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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.
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Summary of Receipts
•nd Expenditures from:

DAV YEAR Mtt, DAY VIAH
FOR OFFICE USt ONLY
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A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1}

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

D. Total Expenditures (From Schedule III)

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

F. Value of In-Kind Contributions Received (Prom Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SbCTION

PAHTJ
I swear lor affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct and complete.

Sworn to and s^rtucrtbed before me this

V--day flf
eture of Pjrion Submiltino Report

Daytime Telephone Number

oandhiaU; »h*H slpn here.

the Act of June 3, 1937
(P.L. 1333, No. 3201 as eoivnded.

EILEEN E. STAGLtANO, Notary Public
lery Co.,

rt June 3,

*~" Signature
^~ ^~-

My comrhjlakig «xj)lr»».
Oeytima Telephone Number

NOTARIAL SEAL,
rtmentEILEEN E. STAGLIANO,

Norristown, Montgom
Expires June 3, 2011

of State • Bureau of Commissions, Elections and Legislation
Mice Building • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF ¥_

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

op
Reporting Peood

From

1. UNITEIvHZED CONTRIBUTIONS AND RECEIPTS - $30.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) -o-

2. ' , CONTRIBUTIONS $1

Contributions Received

All Other Contributions

50.01 TO $230.00 0=ROM PART A AND PART B)

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

$

$

$ — 0 -

i$^?;li®tl̂ ^ ' • " • - .' ', '.}'•'" y.: •- : \ \ " . • ^~f • • • • ' • ; • " ' • • ' 7

Contributions Received

Alt Other Contributions

from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

$

$

$ -6 -

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED, RETURNED CHECKS, ETC. ffROM PART 0

TOTAL for the Reporting Period (4) $ — o -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ma and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$ -0-

DSEB-502 (7-99)



SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate ,T

JT Q
Reporting Period /

From P3Pf&01d To

To Wham Paid

/#£ <
Mailing Addr«»*

MO. DAY YSAB: Amount__

$
D«»cription of Exp«nditur«

0 c>

State Zip Code (Plus 4)

Whom Paid / / / /

/7//tc
MO. DAY Amount

^
MaTTing Address Deicription of Expenditure

Zip Code (Plus 4)

To Wiom MO.

Of-
DAY YiAPt; 1 Amount

MaHing Addr**» D«»crlptlon of Expenonurt

Ctty Zip Cod* (Plus 4)

To VV(joh Paid

iling/XMailing/Xddrass

MO. DAY YBAB I Amount

S
D**crlptlojL of Expanaitur*

W

C'ty
State Zip Cod* (Plus 4)

To

Mailing Address

MO. DAY

/

YEAH I Amount

-2,0/0 $
Description of Expenditure

City StMe Zip Code (Plus 4J

To Whom Paid MO. DAY ¥EA« IAmount

$
Mailing Address Deicript on of Expenditure

City Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR • Amount CU

Diicriptpa, of Expenditure

Zip Cod* (Plus 4)

To Whwtt Paid

ailing Addr*«*

c'ty
Zip Cod* (Plus 4)

PAGE TOTAL

$

OSEB-502 (7-99)



PAGE OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name-̂ if Filing Committee or Candidate Reporting Pewod

To WhonPaid

ailing Address
{bp.tijb.tiod

City , Stata Zip Coda (Plus 4)

To Whom Paid

Mailing AddwJa* s\

MO: DAY YEAR

30
Daacrlptlon of Expandilura

V

Coda (Plus 4)

To Whom Paid

AJ
MO. DAY

Daicriplion of Expanditura

Zip Coda (Plus 4)

/7/Ot -
To Wtiwn Paid

Mailing Address

MO. DAY

D»«cript(on of Expanditura

p* Zi Codt (Plus 4)

PA
To Whop* Paid

Mailing Address

MO. DAY YkAR

Daicripjiqn of Expanditura

m Zip Coda (Plut 4}

To Wham Paid

Mailing

City Zip Coda (Plut 4)

To Wh*.m Paid

Mailing Addraaa

MO.

Daaeriptipn of Expandjtura
\T 9O

Zip Coda (Plu* 4)

To Whom Paid MO. DAY Amount

*Mailing Addraas Davcription of Expenditure

City Stata Zip Coda <Plu* 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. T$ *
DSEB-B02 (7-99)


