
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF ll_

(COVER PAGE)

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

Report
Filed By:

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

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate

(SEE INSTRUCTIONS FOR CODES)

Summary or Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

8. Total Monetary Contributions and Receipts (From Schedule I)

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

0. Total Expenditures (From Schedule 111)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear (or affirm) that thi* report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

day of
Signature of Person Submitting~~ft»P9rt

I swear ir
(P.L. 133

Sworn to and subscribed before me this

-x °<

id belief thia. political committee has not violated any provisions of the Act of June 3 1937

Signature

My commission expire* *• ~*

Signature of Candidate

Printed Name

Area Code
9 77- (Poo

Davlime Teleohona Numba

DSEB-BO

NOTARIAL SEAL
STEPHANIE A 0186

°
WHITPAIN

'W Commission Expires Apr 23. 2013

e • Bureau of Commissions, Elections and Legislation
ling • Harrisburg, PA 17120-0029 • (717* 787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

.T f

TOTAL for the Reporting Period (1) $ Q

Contributions Received from Political Committees (Part A) 100.00

All Other Contributions (Part B)
$

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D)
$ 1 SO). 60

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period {4) $

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.)

DSEB-602 (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.

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

|i- 5U^^lK/i Pf*i/fi
City State

fA
Full Name of Contributing Committee

Zip Code (Pius 4}

J660J -?3t6

Mailing Address

City State Zip Cod* tPlus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip COOH (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Statfl Zip Cod* (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}

^-•••tmttiti*-

•"<vMO;v"- ;

"r'MQ*:/!

- '"MO,"'-' ;

:'-?*ftOw:>

'••;;"HWf.>-*;

T^MO,->";

'":Sitii:<>:

^ :*tfic'v:" I

c-'too:-r:-:

"•"vMfti'V'

'::.iMCfe ;̂

-̂:»toV

-"'••MOV/.-

^j^x:

•--''••MOV':'-"-

Y.£un.:£-:

p-yVKttf-?

^UtoS'S

?f=Ufl;-%i".

X-'-MQ;-̂

K MUCKS '-j

.-?:-*HiQ&:~J.-

|i.
'•::~-OA'̂ ;>

.'..'.taSyw

•i:'''EttV -̂"

"i: :-DAY;::'<i

• .•:!!;BAy!fe

^OA :̂;"""

•̂̂ CMiiSiJ*-

-:>:;-D*Y'"':

-.'•'•:eA*^^

.'•;iCWfeV>;-;

;-:-r4>A'¥«'1'

AJS* ;̂-4'

-r^O&V-'v

••-S?8isyAv

^ î*̂ ^

'^'••-b*¥ >:

TrjsfcV':'

vi'-OAVs^;

i-'f.E'EiXV^^"

.''-̂ fî i'̂ 'ii.

'"-•-*;Dik¥̂ :-.

^"••CfttV;^

i-̂ -tsX^b

^0/1

^^VEA*1-':;

-î ffiAR!>:-

"•'•'•YBiWS

[.:^jTESSft'V>

••''•WfeftR-Si1'

il̂ KMI-lSo

>'VSAR'!:S!

's-^EA'lt'"?'

^JEJiSf'S

:??f6i(ilpi<v

^-YSARr-'S

-iWAW'S'''

v̂liR11!:

'̂JWAK'"'*'

•SVfeAlft7^

-".•Vf̂ Hî --

SiSiJitt-'f-v.

'SVgWtJ.J;!;

sVtift'MSiJ'S

^svexffift

^Vnulr̂ .-

i:*:YEftS:-l5

%$tttJlitt'M

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

tloo.oo
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-991



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

IName of Filing Committee or Candidate R<

nrreti J* <$ f freeze** 6-reen leaf

Full Nam* of Contributor

A/cow Ahv\g Address

City Stz

Full Name of Contributor

Mailing Address

17 Kfcot/c w ' K tool / Circle.
City Sti

w I f 1 0 d/ (r TO l/£- f*
Full Nome of Contributor

Mailing Address

1 i- T*O rtlrt&rjtjrt I * bO^u*
City Ste

Port U/tf$l»itt? ft^ P>
FuM Nam* of Contributor

Mailing Address '

City " Sti

Z?ix*6w"riii/n0 ft- *>
Full Name of Contributor

J^SUd^l sjrrtii'i'
Mailing Address

City St«

Full Name of Contributor

Mailing Address

City Sti

Full Name of Contributor

Mailing Address

City St<

Full Nam* of Contributor

Mailing Address

City Si

IB Zip Code (Plua 4)
4 idu,^/ — 1 C/ 9

te Zip Code (Plus 4)

te Zip Cod* (Plus 4)

ta Zip Cade (Plus 4)

ta Zip Code (Plus 4)

» \9t&6 -47/t

te Zip Cod* (Plus 4)

ite Zip Code (Plus 4)

te Zip Cod* (Plus 4)

'i-MwP '"-'

5
-wjttbv:-?

