
Commonwealth of Pennsylvania
PAGE 1 OF tl

CnrvrparcN FINANcE Reponr
NOTE: This report must be clear and legible. lt may be typed or printed in blue or black ink.)

(COVER PAGE}

(pl¡ce X to
the right of
report type)

4.

YEAR

s'x' 6,

TYPE OF
REPORT

Filer ldentification
Numbcr:

G. Unpaid Debts and Obligations (From Schedule lV)

F. Value of ln-Kind ContributÍons Received (From Schedule ll)

E Ending Cash Balance (Subtract Line D from Line C)

D. Total Expenditures (From Schedule lll)

C. Total Funds Available (Sum of Lines A and B)

B. Total Monetary Contríbutions and Receipts (From Schedule l)

A" Amount Brought Forward From Lest Report

flayor r Cìt.1 c2f Êtlo-.ou^
Nåme of Off¡ce Sought by Csndídate:

Att**ô;r¡C¡îy:
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$ O,oc)

I o.crCI
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tJ¡strict
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x
ottic€
Code

cr-t+ OTH

Party
Code
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''oÍ'P lor-l - 34 I I

Name ot F¡llng Committeo, Cand or Lobbyist:

",d-.
+qâK 

^J

*rtt'r
f-rn
rr¡c1

ç) c:)

'3(fr=Þ
47
-Õ

=nFím
-{ rÊr5¡ñ3e
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{SEE INSTRUCTIONS FOF CODES}

3q
County
Code

É.1

üx
DAÎE OF ELECTION

ñilEil
ø

I swear (or rtllrml lhat this rêport, including the ãttrched schedulês, on prper or comput€r dískette, ôre to the best of my knowledge rnd belief lrue,
€ort€ct ¿nd compl€te.

Swõrn to rnd subscríb€d belore me th¡s

My oommisaion êxpires
DAY Area Code

Signrture of Person Submittiñg Report

Printed Name

MO.

Signature

YR.

20

Daytime Number

ëay ot

AFFIDAVIT SËCTION

TwP"Sordr WhÍ¡¡hrll
flly Commb¡lon

Sígnslurs

b/o
Aréa Codê

ínted Name

lephone

of June 3, 1937

YR.

20 r-t-ot
County of Lehigh

I swear (or aff¡rmt thrt to the best of my knowlodqe rnd beli€f this Dolíti
{p.1. 1333, No. 320) as amended. Commonwealth Of PA

cal comm¡ttee hrs not vío

Sworn to and ¡ubscríÞ€d bsfore me thi3

State t Eureau of Commissions, Elections and Legislation
Bullding O Harrisburg, PA 17120-0029 O 17171 797-SZ8O
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SCHEDULE ¡

CorurnrBuTroNs AND Recelprs
Dete¡¡ed Summary Page

PAGE 2 oF l5

Name of Filíng Committee or Candidate

3"ot-'t ^ Rì eL,,-. ¡ Jn o. ç- c.,r\
Reporrrng per¡od GS- f2.c,i lJ

From +lSlÊt:? ro tÓ ia3/ t-1

TOTAL for the Reporting Period {1) $ lO.c¡CI

TOTAL for the Reporting Period l2l

All Other Contributions (Part B)

'.:,'-'..:
Contributions Received from Political Committees {Part A} $ ô, c>o

$ o,crô
$ o.oo

TOTAL for the Reporting Period (3)

All Other Contributions (Part D)

Contributions Received from Political Committees (Part C)

$ ç9, oc)

$ C),oc)

$ O,oo

TOTAL for the Reporting Period t4) $ C),oo

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DUR¡NG
THIS REPORTING PER¡OD (Actct and enten anount tota,s r¡,om
Boxes l, 2, 3 and 4i also enter this amount on Page 1, Report
Cover Page, ften B.)

$ lO,c¡o

DSES-502 (7-s9!



PART A PA.E 3 oF 15

CorurntBuTtoNs RrcetvEo Fnorvl Pour¡cel ConnmtrrEEs
$50.01 TO $250.00

Use this Part to itemize only contributions received from politicat committees
with an eggregate value from $80.01 to 9250.00 in the'reporting period.

Name of F¡ling gomm¡ttee or Candidate

5t\¡ Rl u"o-à -+n,\ra,\
R€port¡ng eeriod $lâL

r,-o. 4#tl- It1
ro talA3lt7.

