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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT ^« ̂
(NOTE: This report must be clear and legible, ft may be typed or printed in blue or black ink.)

Filer Identification
Numbsr:
Name of Filing Committee, Candidate or Lobbyist:

Report
Filed By: V

Street Address:

City: Zip Code

TYPE OF
REPORT

(place X to
the right of
report type)

-8TM

REPORT

PHE-PfllMAftY

PRE-I&ECTION

30 DAY
POST PRIMARY

SO OAY
POST CLECTIQN

TERMINATION
REPORT1? .

Name of Office Sought by Candidate'

HUNG METHOD ̂
$ ! CHECK ONE ̂

DATE OF ELECTION

PAPER

YEAR

District
Number

YES

YES

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES!

Summary of Receipts
and Expenditures from:

IMS.-

L .go 11
MO. DAY

To

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)

D. Total Expenditures (From Schedule (111

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

F. Value of In-Kind Contributions Received (From Schedule i!}

G. Unpaid Debts and Obligations (From Schedule IV]

m
o

CO

m
O

AFFIDAVIT SECTION••••̂ •••̂ ••mHH^
PART i - If this is a Committee I'sport, treasurer sign here, if this is a Candidate report
— - - - "'••-. rin-1-.n.iiii.iiiLiilliiiir.lNliriii L....-I. i i i ......IV.-."..-.-I.-_--L--L-.I_ ' • • _ ! . _ . - -

I swsar (or efflrmt (hat this report, including the attached schedules, on paper or computer diskette, are t
correct and completa.

Sworn to and subscribed before me this

iskorte, are to the best of my knowledge and belief

r swear (or sffirmj that to the best of my knowledge end belief this political committee has not violated any
(P.L. 1333, No. 320) a* amended.

Sworn to and subscribed before me this

|5 of the Act of June 3, 1937

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

(7-99!



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

tsLit* rt/l Mdton
Reporting Period

From

%.

TOTAL for the Reporting Period

2. CONTRIBUTIONS $!

Contributions Received

All Other Contributions

«Hip|iai50.Q0/'ff*M.PART A AND PARTS)

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2)

$

$

$

U00.
7,<w.
K./iS.

oO

oO
00

3. CQWhrnBUTIOT'lS OVER $250.00 (FROM PART C AND PAf*t l» ^ ; " ~

Contributions Received from Political Committees {Part C)

All Other Contributions {Part Di

TOTAL for the Reporting Period (3)

$ 3, ooo*oO

$4<T, 4m. aa

'4- • "QlE^̂ lfpjS^̂ '̂-REiitlDS, INTH?EST EARrJED. l̂ l|pNÎ |hGihwacS» -JE^C,-'. ffROM PART 0 " - - ' < " > '

TOTAL for the Reporting Period (4) $ 0

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

$ Sty, l\00 • 00

OSEB-S02 (7-99(



PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250,00

Use this Part to itemize oniy 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 Reporting renoa,

From TO
DATE AMOUNT

Full Name of Contributing Cornmi tea

7
3dQ.

ailing Address MO. DAY

$
"Zip Cbde~'iPTu"s~4}~City MO. YEAR '

Full Name of Contributig Comrr>itt«« MO. DAY

B J JUlJllll PPPĴ I*II|IUII>HIIIII

ail ing Addrsss

£0,
bXv YEAH

"StatlT

PA
~Ztp""Cad« "fl*lus~C-S7 TOAV - YEAR

$
Full Name of CarttiibutinMComfnitte

$ 10̂  . ^<9
Mailing Addtess DAY YEAR

State j Zip Code (Plus 41City ..

fktfbU
MO.' QAY YEAR

Fult Name of Contributing Committee MO.

Ofiii $ LOO • OO
Mailing Atld^sa MO.

3ts(S'""j Zip Code (RSs 4) MO,

$
Full Name^of Contributing Committee MO.

JU2l * \oo»od
PAY- $

City Zip Cod* (Pius t

Full Nerno of Cgfttrlbutlnfl Committ«»

^
I f

-MO. DAY YEAB -

3&. $
Mailing" Address DAY YEAR

$
City Zip Code (Plus ) MO. /DAY YEAR

$

Full Nnme of Contributing Committee

ID
MO. : YEAR

(P AM- $
MflTiTng" Address

CiTy MO.

