Commanwealth of Pennsylvania PAGE 1 OF é

CAMPAIGN FINANCE REPORT COVER FAGE)

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

N
Filer Identification ’ Jjeport

Number: File_d BL

CANDIDATE COMMITTEE

Neme of Filing Commitiee, Candidate or Lobby|st:

At o Aleadpen

Street Adﬂre;_g:

i : cem—e ]
City: : Zip Cod7
PA R
S
8TH TUESDAY 1. 2ND FRIDAY 2 30 pAY . AMENDMENT
LYE';%’%F PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES L
8TH TUESDAY | 4 2ND FRIDAY S a0 oay G TERMINATIONG | coocy N
iplace X to PRE-ELECTION PRE-ELECTION POST ELECTiON REPORT? .
the right of ANNUAL 7 YEAR FILING METHOD -
report type) REPORT { ) CHECK ONE PAPER DISKETTE

Name of Office Sought by Candidate: DA D 0 District Office Party County

Number Code Cade Code

Mo, ¢ i sunc) 3 511 Evey i s 57

FOR OFFICE USE ONLY

MO. | DAY YEAR MO. | DAY YEAR
Summary of Receipts

and Expenditures from: J |7 201N | To 16| A0(9

A. Amount Brought Forward From Last Report ‘7 j:l { ) p‘)\r)’

<

B. Total Monetary Contributions and Receipts (From Sehedule D|s

. ilabl dB A .
C. Total Funds Available (Sum of Lines A and B) $ 7;1 ’&6 .&5—
D. Total Expenditures (From Schedule I} $ 3 Y 37. 5_0
E. Ending Cash Balance (Subtract Line D from Line C) § . 8-3/ . ]5'

e -
F. Value of In-Kind Contributions Received (From Schedule If) | § &

G. Unpaid Debts and Obligations (From Schedule 1V) ] &

| swear {or affirm) that this report, |
correct and complaete.

Sigralre of Person Submitting Report
o

Tecen
= Printed Nama

. O T\ 2330

Area Code Daytime Telephons Number

"®F PENNSYLVANIA

My commission elxpires __NOTARIAL SEAL

Cyﬁl’ﬁm'ﬁmﬁﬁ
) .. .-l'mm.!:m. A

KUMBRized Committee, candidate shall sign here. : ! S S

| swear (or affirm) t

hat to the best of my knowledge a

nd bellef this political committes has not violated any pravisiona of the Act of Juna 3, 1937
(P.L. 1333, No. 320} as amended.
Sworn to and subscribed before me this ¢_
N
/|day of . 4& = M——

Candde AFR7

rnea e
Printed Name

Grp 2

Area Code Daytime Taléphona Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717 787-5280

My commilssion expires

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF ___é
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

“ ‘F{:\ﬁ‘ ("D( A—“C/\‘I'CUV\ From 3 7/26

To { /5//7

UNITEMIZED CONTRIBUTIONS AND RECEIPTS -~ $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period m| s ‘@9/

et
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) $ z°
TOTAL for the Reporting Period 219 Q/

I3. CDNTEEUTIONS OVER $2650.00 (FROM PART C AND PART D) I

Contributions Received from Political Committees (Part C 3 )@/
All Other Contributions (Part D) $ o

TOTAL for the Reporting Period tc) - & I
“

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add 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)



SCHEDULE I PAGE 3 OF é
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

Reporting Period

From 5/7/,9 To [AOA?

3.