Enter Grand Totel of Part A on Schedule l, Detailed Summary page, Section 2.

ciry

city

ç¡ry

ur¡y

ciry

(.;tly

çr1y

lJtlY

5lAte

5IAIE

Þ¡ate

statè

ùtate

state

stale

state

ziP code lPlus 4,

Full Nrmå ol Contribut¡ng Comm¡tteê

¿¡P COO€ trlus 4'

n9

Ful¡ Namê ol Contributing Commítt€e

¿rp çode tt,tus 4,

Full N¡ma of Contribut¡ng Commltt€e

zip code (P¡us 4l

Ma¡l¡ng Address

Full Nrms of .Contríbur¡ng Comm¡ttee

¿rp çode lPlus 4l

èss

Full Name ot contr¡but¡ng comm¡ttee

z¡P code lPlus 4'

MArilng Aqor€ss

Full Nome of Contributing Comrñ¡ttee

¿rp çooè t|Jlus 4,

mailrng Agoress

Full Nsme ol Contribut¡ng Comm¡trêê

¿¡P gode (Ftus 4,

fvlar I rng Aocrf eas

Þuil Nrme 01 Çontribut¡ng committee

.- lto, ',

: MfI-:',

MO,

, ito.

Iro,, .

ttô

' : tf,lÌ-,.

MO.,..:

i'ñ

-.[to.

-fi¡lo" --.

M1ì:

.r;iô-,

tn

I¡tô

MO- .:

Mñ..

t'ô

'MOr"-'

.Mô.-

. irô

.lvl[t]..

'oaY. ,

: :ilÂV' :'

-- bAY l

DÀY:

DAV.'

,"f;'ÂY r.

DAY :'

':rbi^ü :l

- ltÀv

atÂY. l

.DLI

,::DAV:.:

' lFIÂ¡. :

DAY

:-' lìÂY. ,

:.DÀY:

¡lÂY

,-r)AV-

,i.,,ItAY

.. -.4¡ÄY-,

- -,DAY.'

.. DAY.,i'

.DÂY]..

' :'DAY.

':YÊÀit'j,

YEAñ :

, .YËÁB'

.- VFÂF.:...

- YEÁP ..

'Yg¡aF -:

:'Y.EAH ',

', YEAfl ,.,

..YËÂF' 
'

YEAR.

' ,,YFjÀR -

.:YEÂQ

-YEAR''

iì|FÂÞ ,

, YFÀñ

$ o,oo
PAGE TOTAL

$

$

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

GE-

DSÉB-502 (7-9et



'ART 
B pace ï or 15

All Oruen CorurntaunoNs
$50.0f To $250.00

Use this Part to itemize alt other contribut¡ons with an aggregate value from. $50.0t to $2SO.O0 in the reportin-c pär¡oîl
(Exctude contribut¡ons fiom por¡iiôãi- cóním¡iËã"'Ëport"o in part A.l

5c¡hn
or

q' rro' ì7i5-:ËF* r" ttlâ3/ t-1

Full Name of Contr¡butor

Fult N¿me ol Contributor

Full NEme ol Contr¡butor

P us

Full Name of Contributor

p

Full Name of Contr¡butor

Full Nåme of Contríbutor

Full NEme ol Contributor

.'i'f':-

,l/fô.

. -trô,- . .

.ßro-

r . lllo-

MO-l

. ,MO:-

l,to; ,

'::.f/lô_- :

: -Mf1 :

.::.1[(].-':

.¡'at

: Mfl:

. .lYtg.-'

, MOr:

tvIE}, .

:_, À¡to.::

. .Mô- -

'-Mo- '

- Mf!: ..

l'fl

ttô

. âtô. .

..DÂY..

- -atÀv:

.DAY

.:DAY,

C'AY

, ,[tltY-'r,

DÂY "

,.DÂv.

] DAV

. ÐAY.'

,,DAY,.-,

D.ÀY

' Ð;{Y-:.

' DAY,'.'

r.Di{Y'

.. ÐAY,,

.:DÂY

DÂY.

. DÂY..

DAY

, fJAY':: -

-'YEAF,. ,

..VFÂÞ'.

'YEAfl

Y.ËåÉ

. ]YËÁF ::

," YEAB,:,:

YEAR

YEAß

.YÊ,¡tÊ::ì

::,YEAR:.

,VEAF. 
"

VEAR,'

$ f)' oO
PAGE.TOTAL

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Enter Grand rotal of part B on schedule I, Deta¡led summary page, section 2,
DSEB-502 {7-99}



PAGE OF tç
PART C

CorurntBuTtoNs RrcevED Fnoru Pouncal CorvlMtrrEES
ovER $250.00

Use this Part to itemize only -contributions rgcelved from politicat committees
with an aggregate value over 9250.00 in the reporting period.