$
Full Nam* of Contributing Commute*

r $ [00
Mailng Address

PK
MO. ' DAY - $

Zip Code ff>lus A) MO. OAY

$
PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.
$ 1,100. oO

DSEB-503 (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ait other contributions with an aggregate value from
$50.Ol to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

OF

Name of Filing Committee or Candidate neportmg period

DATE AMOUNT
Ful l Name of Com rl but or

zt
Mailing Acfflross YEAR $

ate Zip Code (Plus 4f

fA fiat -
City

$
Full N«flie of Contributor

JLĴ 43Mailing Addrssi

US' L/L $
"St'S'tS"

M_
Zip bode (Plus 4}

$
Full Name of Contributor

fan r 11
Mailing Address Jl too, oo

YEAR

I35"*f B $
City Zip Code (Plus 4)

400X
Full Name of Contributor

Maili n 9 A'd"<3r a'S s

$ ton.

'4t«p I Zip lade (Plus 4)

$

City

$

F u l l NamB of Contributor

\
Mailing Address

:z. $ jfla

r "State

M.
Zip Code (Plus 4JCity

/ll
$

Full Nutria of Contributor,

tio. id
$

Matling Address

City Steto Zip Code (Plus 4)

(10^7
DAY YEAR

$
Full Mama of Contributor YEAH

(OO. OO

Hi $
7City

PA
Full Mama of Contributor

5/?At Jl£LW^T-fTng'Affar^i MO. $
City St*t-» I Zip Coda (Pius MO;

$

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

PAGE TOTAL

$

O5EB-502 i7-991



PAGE 57...PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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.)

Name of Filing Committee or Candidate

0

Heportmg rqrto

From TO
DATE AMOUNT

Fu!l Name of Contributor

£, & $ too . oO
Mai I ing "AdSross YEAR. $

Zip Code (Plus 4i

$
Full Nomo of Contributor

M^

$
WaningAddress

3^L_
YEAR

$
ISiSt Zip Coda iWu»City

NortU HC Us
Full N erne of Contributor

f. nu.**i *uu|UA*1 M*/'
*"V, . r^

( $ 00,00
Mailing Address

IV.
YEAH

"§tete

PA
"iSS'pTSSd'î 'Jir'iu* 4)City

Full Name of Contributor

Malting Address

'City
Dr $

Zip Cad* {Pl"» *

$
Full Name of Coniribujor

y Uiyii
Wailing Address

$ &&.

Cio\jAs H;i" $
Zip Code H*ft»'4VTTty"

ML $
Full Namp of Contribnor

gft^i
IT ess nManing Add

CTty

I- $ - 00

uyn ^-
DAY

$
Slat* Zip Cod« f^lUB 4f DAY

$
Full Naflfl D< Contributor

BniIinfl AOTr'es»
Al $

State Zip Code (Plus 4City

FuM Mumo of Contributor

Wailing AfldW
• -•vr,—L.afrjMi.M / Xtl—i-

*nr5.

•ME ^TTT.I.nrirl l̂« i -e—»- IStat* I Jirrcaz-mns"
$

CTty

$
PAGE TOTAL

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

DSES-502 (7-99)



PAGEPART 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.)

OF

Name of Filing Committee or Candidate neporung rerioa

From 6/7Jyo\o

DATE AMOUNT

Full Namn of Contributor

$ 00
Mailing Addr*ac DAV YEAH $

"SfitSiT

PA-
Zip Coda (Plus 41City BAV VEA8

$
Full Noffia oi Contributor

L oo
Mailing Atttrss*

Stats I iip Code (Plus 4fCity VtA*

Full N*m« of Contributor z $ Loo . oO
Mailing Adores* YEAR $

Slot* 1 Zip Code iPlu> 4F .VEAft

Full Name ol/Cantribut ir

Mat I mg Addni

ETTy "Sta

Dr.
Zip C^d« (Plu. 4)

- $
Full N a m n f Contributor

WSf'-r.

