Commonwealth of Pennsylvania PAGE 1 OF ﬂ

CAMPAIGN FINANCE REPORT COVER FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blus or black ink.)
[rier ertitcation "y, porerty. P | canooare |"N(| commree |* | tosssr |
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A2 Turne
e~ oot
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Name of Office Sought by Candidate: DA ® 0 District Oftfice Party County

Moo afw&wfcf/ ol zas | |Gtz 57

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts MOV ] NEAR s
and Expenditures from: 0, O/ ZO/?) To OS
A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule 1) | §

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

D. Total Expenditures (From Schedule 1) $

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

F. Value of In=Kind Contributions Received (From Schedule ) | §

. Unpaid Debts and Obligations {From Schedule V)

-is 2 Committee report, treasurer sign hers; 'If this is-a Candidate report; candidate sign hers,
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SCHEDULE | PAGE 2 OF j%

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

_Name of Filing Committee or Candidate Reporting Peripd
NS0 (0D o U105

§1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR = = . |
I TOTAL for the Reporting Period (M| $ ﬂ (O O I

Contributions Received from Political Committees {Part A) $ 0 ,0@
All Other Contributions (Part B) _ $ 0. Ho)
TOTAL for the Reporting Period 2% ﬁ, @D

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

Contributions Received from Political Committees {Part C) $

All Other Contributions (Part D)

S
S
O

TOTAL for the Reporting Period 3

o
Q
S

T I T A T e

OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)-

TOTAL for the Reporting Period 41| s p Od I
cxss
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report @ b
Cover Page, Item B.) ' O
S

DSEB-602 {7-89)



PART A

PAGE 2 OF |

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$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.

Name of, Filin ommittee or Can

idate

Reporting P

DATE AMOUNT
o
I.Fuil Name of Contributing Commitiee MO. DAY YEAR
Mailing Addross MO, DAY YEAR ©
City State | Zip Code (Plus 4] MO, DAY: | YEAR
== e =]
Full Neme of Contributing Committee MO. DAY “] “YEAR -
Mailing Address MO. DAY | YEAR
CTity State Zip Code [Plus 4] MO. DAY | YEAR
Full Name of Contributing Commities MO. |- “DAY | YEAR $
Mailing Address MO DAY YEAR
City Stete Zip Code (Plus 4] MD. “DAY YEAR
Full Name of Contributing Committee MO. DAY 1] “YEAR ~ $
Masiling Address MO. - DAY YEAR
City State Zip Code [Plus 4] MO, ‘DAY | YEAR .©
s
Full Name of Contributing Committee SMO. DAY YEAR = $
Mailing Address MO DAY | FYEAR
City State Zip Code [Plus 4] MO, DAY- | IYEAR
Full Name of Contributing Committea ~MO. DAY YEAR $
Mailing Address “MD. ‘DAY — -~ YEAR '®
City State Zip Code [Plus 4) MO- DAY | YEAR
o= = ==
Full Name of Contributing Committes Mo DAY | YEAR $
Mailing Address MO. DAY |- YEAR:
City Siste Zip Code (Plus 4] MO | - DAY | YEAR
Full Name of Contributing Commities MO, DAY YEAR - $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] ~MD. DAY YEAR- -
= e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $
(

DSEB-502 (7-98)




PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE (/‘\ OF (/L

Use this Part to itemlze all other contributions with an mggregate value from

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

Committee or idat] {

Reporting Peribd

)

