
Commonwe¡lth of Pennsylvania
PAGE 1 OF /7

(co VËR PAGE)CnrvlpatcN FINANcE REponr
(NOTE: Th¡s report must be clear and legible. lt may be typed or printed in blue or black ink.)

4.

YEAF

5-

POSf

FILING

(place X to
the right of
report type)

TYPE OF
REPORT

Filer ldentif icatlon
Numbcr:

G. Unpaid Debts ¡nd Obligations (From Schedule lVl , ÐL)$

In-Kind Contributíons Received (From Schedule ll) . L)ð
F IValue of

E. Ending Cash Balance (subtract Line D from Line C) 3 i7 /, vI

D. Iotal Expenditures (From Schedule lll) .b1s

C. Total Funds Available (Sum of Lines A end B) 3'77-q - 0 ?s

B. Iotal Monetery Contributions and Receipts {From Schedute l) t,o c>s

À Amount Brought Forw¡rd From Last Report +- Cz
->(

s

C,fy Canf.çl,[nt (,V of 4l(¿,,|a-,,t
ce

/1 t(¿,,tfot14
C ity: Slrte:

F,i$'å' ) lcono'o'e

h

Summary of Receipts
and Expenditures from ollö7

uo, I orv.

A¡t t7
YEAF ]

To 7aûLto 05

=..-YEÂR

)-0 (a

I

D¡stfict
Number

X

OTH

ott tes
Coda

L

D e^t
Psrty
Code

X

{SEE INSTßUCTIONS FOR COOESI

County
Code

3?

/ Stct -
zip CodÊ:

/ 5''/ /lanu,/+on S-Þ^.¿t

Nâmê of Committae. ê or LoÞby¡st:

Ci. U (' ;^{ J,z'( 4^

3.

OATE OF ELECTION

=r{/ l>
e'u.þJgMy commission axpires

Jf

n Êxpires

of Allentou/n.

Evelyn J. Garcia PLrblic

Cou

gchêdules, on PaPer ol comPuter d¡skette. âre to the be3t of my knory¡ådge ånd bèlief trua,

Swõrn to

zo lJ
LT

t0
Printed N:me

Dåytime fslephone Numbêr

N

Ll 67'7

I swear (or lffirml thrt this report, including the attlehed
êorrect rnd complEte.

of Person Submì ttirig Rêporr

subscribed beforë me this

dây of

J

AFFIDAVIT SECTION

llLìtarial Scðl

My Cornnìtss¡on [xpires July 2ì, 20L7
tìoro, l¡otlhÐmpton County

My commíssion expircs

d8y of zo \')

ó¡ct
Are, Code

ðtêd rny provisions of the Act ol June 3, 1937

Oåyt¡mê Telephone Number

^-a-

Nâme

d bslief this Fol¡tìcãl comm¡ttee h.s not vi

6Ç7

I swear {o¡ lffirm} thãt to the best of

''_*:J1? ["r'?{". tïlit+.r .
sworn tô tnd subscrfbed before me t

my knowlsdge rn

{ U.\;c,h
hís )

C

DSE6-502 {7-99¡

Dcpartment of st¿te a Bureau of commissions, Elections and Legisration
210 North of fice BuirdinE o Harrisburg, pA 17rzo-ooz9 a {7t71 7g7-szgo



SCHEDULE ¡ PAGE 2 OF
t)-|,/

CorurnrBuTroNs AND Rrcelprs
Detailed Summary Page

Name of F¡l¡ng Commíttee or Candidate

l1r, ¿--'J; c f je 1:{ (n I aLtct'-
Reporting Period

ç,o o f/-èf ?uth¿,//L¿l/æ:_t

TOTAL for the Reporting Period (11 $ c, ot>

TOTAL for the Reporting Period {2}

All Other Contributions {Part Bl

Contributions Received from Political Committees (Part A)

$ r) Òo

s ð Jo
s ö, co

TOTAL for the Reporting Period t3)

Alf Other Contributions (Part D!

