
COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, o r
liabilities incurred each did not exceed $250.00, during the reporting period .
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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:

Report
Filed By: CANDIDATE ~2.

COMMITTEE
.

LOBBYIST
.

Name of Filing Committee, Candidate or Lobbyist :

cc a /)a

	

awl

	

e e-)
Street Address :

,,—,/

	

5:

	

i t0l

	

iA'I/-
City : State : Zip Code:

-

	

L/.2, v5'e f-' h

	

h en A6 i?alcc
TYPE OF

	

,8TH TUESDAY :
PREPRIMARYREPORT

2ND FRIDA Y
PRE-PRIMARY

30 DAY AMENDMENT
N O

POST PRIMARY REPORT?
YES

6TH TUESDAY '
PRE-ELECTION(place X to

2ND FRIDA Y
PRE-ELECTION

30 DAY
POST ELECTION

. TERMINATIO N
REPORT? YES :

the right of

	

ANNUAL ...
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. REPORT
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)--CHECK .. ONE 0
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Part y
Code
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FOR OFFICE . USE ONLY. .
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Summary of Receipts
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and Expenditures from : 7_ ",

	

0 l I To )0).Y ~- P) I
A. Amount Brought Forward From Last Report $

	

7c / 6

	

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

	

/7.

	

7

	

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

	

j

	

qP .-- u }

a Total Expenditures (From Schedule III) $

	

c~ 1 q q
E.

	

Ending Cash Balance (Subtract Line D from Line C) $ )„_(-/ ls-”

	

‘Ct 4 S )
F.

	

Value of in — Kind Contributions Received (From Schedule II) $

	

) 7 , ,

	

(,~

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

	

3, 0D

	

, c2 0

AFFIDAVIT SECTIO N
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SCHEDULE I

	

PAGE 2 OF

CONTRIBUTIONS AND RECEIPT S
Detailed Summary Pag e

Name of Filing Committee or Candidate

	

Reporting Period

F )S ~P v~ S p

	

TO r

	

C 7,~ )1

	

From	
/7j1 t To iv/2 y-i/

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50 .00 OR LESS PER CONTRIBUTO R
TOTAL for the Reporting Period

	

(1) $

CONTRIBUTIONS $50 .01 TU $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part Al $

	

3,9 3 .3 3
All Other Contributions (Part B) $

	

~~ g- q 5-- ,00

TOTAL for the Reporting Period

	

(2) $

	

g 3 3

3. CONTRIBUTIONS OVER $250 .00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $

	

3
All Other Contributions (Part D) $

	

~ POP ,U ~

TOTAL for the Reporting Period

	

(3 ) $

	

~ 3

ER :

	

REFUNDS,. .: INTEREST EARNED, RETURNED CHECKS, ETC . (FROM P

TOTAL for the Reporting Period

	

(4) $

	

~C)

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 .)

i -7, 7 3 lc ~ 9

)5EB-502 (7-99 )
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OF 1 6
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$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 .

Name of Filing Committee or Candidate Reporting Perio d

From	 /7//1	 To	 1~~Y /1

DATE

	

AMOUNT
Full Name of Co tributing Committe e,h~~~ : ~•~,~ Z'/4) '

	

/ Z~NS r

	

_4- de le

	

i€M ~c h

	

/ MO . DAY YEAR

$

	

c- 3 j 3 :3-7 "2- 2_0 t )
Mailing Addres s

C~ 3QX

	

/OT
MO . DAY YEAR

$
City

Ff7l-'AieA co-,
State Zip Code (Plus 4)

i (r~) ~—
MO . DAY YEAR

$

Full Name of Contributin

	

Committe e

A Gi r l ; e

	

t-a ../-

	

/ 'ei . .S

MO .

Mailing Address MO. .POi30
City

g-ek) A,14/y)

State Zip Code (Plus 4)

as-- -a'/ ,/a,
MO .

Full Name of Contributing Committee MO.

-Mailing Address MO..

City State Zip Code (Plus 4) MD. .. - 1111111
Full Name of Contributing Committee MO .

Mailing Address e

Cit y

~ir, '

	

~

	

T

	

c;a,'?

P E

State '

	

Zip Code (Plus 4) .

	

MO .

NIFull Name of Contributing Committee MO . .

