Commonwealth of Pennsylvania PAGE 1 OF IL

CAMPAIGN FINANCE REPORT COVER FAGEH

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

Filer Identification Report . 2 : : 3,
Number: > Filed By: ’ CANDIDATE >< COMMITTEE LOBBYIST

Name of F}Ung Committee, Candidate or Lobbyist:

Joe \r\q_‘: ~L—r VB

Street Address:

| el SN TS e s Yo 2

— S |sme; Zip (:\4:>§3\Q§\S )

6TH TUESDAY 1. 2ND FRIDAY 2 30 DAY ] AMENDMENT
-ll.iéll:;%lglf PRE-PRIMARY PRE-PRIMARY POST PRIMARY >< REPORT? e =
8TH TUESDAY 4, 2ND FRIDAY S. 30 DAY 6. TERMINATION - kg
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ES o
the right of ANNUAL 7. YEAR FILING METHOD '
report type) REPORT ? }QU ]fé () cHECK ONE PP PAPER DISKETTE
Name of Office Sought by Candidate: DA (ol N {oq o]V District Office Party County
Number Code Code Code

MQO. | DAY YEAR

. N Sl
Q\X Q QUW\\J\\ \\ E_&)N (SOEE \utr}smu\ﬁlz;&s Fo;kcasm

FOR OFFICE USE ONLY
. MO. | DAY YEAR MO. | pay YEAR
Summary of Receipts () : = _
and Expenditures from: R 0 Y To | b L0209
IA. Amount Brought Forward From Last Report $ %O o=
IB. Total Monetary Contributions and Receipts (From Schedule )| § —) —
IC. Total Funds Available (Sum of Lines A and B} $ <y -
ID. Total Expenditures (From Schedule lil) o\ —
E. Ending Cash Balance (Subtract Line D from Line C) $ N -
Sl == _L
F. Value of In=Kind Contributions Received (From Schedule It} | § 4 -
G. Unpaid Debts and Obligations (From Schedule V) $ ) -
“— = =

AFFIDAVIT SECTION

PART | = If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or afflrm) that this report, including the attached schedules, on paper or computer diskette, sre to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting Report

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number
=S —

PART 1l — If this is a report of 2 Candidate's Authorized Committee,

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any pravisions of the Act of June 3, 1937
fP.L. 1333, No. 320} a5 amended. Commonwealth of Pennsylvania

Ss\grn to : d subscribed befure_\me this unt f P_!][ 1 ‘/} .
E o dY of ~ 7\ -’55\;’}1?"7; ’}\ 20_J Z ¢ Q{) ';//)-»ﬂ?wé /@%ﬁéﬁéindﬂ//

candidate shall sign here.

o
o3 : / I ] ’\/ Signature of Cund'r'd%/

3 - = = )
EE LIRVTITYN VI W etV SN /e,
% g. E / ; ignatur = 1 ) Printed Namf _

|G s gmgn o _ O LD 2020 84 8Ce-05]7
sl2o5 = moV DAY YR. Area Code Daytime Telephone Number
; = e =

Sty

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Buiiding @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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SCHEDULE | page 2 oF | &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

IName of Filing Committee or Candidate — Reporting l.’eriod Q\
N o~ e TR e S
Y4 \(\("\E [ — _ FromS: 2 -2\ 1o (g - 10~ )
m LT
'1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR l

I TOTAL for the Reporting Period (1) | $ - |

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ (‘)*
All Other Contributions (Part B) $ Q -
TOTAL for the Reporting Period 2| $ QO -
* — —
- = == —
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} I
Contributions Received from Political Committees (Part C) $ ) -
All Other Contributions (Part D) $ Cy ~
TOTAL for the Reporting Period 3 <y —
r= = ==

. Impp— == — =
|4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period 419 =
-I = = (L
s> ==

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report =

Cover Page, Item B.) Q B
L — —— =

DSEB-502 (7-99)



PAGE L OF [a

PART A

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 Filing Committee or Candidate

Reporting Period

From S—\’W’ZU\Q To (O"O‘&U."L)

— DATE AMOUNT
Fuil Name of Contributing Committee MO. DAY YEAR I
Meiling Address MO, DAY
City State Zip Code (Plus 4} MO. DAY
== e
Full Name of Contributing Committee MO. DAY
alling Address MO DAY
ICity State Zip Code (Plus 41 MO DAY
= =
IFuII Name of Contributing Committee MO DAY $
Mailing Address MO. DAY YEAR
City [ State Zip Code (Plus 4) MO DAY YEAR
== = e
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO. DAY YEAR
City State I Zip Code {Plus 4] MO. DAY YEAR
e e =
Full Name of Contributing Committeae MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
—— — e
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 (Flus &) 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
— e ———— ="
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

