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{(NOTE: This report must be clear -and. legible. It thay be. typed. or printed .in blue or black ink)
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SCHEDULE | PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS

Detailed Summary ‘qua

Reporting ‘Pario

From /1 /26@3 To, 57//5033:
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Contributions Received from Paliti

All Other Contributions (Part D)

TOTAL for the Reporting Period
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DSEB-E02. {7-29)




' PAGE 3 OF i
PART A

ConTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
‘ $50.01 TO $250.00

Use this Part to itemize only coritributions received from political committees

‘with an aggregate vaiue from $50:01 to $250.00 in the reporting period.

"Reporting Peried
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PART B PAGE

or_ UL

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
o $50.01 to $250.00 in the reporting period. _
{Exclude contributions from: political committees repbited in Part Al

Name ot Filing Cofrriiittes or Cantdidate {Reporting Period.
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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.
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PART D PAGE \p OF '\fl"
ALL OTHER CONTRIBUTIONS

OVER $250:.00
Use this Part to itemize all othar contributions ‘with an sggregate valua of
_over $250.00 in_the. reporting period. J
tions ' & ‘ W5 heported in Part C)
" | Reporting Period
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Enter Grand Total of Part D on Schedule |, Detdiled Summary Page, Seotion 3. $
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PARTE paGE_ T\ oF_4 % ‘
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. ‘
Use this Part to feport refunds received, Interest earned, réturned checks and l

prior expenditures that were returned to the filer. }

Neme of Filing Cominitiga br Candidate Reporting Petied -

From

Full Name

WaiTing Addrese  ©
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Enter Grand Total of Part E on Schedule |,
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SCHEDULE It : page T oF \ 'L
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TQ REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE T.HINGS
DURING THE REPORTING RERIOD.
Detailed Summiary Page

laii6 -of Filing Committes or Cantidate " | Reporting Period

Erom

TOTAL for. the Reporting Period.

TOTAL for the Reporting Period

-KIND CONTRIBUTIONS DURING THIS
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et 'y alse enter on Fage 1, Report Cov i Page. Ttem F.)
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il A e

. _ PAGE __f_\___op _
SCHEDULE It

' PART F ) |
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00
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SCHEDULE I | Page 100 or

IN-KIND CONTRIBUTIONS RECEIVED
VALUE: OVER $250.00

Reporting Peariod
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PAGE \\ OF _\Z-

SCHEDULE 1li
STATEMENT OF EXPENDITURES

Nariie of Filing Gommitiee or Candidate

.VUS‘,\-‘!- ar' PN LA crarm
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 SCHEDULE v
STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
wihtich azre outstanding at the end of the reporting period.

PAGE \L o \ L : [
i

JName of -Filing Committés: of Candidate Heporting Period ‘ - [
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5 = RS B,
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city j i i i State|  Zip Code Plas 4

Deseeintion of Debt

Name: of Creditor T ' _ - T Outstanding, Balance. Qf ' Lebt]

‘Meling Address ' ' OATE T : ; o

DEBT" - : S
e INCURAED :

Gty ' “Stete | Zip Cade (Pius 4

Desttiption ot Debr

J Natha: of Credi¥ar T B ) - JOutstanding Balance .of Debt

Wailing Addreas’ - BATE T —
DEBT - s :
- — . ‘ _ INCUREED

“Gtate | Zip Cade. (Flus A
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L Namé of Creditor v . - Outstandmg Balance of Debf
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o PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1. Report Caver Page, ltem G. $ 1333
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PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed fegibly in blue or Black ink.
INSTRUCTIONS

This form is intended for the use of candidates, political gommittess -and -centributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file 8epatate reports when they make expenditures or reeive éoitributions en their
own behalf and separate frorm their campafgn cormmittes. A candidate’s report discloses: contiibutions received and. expenditures made
individually by the candidate. A contributing lobibyist's report discloses only expenditures the lobbyist persenally made to influenee the
outeome of a candidate’s election.

Candidatés and thejr duthorized political committess file reports in the offich whera thisir nornination ddetuments. are filed. I the
candidate's reports are filed with the. Secretary of the Commoiiweslth, a copy of the reports filed by the candidate and the authorized
commiittee must be filed with the County Board of Elections in. the county in whigh the candidate resides. -

REPORT COVER PAGE

The Report. Cover Page identifies the filer, the type of repart and what reporting perlod is covered. It alse surnmarizes the detsiled
contribution-and expenditure sections from the bedy of the feport. .
Filer fdeniifivation Number. - This number is assigned by she Bureau of Commissions,. Elestions and Legislation 1o candidates
and committeds who register and fil with.thia Secretary of the Comemianyieslth. A candidate’s filst ienifiodtion nurmber is
.assighed by the Bureau when the candidate files hemination petitions. A political eommitieg of fahtiyist tier identlfication

ruribér is assigned when the cotnmittee ot lobbyist files rapisteation documents in the Bureau.