Name of Flling gommittee or Candidate

-)aJ^r', 16.p\.crrn
Reporting Period

rron 05l2c,ll1 rc Øt?-3/,-l

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

5

ç¡ty

urly

çrty

urly

city

ç¡ty

çtIY

stry

State

Statê

5tàtê

State

ÞraIe

strte

srðtê

5¡€te

MAt I tng Aoqresa

Full Name ol Contribut¡ng Commlttee

zip code lPlus 4l

Full Nrm€ of contflbutlng committee

z¡P çode lPlus ¡1,

Full Namê o{ Contributing Comm¡rt€e

Mãrlrng Address

Full Nrme of Contr¡buting Committ€e

Full Name ol Contributing Commirtêe

p

Full N¿me of Contr¡buting Committae

lvlatfing Aqoress

Full Name of Contributing Committee

MArilng AOOIê33

FUll NAm€ 01 gontfrDtn¡ng (;ommittee
'H0: -: ... DAY :

s O,oô
PAGE TOTAL

$

$

$

$
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$

$

$

$
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$
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$

$

$

$

$

$

$

$

$
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PART D
Au- OrHrn CorurntBuTtoNs

eeçe b or [l

ovER $250.00
Use this Part to itemize cll other eontr¡but¡ons with an aggregate value of

over $250.00 in the reporting period.
(Exctude contribut¡ons from political c'omm¡ñdes reported in part c.)

Name of Filing Comm¡ttee or Candidate

5o¡," RiUar> fnerrcr¡n
Report¡ng Period

From ôsnLt t1 rc tùl79lt1

t.;ity

city

9¡¡y

CltY

c¡ry

State

slate

5late

State

Strte

ÈmPloyef Nsme

Zip Code (Plus 4f

rvltil¡ng Addfess

Full Name of Contributor

Employer Name

z¡p code lptus 4l

ng

Full Name of Conlributor

Employer Nrme

ziP codê {Ptus 4l

Msiling Addross

Employ€r Nrme

Zíp Code (Plus 4)

Ma¡l¡ng Addross

Ful¡ Nsme ot Contributor

Employer Name

z¡p Code (Plus 4l

Mt¡liog Address

Full Nam€ of gontriÞutor

Itn

,.ttñ

:MO:',

- M€ìr '

.,.lf,o-',

i:!Ë

---EÈ,

, MO-

:. MO:l

, .'MO: -

i.:*lO; .

. -mo. ,

| 'r¡ä -

.DÄV:

.DAY:

. 
'. arÀv

':ÞidY.. 
'

...EAT'-

'-:DAY:

DAY :''

: DAY"

.'Ð4Y..";

r':DAY

''::DAY-

YËAF',

,.YEAfi'

:ïEAR,::j

. .VEAR'.

".YFAR, 
-

.: tråñ:

.YËAR,,

VÈAç¡

$ O.oó

OCcuPat¡on

$

$

$

oYeÍ

Occupation

$

$

$

Occupat¡on

$

$

Full N¡me of Contr¡butot

ng

$

Occupation
$

$

$

t ccupal¡on

$

$

$

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3.
DSEE-502 (7-9s)



'ART 
E eAGE -1 oF 15

OrHen Recr¡prs
REFUNDS, ¡NTEREST INCOME, REruRNED CHECKS, ETC,

Use this Part to report refunds received, interest eame{ returned checks andprior expenditures that were rsturned to the filer.

Enter Grand rotal of Part E on schedule l, Detailed Summary page, section 4.

I

¡

!

Name ot Fil¡ng Comm¡ttee or Candídate

% I -[rsr?..'',,

Reporting Period

Stlr-ttl r" Io lTslfJFrom

Clty

City

cny

city

city

Stãte

Ststa

Strtê

State

state

Zip Codê {Plus 4l

z¡P code {Plus 4,

Zig Code {Plus 4)

¿íp Code (Plus 4)

Z¡p Code lPlus 4,

Zip Code us

,:.äit;,.:

,: rtlo.;..:,

:::l'o;:i'j

:.rt50..:' .. rÐAV-,i

ilii,Þ^çi-::

-,,tuq{,Y:;

:.,DAY:''j

r::'YEAF,:,:

"YEÁÈìj.