||
*"Mailing Addrass

7TTT
Dr. $

Stata

tfi
Zip Cod* (Plus 4T

$
Full Namy of Contributor /

^
$ . oO

DAY $
Zip Cod* U>lus 4) 4MO. DAV YEAIT

$
Full Nam« of Contributor YEAR

Moiling AddMfsV

/7/<? $
State Zip Code (Plus 41

y /lotfl -
Full N*m* of Contributor

* I ting Addreci /

City

4Odl̂ 6̂aiLuM^

Suta Zip COM trim 4) MO. DAY

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

PAGE TOTAL

$

DSEB-502 (7-99>



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250,00

Use this Part to itemize alt 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.)

OF

[Name of Filing Committee or Candidate neporting rerioa

From 0/-7/3-O() To //

DATE AMOUNT
Full Noma Ol Contributor

I ̂ e $ /DO.
Malting A a areas YEAR

$
tote [ Zip Code'(Pius 4SCity

$
Full Name ot Contributor

LiiiL

TJZ •^-VstS*^'.

;_0<2_

Mailing Address

C^ty"

4 YEAR

$
"St'atia

M-
nSpirS'o'S's'''i!(»l'us~4r

$
Full N*me of Contributor

KilIAA $
Msiitng Address :;YEAR

^
$

CTty Zip Code iPlut 4!

$
Full Name of Contributor

MaMinQ Addrass

__ too.B___ K-

$

$
Zip Cade (Plus 4)Stain

$
Full Nanle of Contributor

nfe
$ ^2

STslling Add'siS

X J $
T^reod'e (Plus 4fcW

PUlU
State

$
Full Nam* of Contributor

$ ^_^2.
M.fltngAddrG»

tfTty

DA
$

•Sw Zip Coda (P)us 4T DAY

$
Full Mama of Contributorof Contribut

i*JA^fl

.YEAR;

itt. $

$
"Stirtis""! lip'Sette Fius 41City SIM*?

$
Full N»mB of Contributor

* loc?. og
Moif ing Address weft $

^tatal Zip Cod* (Plus 4FCity

$

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

PAGE TOTAL

$

DSEB-502 (7-991



PAGEPART 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.)

OF

Name of Filing Committee or Candidate

Hoo* kiA

Keporung reno

DATE AMOUNT
Full Name of Contributor

, H*y II
Mailing Adore*

30?3>
DAY YEAR $

State

PfL
Zip Code (Plus 4)City

$
Full Name o« <**—••'-••-

Mailing Adctrea*

State

PA
Zip Code IPIu* 4)City

\l\GUJ
Full N«m« of Contributor

M&.

too
MoiMng AdHre»«i

_Xl

YfiAB $
iity

Zip Cod« (Pfu> 41

Full Name of Contributor

Jl IQ£.
Mailing

CTty" State | Zip Cade (PIu. 4

$
Full Name of Contributor

L
Mailing Address

cTty" *"

$
State I Zip Code (ftus 4)

Full Name of Contributor

$
ar T7MB

litBXv-
$ Loo

Mailing AdoTUV

^Ry"

$
sss-
PfV

Zip Code (Plus 4) DAY YEAH !-

$
Full Name of Contributor -.-aMfcj SJBSfc •YgAB

Mailing

City

Plula
Zip Code (Plus 4}

$
Full N«ma of Contributor

JZfl̂ .
Mailing Addrau

£tlL_
MO.

$
State 2!P Coo« (Plus 4

MfliT? -
MO/ DAY

Enter Grand Total of Part B on Schedule 1, Detailed Summery Page, Section 2.

PAGE TOTAL

$

OSEB-502 (7-89)



PART B PAGE-

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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.)

Name of Filing Committee or Candidate Keporting

From (

DATE AMOUNT
Fuil Name oi Contributor

£
Sta't'e^ Zip Code ll^lus 41

1&
'.*».; DAY YEAR

$
City MO.

$

Full Name of Contributor

Mali ing"' A SSr e sa fT in $ . 00

Stats I zTp'̂ o'a^Pluy'AT

YEAR

v

*

MO.

