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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE- This report must be clear and legible. It may be typed or printed

Filer Identification j CANDIDATE Il. I I I LOBY1ST]
Name of Filing Committee, Candidate or Lobbyist:

Fti&U o n1xr Cci\oThn
Street Address: J

VLtfl ‘Si’
City: , State - Zip Code:

tMnn
-

TYPE OF - 6TH TUESDAY -

- 2ND FRIDAY 30 DAY AMENDMENT ‘es NOREPORT PRE-PRIMARY — PRE-PRIMAY POST PRIMARY REPORT? - -

6TH TUESDAY 2ND FRiDAY - 30 DAY • TERMINAT)ON- -

PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?. YtS NOpIace X to — — —the tight of ANNUAL 7. YEAR FILING METHOD
- . . -report type) REJ’ORT ) CHECK ONE . DKE1TE

. . .Name of Office Sought by Candidate: •ii .] IiI[.]I Dtstrct Office Patty County
- Number Code Code Code

t h 1 1 1 (SEE )NSTRUCONS FOR CODES)

MO. f DAYI YEAR
Summary of Receipts
and Expenditures from: I 5
& Amount Brought Forward From Last Report $ 9 j 7 9
B. Total Monetary Contributions and Receipts (From Schedule I) $

C. Total Funds Available (Sum of Lines A and B) $ / 7, %55 -

D. Total Expenditures (From Schedule Ill) $ I ‘.0
E. Ending Cash Balance (Subtract Line D from Line C) $ / (9 z
F Value of In—Kind Contnbutions Received (From Schedule lJ) $

OR OFFICE USE OM.t

PAGE1OF 12_
(COVER PAGE)

in blue or black inki

To

MO. DAY

4

L

a

-J

DSEB-5C2 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

I UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5000 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ 0
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)

$

$

$

£1
%-

3 CONTRIBUTIONS OVER $290.00 (FROM PART C AND PART DI

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 E)

TOTAL for the Reporting Period (4) I $ 0

I TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURINGTHIS 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.)

PAGE2OF

__________

Name of Filing Committee or Candidate Reporting Period

Rltfld O j From /L/2OflTo iiOI

I
I

0598-502 l1-99(



PAGE

______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.

Detailed Summary Page, Section 2.

Name of Filing Committee or Candidate Reporting Period

Ft’ifl Of FtLh{CAfj CQ.flQJ9OI.fl From 0/22011T0 oIOI2O1

DATE AMOUNT
Fu’kNne at Contributing Committee MO. DAY YEAR

$
Mailing’4dres

MO DAY YEAR

$
City State Zip Code (Pius 41

Mo. DAY YEAR

$
MO. DAY YEARFull Name of Contribu g

$
MO. DAY YEAR

Mailing Address

f
State Zip Code IPlus 4)

MO. DAY YEAR

$
City

$

$
M4iIing Address

MO. DAY YEAR

Full Name of Contributing Committee

Zip Code tRlus 4)

DAY YEAR

$
City

MO. DAY YEAR

$
Full Name of Contributing Committee

MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR

$
City

State ip’ço IPlus 4)
MD. DAY YEAR

$
Full Name of Contributing Committee \\ MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR

$
City

State Zip Code irius 41 MO. DAY YEAR

- $
Full Name of Contributing Committee

DAY YEAR

\ $
Mailing Address

MO. DAY YEAR

City
State Zip Code IPlus 4

Mo. YEAR

$

-

Full Name of Contributing Committee
MO. DAY AR

Mailing Address
$

MO. DAY Y

City
State Zip Code lPlus ) MO. DAY YEAR

Full Name of Contributing Committee
MO. DAY YEAR

s\Mailing Address
MO. DAY YEAR

$City

I
State Zip Code (PIus 4)

- MO. DAY YEAR
-

- N
Enter Grand Total of Part A on Schedule I,

DSEB-502 (7-99)

PAtj TOTAL

$0



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.07 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

PAGE______ OF 2_..