Mailing Address MO . i

City State Zip Code (Plus 4) M .

Full Name of Contributing Committee MO .

Mailing Address MO. DAY YEAR

MIMICity State Zip Code (Plus 4) ma .

Full Name of Contributing Committee MO . DAY YEAR
$

FilalMailing Address MO.

City State Zip Code (Plus 4) M . ,

$
Full Name of Contributing Committee ►a • e .; : :

$
Mailing Address MO . DAY YEAR

Cit y

Am,

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

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

$ 3i'233 3

DSEB-502 (7-99 )



PART B

	

PAGE Y	 OF	 4

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 . )

DATE

	

AMOUNT
Full Name of Contributor MO. DAY YEAR .. . $

	

/ co,oaes T27;

	

Ck /) 'I 1)- 2.42i
Mailing Address MO. DAY YEAR

$31 .E

	

/1;3 4r r
City State Zip Code (Plus 4) MO. DAY YEAR

$vi s AL 4o/--e FA i
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Full Na

	

a of Contributo MO . DAY YEAR

/00 .120a/

	

S/2€/
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$

	

._o-. o1 / '7
ailing Address Mo . 1111111111~ $
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'v e
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~3 ~1 / 7 id 2 01 1
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CoLies-/-,•

	

/0/1 e, /0 7 ol 1
City State Zip Code (Plus 4) MO .. .. DAY • YEA R

~1/ ~r fah //

	

-

Full Name of C9ntributor MO: DAY . YEA R
v'/)

Mailing Add rAt ~/,iey S 3-2/ I
ss M . DAY YEA R

6'

	

l

	

Cee / .412a
City tate Zip

	

ode

	

Plus 4 M0. . . .
$j;7'-h ,4- /

	

/

Full Na

	

of Contributor .' • :

a 1-

	

i 6t.

	

1

	

s;-j6hs/c
Mailing Address

3 d 2-,

	

S,L/e€j-
MO .

cc?, 07C
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)e . /1Ie I1evr-

Stat e

/,b

Zip Code

	

