CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only If aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.
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. Commonwealth of Pennsylvania PAGE 1 OF 3
CAMPAIGN FINANCE REPORT — S SERTAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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IA. Amount Brought Forward From Last Report $ / 73'(0 S‘(p
B. Total Monetary Contributions and Receipts (From Schedule )| & ' 30-00
C. Total Funds Available (Sum of Lines A and B) $ [73(0 , 5
D. Total Expenditures (From Schedule II) s (00 . 75"
E. Ending Cash Balance (Subtract Line D from Line C) $ 75 (e
F. Value of In—Kind Contributions Received (From Schedute Il) | § — -

G. Unpaid Debts and Qbligations (From Schedule V) $ -~ —
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SCHEDULE | PAGE 2 OF ,3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period
From (o=10-00i3 To 40=37-0)3

Name of Filing Committee or Candidate

TOTAL for the Reporting Period

$E0.01 10 575000 [FROM PART A AND PART B

Contributions Received from Political Committees (Part A) $ —0 -
All Other Contributions (Part B) $ —_— —
I TOTAL for the Reporting Period 21 % ~cy —
—— —-
Contributions Received from Political Committees (Part C) $ -0 —
All Other Contributions (Part D) $ — —
TOTAL for the Reporting Period [ —o —
———— — —_—————

l TOTAL for the Reporting Period [COl I —g —

T e —
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (400 and enter amount totals from $ 50 AD
Boxes 1, 2, 3 and 4; aliso enter this amount on Page 1, Report -

Cover Page, Item 8.)
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DSEB-502 (7-99)



SCHEDULE 11l
STATEMENT OF EXPENDITURES
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