Commonwvealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}
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Name of Elllag”Commities
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Summary of Receipts
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>
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G. Unpaid Debts and Obligations (From Schedule V)

A. Amount Brought Forward From Last Report § 5-?
B. Total Monetary Contributions and Receipts (From Schedule I} | § ’3\5@ ()O
C. Total Funds Available (Sum of Lines A and B) $
D. Total Expenditures (From Scheduls ill) $ C!T}’ g ;%l. 65‘2‘0
E. Ending Cash Balance (Subtract Line D from Line C) $ Q;i 0 2 E;ﬁ
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period .
From 5_7_'/7 To 4-_/"‘/?

p—

/

e
Name of Filing Committee or Candidate

If.‘n&/_S 47[‘

TRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR.

TOTAL for the Reporting Period (1 I $ O |

_CONTRIBUTIONS $50.01: TO $250.00 (FROM PART A AND.PART B .=~

“

Contributions Received from Political Committees (Part A)

/00 .00
Js6 00
750 .00

&*

All Other Contributions (Part B)

»

TOTAL for the Reporting Period (2)
Se—a————-. e — ————————

;ONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) =

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ Y00 .00

TOTAL for the Reporting Period @s$ ¢ 300. 00

TOTAL for the Reporting Period 4l s I
= S—
= e

TOTAL MONETARY CONTRIBUTIONS AND RECE!PTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from . 5
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ‘Zﬂz 5'00

Cover Page, Item B.)
- ———

|

DSEB-502 (7-99)



' PAGE OF
PART A

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from polltlcal committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Pegiod

& /(.0an// From 5,

DATE AMOUNT

Name of Filing. Committee or Candidate

e ==
Full af-Contri utmg Com b L MO.. | DAY 'YE&R /
o {;!cu ot ke Schloss ey 2 /7 1% [00.¢O

ailing ress /\/ W’] %@ CEMO.. | DAY SYEAR +
744 /9 $
City / lus &) CCUMO | DAY |YEAR

L /[0 7B $

Full Name of Contributing Committee MO.: 1 DAY | YEAR -
$

Maiting Address MO DAY | YEAR -
$

Tity State Zip Code [Plus 4] MO, |- DAY | YEAR
- $

_ . 0 ‘3 - - e e
Full Name of Contributing Committae MO, DAY | YEAR - $
Mailing Address Tl A EARS s

City State Zip Code (Pius 4] S "MO. | DAY | YEAR -
Full Name of Contributing Committee L MO DAY ‘| YEAR: . $

Mailing Address T MO.. | DAY | YEAR -
$

City [ State Zlp Codo (Plus 4] MO, - ) - DAY YEAR.
. | _ $
Full Name of Contributing Committee SoMO. ] DAY o YEAR $

I""ai“ns o MO, | DAY | VEAR-.

jcity State Zip Code (Flus 4 MO | DAY YEAR
J . $
Full Name of Contributing Committee MO DAY T YEAR S $
Mailing Address L MO DAY | YEAR $
City State Zip Code [Plus 4] MO, - | DAY | YEAR .
= $
Full Name of Contributing Committee COMOL ] DAY S $
Msiting Address UMD ] CDAY- |- YEAR -
State Zip Code (Plus 4 MO, | DAY | YEAR.
- $
Full Name of Cantributing Committee MO | DAY b YEAR- - g
ailing Address ~ Mo, | DAY [ VEAR
$
City State Zip Code {Flus 4] MO, DAY | YEAR -
~ $
e == ==SLSss
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2

DSEB-502 (7-99)



PART B

PAGE 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 rnported in Part A.)

