SWmn to and subseribed befors me this  COimon\vealth of Pennsylvania
: % wf‘ev AG\[ @t"\ty i i%h(.{jg Teacnl) £ 7 %/—/jn—d »,
| /@Lu;“-'#l%%J /Z@%J%?Tszgz;Wﬂ%)
- WA é‘f(t ?l:ﬁ/ 022 494 ML cs)

zzgg;‘é;;;ér;v éa |dxX@ UOISSILIWOD

Commonwealth of Pennsylvania PAGE 1 OF ,1

: CAMPAIGN FINANCE REPORT CoveR PAGE

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

e
N cgs ; 1. X s 2.
E'l',f,:b':f"t'f'"“"" ’ ?ﬁgg’;w ’ CANDIDATE A COMMITTEE -
Name of Filing Commitige, Can‘dlaate\o\r\l:\abb:.‘rlu{ _ )
IS D T 0NN

LOBBYIST.

Street Address:

™ ~— \ TN (
el SN S SN QA

City: . \\ \\,‘ Stgt§: ) Zip Cod\e
AN\ ¢ N W -
BTH T 2= BB ) -/ 4 w3 AMENDMENT | o
TYPE OF - BTH TUESDAY 2ND FRIDAY >\ 30 DA = NO
REPORT __ PRE-PRIMARY FHE-_PRIM#.RY POST PRIMARY . REPORT? = =
_6TH TUESDAY | 4 2ND FRIDAY > 30 DAY 5 TERMINATION | Jre =
‘PRE-ELECTION PRE-ELECTION POST ELECTION FIEPDHT? ; YRS =
{place I?I(t tof - : . i =5
the right o - ANNUAL |7 S5 0 FILING METHOD : : / SWETTE
report type) | mEpORT \]: e e L CHEew ONE p_gpe_n - \ DISKETTE
Name of Office Sought by Candidate: DA 0 9, District Office Party County
A . \\ i B SRR Number Code Code %e
(~.y N B LS —— = - b} -‘-: ;
C\X\\ (. DUy A N CAR 'R ' RS
> - {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE LgrONLY

Summary of Receipts ’ p—— YE;? MS; = Sm =

and Expenditures from: _% A\ 2Oy To > | Ol AT i '_r"; - ?‘%
A. Amount Brought Forward From Last Report $ RS gg ? i(‘)
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ -G - %;CE. o m
C. Total Funds Available (Sum of Lines A and B) $ N - I ::)g g "‘1:
. Total Expenditures (From Schedule III) %;U Ny ?}
. Ending Cash Balance (Subtract Line D from Line C) $ :U G

. Value of In—Kind Contributions Recsived (From Schedule II)

. Unpaid Debts and Obligations (From Schedule IV)

: R AFFIDAVIT SECTION - ;
PART 1 — If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign' here.

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

correct and complete.
commonwealth of Pennsylvania

f
day of County o 20

Sworn to and subscribed before me this

Signature of Person Submitting Report

Signature Printed Name

My commission expires

mMaQ. DAY YR. Area Code

Daytime Telephone Number

- If this is a report of ‘a Candidate’s Authorized Committee,

I swear {or affirm) that to the best of my knowled
{P.L. 1333, No. 320} as amended.

candidate shall sign here. -

ge_and belief this political committee has not violated any provisions of the Act of June 3, 1937

Area Code Daytime Telephone Number

eueafigiuad

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787- 5280
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SCHEDULE | PAGE 2 OF \
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period " J

Name of Filing Committee or Candidate

(Co

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

Contributions Received from Political Committees (Part A) $ s

All Other Contributions (Part B)

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ N = I
Z

TOTAL for the Reporting Period 3] $ - Y -
ﬁ

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period (4)

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.)

DSEB-502 (7-99)



PART A

5
PAGE -

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 Filing Committee or Candidate

TS0E. \\¢

i

Reporting Period

% N Py -
From > - \\- 7o | To 2 ‘\-.7"--\J1\1

Full Name of Contributing Committee

DATE

AMOUNT

Full Neme of Contributing Committee

Zip Code (Flus 4]

Mailing Address

MO.
City Zip Code (Pius 4] ™MO. |. Day YEAR
EesSSalass S e
Full Name of Contributing Committee MO. DAY YEAR
IMalllng Address MO “pAY: |- YEAR
City Zip Code (Plus 4} MO, DAY - YEAR

Full Name of Contributing Committee

Mailing Address

DAY

YEAR

City

Futl Neme of Contributing Committee

Zip Code (Plus 4]

DAY -

Mailing Address

Full Name of Contributing Committee

State | Zip Code (Pius 4]

MO, -

DAY

MO.

