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

Filer Identification ^^ Report ^k _
Number: ^^ Filed By: ̂  V
Name of Filing Comm ttee. Candidate or Lobbyist:

£r«£fl/«6-f./r.

WyDl©ATE y COMMfrtEE 2' LOBBYIST

Street Address: '

City:

TYPE OF
REPORT

(place X to
the right of
report type)

State:

BTH TUESDAY '• JND FRIDAY
PR6-PRIMARY PRE-PRIMARY

«TH Tifl-SOAY *' 2ND FRIDAY
PRS-EIECT 1 ON PRE-ELECTION

ANNUAt. \ ̂  YEAR

REPORT A ̂  >0

2- 30 DAY 3-
POST PRIMARY

5- 30 DAY 6'
POST ELECTION

-, FILING METHOD ̂
> i ) CHECK ONE 1^

Name of Off ice Sought by Candidate: ^^^ •̂Uill̂ fU'm **.![•]£•

A|o»t,.««>

Summary of R
and Expend itur

,Cwlyt*Mkr
MO.

MO.; DAY YEAR
Bceipts ^ .̂ '
es from: ^^ [! Xo *^>O

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule ill)

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)

MO.

To H-

DAY YfiAR

?/ \-&(^

5 (9
$ 1375.^^
$ (?7^.^q
5 137?.^
$ 0
5 C?

* G >

Zip Code:

AMENDMENT „„ " „! ' V-
BEPOBT? YES N? *

TERMINATION ' ' " V
REPORT? " YES ™", (^

PAPER X DlSKteTtE

District Office Party County

07tt KEf ^6
(SEE INSTRUCTIONS FOR CODES)

" - - • Pfm ' Ol̂ ifiP' IJSP-̂ GKNfeyft: ;.iv-'f,t!s-:f

i-J .. ~«m
c^ "7v v
-IT" •«*,{"»

. - "._"1 C— " '* *

';,r.!;f:̂  ^ "-.^
>~ {^.-:^ C° ,̂ J.

--;;, 0 C» * n y . \* ro

^

AFFIDAVIT SECTION
PAUT I - If »iis is a Committee report treasurer sign herfe If this is a Candidate report candidate sign her?. - J- ;>*/.

correct and complete. NOTAnU

STEPHANA A Dl
Sworn to end subscribed before me this UĴ im t̂ Tut 'u«

Jdjy^A^ o(y^ <fc_
^^ At / ~) "? — 5 / ^ 1 I
My commission expires LJ T " ^•j"" fi-'U * *

MO. DAY YR.

1SEAL
5E, Notary Putfc , ./? ̂

Signature of Person Submitting Report

k J \6>\*JO.f\, *~**C(i€¥nt&\s J{.

Printed Name

Area Code Daytime Telephone Number

PART II r W this is a report of « Candidate's Authorized Committee, candidate shall sign here. . , - J £ < - V

1 swear (or affirm) that to the best of my knowledge and belief this politic
(P.L. 1333, No. 320) es amended.

Sworn to and subscribed before me this

day of 20

Signature

My commission expires

MO. DAY YR. t

al committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

»

Printed Name

Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

II-

[Name of Filing Committee or Candida!e

g.fi Jr,

Reporting Period

From l

1, UNITEMIZED CONTRIBUTIONS AND RECEIPTS .- $30.00 OR LESS PER CQNTftlBUTOR

TOTAL for the Reporting Period (1) $ o

2, CONTRIBUTIONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

TO $250.00 {FROM

Political Committees

B)

PART A

(Part

TOTAL for the

A)

AND PART B)

Reporting Period (2)

$

$

$

• • ,

0
0

0

C £O*MlB^ (FROM PART C AND PART D>

Contributions Received from Political Committees (Part C}

Alt Other Contributions (Part D)

TOTAL for the Reporting Period (3)

* I ? 7 ? . ^ Y
$ c?

*0?3.^

4, OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

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 this amount on Page 1 , Report
Cover Page, Item B.)

* / ? ? * . /y

DSEB-502 (7-99)



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.

I Name of Filing Committee or Candidate

Jy\

Reporting Period

From J

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 41

-

Mailing Address

City State Ztp 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 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.

MO:

.MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

• , QAYv *

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR -•---=

YEAR"'

YEAS

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0
DSEB-502 (7-99)



PART B r"oc—!

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.)

iName of Filing Committee or Candidate

JV-.

Reporting Period

From To

DATE AMOUNT
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 Nam* of Contributor

Mailing Address

City State Zip Code (Plus 41

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

Mailing Address

City Stata 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)

MO.