Full Nam? of CorHfibut

PA.%&

MO.

ijX $
AQdres MO, tMlV YEAR

, t> - . . . . ,
Stait e 1 iZ'ip""c1i'a*~~{pni'git""4)'"

$
<5Tiy MO. DAY YEAR

$
ill Ntime of Contributor

^ W. fart-
oiling Addresi

MO. PAV YEAR

:̂ CQO

tlty

YEAR
$

STata ,'FLi 4)

$
Full Name of Contributor MO- 0AV"1

Mailing Address

^

DA?
$ IOQ. OO

MO. $
City Zip CQdB (PIUS 41 WO. DAY

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. s 75 0*5". <#
D5EB-502 (7-99)



PAGE OF Ot
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.

[Name of Filing Committee or Candidate

0-f- MOO*

Keportmg

From

DATE AMOUNT

Full Nome of Contributing Committee -.

T.B. &.U. - C'O- Y. £-.
Mailing Address

City J

LUfl>-^>n i A* "W *A

State

\>C

. bJ.
Zip Code (Plus 4!

Full Name ol C£>«Aril>utios Committee _.

FvtouU df ^v<^ fr2/MAi/l
Mailing Address

City State

ffr
Zip code (Plus *l

Full Naoie of Contributing Committee .

Mailing Address V f 7 ^

c'" A J LHLI JeJ 1O£7 \̂e m
Zip Cod* (Plus 41

Fuf! Nam* of ComribtUJng Committee
/• f) - 1 rt J 1* / ' ^,r
fiii'/frlJilSl/" f ^AJ!**^1* &tf rflM**"^!* ' f* p*Jiit ~T\f*^

Mailing Address* I ' 1

City

A J U^^A

State

M-
Zip Code (Plus 4)

Full Namn of Contributing Committee

Mailing Address

City Slate Zip Code (Plus 4f

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City «» Zip Codo (Plus 4)

Full Name of Contributing Committee

Mailing ArJdres,s

Citv 5t»t« Zip Code (Plus 4)

MO-

1
MO. •

~4St6.

- " MO, • •

*l

:-"MO,.;'.'

- •' 'WO, - ,,

- Y-M0. -,/

(0
MO.

M0.

^SMOK- "•

(0
!̂0i;-7

- MO.

MO.

MO.

r ••Sp.-,,,-!

îsiaf̂

:":JBK3:!.ii

MO, ;

•~:*.Qv-:-

MO, •

Md.

MS,"":"

-. MO;/.:.

:;-;M0; ' 'I

• • BAY '„;

-M

•"'&&¥>'••*•

DAY

0.7
s E^vY

DAY

DAY

Jtf
DAY

DAY

., ...jĵ y - . _

3-M-
DAY

, DAY

PAY

' DAY

DAY

T;L &*&::.::,

...*;-bAî .̂a

;DAV;.,'/;

-,-.>«!«.¥ =1;!

-; •BAfc"

,;'",;S*̂ 3T

•>:BAY:!-'

.""DAY" '

DAV

V 5BEATS'-™

iO ll
J if̂ SK.-;::,

i-SPlEiiSSr

:;:?^ f̂f:""

^)P ll
YEAR

YEAH

YEAR , =

ZG\\R

YEAR :

. YEAH

^? 11
YEAR

YEAR

YEAR

YEAR

YEAR;..

.'"¥€Aft

-S^E*Bi '

™,¥|E îR''

¥'¥tj*« :

v *£AW

jif-lî iBffsi:'

;;:%fSi*t?::

YEAR

^;V6AR

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

$ 1 1 OOO . GO

$

$

$ 1 > QQQ . tftf?

$

$

$

$

$

$ SM.OO
$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

OSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE

OVER $250.00
Use this Pan 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.)

Nine of Filing Committee or Candidate

MOO*
Keportmg

From t ( To //

DATE AMOUNT
Full Nsmo of Contributor

$

City Zip Code (Pius 4)

$
Employer Name Occupation

Employer Mailing Addrass/Principal Plaea of B«%ine«s

£t*/
Full Name of Contributor toe;
Mnl ling Address

/yA.il
-.-WO.