o/}

From
DATE AMOUNT
Full Neme of Contributor | MO: DAY . YEAR:S $
WMaillng Address - MO. DAY YEAR-
Tty State Zip Code (Plus 4) MO. DAY || YEAR -
! SHESS— o h
Full Neme of Contributor MO, DAY YEAR $
Mailing Address MO. DAY "1 YEAR.-
City State Zip Code [Plus 4] MO. |- DAY | YEAR
Y T "
Full Name of Contributor - =MO: DAY | YEAR - | $
Malling Address “MO. | :-DAY | ¥EAR $
City State Zip Gode (Flus 4] MO, | DAY | YEAR
=== .
Full Name ol Contributar MO. " | —DAY YEAR | $
Mailing Address “MO. DAY - YEAR
City | State Zip Codo [Plus 4) MO, DAY - ISYEAR-
Full Name of Contributor MO DAY- | YEAR $
Mailing Address =MD DAY "YEAR'.
City State Zip Code (Plus 4] MO. DAY -| YEAR
s
§ Full Name of Contributor MO, 1-TDAY | -YEAR $
Malling Address MO DAY | YEARZ:
Ty Stote Zip Code [Plus & ' MD. —DAY "{-¥YEAR
= ===
Full Name of Contributor —MD, DAY YEAR ¢ $
Mailing Address ‘MO, DAY YEAR
City State Zip Code [Plus 4] M0, | DAY -1 YEAR-
r sl s SE e
Full Name of Contributer MO DAY YEAR - $
Mailing Address MO, DAY “YEAR -
* o - 1 4. $
Ty State Zip Code [Plus 4] MO, DAY YEAR -
i e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $
L =

DSEEB-502 (7-98)




PAGE ( or ) U
PART C

ConTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

. /
: o a1 OS2 ol

DATE AMOUNT
e

Full Name of Contributing Commitiee MO. -DAY - YEAR $

Meiling Address MO. ~ DAY YEAR

Ty 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 | YEAR $

Mailing Address MO, TOAY “VEAR

City Siate Zip Code [Flus 4] MO. | DAY | YEAR"
IF == A J
Full Name of Contributing Committes MO. DAY YEAR $

Msiling Address MO. . DAY. |/ YEAR

City State Zip Code [Plus 4] ‘MO. | "pav: | —vEAR

- . N

Full Name of Contributing Committee MO. .| DAY i YEAR ° $

Mailing Address MO DAY | YEAR !

City l State ' Zip Code (Plus 4] MO. | DAY | YEAR

= e

Full Name of Contributing Committes — Mo |- - DAY YEAR - $

Mailing Addrass MO | DAY: | “¥YEAR

City Siate Zip Code (Flus 4] MO. | DAY | YEAR g

Full Mame of Contributing Committes Ma. DAY | YEAR $

Mailing Address " MO DAY YEAR

City State Zip Code (Plus 4] MO. DAY | YEAR

==

Full Neme of Contributing Committes MO, ADAY | “YEAR = $

Mailing Address MO.. | DAY | YEAR .

City Siate Zip Code (Plus 4] “MO. . | DAY YEAR $

S
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ C’) "

DSEB-502 (7-99)



PART D PAGE (g orl(Z/

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize sall other contributions with an aggregate value of
over $250,00 in the reporting period.

(Exclude contributions from political committees reported in Part C.) )
I Name o EI' 9] mmittee or C@Eid_a_tg Reporting Pefiod
s, s okl
DATE AMOUNT

Full Name of Contributor | MO, | DAY | YEAR $

Mailing Address MO DAY YEAR $

City State Zip Code (Plus 4) —~MO. 5| “DAY ] -YEAR

= $

Employer Name Occupation

Employer Meiling Address/Principsl Place of Business

Full Name of Contributor - M. = DAY SYEAR $

Mailing Address MO. DAY — | YEAR $

City State Zip Code (Plus &) MO, “DAY YEAR: |

= ) $
Employer Name Occupsation
Employer Masailing Address/Principal Flace of Business
SEl Sl S s — LEwTY,

Full Name of Contributor MO, = DAY " YEAR . $

Mailing Address MO, ] BAY: YEAR $

City Siate Zip Code (Fius 4) | MO - “DAY YEAR $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor = MO. | DAY | YEAR $_
Mailing Address MOD.="|-=DAY | 'YEAR $