Name of Filing Ccmm|ttea or Candi
//5;/1 izéz 0 (‘Jnn&//

e 5] w0 s fie

—— DATE AMOUNT
of Contributar MO, | DAY!:’|- YEAR.-
W, /454m’ C |1 3 1/7 1% Hoo.oo
3 mg Address SMO. | DAY | YEAR
/7 !“"f / —AOne . ¥
c“"' 2ip € lus 4] “ Mo | DAY [¥eAR -
,/-éﬂ 7‘01,.44 I ﬁ”_—g $
ull Namef af Contri r - MO | DA P
" :7//55 “Hanna &3 1/1 | [50.00
MailingsAddress . MO, |- DAY | YEAR -
/ 740 F IaL Sﬁ’ap/ Zémé ] $
Ty Zip Coda [Plus 4] | Mo DAY |- ¥EAR®
474& Cugie % fb’fﬁl _ 13
Contributar - MBy [ DAY 'I"E'AIH-*'
s ez;ddu&m Ja /‘Wug L /f— $ [So.00
i ress | MO. | DAY |- YEAR:
éz/fj Keyns, A gya/c/ $
city Zip C :”Zﬁ I S Mot DAY ] VEARD
r”’fﬁ é/ ﬁ )X’Z) 7 = = $
Full e of Contrib _T_'#W | YEAR: - -
Jinda Flnabo s/ A /7 1% /0000
Mail Address [ MO |- DAY CYEAR
/‘;‘?3(7 At’/hyé /) zéiu-’cf-f $
[ Z da s 4) SMOE | DAY b YEAR:
/ c"q‘Tf/h/ﬂ F{Z /4 / f .g > o : $
u me o 0 ributo T DAY= | “YEAR:- S —
b Japreo] G | 3 $ /Sv.00
Manyg/mdress MO | DAY | YEAR- $ .
/3 /7%14’:;9_/2/44 n)g)ftf a— e
i e (Plps MO, BAY. 1 YEAR |
/ /< pi‘bum ﬁ / /10 §£_ $ _
Full N of Contriputor } | MO F DAY E-YEAR® g
O
Maﬂmg Addressé7£\ / }CFI/h[ﬁlﬂy =MO. DAY YEAR - /O 0 D
/|/ é/fﬁb/q_)x. & & 576/-*' 7- e $
City ZIp Code (Fijs &1 A0, | DAY | YEAR
2 / /b’z,, 'ﬁ/(‘/y, |Z9‘A /P f . MO DAY YEAR $
Full Name of Contributor MO, | DAY | YEAR ZT__'—
Mailing Address - MO. |- DAY | YEAR $
ity State Zip Code (Plus 4] MO | DAY | YEAR |
~ $
W of Contributor — MO DAY Yms“
Mailing:Atdrass MO. | DAY, | YEAR: $
City State Zip Code [Plus &) Mo, | BAY - | VEAR.
iel e e ———— == - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. ‘ $ fﬁ@@

DSEB-502 (7-99)




PART C

PAGE OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250 00 in the reporting period.

e
Name of Filing Commlttee or C Reporting Per73 / /
&
flfncs f.‘ &('Wﬂ(/// From 7/7 To é;’ /T
, DATE AMOUNT
Full N 1 Contribyting Ccm_{z‘.«a oML DAY | YEAR
V1evl S ﬁ?/ée SIAAs,*:Jerc? $ So00.00
'““”' Md“’“ - mo. | DAV | YEAR®
/l/ / ? 74 L_%EE $
City e Zip e [Plug &} “-MO. | DAY - | "YEAR -
=,
/ (eotow r 7 ?fp v+ $
FHZ’IZ of czmri jj;m mity 9{{ ﬁ 40 MO DAY | YEAR - $
Vlitleg fssocuntion gt feentbors JAC | 13 119 | S, 006 s
Manllng Address - MO, | DAY | VEAR
/} 170N ey a e Z(/ ﬁ«/ $
City ip_Code [Plus 4] “MO. | DAY - | YEAR
é'f%jz/ ehein 7 5 ? $
e
Full Name of Contrlbuting Committee ‘MO, DAY - | ¥EAR T $
siling Address MO, DAY | YEAR |
$
City State Zip Code [Plus 4] MO, DAY | NEAR
- $
. m——
Full Name of Contributing Committee MO. ] DAY | “YEAR $
Mailing Address MO | DAY ] 'YEAR®
$
City State Zlp Code [Flus 4] MO, | DAY .| YEAR:
Full Narme of Contributing Committee ~ Mmo. | - BAY | YEAR: $
Mailing Address TR BT | B
$
City State Zlp Code [Plus 4] MO, |- DAY YEAR -
| . s
FFull Name of Contributing Committee “MD. | DAY \YEAR $
Mailing Address MO, DAY YEAR -
$
City State Zip Code [Plus 4] MO.. | . DAY YEAR $
Full Name of Contributing Committee L -MO. DAY 1 YEAR. $
Majling Address MO DAY YEAR
$
City State Zip Code |Flus 4] MO, DAY YEAR:
~ $
o = e e
Full Neme of Contributing Committee MOl DAY looYEAR $
WMailing Address MO | DAY | YEAR .
$
City | State Zip Code (Plus 4) T MO:. | DAY | YEAR $
h ———r— —
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ j: 508600
S