Plus 4

~~~r

	

33I'
MO . amimm.ms

$

Full Name of Contributor

	

,.~
J .

J

MO. DAY YEA R
o/

Mailing Addres s

/s o ~
7

MO . DAY YEA R

City

/--e,kio;,,

State

~~

Zip Code (Plus 4)
1

	

a 1

	

—
M 0. DAY YEAR

Full Name of Contributo r

e

	

e

	

G1

	

/.J

	

rye

MO . DAY YEA R
~.v1 I

Mailing Addres s

3 ~-.~.

	

G)-e-)1 G

	

)t/‘-P
M0 ,O .

"~

	

. .

	

.

3oe)
City

/-3-v f`1

	

e A e),-,

Stat e

,

Zip Code (Plus 4)

r

	

I

	

–

'

	

M0 . .

$

Name of Filing Committee or Candidat e

e)

	

t

	

/
	 /U~

Reporting Period

	

j r
From	 6//ii To	 i4 ~y Jf

r

o //

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

PAGE TOTA L

$ i, 210 . (2 0

DSEB-502 (7-99)



PART B

	

PAGE	 O F

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 . )

DATE

	

AMOUNT
Full N me of Contributor .

G

	

/

	

L ,

	

V/ ' 4) /A,

MO, DAY YEAR .. $

	

O . t2O3 2-01 1
Mailing Address

e-o g-

	

Mo

	

/)c7J'

	

5• ?L/e7L

MO . DAY . YEAR

City

),

	

-/Ai Stat e

AT9.
Zip Code (Plus 4)

1'6- -
MO, DAY . YEAR

$

Full N :

	

e of Contributor

4

	

G)vl `

	

OYI

MO . DAY YEAR /O94O? 3
Mai ing Address

/ I.- C

	

5

	

Ve. 3 $
MO . WIEN

City

kl

	

yd Stat e

' f

Zip Code (Plus 4)

/q agq

, . -

WEIFull Name of Contributo r

f)c

	

s

	

VO' S A

	

J le

	

) ' /a,
$

	

Go-C~c~

Mai ing Addres s
"3 .~- W, „///) ?z--4 57L7 ee 7- aoc

City
e

	

eki
State Zip Code (Plus 4)

/ ~lr -340 $

IIFull Na

	

a of Contributor
CA '74/- 1 \Ca..

	

f.—c 6 a, aa
Mailing Addres s

2

	

/14 ,5~7'- e $
City

&e/e/4e,4-

tat s
9//(

3J(^f
Zip

	

o•e

	

• us 4
i

	

M ~J1

	

)

	

-- .~ ~~N),
MO. DAY

$

Full Name of Contributo r
a • I4 /7 d

l
[ . S a $

	

~ ~I o0
Mailing Addres s

Er-00

	

yot'./o wG+t

	

£2/ I iY-2. $
City

	

,.--
j 1'0 /1

Stat e
,#.

Zip Code (Plus 4)

Ieary $
Full Name of Contributo r

G►

	

e

	

A/

	

(-

	

i'-ee

	

/liei'l~r
. $

S-a -
Mailing Address

'

	

s7(,--ee-/-
+ I

$
City

/IA (, A ev,
Stat e
,)4

Zip Code (Plus 4 )
-

i , .

Full rpnIt, of Contr i buto r
~ rt

	

e $

	

I CO. PO
Mailing Addres s

s

	

t'1 ;

	

1 c- e °
S P

$
City

	

,

	

l
>/ /fV

Stat e
,°

Zip Code

	

Plus 4
Pr-

MO . DAY YEAR
$

Full Na

	

e of Contributor $ '
e7

Mailing Addres s
--- /,

	

v/,

	

f! I e

	

§7tc ,e/:~ $
City

	

ljFh/I1e / he91 ;. .

	

k.

	

r

	

': .

	

.',

Stat e

...

Zip Code

	

Plus 4
/ ~oi '.. .:	 '.

	

f	 'Mi

, • -~

. ..

	

.

	

• .

	

:rya

	

..yq.'e

	

...A •'d

	

'k

	

y?

	

. .

	

e

	

i
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... ~ ., -.
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Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

Reporting Perio d

From	 A//
Name of Filing Committee or Candidate
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PART B

	

PAGE	 t6"	 OF	 ~ L~

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 . )

Name of Filing Committee or Candidat e

,

	

K.,/ "2 ///lei"; 5 I/

Reporting Perio d

From	 Y.'7 //

DATE

	

AMOUNT
Full

	

me

	

f Contributor MO% DAY YEAR . /OOc?O32 '3-a i t): 'e,-

	

e
Mai lrng Ad rasa

	

/

3

	

5;v wl

	

--/-/,94„v,,,)

	

0414: MO. DAY YEAR

CitU,/4JI 7L,,th7L
Stat e

, }-
ip Code

	

us 4

/ ~r -
MO. DAY YEAR

s
Full N

	

e of Contributo r

Ki 'a Yl

	

A
+ YEAR

/PQ. 120
Mailing Addres s/ cU7A

	

f4 ;a I,

	

5+reefr
City

-Mle
State ip Code

	

Plus

?Pfd $IFull Name of Contributo r
V

	

v5 h
$

	

froc?
Mailing Address

_~.

	

tic/

	

ac.,.. o1

	

l
LI

	

'

	

r
$

City
B_e, /LA

	

A-e P'l•)

State Zip Code (Plus 4)

-

~,

	

.

Full Na

	

of Contribu t
'' zaD.00

wiling
$

Address

	

1/t/~l)),7c1

	

f

	

Ifs $
City

/--"h

	

ei-)-)

State

Pia)

Zip Code (Plus 4)

) $

Full Na

	

of Contributor
Al.

	

L1),//G~ ~ I e /

	

i f ' '
S

	

2 ca 1.vr
Mailing Address

- 'cj,e //V. GPO]

	

~n e

DAY M;

$
City

3-e-f-A

State

l",

Zip Code (Plus 4 )

I ''fit

	

-

, . .
$

Full Na

	

of Contributo r
l

	

Ja

	

i L~

	

V' V

	

I/ IR lY ~ 0(9/0 2_0/ )
Mailing Address

Apo Ii ~l2 /Li

	

/‘

MO. DAY YEAR
S

City
1-aee~

	

V/
Stat e

ri5z

Zip Code (Plus 4)
/

	

-
MO . DAY YEAR

$

Full Name of Contributor
-2.-

	

' -e

	

s' I

	

et.