City State Zip Code (Plus &} | “MD. DAY: |- YEAR "~ $

Employer Name Og¢cupation

Employer Malling Address/Frincipal Place of Business

Full Name of Contributor MlD, = DAY+~ | “YEAR $

Mailing Address MO~ | DAY 1 YEAR $

Clty Stote Zip Code (Plus 4) —=MO, DAY YEAR - $

Employer Name Occupsation

Employer Mailing Address/Principal Place of Business
b =

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. pQGE FORAL 0 &

/

DSEB-502 {7-99)



PAGE V] OF [@

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.

mmittee or Candidste Reporting Pe/fiad g : ;
0 ,gfgf/ reom O 203 0 NS0 ézd

Full Name

Mailing Address

Ciy State Zip Code (Plus 4) WO, DAY - | YEAR | Arnount
~ $

Receipt Description

Full Name

Mzeiling Addressl

City State Zip Cods (Plus 4) MO, DAY, ' | YEAR Amoun
- $

Receipt Description

Full Name

Mailing Address

City Stote Zip Code (Plus &) TMO. | -bAY | vEAR JAmount
- !

Receipt Description $

Full Neme

Mailing Address

City State Zip Coda (Plus 4] MO, DAY vE-A'R‘?_Wl
= $

Receipt Description

Full Name ——

Mailing Address

City State Zip Code (Plus 4) -Mo. DAY | YEAR mi

Receipt Description — I s

Full Name

Mailing Address

City State Zip Coda {Plus 4} 0. ‘DAY | YEAR: [ Rmount

Receipt Descriptien -

PAGE TOTAL

s .00

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

DSEB-502 (7-99)



SCHEDULE 1l

DURING THE REPORTING PERIOD.
Detailed Summary Page

PAGE _i OF_]Z

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

| Name'm% ‘3“7”@;; d‘d Re:::M > M‘;

I . : T o - - —_— : T el
f1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER CONTRIBUTOR

l TOTAL for the Reporting Period (1)

S

$

ey,

I TOTAL for the Reporting Period (2)

e

I3 N KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Reporting Period (3)
Fas

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4da 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 1
PART F

PAGE ﬂl OF ‘/I/

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

"

Committee or Candidate

2,

/[ 1
Reporting Perfod /-
From [¢]} -

DATE AMOUNT
Full Name of Contributor MO. " | - DAY YEAR. s
Malling Address MO. DAY “YEAR s
City State Zip Code (Plus 4) MO. | DAY YEAR. $
Description of Contribution:
Full Name of Contributor MO. SDAY “YEAR s
Mailing Address MO.—| DAY YEAR™ $
City State Zip Code (Plus 4) MD. | ‘DAY |- YEAR $
Description of Contribution:
= s =)
Full Name of Contributor MO, = DAY =YEAR - $
Mslling Address MO DAY | YEAR" $
City State Zip Code (Plus 4) MO. - DAY |- YEAR $
Description of Contribution:
= e
Full Name of Contributor - MO | —DAY —YEAR $
Mailing Address MO. = | “DAY | YEAR® $
City State Zip Code (Plus 4) MO, | DAY | YEAR $
Description of Contribution:
=== = L
Full Name of Contributor -MO. DAY | YEAR $
Mailing Address =MO:. | TDAY-| YEAR= $
City State Zip Code (Plus 4} MOC.. | DAY | YEAR $
Description of Contribution:
R e : ES ]
Full Name of Contributer MO. 51 DAY 1 "YEAR ©
Mailing Address MO, DayY | YEAR = $
City State Zip Code {Plus 4) MO.: | DAY [T ¥EAR: s
Dascription of Comtribution:
. N ; ] PAGE TOTAL
Enter Grand Total of Part F on Schedule I, in-Kind Contributions Detailed
Summary Page, Section 2. $ O yx4 )D

DSEB-502 (7-99)




e [O o 1V

SCHEDULE Il
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

5 ¥ |
Fyh Committee or Capdidat Reporting Peripd
O From To 3

DATE AMOUNT
Full Name of Contributer | MO. DAY | YEAR $
Malling Address MO DAY YEAR. " $
cny State Zip Code (Plus 4) MO, DAY YEAR $