DSEB-502 (7-99)




PART D PAGE OF
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.} .

R e

/& 6/ s 7
DATE AMOUNT

Full Na I“ [/ ri;tltor m //gr MO ¥ $ <S.é0~ C‘)d
Mailin ddress N = MO DAY 1 CYEAR
T1b2 Spriaywesd D 1 s
Cit v 7 tdie Zip Code (Plus 4} MOV DAY =
A lewTowa A JEed” T s
Employer Name - Occupation
Owney
Employer Mailing Address/Principal Place of Business
FFmWé:::ﬁjomrile; %@ﬁ, | MO. _oéw : }gﬁh_.u $ :?00 00

Méilipg Address ' - Mg | DAY | YEAR
/77? ;f/w/p.&tm /}vcp-aue, $

Emplayer Name Occupsation

Employer Mailing Address/Principal Place ot Business

"W Mo | oav  LVeRR ] o
Mailing Address | MO CDAY. | ¥EAR: $
City State Zl?:ode {Plus 4) l....._hﬂ- Sl DAY bYEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business i
Full Name of Contributor | MO, -} DAY .} YEAR
Mailing Address -MO, DAY F Yg_ﬁi_
City State Zip Code (Plus 4] S ~f o pay | YEAR: ] $
Employer Name Qocupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor — ___ug_uiw YEAR ]
Mailing Address _MO ~F DAY |5 YEAR - $
city State Zip Code Plus 41 MO | DAY S YEAR $

Employer Name Occupation

Employar Mailing AddressiPrincipal Place of Business

eI === = == = —— . o —e=
PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. )
v e | s Jo0.O0

DSEB-502 {7-99)




PAGE OF

PART E
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.

= : = > S = I
Name of Filing Committee or Candidate Reporting Period
From To
—_—— =
1 S
Full Name

Mailing Addrass

City Stats Zip Code (Plus 4) L MBL ) EpaYt]. YEAR:f Amaunt
Receipt Description
Full Name
Mailing Address
City State Zip Code (Flus 4} ~MO. | pay L YEﬂH-'-’-lAI‘I‘IOun!
Receipt Dascription
e = ==

———
Full Nams

Mailing Address

City State Zip Code (Plus 4) - MO, o] DAY -'-'Z*ir*!!ﬁ&ﬁ-‘ii-i-'lxmo—un ——

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MG DAY [OYEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) - DAY ':';i?[;E"ﬁﬁ;H‘,i-::-I xmounl

i MO I $

Receipt Description

_

Full Name

Malllng Address

City State Zip Code (Plus 4}

Receipt Description

PAGE TOTAL

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

DSEB-502 (7-99)



SCHEDULE I

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

PAGE OF

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

From

e e
Reporting Period

=
To I

ITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00'OR LESS PER CONTRIBUTO)

I TOTAL for the Reporting Period (1)

