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Commonwealth of Pennsylvani a
CAMPAIGN FINANCE REPORT

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

Repor t
Filed 8r CANDIDATE

1r
COMMITTEE

2 .
LOBBYIST 3.

Name of Filing Committee, Candidate or Lobbyist :

	

II_

RJ
(~

	

I/Y2'14/

	

C.
Street Address:

rn, z2, ft;Z#,ocmc ,
City :

4-k kakis,
State /9•

pi9
Zip Code:/yo E $

TYPE OF

	

5TH TUESDA Y

REPORT

	

PRE-PRIMARY
t •

	

2ND FRIDA Y
PRE-PRIMARY

2 • 30 DAY

	

T
POST PRIMARY

3 . AMENDMENT
REPORT? YES N O

6TH TUESDA Y

(place X to

	

PRE-ELECTION
2ND FRIDA Y
PRE-ELECTI©N

30 DAY
POST ELECTION

TERMINATION
REPORT? N O

ONE Pr ~

	

.DISKETTE
the right of

	

ANNUAL
report type)

	

REPORTREPORT
7.

	

YEAR FILING METHOD ,
{

	

) CHECK

Name of Office Sought by Candidate :

&we item

	

., /

DATE OF ELECTIO N
.

	

~ .

	

:M4

	

OAY

	

YEAR

District

	

Office
Number

	

Code
Part y

ode

Ot
County

Code

Z-a`t (S Eov/E INSTRUCTIONS FOR CODES )
FGR OFFICE USE ONLYEISummary of Receipt s

and Expenditures from:
MO . DAY YEAR

To
YEAR

I/ ZC 2.01 110 25 ` 701 I
IA. Amount Brought Forward From Last Report $

	

6

	

• 7 T
B. Total Monetary Contributions and Receipts (From Schedule I) $

	

616 ,
C. Total Funds Available (Sum of Lines A and B) $

	

' 00
D. Total Expenditures (From Schedule III) $

	

00
E.

	

Ending Cash Balance (Subtract Line D from Line C) $

	

dO
F.

	

Value of In-Kind Contributions Received (From Schedule 11) $ o
G. Unpaid Debts and Obligations (From Schedule IV) $

	

a;aegaimiatm,
AFFIDAVIT SECTIO N

PART I

	

If this is a report of a Candidate's Authorized Committee, candidate shall sign here .
I swear for affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 193 7(P .L. 1333, No . 320) as amended.
Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidate

Signature

	

Printed Name
My commission expires

	

_MO .

	

DAY

	

YR.

	

Area Code

	

Daytime Telephone Numbe r

Department of State • Bureau of Commissions, Elections and Legislatio n
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-528 0

()SEB-5C2 (7 . 99)



SCHEDULE I

	

PAGE 2 OF

	

3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Pag e

jjNlTEMlZEDCONTRlBUTlONS - AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTO R

TOTAL for the Reporting Period

	

(1) $

	

Q ~0

2. : CONTRIBUTIONS $50.01 TO $25Q.00 {FRC?M PART A AND PART B)

Contributions Received from Political Committees (Part A) $

	

d O
All Other Contributions (Part B) $

	

~ ~6

TOTAL for the Reporting Period

	

(2) $

3. CONTRIBUTIONS OVER $250.00 {FRQllll PART C AND PART D;

Contributions Received from Political Committees (Part C)

	

~ $ 61 g, 7 8
All Other Contributions (Part D) $

	

0 ,
06

j

TOTAL for the Reporting Period (3) $

	

/' f ~' , 7 6C!

Name of Filing Committee or Candidat e

IC -'

	

'

	

AAI

Reporting Perio d
From I Viz S ll

ER . RECEIPTS ..- . -REFUNDS INTEREST EARNED, RETURNEDI CHECKS, ETC.

TOTAL for the Reporting Period

	

(4) ~ $ L OU

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURIN G
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item B .)

$ Cit .7 S

DSEB-502 (7-99)

I`



PAGE	 T	 OF

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
OVER $250.00

Use this Part to itemize only contributions received from political committee s
with an aggregate value over $250 .00 in the reporting period.

Name of Filing Committee or Candidate

AI- chefe CAjc//
Reporting Perio d

From /C/2 5 fr //	 2g/// .