MO. DAY YEAR -

/c'O.00I f D / !
Mailing Address MO . DAY YEAR

o

	

-574' /-e-e $

City

	

Stat e

Bj-J-,

	

A , ,

	

f/)-

Zip Code (Plus 4) MO . DAY YEAR
$

Full Na

	

e of Contributor MO. DAY YEAR
i

	

)``

	

/ - r - l e f'- i 2-o '

	

1 I I t O . da
Mailing Addres MO. DAY YEA R

/ F-v 3 W,

	

4

	

, $

City

A4-AAA -OA"

State Zip Code (Plus 4)
) Y---‘),Ia

	

_
MO . DAY YEAR

$
h

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

DSEB-502 (7 . 99 1



PART B

	

PAGE 7	 OF	 I ~o

ALL OTHER CONTRIBUTION S

$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 . )

Name of Filing Committee or Candidat e

ek)/-S"

	

('41

Reporting Perio d

From	 /,/i ,

DATE AMOUN T
Full Name of Contribut or

z_ J

	

_CS

	

a h 100.0(2;11%1
Mailing

	

• dare sq 3 3

	

r

	

/t''4' 7

	

5 cee MO . DAY YEAR
$

•

	

• • MO . DAY

AO $

	

sv

$

	

)00, 00

im.im ."mi
DA Y

r
MO . DAY MM. 100.00

ailing Address ' ' '

. : MD . DAY

MO . DAY YEAR

$

	

7r, Oa

City

~v,~lei v)
tat e64 Zip Code Plus 4 • •

	

. '—'— '

$
Full Name of Contributor ~~

Mailing Addres s

City State Zip Code

	

Plus 4 MO. DA Y

Full Name of Contributor MO . • • YEA R

Mailing Address MO . DAY

City State Zip Code

	

Plus 4 a .

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DAY YEAR

City State Zip Code (Plus 4 MO . DAY YEAR

, ,.,. .

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

OSE13-501 (7-99 )



PAGE	 OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period .

DATE

	

AMOUNT

Full Name of Contributing Committe e
II

/

	

-~

	

V)

	

f e

	

i1 11) '

	

,

	

(.1 7

	

L C.~,~Y~!P'S

MO. DAY YEAR $

Ci cl 9--t~ ; 1
Mailing Address

	

J

,Po '&0 ,c
MO . DAY YEAR

13 3 :33l
qty

./:-~ /e

	

-e
y,.,

State ip Code Plus 4
--

	

T
MO . ,

	

DAY YEAR cr0 637 z.v
Full Name of Contributing Comm'tte e

4 re.

	

/, e .

MO . DAY YEAR $

	

Z - 7 S', d~i o `Lo z vi j
Mailing Address

13,2)c
MO . DAY YEAR $ 0 00/o 2Y zC2/ )

City

Je+41 '4 ee

State Zip Code (Plus 4)

X0/

	

-2s

M©. DAY YEAR
$—

Full Name of Contributing Committee _ MO. DAY YEAR •• $

Mailing Address MO, DAY . .

	

YEAR

$

ity State ip

	

o • e

	

• lus 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 Committee MO . DAY YEAR $

Mailing Address MO . :

	

DAY YEAR

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

	

YEAR

Full Name of Contributing Committee MO. DAY .. YEA R

Mailing Address MO. DAY YEAR

City tate ip

	

o .e

	

us 4 ,

	

MO . DAY YEAR $

Full Name of Contributing Committee MO .

	

Y DAY YEAR
.

	

. .

	

,

	

.

	

, a~

$

Mailing Address MO . DAY

	

. YEA R

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

Full Name of Contributing Committee MO . DAY YEAR
$

Mailing Address MO. DAY YEAR

City

r

	

' a . .. } : . ..

	

. :.

	

',.';.

	

:y	 r .'wwry'.

	

.i

	

1 .

	

!. 9.'u

	

,', ...

	

:.

	

..

	

a

- Stat e

,a

Zip Cede (Plus 4 )

.,

	

..

	

,.

	

A

	

,i .

	

n..

	

. t .

	

..

	

.. .

	

u

	

v . .

MO . DAY YEAR

,..

	

^:{.u1+i_1W

	

ed!':r'4 :::t

	

Waw

	

Y-0. 'i::..

	

.+

	

F,. z.

	

iLA ..F,' :t . .rY .r ,x.u4'bi ., .'.•i.ti .~ . .~s

	

.M .

Name of Filing Committee or Candidat e

riei,7 6'6

Reporting Period

From	 ‘/) /11	 To	 i D /t!l

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

	

$

)SEB-502 (7-99 )



PART D

	

PAGE	 CI	 OF

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 . )

DATE

	

AMOUN T
Full Name of Contributo r

L495J1 4-

	

D
1~~M • , ;

2-7 $

	

SOO. aa
Mailing Address

4 e''s

	

e
11~ ; : M :1ii

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

Employer Name

-e h ,",5c

	

6-01

	

)

OccupZ

c::)C--/-O
•

	

Mailing Address/Principal Place of Busines s

44 ;el

	

h-

	

r) -e ,

	

Ja.,_ 1'e)/4-

	

/

	

.1/ -2
Full Name of Con t ri b u7

1

	

e.

	

.

	

L-,)tl .d154t

M DAY YEAR

11 '2a 1 l •

	

4_ O. 00
Addres sMailin g

5—

	

7;

	

/t.2

	

3-4reeY 27 2a1 I 25-0.62C
City State Zip Code (PIGS 4) DAY YEA R

Employe

	

Name

~ 3 1 Z.Jv'►

Oc
$Q~v1 `~ e

	

I

	

c

	

/f, G ll~
Employer Mailing AddresslPrincipal Place of Busines s

12 S'

	

) AJ ,Ll~~./T

	

l t4 ~- Ciis rr ) 3 3 "~

Fu{I Name of Contributor,

-er?L

	