: |

I:-z'-i_"-;:lﬂriﬁ&!_htﬂ_ CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F} =
I TOTAL for the Reporting Period 2/ $
=

RIBUTION RECEIVED - VALUE QVER $250.00 (FROM PART

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-602 (7-39)




PAGE OF

SCHEDULE 1I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

=== —
Name of Filing Committee or Candidate Reporting Pericd

From To

DATE AMOUNT

Full Name of Contributor

Mailing Address

Gty Stata Tip Code Plus 41 [ome; sLoDACLLVERR | o

Description of Contribution:

=== ==
Full Name of Contributor MO DAY

Mailing Address L AMGo L DAY BT

City State Zip Code (Plus 4)

F CUNIOE | DAY | SNEARS $

IDescription of Contribution:

=S
Fult Name of Contributor

Mailing Address MO DAY ) SYEAR -

City State Zip Code [Plus 4) CLMOs Ea DAY b OYEART

- [ R

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

city State Zip Code (Plus 4)

SMOL T [pAY - E e
s $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code Plus 21

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, iIn=-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-99}



SCHEDULE I

PART G

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

Reporting Period

From

To

B
Full Name of Contributor

AMOUNT

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor | - MO: ) DAY

Mailing Address =T MO;

City State Zip Code (Plus 4) MO

Employer of Contributor

Occupation

Employer Malling Address/Principel Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4}

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

|-
Full Name of Contributor

Dascription of Contribution

DAY YEARS:

Mailing Address

AR

City

State

Zip Code (Plus 4)

Emplayer of Contributor

Occupation

Employar Mailing Address/Principal Place of Business

Full Name of Contributor

Dascription of Contribution

Mailing Address

City

State

Zip Code (Plus 4}

MO | DAY,

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Dascription of Contribution

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

Summary Page, Section 3.

DSEB-502 {7-99)

PAGE TOTAL

$




b

PAGE OF
SCHEDULE Il

STATEMENT OF EXPENDITURES

Narne of Filing Committee or Candld Reporting Perig,
I /-}/zgﬂ/ﬁ d QA7 g(g//]n{/// From ,! :g t To é /e

W ot Ceator ———
_J/70) [ 1) ien Povleverd 7& ///L VA7 mpmqn mq;jmq
T e C/(’zzﬂﬂ_«_—f/rﬁ? bt

" mm% ¢

Mailin§ Address Descript of Expenditure

dﬂf,ﬁﬁf 24 'Waﬂéfcw wt

.C“y /;/_//fﬂ e Lraf) fﬁ 7 T

To Whom Paid MO EDAYE Y

Mailing Address v Description of Expenditure

Tity State | Zip Code (Flus 4]

s -
To Whom Paid oyl ¥EARS: ) Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

e
To Whom Faid =¥EAR: . Amount

LS

Mailing Addraess Description of Expenditure

Gty State Zip Code (Plus 4)

———z=— - o
To Whom Psid MG DAY | YEAR - Amount

Mailing Address Description of Expenditure

City State | Zip Code (Plus 4}
e R

To Whom Paid

| YEAR: l Amotnt

LS

Mailing Address Description of Expenditure

1ty State Zip Code (Plus 4)

To Whom Paid - =] “veEaR 8§ Amount

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. $ 73 74 S()

DSEB-502 {7-99)



: PAGE
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.

OF

Name of Filing Committee or Candidate Reporting Period

From

Name of Creditor

Mailing Address DATE DAY - YEAR
DEBT DAY | YEAR
INCURRED
City State Zip Cade (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE Mo, 2] pAY | year
DEBT
INCURRED
Clty State Zip Code |Plus 4)
Description of Debt
Name of Craditor
Mailing Address DATE MO
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
i
MName of Creditor
Mailing Address DATE MO | DAY | YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
= === > |
Neme of Creditor utstanding Balance of Debt
Mailing Address DATE S MO DAY | YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
. e e = = :
Name of Creditar Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
amme eSS = = -

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

DSEB-E602 (7-99)

PAGE TOTAL

$




