
CTmonweaith of Pennsylvania

CAMPAIGN. FINANCE REPORT
PAGE 1 OF_________

CN0TE This report must be clear and legible. ft may be typed or printed in blue or black ink.)

Summary of Receipts
and E4iandftüres from: IS 12C12C),S I To

Amount Brought Forward From Last Repoit

TeI Monetary Contributione and Receipts (From Sched.Ue

Tool Fonda Avalbbfe (Sum f Lines A and B)

Total Expenditures. (From Schedule Ill)

Ending Cash Balance (Subtract Un. D from Line C)

Value of In-Kind COntIbut!ons Received (From Schdufe W

Unpaid D.It and ObIJetEris (Pom Sch.aduis LV)
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SCHEDULE I

CoNTRIBuTIoNs AND REcEIPTs

Detailed Summary Pse

..

TOTAL for the Reporting Period ( 1) j_$ ,

Ir

Contributions Received from Poiltica! Committees (Part A)

All Other Contributions (Part 5)

TOTAL for the Reportin9 Period 2)

Contributions Received from Political Committees. (Part C)

All Other Contributions (Part D)

: TOTAL for the Reporting Period (3)

. TOTAL for the Reporting Period

qocS

S

•$)17cc).

r

S

S d
S

$ l;j2 00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add and enter amount totas ft’0b7 $
Boxes 1, 2, 3 and 4; also enter t1fs arncwit on Page 1. Repor’t

1)

Cover Page, rtem 5.)

OSEBQ2 (7.99

PAGE2OF

Name of Filing Committee or Candidate Reporting Period

I sI?- to.iI/3J1S



PAGE 1 OF

_______

PARTA

CoNTRIBuTIoNs RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Uethis-Part-tOitemize-onIy—oaflTibutiOr80eiVedfrOmPO1itica1-COmrfl1ttaeS—
with an aggregate value from $50.01 to $250.00 h the reporting period.

Name of Filing Committee or Candidate Reporting Period

&d LAJt From s) id IC! /3120’s
1,

DATE AMOUNT
Full Name ot Centri ing Committee OW&t

-Rr& 0r ri c $ g
Mailing Address

.

$
City State Zip Code (Pita 41

gL41, 1-4 I - $
F4IIL.Name of ContribLli, ço mitt a ‘1C PA5 ME

.4cL1e L $250
Mailing AddrsC

PC) .2oL . $
City State L Zip Coda (Pius 4)

eL1efL - $
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

. -
.. $

Full Name of Contributing Committee

• Mailing Address

City State Zip Cede (Plus 41

.- $
Full Name of Centriutlng Committee trM

Mulling Address

$
City State Zip Code (PIus 4)

.
—

Full Name of Contributing Committee

Meiling Mdress

City State Zip Code iPlue 41 4
-

Full Name of Contributing Committee
$

Mailing Address

City State Zip Code (PlUs .44

— $
Full Name of Contributing Commttta

Mailing Address

city State Zip Cods lPiua 4)

,- I.
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, SectIon 2.

DSE8-SO l7-S

PAGE TOTAL

$



PART B PAGE OF______

Au. OTHER CONTRIButIoNs
$50.01 TO $250.00

$50.01 to $250.00 in ti’e reporting period.
(Exclude contributions from political committees reported in Part A.)

PAGE TOTAL

Part B on Schedule I. Detailed Sl.mlmary Pa9e, Section 2. $ 5J( (..._.?

I

Name of Filing Committee or Candidate Reporting Period

PN-’ctS f Uc’12 -14Ct Forrjl0HS Tn

DATE AMOUNT
Full N me of Contributor ‘tEAW p.,Gie.t i?i’a-t 5 L, $ 2 SC’
Miltng Address ek(4
/231 2i4:, $

City State Z19 Code (Flue 4)

If)OLIC - $
F I Name of Contrlb obc.,iae, LJtA&(4.wl g a 15 $ 2 so. °
Mallln5.Address

332 Cc]> $
City Stats Zip Code (Plus 4)

2e-Wi (.1i PA 1 âi)I S - $
Full Name of Contributor ØOi Pe ilRa”

Mailing Address

$
City State Zip Code (Plus 41

.
— $

Full Name of Contributor A’
$

Mdiiln9 Address

City Stats Zip Cede (Flue 4)
.

— $
Full Name of Cantribtor SM O’f

Mailing Address .

City Stat. Zip Code (Pius 4)

.
.- . $

Full Name of Contributor MOt D lRS

MaIling Address

C[ty Stats Zip Code (FIus 41

. — $
Full Name of Contributor

Mailing Addrass

tiny Stats Zip Code (FIus 4) •)
.

