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Name of Filing Committee, Candidate or Lobbyist:

\r\kh o*f SY^^rf- Ct.r£e#le4lf
Street Address:

if Q n^ v I *>
City:

(A-^1 / / 0£v CL id

TYPE OF
REPORT

(place X to
the right of
report type)

J , H ' / vdLf \rdyn p OdO^
' Slate:

/•£- P S*
BTH TUESDAY 1 sw FRIDAY
PfiE-PRiMABY PRf-PBtMAfiY

STH TUESDAY *• 2ND FWOAY
PRE-EUCr 1 ON PMMEUECTI 0M

2- 30 DAY 3-
POST PRIMARY

5 ao DAY e

POST EtSCTfON;

ANNUAL r \/. ̂  YEAR ntWO METHOD IW
HEPORT , X ^ LO I $ ( } CHECK ONE jP

Name of Office Sought by Candidate: ^~^~B »M !:••!• a •.gHHtlt'i

AWj<**X

Summary of R
and Expenditur

^.fy^-^r
'-MO/.: ..OAY '-"VVikir"^"

{MO. DAY YEAR
aceipts -̂. 7"
es from: ̂  ( / 1 6 1*1 >
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF L

Name of Filing Committee or Candidate Reporting Period

From To

1. UNtTEMlZED CONTRIBUTIONS AND RECEIPTS > $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ o
2. CONTRIBUTIONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

TO $250.00 (FROM PART A

Political Committees

B)

TOTAL for

(Part

the

A)

AND PART B)

Reporting Period (2)

$

$

$

, - ,

O

o
0

3. CONTRIBUTIONS 6VE£ $250.00 ^ROM PART C AN0 PART D)

Contributions Received from Political Committees (Part C)

Afl Other Contributions (Part D)

TOTAL for the Reporting Period (3)

*0
$ Q
$ Q

4, OTHER RECEIPTS * REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART B

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; a /so enter this amount on Page 1, Report
Cover Page, Item B.)

$ o

DSEB-602 (7-99)



PART A
J_

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

Of

Reporting Period

From \\frtlrt To

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

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

Full Nome of Contributing Committee

Zip Code (Plus 4)

-

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)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Mn.

-MO.

::jwo.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

: DAY

DAY

DAY

DAY v

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR -

YEAR

YEAR

YEAR

YEAR

Y E A R :

YEAR:

YEAH

YEAR

YEAR

•YEAR :

YEAR .

YEAR

YEAR

YEAR

YEAR

'• YEAR1-""

Y6AR ' .:

YEAR •:•

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ 0
DSEB-502 (7-99)



PART B r~^__i—

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.)

Name of Filing Committee or Candidate Reporting Period

From I t /I tyl

DATE AMOUNT
Full Name of Contributor

Moiling Address

City State

Full Name of Contributor

Mail ng Address

Cily State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Code IPfus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

Mailing Address

city State Zip Code (Plus 4)

-

Full Name of Contributor

Mail ng Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mai ing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MOV

MO.

MO.

DAY;

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH -

YEAH

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

;YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR,

-- YEMT\R

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
DSEB-502 (7-99)



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.

I Name of Filing Committee or Candidate

o f
Reporting Period

From To R/J///3

DATE AMOUNT
Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nome 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 Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Well ing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

,OAY :

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR :

YEAR

YEAR

YE Aft

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

.- YBAR-v

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ O
DSE8-502 (7-99)



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.)

IName of Filing Committee or Candidate

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)
-

Reporting Period 1

From U/leYf? To }LJ3f/(3 \E AMOUNT

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YBAR

YEAR

$

$

$

Occupation

Employer Mail ing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mail ing Address/Pr incipal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY:

DAY

: YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addr«s«

City

Employer Name

State Zip Code (Plus 4)

MO,

MO.

MO,

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3

DSEB-502 (7-99) IPAGE

$ 0

TOTAL



PART E r~uc—i—

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.

Name of Filing Committee or Candidate Reporting Period

From ll To

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY Y£AH IAmount

$

Full Nome

Mailing Address

City

Receipt Description

Slate Zip Code (Plus 4) MQ. DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4J MO. DAY YEAR ' • '• Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR IAmount

$

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY Amount

Receipt Description

Full Name

Mailing Address

City

Receipt Dascription

Stete Zip Code (Plus 4) MQ. DAY YEAH

$

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

DSEB-502 (7-99)

I PAGE TOTAL

$0



SCHEDULE II PAGE OF fL

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

E / r>
Tt <2iA{jL 4 or S I^IAJ #j T (_j~r^ei/\T

Reporting Period

From U/i^//'i TO \i[?i/rt

1. UNftlSMtZED IN-KIND CbNTRIBUtlONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR!

TOTAL for the Reporting Period (1)
$ 0

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 tf=ROM PART F)

TOTAL for the Reporting Period (2) *o

3. .IN-KIND CONTRIBUTION RECEIVED - VAUJE OVER $250.00 0=ROM PART GJ ,: , .

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; also enter on Page 1 , Report Cover Page, Item F.)

$ fl

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

y-

Name of Filing Committee or Candidate Reporting Period

From \tfl6ff2 To

DATE AMOUNT
Full Nome of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

-YEAR

YEAH

: YEAS,

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Nome of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

Y^Afl

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Pius 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Moiling Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAV

DAY

DAY

YEAH

YEAR

YEAR
$

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

In-Kind Contributions Detailed
PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE It
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

o r

Reporting Period

From \iflfft3

DATE AMOUNT
Full Name of Contributor

Mailing Address

(Jiiy

Employer of Contributor

Stats 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

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

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

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR:,;

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR-

$

$

$

Occupation

Description of Contribution

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

PAGE TOTAL

$ 0
DSEB-502 (7-9S)



SCHEDULE III

STATEMENT OF EXPENDITURES

I '

Name of Filing Committee or Candidate Reporting Period

From I / / TO

ToWhom Paid

Mailing* Address

1*7

MO. DAY YEAR | Amount

Description of Expenditure
$

City

Alt
State Zip Code (Plus 4)

To Whom Paid

Mailing A'ddress

11 80

MQ.

IV-
DAY

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Xddrsss '

MO. DAY

3
YEAR I Amount

Description of Expenditure

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

V f7 ^00,1

MO. DAY VEAft | Amount

Description of Expenditure

g^f fpt
City State

P/

Zip Code (Plus 4)

To Whom Paid MO. DAY

5"
YEAR Amount

15
Mailing Address Description of Expenditure

City Steta Zip Code (Plus 4)

To Whom Paid

Mailing Address

£.

MO.
fu

DAY YEAR 1 Amount

Descr ption of Expenditure

City State

PA
Zip Code (Plus 4)

To Whom Paid

Mailing Address

Hf?

MO.

11-

DAY YEAR | Amount

Description of Expenditure

'EAR j>

D.
City State Zip Code (Plus 4)

To Whom Paid MO. 1Amount

$
Mailing Address Description of Expenditure

City Stata Zip Code (Plus 4)

PAGE TOTAL

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

DSEB-50! (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.

HAlit II- OF

| Name of Filing Committee or Candidate Reporting Period

From |f/U//3 To

Name of Creditor

Moiling Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Nome of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. PAY YEAR

State Zip Code {Plus 4}

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Md. ."DAY , YEAR

State Zip Code (Plus 4)

Outstanding balance ot Debt

$

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

MO. DAY -YEAR

State Zip Code (Plus 4}

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO* : , &AY : ;¥EAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

'

Description of Debt

If AGE TOTAL

$ T)

DSBB-502 (7-9S)