Contributions Receivad from Political Commíttees {Part C)

$ o ,ÒC.'

S ^ nCtl

$ D, Ò¿.-r

TOTAL for the Reporting Period (4) $ O,DÒ

TOTAL MONETARY CONTRIBUT¡ONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and ente,. añount totats f ron
Soxes t, 2, 3 and 4ì atso enter this anount on Page 1, Report
C>ver Page, Íten 8.)

$Ô c

=

DSÊS-502 (7-99)



PAGE "J OF /k
PART A

CorurnrBuTroNs RecetvED Fnorvl Pourncal CorvlMtrrEES
$s0.01 To s2s0.00

Use this PErt to itemize only contributions received from political comm¡ttees
with en aggregate value from $50.01 to $250.00 in ths reporting period.

Crty

City

(-rty

Çrry

L; tly

u¡ly

ç rly

uny Statè

5tâ1e

Slate

strte

SIATE

51fie

State

ùralg

¿rp (;od6 l¡rtus 4¡

Mrr ¡ rng Aóórêss

Full N6me of Contributing Comm¡ttee

¿rp code ÍF¡us ¡ll

Marlrng Address

Full Nrme ot Contributing Committee

Full ñ¡mc of Contribuling Committee

¿ rp god€ tF lus 4,

Full Name of ContríbutlnE Cornmittêe

¿ ¡ p Code lP lus 4l

Ful I Name of Contributing Cômm¡ttêe

ZiP Code lPlus ¡t,

Mailrng Aooregt

Full Namå of Contributing Commiüee

zip Codê tPtus 4l

ng e33

Full Nrmr of Contr¡buting Committes

¿lp uodê {I¿lus ¿t¡

Full Nâme ôf Contributing Commíttee

zip code {Plus 4}

Marlrng Addfess

HO-

Mô

ltô

tlTJ.

MO.

Arfl

i¡fl-

I,ô.

ttrì

rfi

¡tô

MO.

t6-

ún

t'IT

Mfl_

l¡ô

Mô.

MO.

t/tft -

MO-

tlo.

un

mo-

UAY

alÂY

DAY

ItÂY

DAY

DAY

õÀv.

¡lav

ÐÂY

ôÀY

DAY

nÀY

c'^Y

ôÂY

ôAY

DAY

Ii}AY

DÀY

OAY

DÂY

DAY

CIAY

DAY

YFAR

YEÄR

VSÂ.F

YEAB

YÉAR

VFÀR

vfÀR

YEAR

YEAN

YFÅR

YEAR

YÊÁR

YFÀN

YEAN

YÉÂR

YEAN

YËAR

YEAR

YEAN

VFÀE

YÊAR

YEÀN

s

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 0_ ¡ t

Name of Filing Committee or C¡ndidate

l7-r"¿Js o€ Jr,É'f G t " Lt e..^

Reportrng Period

ç¡sñj a|-/e,L/,)o,7 to 06 /--5-/ Ju' I
DATE

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

-

osEB-502 {7-99}



q
PART B PAGE

Ar-r- OrHrn Corurn¡BuTtoNs
$50.0r To $2s0.00

Use this Part to itemize all other contributions with an eggregete value from
$SO.Ot to $250.00 in the reporting period.

(Exclude eontr¡butions from political committeãs reportEd in Part A.)

Nâme of l-rling Committee or Candidate

F.,.nàs -.1 Je(f G I ¿<->,e v'
Reporting Period

From Of/a+/e¿tVo Ðt' /t'f /;", 7

oF /*

DATE

Enter Grand rotal of Part B on Schedule l, Detailed Summary page, Section 2.

