Commonwealth of Pennsylvania

/‘?/

CAMPAIGN FINANCE REPORT PAGE T O

{(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

ICOVER PAGE)

— 2 3
Filer Identification Report ; : ’ HoT
Number: ’ Filed By: ’ | CANDIDATE |‘>( COMMITTEE LOBBYIST.
‘Name of Filing Committee, Candidate or,Lobbyist:

. |
DOC - SO e

Street Addreas: =

. — A o X ~
Ul S SSen S IS
City: .

\ | Stat Zip Code: R
W\ ¢ DANCAANN — \Z 1 S
TYPE OF 8TH TUESDAY 1. - 2ND FRIDAY 2. 30 DAY 3 AMENDMENT YES NO
REPORT PRE-PRIMARY PRE-PRIMARY ‘P.OS‘T PRIMARY: REPORT?
6TH TUESDAY 4. 2ND FRIDAY 57<' 30 DAY 5. TERMINATION | NG
(,,,acel:( tof PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
the right o ANNUAL 7. YEAR FILING METHOD
report type) REPORT P % { ) CHECK ONE PAPER DISKETTE
Name of Office Sought by Candidate: DATE OF ELECTION PIEUTS Office Party County
) . MO DAY ViR Number Code Code Code
- = — o it ot
Ol Qe n e mees B TN 0l RN
Ei \\ S 2oy {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY
. MO. | DAY YEAR MD. | DAY YEAR
Summary of Receipts ’ [~ = e | .
and Expenditures from: o [ | O ]\ To [ U2t | 2651}
. Amount Brought Forward From Last Report

$ <) -
. Total Monetary Contributions and Receipts (From Schedule I} | $ ~C) .
. Total Funds Available (Sum of Lines A and B)

. Total Expenditures (From Schedule IIf) $ Q -
. Ending Cash Balance (Subtract Line D from Line C) $ Q-
e
. Value of In=Kind Contributions Received (From Schedule Il) | $ - \ -
IG. Unpaid Debts and Obligations (From Schedule V) $ _( -
—E e ===

_ AFFIDAVIT SECTION
PART | ~ If this is a Committee report, treasurer sian here. If this is a Candidate report, candidate sign here.

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

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, ere to the best of my knowledge and belief true,
correct and complete.
=

if this is .a report of a(Candidate's

NPART T o thorized Committes, candidate shall sign here.

E Ié'wear (v affirm} that to the best of my knowledge and belief this political committes has not violated any provisions of the Act of June 3, 1937

= . 1333ZNo. 320) ded.

] s ?g y *e emende Commonwealth of Pennsylvania
g%nma%and subscribed before me this u{

E EX- nty of 11 ! . ; i _
72,8 L\ day 20 § LY > 2 (2 /& Wmiﬂ’»"l/
S 2ZE i Signature of ate
:31_ g o -2‘2 Printed Name

€£0% i . -

%Eér@%.ion expires w 22 "4"(942/ ﬂ(__] (2 6 [7—-—] ‘{7
o2 LW MO. DAY YR. Area Code Daytima Telephona Number
;e C = == i ———————

ainr oo

zla® &8

= = s Department of State @® Bureau of Commissions, Elections and Legislation

5l N g 210 North Office Building ® Harrisburg, PA

17120-0029 @ (717) 787-5280
DSEB-502 (7-99)



SCHEDULE |

4
page 2 oF |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

o . S
Name of Filing Committee or Candidate

5eporting Period

From - | (- /1 \!Q:'( To {0 R \733 \/QI

“UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

TOTAL for the Reporting Period

M| s -

- T
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) I
$

Contributions Received from Political Committees (Part A) ’_(_J) - I
All Other Contributions (Part B) $ ) —
TOTAL for the Reporting Period 2| $ g: _
e e e T .

]

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

3 R

Contributions Received from Political Committees (Part C) $ __Q - I
All Other Contributions (Part D) Y -
TOTAL for the Reporting Period 3% O~

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

[

TOTAL for the Reporting Period

4| % Q)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

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

Cover Page, Item B.)

