
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

Filer Identification
Number

Report
Filed By:

Name of Filing Committee. Candidate or Lobbyist:

i'-e -Richords.
Street Address:

Drive

(place X to
the right of
report type)

Name of Off lea Sought by Candidate:

(SEC INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule i)

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

O. Total Expenditures (From Schedule III)

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

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

G. Unpaid Debts and Obligations From Schedule IV)

if 0. 00
0.00

s ( I Q. Do

m
o

O

I awaar (or affirm) that this rapor computer diakatta, ara to the beat of my knowledge and belief true.
correct and complete.

ROBIN A BEAU
Notary Public

ABWGTOH TWP.. MONTGQMEWC COUW
* * 'My CcmniliHuii Expires Signature of Paraon Submittino Report

My commiHion axplrat I
Daytime Telephone Number

I swear (or affirm) that to the beat of my knowledge end belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature

My commission expires
MO. DAY YR.

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Data! I ad Summary Paga

PAGE 2 OF

|

Name"bf Filing Committee or Candidate

t eslie ^i

Reporting Penoa

From Sl3 11 * To (£\(*\\\L for the Reporting Period

Contributions Received from Political Committees (Part A)

AH Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part u

All Other Contributions (Part D)

TOTAL for the Reporting Period

$ Mo. 00TOTAL for the Reporting Period

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.)

110.00

OSEB-602 (7-99)
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PAGE
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

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

IName of

_i£

Filing Committee or Candidate

^e •& ic herds
Reporting

From/3

'eriod

•^ / M To (j? 1 Cfl 1
DATE AMOUNT

Full Nam* of Contributing Committee

Milling Address

City State Zip Code (Plus 4}

-

Full Name of Contributing CommittM

Mailing Address

City Slate Zip Code {Plus 4)

Full Nairn of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committaa

Mailing Address

City State Zip Code (Plus 4)

-

Full Nam* of Contributing Committee

Mailing Address

City stKte Zip Code (Plus 4)

Full Nome 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

Meil ing Address

City State zip code (Pius 41

&3»SiS'

pEUtt£&

&M83

l̂ Mffiom

•&H&3

f3WBip~l!

%ms$s&

^"^•W '̂-. :!.-'-Ti-aHKfcM-'

^Sj«6%S

&mB3$&

r̂ HMS^pi

^SilifcSfeia

^^W^K

»:i«B«Wa!i

Ss f̂fiKlI-S1

feg»ifc£!

&HSSS1«!

^̂ iSBî :

aJ*Q*i&s

@ttWK^

§^s*ms

PMaiSî

-ryeiHli'Jsl

RaH»aiM

^ffpft^^

!fSS9Mfe«

^B3̂ "4:'

:-.̂ *»jfe'

:VW*-'

igJYB«*̂

r-VCAHi'-

PSI««1̂

°-TO*ft.̂ ;>'

mzrzm

$G!WB®$i,

SSUffî

ftgnyg

aaijb^s

î Ktt̂ .̂

:s««Kli:̂

-̂ •*tO.̂ :-

iHSKg®

AQm^awVi

*̂ »te^

&SB*S!ia5

^SBSSBfti

b̂tllKlg

h^a^s^

"•l»Yr-.\

ÊSHî

EHSiS*fe

^bJft-.'i

î PS^

iiHSffl̂

^TOW^

gr̂ yî ^

yvtaif----

^vfew^

n îrW^

^SfflO

^oaa î

^HKK !̂

n^̂ ^̂ Mi

?s^s |̂

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

* /o
DSEB-502 (7-99)
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PAGE MPART B

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.)

IName of

1
Filing

PS

Committee

\\P |
or Candidate

^i chords
Reporting Perioc

From 5 1 3
i

1

n TO (2 (a

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State

Full Nam« of Contributor

Zip Code (Plus 4)

-

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 41
_

Full Name of Contributor

Mailing Address

City State Zip code (Plus 4)

Full Name of Contributor

Matl ing Address

City State Zip Coda (Plus V

Full Name of Contributor

Mailing Address

City state Zip Code (Plus 4)

T &;:VK)d:;i-̂

^SPfljK&sn

B̂MÊ

ra^^

1̂X6̂ 1

'"N ÎBufe? •'

