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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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STHLET ADDRESS ; / /
2UG F Lnsin BosJevis
Criv STATE 710 Cont
'S 2,4 <7 — L
pcﬂ%,/,j,/e/ww) Y |FO)S 245
TYPE OF REPORT NAME QOF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. FARTY DA
(rHECK ONE) = ‘., N ; T MO. DAY YEAR
Ny oA Betblehen () Lovoci] | WP | REV? |torfone o
BTH TUESDAY -
PRE-PRIMARY FOR OFFICE USE ONLY
- MO. DAY YEAR MO. DAY YFAR
2ND FRIDAY ! DATES OF _ -
REPORTING o~y T0 A .
PRE-PRIMARY PERIOD 10 |28 /) J) 1287 ) R T 2
. I i R -
30 pay g B ] V
FOST-PRIMARY CASH BALANCE AT END < > R
AlY L - ' Sy
! ; ] N
o Toesony . I° OF REPORTING PERIOD! S S ARLEL 4 IR ]
PRE-ELECTION , MR o)
TOTAL AMOUNT OF FILER'S . -~ R
5 OUTSTANDING DEBTS OR LIABILITIES _ 0 et o 'J -
2nD FROAY | AT THE END OF REPORTING PERIOD: $ — " : w7
5 Ul
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POST-ELECTION X REPORT? YES NO X
7
ANNUAL TERMINATION
REPORT REPORT? VES NO ){

AFFIDAVIT SECTION

PART | -
iIf statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

PARTII -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

I SWEAR (CR AFFIKMA) THAT TO THE BEST OF MY KNOWLEDGE AND BELIES THIS POLIT.CAL COMMITTEE HAS NGT VIOLATED 3HY FROVISIONS CF THE ACT CF
JuNe 3, 1937 (P.L. 1333, No. 320) As AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER

MO. DAY YR.

Department of State @ Bureau of Commissions, Elections and Legislation

31 1 332 {12 99) 210 North Office Building e  Harrisburg, PA 17120-0029 e (717) 787-5280
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CAMPAIGN FINANCE REPORT

(NOTE Thin report must be clear and legibte. It may be typed or prnted n blie Of black ink )

Filer Identification | Report . L A
Nurmber, B& l“"" Ay } I CANDIDATE | COMMITTEE | M| LOBBYIST
Name nf F:llng Corru/n e, (‘mldu ats or Lobtbs ylsl T B - ’ - T T

“roenfs oL T i (ovew /]
Strect Address
1 7 L’( E Z/f"/zl,) ,g.) /f’y'.";/.’/

Cny

Bt e hrevs ]mwfﬂé TEE - Yy

w]—— > 3—
: AY : AMENDMENT A
TYPE OF 8TH TUESDAY 2ND FRIDAY 0D vEs NO \/
PRE-PRI Y PRE-PRIMARY POST PRIMARY REPORT? :
REPORT RE-PRIMAR : e
6TH TUESDAY 4. 2ND FRIDAY -‘ 30 DAY 6 TERMINATION | :
PRE-ELECTION PRE-ELECTION POST ELECTION |, REPQRT? 8 NO )S
(place X to
the right of ANNUAL 7. YEAR FILING METHOD
report typel | REPORT ' () CHECK ONE PAPER X DISKETTE
RS A R A = s
Name of Office Sought by Candidate: DA D O District Office Party County
Number Code Code Cade

C/'?ly 07[ }}a’fé/c Z)t’m (}l’l)f /t’unu'} D D /\//}9 07” (ZF}” S d

/) « 2—0} ’ (SEE INSTﬂ\}.CTIONS FOR CODES)

FOR™ OFFICE" USE ONLY
MO. | DAY YEAR Mo. | DAY YEAR ——— — -
Summary of Receipts > — - ‘ ‘ A
and Expenditures from: JO S>>0 | 10 |1 |26 201 ) o Y "
o - )
A. Amount Brought Forward From Last Report s % L{q_s" é.’, (1 -1 e
2 lJ P
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ /' V28 .00 5 -
C. Total Funds Available {Sum of Lines A and B) $ IE) )\)_‘?7 é,Ci (:.-,
N .
_J
D. Total Expenditures (From Schedule !lI) S f 273,64 I
2 4
E. Ending Cash Balance (Subtract Line D from Line C) ] ), ¥ L/[ , D0
. Value of In-Kind Contributions Received (From Schedule Ii)
. Unpaid Debts and Obligations (From Schedule 1V)

: " . AFFIDAVIT SECTION ° AR RS S I 22"
PART | — It this is a Committee reporL treasurer sign here. |f this is a Candidate report, cmdadatc sign here.

correct and complete.