Name of Filing Committee or Candidate Reporting Period

FriUd Of 12tVOJ1 j@J’iifl From 5/2/lo1] To

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR

S
MFsog Addtu

$

City State Zip Code lus

MO. DA YEAR

MO. DAY YEAR

$
Full Name of Corh,jtor MO DAY YEAR

$

$
Mailing Address

I State Zip Code (PIus 41

MO. DAY YEAR

City
MO. DAY YEAR

$
Full Name of Contributor

$
Mailing Address

MO. DAY YEAR
$

City State

I Zip Code (Plus 4)

MD. DAY YEAR

MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$

$
Mailing Address

Zip Cze (Plus 4)

MO. DAY YEAR

City
MO. DAY YEAR

$

$
Mailing Address

MO. DAY YEAR

Full Name of Contributor

‘l4’5.%\

MO. DAY YEAR

$
MO. DAY YEAR

City
State Zip C

$
Full Name of Contributor 0 DAY YEAR

Mailing Address
DAY YEAR

$

$
City

State Zip Code IPlus 41 MO. YEAR

$
Full Name of Contributor

MO. DAY EAR

MD. DAY

$
Mailing Address

$
City

Slate Zip Code (Plus 41 MO. DAY YEAR

Full Name of Contributor
MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR
$ \City

State I Zip Code (Plus 41 MO. DAY YEAR

- $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.
DSEE-502 (7.99)

PAGE TOTAL

$0



PAGE

______OF

I 2_
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 Fihng Committee or Candidate Reporting Period

F-uie...nds of rrfr1cu9 C&\hcJ) From/L/LOO D120



PARTD PAGE

____

OF

_____

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.)

i Name of FWng Committee or Candidate Reporting Period

I t 1 td Of CI1 From /L/ CTo //2

DATE AMOUNT

Full Name of Contributor srn DAY YEAR

$
Mddress MO. DAY YEAR

$
City MO. DAY YEAR

$
OccupationEmployer

Ndre

IPrincipel Place of Business

State Zip Code (Plus 4)

Employer Mailing

Full Name of Contributor MO. DAY YEAR
$

Mailing Address
$

City \tate Zip Code IPlus 4)

MO. DAY YEA

MO. DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

$
MO. DAY YEAR

Mailing Address

Mg. DAY YEAR

$
City

State Zip olPlts 4)

Occupation

- $
Employer Name

Employer Mailing Address/Principal Place of Sutinesa

YEAR
Full Name of Contributor

DAY

Mailing Address
MO. DAY YEAR

$

$\
City

State Zip Code IPlus 4) Mo. DA

$I I —

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR

$
City

State Zip Code IPlus 41 MO. DAY YEAR —

— $
Employer Name

Occupation

I\

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)

PAE TOTAL



PART 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.

PAGE TOTAL

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

DSEB-502 (7-99)

PAGE 1 OF i 2... I

Name of Filing Committee or Candidate Reporting Period

Frinds O{ P?flL7Lfl ftAI oJrWf) From / 2-/ Zøflr 2-Ofl

II Name

Ma,Ii Address

Cty State Zip Code (Plus MO. DAY YEAR
rfloUflt

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus MO. DAY J YEAR 1Amount

Receipt Description

Full Name

Mailing Address

City State Code (PIus 4) MD. DAY YEAR Amount

-
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) . DAY YEAR 1Amount

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Code IPlus 41 MO. DAY YEAR Amount

Receipt Description —

— $



SCHEDULE II PAGE

______

OF I 2..

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

1. LJNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE Of $5000 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) J $

$

3 IN-KIND CONTRIBUTION RECEiVED - VAWE OVER $25000 (FROM PART G)

TOTAL for the Reporting Period (3) $

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.)

DSES-502 (799)

Name of frtHng Lommittee or LandtOate

Ftintc Of 31v1oU1 CoWho
orting Period

From 572.420fl To ttiIY/io”

Z IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $5001 TO $25000 WROTI I PART F)

TOTAL for the Reporting Period (2) 0



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

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

DSES-502 (7-99)

PAGE 9 OF

_____

Name of Filing Committee or Candidate Reporting Period I
) Of t4 j From_____ To______

DATE AMOUNT

Fu\Name of Contributor MO. DAY YEAR $
MaiIin%çress MO. DAY YEAR

$
City State Zip Code (Plus 4) MO. - DAY YEAR $
Description of Contrii

Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO DAY YEAR

$
City State Zip Code (PIus 4) MO. DAY YEAR

$
Description of Contribution:

Full Name of Contributor MO. DAY YEAR
$

Mailing Address MO. DAY YEAR

$
City State Zi Code (Plus 41 MO. DAY YEAR

$
Description of Contribution:

Full Name of Contributor \\ MO. DAY YEAR
$

Mailing Address MO. DAY - YEAR
$

City State Zip Code (Plus 4) M DAY YEAR
$

Description of Contribution:

Full Name of Contributor MO. DAY YEAR

\ $
Mailing Address g. DAY Y’iêR

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

Description of Contribution

Full Name of Contributor MO DAY YEAR
$

Mailing Address MO. DAY YEAR
$

City State Zip Cede IPlus 41 MD. DAY YEAR
$

Description of Contribution:

PAGE TOTAL

Is%



SCHEDULE II PAGE I OF I 2_
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate ReportIng Period

FridJ of C// From //LOfl To

OATh AMOUNT

F Name of Contributor MD. DAY YEAR
$

Mai\Address MO. DAY YEAR
$

City State Zip Code (PIus 4) MO. DAY YEAR
$

Employer of Contr utor Occupation

Employer Mailing Addres rincipel Place of Business Description of ContributiOn

Full Name of Contributor MO. DAY YEAR
$

Mailing Address MO. DAY YEAR
$

City State Zip Code (PIus 6) MO. DAY YEAR
$

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Businpss Dascript on of Contribution

Full Name of Contributor MO. DAY YEAR
$

Mailing Address MO. DAY YEAR

$
City State Zip Code IP)u 4) MC. DAY YEAR

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Des iption of Contribution

Full Name of Contributor MO. “VAY YEAS

N $
Mailing Address MO. DAY\ YEAR

City State Zip Code (Pius 4) MC. DAY R

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Descript on of Con ribution

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

$
City State Zip Code (Plus 4) MC. DAY YEAR

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PACjE TOTAL

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

DSEB-502 (7-Sal



PAGE Ii OF

_____

SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Fitng Committee or Candidate Reporting Period

I
Ii-fld O 7F4Afl COJOJWt1 Frorn5/212Ol]To //2OI]

To Whom Paid MO. I DAY YEAR lAmount

ctpono Crii 4S5t io1iL$J’3
lhlailing cIte s Description of Expenditure

t hid cS fc..1-ion nkThf
City State Zip Code (Plus 4) .

behI-um rtf1fS1rfl tS

To Whom Paid - MO. DAY YEAR Amount

L-eM h Va LaJp r Co wnc-i i 0 2OI $ 00

Mailing AddressJ I Descuption of Expenditure

P.O. )O?( 2d22(0 jrp Hcqi
City State Zip Code (Plus 4)

‘LeM q h__VOL I tiJ I ed
To Whom Pai MO. DAY YEAR Amount

LV rinj- ftnfx orsipO4.
Mailing Address Description cf.Expenditure

fbi LLnion P)vd rin+ t1ord sns
City State Zip Code (PIus 41 J J

I’-,fltUvin
To Whom eaid MO. DAY YEAR Amount

e1i-i--e Pf_f 5 ZOl $ 100-00
Mailing A dress Description of Expenditure

(j247 V Lion t corsu&Hn
City - State Zip Code (Plus 4)

WliH-hc&JI IPAII’o05z-
T0TtThjorn H iih Sfliool fto+boJJ.. - I
Mailing Address Description of Expendit re

‘?i’9 c1he.&r fsV co1 hott lsponLcor
City State Zip Code (Plus 4) J
P1*frKun PA ioo -

To Whom Paid MO. DAY YEAR Amount

$
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR Amount

$
Mailing Address Description of Expenditure

City State Zip Code (Plus 41

To Whom Paid MO. DAY [ Y&.R Amount

I I
Mailing Address Description of Expenditiir

City State Zip Code (Plus 6)

PAGE TOTAL

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

0598-502 (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.

PAGE

______OF

1 L

Name of Filing Committee or Candidate Reporting Period

,‘r/eI?cts Of ,t7at? LL/)tfl,J) From /2/2OI1To /5/Li1

Mme of Creditor Outstanding Balance of Debt

\
MaiIi\Address DATE MO. DAY YEAR

INCURRED
City State Zip Code (PIus 41

Description of De

Name of Creditor Outstanding Balance of Debt

$
Mailing Address DATE Md DAY YEAR

DEBT
INCURRED

City State Zip Code (PIus 41

Description of Debt

Name of Creditor Outstanding Balance of Debt

\
Mad in9 Address

INCURRED

MO. DAY YEAR

City State Zip Code (PIus 41

Description of Debt

Name of Creditor \ Outstanding Balance of Debt

‘\
Mailing Address DATE \. T MD. DAY YEAR

DEBT
INCURRED

City Zip Code (PIus 41

Description of Debt

Name of Creditor outstanding Balance of Debt

$
Mailing Address DATE MO. DAY AR

DEBT
INCURRED

City State Zip Code Plus 41

Description of Debt

Name of Creditor OutstandirBalance of Debt

$ \
Mailing Address DATE MO. DAY YEAR

DEBT
INCURRED

City State Zip Code Plus 41

Description of Debt

Enter Grand Total of Unpaid Debts on Page 7, Report Cover Page, Item G.

DSEB-502 l79l

PAGE TOTAL

$0

t