S îKKstS

^aaffî

•̂MKm

35OfcWjia

âaiiî

p?e**«is

%$m&g&

^ems^K

'ig&ffl£!$

^sosw^^

Î BiM^

fer&SBKaj:

"ĵ oitY ;̂̂

i:amas :̂f

^3fWMffi«

-:**A«-:

^KOKSi

wiW»ii?i:*

£«BWti3

^asa^

-̂ Bfls;

-̂ EWi.̂

ÎWS^F^

••"vem~*-.

mmnsm

^sas r̂f̂ d-gfca gjgjqr**y<v>'"Ji'ii5 ttrr**̂ ^~*&33asrr&ssa IS >LŜ 11 BT*J- ; SE*

SMBTC «̂9Wfii)!S m&m

m?rsm «c?,nH

i*a.*r!rti*w™iu^ f^vy"Vt:^'^vf,y!^''f^^W1'-^^EE^^^^uî w^fXa

Wll4sH

JsgawosEs?

•̂Jt̂ iS

m&e&tm

iMffî

H:«tt̂ -,.

5M««»W»

S'-*W*!fiK

r̂ BH@^̂

#^»a^

BSSEvffRll̂ n

vnMi

.r̂ UWi-

WiSiM

SHfflH^

-YEiW"

•̂ffî

^gjajflB^

9HB1HI

^WW^

SK

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL .

* tf
DSEB-502 (7-99)



PAGE 5 OF
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.

IName of Filing

U3

Committee or Candidate

(i€ <fvi chords
Reporting Period

From 5 /3 / '
1 1

DATE

TO CD (Q I | 1

AMOUNT

Futl Nam* of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributing Committee

Mailing Addreaa

City State Zip Code H*iua 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plut 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plua 41

Full Name of Contributing Committee

Mailing Addreas

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Addrea*

City State Zip Code (Ptue 41

Full Name of Contributing Commltte*

Mailing Addreaa

City State Zip Coda (Plus 4)

^niWtes««

^&Q%m

aT^SKfcS*

*.?«&1iS

j-'SfiftSi*^

^4wî

fl^BfOi'S

»&UK5ff

LiMB̂

^MOî ^

îjTOgjayjiSK
i-taam&ai'i'

'c-wmrvwrt
•s f̂fWB'W'.'K

":K$i&i~£

W&HB&&

i«aye^

miom

^MSl̂

^5Hfe^^

BeMflES

f̂ Ett̂ f

^'WOtfz-

teiyXK&%

j^asm

^ *̂? f̂.

*«S!OWIS!*

^̂ iâ 1

ĵfcS'KS:"

"Saafc?

iS»CfiWE«<i

?T^SJERS5i

f̂flErii

^aieijs

g?s*eî s

^̂ ^
ssiSiiKi

:.',pAY^

WOOWn

SAWWT

ali3iJ»Cfc«JiT^7>casairaSff?

s^ (̂r̂

:-.BAY;',

Ittlâ BSlQ

CSWftfi-?

iffmatsz

mam??.

^BSK Î

>!««aHK

!l:aMJNKi£

'̂ sSSste^

;j:--ys«'s:

îGM^

?WMKN

'iBfiP^

:^Wtft^

!̂ IVB@!

s*e*B '̂
B̂HiS

^SiiaK^

;=tflaaK;.:

?-¥tt*^

f̂flĵ ^

:-'"rt«*-.--

£li«iB^

mm ôpji

t&&a&

isasg^o

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

$
$

$

$
$

$

$

$

$

$
$

$

$
$

$

$
$
$

$
$
$

$
$
$

PAGE TOTAL

• &
DSEB-502 17-99)



PART D PAGE

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.)

(Name of Filing Committee or

Uisii'e f

Candidate

M cfards
Reporting Period

From ^ I^M

DATE

To U U M

AMOUNT

1

Full Nam* of Contributor

Mailing Address

City

Employer Kama

State Zip Cod* (Plus 41
-

P*K£3

&&msffK

SHMKft1

ESSHiCSfiH?

s,',*«a@ifeM

$8aNW^

:̂ aats
Î MHK

î BSK

$

$

$

Occupation

Employer Mailing Address /Principal Place of Businass

Full Nam* of Contributor

Mailing Addrass

City

Employ ar Nam*

Stat* Zip Cod* (Plu» 4)

^•j«Osi*s*

'̂ i-WBS?'