Sworn to and subscribed before me this
w_ day of 20 l( ]

A NOTARIAL SEAL

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best iynowladge and belief true,
d

Slgnntuu f Perso thng ﬂepor!
Kobe s

b

Signgure N “:' Prmted Name
- otary wld & /0 5@/~1ﬁzé
mmission axpires E R H-TWR-NORTHAMPT ‘
) . g H b g .‘ : b Area Code Daytime Telephone Number

UWER N WZARE TH TUYE INUT T TR T O T o ———

My Commission Expires Sep 29, 20

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

DSEB-502 (7-39)



SCHEDULE | PAGE 2 OF _ g*
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee cr Candidate Reporting Period :
//;) {'11/[4 /// ]tx’m (/\ V/U/ ) From ﬁ/_)—_{;/l/__ To _L/_ZZ—_fL/l I
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

TOTAL for the Reporting Period Ml ¢ 250U
|2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) ;
Contributions Received from Political Committees (Part A) $ - [0 - '
All Other Contributions (Part B) $ |60 .00 I
TOTAL for the Reporting Period 219 )60 O I

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ — 0 — l

All Other Contributions (Part D) $ ], 00 .00

I TOTAL for the Reporting Period Qs |, 00 J I

4, OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period @|s sYyo.oo

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.)

DSEB-502 (7-99)



PART B PAGE

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

= 3 OF_ 3

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

)2:, ;Pn:é

Name ot Filing Committee or Candidate

14 7/ ‘—/TJM

Z;'r’/u//

Reporting Period
From /[)/?«J’///

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

To I)/&S////

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR I
R ohe A < r 10 | 27 |20 | $ EO.00
Mailing Address MO. DAY YEAR
POBox 20610 $
City State Zip Code Plus &) MO. DAY YEAR
L«e[)/ﬁ/: I/M//f’z ¥ J§0V2 1o $
Full Nagme of Contributor A MO. DAY YEAR s
nlr;‘gt K /(f,//a A L )1 7 |20 | 00 .0 ©
Mailing Address ] MO. DAY YEAR
| 00 A (0nwm/ Aenve :
City | State Zip Code (Plus 4 MO. DAY YEAR
Wrepe) Ha'll PA] 1905 - s
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
— $
City Zip Code (Plus &) MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR $
MaiTing Address MO. DAY YEAR
s I
City State Zip Code (Plus 4] MO DAY YEAR
Full Neme of Contributor | __MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State | Zip Code (Pius 4] MO. DAY YEAR
Full Name of Contributor DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Flus 4] MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Flus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY | YEAR I
City State Zip Code (Flus 3]

“—“

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

DSEB-502 (7-99)

PAGE TOTAL

$

] €000




PART D
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.)

PaGE Y

OF f B

Name of Filing Committee or Candidste

gf:"r» [/J

[4

ol Tomm Corvro //

Reporting Peripd
From €/x85 /11

To ’//Z'—';////

ho—
DATE AMOUNT

Full Namg of Contributor . | MO DAY YEAR ) )

UWhrype Scoth M7(7(//i4—m " 10 126 o] $ 1,000 .00
Mailing Address - | MO DAY YEAR s

75 Denne- /4pn4/
City State Zip Code (Plus 4) MO. DAY YEAR

A len A 2| I15I0Y - 3300 $

Employer Neme

'ﬁrs 3 Western~ jﬂ"%“/mz/

Occupation

~ V/l((’

/?U llt/l’n "1‘ ‘,)4-— M/lu /f/j 7

Employer Mailing Address/Principsl Place of Business ) ; -
JNI)SU Sonta A@’n;'( 2 é’)y/ ;V, '#e b’fﬂ i Lvos l%ga/vs S (74 qgooAs -
IFuH Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State 2ip Code (Plus 4) MO, DAY YEAR
- $

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO.
lMailing Address MO. DAY YEAR 3
Tity State Zip Code (Plus 4) | _MOQ. DAY YEAR $
Occupation

Employer Name

Employer Mailing AddresslﬁPrincipal Place of Business

Full Name of Contributor

Masiling Address MO. DAY YEAR

City State Zip Code (Plus 4) | MO, DAY YEAR $ I
Employer Name Occupation I
Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR $

Mailing Address |__MO. DAY YEAR $ l
Ty State Zip Code (Plus 4) MO. DAY YEAR $ I
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$ /,000.0¢




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.

Name of Filing Committee or Candidate

Full Name

F;'enré e

C hery/

! O (z; //u//

H‘ (})'/S'A

Reporting P

Sily v n)as

From /[

Mailing Address

1260 Stek Koal
Gy, ' State Zip Code (Plus 4) MO. DAY | YEAR moun -
E@][/—;/e/ww; Lal jgol /) g enls s4Y0.0

Full Name

Receipt Descriptign
) fﬁ";}y"ér’ /L’b\i'(‘"//‘ W()+ Mot

= S wirs TnKu ddintobib

, =LA TS

Mailing Address

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

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Pius 4)

MO.