DSEB-502 (7-99)



PAGE :_7> oF \C_

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 %(
BO\& \AO‘E;\(YY . — From |- \\‘ H\)\\ To D l\‘@

DATE AMOUNT
Ty i s S
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY | YEAR

City State Zip Code (Fius 4 MO. DAY YEAR
L | |
T MO | DAY | YEAR |

Full Name\of Contributing Committee

IMang adiress MO. DAY | YEAR ° I

“© |

“

City \ Lsxate Zip Code [Pius 4} MO DAY | YEAR:

Full Name of Contributing Committee MO. DAY YEAR

Mailing Aﬁdre_s\ MO. . DAY YEAR :

City \ State Zip Code {(Pius &1 MO. DAY . | .YEAR

Full Name of Contributing~-Committee Mo. DAY ‘| YEAR
a

Mailing Address — MO. | DAY | YEAR

City MO. DAY - | YEAR

\
= ————=—E—e
Full Name of Contributing Committee

=i
MO. i . DAY YEAR

wmwlamalwwmmmmmmwmmmm

Mailing Address . Mo. DAY YEAR
Tity State Zip Code (Plus 4 ~MO. | DAY | .YEAR"
e ==
Full Name of Contributing Committee MO, DAY YEAR °
Matiing Address MQ. DAY YEAR
City State Zip Code (Plus 4] MO. DAY | YEAR |-
e msz=r=———m 2 = ==l
Full Name of Contributing Committee MQ. DAY YEAR
Mailing Address MQ. . DAY: YEAR
City State Zip Code (Plus 4} MO; pay | YEAR :
SESEEE N == 4
Full Name of Contributing Committee - DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
i e i =

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART B PAGE ’/ OF LZ/
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.)

Reporting Period

From C?[[ s _}]_t}‘ "To (O‘Z’ Z&)\q

Name of Filing Committee or Candidate

. N
e \Walf o o
O oe
DATE AMOUNT
= = e ==
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address MO. DAY YEAR I
ICity State Zip Code (Plus 4) MO. DAY YEAR
= _;
Full Name of Cgntributor MO. DAY YEAR $
Mailing ﬁ.ddres( MO. DAY YEAR
City \ State Zip Code (Plus 4} MO.: DAY YEAR
1
\ $
Full Name of Coniributor MO. ‘DAY YEAR $
Mailing Address \ “MO. DAY YEAR ° $
City \ State Zip Code (Fius 4] MO. | DAY | YEAR
F A - 2
" e e
Full Name of Contributor MO. DAY ‘YEAR $
Mailing Address MO. DAY YEAR
City L State Zip Code (Plus 4) MO.: DAY .| YEAR
N - $
= = o
Full Name of Contributor - MO. DAY YEAR $ I
Meiling Address MO. . DAY | YEAR- $
City State Zip Code {Flus &} MO. | DAY YEAR
TEEE e
Full Name of Contributor | MO, DAY YEAR $
Mailing Address MO. DAY YEAR $ I
City State Zip Code (Plus 4} MO. ~ DAY YEAR
ey e = T T e
Full Name of Contributor MO. DAY " -|. YEAR: $
Mailing Address MO. ‘DAY: YEAR
City State Zip Code {Plus 4) Mo. | DAY YEAR
e e o
Full Name of Contributor MO. - DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4] MO. DAY YEAR
e e e te—

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

DSEB-502 {7-99)



PART C

PAGE

< o /T

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.

Name of Filing Committee or Candidate

— .
Reporting Period

From (!{" i l“ ;},\C )\ Q|

To \\)7/’? )’C,O\Q‘

== o
DATE AMOUNT
== ]

Full Name of Contributing Committee MO. DAY -1 Y¥YEAR $

Mailing Address MO DAY YEAR -

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

Full Name of Comribfﬁng Committee MO, DAY YEAR $ 1

Mailing Address ‘ MO. DAY YEAR

|
City i\ State Zip Cade (Plus 4] MO. DAY YEAR
T

Full Name of Contribué‘g Committee MO. DAY YEAR $

Mailing Address \ MO. DAY YEAR

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

Full Name of Contributing Commit}oa\ MO. DAY |- YEAR:: $

Mailing Address MO DAY YEAR

City sta(el Zip Code [Plus 4] MO. DAY | : YEAR $

Full Name of Contributing Committee -MO. DAY: YEAR $
IMaiIing Address ‘MO DAY - |: YEAR °