Report Fited By - Ploase indicate whHich type of filer you are by checking the. appropriate:biox on the caver page.

Name of Filing Commitiee, Candidate or tobbyist, Street Address, Clty, Stata, Zip Gode - Piesdsa efter approprists name and
address.

rypé of Report - Plaase place an X" by the.applicable reporttype.

Amendment Heport - Check: #yee” only if the repert Is being fited to correct, add to, gt It some. way changs-a report that Has
altegdy been filed.

Termination Report - Chieck “Yes” only. i the filer has no cash. balance;. no unpaid debts or-obligations; and wishes to cesse
opefation. Ceiitibuting lobbyists fnay file a. termination ragort if they do nat snitioipate making, ferther eantiibutions. to

influence the outcome of & candidate’s eleetion.

Filing Metliod - Indicate whether tha carnplete report is filed an papet, ar if the report is filed by diskette. aecompaniad By thie
‘signed arid-notarized cover sheet. ) ‘

Name of Office Sought - If filed by a candidate or candidate’s cormittes, indicate office saught.
Daté of Elaction.- If this is a pre- of post-primary/electidn tgport, indicate the date of the priniary or electon.
Distrigt: Numbet -1t filed by a candidate or candidate’s comimittee, indicate distrist ‘in ‘which candidate is seeking office.

Office Code, Party Code and Gaunty Code - i filed by candidate or candidate’s commitiee. refer to cods charts at therback of

this report form. Entsr ther corresponding code Kitters: for the oftice sougfit-and ths political party of the eandidate; entar the

corresponding code number for the county of residence of the candidate.. Candidates for focal offices who file only with the.
‘County Boart of Elsctions should enter Office Code OTH:for Other Offices.

Surmmary of Receipts and Expendifures - Enter the appropriate dates of the reporting period covered.

Amuount Brought Forward From Last Report fltem A). - The balange, if any, as of the first day of the reporting period. For
cafnmittees, it.is the amount reported as the ending cash batance on the previous feport filed, if any. :

liems B through G - See detailed instructions on gach cortespanding sehedule.

Affidavic Section -~ Must be sworn. to by e filer acknowledging the. accuracy of the report (Pait li. On reports filed by a
candidate’s authorized cominittee, the candidate must sign an additional affidavit (Part .

Page Number - Calculate the total humber-of pages in the completed raport and indicate on top- of cover pags. Subseguent
pages-should be fiumbered consscutivaly. :

Reports Filed on Diskette: The cover page MUust accompany all filings, including diskette filings. Diskette filings must. also meet the
_technical specifications of the Department. These spegifications are avaiiable &t www.dos.state.pa.us or by contacting the Buregau;
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SCHEDULE 1

. CONTRIBUTIONS AND RECEIPTS

Detailad Sumimary-Page - -'providésia‘-_s_ummary- of all menetary contributions. and fateipts during the reporting period.

lten 1: Uniternized Contributions and Receipts represents; the total amount of contributions: and receipts of $50.00
or less in the aggregate per confributar received during the reporting period. Items 2, 3 and 4: Enter the total for
saeh sectioh figm the ¢ rresponding' sehedules in the repert (Part A, /Part-B, Part-C, Part D and Part £J.

Enter the total fror Schedule | on the Report Cover Page, ke B.

on:  Any payment, gift, sub"seﬁpﬁan, assessment; cortract, payment for services, duesg, loan,
e or depesit of maney or any valuabls, thing, to-a candidate or political committee made for the

Mluencitig any slectioh in this Comindhwsalth of far paying debts incurred by or for a candidate or
befare ur aftér any efeetion. “Contribiytion” shall a)sg incliide ‘the purchase of fickets for evenis such as
dinners, luncheons; rallies and other fund-raising events; the granting of discounts of rebates: by television and radio
stations and newspapers not extended on an equal basis teo &l candidates for the same offite; and aby payments
it of any candidate, including any payments for the, services of ANy person serving as an
agent of &.candidate or committed by a pers i th

expeiiditurey the candidate or eommittes must ieport under
or usa of anything of valie received ‘politicat-commitige
returs.on investments by a political committee. {See 25 P.S. §3

pravided for the he

1 -other than the candidate or committes or a. persop whase

t. The word “eontribution” includes any receipt
nother political gommmittes and alse. cludias ary
1)

Instryctions for Reporting Contributions

The-aggregate tatal of centributions from an individual contributor within areporting pariod determines which patt of the raport
form; should be. used to disclose a contribution or recelpt. The form is- degigned ta list the dates and amounts of 45 Miany .as
three-separate contributions from fhe same:source in one fine itetm.