0 $
City Zip Code (Pius 4)

$
Employer Name Occupation

employer Miling Ad dr«as /Principal Place of Business

Q A . . . ffi
Full Name of Contributor

f
«

uVr

& T $
Mailing Address

as- $
City Zip Cod* (Plus 4)

Employer N«m«

LuA.
Occupation

Employer Mailing Addra*»/Pr incipst Place of Business

* ^ltu- '
Full Nnmo of Co'nlribuQIr

I ^L $
Mailing Address

§
$

City"

EmpioyV Name

Zip Coda (Plus 4)

$
Occupation

&mpiaylir M•iiIng Addr• *stPrinctpel PIaea irf &u»in#• s

. PA
Fui) Mem" of Contributor

^
Jr*5» »P.I> $

$
Wty"

J?t
Zip Code (Plus 4) ;: DAY

Employer Mama

lEfflpfoyar MailiriB AddreM/Prirfclpal Plaoa af Businass

Occupation

£/#

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

PAGE TOTAL

"



PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period

(Exclude contributions from political committees reported in Part C.)

OF

of

Name of Filing Committee or Candidate

dfl
n sport ing rertoa

From To

DATE AMOUNT

Full Namo of Contribtor

*3rrest

35Pg

U
Mailing 'Add $
City State Zip Code (Plus -t)

$
Employer Name

Employer Mailing Address/Principal Pfte* of daiinSss'

Occupation

MEL

Full Name of Contributor

L. i
"*io^

$

$
City State Zip Code (Plus 4)

Employw Nam«

$

_ AJ/A
li-riplover'(Wailinn AddrM*VprincifWl Place ofj&isinc

Occupation

Full Name of Contributor

$
Mailing Address

$
State^ I ZipTcode~W\s 4)nty"

Employer Name

Employer Mailinfl Add r***/Principe I Pl»c»Of Su*in»s*

73

Occupation

Eu& f*^4

Full Name of Contributor

^Mttv

YEAH

Mailing
$

State^ Zip Code ]p7us"4l^fty~

$
Empioyw Name Occupation

oV bui)na»
L£A

Employer M«iMn0'Addresc/Pr1ne

C/d
Full Nam* of Contributor

i
Mailine AddTeaa

Cily statfl Zip Cod« (PI LIB 4)

Employer Nam Occupation

Employer Mailing "ABdnj»*IPriilclpal (Place of Business

AL

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSE8-502 (7-99J



PART D PAGE 13 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.)
Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Ful! Nsmaot Contributor

:z. $
Mailing Addr***

^^ $
City State Zip Code (Plus 4)

$
Erftployar Nam* Occupation

EmpTqytr MaHinn. AtJoYeM/PrincipeT l̂ac* of Business

Full Name o Contributor

$
Mailing Addr** $

Zip Cod« (Plus 4)

$
Employe Occupation

Employer IV^aMing X5dr««/Prinfllp«( Place <rf Busincjs

135& " (^ u
Full Name of Coritributor

$
Mailing Address

p>tet«~
m) A.
jLtt-

$
"Zip Code "(Plus""*!}City 'vSiWfeil

Employer Noi

I
Employer Mailfng rAddf#aa/Prineip»r Pi»e« of But inns«

Occupation

Employaf Wailing AddraFs/PrincIpBl Pl«"c* of Business

U- K^t/^ ftlud* , - Wi3" n3.t£t(
AGE

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



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize alE 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 Candidate Reporting Period

To

DATE AMOUNT

Full N*rD0 of. Contributor

$
Mniling Sddr«is $
City Stete Zip Cod« (Plus 4)

$
Ernpfoyer Name

Employer MtrifinY^ddnm/Priixiipa:! Place of Business

Occupation

Full Nom« of Ccmtribwto

$
Mailing Addravs

tOOl L . $
City

£*£•

ft
Zip Cod« (Plus 4)

^y
$

Employer Name

Employer Mailine/Ada'rassfPrincipal Place of Business

Occupation

Employer Nnm«

Employer Mailing Addrais'Principal PTc^vof BusinVsn

Full Narns of Contributor

Mailing AdfarBs'5 ~t8b£.

