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Commonwealth of Pennsylvania

[~
CAMPAIGN FINANCE REPORT A X e

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

N = I = = )
Filer Identification ’ Report =k - : i
N e Filod By: CANDIDATE COMMITTEE. )d LoBBYIST
Neme of Filing cornmmea Candidate or Lobbyist: 3
LACH NS, ST NI AYRS e,
Street Addres?\:\,l i Y — .'-‘ PN | ‘ —~
i\ __-', \ Pl aa - g } ‘) v ) -\. L il ;{7(
City: Stmei.L - Zip Code:
o VN SO P A \, e |
TYPE OF | ¢o7H Tuespay [V 2ND FRIDAY x - - A_MFNDMENT :
REPORT . gﬁs-.r:gmaav PRE-PRIMARY % POST PRIMARY nEPogn _
_8TH TUESDAY | 4 - 3ND FRIDAY 5. 30 DAY 8. TERMINATION -
“PRE-ELECTION PRE-ELECTION POST ELECTION 'REPORT?
(place X to s :
the right of | ANNUAL 7. YEAR FILING METHOD PAPER
report typel | ' REPORT { ) CHECK ON P | FAH
Name of Office Sought by Candidate:

DATE OF ELECTION PR

SO[IEION JO UO|JB[20SSY BIUBAIASUUS ‘10QIS

r-aﬂo{s

Sy EluENe -

Number
A \ BN I mo. | par '
W Lo o \ :
\ > (SEE INSTRUCTIONS FOR CODES)
— - - FOR OFFICE USE ONLY
. MO. | baY] - YEAR _ MO.
Summary of Receipts — —— = o ——
and Expenditures from: SIW 20| To |S |l oo
—— ~
A. Amount Brought Forward From Last Report $ T'J TN Dm =
o - =
IB. Total Monetary Contributions and Receipts (From Scheduie )| $ ( PR —m =
IC. Total Funds Available (Sum of Lines A and B) $ [ <o L l ')
=== 22 o m
D. Total Expenditures (From Schedule i) $ — I S o
- - : : e tan 8 <
E. Ending Cash Balance (Subtract Line D from Line C) $ | S DS = T
~ f—'~
Vilue of In—Kind Contributions Received (From Schedule I} ;_:4':‘0 .* e
D —
=< O

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

i affirm) that this report, including the attached schedules, on paper or computer di
complete. ommonwealth of Pennsylvama
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Signature of Person Submltqu Report

elle, are to the best of my knowledge and belief true,
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Printed Name

(/\O L/(d’b-fm%vﬂ

Area Code Daytime Tel&ptione Number—

candidate shall sign here.

swarlCibr afhrm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
) No. 320) as amended.
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£ ot / ([C %’wz
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SCHEDULE | PAGE 2 OF __:.___
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee or Candidate ] Reporting Period . =
f/;‘a & T -F“ -“W‘ w N .L?i:‘r- R From F: XV TN TeS L o X7\ \

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)

TOTAL for the Reporting Period (2)

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

Contributions Received from Political Committees (Part C) $ _
I All Other Contributions (Part D) $ C
l TOTAL for the Reporting Period QB 3$ o
A I

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B -

TOTAL for the Reporting Period 4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)
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PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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

e b - —_ ;'. = = ¢ p g \

S NAOL & wAan - From%"\l\ =g | \ To
DATE AMOUNT
= =——————0-r

Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY | YEAR
City Zip Code {Plus &) MO. DAY: | :YEAR
Full Name of Contributing Committee
Mailing Address MO. DAY." | YEAR -
City Stata Zip Code (Plus 4) MO.
Full Name of Contributing Committee $
Mailing Addrass MO. " DAY |- YEAR :

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

Full Name of Contributing Committee $
Mailing Address MO. DAY YEAR
$ i
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
=l e
Full Name of Contributing Committee MO.. | .DAY YEAR * $
Mailing Address MO DAY YEAR.
City State Zip Code {Plus 4 MO. DAY | YEAR s
Full Name of Contributing Committee MO. DAY YEAR $
IMaIIing Address MO, DAY ‘| YEAR
City State Zip Code (Plus 4] MO. DAY YEAR $
Full Neme of Contributing Committee MO, DAY | YEAR @ $
alling Address MO. | DAY | vEAR I

@

City State Zip Code (Plus &)
e

DSEB-502 (7-99)