Pts @i ¥90 of less; per conttibutor, during the raporting period, need not be. frerdized on the
TEREIG tal amount of all wnit mized  dontributions shi ild appedr on Sthédule I, Contribiutions and. Recsipts
Detalled Summary Page, Line 1. A record must be kept of the réceipt dates of contributions and the dainés and
addresses 0F sach person from whom & centribution of aver $10 has besr:received,

Contributions and receiits over $50 to $280 - repoit the nrame of the contributor, mai[ing address,. amount -and. date
received oh Schedule I, Part A, "Canfributions Received froi Political Committees,” or Part B “All Other
Gontiibations,” -

Contributions. and receipts -over $250Q - fepary the name of the gontributar; n?izai'ﬁhg—, address, ocoupation, emiployer’s
ndnre and addréss, armeunt and date tessived on Schedule &, Part C, "Contdbutions Received from Political
Committeas,™ or Part D,.” All Qther Cantribuitionis.™

‘Recefpis - Use Part E, “Gther Reteipts® to raport all otfier monetary receipts or Ingeitie; e.4. refunds regeived, interest
ineome, returned. checks. and prier expenditures that were returned to-the filer during the reporting period.

Atldress - ini alf Parts, a complete address, i""&‘:’ludin;g zip-core, must bé provided, Space is provided for the Zip Code
Plus Four. The State block shottd be completsd with the U.8. Postal Service's standard two-letter abbrewviation, such
as PA for Pennsylvania,

Date - all date blocks in the repert must be-complated with eight digits. For instance, March 24, 2000 would appear as
03- 24 7000,

Total —_'oi‘ gach Part should be transferred to e appropriste section on the Schedule I, “Contributlons and Recsipts
Detailed Summary Page™ (Page 2 of the report farml. '

Ocelipation and Employer - Part D, which lists individuals who have contributed over $250, also requires the oceupation
and hami and address of thé ‘amployér 6f the copttibytor. Report the principal plage of business of any contributer who
is self-employed,.




SCHEDULE 1}
IN-KIND CONTRIBUTIONS. RECEIVED

Detafled Summary Page - provides a summary of all in-kind coritributions and valuable things recetved during the reporting
period.

Itent 12 Unitefized ln-Kind Contributions Recelved fepresents the total value of in-kind contrbutions of $50.00 or less;
in the aggregate per contributor, received during the réporting period. : '

items, 2 and 3: Enter the total for sach-section front'the corresponding schisdules in the raport (Part £ and: Part G,
Enter the page total on Page 1, Report Cover Page, ftem F.

Part F and Part-G - Use these Parts to iterfize in-kind - contributions from itidividuals or political comimitiees according. to the
doftar value of the centribution. The form is designed to list the dates and amounts of as many as three separate in-kind

contibutjons. fiom the same source in. onie fine ifem, The amount is edual ta the curment rharket valus-of the ltem ot service
cortributed. : .

Totals of Parts Fand G shauld be transferred to the appropriate Section on the Schedule If Détdlled Summary Page.




SCHEDULE I

EXEENDITURES

Definition of Expenditure: The payment, distribution, Ipan or advancement of money or any valuable thing by a candidate,
palitical comiriittes or ather person for the pufpose of intluencing the outeome of an elaction; the: payment; distribution, loan,
~ advance or trarisfer of irioney or Gthér valliable thing batwéén of-among pol sommittees: the providing of a sérvige or other
valuable thing for the purpose of influsticirig the outcoms of a namination ar election of any pérsah to any public office to be
votad for Is: Commisnwealth; or the paymenit dr providing of money or other valyable thing by any person other than &
candidate or pelitical committee, to compensate any persen for services rendered to a candidate or political committee. (See 25
P.S. §3241)

Instrisetions for Reporting Expeniitures

Pursuant to state: law, the Sﬁatemsﬁt' ‘of Expenditures requires the filer to report the purposes for wehith funds were
expended, the name and .address of the entity to whem the expenditure was made, and the amount and date of aach
‘expenditure;

Vouchers for ali expenditures over $25.00 must be vetaned By the candidate or committes treasurer and’ shall be
avallable for publlic: inspection or copying.. Fiters. are. mot required to' submit vouchers. with reports;. however, Vouchers
must be retained fora period of three years, '

il

ransagtions bgtween a vandidatg and his/he
TEports.

