
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:

Report
Filed By-

Nemo of Filing Committee. Candidate or Lobbyist:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Offica Sought by Candidate:

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From 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 D from Line C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear (or affirm) that this report. Includingilhe"Viac
correct and complete.

Sworn to and subscribed before me this

1M

W 86m (Suffer diskette, ar« to the best of my knowledge and ballet true,

Kristin Marie SuIHvan, Notary Public
Norrtetown Boro, Montgomery County
My Commteston Expfres 3arr

My comrniaaion expires

sTonatur

J \ /
DAY YR.

19, 2015

Signature of Parson Submitting Report

Printed Nama

Araa Code Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee ha* not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

'•v o* (TLu vuJi f- 20

Signature

My eommisait

Signature of Candidate

Printed Name

- (OOP
Area Coda Daytim* Telephone Number

STEPHANIE A DI8E

WMITPAIN T
My Commtofll

I Bureau of Commissions, Elections and Legislation
• Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

r~ P CL r /

To Whom Paid

Mailing Afidress / ' '

City State Zip Code (Plus 4)

To Whom Paid

rT&T Vr^-iJt Tof*'*'i7w7P \r* &o &&'?(• d A Oif^^rTT^fi-
Mailing Address ' *

City Stat« Zip Code (Plus 4}

To Whom Paid

UL pj)V,<~ AerfDw Ktyttklr^n CafaWitfee.
Mailing Address I

P-G.fto* fo??i_
City State Zip Code (Plus 4)

To Whom Paid

Mailing Address ' •/ '

City State Zip Code (Plus 4)

To Whom Paid

Tr^pf t- O-o p
Mailing1 Address

J ? 0 U/- WtLiv. ^J-ftd su'fct. ( W - 3 Y 6
City J State Zip Code (Plus 4)

To Whom "Paid

Int^ 1 <?MA ?V l{/&.tA.i'6. So^.i*"irv
Mailing Address ' ^

City J State Zip Code fPlua 4)

[3V <J CU,M.CX"̂ I BT [J^yfj ~
To Whom Peid

lA^/T # ^^/] ̂ C/" 0 /"» Jc A

Mailing Address *

City / ' State Zip Code (Plus 4)

To Whom Paid '

Mailing Address

City State Zip Code (Plus 4)

Reporting Period I

From vl7/l-e>l( To l0AV/i-ff/ |

3S î@î  ?r:-SM>^ ̂ ĵ fKi Amount

?• Xo la// 1̂ 122̂ 2̂
Description of Expenditure

îlffiS:-- ÎSS^Vi ̂ g^gtEf'ij Amount
9" J-* i- «// p $ ^tO'OO

Description o( Expenditure

'^Stfififi'^ '̂ iSjii'Wji* '•i'W^̂ Hl Amount

^ lo JU)// 1 $ 5"^- ^6^
Oescr ption of Expenditure

^wb>s.; 1̂ 1̂ ^ S»«KjS|Ainoiint

^ \tf i- 6 ̂  1 $ 5 ̂ > £>"^
Description of Expenditure

T /t.̂ .«-7t

sSiiOj;-;-'-: ̂ i-itS^vl ̂ '•iVBî 'il Amount

^ o 9 >-W/ ^^^^^Description of Expenditure

r$i^™£&%St^M$B0i$^ Amount
tO 1 J \)>*t/ 1$ i>£?.O(7

Description of Expenditure

3J*WK?-̂  ^WftfeS î p^a Amount

'* ^ L""'/ • $ ̂ ^ Q<?Description of Expenditure

sSgSjfiJteî  '̂EW3 '̂ ̂ t-W Î Amount

Is
Description OT bxpenctitur*

IPAGE TOTAL

$ J , S ^ £. 00

DSEB-602 (7-99)