i^ttATtif&.tzp:n-idafOfii-d

a^wa^

^SpKfs^

-TÎ IS*̂ ^

^KBttM^

IK3MKS

^ss?««wi

$

$

$

Occupation

Employer Mailing Address/Principal Plaea of Business

Full Nam* of Contributor

Mailing Address

City State

Employer Nam*

t&MESt&agHB&S&aK

\l *. i Vfr&li &£f . s vxsas S3K7.i J' 1 . *Bi

Zip Cede (Plus 4) i-SHSE«» ieswew^ ŝ iQBirs

$

$

$

Occupation

Employer Mailing Addr** a/Principal Plac* of Business

Full Nam* Of Contributor

Mailing Address

City

Employer Nam*

State Zip Code Plus 4)

•̂ aMB^

wmass

&mise®

^̂ K«̂ i

E^ffiXsfe*

«̂seiî !

-.WMJF;'

:̂Ste*fE?

f̂̂ jlf̂

$

$

$

Occupation

Employer Mailing Address/Principal Plac* of Businass

Pull Nam* of Contributor

Mailing Address

City

Employer Nam*

State Zip Code (Plus 4)

'W*HK^

^famkw

»̂â

saasfii
^aaati;

^3O*V^

mmmm

Mtt^ff%

•TJrU ĵtaaOiJft^maWWwa

$

$

$

Occupation

Employer Mailing Address/Principal Plac* of Businass

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL

*



PAGEPART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Uae this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

(Name of

— L

Filing Committee or Candidate

^chords
Reporting F

From SL\n-A

od

II To (f (.*

1

Full Name

-fiichcrds
Mailing Address

r.o. feox 6?M
City S1at» Zip Code (Plus 4)

ROD $ i t o ^ o n
Receipt

ff "for "troJel
Full Nam*

Mailing Addraa*

City

R«c*ipt Description

Stat* zip cod* (piu* «

Full Nam

Mai ling Addr»«t

City

R«e«ipt Description

St»t« Zip Cod* (Plus 4) Amouni

Full Nam*

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4} Amounr
$

Full Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4}

Full Nami

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

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

DSEB-502 (7-99)

IPAGE TOTAL

$



PAGE (J OFSCHEDULE tl

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 Reporting Period

From .^3) I ( To (j>\(D

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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 II
PART F

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

PAGE OF

IName of Filing Committee or Candidate

Leslie, -Richards

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Stste Zip Code (Plus 41

-

Reporting Period I

From 61 .-? / I To 0) tO P 1

DATE AMOUNT

3S-3HBC£3i

oS§<BH!0RJfiS

jlSEfSSWrfij •̂g|yf ;*

3&&v??w*.'3 MP^^Sffi «-T2rl"V(«•BGfL, i'JSfis SwS*._ -A ffilSi ^SB.1..-.- -tiSS

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

S-SBSE^

3S9wB^

^SNfO^

S?B«S9̂

iSSS^Sl

^S«t**5'5;

4̂9£|̂ ^̂

r|̂ gj|j(g^

SSSEAl̂

$

$

$

Full Neme of Contributor

Mailing Address

City

Description o1 Contribution:

State Zip Code (Plus 4)

^SMOES

SSilB&ii'Sa

ffia»M§rs

JBBp̂ ^

^^S6HWf:̂

"®D**S)?H

BUsKa

i5.ir*fiSKS"

'̂ ffiftt^

$

$

$

Full Name of Contributor

Mali Ing Address

City

Description of Contribution:

State Zip Code {Plus 4)

mssftiai

•̂ ;HiU!t̂

E'-ewr̂

seiBwei?

lis*iSEfi?a ^naop *̂

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

^̂ T,1̂  Mrî l̂  ET'̂ Î

SSMS «̂ S-̂ SĴ I*̂ *i!ifSHSI§S

Zip Code (Plus 4) F̂ SHÎ ^̂ ^̂ Iî ^̂ -'̂ )̂̂

-

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4t

?S3WSiiSJ

«-:«Wtf̂

iT f̂iX.̂

5̂l̂ 3iS

inWP^

SSSfiSfiiifej

iiiiiiaiiĉ
$

$

$

I
tt&^t- TrtTAI

TPC
$ /\

DSEB-502 17-99)



SCHEDULE It
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE O OF I,

IName of

Lc

Filing Committee or Candidate

isticL Kichcrds
Reporting P

From , j

miud

H To . (p U I
I

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Cod* (Plu. 4)