For exaviple; it & candidat

r-poriitige shauld be recordéd on bath the candidate’s and odmmittes’s
i ns-the committée money; the amdunt should sppear on the

‘s report. as a receipt. A lpan must also be regorted by the

cahdfidate’s.report as an expenditure and o'ri. the committee
recipient on. the Statement: of Unpald: Debts:{Schadule, IV).

S
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS.

All unpaid debts and obligations which are outstanding at the end of the rapot-tiﬂgi‘.r!e:iad must be reported. 1f-a debt is ingurred
in one reporting period and not repaid, every report filed must continue to show the outstanding, debt, even though there was ne

activity duFing thé cuftent reporting petiod.

A debt wed to an Individual may be forgiven. A copy of the jatter of forgiveness from the individual fo the. committee foust

accompany the:re:p_ofrt_.'ﬁied' by the committee in- the reporting pertod In W ich the debt was. forghven, A debt that s forgivenis

considersd a gontribution to the committes, Such contribytions from ‘corporations of urincorgorated: associations are prohibited
by. the Election Code.




REPORT FILING DEADLINES

Sixth Tuesilay Pre-Election - Reparting period closes 50 days pricr to election day. Filed only by candidates for Statewide office
and political committees/lobbyists. supporting such candidates.

Second Fridgy Pre-Election - Repotting petiod clises 15 days. prior to elsetion day. Filed by ail candidates for nomination or
election and political commitiees/iohbyists:supporting suchi cangdidatss..

Thirty-Day Post:Election + Reporting period closes 20 days after election &a'y. File 30 days. after election day. Filed by ali
candidates Tor-nomination or election and political committess/lobbyists supporting such candidates.

Tng period, closes Deceinper 31, Fifaibiv; Januery 31 of the yesr following the reparting perigd. Filed by all
ion of election, political committees and eontibuting lobbyists.

‘Pofitical committees reguired. to fil Ppre-election reports must also filé post-elestion reports..

Fo’sﬁp@r&s-- are geceptable as proof of Himely fiing: whers report is sent by first clasg mail and postmarked by the U.8.
Fostal Sgrvice np later than the day piior to thé filing deadline.

Late filing for - A late-tiing fee of $10.08 for each day or part of the day {excluding Saturdays, Sundays and halidays)
that the. report is overdue, slus an additional fee of $10.00 for the. first six days that a report Is overdue will be
assesgad. '

County Gode Table: Party Code Tabls:

01 Adams 24 El A7 Mentour REF  Repubfican Party
02 Alle 25 FBrie 48 forthampton DEM Democratic Party
, 26 Fhyette 48 Noithumberland ‘CST  Constitutional Party
04 Beaver 27 Frankfin 50 Perry LB Libertarian Paity
0% Bedford 28 Forest 51 Philadelphia , REF  Reform Party
06 Berks 29 Fulton 52 Pike OTH Gther
07 Brair 30 Groens. 63 Potier
Q8 Bradford 31 Huittingdon 54 Schyyikil Office Code Table:
09 Bucks. 32 Indiang 55 Snyder o
10 Butler 33 Jefferson 56 Somorset 8OV Governor
' 34 Juniata 57 Suflivan LTG Lieutenant Governor
35 Lackawanna, 58 Susgquehanna ATT  Attorney Genaral
'3 Carboy 38 Lancaster 58 Tioga AUD  audier General _
14 Géntre 37 Lawrenge. 80 Unlan TRE  Siate Tréasurer ‘
18 Chester 33 Lebanon &1 Venango SPM Justice of the Suprems Court
16 -Clarion 39 Lehigh 62 Warren SPR- Judge of the Superior Court
17 Claarfield 40 Luzerne 63 "Washington €CJ  Judge of the Commonwealth Caurt
8 Chinton 41 Lysoeriing 84 Wayrig S5TS Senator in the General Assembly
19 -Calumbia ReKea 65 Wastinoreland STH  Represéntativs it the General
20 Crawford : ; 66 Wyoming Assembly
21 Cumberland 44 Mifflin 67 York. CPJ - Judge of the Court of Gammon Pleas
22, Dauphin. 45 Monroe MCJ  Judge of the Municipal Court
28 Delgivare 46 Montgomery TC!  Judge of the Traffic Court
OTH  Othier (Candidates for local offices
who fils only Wwith the County
Board of Elactiong)
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