•V.-M&K:-;

'̂ MOV.--

5
-•*»IHM9*-;-£

• •'•"M&V.v

"^vMavrf^
5
t̂td'̂ -:

^••sittOJ-'.J:

^MOW'"^

5"
""^AMIO.-/ -:

"̂MIK^̂

^-WKKa-i

6
i~ftWCfc-5S

c-xm îT

-v-wlxs-;

-v'-WOi-.v

y-:;Mdi'::'-

rrs-;Mei-t--:-

•VSH^**"?

*S|l*flS*

£$WiePv

^SMBCKS^

'•--lTBei';:->

sporting Period 1

From $/$/**<3ll To 6/t/lQU \E

iSsaWsRS

3
":";SJA*-S

•T-sOfcSS-"

vf-cUyj:'-.'!'

^•J;-:OA.¥:'r'v

v-KO*¥;̂ ;

-̂ -OiCT^

/^
riiSJftDJ^

-:• XCJKV:.::-':

itftijjitfS*

10
'i-t-ftl^ff •>'•••'•

s^SSfeff:":;

xSt»^»;

5

-"»?OSMP'J>-

AXg^vC;

;-:-;-iMK«;'K'-

'•-̂ DAy:-:-:

'::.-OA¥3'.''.

;i-31*VK

/SSSJkJVS™

•̂ '•̂ flSiiSŝ

^^SSSKf

fe-iti^fe;*

.̂ 'viBWift™

«3fB*l&JS

Io(f
'SS'MiSufil̂

~;C*M*lfe

aySftSC-jt1

A6/ /
SVJSMl'w

;i-̂ !t-̂ Br;;''

«¥B*ff;*

J.0/1

Ŝ̂ î C:'̂

i-rvffijfeR^

cWaaf?s
J-o//

Sr̂ diKrir!

v#&3K:&i

«*Bft»5*

LOl/
M-SflEiW-v

":SlSPt̂ '

vJWJUlt?

'̂ -KKJItSirt1,

T-liifiEiWIiK

i?ffi«P:?

¥1f6Sfr̂ -:

v î̂ fe -̂i

Sifi«̂

^̂ RBM1̂

-•%Yft£i$3$

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

AMOUNT

* 1 00. 00
$

$

$ 7£-oO
$
$
* 150. 00
$

$

*i5i?.̂
$

$

*}&.oo
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

*t2S.oo
DSEB-S02 (7-99)



PAGE 5 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 Committee

slwAiHtrrta. r«c. HlQ Polft'CtlAcHw&Mittee.
MaiHng Address '

761 U/. U«if*vft«r A\i*~
City

Ur/*i Aau/r
State

PA
Zip Code (Plus 4)

\90\o -Jfol.
Full Nam* of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full NartiB of Contributing Committee

MaiMng Address

City Stete Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full N»m« of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addresi

City State Zip code (Plus 4)

Full Name of Contributing Committee

Mailing Addrss*

City State Zip code {Pius 4)

Full Name of Contributing Committee

Mailing Address

City Stete Zip Code (Plus 41

*-<*MW«K

s
b$wagv

••#**&&-'

.'->:W0S».'

-•;?«or^

^rJMoV&c

fcXrfilOVv"

^MO:̂ .-.:

-Vvs. MOV '"'"".:

i-® M&K <

<:.•: lil/V-"'- '
•- .'HIW«-.> ^

.". s".Mljli'«.i.
''--"- '-WlfcJL'V"

cfeliWiK-;.

i-rAMd -̂-

$&&&&$

C'K-Mns;*!

*f-*ttfc£i

.V^MQ -̂i-'!-

re-Mflfe^

&:«iOiiw,

^ ''BniQtf^^

W.-TDIO*-':--

^flyiaafe

'̂ F«tfc^

*; SJJftlP w

^•̂iisaisvf̂

'>:'lbifty^

'î iaffl̂ o1

••• VAV^

•̂ o*^^

..'•^WWftfi

f̂iA^O

oxbAte-

•:̂ aw:&

^^tawfrr*1

*tk**tS

r;;S 5̂|K5>

-..liwisT''"

-^•taars>

^JMttiS:

-^Hfafe'-fe;

SSOAVK:;.

i'SCttSfrfW

•̂ rOiW :̂;'1"-

^s-tiA* ̂ ::

"SSTWS*™

^ateftllfw

Aî BSSS!̂ ?

wflWBKK

i-^fEft̂ exî ^

?aaseF#

«X©MfeS

5*««lfc3^

^•vwwr^

s-i'SflSMlSv

i-:,Y6MS;x-

>-'WBi«Kfe

5KWwF.«

IfVekB":-':-

S«tewfos

¥y&*tes

IKiYSAl̂

fv:«e«fi»!