PART B PAGE 4/ OF /,;"_,,
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 Repaorting Period
' From & <11 -20) Y
DATE AMOUNT
Full Name of Contributor MO. | 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 - MQ. DAY YEAR $
ity Zip Code (Plus 4) MO. - DAY YEAR
~ $
Full Name of Contributor $
Mailing Address MOo. DAY - YEAR $
Tity State Zip Code (Flus 4] MO. DAY. | YEAR
- $
Full Neme of Contributor _MO $
Mailing Address MO. - $
Tity State Zip Code (Plus 4] MO. DAY YEAR *
- $
Full Name of Contributor __T DAY YEAR $
Mailing Address ™Mo, DAY YEAR : $
City tate Zip Code (Plus 4] MO. | bavy | veam
- $
Full Name of Contributor MO, DAYV YEAR. $
IMa-iHng Address MO. DAY YEAR - $
City State Zip Code (Pius 4] [ wmo. DAY YEAR
o $
Full Name of Contributor . MO. | DAY -.|.YEAR $
ailing Address | Mo, | DAY YEAR - $
City State Zip Code (Flus 4] MO. | DAY YEAR |
= $
Full Name of Contributor MO. |- DAY | YEAR $
Mailing Address MO. .DAY.. YEAR $
Clty Slate | Zip Code Plus 4 - mo. DAY

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

DSEB-502 (7-99)



PAGE - OF

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 Candidate Reporting Period
- \ ’,
2 (L W2 TP - E NP . From .5 ||
DATE AMOUNT
IFulI Name of Contributing Committee MO. . DAY YEAR
IMaiImg Address MO. : DAY ]
City State Zip Code (Flus &) MO. DAY |
S 5
Full Name of Contributing Committee Mo. DAY °
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: I
Tity State Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

City State | Zip Code [Plus 4] N

Full Name of Contributing Committee

Mailing Address | mo. DAY | YEAR I
City State Zip Code [Plus 4) MO. “DAY - |- YEAR -

Full Neme 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
Maliling Address - MO. - DAY YEAR -

City

Zip Coda (Plus 4) . MO. DAY YEAR

Full Name of Contributing Committee

Mailing Address

City tate Zip Code Plus 4 MO. |- DAY YEAR s
——— -

PAGE TOTAL
$

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 |

-

D)

OF

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

A

\ s

Reporting Period

From b 1\ -0

D 105 -0 0N

——
DATE AMOUNT
Full Name of Contributor MO AY -1 YEAR $
IMeiling Address Mo, R, YEAR. s
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
Mailing Address :MO. DAY
ICHy State Zip Code (Plus &) MO, DAY
Qccupation

I Employer Name

Full Name of Contributor

Employer Mailing Address/Principal Place of Business

Mailing Address

MO.

DAY -

City

State Zip Cade (Plus 4) MO. | bay $
Employer Name Occupation
Employer Mailing Addrnssﬁincipal Place of Business
Full Name of Contributor S —— MO. - DAY "] YEAR $
Mailing Address | Mo. DAY - YEAR - $
City State Zip Code (Plus 4) MO. | bpay YEAR $
Employer Name Occupation
Employer Mailing Addrass/Principal Place of Business
Full Neme of Contributor $
Mailing Address MO. DAY ‘| YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer Mame Occupation

DSEB-502 (7-99)

Employar Mailing Addressfﬁrincipal Place of Business

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

A

Ay

Full Name

Mailing Address

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

Recelipt Description

Full Name

I Mailing Address

Icitv State Zip Code (Plus 4) MO. paY | vEar QF ;00!1

Receipt Description

Full Neme

Mailing Address

City State Zip Code (Plus 4) - MO.. DAY YEAR ‘ jj Amoun
- $

Receipt Description

——— SasS sl  ———— =

IMailing Address

City State Zip Code (Pius 4) MO. - DAY | YEAR AMa
- $

Receipt Description

Full Mame

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY | vEAR- WAmoun
- $

Receipt Description

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

DSEB-502 (7-99)
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SCHEDULE 11 PAGE_ > 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

Reporting Period

From™~

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

I TOTAL for the Reporting Period 2| ¢ i,
==z

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 (4dd and enter amount totals from Boxes 1, 2,

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

DSEB-502 (7-99)



