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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT w^?*™
(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: CANDIDATE : V

Name of Filing Committee, Candidate or Lobbyist:

J. rx/ee^a/7 Jr.
Street Address:

City:

1^.7/qyCî o^

State:
O.

Zip Code:

tJ>oJ?o -
TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

-V

DATE OF ELECTION

mmmm^m
n ^Gli (SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

Mtt.

To li-
A. Amount Brought Forward From Cast 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 D from Line C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

0

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 true,
correct and complete.

Sworn to and subscribed before me this

day of

Printed Nam*

Area Code Daytime Telephone Number

I swear (or af
tP.L. 1333, No. 320) as amen

Sworn to and subscribed before me this

_____ day of

ef this political committee hes not violeted any provisions of the Act of June 3, 1937

20

Signature

My commission expires
MO. DAY YH.

Signature of Candidate

Printed Name

Araa Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate

iA
Reporting Period

From To />/>////

TOTAL for the Reporting Period (1) $

2: if!f*ltlm?£&$$$tf$

Contributions Received

All Other Contributions

SCLOTTO $iBl

from Political

(Part B)

,00 (FROM PART A AND PART B> _ _ _ ' \ r" V;;,>,̂ -U.,,/.;.:̂ |'

Committees (Part A)

TOTAL for the Reporting Period (2)

$ 6
$

$ o

Contributions Received

All Other Contributions

tf ER $250.00 1

from Political

(Part D)

Er'ROWOAWr ^ ANO PAWT D) .'?

Committees (Part C)

TOTAL for the Reporting Period (3)

- " :- '-: ;.'-; ' V-'-;c''"V^

* \\l0.1o

$ 0

* n i o . - ) o

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; also enter tnfs amount on Page 1, Report
Cover* Page, Item B.)

* lHO-30

DSEB-502 (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

%

Filing Committee or Candidate

ou& rt* J'tf-rccwlttifs JV.
Reporting Period

From If /W '{(

1
To ^ )-/£//// 1

•

DATE AMOUNT

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 41

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)

:"-:««>;-••
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>->MQ,"

^smefc' •• :

"•>•*&'•--

.--•vJMo;;;'-

>'vMbr--"'

v-;i*ov--

?r*wa«s--

v;':NHK-̂ ;;

.̂Wî :

"~vMOl«x:«

;'**WK:->:

t-.'&Q&'i

v>iO*y.;;.-

•-; ;DAV-v

*=:tiA^r'

• K-?-D*!fM!*

"^•tfwr*"

L ,̂JiWMfK

';->0*¥^v

«-;bA*->i

•^iOAy.ri

^?î l¥̂

^•jttfift^

iilSDW^

-̂d»*^

.̂ OAV.-:'-.

--:'tflW::;:

"W*»^

.̂-.:o'A%;-;"

..'T'.-tSAt-:-'-

;?&wy3&

v^Vfttfe^

'̂ '•^"•vAY^ ̂ '*

-̂-.iEBtV '̂

sj't)*V^>

:::'-BA^4

.->YE»RfS;

•weftsfcs

-Sstiut̂ '

'M£X&'±

;̂ *feMl̂

;̂»EW -̂:

c;;>(*ABT;i:

i;̂ AR:̂ :

•3¥&S#--T'

&K**HB;

¥WEiWv.

'̂ ¥BAtt:K

;:̂ KWtt?

?:VC*I0?

-•̂ BWfe;-:::

;--̂ St* ĵ

ryflfiut^

:̂ ttMt-s

«VM£g

^V6*i«§i?

r'̂ iTBWW* ?

•:-î m»ff!̂

'pyefts*^

SS-MWHfti:1;

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

*o
DSEB-502 (7-99)



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

Name of Filing Committee or Candidate

rt- J, Jir

Reporting Period

From To />/ 3 ( / / f

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State

Full Nama of Contributor

Zip Code (Plus 4)

-

Mailing Address

City Stata Zip Code (Plus 4)

Full Nama of Contributor

Mailing Addrest

city State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City Stata Zip Coda IPtus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Nama of Contributor

Mailing Address

City Stats Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City tate Zip Coda (Plus 4)

Full Nama of Contributor

Mailing Address

City Stata Zip Coda (Plus 4)

- : : (TO;. :'

"'•• MOv ̂

^•ttCftyr

iVMO '̂";'1;

—"MOvv -'•'
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.'~";;IiK>i-.*r

•rt'-MO.^
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:tHQ.\

"&&&%&

tffHtfK??.