Employer of Contributor Occupsation

Employegr Mailing Address/Princlpal Place of Business Description of Contribution

Fuli Name of Contributaor - MO, DAY YWT_

Maoiling Ad;:lress MO DAY ] YEAR $

City State Zip Code (Plus 4) | MO, DAY YEAR $
Occupation

Employer of Contributor

Employer Mailing Address/Principal Place of Business Description of Cantribution

Fuli Name of Contributor - MO | DAY =] YEAR $
Mailing Address “MO. DAy |- YEAR $
City State Zip Code {Plus 4} MO. | DAY | YEAR- $
Employer of Contributer - Occupation

Employar Mailing Address/Principal Place of Business Dascription of Contribution

Full Name of Contributor | MD. | —DAY. YEAR $
Mailing Address | MO. DAY= "YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer of Contributar - Qccupation

Employer Mailing Address/Principal Flace of Business Description of Contribution

Full Name of Contributor - MD. - DAY} YEAR . $
Mailing Address M0 | - DAY | VEAR. $
City State Zip Code [Flus 4] MO, | TDAY | YEAR- $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Centribution

PAGE TOTAL
.00

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)



SCHEDULE Il
STATEMENT OF EXPENDITURES

-

PAGE | l

/ L

ommittee or Candi

Reporting Perj,

" agZa/z_ é«ff jﬁ

0 From
/
To Whom Paid ma. 1 bAY | YEAR Amount
Mailing Address Description of Expenditure
City Siate Zip Code (Plus 4}
To Whom Paid MO. pay | year JAmount
Muailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Pald MO. ‘DAY | vEAR [} Amount
Meiling Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Peid _mol | = pay |- vear - Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid -MO. CDAY - | YEAR - Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid SMO. - DAY | YEAR -} Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid MO. DAY | YEAR N Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Wham Paid MO, DAY - _-_?gqn..'_lAmGunt
Mailing Address Description of Expenditura
City State | Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ é)c )
(s

DSEB-502 {7-99)




SCHEDULE 1v

eace | b orl T

STATEMENT OF UnPAID DEBTS

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

Wy

rd

TNama of; F?’ mzf’?ommitlee or Capdidale
v ks 0

Name of Creditor

utstanding Ealance of Best '

Mailing Address DATE Mo b oAy sl vears
DEBT MO AN, LAY
INCURRED
Clty State Zip Code {Plus 4}
Description ot Debt
Name of Creditor
Mailing Address DATE MG, | DAY S YEAR G nr
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
. =
Name of Creditor utstanaing Balance o ebt
fl Maiting Address DATE MD. | DAY | YEAR A
DEBT
INCURRED
City State 2ip Code (Pius 4}
Description of Debt
BRSPS S
Name of Creditor
Mailing Address DATE Mo, .| DAY
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Dsbi
Name of Creditor
Mailing Address DATE MO - DAY ‘| YE&R .-
DEBT
INCURRED ¥
City State | Zip Code (Flus 4) =
Dascription of Dabt
. - 0
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE + MO BAYT T OYEARL e
DEBT *
INCURRED
City State Zip Code (Plus 4)

Description of Debt

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

DSEB-G02 (7-98)

PAGE TOTAL
s 0,00




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed legibly in blue or black ink.
INSTRUCTIONS

This form is intended for the use of candidates, political committees and contributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file separate reports when they make expenditures or receive contributions on their
own behalf and separate from their campaign committee. A candidate's report discloses contributions received and expenditures made
individually by the candidate. A contributing lobbyist’s report discloses only expenditures the lobbyist personally made to influence the
outcome of a candidate’s election.

Candidates and their authorized political committees file reports in the office where their nomination documents are filed. f the
candidate’s reports are filed with the Secretary of the Commonwealth, a copy of the reports filed by the candidate and the authorized
committee must be filed with the County Board of Elections in the county in which the candidate resides.

REPORT COVER PAGE

The Report Cover Page identifies the filer, the type of report and what reporting period is covered. It also summarizes the detailed
contribution and expenditure sections from the body of the report.