MO,

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

DAV

DAY

DAY

PAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH I

YEAR

YEAR

YEAR

YEAR

YEAft

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR'

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

.• yfiA«v.

YEAfr -

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ O
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.

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee

Pf if M J-i 0- T > t~£w£Y f Gj~tth ie^f
Mailing Address

City

IA^ ( i/okJ 0/36 «-2
State

p>
Zip Code (Plus 4!

Id 0-9° ~<!>l£T*~

Fulf 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 Slate 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 4}

MO.
IL

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

DAY

5-7

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

f?

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YE Aft :

YEAR:

YEAR

YEAR :

YEAH

YEAH

YEAR

Y6AR

YEAR

YEAR

YEAR

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

$ [ ^ 7 ? 9*-f

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-93)



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.)
Name of Filing Committee or Candidate

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

Reporting Period

From MflUft To /J- /*///*

DATE AMOUNT
MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YiAR

$

$

$

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

YEAH

YEAR

YEAR

$

$

$

Occupat on

Employer Mail ing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4

Employer Name

MO.

MO:

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

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

Y6AB

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Neme 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

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 - n
1 * V



PART E r~uu—'—

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.

I Name of Filing Committee or Candidate Reporting Period

From tl To

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. DAY VEAB I /Amount

$

Full Name

Mailing Address

City

Receipt Description

Slate Zip Code (Pius 4) MO. DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR i Amount

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MQ. YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR I Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. PAV

$

PAGE TOTAL

$

DSEB-502 (7-99>



SCHEDULE PAGE OF (I

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

f, TV-

Reporting Period

From To

1. UNITEMI2EO IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR tJESS PER CONTRIK)TOR

TOTAL for the Reporting Period (1) *(9

& \tt^ PART F)

TOTAL for the Reporting Period (2) *o

3. ; IN-KIND CQNTR|8UTJON RECEIVED - VALUE OVER $250.00 PRQM PART G) ;

TOTAL for the Reporting Period (3) 90

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,

and 3; a] 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

I Name of Filing Committee or Candidate

j 5fgo/iff/

Reporting Period

From To

DATE AMOUNT
Full Nome of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR i

YEAR :

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Coda (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.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

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 Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO;

MO.

MO.

:DAY:

DAY

DAY

YEAR

YEAH

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 II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

[Name of Filing Committee or Candidate Reporting Period

From

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

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 (Plu* 4)

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

^̂ O™

MO.

MO.

.DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

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

YEAH

YEAR

$

$

$

Occupation

Description 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 III

STATEMENT OF EXPENDITURES

i Name of Filing Committee or Candidate

Jr-

Reporting Period

To

To Whom Paid

Mailing Address

City ' State

*r
To Whom Paid

U.^"- r/T^T^I }£f Vi& &

Zip Code (Plus 4)

(00 /7 -

Mailing Address

City

\jJtll()liu(j-{&l/4-'

State Zip Code (Pius 4)

1 fo9b -
To Whom Paid

Mailing Address

City State

U
Zip Code (Plus 4}

[fd/o -
To Whom Paid

Mailing Address

City

*^ iHuJJL^O-iQl/'^-'

State

f>
Zip Code {Plus 4)

l/ofo -
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

Mai ling Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

IL
DAY

/$

YEAR : 1 Amount __

1*5 1 $ ^9 'I' So
Description of Expenditure

L*Ovjtl\tf i~4( 1 i?f| /i J"y (fi?/?( 2l jiCt^?T\s
J s i r

MO.

lu
DAY

16
Y6AR I Amount

i? |$31-i.<?o
Description of Expenditure

MO.

^

DAY

T
YEAR: • Amount

13 \ I ^.2-^
Description of Expenditure

MO.

/u
DAY

1>

YfiAR • Amount

'5 1 $4&<^o
Description of Expenditure

voSt"0-^ £-

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO, DAV YEAR. | Amount

Is
Description of Expenditure

MO. DAY YEAfiv • | Amount

Is
Description of Expenditure

MO.

Descript

DAY •¥l,̂ !ft«xl Amount

Is
on of Expenditure

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

$

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.

t— UF /

I Name of Filing Committee or Candidate

V, JV.

Reporting Period

From It To

Mama 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

City

1Outstanding Balance of Debt

$
DATE
DEBT
INCURRED

MO. DAY YSAR

State Zip Code (Plus 4)

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

City

DATE
DEBT
INCURRED

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: DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of 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

IPAGE TOTAL

$ Q ,

DSEB-502 (7-911