~~~~

MO. DA YDAY YEA RYEA R

~~ I 22/1 $

	

1001 .l~0
Mailing Address

/~
1r^

	

~r•-- l
City State Zip Code (Plus 41 e .

Employer Name Occupation

Employer Mailing AddresslPrincipal Place of Busines s

Ful

	

e of Contributor

	

)
I

Md. DAY YEA R
.2.a/ 1 $

	

OaO , (20
Mailing Address

dll./-e
MO . DAY YEA R

City

1 f x 3,•/J

Stat e

,~

us 4 )Zip Code (Plu

s -

y

	

s DAY

$
Empl yer Name Occupatio n

Employer Mai I ing AddresslPrincipal Place of Busines s

Full of Contributor

JA

MO . DAY YEAR

' t
Mailing Address DAY YEA R

City

	

F
Befi1/e 4efr„1

State Zip Code (Plus 4 1
)1,)/r_L/7oY

MO . DAY YEA R

Employ

	

Name Occupatio n

2 Fire G
Employer Mailing Address/Principal Place of Business

Name of Filing Committee or Candidate Reporting Perio d

From	 /i/i, To	 /t k ~ / ,C o

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

)SEB-502 (7-99)

PAGE TOTAL

$
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PART D

	

PAGE	 ~U	 OF	 I ~o

ALL OTHER CONTRIBUTIONS

OVER $250.00
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. )

DATE

	

AMOUNT
Full Name of Contributor

	

--- MO. DAY YEAR
Or31~

	

:r.

	

c O/

	

&. i © ) ' i i 7. D. oo
Mailing Address M D. DAY YEAR2.73

	

fra, ' c7cee7 -
City State Zip Code (Plus 4) MO. DAY YEA R

Mieh ek l

Employer Name

	

ka

	

1
c,/oo e y

	

h y %

	

e

	

~;~-,P -

	

:60,4, 1)
Occupation

e
Employer Mailing addresslPrincipal Place of Busines s

qj2/

	

ke/,'

	

A

	

i0oi?0A,

	

/-A /eA/Ae

	

1

	

t) / C- ) 2. 7
Full Nam

	

of Contributor MQ. DAY YEAR
a► ,- , `~ h

	

c:cl,\h),O :2!9110, eV
Mailing Address MO. DAY YEAR

f~ U

	

So)/

	

If /

	

Ao,,J a, ,
City State Zip Code (Plus 4) MO. DAY YEAR -

C

	

,- /~ 7 4vk► ' a/A-a-7 ~' $
Employer Name

	

f
f

5C 7& 1

	

1- Q C'_

Occupation

S
Empl oyer Mailing Address/Principal Place of Busines

	

,Q.2
Ie/(

	

/1

	

f)

	

/4, /, f3 , ;

	

M/7

Full Name of Contributor

	

MO . DAY YEA R

Mailing Address

	

M.f3 . DAY YEA R

City State Zip Code (Plus 4)

	

MO . DAY .