4 DAY |

Mailing Address

DAY

City

Full Name of Contributing Committee

Zip Code (Plus 4]

T DAY -

Mailing Address

City

tate Zip Code (Plus 4) __MQ. DAY,
Full Name of Contributing Committee M0, .| DAY "I YEAR.-
Mailing Address T MO, DAY YEAR

City

DSEB-502 (7-99)

Zip Code (Pius 4)

| State BB
SEEgSS - S——

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

$

PAGE TOTAL

~ (O~




or (2

PART B FAGE k,/
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 Candidate

Reporting Period

From 2 “W\~C G]\\ To S v 20 ‘l\--“

DATE

AMOUNT

Full Name of Contributor - - MO DAY | YEAR = $
Mailing Address MO: | DAY YEAR $
City Zip Code (Plus 4] MO. DAY YEAR -
- $
Full Name of Contributor MO. DAY YEAR | $
IMailing Address MO. DAY YEAR & $
City State Zip Code (Plus 4) MO. DAY
- $
Full Name of Contributor - M. - DAY: $
IMalhng Address MQ. ‘DAY $
Zip Code (Plus 4] ‘Mo, | DPAY YEAR °
. $
Full Neme of Contributor MO. $
MO. - DAY $
Tty State Zip Code (Plus 4] . MO, . DAY . YEAR
| - $
Full Name of Contributor ~MO. -I DAY YEAR $
Mailing Address MO. :{: DAY [ YEAR: $
City State Zip Code (Pius 4] MO. | DAY | YEAR ..
Full Name of Contributor _-MO." | DAY | -YEAR. - $
Mailing Address MO. DAY . YEAR $
Tty 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
= $
Full Name of Contributor - MO: | - DAY : |--YEAR ° $
Mailing Address MO. DAY “YEAR- $
City State Zip Code (Plus 4] | Mo, DAY YEAR
%_ s

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

DSEB-502 (7-99)




—

PAGE > OF |2

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.

Name of Filing Committee or j Reporting Period

From & \\ -20 1‘\\“\ To \; ‘(\Q ___?Ul ‘

DATE AMOUNT

Futl Name of Contributing Committee

Zip Code (Plus 4) MO. DAY ‘| YEAR:

Fuit Name of Contributing Committee

Mailing Address MO. DAY YEAR:

Zip Code (Plus 4 MO. DAY .| YEAR

Full Name of Contributing Committee

Zip Cods [Plus 4) MO. DAY YEAR
Full Name of Contributing Committee $
Mailing Address
City I State Zip Code {Plus 4] MO. ‘DAY | - ¥YEAR -
e
Full Name of Contributing Committea MQO. DAY : YEAR $
I Mailing Address MO. - DAY YEAR
City State Zip Code (Pius 4) MO, |- DAY .- YEAR -
Full Name of Contributing Committee MQO. DAY : YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Pius 41 MO. $
=== ————————— — " ———— =
Full Name of Contributing Committee MO. © $
Mailing Address MO.
City | State Zip Code (Plus 4] MO.
= ==L ———— -~
Full Neme of Contributing Committee . MO. $
Mailing Address MO,

City State | Zip Code (Plus &) MO.
S _Ss

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

DSEB-502 (7-99)



PART D PaGE L2 OF 1 D)
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.)
e — =
Reporting Period

Name of Filing Committee or Candidate

DATE AMOUNT
—

mm VI T $
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 Name of Contributor MO. | DAY ‘I YEAR $_
Mailing Address “MO. DAY YEAR
Chy State Zip Code (Plus 4) MO. - DAY YEAR
= $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. $ EE—
Mailing Address Mo, DAY :}: YEAR:- $
City State Zip Code (Pius 4) | _MO. DAY YEAR $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
i m——— COntributor_ o, DAYVEAR_ |
Mailing Address ‘MO, DAY YEAR |
City State Zip Code {Plus 4) MO DAY | YEAR $
Employer Name Occupation
Employer Mailing Addressl?’rincipal Place of Business

Full Neme of Contributor Mo DAY -~

Mailing Address MO. DAY

City Stete Zip Code (Plus 4) Mo. | pAY | YEAR $ I
Employer Name Occupation

Employer Mailing Address/Principsl Place of Business

PAGE TOTAL
s - (-

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)



PART E PAGE ? OF | _)‘
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 Reporting Period