$ ——C) -




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

- 4o/ 9

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 Candidate

Reporting Period

kL FromS -0 -\ To G -\O- N
- - DATE AMOUNT

Full Name of Contributor MO. DAY YEAR
IMmIIng Address Mo. DAY YEAR

City State Zip Code [Plus 4] MO. DAY YEAR

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

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

SSES e = 8

Full Name of Contributor MO. DAY YEAR
IMaiHng Address MO. DAY YEAR

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

Full Neme of Contributor 1 MO. DAY YEAR

Mailing Address MO. DAY YEAR

City State Zip Cade (Plus 4] MO. DAY YEAR

—_—

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

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

——

Full Name of Contributor I EE._ DAY | YEAR

Mailing Address MO. DAY YEAR

City State Zip Code [Plus 4) MO. DAY YEAR
ﬁ ———

Full Name of Contributor MO, DAY YEAR
IMsifing Address MO. DAY YEAR
ICity State Zip Caode [Plus 4] MO. DAY YEAR -
lFuIl Name of Contributor DAY YEAR
IMﬂIFIng Address MO. DAY YEAR
ICIw Stata Zip Coda (Plus 4] MO. DAY YEAR

e o ———

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

DSEBR-502 (7-99)

PAGE TOTAL




PAGE  § OF ['S{

PART C

CONTRIBUTIONS RECEIVED FROM PoLITiCAL COMMITTEES
OVER $250.00

Use this Part to itemize only con

tributions recelved from political committees

with an aggregate value over $250.00 in the reporting period.

L
Name of Filing Committee or Candidate

GR

N

= ———————— = =
Reporting Period

From 5

NS

To (f."ro' |q

DATE AMOUNT
= = e —
IFuII MName of Contributing Committee MO. DAY YEAR $ I
IMaiHng Address MO. DAY YEAR
Tty State Zip Code (Plus 41 MO. DAY YEAR $
; = ———————
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $ 1
City State Zip Code (Pius 4} MO. DAY YEAR
===+
Fuli 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 YEAR $
Msiling Address MO. DAY YEAR:
City State Zip Code (Pius &) MO. DAY YEAR $
P e H
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City J State Zip Code [Plus 4] MO. DAY YEAR $
e = — il ——————
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR ‘
m— e e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY " YEAR
City State Zip Code (Plus @) MO. DAY YEAR $
e e = _——
PAGE TOTAL
Ay
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ '*6)

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER

$250.00

PAGE

MOFI&

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.)

ee——
Name of Filing Committee or Candidate

Reporting Period

From S-2- 1% 1o (p-10° 1§
DATE AMOUNT
=
Full Name of Contributor MO DAY YEAR | $
Mailing Address MO, DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
o
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR

Employer Name

Qccupation

Employer Mailing Address/Principal Place of Business

=S ==
Full Neme of Contributor MoO. DAY YEAR $
Mailing Address MO, DAY YEAR
ICny State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor T —— MO. DAW $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) | MO, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Neme of Contributor = MQ. DAY YEAR_ $
Mailing Address MO. DAY YEAR $ I
City State Zip Code (Plus 4) MO. DAY YEAR $ I
Employer Name Occupation I
Employer Mailing Address/Principal Place of Business
L= — == —————

Enter Grand Total of Part D on Schedule |, Detailed Summary

DSEB-502 (7-99)

Page, Section 3.

PAGE TOTAL
$ =N




PART E PAGE z OF . a

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.

Name of Filing Committee or Candidate ﬁeporting Period

From $-7. 1Y To G 1o N

'—\\(r-p \(\('\ gg,"ﬁ’" Ve

e
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

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

Raecaipt Dascription $

Full Name — =

Mailing Address

City State Zip Code (Plus 4) | MO DAY YEAR m_
= I $

Receipt Dascription

Full Name

Mailing Address

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

Receipt Description

= e
Full Name
Mailing Address
City State Zip Code {Plus 4) MO. DAY YEAR

Receipt Description

PAGE TOTAL

s _()-

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

DSEB-502 (7-99)



SCHEDULE I PaGE _ K OFI;&’
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

T —e——
Name of Filing Committee or Candidate Reporting Period
- L F SN e 1Y
N0 X0 L o From S0 o {o-\0