	

YEA R

Employer Name

	

Occupatio n

Employer Mailing Address/Principal Place of Busines s

Full Name of Contributor MO. DAY YEA R

Mailing Address

NIMMICity 1 State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Busines s

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 Name Occupatio n

Employer Mailing AddresslPrincipal Place of Busines s

,..

	

:	 :x,, . ..

	

,..,a, :w	 ' :.;, + . . ..

	

.a :,..w ar~ ..:a.w	 ~ :

	

*.,„ . .

	

.,~~~, .

	

,pry:.-~:,r

	

. ...

	

.

	

,.. .	 ;..

	

,

	

.. ...s.. .:as,Y„?`

	

t :! .n ,

	

.:r

	

.s,

	

.,

	

r

	

.,

	

._ .

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

DSEB-502 (7-95)

Reporting Period

From	 7/1 >	 To	 /~Aytl

Name of Filing Committee or Candidate

r3~

PAGE TOTA L

$
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SCHEDULE 11

	

PAGE	 I	 OF	 /

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING SDURING THE REPORTING PERIOD .

Detailed Summary Pag e

2

	

IN-KIND CONTRIBUTIONS RECEIVED

	

VALUE OF $50:01 TO $250 .00 (FROM PART P}

TOTAL for the Reporting Period

	

(2) $

	

/60 . 0 (07

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

TOTAL for the Reporting Period

	

(3) $

I
Name of Filing Committee or Candidat e

t--/) 115

	

)OiA') ~/ VI
Reporting Period

From	 i i	 To	 iO	 q//

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED VALUE- OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

	

(1) I $

	

/ 2.,

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 .)

S

	

72 .6`1

DSEB-502 (7-99)



PAGE 1 2-- O FSCHEDULE I I
PART F

IN-KIND CONTRIBUTIONS RECEIVE D
VALUE OF $50.01 TO $250.00

AMOUNT
Full Namp of Contributo r

:::14!,-VJ

	

6.2 .r. ..S,

	

...
MO . DAY YEAR

•? 2- 7 .)7))
,~$ /60 .0 0

Mailing Address
A- Xar,X

MO. DAY YEAR
$

City l
~E' h e..e-(-h /

State Zip Code (Plus 4)

GO/ 7 -
4

MO, DAY YEAR
$

Description of Contribution:
5 +

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DAY YEAR $

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

Description of Contribution :

Full Name of Contributor .

	

MO . DAY YEA R

alaiMailing Addres s

City State Zip Code (Plus 4 )

Description of Contribution:

Full Name of Contributor MO. DAY YEAR, $

Mailing Address MO. DAY YEAR

MalCity State Zip Code (Plus 4) MO. .

Description of Contribution:

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEA R

City State Zip Code (Plus 4)
_

MO. DAY YEAR
$

Description of Contribution:

Full Name of Contributor MO. DAY YEA R

Mailing Address MO . DAY YEAR $

City State Zip Code (Plus 4 )
_

MO . DAY YEAR
$

Description of Contribution :

I

Name of Filing Committee or Candidat e
f r

	

z14~

	

o

	

I C.y ~'Y1
Reporting Perio d

From	 ~	 / ii	 To	 iD 2/ /J

DATE

Enter Grand Total of Part F on Schedule I1, In-Kind Contributions Detaile d
Summary Page, Section 2.

PAGE TOTA L

$
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SCHEDULE II I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

	

ff
(':) en di a~	 v Pk)	 /

To Whom Paid

/y,

M0 . DAY YEAR

	

Amount
q3

Mailing Addrks s
'~'7

	

Vn► r~►
Description

	

Expenditure

c~City J44i(eAew . State

Y

Zip Code (Plus 4)

j

	

I
}

	

3

To Who

	

Pai d

,r) ,

	

-i-n-/tô

	

,5-Te' „,, ,
MO. DAY YEAR

	

Amoun t
/3 Li/ 5- .

Mailing Address Description of Expenditur e

.-3

	

~;, c;.,

	

.