«*î R^

s:«fc t̂fiî

'-̂ VJWiSi-S

'saaswat

^fe*ftî

^IWGffig

aî dll̂ ?

*H*fc1lfC&

S£3fBiW«'

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

* 5 oo.oo
$
$

$
$
$
$
$

$

$
$
$
$
$
$
$
$
$

$
$
$
$
$
$

PAGE TOTAL

* 5 no- oo
OSEB-502 (7-99)



PART D PAGE b

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to Itemize all other contributions with en aggregate value of
over $250.00 in the reporting period.

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

OF II.

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

^ Boo. oo
Mailing Address $

state Zip Coda (Plus 4)

PA I \9°s? -am
Employer Name

T/I/K
Occupation

Employer Mailing Address/Principal Place ol Business

Full Nam* of Contributor

I Q i-o//
Mailing Address

ItftS U/*lw*ri>wf.
City

'h\l(ijt,lp
player Name*

Stata Zip Coda (Plus 4}

$
Occupation

Employer Mulling Address/Principal Place of Business

Full Name of Contributor

*$ 00.00
Mailing Address $
City Zip Code (Plus 4) ; MO: *

Employer Name Occupat on

Emptoyar Mailing Address/Principal Place of Business

Full Name of Contributor $
Mailing Address

City State Zip Code (Plus 4t
$

Employer Name Occupation

Employer Mailing Addro*«'Pnncip»l Place of Business

Foil Name of Contributor $
Mailing Address $
City Stete Zip Code (Plus 4) $
Employer N*me Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DS6B-502 (7-99)

_
* I b (JCf- OU



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 Filing Committee or Candidate

r ^fc

Reporting Period

From To U 6 1^*11

:ull Name

Favfef
Meilmg Address

ti.

J#H
Receipt Description

Zip Code (Plus 4}

Full Name

Mailmg Address

City

Receipt Description

State Zip Code (Plus 4) Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) iiffii Amount

E_
Full Name

Mailing Address

City

Receipt Description

State Zip Coda <Plus 4) "MO. ™*frf|Amounr*_1$

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) Amount

F u l l

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

I*

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II PAGE 8 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

of

Reporting Period

From 5/J/XQ// To

TOTAL for the Reporting Period (1)

TOTAL for the Reporting Period (2) $ 0

TOTAL for the Reporting Period (3) * 0

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

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

s o
Reporting Perioo

From To

DATE AMOUNT

Full Name of Contributor

Mailing Addr«s*

City State Zip Cod« (Plus 4)

•:-MWOi~'

*35i*tt:£*

;V:'MO.:;-->

î mMi':

i*««*«J

1^WW*M

•JjWSftRs*-

^*£Att^v

:-f*tEA»S;

$

$

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

.-Sffttfefc:

•¥&&$•.

weu

0^ )̂**̂ :

;̂ :6A î

s--ifciej=«B

S«6il̂ S

;:;-*iwi.'yi

v̂ (BMIx!!:

$

$

$
Description of Contribution:

Full Nema of Contributor

Mailing Address

City State Zip Code (Plus 4)

^m&xs

:--?«& S =

^Mo^-

MIJKil'̂ t:

""-->].««.'Oi- -
•"^Di'CT- '̂

-̂ •tii*SfS-

^^MKS.̂

f̂BHR?

:>jaa»:'>

$

$

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City Stete Zip Code (Plu» 4)

f-'sMXE?*

:->i$*Q^v

•:".?WO:W.

tffW*^

;̂ ;Q*Y;;X

^TUfcY-r-

t̂ nsm^

??»•*•**

î yfî sr-

$

$

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

«?•«&-?.:••

¥?tih&x

~'Waw

•^!ttK«3K?