-

Employer Mailing Address/Principal Placa of Business

Full Nama of Contributor

Mailing Address

City

Employer of Contributor

Stata Zip Coda (Plus 4)
-

Employer Mailing Address? Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer of Contributor

Stata Zip Coda (Plu» 4

Employar Mailing Address/Principal Place of Business

Full Nama of Contributor

Mailing Address

City

Employ ar of Contributor

Stata Zip Code (Plus 4)

Employer Mailing Addraas/Principal Placa of Bu»inasm

Full Nama of Contributor

Mailing Addrass

City

Employer o4 Contributor

Stata Zip Coda (Plua 4)

Employar Mailing Addr*>*/Prlneipal Placa of Bu«lna«»

lî aiOiffiS!;

m$$m

**t«£:̂

SFSHaWstK

ŝ SKÎ

¥--:«SWfc^

•̂•VBlaV^

?"SiSBfe

"•V«AH/:-

$

$

$
Occupation

Description of Contribution

ilwSll

^̂ 1*0̂ ?'

^BKH »̂

&9S1B&Z

ŝsEnae-ii

'.::v€A*r:-;

H*J!.i«fc«!«a^V«SNt«|s,'j^*.a«

$

$

$
Occupation

Description of Contribution

™nta$?

K*n8i%f

'^msKg,

SfapSVfe

f̂lMAl̂

-VY£A*^!

...fflAH^

îffiiiaK3

$

$

$
Occupation

Description of Contribution

y--3BHÎ ^

^oW^

ffi&Sitg?s

^BSB«̂

•• .*£**-••:•

VffiUI '

&SBES^

$

$

$
Occupation

Description of Contribution

ISSffiE^

PT4AMB]̂ Kanr

•̂•MB

âsaBBseH-

n̂BKIHH

a^Ha^
iiaffiBK

$

$

$
Oceupatlon

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)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

!

Name of Filing Committee or Candidate

leslit

Reporting Period

From TO

To Whom Paid

5
moun

is no
Mailing Addrees Description "f Exu»nditwi*

City Pfl Zip Code Plus 41 o
To Whom Paid Amount

UWi
Mailing Address

Chestnirf S-tree-t
Description of Expenditure

nrL.
CTCity Stata

fPV
Ztp Code (Plus 4)

To Whom Paid

Mailing Address

CT-FC
Description of Expenditure

City- Zip Coda (Plu* 4}

To Whom Paid

PfrilncfelphiQs. fhrfimi flut-tori-K/
Mai ling A d d r o s s \ /

ic.r\r\ rr K <C+- r^/>-H —/

5 a^BBfflPH Amount

inscription ot txpenoiture

6DO ^rrh
State Zip Code (Plus 4}

To Whom Paid

Maiiine Address
Cxr

Description of Expenditure

ic nor
City State

•Pft

Zip Coda (Pli» 4)

To Whom Paid ount

Mailing Addra*s Description of Expenditure

City State Zip Coda (Plus 4)

To Whom Paid I Amount

_S
Mai Una Addr*s* Description of Expenditure

City State Zip Coda (Plus 4)

To Whom P«ld

Mailing Addr«»t Description of Expenauure

City State Zip Code (Plus 4)

PAGE TOTAL

/ [

DSEB-602 (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

[Name of Filing Committee or Candidate

1 p ̂  1 i P fc\ r rW^-FTLxO \\\i. i\ L 1 M (V
Reporting F

From ^5

en<

3

3d

1 1 To <J2
^

"
Name of Creditor jutstanaing Balance or uem

Mailing Address

City

DATE
DEBT
INCURRED

State Zip Code (Plus 4)

Description of Debt

Nam* of Creditor

Mailing Address

City

Outstanding Balance of Debt

DATE
DEBT
INCURRED

Description of Dabt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State Zip Code (Plus 4)

Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

City

Dutstandmg Balance of Debt

DATE
DEBT
INCURRED

Description of Debt

Neme of Creditor

Mailing Address

City

Outstanding Balance of Debt

DATE
DEBT
INCURRED

Description of D*bt

Name of Creditor

Mailing Address

City

jutstanding Balance of Debt

DATE
DEBT
INCURRED

Description of Debt

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

$

DSEB-502 (7-99)