Filer {dentification Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committees who register and file with the Secretary of the Commonweslth. A candidate’s filer identification number is
assigned by the Bureau when the candidate files nomination petitions. A political committee or lobbyist filer identification
number is assigned when the committee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type of filer you are by checking the appropriate box on the cover page.

Name of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code - Please enter appropriate name and
address.

Type of Report - Please place an “X” by the applicable report type.

Amendment Report - Check “Yes” only if the report is being filed to correct, add to, or in some way change a report that has
already been filed.

Termination Repart - Check “Yes” only if the filer has no cash balance, no unpaid debts or obligations, and wishes to cease
operation. Contributing lobbyists may file a termination report if they do not anticipate making further contributions to
influence the outcome of a candidate's election.

Filing Method - Indicate whether the complete report is filed on paper, or if the report is filed by diskette accompanied by the
signed and notarized cover sheet.

Name of Office Sought - If filed by a candidate or candidate’s commiittee, indicate office sought.

Date of Elgction - If this is a pre- or post-primary/election report, indicate the date of the primary or glection.

District Number - If filed by a candidate or candidate’s committee, indicate district in which candidate is seeking office.

Office Code, Perty Code and County Code - i filed by candidate or candidate’s committee, refer to code charts at the back of
this report form. Enter the corresponding code letters for the office sought and the political party of the candidate; enter the
corresponding code number for the county of residence of the candidate. Candidates for local offices who file only with the
County Board of Elections should enter Office Code OTH for Other Offices.

Summary of Recaipts and Expenditures - Enter the appropriate dates of the reporting period covered.,

Amount Brought Forward From Last Report {ftem Aj - The balance, if any, as of the first day of the reporting period. For
committees, it is the amount reported as the ending cash balance on the previous report filed, if any.

ftems B through G - See detailed instructions on each corresponding scheduls.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report (Part ). On reports filed by a
candidate’s authorized committee, the candidate must sign an additional affidavit (Part II).

Page Number - Calculate the total number of pages in the completed report and indicate on top of cover page. Subsequent
pages should be numbered consecutively,

Reports Filed on Diskette: The cover page must accompany all filings, including diskette filings. Diskette filings must also meet the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page - provides a summary of all monetary contributions and receipts during the reporting period.

Item 1: Unitemized Contributions and Receipts represents the total amount of contributions and receipts of $50.00
or less in the aggregate per contributor received during the reporting period. ltems 2, 3 and 4: Enter the total for
each section from the corresponding schedules in the report (Part A, Part B, Part C, Part D and Part E).

Enter the total from Schedule | on the Report Cover Page, Item B.

Definition of Contribution: Any payment, gift, subscription, assessment, contract, payment for services, dues, loan,
forbearance, advance or deposit of money or any valuable thing, to a candidate or political committee made for the
purpose of influencing any election in this Commonwealth or for paying debts incurred by or for a candidate or
committee before or after any election. “Contribution” shall also include the purchase of tickets for events such as
dinners, luncheons, rallies and other fund-raising events; the granting of discounts or rebates by television and radio
stations and newspapers not extended on an equal basis to all candidates for the same office; and any payments
provided for the benefit of any candidate, including any payments for the services of any person serving as an
agent of a candidate or committee by a person other than the candidate or committee or a person whose
expenditures the candidate or committee must report under the act. The word “contribution” includes any receipt
or use of anything of value received by a political committee fromn another political committee and aiso includes any
return on investments by a political committee. {See 25 P.S. §3241)

Instructions for Reporting Contributions

The aggregate total of contributions from an individual contributor within a reporting period determines which part of the report
form should be used to disclose a contribution or receipt. The form is designed to list the dates and amounts of as many as
three separate contributions from the same source in one line item.

Contributions and receipts of $50 or less, per contributor, during the reporting period, need not be itemized on the
report. The total amount of all unitemized contributions should appear on Schedule 1, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the receipt dates of contributions and the names and
addresses of each person from whom a contribution of over $10 has been received.