Grty

Lrry

ç ity

c rty

urly

grty

C ily

crty 5late

51åt ê

stât e

5tå1e

ù¡are

5tâte

5ttt€

state

Full Nâme of Contributor

¿rp uooe llJtus 4l

Má¡l¡n9 Address

Full Name of Contribuiôr

Zi9 Codè lPlus 4)

Mar I rng Aooress

Futl Nâme of Cont¡ibutor

Full Name of Contributor

Zip Code lPlus 4l

ng

Full Name oÍ CÕntributor

¿rP Çode lPlus 4l

n9

Full Name of Contr¡butor

Áro uJoe tHtus dl

Ful¡ Nåme of Contributor

¿rp code tPtus 4)

ng

¿rp COde lPlus 4)

Full N¿me ol Contributor

¿rp goõè ll,tus 4l

n9

lltO-

MO-

*to_

ttô,

Mô

ttaì

Mf)

¡lo.

MO-

ltN

MO.

MO-

tô

MO:

Mat

MO-

MN

I¡r'ì

l,ô

ùto.

Mlì

MO,

rto.

DAY

ñav

DÄY

D^Y

DAY

r'A.Y

DAY

IIAY

DAY

DAY

DAY

nÀv

DAY..

, ôÀY

DAY

nÂY

DAY

DAY

OAY

DAY

ÔAY

nav

lìÀv

YÊAR

YËAR

YEAN -

YEAR

YEAB

YÉAR]

YF.AT

YE.A'N

YEÃR

YEAR

l1FÀP

YFÄR

YEA¡

YEAI

YFÂ¡T

YEÁR

YEAÊ

YEAR

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

s

$

$

$

$

PAGE TOTAL

$ Ò ,Dc
$

$

$

$

osEB-502 i7-99)



5 />PAGE
PART C

CorvrnrBuTroNs RecetvED Fnorvl Pouncnu CorvlMtrrEES
ovER $250.00

Use this Part to itemize only contributions received from pof itical committees
with an aggregate value over $250.00 in the reporting period.

c ¡ty

u r¡y

urry

City

urry

Caty

9rry

CrtY

b1 atE

StEte

trlr€

Stata

5l åte

5tâte

5!tla

5tâte

¿rÞ gôde {},tus 4,

Mailing Addr€ss

Full Nåñe ol Contr¡buting Comm¡ttee

Z¡p Code lPlus 4'

Mâil¡ng Âcld.ess

Full Nâmê oT Conlr ibuting Committee

M¿i l¡ng Actdf èsg

Full Nâm€ ol Conlfibuting Commit.teê

zip code {Ptus 4}

Ma¡l ing Address

Full Nrme of Contributing Committee

¿tp code rFtus 4)

Full Name ot Contr;but¡ng CommitteE

¿rÞ COde (Flus 4)

Mailiô9 Acfdress

Full Nrme of Contribut¡n9 Committee

¿!p çooe {},rus 4l

Mârlrng Addrês3

Full ñåms of Contributing Cómmittêè

¿¡Þ codê (Ptu3 4)

Full Nåme of Contributing Committeè

Z¡p Code iPlus 4)

M{f-

MO.

MO,

MO.

t/tô

MO-

Mô

MCI-

i,to.

MO

Mô-

MO.

l,at-

MO,

to-

Mô

xo-

l,11

âiO-

Mfl_

tr.ì

Mô

ito.

MO-

D,AY

DAY

DAV

atÄY

tlÄ v

ÞAY

Ð^Y

DAY

t'rÂv

DAY

f}AY

ôÀY

DAY

EtÀY

DÂY

DAY

DÂY

DÀY

ÐAY

DAY

DÁ,Y

DAY

DAY

ôÀY

YEAg

YTAP

YEAN

YEAA.

YËÀN

YFAR

YEAR

YËAR

llÊÄF

YEAR

YFAF

YEÂR

YEAR

YFAR.

YFÀR

YEAR

YEAR

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ Õ _oD

$

$

$

Name of Filing Committee or Candidate

F-,",¡Jr oÇ ).(f Glo-;e.n
Report¡ng Per¡ocl

p,o^ Òî/c/.>o,1 ro o l/of/,)o,z
DATE

Enter Grand Total of Part C on Schedule I, Detailed Summary page, Section 3.

OUNT

r
DSEB-502 (7-99)



PART D

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3.

