTAL

age. Item D. $ ^ J lr\

DSEB-502



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

Name of Filing Committee or Candidate Reporting Period

I //A *(/ To /-'//

Nome of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

. MO. DAY YEAtt

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

,;.;(#&.•••; , DAY YSAR

State Zip Code (Pius 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY Y£A».

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

i" ' , ' < i >„ '<

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 DATE
DEBT
INCURRED

City

MQ. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Dsbt

$

•" J ' ''

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MQ. DAY VIM* .'

State Zip Code (Plus 4)

Outstanding Balance of Debt

s

, I* * ' ' s I

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

DSEB-BOZ (7-9S)