^-DAY--::"

?^*»W-i

;;;*6*ft̂

••^ntiftfc^:

^trnKf^^

$

$

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

SsWftfe'g

-I^MMf\~'."~-t-
••f\*ltWI\ff V;

^sawKfa

rS^S*^

wsPBiiac^

#:?*?**&'

S^SBitftSr

l̂ PKftMfeii1

»<wtatitf*

$

$
Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

*0

DSEB-502 (7-991



SCHEDULE U

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 10 OF

Name of Filing Committee or Candidate Me port ing Kenoa

From To

DATE AMOUNT

Full Name of Contributor

Malting Address

City

Employer Of Contributor

State Zip Code (Plus 4)

-

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Stale Zip Coda {Plus 4)

Employer Mailing Address/Principal flee* 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 Zip Code {Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Address

Qity Stat« Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Plac* of Business

.>-v4H0:-><\

r̂wiquv.:

:*HWb*V :

->--'iDA¥ y'f-

:.>r:oX*»y.'

'--••*DAY:̂ -

^ f̂fii*Sl%

r,? îiu*̂

'•*&*#&?.

$

$

$

Occupation

Description of Contribution

|'->-~MOsSws

;F.fM0;̂ :

re-MO;-*-

-lv=B*Xf.;:-;

.x.iDAV^r

,:-:-33*ytsf

i&fiBIStt!-*

:^E*ftVi

*«M»Si

$

$

$

Occupation

Description of Contribution

5133!f£

XVW&VV?

.;?;M(X;-»:'

/•ufWiav- '̂'*?&nif<f.-

•;̂ AV>-^

S&DftXA.

a*fe*ft^:

««W*«S

:;̂ YeAH8;:

$

$

$

Occupation

Dexcrlptlon of Contribution

«,"J\miii*v"-S•SvWIUî V :

^^wes?

fc>i»o^K

:>?£*X^

y-iei&w

:£&mm

BriAlP^

newts'

S^̂ î

$

$

$

Occupation

Description of Contribution

^HWCC*^

inttiSK:̂

•K*«0,v->:

tfftDA&K

"•$i3B&&?*%.

-^^eAy^'"

:SSBB»»SKi

&ttft«$3

^MMiflOT

$

$

$

Occupation

Description of Contribution

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

PAGE TOTAL

*tf
DSEB-502 (7-99)



SCHEDULE ill

STATEMENT OF EXPENDITURES

PAGE // OF (L

Name of Filing Committee or Candidate

Q f

Reporting Period

To

To Whom Paid

Mailing Address

>Mf /A Firf Start
City '

5fl*i Ji)S6

State

/* A
/T

Zip Code (Plus 4)

$$ If/ ~~},6lt

To Whom Paid

M <5l f 0 °l*i *fy t*"*i^v fv *fl£*e/(Zfl*i £"6i*»>H<~iT£*-
Mailing Xddress ' '

J'T £T* Jidw^Jion fttQn^vGv j $uJ/"*"aWQ
City i/ ' * State Zip Code (Plus 4}

To Whom Paid

Mailing Address

£0 * ̂ u/€ «te & oA 3 oa4 . fuXaMW C«*. ̂ e*trif r
City

>"^Clf(y^/H

State Zip Code (Plus 4)

To Whom Paid

/irtvter Sflwt^i^y DflwfT
Mailing Address ^

City

/^tflfekr
State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City Stete 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 (Plu» 4)

?$&%&

f

P îfc^
ST

S'̂ iStt̂ sl Amount
io// 1 $ *?y

Description of Expenditure

f""""""£••- *fg&S&&;
s

^ ĵttir̂ il Amount

iett 1 $3000*00
Description of Expenditure

;:£«b:yi*

^

fyfWJftt'M

i$
wfBSft̂ ;̂  Amount
j.d// | $\Q^y*QQ

Description of Expenditure

?K*lfif3f-

f

îjsv"/"
3/

;ii'iiHS î(S-:l Amount
i'i/ |$/d.(7^

Description of Expenditure

^Sol̂ ^D'*̂ / •̂̂ "O^ -̂l Amount

1$
Description of Expenditure

^M&lf': W$>/&* f ̂ tS î̂ l Amount
1$

Description of Expenditure

j'̂ KiKeS': •%£6$y$$ •"< f̂e !̂[̂ ;I Amount

Is
Description of Expend iture

iSliK)̂ gS5i|fjJî J *"3iai4KS^ Amount

Is
Description of Expenditure

PAGE TOTAL

$ Cnrr c Q

DEEB-502 (7-99)



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

I Name of Fifing Committee or Candidate Reporting Period

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

îtfe ~lMfe| ̂ %i. .

State Zip Code (Plot 4)

Outstanding Balance of Debt

s
' - ' ' * • • '4- " ^"y\ sr-yi*» < * 1 * *" ,
, - * * , * ; " * ' • *,' , J " »

_, A f

f * rt >• f" - ,-,
* . ^ •*"., "*!?

Description of Debt

Name of Creditor

Mailing Address
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