PAGã OF i/
Ar-r- Ornen Corurn¡BuTroNs

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 pol¡t¡cal cbmmittees reported in Part C.}

Name ol Filing Committee or Candidate

Vr-,,""nð; o'f 'Je(+ Glqz'. r
Report¡ng Penocl

rroneSbÌ/ê9t_'1 ro Ò 6 /e 5'/;.ot z
AM

C¡ty

çrtY

C ity

C¡ty

urry

Strte

St ste

stata

St !te

ståte

Full Name of Contributor

Émployer N¡me

Zip Code {Plus rl}

Ma¡ling Address

Full N.¡m€ ot Contr¡butor

Employer Name

¿ip Code (Plus 4l

Mailing Address

Full Nama ol Contr¡butor

Full Name of Coñtributor

Employsr Nâme

Zip Code (Plus 4l

Mår l¡ng Address

Full Nâme of Contríbutor

Employer Nâme

z¡P codê {Plus ¿11

Måil¡n9 Addrêss

Employer Nâmâ

zip CodE {Plus 4)

âil

tr'-

ttô

MO.

lrô

Mô

l¡ ¡Èt

Mô-

tto.

Mñ

MO-

t¡lì,

tft

l¡to-

MO.

DAY

E}AY

DAY ,

DAY

ôÂv

arÂY

DAY

DAY

r'ÂY

DÂY

hÂv

ôÄ,Y

ÞAY

YFAP

YËAR

YEAR

r/FÂR

YEAH

vÊ ÀÞ

VÊÂQ

YËÂR

YÊAR

wçÀg

¡/FÀR

Employer M8il¡ng Address/Princ¡Þâl plrca of Businêss

Occupåt¡on

$

$

$

$

$

Employer Máiling AddtessiPrinciÞal Place ol Business

Occugðt i on

$

$

$

Occupat ¡ on

$

$

$

bñproyer Martrng Address¡ptincipal plâce of Busi¡ess

Occupåtion

$

¡lìn9 Aoy€f âce

(Jccupalton

$

$

$

Employer Måilin9 Address/Pr¡nciÞâl ptece of rnêss

,eo$

r
DSEB-502 (7-egl



PAGE
--1(

PART E

OrHen Rrcerprs
REFUNDS, INTEREST INCOME, RETURNED CHECKS. ETC.

Use this Part to report refunds received, interest earned, retumed checks and
prior expenditures that wsrs returned to the filer.

$ /'*

Name of Fil¡ng Comm¡ttee or Candidate

FrtoonÅ.s oÊ )e{( G Lo¿ta','
Reporting Period

From (J rc a6f.¡1e-ott

Enter Grand Totsl of PErt E on Schedule l, D€tailed Summary page, sect¡on 4.

C ¡ry

u rry

Cíty

Ciry

City

C ity

Stete

State

state

Stâte

Slåte

State

Zip Code (Plus 4)

Zip Code lPlus il)

ZiÞ Cods {Plus ¡l}

Zip Code {Pfus 4}

Zip Code {Pius ¡¡}

Z¡p Code iPlus ¡l)

ttô.

Itô

ttô.

ttô

äo.

MO,

f'.^v

ôÂY

OAY

t lÀv

DAY

DAY

:YFAI.

YEAR. .

vr^n

YEÁR

YEAF

YEAN

Mailing Address

Full Nåmê

Mâiling Addra3s

Full Narne

Recêipt Description
$

Amount

Maifing Addrèss

Full Name

Receipt Descr¡pt¡on
$

,,\mounf

Mai I ing Address

Ful I Nama

Receipt Descr¡ption
$

Amounr

$
Amoun t

Måi¡ing Addres3

Full Name

Receipt O€scription
$

Amount

Af rruurlr

$

Må¡!ing Address

Full Name

Recêipl Dèscription

$ Ò,òo

Receipt pt on

-
DSEB-502 t7-99)