DATE

	

AMOUNT
\ Full Name of Contributing Co

	

itt

	

/
s

	

/7'
MO. DAY YEAR

6/s .Zt' I t
Mailing Address

Ba-)c 27Z
MO . DAY YEAR

$

City Stat e

pi .itoi6Zip Code (Plus 4)

-

MO . DAY YEAR
$

Full Name of Contributing Committee MO . DAY YEAR

Mailing Address MO . DAY YEAR

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

Full Name of Contributing Committe e

Mailing Addres s

:ity State Zip Code (Plus 4 )
— $

Full Name of Contributing Committe e

Mailing Address 111'1'11'City State Zip Code (Plus 4 )

Full Name of Contributing Committe e

Mailing Addres s

City State ip

	

ode

	

Plus 4
—

MD. DAY 1~~'~'
$

Full Name of Contributing Committee - MO. DAY YEA R

Mailing Address . .

City State ip

	

ode

	

' us

	

• MO. DA Y

Full Name of Contributing Committee MO. '

EMIMailing Addres s

City State ip

	

ode

	

us 4 MO . DAY YEAR

Full Name of Contributing Committe e

Mailing Address ! ' .

City tate ip Code

	

Plus 4 MO. DAY YEAR

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

PAGE TOTA L

s blS . 7g-
DSEB-502 (7-99)



Commonwealth of Pennsylvani a

CAMPAIGN FINANCE REPORT

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

PAGE 1 OF
(COVER PAGE)

Filer Identification

	

00

Number;
Repor t
Flied By: CANDIDATE COMMITTEE x LOBBYIS T

Name of Filing Committee, Candidate or Lobbyist:

F-;-(blI.S d / i ,Arn t / £ccA,J/
Street Address :

3o)e

	

2 a

	

_
City :

l?e4-F4e/iQ p"
State: ex), Zip Cade:

02'o z/YcV 5
TYPE OF

	

8TH TUESDAY ` 1 .

	

2ND FRIDAY 2 . 30 DAY 3 • AMENDMENT

	

YES N O
REPORT

	

PRE-PRIMARY PRE-PRIIMARY POST PRIMARY REPORT ?

8TH TUESDAY 2ND FRIDAY 30 DAY TERMINATION

	

YE5 N OPRE-.ELECTIO N(place X to PRE-ELECTION POST ELECTION REPORT ?

the right of

	

ANNUAL YEAR FILING METHOD
report typed

	

REPORT (

	

) CHECK ONE PAPER DISKETTE

Name of Office Sought by Candidate :

	

DATE OF ELECTION District Office Party County
"

	

MO .

	

DAY

	

YEAR Number Code Code Code

ige

	

Q em

	

C

	

(//7c:/ r
1

if

	

4 J A I

(SEE INSTRUCTIONS FOR CODES )

, FOR OFFICE USE ONL Y
MO, DAY YEAR MO . DAY YEAR

Summary of Receipts

	

100
and Expenditures from:. 0 25 2o/I/ To 'a% 1 " I I

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule I) $

	

~,J

	

() f 0 0

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

	

`

	

L 3S, r~ ~
1

D. Total Expenditures (From Schedule III) $

	

0

	

~' 7

E.

	

Ending Cash Balance (Subtract Line 0 from Line C) $

	

/1
331 7(J

F.

	

Value of In-Kind Contributions Received (From Schedule II) $

	

/() 03 5'3

G. Unpaid Debts and Obligations (From Schedule IV) $

	

0- 00

Department of State • Bureau of Commissions, Elections and Legislatio n
210 North Office Building • Harrisburg, PA 17120-0029 • 1717) 787-528 0

0;EB-5C2 (7-99)



SCHEDULE 1

	

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Pag e

2. CONTRIBUTIONS 50 0? - TO $250

	

(FROM PART A AND PART 8

Contributions Received from Political Committees (Part A) $

	

5 u, 0 G

All Other Contributions (Part B) $

	

//,20 - 0 Q

TOTAL for the Reporting Period

	

(2) $ 350 , Q6

3. -CONTRIBUTIONS OVER $250.00 -(FROM *PART C AND PART D)

Contributions Received from Political Committees (Part C) $

	

(

	

. 0 0

All Other Contributions (Part D) $

	

v . 0 d

TOTAL for the Reporting Period

	

(3) $

Name of Filing Committee or Candidate

flcLe/i ct:hi /i
Reporting Perio d

From

	

To ///)fl 	 f 1

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURIN GTHIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item B .)

s 1100 . 9 0

DSEB-502 (7-99)



PAGE ~ O F
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
$50.01 TO $250 .00

Use this Part to itemize only contributions received from political committee s
with an aggregate value from $50 .01 to $250.00 in the reporting period .

DATE

	

AMOUNT
Full Name of Contributing Committe e

1 ~)ns

	

,-Of

	

'.