— $
Full Name of Contributor

$
Mailing Address

$
City State Zip Code fPlus 41

— $

Enter Grand Total of

0555-502 (789l



PAGE

_______OP_______

PARTC

C0NTRIBuIIONS RECEIVED FROM PoLiTICAL CoMMiTTEEs

OVER $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate vaiue over $250.00 in the reporting period.

Name of FlUng Commfttes er Candidate 1 Reporting Period

.

From To

/ DATE AMOUNT

Full Name of Contributing Committee
gilO5t GA? $

Mailing Address
C $

City
State !Zlp Code IFlus 4)

Full Name of ContributIng Committee 9
EMO). $

MailIng Address
fllt4

taim

/

±p coo. (FluC 41
$

Full Name of ContributIng Committee
gd $

Mdl[Tng Address
iNi MfR

$

City
Ste ZI Cods (Plus 4?

$

Pull Name of ContributIng CommIttee
E.kl*te

$

Mailing Addrete

CIty •jst4taj ZipCodelPius-4) , $

Full Name of Contributing Committee $

Msiling Address
L: _.-••

City
tate. Zip Code (Flue 4)

Full Name of ContrIbutIng Committee $

MailIng Address

City I State Zip Code (Flue 4) $

Pull Name of Contributing Committee $

Mailing AddresS -

City
St5ta zi Code IPius 41 i-- .

Full Name of Contributing Committee

Mailing Address / •b-

City / State Zip Code (Pius 4) , $

I

Enter Grand Tote of Part C on Schedule I, Detailed Summary Page, Section 3.

0555-502 (7-991

PAGE TOTAL

$



• PART 12 PAGE OF______

- ALL OThER CoNTRiBuTioNs
OVER $250.00

Use this Part to Itemize all other contributIons with an aggregate value of

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

Name of Filing Committee or Candidate
Reporting Period

.

. From To

DATE AMOUNT

Pull Name of Contributor . $

Mailing Address
•

City State Zip (Plus 4) EM

.
•

•

I- $

Employer Name
Occupation

Employer Mailing Addresa)Prlncipel Place of Business

Full Name of Contributor . $

Mailing Address
CtMW $

City State Ip Coda (Plus 4)

.

-
$

Employer Name
Occupation

Employer Mailing AddresslPrlnclpsf Place of Business

Fu!i Name of Contributor
I

Mailing Address

citY
State Zip Code (Plus 4) $

Employer Name
Occupation

Employer Mailing AdEr.*&Principsl Picea of Business

Full Name of Contr)butor .

MtS etfE
$

Mailing Address
t•’4W

$

City J Stats Zip Code (Pius 4) i

$

Employer Name
Occupation

mpioyer Mailing AddresslPrincipai Rise, of Businesi

Full Name a-f Contrlbutcr •

rM 0AW

Mailing Address .

Mb.i

City
Eta I Zip Cods (Plus 4)

Employer Name
Occupation

Employer Mailing Addresa!Principal Flees of Business

a—

PAf3E TOTAL

Enter Grand Total of Part D on Schedule I. Detailed Summary Page. Section 3. J $
DSEB-502 (7-aB)



PART E
PAGE OF______

OTHER REcEIPTs

-

REFUNDS, INTEREST INCOME, RETURNED CHECKS1 ETC.

Use this Part to report refunds receIved, interest earned, returned checks and
prior expenditures that were returned to the filer.

- J epcrt!ng Period

I From

___________

To

___________

Full Name

Mslflng Address

City J Stat. J Zi p Cc (Plus 4) rrrounr
Receipt Description

Full Name

Mulling Address

City (Stat. f Z Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Stats ZIp Code (Plus 4)

______________________

Receipt Description

Full Name

Mailing Address

city S to J Zip Coda (Plus 4)

_______________________

Receipt Description

Full Name

Maillng Address

City State Zip Code (Plus 4) AmoUnt

— I I I IS.
Recaipt Description

Full Name

Mailing Address

city J Stste Zip Coda (Plus 4)

_______________________

Receipt Description

PAGE TOTAL

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

DSE5-502 (7-es)

Name of Filiri Committee or Candidate

1l



SCHEDULE Ii PAGE

______OP______

IN-kIND CONTRIRIiTIONS -AND VAuiARL THINGS RFr.IvEn

TOTAL or the Reporting Perlàd I $ I

TOTAL VALUE OF IN-KIND CONTRIBUTIO S DURING THIS
REPORTING PERIOD (Add and enter’ amoun tta7s from Bocee , 2, $
6?7d 3 also enter on Page 1, Repor’t Cove Page, Item F.)