SCHEDULE II PAGE OF

[u-rlrvo CorurntBuTtoNs AND ValuneLe THlNcs Rece¡veo
USE THIS SCHEDULE TO REPORT ALL IN.K¡ND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

_12

f'r,n ná, ,f k l=ç lâu.,-
o or

çro^ ðf/cr)/èut'7 L '7To0 /eí1 ao,

TOTA,L for the Reporting Period (1) $ (> ,ao

I VALUE.KIND CONTR rBunoNs RECEIVED OF Sso.00 OR LESS PER

TOTAL for the Reporting Period l2l $ t, ctt

IN.KIND RECEIVFD $50.01 TO $250.00 PARTVALUE OF trROfu

TOTAL for the Reporting Period (3) s c). DO

FROMI IN-KIND PARTRECËIVED vALUE OVER $250.(X¡ o

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REP0RTING PERIOD (Add ând enter anount totats rt otû Eoxes
and 3t also enter on page t, Repant Coveî page, Iten F.)

t,2 $ þ ,ote

!

I

DSÊB-502 (7-99)



/+PAGE CF
SCHEDULE II

PART F

lru-xuvo CorurnrBuTtoNs RrcetvED
VALUE OF $s0.01 TO $2s0.00

Nâme of F¡l¡ng Committee or Candidate

ï=r-n-,"Ás ,f Je+{ Gìrr,r-
F(eportrng Peflocl

r,o Ò5./ù/¡a7 ,o t'l'/of/Ao ¡ t

TE

Enter Grand Total of Part F on Schedule ll, ln-Kind Contributions Dstailed
Summary Page, Section 2.

cilY

City

City

Cily

urry

C ¡ty

5tåte

St ate

Ståte

Stâte

Statè

Stâte

Mailing Address

Full Nam€ of Contributot

Zip Code {Plus /t}

Full Nåme of Conlributor

Mai ling e3s

Full Nâme ol Contfibutor

Zip Code (Plus 4ì

ìing Addràss

Full N.m. of Contributor

Zip Côdê {Plus 4)

Mailing Address

Full Namê of Contributor

Z¡p Code {Plus 4)

Z¡Þ CÒde {Plus 4}

Mâiling Address

Zip Code {Plus 4)

MO,

lro

t'ô

ttlì

llô: ,

lrô_

MN

l¡ô

lno-

mo:

tô_

tlo.

to.

lto.

ttô-

tao-

MO.

ft^Y

DAV

DÄY

DAY

DÂY

DAY

DAY

DAY

nÁY '

DAY

DAY

OAY

DAY

DAY

rl^Y

OAY

DÀY

YEAN

YEAR

YFAR

YEÂR

YEAR

YEAA

YÊÄR

YEAN

YËÂR

YEÀR

YFÂI¡

YFAR

YËÀR

YF ÂÞ

YEÂR

$

$

$

Description of Contribution:

$

$

s

Oescripr¡on of Contribution:

$

$

$

Description of Contribution:

$

$

$

Oescriplion of on:

$

cription Co nt¡ i but on:

$

$

Full Name

Contribution:

lribulor

p1

$

$

$

$ Ò,oa
P AL

osEE-502 17-99)



P^GE / C OF /*SCHEÐULE II
PART G

lru-rrrvo CorurnrBuTroNs REce¡vED
VALUE OVER 925O.OO

Name of Filing Çommittee or Candidate

lr,"^År of Jef € (ilcr>)r'-r
Reporting Period

ç,o* ø5f c*f.)otl1o ¿tL/ot/)¿ t'z

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

DSEB-502 {7-99}

City

C¡ty

C¡ty

Strle

Stâtê

State

stâte

Ståte

Employer M!¡l¡ng Address¡Principâl Plâcè of Businèss

Emgloyer of Contributor

Z¡Þ Code lPlus 4)

