
uommonweann or Pennsylvania

Campaign Finance Report PAGE 1 OF IZ-
(COVER PAGE

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

:iler Identification
lumber:

TYPE OF
REPORT

6THTUESDAY
PRE-PRIMARY

2ND FRIDAY
PRE-PRIMARY

6TH TUESDAY
PRE-ELECTION

2ND FRIDAY
PRE-ELECTION

30-DAY
POST ELECTION(place X to

the right of
report type)

ANNUAL
REPORT

RUNG METHOD
»CHECK ONE

Mame of Office Sought by Candidate

Summary of Receipts
and Expenditures from:

Amount Brought Forward From Last Report

3 Total Monetary Contributions and Receipts (From Schedule I)

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

D. Total Expenditures (From Schedule III)

~. Ending Cash Balance (Subtract Line Dfrom Line C)

; Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

r~n
AFFADAVIT SECTION

PART I - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. ' £2O * -FR-
cwcpt

^

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief ku .̂<4pnject and cmip'ete.

Sworn to and subscribed before me this r-̂ uunuu»r *. -~..
COMMONWEALTH OF PENNSYLVANIA

yk-^ /• DONNA L MURPHY, Notary Public
E_^rojv1ontgomery County

My commission expires
DAY

Signature of Person SubmittingJUport

L\gHSTt//0
Printed Name

?l*
Area Code Daytime Tetephone Number

PART II-If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
swear ( or affirm) lhat to tha best of my knowledge and belief this political committee has not violated any provisions/if Ihe Act of June 3, 1

(P.L 1333, No. 320) as amended

Sworn to ar,d subscribed before me this COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL
^06NNA L. MbtRPHY: Notary Public

)., Montgomery County
Expires May 9.2011

Signature

My commission expiros
MO. DAY YR. Area Code Daytime Telephone Number



Page 2 of

SCHEDULE I
Contributions and Receipts

Detailed Summary Page

Name of Filing Committee or Candidate

FOK Of-

Reporting Period

1 . UNITEMIZEDCONTirainKJNSANDRECE^ ' ' : " - '

TOTAL for the Reporting Period (1 )

2. CONTRIBUTIONS $50.01

Contributions Received from

All Other Contributions (Part

T08H

Political

B)

WJW (FROM PART A AND PARTS) \

Committees (Part A)

TOTAL for the Reporting Period (2)

$

$

$ ffZ>.fft>

3. CONTRIBUTIONS OVER $250.00 (FROM PARTCAND PART D) '.' "' ;

Contributions Received from Political Committees (Part C)

AH Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$ (rc>,<rt>

4. OTHER RECEIf̂ S-.lWll̂ ipmiiE^F- EARNED, RETURNED CHECKS, ETC.

TOTAL for the Reporting Period (4)

iSbitfp l̂f • ' ' ' ' ' • ' ' f. . . . . . / .

$ cn>. $t>

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.}

$ OT>. 6T>

DSEB-502 (7-99)



Page

PART A

Contributions Received From Political 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

£?6i*TTie oP UJ/US
Reporting Period

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Slate Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Cily State Zip Code (Plus 4)

MO.

MO.

Ma

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* OTQ.W
DSEB-502{7-99)



PARTS

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.)

•/•f I

Name of Filing Committee or Candidate Reporting Period

From |W_l j

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Conlributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

-ull Name of Contributing Committee

Zip Code (Plus 4)

Wailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contnbuting Committee

Mailing Address

City State

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Ma

Ma

MO.

MO.

MO.

MO.

MO.

MO.

Ma

MO.

: MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 0t).tfP



Page *> of

PARTC

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

foa OF
Reporting Period

From/D-fl

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4}

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

HO.

MO. -t<

WO.

MO.

MO.

MO.

HO-

Ma

MO.

Ma

Ma

MO.

MO.

HO.

MO.

Ma

MO.

MO,

Ma

Ma

Ma

MO.

Ma

MO.

DAY

m&

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR :

• YEAR:

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR;

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR ;

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* ov.&o
DSEB-502 (7-99)



PARTD

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.)

£4

Name of Filing Committee or Candidate Reporting Ported

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

Ma

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

Slate

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

-ull Name of Contributing Committee

Mailing Address

City

Employer Name

State

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employe! Mailing Address/Principal Place of Business

Enter Grand Total of Part 0 on Schedule 1, Detailed Summary Page, Section 3.
PAGE TOTAL

* &Q.GD



PARTE

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.