City S(atel Zip Code (Pius 8] MO. DAY YEAR

=== ————— o *

Full Name of Contributing Committee - MO. DAY YEAR $

Mailing Address MO DAY YEAR -

City State Zip Code (Flus 41 “MO. " [-<DAY" | YEAR ° $

e e e

Fuli Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY YEAR

City | State Zip Code (Plus 2] M. DAY YEAR _
=

Full Name of Contributing Committee MO. | + DAY YEAR $
Mailing Address MO. DAY YEAR

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

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

DSEB-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

(g o /S

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.)

Name of Filing Committee or Candidate

Reporting Period

From {‘0_“..791‘%'_ To l\U'?’-‘ X4e) ‘\J

oo
i DATE AMOUNT
Full Name of Contributor —,_Mp DAY YEAR $
IMaiIing Address DAY YEAR $
City /’ State Zip Code (Plus 4) MO. DAY -YEAR
' - $
Employer Name / Occupation
Employer Mailir\g Address/Principal Place of Business
Full Neme of Co*ributor ——— MO. DAY YEAR
Mailing Address \ MO: DAY YEAR
Clty \ State Zip Code (Plus 4) MO. . DAY YEAR
- $
Employer Nema \x Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor B § MO. : DAY {YEAR $
Mailing Address .. MO: DAY YEAR $ 1
City State Z-ip\que {Plus 4) | Mo DAY YEAR
- ¥ |
|Emp|oyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor ———— AMO. - DAY | YEAR H
Mailing Address MO2X DAY : YEAR $
City State Zip Code (Plus 4) | mo. | \pav YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO.. . DAY: - YEAR
IMailing Address MO. DAY | YEAR
f City State Zip Code (Plus 4) MO DAY YEAR
Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL



OTHER RECEIPTS

PART E

T
PAGE [

or 1<

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 F-iling Committee or Candidate

T

’—XU\(Q \E)\QC\K VAL N

Reporting Period

- . QD
From(z- )= 2OV To Y32 2N

Full Name

Mailing Address

City State Zip Code [Plus 4) MO. DAY YEAR Ixmount
=
Receipt Description /
Full Name |
|
|
IMaiIing Address !
1
City State Zip Cods (Plus &) MO. bAv | vEam | Amount l
Receipt Description I
Full Name
Mailing Address
City State Zip Code (Plus 4} MO: DAY YEAR .«l!mounf

Receipt Description

Full Name

Mailing Address

Icny State Zip Code Plus 4 |_Mo._|_DAv | YEAR JAMouU
Raceipt Description

Fu!l Name

Mailing Address

City State Zip Code (Plus 4} MO, DAY | YEAR mt

= $

Receipt Description Li —
Full Name —

Maillng Address

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

Receipt Description

remer e, = e

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

DSEB-502 {7-99)

meerrryvoos
PAGE TOT/AL—

$.~ ) —




SCHEDULE I
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

PAGE Qé or /(.

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

Detailed Summary Page

Name of Filing Committee or Candidate
| e Mol
A\ (I N0 e

Reporting Period

from (77 1) 201 N0 \O 2 7O I

i T e ]

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

|

TOTAL for the Reporting Period M| s (. — J

__ ()

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 219 o I

|_'|l_

and 3; also enter on Page 1,

e T
3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) : I
TOTAL for the Reporting Period 3]s Q — I
- —=romy—————ee .
r— e = — s
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ C_:) -
Report Cover Page, Item F.) —
S =

DSEB-502 {7-99)




IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE i
PART F

VALUE OF $50.01 TO $250.00

PAGE

Eeporting Period

LOF L

W ¢ LQS\ |

From (47‘ N ”ZV\% To

’ - DATE AMOUNT
Full Name of Contributor MO. DAY - YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR $
Description of Cunyibution'

= ————
Full Name of Cont(ibumr MO, DAY : | YEAR
Mailing Address \ MO. DAY YEAR $
City \ State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution: \
= Cremser=yre rem: ——