'Mtm^i

iyt-WCKs,-1*

'•''OAY-1^'

£>&#&*?

-!"*-OA5fx=v

• :--,E»Ay-;̂

-' - l̂iftyj'-'-:

-"•:O*¥--;v

••-•••'OA^-'".'-
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S:;"DAT^

>"-'-DA¥>:-i'
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•v -OA¥ ;:S
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SiWMTJS
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-•VEAffft-
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"'''TEJSR^

JSVEWP®

•*Y€XM*-*

Jt&&ll&&
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•vVBSSiCV
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ Q

DSEB-502 (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 l\/L9/tt To /^/?////

DATE AMOUNT
Full Name of Contributing Committee .

r~V;£n J$ 6 f sT(,(jjQS$~ \j^<rt&b*&&T
Mailing Address

dity State Zip Code (Plus 4)

iP&JJo ~<5J S'i"
Full Name of Contributing Committon

Mailing Address

City State Zip Coda (Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plua 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code tPtus 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 (Flu* 4)

Full Name of Contributing Committee

Mailing Addroa*

City State Zip code (Plus 4)
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•"'SflSSW-fe
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;>-!Sf6ssft
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r̂ ¥E"Aft:-?p
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ÎVEiiJfrS:
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-:;-VEî R;=-:r'

'K;¥fi>W-"::

'i.1*̂ :̂

-;,VfeA~fiK:''

:.--iyfiA 1̂]-:;'
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:*WEStei£

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

$ 1 1/ Q .3 o
$
$
$
$
$
$
$
$

$
$
$

$
$
$

$
$
$

$
$
$
$
$

PAGE TOTAL

* \IIO. 3o
DSEB-502 <7-99)



PAGEPART D

ALL OTHER CONTRIBUTIONS
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.)

OF /L

Name of Filing Committee or Candidate

r*,/^ Js

Reporting Period

From To

DATE AMOUNT

Pull Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

:-:T>i*ik-̂

"•"• ""^MO-"-"

^Stosw

f,:-tfiS«'î

tfrxtOiW

•'r$fct^!

•Ksftaassa

-KVfeWf?;

=?«WWPR

$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer Name

Stat* Zip Code (Plus 4}

.-"WML1:1

'- >MOi1:--.

:''MO.:--:

^•~o$<&:;

^DAV--:;

:̂ i6*̂ 'i;

S'.VfcMl.J'

:-;¥6Aft:^

>:;̂ >il?;

$
$

$
Occupation

Employer Mailing AddressfPrlncipal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cod* (Plus 4)

::;.i*DTv

fe:WO&;

•*";MO..'-

">?-DAV:X

<fc:aMK£

^•Q»ft"'X

.iWMfi«*>

iSKEARA1

"'•VSiSa :̂

$
$
$

Occupation

Employer Mailing AddressfPrincipal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cod* (Plus 4)

^^MOV^x

;•.?*« :o

v-iHoî .

•x;:̂ **̂

:̂ D*»:;:S

-:.;=.h*v;̂

SVBWt:̂

y«nwi?s

>:̂ e*fts

$

$

$
Occupation

Employer Mailing Address/Principal Place of Bus inn is

Full Name of Contributor

Mailing Addrets

City

Employer Nam»

State Zip Code (Plus 4)

-;-*«U};'!?*

;'->M*>*:

,:-fMCfc-v~

•.•:¥D*Y:.-:;

'-•v'CWfrVv:

•~^t»A¥:-;:i

•:-'<vr*«?--

v5:¥e**'?