Maili¡g Address

Full ñâme of Contributor

Employer Mailing Addråss/Pr!ncipal Place of Bus¡nes3

Employgr of Contribulor

Zrp Code lPlus 4l

Mailing Address

Full Nams of Contributor

Employ.r Mailing AddrcsrlPr incipEl Plsce ol Businegs

Employsr of Contr¡butor

Z¡p Code {Plus ¿l}

Mât¡ing Address

Full NâmÈ o{ Contr¡butor

Emgloyêr Mailing AddressrPr¡ncipal Ptâcs ol Bu3 tnt33

Employer of Contributor

Zip Code (Plus ¡ll

Måiling Address

Full Name of Contributor

Employsr Ma¡ling AddrêsslPrincipat Pl rqc of Business

EmplÕyår of Contributor

Zip Code lPlus 4)

Mailing Address

Full Name of Contributor

tlO,

l¡fÌ

Mô-

MO.

¡¡lft_

Mo,

ltf!

Mô

MO.

MO.

Mar

mo.

MO-

l,ô

Mt)

DAY

nÀv

DAY

DÀY

DÂY

tìÄv

DAY

DÀY

DÀY

DAY

a'Á, Y

DAY

rlÂV

ÞAY

YEAR

YFÄN

YFÂR

VFAÉ

YEAR

YEÂR

VF ÀN

YFÀR

YFAR

YEAR

VEÂE

YEÂN

$

$

$

DescraÞt¡on of coôtribution

uccupart on

$

$

$

Description of Contribul¡on

OccuÞ!tion

$

$

$

Descript¡on of Contr¡bution

Occupâtion

$

s

Ooscription of Contribution

0ccupåtion

s

$

$

Oåscriplion of Contr¡bution

O ccupât i on

$

sÔ, D c
PAGE TOTAL

I



,oor/l ", /,2-
SCHEDULE III

SrarEnnENT Or ExpENDlruREs

City

Ma¡l¡ng Addrèss

To Whom Paid

çl1y

Mailing Addrass

To whoñ Pâid

c¡ty

Mailing Address

To Whom Pâid

City

Mailing Addrsss

To whom F.¡d

Cily

Mailing Address

To Whom P¿id

ng Addrêsa

To Whom Pâid

"'" Bn tLl.¡ro,_

Mailìno Address JM¿"'ns AU.IEä 
Nt J--ir.*,"r" n>v,ti" A"d, *frrleloT

ro whom ""o A Jvot^lztqe rcf

l¡ng AddrEsg

lTot llç¡ < or1 J t(

/] t le ¿tl¡,*r.
p lus 4)

i&/o7-

To whom Pa¡d

LV (rv;f Ce,'rfer

State

State

State

Srate

State

Stâte

Pt+

Zip CodB (Plus 4l

Zip Code {Plus 4)

Zip Code tPlus 4l

Z¡p Code {Plus 4}

ZiÞ Code {Plus 4)

ZiÞ code (Plus a)

./Zip Codê lPlus 4l

l,lcn -

Oescription of Exgenditur¿

MO.

De3criÞtion of Expenditurê

uo.

Dsscriptiôn ot ExÞenditure

Ito.

Description ol Expenditure

MO.

Oescription ot Expendìture

MO.

O€scr¡ption of Expenditure

MO.

Oescripìion of Expendirure

(oef ti'rf t(¿ Vfe

o5',rl-

of Expênditurê

4- It4¿ I

(5ttô

DAY

DAY

ÞÀY

DAY

OAY

DAY

i.î
Ê!ÂY

c5
DAY

Yf. ìR

YÊAN

VEAB

fEAR

YEAR

YEAR

t99'7
Y9AE

")út 7

YËAR

PAGE TOTAL

$ 5r,]"¿r1

Amounl

s

Amount

s

Amount

s

Amounl

s

Amounf

s

Amounr

ß

/,2Ç, o.,

qvT,tLr

Name of Filing Committee or Cåndidate

F., , ,a-\ t o-( 'J e î¡t- Gl o L,,, ,-

Reporting Period

r,o^ ti-fstf?et7 r" C6/of/)a,-l

Enter Grand Totel of Expenditures on Page 1, Report Cover Page, ltem D.
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