/

USE ThIS SCHEDULE TO REPORT ALL IN-KIND
DURING ThE RI

Detailed Summary

OF VALUABLE THINGS

TOTAL for )he Reporting Period (2 $

DSEB-5O 7-9)



PAGE

______OF______

SCHEDLLE 11
PARTF

—————--—--—-———-— ———-..——.

IN-KIN[) ONTF(1bU[JON Nt(.JVtU

VALUE OF $5OOI TO $5C.OC

I

Nams of Piling Commlltae or Candidate 4 ReportIng Period
.

From To

I DATE AMOUNT
Full Name of Cántrlbutor /
MalUng Address -

City Stat. Zip Code .1PI 4)
‘ $

Desc.rlpilon of Contribution:

Full Name of Contributor

Miii Address

City Stat. Zip Cc a (Plus 4 )zq

Description of Contribution:

Full Name of Contributor
$

Mailing Address

City State p Code (Pius 4) tj it

• Description of Contributlcm

Full Name of Contributor
$

Mailing Address MM.

City State Zip Code (Plus 4) i

Description of Contribution:

Full flam. ci Contributor

/

i1b )iE
$

Mailing Addreas / $
CitY Zip Code (Plus 4)

$
Description of Contribution:

Full Name of Contributor / MO

Mailing Address / MOiE. -gi:
$

City Stats Zip Code (Pius 41 DA)t

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on. Schedule U, in-Kind Contributions Detailed I $Summary Page, Section 2.

DSEB-5O (7-99)



PAGE

______OF ______

SCHEDULE II
PART G

IMw1r tfliTrnRUT!ONS RECEIVED5 I1I WIW a i saw

VALUE OVER $25O1O

Name of FHfrig Committee or Candidate I Reporting Period

. From To

. DATE AMOUNT

Full Name of Contributor 5DA
$

MaIllng Address / $
lty Stats Zip Cods Jus 4

EmpLoyer of Contributor Occupation

Employer Mailing AddressiPrincipal Place of eulinees Description of Contribution

Full Name of Contributor $
Mailing Address

$
city f State p Code (PIus 4) iThOFtrtfDaf

$
Employer of Contributor Occupation

Employar Mailing Address!Pr!ncipel Piece of eusiness Description of Cafltrlbutlen

Full Name of Contyibutor $
Mailing Address b::

Cfly State zip Code (PIca 4) 4)eE

Employer of Contributor OcOUp*tln

Employer Mailing AddreaslPrlncipal Place oF Ecalnass Deacription of Contribution

Full Name of Contributor

Mailing Address

City eta Zip Code IPlus 4) J•

Employer of Contributor Occupation —

Employer Mailing AddresslPrinclpel Piece of Bualn. Description of Contribution

Full Name of Contributor / M0
$

Mailing Address

/

CIty / J State J Zip Code iPIu8 4) MOs øAt
$

Employer of Contributor Occupation

Employer Mailing AddreaslPrlnclpal Place o Business Description of Contribution

Enter Grand Total of Pert G on Schedule ii, tn-Kind Contributions Detailed
Summary Page, Section 3

DSEE-502 (7Si

JPAGE TOTAL

1$



PAGE

_______OF_______

SCHEDLJL5 [V

STATEMENT OF UNPAID DEBTS

Use this Section to ltemlze all unp!d debts and obilgatlons

which are outstanding at the endf the reporting period.

Name of Filing Committee or Cridldate / Reporting Period

/ &om To

Name of Creditor / fOutstnding alince of Debt

1• Is
Malilne Address

DE

.

lfURR 1
City

State Zip Code (PIus 4)

Description of Debt

Name of Creditor / Outstanding Balance of Debt

Maillng Address / DATE

f INCURRED

City
iete j Zip Code (PIus 43

Description of Debt
-

Name of Creditor
utstanlng aIance of, Debt

Mailing Address / gr

I INCURRED I
city

State J Zip Code (PIus 4)

DescrIption of Debt

Name of Creditor /
Mailing Address I DATE

I. DEBT
I INCURRED

City
State Zip Code (PIus 4)

Description of Debt /
MaUing Address j RED

Description of Debt

Name of Creditor
Outstanding Balncs of Deb

:“°

Address

RRED
eJZPcadeu54)j,

Deacript,on of Debt

Enter Grand Tot2l of UnpaId Debts on Page t Report Cover Page. Item G.

