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Commonwealth of Pennsylvania - Campaign Finance Report
(Note : This report must be clear and legible . It should be typed )

Name of Filing Committee, Candidate or
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SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e
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1 .Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

	

(1) $

2 . Contributions of $50 .01 to $250 .00 (From
Part A and Part B) .
Contributions Received from Political Committees (Part A) $

qDO
All Other Contributions (Part B) $ 2 3 / U

Total for the reporting period

	

(2) $
,/I 02

	

a
3. Contributions Over, $250 .00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $
q, 9 M

All Other Contributions (Part D) $
5,500

Total for the reporting period

	

(3 )

4 . Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period

	

(4) $

Total Monetary Contributions and Receipts during this reporting period (Add an d
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repor t
Cover Page, Item B)

$

l ?A 0



PART A

Contributions Received From Political Committee s
$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 .
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PART B

All Other Contribution s
$50 .01 TO $25 0

Use this Part to itemize all other contributions with an aggregate value fro m
$50 .01 TO $250 in the reporting period .

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

$50,01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from

$50,01 to $250.00 in the reporting period .

{Exclude contributions from political committees reported in Part A. )
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PART B PAGE	 chi	 of	 I6
ALL OTHER CONTRIBUTION S

~so.~1 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. )
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ALL OTHER CONTRIBUTIONS

$50,01 TO $250 .00

Use this Part to itemize all other contributions with an aggregate value from
X50.01 to $250.0 in the reporting period .

(Exclude contributions from political committees reported in fart A . }
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PART C

Contributions Received From Political Committees
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 .
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PART C
Contributions Received From Political Committee s

Over $250 .0 0
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value over $250 .00 in the reporting period .

	 1



PART D
All Other Contribution s

Over $250 .0 0
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period .

(Exclude contributions from political committees reported in Part C )

	6L/71uA'I&L&th5	
occupatio

n	 /2wye
av05 C'ify line a. , /eizw7 ~f? i8a'4

50D

Employer Mailing Address
Principal Place of Busines s

Employer Mailing Address
Principal Place of Business

	 8oyle ;; '' %~3,' ems/Awe/4w Occupatio
n	 eothae-Aw

10zo9 gausmari Rd ffi/m7;th72) mq iw /

Employer Nam e

Employer Mailing Address j
Principal Place ;ofBusiness .

Full Name of Contributor .

Employer Mailing Address
Principal Place of Business'



PART D

	

PAGE

	

OF I G
ALL OTHER CONTRIBUTION S

OVER $250,0 0
Use this Part to itemize all other contributions with an aggregate value o f

over $250.00 In the reporting period,
(Exclude contributions from political committees reported in Part C .)

DAT E
Full Name of Contributor

	

~, o _

T

	

N,de Rim Sod
Mailing Address

	

„ i
Fa/,'on

	

lye
City State Lip Code (Plus 4) DAY . _YEAR/j//l1 P /St/9 - $
Employer Name

/tkim

	

Ea
Occupation

w ,b/ae-to9e
Employer Mailing Addres

	

Prin ;.'pal Place of Business
~.~

	

/ , rrl

	

72 /rin

	

~' are
Full Name of Contributor

	

-

-Tames Pe ue/

	

EMIIIE 56O
Mailing Address jci

	

&L&7e

	

4020/
Zip Code (Plus 4) •

TallEEME D F70.2
Employer Name

	

.

	

Occupation

~sT ~

	

17e1xuei

	

D .

	

iee...4

	

tah
Employer Mailinc AddresslPrincipal Place of Business

el/a/2 N
Full Name of Contributor MO . ” - - - DA Y YEA R

Mailing Address i

'ty
State Zip Code (p lus 4 YEA R

—

Employer Name Occupatio n

Employer Mailing AddresslPrincipal Place of Business

	

-mm

	

—

_
Full Name of Contributor - w

Mailing Address

111immmNil
City Stat e Zi p Cod e (Plus 4) nemimmullimme =

Employer Name Occupatio n

Employer Mailing AddresslPrincipal Place of Business

	

'momFull Name of Contributor MO;-

Mailing Addres s

City

	

-

-

State Zip Code Plus 4) . s -

Employer Name Occupation

Employer Mailing AddresslPrincipal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3 .

	

PAGE TOTAL

Name of Filing Cornmitt e car Candidat e

F~iQr~~s

	

M/2 'i~?m

	

nads

Reporting Period
From ~~/f i /1 / .2/51/l 3

DSEB-502 (i-99 )

-- -



SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $250
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Statement of Expenditures
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SCHEDULE II I
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SCHEDULE Il l

STATEMENT Of EXPENDITURES
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