	

~ -ee S-City

)3-e JiA/eJie,
Stat e
PA

Zip Code (Plus 4)

i wit. -~4
To Whom Paid )7L ~ ,

M0 . DAY

	

YEAR

	

Amount
6*F 3 , 00

Mailing Address
' ~. ~ T~

f~
Description of Expend i tur e

' -
;

	

'e2j r1

	

i dl r./

	

~i -

	

v1 hf'

	

;,•!
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b'M/e/i'i-,

Stat e

,64

Zip Code (Plus 4)
/?O1

To Whom Paid

	

~	 ~

, ekly/S

	

/Oi )/

	

ae)

MO. DAY YEAR

	

Amount
/331 .

Mailing Addres s

3 �

	

'~ s

	

3 ,.6

	

5'7'-/

Description of Expenditur e
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.
e,
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State Zip Code (Plus 4)

1~ r– 11

To Whom Pai d

cl1,/

	

)7L

	

) s

MO • DAY YEAR.

	

Amount

0 ~o 1

	

75'3 , ~1 J
Mailing Address

/

	

g

Description of Expenditure

;Y.)

	

4-jk)

	

i
City

ge, ,

State Zip Code (Plus 4)

//7 _
To Who
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6''/--21

	

.py -id

	

,,,,„ 21,

	

,,

	

4,

MO . DAY ' moun t

F- )

	

Ca. 00
Mailing Addres s

ro )?d

	

3 2/ ~ f
City

Dscr ~ e

	

ton of Expenditur e

61

	

re

	

h24-4

Stat e

/4e)-

Zip Code (Plus 4)

-liraPI
To Whom Paid

c,
MO. DAY YEAR

	

Amount

2ar

	

7V'/ O
Mailing Addres s

1

	

'

	

12~, e

Description of Expenditure

17~ Ts' r-

	

r'iv~ ?lei

	

~~
City

j._.)

	

le A-e-Yl-)

State Zip Code (Plus 4 )

D !

To Whom rai d

A -e ./'N

	

,/- :5 cc,.
MO . DAY YE ,1R

	

Amoun t

.242 t

	

$

	

'2 'f
Mailing Addres s

/

	

ci

Description of

	

xpenditiir;

A loe) s
City

-l-6 /Igo

	

.M

State Zip Code (Plus 4)

4,P/
_

Reporting Perio d

From	 6b//I /	 v/
1

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

PAGE TOTA L
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'7. 93
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SCHEDULE II I

STATEMENT OF EXPENDITURES

To Whom Pai d

iT/37eI

	

8/—/1/c'4%k-, MO . DAY YEAR

	

Amoun t
q / 1)

	

f,0g' O, yl7
Mailing Addres s

1437
Description of Expenditure,

	

1'

/s

	

4‘,Owl
City

	

II

	

Stat e

~

Zip Code (Plus 4)

r
To Whom Paid MD . DAY

	

YEAR

	

Amoun t

Mailing Address
~7

Description of Expenditure
r

City

	

,

3 1

State Zip Code (Plus 4 )

Ta Whom Paid M4. DAY YEAR

	

Amount

Mailing Addr ss

	

r Description of Expenditur e

C+ty State Zip Code (Plus 4)

To Whom Paid . M0 . DAY YEARN

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

1 ~ ~

r~ `
City

-e FA /-e
Stat e

)4/q-
Zip Code (Plus 4 )

/ ?al e
To Whom Paid

I~
Mt1. DAY.. YEAR

	

'mount

1v I3 `-~ ".vr1

	

$
Mai in

	

Addres s9
"•

	

V V~ I, Y1

	

3G .
Descri tion of Ex enditur ep

	

p
r

	

f

	

/~
State

)4/0

• •

	

i- f

	

_

Firk7i/s ,'/ Ion . i; t/r. di v

	

-►-► /c,

	

0 2 Q^, 6 LlIl

•

	

.