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE _ 7 oF (£

SCHEDULE It
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perio {/
, 5/7//1% 0/1
ARG For Alley b T _é/l0/1§

To Whom Paid

] " | oMo, | oAy |iygaR:f Amount

LYV Prat Cenler 05 |09 |R6l4 18 /8 gy, 50
Mailing Address ' Description of Expenditure

l 70 l U/\"jém 17) [u é‘ d&-\ﬂ'ﬁa?i}a MC-;"

City State Zip Code {Plus 4)

'LQ/\ (SO /3/0ﬁ -
Te Whom Paid p ) DAY YEA moun

LoSegelbe  Aboslr Bek S Tro Jaaals 13.¢o

Mailing Addrass Description of Expanditure

QO BO'X .:)\‘7_0‘” State | Zip Code (Plus 4) BQ/IL pef_
Lokl |/ Lo 15002 -

To Whom Paid MO. -~ DAY YEAR moun

Cald. AT 06 |10 |2ela 00, co

Mailing Address ' Description of Expenditure
l4o Reineic Do At | Loty Reomsiged
- Stata Zip Code (Plus 4) 4

Londow PA | Is10y -

To Whom Paid MO. DAY | YEAR moun

City

City

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Pald

MO. i -] YEAR: moun
.
Mailing Address D)pﬂ'puon of Expenditure
A
City State Zip Code (Plu
To Whom Paid MO. | DAY | YEAR mount

Maillng Address / Description of Expanditure

City State Zip Code (Plus 4)

To Whom Paid

MO, “I--- DAY | YEAR mount

Mailing Address / Description of Expenditure
P
Clty State Zip Code (Plus 4)
To Whom Paid MO. DAY YEaR moun
Mailing Adm}/ Description of Expenditura
C“Ry/ Stete Zip Coda (Plus 4)
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ % 3 37 §0

DSEB-B602 (7-99)



PAGE 5 OF 6

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Name of Filing Cammittes or Candidate Reporting Pegiod .
AFF}_\ From_Lf? ]//? To é[- /0//1
e ————
Nama of Creditor utstanding Halance o abt
Mailing Address B DATE 3
DEBT MgQ. DAY YEAR
INCURRED
ICit;.r State Zip Code (Plus 4}

Description of Debt

Nama of Craditor Outstanding Balance of Debt
Mailing Address DATE MQ. DAY YEAR
DEBT
INCURRED

Clty Stata Zip Cuyﬁ 4)

Deascription of Dabt

Name of Creditor utstanding Balance o ebl

Mailing Addrass DATE MO. DAY YEAR

DEBT ;

INCURRED .~
City W State Zip Cade (Plus 4)

y
4
Description of Debt
— i
Narme of Craditor S/ utstanding Balance of Dabt
/
Mailing Address DATE MO, DAY YEAR
{ DEBT
INCURRED

City State Zip Code (Plus 4)

# =>x]

Description of Debt

Name of Credite

Uutstanding Balance of Dabt

Mailing Address

; DATE ma. DAY | YEAR
DEBT -

r," INCURRED
City S State Zip Code (Plus 4)

/ =

i

Dascription of Debt 7
J/'
J e
Cradit / .
Name of Creditor P Outstanding Balance of Debt
I-‘. Ib
Maliling Address '.’J’ DATE MO, DAY YEAR
. DEBT

g i INCURRED
Ity

State Zip Code (Plus &)

Descripfion of Debt

PAGE TOTAL

s &

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

DSEBR-502 (7-93)



PART E

OTHER RECEIPTS

PAGE é' OF é

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.

/]

Full Name

Name, of Filing Committee or

andidate

{ L<4 ]T)b-».-\

Reporting Pericd

From 57) j i

To (//‘0/0(

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

N Mailing Address

City

State

Zip Code (Plus 41

DAY

Receipt Description

Full Name

P

r g

l Mailing Address

City

State

Zip Cole (Pius 4)

MO,

DAY

YEAR

Receipt Dascription

Full Name

I Mailing Addrass

[Chy

/ State

Zip Code (Plus 4)

DAY

Receipt Description

Full Name

I Mailing Address

City

Zip Code (Plus 4)

MO.

DAY

Receipt Dncripuun/

Full Name

Mailing Jyéu

r.:inr/

Steate

Zip Code (Plus 4)

DAY

YEA|

Rgfeipt Description

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

DSEB-502 (7-89)

Section 4. $