TOTAL

I

DSEB-502 (7-9.g)



Commonwealth of Pem,sylvanla

CAMPAIGN.. FINANCE REPoRT
PAGE? CF________

INOTE This report must be clear and loible. It may be typed or printed In blue or black Iriki

Total Monetary Contributions and Receipts (From Schedule D

Total Funds A’ialbbIe (Swi of Lines A and B)

Total Expenditures (Prom Schedule Il)

id1r Cash Balance (Subtract LineD from Line C

Value of In-Kind Conthutlons Received IFrom Schedule

- that to th. best of ray k.now.dg. end ballet thia political committee has act vloLet.d any provlalona of the Act of June 3 1937Na. UI a. amended.

Sworn to and aubscrlbad before ma thla

2Q________

5gnature -

Signitur. of Candldarp

Printed Name

• Department of State I Bureau of Commissions, Elections and Legislation
210 North Office Buiidln I Harrisburg. PA 17120—0029 1 1717) 787—5280

___________

day of

My commission expires
MO. DAY YR. Ave. Code Daytime T.lep on. Numher

SEB4OZ (7991



SCHEDULE I PAGE 2 OF

CoNTRIBUTIoNs AND RECEIPTS
Detafled Summary Pe

Name of FlUng Cmmttee or Cancifdte Reporthig P •od

IJi47fj} f From )2C//o ///J2(X)SI

.

TOTAL. for the Reporting Period (1) j $ 325’

Contributions Received from Political Committees (Part A) S

• All Other Confribution (Part B? $

. TOTAL for the Reporting Period (2) $

Contributions Received from Politicai Committees (Part C) I $

All Other Contributions (Part D) J S 9!
• TOTAL for the Reporting Period (3)j $

I TOTAL for the Reporting Period (4) ( S.

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter’ amount totals fran, $
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item 5.)

OSB-5O2 (799i



PAGE

_______OF _______

PARTA

CoNTRIBUTIoNs REcEIWD FROM POLITICAL COMMITTEES
$50.01 TO $250.00

UsihisPart-toitemize-onyvontributfOnece1Ved-frOmpOfltiCaI-COmmitteeS.
with an aggregate value from $50.01 to $250.00 In the reporting perIod.

Name of FiIlri9 Committee or Candidate Reporting Period

I’ LLC(á4c [ From cf/ To /1/31.20! cj.

“
DATE AMOUNT

Full Name of Ccntrlbutlng Committee
. $

Mailing Address / iM

City Stat. Zip Code (PIus 41/

-, $
Full Name of Contributing Committee I 11M

. I $
Mailing Address / ktj

$
City Stete j Zip Coda (Flu/Al

. I -I $
Full Name of Contributing Committee / id ib

Mailing Address . tyfMo db

City State f Zip Code Plus 41

L /- $
Full Name of Contributing Committee /
Milling Address /
City - State Zip/oda(Pluadl

I. - $
Full Nam. of Contributing Committee / 2MQ- Ptt1

Mailing Address

. / $
city stats /Zlp Coda (Plus 41

. / -

Full Name of Contributing Committee /
Mailing Address /
City State Zip Code (PIus 41 —

/1 S.
Full Name of ContrIbuting Committee / Mt iz C*Ri.

$
Mailing Address .

City 5 a Zip Coda (Pius4)

I — $
Full Name of Contributing Committee J M 4t

Mailing Address /
CIW / state Zip Coda IP(us 4?

I .- $

Enter Grand Total of Part A on,Lhedule i Detailed Summary Page, Section 2.

DSES-502 17-991

PAGE TOTAL

$

I.



SCKEDULE 111

STATEMENT OF EXPENDITURES

PACE I CF_______

Name of Filing Committee or Candidate Reporting Pe iod

J 4)ç Cgij From 5/24iS To______

Mailing Address Description of Expandhura
3Ocp & lkaw2
CL State Zip Code iPlus 43eihk1u 1PA-j/iS -1
To Whom Paid

Mailing Addr.s Deacriptionef Expenditure

City State Zip Code (Plus 43

To Whom Paid

Mailing Address Deacriplion of Expenditure

City. Stats Zip Code (Pius 41

To Whom Paid

Mailing Mdraea Description of Expenditure

CTy State Zip Code (Pius 41

ic Whom Paid

Mailing Address Description of Expendl.iura

City • State Zip code (Pius 41

To Whom Paid

Mailing Address Description of Expondfture

city State Zip Coda (Plus 44

To Whom Pli

Mailing Address Daicription of Expendttzira

oit State Zip Code (PIus 4)

To Whom Paid
Amount

Mailing Addrasa Description at Expenditura

City State Zip Code (Plus 4)

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

1$
)SES-501 17.99)