PﬁTN‘ (‘L—Cm -

IFuI| Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

iz =
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) SMO. |  DAY- | YEAR

Recaipt Description

Fuli Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Neme

Mailing Address

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

Receipt Description

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

DSEB-502 (7-99)



SCHEDULE i PAGE g oF ([
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

Name of Filing Committee or Candidate

N0

Reporting Period

From?‘b‘ ! ';D-U"b‘\‘\l To§ (c“/ QJEW

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

TOTAL for the Reporting Period (2)

3, IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add 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 Q‘ OF /EL

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

-~ .m\ —_
From .5~ ) 2}, } To

)

-

DATE AMOUNT

Full Name of Contributor MO. W - YEAR. : $

Mailing Addrass _MO. DAY _YEAR

City State Zip Code (Pius 4) | MO, DAY | YEAR :

Description of Contribution:

Full Name of Contributor MO. DAY YEAR $

Mailing Address MOz DAY YEAR $

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

Description of Contribution:

Full Name of Contributor w YEAR $

Mailing Address MO. DAY YEAR $
Icny State Zip Code (Plus 4] MO. DAY || YEAR $

Description of Contribution:

Full Name of Contributor YEAR s

Mailing Address - MO. - | “DAY. |

City State Zip Code (Plus 4) MO. DAY

Description of Contribution:

Full Name of Contributor v
IMailing Address | MO. DAY

Tity State Zip Code (Plus 4) | mo. DAY

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

MO,

DAY

YEAR

Description of Contribution:

Summary Page, Section 2.

DSEB-502 (7-99)

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

PAGE TOTAL

s _( -




SCHEDULE i PAGE /O OF /D
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period \‘\
L0 2D 16 S G0
From o U0 ) to >\ AD)
DATE AMOUNT
Full Name of Contributor MO, DAY | YEAR $
Mailing Address - MO. DAY YEAR $
ICny State Zip Code (Plus 4) MO. DAY YEAR $
IEmponer of Contributor Occupation
Employer Mailing Address/Principat Place of Business Description of Contribution

Full Neme of Contributor

Mailing Address | _MO. DAY YEAR | $
ICity State Zip Code (Plus 4) |__MO. DAY YEAR $
IEmponer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address MO. DAY | YEAR...

[ $
City State Zip Code (Plus &) ~_MO. DAY - YEAR | $
Employer of Contributor - Oczcupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor | __MO. "] DAY | “YEAR $
IMaJIJng Address MO. -| DAY | YEAR. $ I
City State Zip Code (Plus 4) | _mo. | pbay | YEAR $
Employer of Contributor - Occupation
Employer Meiling Address/Principal Place of Business Description of Contribution

Full Neme of Contributor

Mailing Addrass “MO.

City State Zip Code (Plus 4) MO.
Employer of Contributor Occupation
Employer Mailing Addrese/Principal Piace of Business Description of Contribution

PAGE TOTAL

s _

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

DSEB-502 (7-99)




or 1A

PAGE ]|

SCHEDULE il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

\\Sﬁ \k( 1‘(‘?\0'\& y—~

Reportlng Period

1220 1Y 105 (20l

To Whom Paid

1 DAY

Amount

YEAR

Mailing Address

Description of Expenditure

City State Zip Code (Plus 4)

o hem Ferd = DAY YEAH “
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

MO._: DAY YEAR

I Mailing Address

Description of Expenditure

City

Zip Code {Plus 4)

To Whom Paid = MO. ‘BAY | -YEAR Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid ——— Mo DAY | YEaAR j Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

=i ——— . — -
MO, -]

Mailing Address

Description of Expenditure

City State | Zip Code (Plus 4)
Mailing Address Description of Expenditure
ity State Zip Code {Plus 4)
Mailing Address Description of Expanditura
City State Zip Code (Plus 4)

B e Bl eSS e —— L e

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

DSEB-502 (7-99)

PAGE TOTAL




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 ]

e Dok

Reporting Period

=~ — N A
From ! -\ -3'{\ i \ To> (o : U l\”\\

Name of Creditor

utstanding Balance o ebt

Mailing Address

DATE

: h ‘DAY | YEAR -
DERT MO DA . YEAR
INCURRED
city State | Zip Code (Plus 4)
Description of Dabt
Name of Craditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Addrass DATE “MO. DAY YEAR |
DEBT
INCURRED
|Crty State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding ance o ebt
Malling Address DATE MO. DAY YEAR
DEBT =
INCURHED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR
DEBT
INCURRED
ICity State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO. BAY | YEAR
DEBT
INCURRED

City State Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-9%)

Item G.

PAGE TOTAL