DATE
Full Mame of Coptgibutor ‘! MO, DAY

Name of Filing Committee or Candidate

N\

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

oF /{

C oW e Ty U Ne U 2,
Mailing Address v MQ. DAY
-‘\} e \ \".\ o :\‘. y Y= sy L k ;&‘
City \ State Zip Code (Plus 4) MO. DAY
\ \ ) N a0 S )
WS SN R LY N ETEY,
Description of Contribution: :
T G y A A
Y e Yy, ¥y [l > SN
Full Name of Contributor MO. DAY ‘| YEAR $
Mailing Address MO: | - DAY YEAR $
City State Zip Code (Pius 4) MO. DAY. | YEAR - $
Ceszcription of Contribution:
Full Name of Contributor Mo, DAY : YEAR $
Mailing Address _MQg. DAY.
State Zip Code (Plus 4) MQ. - DAY-:

I City

Description of Contribution:

Full Name of Contributor

‘DAY

Mailing Address MGO. : DAY

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

Description of Contribution:

Full Name of Coentributor MO. DAY | YEAR $

Mailing Address . MO. DAY YEAR $
Icnv State Zip Code (Plus 4) [ MO- | DAY | YEAR | $

Description of Contribution:

Full Name of Contributor

I Mailing Address

. Mo.

__DAY .

YEAR

City

State Zip Code [Plus 4)

MO,

DAY

YEAR

Description of Contribution:

Enter Grand Total of Part F on Schedule i, In

Summary Page, Section 2.

DSEB-502 (7-99)

=Kind Contributions Detailed

PAGE TOTAL iz




SCHEDULE 11
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or

VALUE OVER $250.00

Reporting Pariod

13

/

U

J

DATE AMOUNT

Full Name of Contributor Ma. DAY YEAR $

Mailing Address MO. DAY YEAR $

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

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor MQ. - | DAY YEAR: $

Meiling Address MO, DAY | YEAR $

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

Employer of Contributor QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Futl Name of Contributor . 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 YEAR $
Mailing Address MO. DAY YEAR- $
City State Zip Cade (Plus 4) MO. DAY YEAR $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

=
Full Name of Contributor . DAY . YEAR- $
Mailing Address | MO, DAY  } YEAR: | $
City State Zip Code (Plus 4) MO. DAY YEAR $
Empioyar of Contributor QOccupation

Employer Mailing Addrese/Principal Place of Businesa

Summary Page, Section 3.

DSEB-502 {7-99)

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

Description of Contribution




PAGE // OF /¢

SCHEDULE Il
STATEMENT OF EXPENDITURES

&
Name of Filing Committee or Candidate Reporting Period

LY
f’(‘ \/)/\'\. ,\:\' e -7 "t x\ C“i _ \\A O-[—‘; e T . FrOIT[- o Y\ e ."-J 1 To \’ ‘;\0 ---t../ l \1
—

ITo Whom Paid MO. DAY | yean  f§ Amount

Mailing Address Description of Expenditure

City Zip Code (Plus 4)

To Whom Paid MO. paY | vEaR mount

Mailing Address Description of Expenditure

City Zip Code [Plus 41

To Whom Pald MO. " DAY YEAR mount

Mailing Address Description of Expenditure A
City State Zip Code (Plus 4)

To Whom Paid MO: pAY | vear J§ Amount =
Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid ~MO: - DAY vyear J Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY, yEAR -} Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid — MO.. DAY YEAR - mount
Mailing Address Description of Expenditure

ity State Zip Code (Plus 4)
To Whom Paid MO. DAY | YEaR-. mount
Malling Address Description of Expenditura
City State Zip Code (Plus 4)

PAGE TOTAL

=

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

DSEB-502 (7-99)
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SCHEDULE 1V
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 Commitiee or Candidate

Reporting Period

From

Mame of Creditor utstanding Balance o ebt
Maiting Address DATE : DAY | vYES

DEBT MO. YEAR

INCURRED
Clty State Zip Code {Plus 4)

Description of Dabt

Name of Craditor Outstanding Balance of Debt

Meiling Address DATE MO, DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o e
Mailing Address DATE MO DAY | YEAR
DEBT
{NCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o abt
Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED
City State Zip Code (Flus 4]}
Dascription of Debt
Name of Craditor Outstanding Balance of Debt
Mailing Address DATE MO: DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor QOutstanding Balance of Debt
Mailing Address DATE MBO. PAY | “YEAR
; DEBT :
INCURRED
Icny State | Zip Code (Plus 4)

Description of Debt

e

PAGE TOTAL

J

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

DSEB-502 (7-99)
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