Contributions and receipts over $50 to $250 - report the name of the contributor, mailing address, amount and date
received on Schedule I, Part A, “Contributions Received from Political Committees,” or Part B “All Other
Contributions.”

Contributions and receipts over $250 - report the name of the contributor, mailing address, occupation, employer’s
name and address, amount and date received on Schedule |, Part C, “Contributions Received from Political
Committees,” or Part D, “ All Other Contributions.”

Receipts - Use Part E, *Other Receipts” to report all other maonetary receipts or income; e.g. refunds received, interest
income, returned checks and prior expenditures that were returned to the filer during the reporting period.

Address - In all Parts, a complete address, including zip code, must be provided. Space is provided for the Zip Code
Plus Four. The State block should be completed with the U.S. Postal Service’s standard two-letter abbreviation, such
as PA for Pennsylvania.

Date - all date blocks in the report must be completed with eight digits. For instance, March 24, 2000 would appear as
03 24 2000.

Total - of each Part should be transferred to the appropriate section on the Schedule |, “Contributions and Receipts
Detailed Summary Page” (Page 2 of the report form).

Occupation and Employer - Part D, which lists individuals who have contributed over $250, also reguires the occupation
and name and address of the employer of the contributor, Repart the principal place of business of any contributor who
is self-employed.



SCHEDULE Il

IN-KIND CONTRIBUTIONS RECEIVED

Detalled Summary Page - provides a summary of all in-kind contributions and valuable things received during the reporting
period.

Iltem 1: Unitemized In-Kind Contributions Received represents the total value of in-kind contributions of $50.00 or less,
in the aggregate per contributor, received during the reporting period.

Items 2 and 3: Enter the total for each section from the corresponding schedules in the report (Part F and Part G).

Enter the page total on Page 1, Report Cover Page, Item F.
Part F and Part G - Use these Parts to itemize in-kind contributions from individuals or political committees according to the
dollar value of the contribution, The form is designed to list the dates and amounts of as many as three separate in-kind
contributions from the same source in one line item. The amount is equal to the current market value of the item or service

contributed.

Totals of Parts F and G should be transferred to the appropriate section on the Schedule Il Detailed Summary Page.



SCHEDULE Nl
EXPENDITURES

Definition of Expenditure: The payment, distribution, loan or advancement of money or any valuable thing by a candidate,
political committee or other person for the purpose of influencing the outcome of an election; the payment, distribution, loan,
advance or transfer of money or other valuable thing between or among political committees; the providing of a service or other
valuable thing for the purpose of influencing the outcome of a nomination or election of any person to any public office 1o be
voted for in this Commonwealth; or the payment or providing of money or other valuable thing by any person other than a
candidate or political committee, to compensate any person for services rendered to a candidate or political committee. (See 25

P.S. §83241)
Instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the filer to report the purposes for which funds were
expended, the name and address of the entity to whom the expenditure was made, and the amount and date of each

expenditure.

Vouchers for all expenditures over $25.00 must be retained by the candidate or committee treasurer and shall be
available for public inspection or copying. Filers are not required to submit vouchers with reports; however, vouchers

must be retained for a period of three years.

Transactions between a candidate and his/her committee should be recorded on both the candidate’s and committee's
reports. For example, if a candidate contributes to or loans the committee money, the amount should appear on the
candidate’s report as an expenditure and on the committee’s report as a receipt. A loan must also be reported by the
recipient on the Statement of Unpaid Debts (Schedule V).



SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reporting period must be reported. 1f a debt is incurred
in one reporting period and not repaid, every report filed must continue to show the outstanding debt, even though there was no
activity during the current reporting period,

A debt owed to an individual may be forgiven. A copy of the Istter of forgiveness from the individual to the committee must
accompany the report filed by the committee in the reporting period in which the debt was forgiven. A debt that is forgiven is
considered a contribution to the committee. Such contributions from corporations or unincorporated associations are prohibited
by the Election Code,



