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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Filer Identification ^^ _ „ Report ^^ CANDIDATE '
Number P^^ Filed By: ̂ ^
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S. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule HI)

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)
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AFFIDAVIT SECTION

PAg?^]- If this is * ComtntttM report, treasurer sign here. If this is a Candidate report candidate sign here.

ts^SV lor affirm) that this report, including the attached schedules, on paper or comDutof^dtskette, are to the best of my knowledge and bel ef true,
Ctief* md complete. f \ \\ ,.

i3^r£1° an^ subser bed before m« this V \ \ \̂ >rJ \ V

UJ"?Si \ ^ t l l A l ^ ^ I Signature of Person Submitting Report \
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j~W«t (jbmmisston expires \ | vCj^- 1 ICJ- *J? ' ' X j - ' l ^ v _2_
^ i, t: MS^~ ' DAY' YR. _ Area Code Daytime Telephone Number

If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

(P.L.
>r affirm) that to the best of my knowlftdge and belief this political committee has not violated any provision* of the Act of June 3, 1937
„ No. 320) as amended.
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day of

Daytime Telephone' Number
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Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

QP\g Penod From 1\/>Y?OU TO

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ SrfG -tfg
$

$ ^GfO -ClO

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED. RETURNED CHECKS. ETC. (FROM PART 0

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.)

• ^a-do

DSEB-502 (7-991



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

F
of Filing Committee or Candidate

(Meiog^ c^ ^Vf^OA M.IA^
Reporting Period .

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address
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PA

:ull Name of Contributing Committee

Mailing Address

'"^v^Ao^S'A^
State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Matting Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

1<U^5 -

L-\JD

Zip Code (Plus 4)

Kit<V

Zip Code (Plus 4J

—

Zip Code (Plus 4)

—

Zip Code (Plus 4)

—

Mailing Address

City State Zip Code (Pius 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)

i">
-«£»*

'HEO.

&!Wl0&#;i

l̂ >
S&dKBSs^

3&KE&3

SiSSSssi

^aSaK-5*3

•̂ SSa^s^
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gjiS îiaj6 ĵ
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Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.
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SCHEDULE lit
'AGE OF T

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate

d?"
Reporting Pe/iod

From To

To Whom Paid . , .

Mailing Address i ;

"^ tt ̂  S- TOtJ
Stole Zip Code (Plus 4}

P^IO'ti i —

T°TOP\!\ l-\ p-^oHQ
Mailing Address

""^fc^fcviovu \yi\
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)

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO. DAY YEAR 1 Amount , - ,-
1 $ 1 M 0 • ^0

Description at Expenditure

l>' Tx \ N* ^ tv^ v i^p v v p~y . i \" t^> /^A. tW^s;

MO. DAY YEAR 1 Amount ^ „. ,

1$ ' * - v ?
Description at Expenditure

\-Wovc*- t>"~ xjiV-ne.?**
MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description ot txpenaiture

MO. DAY YEAR | Amount

Is
Descript on of Expenditure

MO- DAY vt \ | Amount

Is
Description of bxpenditiird

P AGE TOTAL

$

DSEB-502 (7-99)