Full Name of Contributor N MaO. DAY YEAR

. $
Mailing Address 2y MO. DAY YEAR $
City | State Zip Code (Plus 4} MO. DAY YEAR

D . $
Description of Contribution:
Ty — ey === ==

IFuII Name of Contributor MO, DAY: - | YEAR - $

IMaiIing Address MO. DAY P YEAR. $

ICity State Zip Code {Plus 4) MO. DAY YEAR $

m of Contribution:

Sm——— == e
Full Name of Contributor MO. DAY . YEAR $ I
Mailing Address Mo, DAY "YEAR
City State Zip Code {Plus 4} MO. DAY YEAR $
Description of Contribution:
sem B S s=  —————
Full Name of Contributor MO. DAY | YEAR: $
Mailing Address
City State Zip Code (Plus 4)
Description of Contribution:
= ==

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

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL




SCHEDULE i pace |V oF
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

e NelTo

Repartin? Period

T 70 Y v 10 U 20D |

DATE AMOUNT
R
Full 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 AddressiPrincipal Place of Business Description of Contribution

\

e e e, oy

Full Naeme of Contribytor 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
Full 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 Meailing Address/Principal Place of Business - Description of Contribution
T
Full Name of Contributor > '_ DA ‘'YEAR
IMaiIing Address M. BAY VEAR s
City State Zip Code (Plus 4) MO. DAY “YEAR $
Employer of Contributor Qccupation \
Employer Mailing Address/Principal Place of Business Description of Contribution
T r——— el S e S = o
Full Name of Contributor -M0O. DAY YEAR ° $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Malling Address/Principal Place of Business Description of Contribution

__ T e e e T

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

PAGE TOTAL
$ )

DSEB-502 {7-99)



SCHEDULE 11l

or O

page /|

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate ,.

Reporting Period

From (4‘/!"70_)(:)To {\)Z\ a)}q

’,\%\M ) \\hk \L\{\W‘\ G

F
To Whom Paid

MO.

DAY YEAR

Mailing Address

Dascription of Expenditure

To Whom Paid

MO:

o~
City / State Zip Code {Plus 4)
To Whom Paid MO. DAY YEAR
Mailing AdTress Description of Expenditure
City 3 State | Zip Code (Plus 4)
\ -
To Whom Paid MO: pAaYy | YEAR Itmount
Mailing Address Description of Expenditure
city State Zip Code (Plus 4)
\ .
To Whom Paid MO. DAY YEAR
"
Mailing Address '\\ Description of Expenditure
City ‘«.\‘ State Zip Code {Plus 4)
= —_

_YEAR

‘DAY

Mailing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Plus~4)
~

MO

DAY YEAR [J| Amount

$

Mailing Address

Description of Expenditure

City

| State | Zip Code {Plus 4)

fi==
To Whom Paid

Mao.

DAY | YEAR lAmount

Mailing Address

Description of Expenditure

ity

To Whom Paid

| State Zip Code {Plus 4)
e

MO.

DAY

Mailing Address

Description of Expenditura

City

State Zip Code {Plus 4}

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

DSEB-502 (7-99)




PAGE /2, OF /2,,

SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

HReporting Period

—

From (-;7'}/"?(/} qj To f(‘) )}/ |‘:‘}J}/ r

Uutstanding Balance of Debt

—
IName of Creditor

Mailing Address DATE YEAR
DEBT MO, DAY E.
- {NCURRED
City / State Zip Code {Plus 4)
/ =
/
Description of Dsbt(
] —. ry
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
. INCURRED
City State Zip Code {Plus 4)
Dascription of Dabt
Name of Creditor utstanding Halance o ebt
Mailing Address DATE MO. DAY YEAR
. DEBT
INCURRED
City G State Zip Code (Plus 4)
Description of Debt
Name of Creditor ; Eutstandmg Halance of
Mailing Address DATE |l mMo. DAY YEAR
DEBT =
INCURRED .
City State Zip Cade (Plus 4}
Description of Debt
- - re=x = :
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
e = = -
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
=1 = e

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ ,__-) -

DSEB-502 (7-99)