••.-;̂ «Aft'̂

$

$

$
Occupation

Employer Malting Address/Principal Place of Business

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

•PAGE 1

• Lib
TOTAL



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 Reporting Period

From H/Wfa To

Full Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4) .-SPAY:-: IAmounT

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 41 wo: IAmount

$

Full Name

Mailing Address

City

Receipt Description

Stat* Zip Code (Plus 4)

$

Full Name

Malting Address

City

Receipt Description

State Zip Coda (Plu* 4)

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) - M&t-i

$

Full Nome

Mailing Address

City

Receipt Description

State Zip Code <Plu» 4) 1Amount

$

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

PAGE TOTAL

*0
DSEB-502 (7-99)



SCHEDULE II PAGE O 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 II J»//i To

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period (2)

TOTAL for the Reporting Period 13)

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

$ 0

DSEB-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

f J.
Reporting Period

Prom / / f^/U To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

State

State

State

State

Stat«

Zip Code (Plus. 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)
-

Zip Coda (Plus 4)

-

Zip Code (Plus 4)
_

Zip Code (Plus 4)

-
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?vi 'OA¥! v.
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^""-JDJS '̂S

^^Wf̂ '

v«BiiiSfi.as

wilWiSFrSi

-'•̂ AMi'::

iv*tAli:Y

-'''•Effff?^

^ ̂ irJEofl̂ '̂'11

'•x^SBJidw'

S:S$4ift;!?f

"r;¥iEW»f1'>

-'VIEAiB-^

^s^eiw^

:̂ *Vl*ftS:

•s^sfejBfe-;:
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:5^EfcH'A

?SB)S»f*?
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$

$

$

$

$

$

$

$

$

$

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

IName of

^

Filing Committee or Candidate

uXiif t J - ^v ,̂cd (d'tiT, 77.

Reporting Period I
/ / / L #•// 1 1 1 / 3 1 /a \m ' / ( **'/»( To '*•/ ( /«( 1

DATE AMOUNT

Full Name of Contributor

Mailing 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

Stete Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

Full N«me of Contributor

Mailing 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

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

'•xtto*-'1;

•~;'Mor:>':

*.''*tft&V"

"•'''btft •*-

'̂̂ W».*i:r;

:>V^*ft"*i

$

$

$

Occupation

Description of Contribution

••';WtO;::-H-

:•- -W0£"-

"•••.'•eSRV:*::.

r-:-"O*tV^".

-.'••"• --Offf*--.- •••YEAR'"'.!

$

$

$

Occupation

Description of Contribution

H;w3?̂

V.-:M®;-J.' ."

• ":MO; ; •

v.'̂ OSWtif;

- •••!»¥•'•-•--;

-vi DAY'-:'

SSiAlES

îyBJtft;-?;

'MVEAff:-;-;

$

$

$

Occupation

Description of Contribution

^tiOJE~-:r:

•" ^MO'f*--?

~--iljQ. :-

:̂ £dfe»^

Ks'DiftV^"

; ;l- 'bX t̂'

:i'«SK(ife!'"X

'̂'SSiHittsf

-$Hlsi8if'ixl

$

$

$

Occupation

Description of Contribution

'S.*-WQw>?

v- '.̂ JcJi/K-

'•'••="'MOVv*'

Y-.^fgf:--A

"Js-4SJS1'i!-;

'sTi-'ISHY??':

WW8W®

•:S"iVfiS8iSS

::̂ ¥Bi*iBK

$

$

$

Occupation

Descript on of Contribution

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE (/ OF

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

Ko4*w£Vvi*Vlv Hc/fif/
Mailing Address

5 O I \jWir\t "fah j$ &&&(+&
City j

<A/£(jJ roffc
State

At?
To Whom Paid

Zip Coda (Plus 4)

Mailing Address

City Stete Zip Code (Plus 4}

To Whom Paid

Mailing Addreai

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Milling Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City StOtB Zip Code (Plus 4)

To Whom Paid

Mailing Addr«»

City State Zip Code (Plus 4)

»)- II

Sr̂ tyMpS'l Amount

><?// 1 $ UtU-tO
Description of Expenditure

V •J f

^5&v Î&Y£= '??*sSifts:i| Amount

Is
Description of Expenditure

.:-'-'Mb;-> -/-vCA1*:* J-VJiAR^S Amount

Is
Description of Expenditure

WwSi^. Sv:ijXVK:: -vjrlAKi' -1 Amount

Is
Description of Expenditure

^3o !̂>-.r'bî | ?-"Wi<l̂ ''l Amount

Is
Description of Expenoiture

%JW3£™ K^S&MS j>ygjHjpi| Amount

Is
Description of Expenditure

HMO!® ÎttJSY !̂ •¥*)5U!̂ I Amount
Is

Description of Expenditure

H35P ™f®ii!i3% 'W^'St^t Amount

Is
Description of Expenditure

PAGE TOTAL

$

DSE8-502 (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.
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