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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE1OF

__________

ICOVER PAGE)

in blue or black ink.)

Filer Identification Report
CANDIDATE

‘
COMMITTEE f)(4 LOBBYISTFlied ByNumber:

Name of Filing ConEnittee, Candidet or I.

Fc’
ob

StJ

Zip Code:

— rREPORT .RE-PRiMARY — PRE-PR1MARY I POST PRIMARY REPORT?
YES NO

4fH TUESDAY 2ND FRIDAY 15. 30 DAY L TERMINATION

TYPE OF .)TH TUESDAY 2ND FRIDAY 30 DAY AMENDMENT

PRE-ELECTION PRE-ELECTION POST ELECTION — REPORT? —(place X to

PAPER DISKETIt
the right of ANNUAL 7. YEAR FILING METHODreport type) REPORT ( (CHECKONEP’

—
I I — I— —Name of Office Sought by Candidate: j . • District I Off ice I Party I County

Number I Code
I MO. DA1I YEAR

EE IN

rj
Code

STRUCTIONS FOR CODES)

MO. DAY I YEAR
FOR OFFICE USE ONLY

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I) $ Ø?) Q5
C. Total Funds Available (Sum of Lines A and B) $ \
D. Total Expenditures (From Schedule Ill) $ \ 9 L4
E Ending Cash Balance (Subtract Line 0 from Line C) $ I 0 ..cçf1
F. Value of In—Kind Contributions Received (From Schedule II)

I
G. Unpaid Debts and Obligations (From Schedula IV) -.

$



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

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)

$

$

I

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)

$

$

$z-.

I
I

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.)

PAGE2OF (t2

I

Name of Filing Committee or Candidate Reporting lerio

cjyflç\ From I i

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

I
CONTRIBUTOR

$ Z5

14 OThER RECEIPTS - REFUNDS. INTEREST EARNED. RETURNED CHECKS, ETC. (FROM PART E).

TOTAL for the Reporting Period (4) I $

DSEB-502 17-99)



SCHEDULE II PAGE

______

OF______

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 f liii, Commi e or d,date Reporting Period

From \ To 30’) iJ
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.07 TO $250.00 fF PART F)

TOTAL for the Reporting P (2) $

3. IN-KIND CONTRIBUTION RECEIVED - V E OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $

TOTAL VAL F IN-KIND CONTRIBUTIONS DURING THIS
REPORTI ERIOD (Add and enter amount totals from Boxes 7. 2. $ ,—

and 3; Iso enter on Page 7. Report Coven Page, Item Fj

a

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE _[oFihL

Norne of Filing Committee or Candidate Reporting Period

[4c\ci -ki From) I To

jjJ

I
To Whom Paid M. DAY YEAR IAmoU

-—

TC’ cvmo Cc\\ ô I p z I $
Mailing Address J Description of Expenditure

O) !‘J to *. ccQbmCity Stat. Zip Code (Plus 4)

c\\Qxr3
To Whom Paid

MO AY YEAR lAmount
i (1v’ DV\ 01 O 2D1 r I $ o2 q

Meiling Address — — Description of Expenditure

V?cW, cD \tZcW oYcCity. Stare ip Code (Plus 4)

\[øv’\ II\iD9-
To Whom Paid UQ DAY YEAR AmountT\eciS 3\\ O ). 2ov $
Mailing Address J Description of Expenditure

\ Genr *. c v-ej-Ci a c Zip Code (Plus 4)

To Who Paid MO. DAY 1 YEAR Amount\\ $
Mailing Address Description of Expenditure

.\p\ . *%%\\J ç\CItY ate Zip Coda (Plus 4)c?cx
-

To Whom Paid
DAY YEAR Amount

%L pçva C C \\ 2 2D) $
Mailing Address Description of Expenditure

._________________________ ckf\\ SSCrCity j State Zip Code Plus 4) VIP \ c -

To Whom Pai
MO. DAY YEAR Amount

$ tMeilin Adress Description of Expenditure

\\
City tarn Zip Code (Plus 4)c\&cob%)f\ \ I I -

State Zip Code (Plus 4)

Mailing Address
Descripi j!:m0t

City State Zip Code (Plus 4)

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

DSES-502 l799(



SCHEDULE III

STATEMENT OF EXPENDITURES

PACE iD OF

Name of Fi)ing Committee or Candi e Reporting eriod

From)
1

1 2oJfJdJ

MO. DAY I YEAR
I

Am tTo Whom Pai

3 I’30 I i- i sl)
0 scription of ExpMIing Addrosx

c

12-p5(p EcDX)
Zip Code (PIus 4)I sJ_

MO. ( y y Amount

-4 t \ $ t M-
Maui g Address Description of Expenditure

5ki u::

Zip Code (Plus 41

LJ\JJ\

uo. DAY YEAR Amoto Whom Paid

‘S ‘- t 3 I s
D.cri a? ExpenditurtMailing Address

\0 ot
Zip Code (Plus 4)

To Who Paid MO DAY YEAR Amount
1-* 9 H Is
geaption or Expenditu a

r_Zo t4
Zip Code (Plus 4)

tAtT?
To4om Pal YEAR lAmountMO DAYLo4ee 1ec I1e *1 -7 I I $ rnpc

DecL1pton of Exp nditureMçAddre

Zip Code (Plus 4)
CL

To Whom Paid MG. j DAY YEAR

Mailing Address Description of Expeure

C?Y State Zip Code (Plus 4)

Yf_.1Amount

Jifi I1ERII

To Whom Paid

Description of Expenditure
Mailing Address

To Whom Paid

ing Address

MO. DAY

State Zip Coda (Plus

Description of ExpenU,ur.i

City

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page. Item D. $ 2JO

DSEB-502 l799)



PAGE C_p OF
SCHEDULE IV

STATEMENT OF UNPMD DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidat Reporting P nod

i From
(SI (\ i( To L

I

Name of Creditor
Outstanding Balance of Debt

$Maiiing ,t,ddrass
MO. DAY YEAR

)NCU?.REDCity
State Zip Code (Pius 41

Description of Debt

Name of Crecitot
)ocdin9 Balance of Debt

Mailing Address
DATE MO. DAY YEAR
DEBT
INCURPEDCity

State Zip Code IPlu 41

Description of Debt

Name of Creditor
7 Qutstanoing Balance of Debt

7Mailing Address
DATE 0. DAY YEARDEBT
INCURRED

Cliv
State j Zip Code (Plus 4

Description of Debt

Name of Creditor
Outstanding Balance of Debt

7Mailing Address 7 DATE MO. DAY YEAR
J DEBT

City

/ State Zip Code (Piut 41

Description of Debt

Namo f Creditor / utstanding Balance of Debt/
Mailing Address 7 - -DATE MO. DAY YEAR/ DEBT

INCURREDCity
- Stre Zip Code lpttis 41

Description of Debt

Name of Crnd,tor
utstanding Balance of DebtI -$Mailing Address / DATE MO. DAY YEAR/ DEBT

/ INCURRED
City

State Zip Ccd iPiijs 41

Dessriptio,bt
-

PAGE TOTAL
)t’Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 l19I