$ cr, oo

.YEAR,.m

-ls

$
'lfnOUNI

Mtil¡ng

Rec6ipt D€scr¡ption

ñrrrgult(

$

$
AmC,Unr

Me¡ling Addrêss

$

Me¡ling

Fnll Namê

BêcÊ¡pt De3cription
$

Ma¡líng Addro3t

DSEB-so2 {7-98}



SCHEDULE II PAGE 8 OF r5
lru-x¡luo corurntBuTtoNs AND VeluaBLE Tnlrucs Recelvro
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD,

Detailed Summary Page

Name of Filing Committee or G¡ndidate

5n,- Rlcl.-J T¡r5ror,n
Reporting Períod

rro*ÍZhl t1 h lolz3trl

TOTAL for the Reporting Period {1} $ O.6ô

TOTAL for füe Reporting Period l2l $ O.oO

TOTAL for the Reporting Period (3) $ o .oc)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter anount totars fpom Boxes
and 3i also enter on Page ,, Repont Cove,, page, Iten F.)

1, 2, $ o.Òô

DSEB-502 {7-99}



PAGE
q

OF t5
SCHEDULE ¡I

PART F

lru-rrruo CorurntBuTtoNs RecetvED
VALUE OF $50.01 TO $250.00

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

G
or

à cA/r^ rrom \ll,Qt ro l(t 123/t1

c¡ty

urty

Stetê

Strte

Z¡p Cod. (Plus 4)

Full Name

líng Addrêss

Zíp Code (Plu. 4l

Msiling

Ma¡llng Addr€ss

'.,:Ílllo.:.

: ¡/t'o.

. Mô.

'l :illO¡ ,

_ Itg.:-.

'ilo. .

- MO..

' ',Þav':

..¡ alÀv -

f'AY

-.:.DAV.,

' . DAV.,,..

" '[rAV

:',Í}AY.

:: ,lrAY ::: .

|:YEAR 
",

YEAR .

.,:YEAR -

,,.YEA8:ii

..YEAR...

i .:YEAß..:

P

$ O,oo

Dêscr Contribution:
$

$

$

$

$

$

Ciry

Descr

Contr

lon:

State

Statê

$

$

$

$

$

zieC¡ty

n9

$

$

$

$

$

$

$

DSEB-sO2 (7-ss)



PAGE 
'ó 

oF /5SCHEDULE II
PART G

lru-rrruo CorurntBuTtoNs RecetvED
VALUE OVER $250.00

Name of F¡líng Comm¡ttee or Candidate

5o¡,', (4icr'l"¡: -;..âro,f^
Reporting Period

rro li'21¿l 11 ro lnlZ3fi1

cny

City

city

City

utry

State

Stats

Stato

Stste

5t8te

Employ€r Malllng AddressrPr¡ncipsl Plrc€ of EusinssB

Employor of Contributor

Zip Gode {Plus 4f

Mailing Address

Full Nrmè of Contr¡butor

Employer Må¡l¡ng Addr.s!/Principal Plrca ol

EmPloy€r 01 gontfrÞuror

Z¡p Codê {Plus 4}

Ma¡fíng Address

Full Namè of Contr¡butor

Employ€r Mtíl¡ng Addr€s9/Princ¡psl Pbce of Business

Employer ot Contributor

z¡9 code lPlus 4,

Mríling Address

Full Namê of Contr¡butor

Empfoyor Mailing AddressrPr¡nc¡p6l Place of Business

EmPloy€¡ of ContriÞUtor

Zip code {Plus 4l

Ma¡ling Addrêss

Full ltame of Contríbulor

Employer Mailing Addr€ss/Prínc¡pal Pl¡ce of Bus¡nes3

Employer ol Conlríbutor

zip code lPlus 4)

Malllng Address

Full Nâmê of Contr¡butor

. l5O. l

-:'rMO-i::

.--Ét(}- -..

:. :lfo¡ '.

'.fti{):,-.

.r;,*1O..,::'

-::ñll0;'-,

.r :Illfl-'l :,

: t0.':.

trlrli ir'

'.:.,.fUO....-

'':lUl()¡,:,:

.-: Hal_ -,

',-ßro.

.::M(¡.

"-ftÀYì:-:

:EIAY,'

¡|Âv :i,

. --ÐAY.,.

::r EtÂV :--

-,-.DrâY-ri

.,:,-:EAY:-.-l

..,,'DAY,,.:r

'.:.iDÂY:: 
r

., DAY'':

._DAY',:,...

, r ÐAY:,

..:DAY. :::

:: Þ Y-.'