	

c ' Is

	

A PI
~M

$

	

2 g O ' d o/! y / /
Mailing Address MO . DAY h

z :,•t -'City
Eat.

	

l O1

` Stat e
P4

Zip Code (Plus 4 )

1%0 (10 -
Full Name of Contributing Committee i'lal1

$
Mailing Address MO . r

City tate ip

	

ode

	

lus 4 MO . DAY 'i
$

Full Name of Contributing Committee •

Mailing Addres s

City State Zip Code

	

Plus 4 MO . DAY YEA R

Full Name of Contributing Committee al $
Mailing Address MO . DAY YEA R

1111111111City - State Zip Code (Plus 41

Full Name of Contributing Committee DAY YEA R

Mailing Address MO . DAY YEAR

$
•IIIIIAlICity tate ip

	

ode

	

lus

	

• MO .
$

Full Name of Contributing Committee

Mailing Address MO .
$

"I"
City State Zip Code (Plus 4) MO .

$
Full Name of Contributing Committe e

Mailing Address MO .

City State ip Code

	

Plus 4 -' DAY MIMI
Full Name of Contributing Committee ,11''.M111110MMIll

lAddres sMailing MO. DA Y

City State Zip Code

	

Plus 4 MO. DAY

PAGE TOTA L
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2 .

	

s Z 50 . o0

Name of Filing Committee or Candidat e
C,r~ '~~

	

fVllth6eI CC ~ ~/~I 	 IC~,T 9'/l	 To	 1 ~ f 1~~//Fro m
Reportingg Perio d

DSEB-502 (7-99 )



PART B

	