	

• M0 . DAY YEAR

	

•

•

	

• Mq. DAY YE tiR

	

Amount

i t? I e) z© i
Mailing Addres s

f

	

c5

	

In ~l~t

Description of Expenditur3

	

n)

	

J
S .~ 7U Gl~

City

ee

	

? he

State Zip Code (Plus 4)

0-01 -Y --
~ ~?/ ~%~ J~ r~~1

	

~ ~'~'

	

• it

Name of Filing Committee or Candidat e

c;e ' Jj

	

7;'ii (/i 	 2/

Reporting Perio d

From	 '	 /)

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

PAGE TOTA L
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q 3-, / q
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PAGE

	

OF
SCHEDULE II I

STATEMENT OF EXPENDITURE S

To Who

	

Paid MO. DAY YEAR

	

Amount

Mailing Address
5-2

	

f-m A2 7?J) .~• c) l~

	

-I Description of Expenditur e

L2ec)

	

,N

	

141''I

	

Pei /

	

►r

	

61) , ct1
City

e

	

le ALPO')

State Zip Code (Plus 4 )

D

	

-
,•-,
l;~

	

4i /

	

z . a
To Whom Paid . MO. DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4 )

To Whom Paid MO DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO . . DAY YEAR

	

Amoun t

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid .: MO . DAY YEAR

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO . DAY YEAR

	

` mount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR

	

Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4 )

To Whom Paid MO . DAY YE %f

	

Amoun t

Mailing Address Description of Expenditur,i

City State Zip Code (Plus 4)

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

Name of Filing Committee or Candidate
(; II3r aFr)

	

a

Reporting Perio d
From 6 7/rl 147/A v~/

)SEB-502 17 . 99 )
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SCHEDULE IV

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

	

Cre itor

	

/

	

Outstanding Balance of Deb t
b

	

4

	

- A "a et-

	

dg ;fl)Y,

	

$ /, 00 0
Mailing Address DATE MO . I

	

DAY , YEARa î

	

-77Q DEB T
INCURRED 2.

	

1
City

Ye 4-1) e

Stat e
P.4

Zip Code (Plus 4 )

Description of Debt

/)

	

(3,c;',''.

	

/' ~' )~L'c.
Name

	

f Creditor

	

Outstanding Balance of Debt
/q'

	

p74, ,,,,

	

.

	

00 7 .00
M fling Address DATE M . DAY YEAR

,S>-3 V L /

	

1/i "-2/)c‘,

	

r~r*7'~ INCURRED /0 Z. o I 1
City State Zip Code (Plus 4 )

7 ;f_—J1 /e/k1Th
Descr'ion of Deb t

0 /1

	

~ )',/)-k'#,- rS T

	

~G~ ~ rl

	

0

	

Gj r

	

1 C ~~

	

C c 1~,

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DAT E
DEB T
INCURRED

[

	

MO . SAY YEAR

City State Zip Code (Plus 4 )

Description of Deb t

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DAT E
DEB T
INCURRED

MO . DAY YEAR

City State Zip Code (Plus 4)

Description of Deb t

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DAT E
DEB T
INCURRED

MO. DAY YEA R

City State Zip Code (Plus 4 )

Description of Deb t

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DAT E
DEB T
INCURRED

MO . DAY YEA R

_
City State Zip Code (Plus

	

4)

Description of Debt

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

Name of Filing Committee or Candidat e

zo Y.) l t~,~

Reporting Period

	 /7/)1From	 To /a	 ti//i

)SEB-502 (7-99 )



LATE CONTRIBUTIONS - 24 HOUR REPORT

DATE RECEIVED

Full Name of Contributor

-171

	

s_7 a/,.20101a /I

Mo DAY YEAR

I 0
Mailing Address

~S ) I3P 4 h

	

)400 G Amount $ ) O 2

	

. (2'a
City 14

. / /e n

	

Gw)
at Zip Code (Plus 4 )

I V'tJ

	

a~ 2
Full Name of Contributor Mo DAY YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor MO DAY YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4 )

Full Name of Contributor MO

	

- :: DAY C? YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4 )

Full Name of Contributor M0

	

1.;.
4

DAY ' . YEA R
N.)
N..)

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor MO DAY YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor Mo DAY YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4 )

Full Name of Contributor MO DAY YEAR

Mailing Address
Amount $

City State Zip Code (Plus 4)

Name of Person Submitting Report :

Contact Phone Number :

Email Address :

Name of Filing Co mittee or Candidat e

	 r-	 ;-)X5	 0 .7-

Filer Identification Numbe r

Date of Report :	 /0	'71 /4
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