DAY

YEAR

Receipt Description

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

DSEB-502 (7-99)

PAGE TOTAL
$ SsYoroo




SCHEDULE | PAGE (5 OF_E_Q
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

Reportin

g Peripd
From /5"[ 25‘-2 !{',_ To llLl__d_/_l__

Name of Fiing Committee or Candidate

//:;;'(ané 2% Jom (Z//u//

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (Ml s )6 .90

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 2% — p -

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

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 111
STATEMENT OF EXPENDITURES

PAGE 7 OF %7

Name of Filing Committee or Candidate

ﬁ/’/'c’m/é‘ 0.’{ Tt;m (;f//u/J

Reporting Period —
From )[}/;—5//” To ///25’///

To Whom Paid

C)‘)?/'y/ /7&4 ((7:/5(L.

MO.

DAY

YEAR

1O

25

>v))

I $ 2 ‘?5\ S o0

Mailing Address’

'S G Stude Bonil

Description of Expenditure

@S

.
on

pf’\'\ A’ﬂjq{ﬂLJ'/"ﬂj //l).:;; /":’ #2,

CMB(?L’/’)/eLl?M :2;;

To Whom Paid

Cheryl H. Cors o

Zip Code (Plus 4)

XAV

,'ndwés 71!2,5"0 I,,k,m/ /:M/ﬁj

MO.

DAY

YEAR

10

25

pYAR

mount
s Y907 .00

Mailing Address 7

) 24 ¢ §+ﬁ//f ﬂﬁ//(/

Description of Expenditure

’a}/'j")i /0/" ’/‘/\)’m[ 4 jﬁﬁu'['n, /42‘)//(/ #3

City

’_—’éfh/e/‘“"”
To W'}%Pg‘ )ﬂ’//y) + Fe ;‘/)/eéﬁm

Zip Code (Plus 4)

)§V)D -

MO.

DAY

fﬂc/uif/(d jZ,"/B)A.S_V LA ’/("r.// o T

YEAR

mount

3)

221 1|

Ls H).x7

Mallin'o A;":;’ ﬂq;k‘/‘)" %17”'"/

1o
Description of Expenditure
)

V't aa ) ﬂ7/ e/ -

i /?4 %/e,/\-th

To Whom Paid

Zip Code {Plus 4)

150> 0~

(/n,',ll_(/_g,l,,#(; ﬂ?s?lz/ 5%’/:/4;(_

MO.

DAY

/1

3

r221 )

Mailing Address

{3 s Wﬂt’&/ gj/t’t“#

Description of Expenditure

ﬁtﬂS '/‘hyq( _S:ILﬂm];(’ S

City State

ge M Jetoern AP

Zip Code (Plus 4)

1$016 ~F15¢

To Who aid .
ﬁ—:‘)'enzé /71 J Ony, < ey

MO.

DAY

YEAR Ixmount

/)

22—

20/ )

aoy .73

Mailing Address

7
[)35 E‘/as+ %fc/ .S'?l/(cf"

Description of Expenditure
lﬁ)na 7L/ D

Ty State | Zip Code (Plus 4)
-~
54 7[-!’) /e /w»—s Py 15018 2003

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YE \R mount
Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

PAGE TOTAL

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

DSEB-502 (7-99)

$ %,773.99



PAGE 7 O  F
SCHEDULE IV S A S

STATEMENT OF UNPAID DEBTS

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

Name of Filing Cpmmittee or Candidate i - Reporting Pericd
‘C ' en //; 07[ / Ow) C/) //V/) From 5_17/;15:/"” Te _/’,/-\i’_s},/_/f_,
Jutstanding Balance ©

Name of Creditor
Ry het )%nn,m, ), 000 (77

Mailing Address Bégf MO. DAY YEAR
DE3p Longle S ‘)r €ceF Z/M/ b 7)‘9 INCURRED 14 )8~ |24
Cny State Zip Code (Plus 4)
/5 e’;LA/e/rem A 0> -39¢)

Description of Debt
o= dobesccr Loz b FDhhin] Comp Hee

Neme Creditor Outstanding Balance of Debt
)& et - /f ;””1/7 2 2., 000.0 2
Meiling Address DATE MO. DAY YEAR

‘)-\?317 Lun/n §+/{¢71 M’V ?rngRRED 1% 23 |01

City State Zip Code (Plus 4)

o1 e hem 25 | 151)-39%)
Descr/Wn o Djf; #/(J+ Lr,/,n ‘/\' /4}/ - / {2)”,,”1}'#&

Name of Creditor

Mailing Address DATE . DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Pius 4}
Description of Debt
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
Icny State | Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

$ 000078

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSEB-502 (7-99)
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