PAGE	 y	 OF	 O

ALL OTHER CONTRIBUTIONS
$50.01 TO $250 .00

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

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

Full Name of Contributor

4c

	

~~~,
MO. DAY YEAR .

/oo . vo~o z -7 I /
Mailing Address MO. DAY YEA R

19 55

	

3J-z, .to., $
City State Zip Code (Plus 4)

t3 o
Full Name of Contributo r

Mailing Address e r

City State Zip Code (Plus 4)

Full Name of Contributor

mm-immEomMa iling Addres s

City State '

	

Zip Code (Plus 4)

Full Name of Contributor i rMIMI=Mailing Addres s

City State Zip Code (Plus 4)

Full Name of Contributor MO. DAY YEA R

Mailing Address r r

City I State Zip Code (Plus 4) r

	

. .

NMIFull Name of Contributor t,MM.Mailing Address

City State Zip Code

	

Plus 4
_

MO. DAY
S

Full Name of Contributo r

Mailing Address M . DAY YEA R

City State ip

	

ode

	

Plus 4 MO . DAY YEAR

Full Name of Contributor MO . DAY YEAR $

rr~r
Mailing Address MO . DA Y

City - State Zip Code (Plus 4) r , .

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .
PAGE TOTA L
s )00 .00

DSEB-502 17 . 99)



II

	

PAGE	 S	 O F
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING S

DURING THE REPORTING PERIOD .
Detailed Summary Pag e

~. -IN-KIND. CONTRIBUTIONS RECEIVED - VALUE OF $50 .01 TO $250.00. FROM PART F)

TOTAL for the Reporting Period

	

(2) $

	

V .

3. ; N-KIND CONTRIBUTION RECEIVED -~ VALUE OVER $250.00 (FROM PART

	

}I

TOTAL for the Reporting Period

	

(3) $

	

I 0 t 60S,

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THI S
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2 ,
and 3 ; also enter on Page 1, Report Cover Page, Item F . )

Name of Filing Committee or Candidate

Frenols c4i Machvi P,ec,c11,4i
Reporting Period

From	 1 0 )79 11	 To 11? V I1	

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50 .00 OR LESS PER CONTRIBUTO R
TOTAL for the Reporting Period

	

(1) $ G,l O
l

$ l0, 43. 53

DSEB-502 (7-99 )



SCHEDULE II

	

PAG E

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250 .00

DATE

	

AMOUN T
Full Name of Contributor

F311/1

	

t)l O,

	

[ 1hi

	

A71c.

MO. DAY YEAR

10603/ /
Mailing Address

	

T h2f)

	

iV

	

cCO?

	

~•

	

T

	

a
MO . DAY YEAR

$

C,ty

~r,

	

ar
S Zip Code (Plus 4)

,W1 7/0

	

--
MO . DAY YEAR

$
Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business
c1,5,' ,

scription

	

Contributio n

h

	

roc1UC~o4

	

f'' 1 6
Full Name of Contributor MO .

Meiling Address MO . NM
City State Zip Code (Plus 4) MO . 1111IMMOIB1233111

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor MO . DAY YEAR

Mailing Address MO .

	

_ DAY YEA R

City State Zip Code (Plus 4) MO . DAY YEA R

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DAY YEA R

City State Zip Code (Plus 4) MO . DAY _ YEA R

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Busines s

~~►

Description of Contributio n

Full Name of Contributor MO . DAY YEAR

Mailing Address MO .allllCity State Zip Code (Plus 4)ai

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detaile d
Summary Page, Section 3 . s r0, 603 .5 3

DSEB-502 (7-99)



PAGE 7 OF O
SCHEDULE II I

STATEMENT OF EXPENDITURE S

To Whom Pai d
(.1' M0. DAY YEAS

	

Amount

Z '00"7s /6o . c o
Mailing Address Description of Expenditur e

Pos

	

6,risCity

	

/
/fe,,W4

	

/0-
Stat e

pz
Zip Code (Plus 4)

Jc755 —
To Whom Pai d2S

	

f,vTh'5fec
MO. DAY YEAR

	

Amount
/o z g 11

	

$ 32 .50
Mailing Address Description of Expenditur e

City

	

& /A/ehfrl
S

	

to Zip Code (Plus 4 )
—

To Whom Paid

t

	

5
MO . DAY YEAR

	

Amou n
/0 3 / ' //

	

/6'75 /Mailing Addres sPo ¶3oY

	

Z 3
Descrip

	

on of Expenditur~~s c~

	

~

	

rsCity
6 <h3,'

, St

	

e Zip Code (Plus 4)
no 36 -

To Whom Pai d
kiw

	

a/ 1A
MO. DAY YEAR

	

Amount
// 7 6.Mailing Address

$htnei5 / u, /4
Description of Expenditur e

e
/ :/a'

yCity

	

kJeAo~
State Zip Code (Plus 4)

—
To Whom Paid

4":ii

	

it26 .
MO. •

	

DAY . YEAR •

	

Amount
Cad

Mailing Address

5&ken P/S
'ptio nDesc

	

of Expenditure

/~O// war~'~fCity

"~Lll

Sr
~d

p Code (Plus 4

To Whom Paid

Ni

	

fiqrte/ j;h .i
MO. DAY YEAR

	

Amoun t

Mailing Address

l4tetovec
Description of Expenditure

iZe/City

A-)

	

wh

Stat e

p

Zip Code (Plus 4)
%l0

	

- ,c
To Whorn Paid

uer<<
MO . DAY

	

YEAR 1Amoun'

0°Mailing Address

4't I'Vvk
Description of Expenditur e

FezCity

	

State

?,.2,14,X60!F

Zip Code (Plus 4 )
- arlsI

	

!3

	

1I

	

wak .
To Whom Paid

3-

	

p

	

s IQ
mo .

	

; .

	

DAY YE AR

	

Amoun t
/1 /I

	

5',Mailing Address

	

wattO trZ~
Description of

	

xpenditur a
1 %

	

?

	

t

	

3,,,J~seCity

-

State Zip Code (Plus 4)

,e â~ .~1!

Name of Filing Committee or Candidat e

r~ ~ndS 0 4 fr' Ae /0

		

I?eCCA ;)h '

Reporting Period

From	 /U ZS ~/ To	 ~ / g/)I

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

DSEB-502 (7-99 )



SCHEDULE III

	

PAGE	 ~	 OF	 g

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Fr, ds o~ 1;0L/L A,'i

Reporting Perio d

From	 /a ZS1/

To Whom Paid

c 4P/ !eccj, t, MO. DAY YEAR .=

	

Amou

1 )/6, 7g
Mailing Address

I'-, ZZ

	

/1%,7~ GtiG
Description of Expenditure

z-:f&, in en ~

	

/

	

k A
City

	

Stat e

r /A/eAfIJ
Zip Code (Plus 4)

g0/ 8 - ~~

	

J~ci,, ,
To Whom Paid MO. DAY ` moun t

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid ME} . . DAY YEAR

	

Amoun t

$
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO .

	

DAY •

•Mailing Addres s

City State Zip Code (Plus 4)

To Whom Paid IIIIIIIIIIIIIIIIIII £ moun t

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO . DAY ~• -"

	

'moun t

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO, DAY

	

• moun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YE R

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

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

PAGE TOTA L

$ 6'/‘ .

DSEB-502 (7-99 )
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