.:'-:L,,aY.., l

i VFiltE

: uF^e' "

jYËAR ..

:lvêIÈ_-:

r..,YEAB::::.

'Ì''YEAB'',-

. -YË*R,:

i.ygAÈ-:

,,''.YEAR,':

YEA8.,.''

. YEAR-.''ì

i",:YE/lR:¡j'i

Ë

$ O, clo
PAGE TOTAL

Descríption of Contributíon

f,ccuPttion

$

$

$

DEscrípt¡on of Contr¡bution

occupât¡on

$

$

$

Descript¡on of Contríbution

c¡ccupat¡on

$

$

$

Descr¡pt¡on ol Contr¡but¡on

uccupatron

$

$

I

Descript¡on of contriÞution

Occupåt¡on

$

$

$

Enter Grand Totel of Part G on Sehedule ll, ln-Kind Contr¡but¡ons Deta¡led
Summary Page, Seetion 3.

DSEB-502 17-991



PAGE \l oF tE
SCHEDULE III

SrarmvlENT Or ExpENDtruREs

Nâme gf Filing Commíttee or Candidate

5or-t^ A ehL r) lna f'û-¡n
Report¡ng Period I

From

o

h

tcs\

I

+

ì\
^

ftllenlc*rn

ll n

h

pâ

(¿

zip

f\

us

83 Ca

f o

lElo
us

o

\aro I -
Code

ng

töl

r{l tl¿,,

Zip Code

leto3 -
o

Pr¡d

m¿s

1

b

o

rl

$ l(2 , ?G1, 5-c)
TOTAL

Dâscr¡

.ôo

"tht
Descr¡ption

ô

()

EffiË

Enter Grand rotel of Expend¡tures on page I, Report cover page, ltem D.

DSEÊ-502 rt-99)



PAGE I7 OF t5
SCHEDULE I¡I

SrnremENT Or ExpENDtruREs

Name of Faling gomm¡ttee or Candidate

5o¡,.l ?,,.v"*¡ lrnsr.ann

Enter Grand rotål of Expend¡turès on page I, Report cover page, ltem D.

Alle.,+r*rn
(jrly

Aìì¿nÌ.r; n
ur¡y

c¡ty

city

tJ hi l€Àc^\\

State

Q+

0A

P/+
State

Ståte

Q*

Zip Code

vù

n

l\ì n. )t€ ç!\c^,-\ ?cp ss o[- Allen+,"r-,
To Whom Paid

[1ì nut€,r.c,n Qrp :r. ôt A\e rt¿r ¡n
Tô Whot¡ Paid

zip code lPlus 4l

l$lcx- -
LSr d¡ R,r". à

Mailíng Address

I

()S 0.rr+.,-\ c.¡'t C-(
To Whom P¿id

(oc
ì8tcu-l -

Z¡p Code {Plus 4)

eôâ, 1 þfo.'',ì llan (+rea-r
Mailing Address

ÞlGn'' \lon frrnì I v ßFsla. t,-c-n f
To Whom Faid

tst(vl -
Zip Codê (Plss 4l

C
Address

+- àót

To Whom Paid

A-.Pff r.-krv lc

o\-l -
ziP

Att A¡^e¡ì c".. Clr". ol'
To Whom Paid

lc

Zip Code (Plus 4)

lßú52 -
3lìr-l /\), 5n'\ S*ree +

Ma¡ling Address
bec^n S¡^ì +¿^'

To Whom Pâ¡d

r lt¿

t8'\ etl

r+ rc

åì¿
To Pa¡d

\

MO.

ruo.

()K
, ñio.'

ßCo
MO.

ôCÞ

(\1

f')f
. ilfo.

MO;

lo

lô
l¡o-

to
Mal- DÁY

¿-t

DAY

t5

"9q
f}AY

Ðtr>
.ÛAY

Ð1

2u
DAY

DAY

9.
DAY

g

'YEaB,

'yEAS''

ârr r-7

YEAR'

&â-1
:.YEAR.'

2oiJ

tt'\ì ,

PAGE TOTAL

$&at,oo

of
$ qO,(2oAmount

s gcJ. oo
AMOUnÎ

Expendìture

Descript¡on of Expenditure

fìe ,.1

$ lâ, Õo
Amount

I

C)

I c

Cøo. Oc)

Descr¡ption of Expenditure

As+ ¡ {sì o.n - {>¿t+ I

C)

Oescr¡ption

QO, c¡o

DSEE-502 r/-99)