Page ? oflZ-

Name of filing committee or Candidate Reporting Period

From IO-18-2QI c

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) SAY YEAR Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO- D^Y YEAR Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code {Plus 4) MO. YEAR Amount
S

Full Name

Mailing Address

City

Receipt Description

State Zip Code {Plus 4) MO, YEAR Amount

Full Name

Mailing Address

City State Zip Code (Plus 4) MO: YEAR I Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} Amount
$

Receipt Description

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

DSEB-502 (7-99)



Page of 12-
SCHEDULE II

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

Name of filing committee or Candidate

RD* R€6i$T££ OF-
Reporting Period

1 . UNITEMIZED tN-J£ND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

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

TOTAL for the Reporting Period (2) $

3. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OVER $250.00 (FROM PART 0)

TOTAL for the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD ( Add and enter amount totals from boxes 1, 2,
And 3; a/so enter on Page 1, Report Cover Page, Item F. }

DSEB-502 (7-99)



SCHEDULE
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

Name of filing committee or Candidate Reporting Period

Fror

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution

State Zip Code (Plus 4)

$Ml|ffl™i#fil!f̂

P^wP f̂̂ î i

l̂ lEftR:;̂

g!l«BMt:4-

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

City

State

State

Zip Code (Plus 4)

:iifhp|l«&f̂ i

rNWENN

Ssa|W«Wt||

i;iiî lfiVSi'si::'̂ 'IWf1s*̂ ;r,S

<*:!©SVM

|j'..KfeniR..!

iT^Rftrv';^

:r YEARS '

$

$

$

Zip Code (Plus 4)

m*m%i

' m
.
IpiEHl̂ Flsi

^SiSfiWRiN:

"'wm' '
PPPffltyi:

$

$

$

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

State Zip Cede (Plus 4)

iBtliPIlt

ip~f|jl!Ki'"!»

i:;̂ ^PWa^ |̂

SrS^ l̂fSil

''''̂ IPif̂ l

%®(WK®

ie?wi;;v

i""V||ĵ R"''

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution

State Zip Code (Plus 4)

•U'lJStQ,;::;;:,

'SitUCJiiSIr!

ii:;:;0ft¥';:i;i

K»:̂ EW^SI

IpnflBWPr-

5,:.YBAR':.-,

tP ÎWEJASt-r

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution

State Zip Code (Plus 4)

-1 MO. '-•-

i''*!6;̂ ;

SillMCKlSii

•ttW.- 1

my;!

saillSiSeiii

, YiAR

YEAR

$

$

$

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL



Page lO of(_/ •

SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $ 250.00

Name of filing committee or Candidate Reporting Period

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

f*.£ttiAtiWB5̂ sWH^̂ HPPf

liî L̂ BL̂ H
^̂ ^Q^̂ ^̂ P

R^HHHBVI

•••m

•̂ ^B^̂ B^̂ HJ

jjJBBBBBJIBl

pmai

$

$

1*Occupation

Description of Contribution

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

-

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

jSea^SSai,

:-̂ Mcy.̂

*<GWX^

JtdiH&MUHN%ftJKIHlMey

$

$

$

Occupation

Description of Contribution

**i4G>i-:-!f at ~ •DW *̂1i MtfEJtiSM

"iTimff
B̂ ^̂ ^̂ ^̂ H

$

$

$

Occupation

Description of Contribution

Sĝ BS

*̂ N«Cfcr:'*'

f̂c,|jfc**m
TrU-WTOHH

;; •'OWf*S|

^UfBQAnV

$

$

$

Occupation

Description of Contribution

aaSHHBI

^̂ BBXM
BB̂ B̂ B̂H

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-99)



Paee M of 12-*
SCHEDULE

STATEMENT OF EXPENDITURES

Name of filing committee.or Candidate Reporting Period
r- /0-/7-From tV-.J..f-.-

To Whom Paid Amount

ZQ\Q\$ tgO.frO

/Me
Description of Contribution

o om a

To Whom Paid

Mailing Address

Amount

Description of Contribution

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

Amount

Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid Amount

$/ .

Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid Amount

Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid Amount

Mailing Address Description of Contribution

City State Zip Code (Plus 4)

PAGE TOTAL

$ •

DSEB-502 (7-99)



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.

Page of

Name of filing committee or Candidate

Vf- (JJU.S
Reporting Period

From KHg

Name of Creditor

Mailing Address

City

*̂$î

State

tfJhMttl -̂ ;vlSft*'*', SMBOWC,

Zip Code (Plus 4)

Outstanding Balance of Debt

$

•H-rtJV •.' '

^/ ""'

* l' *̂ « '

•#:"•"
Description of Debt

Name of Creditor

Mailing Address

City

*&igKa

State

»HBK̂

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Baa "̂*1' i
Pfe '

&;
Description of Debt

Name of Creditor

Mailing Address

City

JFS^M^S&wEUPBBSi**

State

s^ îV

Zip Code (Plus 4)

Outstanding Balance of Debt

$

- ' **•>'*,

'. *.•*&

Description of Debt

Name of Creditor 1 Outstanding Balance of Debt

1$
Mailing Address

City

idNfiftl

State

l̂ l̂ilE5 f. -̂ P wiwsî ^MH f̂fl̂ aa 1

Zip Code (Plus 4)

*it$ " / ^ •• ' •
*,'*&"'••--V-H'S'.J,

3MHk .^- •?• .
Description of Debt

Name of Creditor

Mailing Address

City

tijiiasiin

State

*̂™HP*P
^̂ Mi

Zip Code (Plus 4)

Outstanding Balance of Debt

$
j'fe

m*~ • '
Description of Debt

Name of Creditor

Mailing Address

City State

9i!4r-

Zip Code (Plus 4)

Outstanding Balance of Debt

$

tf*f^»-
***••. j
î *K*'̂

«rJK 1:
Description of Debt

I
PAGE TOTAL

$ M) fjfo

DSEB-502 (7-99)