— e ———_ ————
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period 1] s =) =~
= Ut o
. = — =
|2. IN-KIND CONTRIBUTIONS RECEIVED ~ VALUE OF $50.01 TO $250.00 (FROM PART F)
I TOTAL for the Reporting Period 219 ~Q) -
. —= e

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

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-602 (7-99)



PAGE l OF a

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

TiT .. 3 . . - v
Name of Filing Committee or Candidate Reporting Period
N\ If From $-1- \“ To (JIU L l
L I'IT; ;ﬁn Yyt - — ————a
DATE AMOUNT
B T—
IFuII Name of Contributor MO. DAY YEAR $
IMuiIing Addrass MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR
Description of Contribution:
= e S S —

Full Name of Contributor MO. DAY YEAR $ I
IMaIIing Address MO. DAY YEAR $
ICity State Zip Code {Plus 4) MO. DAY YEAR $

Description of Contribution:

Full Name of Contributor MO, DAY YEAR $

Mailing Address MO. DAY. YEAR $

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

Description of Contribution:

Fult Name of Contributor MO, DAY YEAR $
IMaiIing Address MO, DAY YEAR $
Icity State Zip Code (Plus 4} MD. DAY YEAR $

Description of Contribution:

= e

Full Name of Contributor MoO. DAY YEAR $

Mailing Address MO. DAY YEAR $
I{fiwr State Zip Code (Plus 4) MO. DAY YEAR $

Description of Contribution:

e e ———

Full Name of Contributor MO, DAY

Mailing Address MO. DAY

City State Zip Code (Plus 4) MO. DAY

Description of Contribution:

—_— e S S

PAGE TOTAL

$ (N

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)



PaGE__ [() oF Q.

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

o N

= e
Reporting Period

From 5\ Z‘l\ To - Qi_

DATE AMOUNT
s me—— = == e
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
Tty State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

R e ———————— —REe S

Full Name of Contributor MO. DAY

Mailing Address MO. DAY

City State Zip Code (Plus 4) MO. DAY

Employer of Contributor Occupation I

Employer Mailing Address/Principal Place of Business Description of Contribution

R e e e P —

Full Name of Contributor MoO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City Stata Zip Code (Plus 4) MO. DAY YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Oescription of Contribution
* e —_—

Fuli Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

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

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Fult Name of Contributor | __MoO. DAY YEAR $
I Mailing Addrass MO. DAY YEAR

City State Zip Code (Flus 4) MO. DAY YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
e e =i

PAGE TOTAL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

s _ (-




PaGE L[ or W

SCHEDULE III
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
_‘m \f\-& L From'bL\‘ To (Dﬁl/b Q\
P WAL .
( NiaVerlams —
=== == —
To Whom Paid MO. paYy | vear [JAmount l
Maeiling Address Description of Expenditure I
City State Zip Code (Plus 4)
= e i
To Whom Paid MO. DAY YEAR lAmount
o . . I $ -
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
= — e ==
To Whom Paid MO. oAy | vear. JAmount
IMaiIing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo. pay | YEAR rAmount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4)
= ==
To Whom Paid MO: DAY YEAR J§ Amount
IMailing Address Description of Expenditure
City State Zip Code {Plus 4)
= — —
To Whom Paid MO, DAY | vEArR N Amount
Mailing Address Description of Expenditure
City State I Zip Code {(Plus 4)
= s
To Whom Paid MO. DAY veaR [ Amount
IMaiIing Address Description of Expenditure
ity State Zip Code (Plus 4)
e e ——riee——
To Whorm Paid MO. DAY YE aR
Mailing Address Description of Expanditure
City State Zip Code (Plus 4)
. ==
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ( —
—

DSEB-502 (7-99)



pace |2 or (L

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 of Filing Committee or Candidate Reporting Period

T\fﬁ‘ \>\('J ;p . From 2 ). Q" T (' A0 i (\

—
IName of Creditor Putstandmg Balance of Debt

Mailing Address DATE M D, 'EA
DEBT o. AY YEAR
INCURRED

City State Zip Code {Pfus 4)

Description of Debt

==
Name of Creditar lOutstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4)

Description of Dabt

e ===
Name af Craditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

“— =
|

Name of Creditor

Mailing Address DATE MO. DAY YEAR
DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor Outstanding Balance of Debt
$
Mailing Address DATE MoO. DAY | YEAR ©
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
———n
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ V4 -
L *

OSEB-502 (7-99)