cTt?
$

7 Zip Coda (Plus 4) MO. $
Empioy«r Name

Employer MaMing Address/Principal Ple*e of Buiine»»

: IA . . /A
Full Name of. Contributor

13. OO

Or. $
State Zip Code (Plus 4* r' DAV

$
Occupation

Employer Mailing AddroBC/PHAclpal Ptae* of Bufiness

lOOl IA}. -K&- AlM.. PfcllL. PA l4hJ>

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-99) $



PART D PAGE^

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

of

Name of Filing Committee or Canddate Reporting Period

From £l-?lyo\o

DATE AMOUNT

Full N»m* of Contributor

M«iling Address
$

City State Zip Code (Pius 4)

$

Employer Name

A) /A
Address/Principal PUc« of Business

Occupation

Employer

Full Nome of Contributor

^

oO
Mailing address

4 /C? s
City St«e Zip Cod« (Plus 4)

$
Empl Occupation

Employer Mailing Addros'Princinftl Place of Bu*ir>esa

Full Name of Contributor

Mailing Addr*<s

t>we- ..&(• $
Stat*[ Zip Code {Plus 4JCity

Employer NBID Occupation

gmployer M*iMngf Addr*«a<Prtneip«/Plac» of Bu*in«ss

1706-7
Full Nameof Contributor

7 fctofeMaWnJ Address

cTf? State Zip Coda (Plus 4}

$
Employer Name Occupation

<L .
Employer Mailing Address 'Principal Pin** of Buiin«>x

Full N*nw of Contributor

MiiMng Arfdrrfas

t
$

cTtf

A*LU

Zip Code (Piu* 4)

$
Emptoyer Nama Occupation

Employer Mailing Ad dross /Principal P

Aril . i , 4x
(t» of Businass

/ IPAGE TOTAL
Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. I

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE 16 OF

OVER $250.00
Use this Part to itemize ail other contributions with an aggregate value of

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Fart C.)

Name of Fifing Committee or Candidate

HOC*
Reporting Period

From To

DATE AMOUNT

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSE8-S02 (7-99!



PART D

ALL OTHER CONTRIBUTIONS
PAGE

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 Candidate

*>4-

Reporting Period

From

DATE AMOUNT

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 17-99}



PART D

ALL OTHER CONTRIBUTIONS
PAGE

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 fn the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

From To ([

DATE AMOUNT
Full Name of Contributor . . i

Mail ing Addr^Vs

City f 1 i

ttih
Employer Maine

Employer Mailing Addrass/P/iricipal Ptaca of Business

(frl

201
State
A A.

*

Zip Code (Pius 4)

ff>
MO.

MO.

BAY

2-*f
DAY

DAY

YEAR

a=?M
YEAR

YEAR

$

$

$

Occupation

S

Full Nome of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

-DAY- :"

DAY

DAY

• '¥«>*»;-

•VCAft,

VSW*<"=<

$

$

$

Occupation

Employer Mailing Address/Principal Place of Busin***

Full Name of Contributor

Mailing Address

C.ty

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YE*Bf.",?

YEAH

YEAH

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

Ma

MO.

DAY

DAY

DAY

YEAfl

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer Namo

Stele Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YlAft

YEAH -

YEAfl:

$

$

S
Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 . / in >i



SCHEDULE if PAGE (^ OF £ g

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 Piling Committee or Candidate Reporting Period I

f"Vf£i^r$ Q$ jb{&&f\ from&lfl']nr'l\° 1 /̂2- y*/î ? // 1

1, UNITEMrZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

jfc IWpliKp̂ lfpplWNS RECEIVED - VALUE OF $50.01 TO $250.00 <FR0i||?i&T F)

TOTAL for the Reporting Period (2) * ni.i*f
3. IN-KINU CUNrRroVIIW Hfc^EIVtU * VAl-Ufc UVfcK *̂ 5O.OO ^«OM PART ti

TOTAL for the Reporting Period f3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

L 7r:' '• ''.'>i,:-

*(o,ir\.tf

$ II, 143. 2-3

DSEB-8D2 (7-991



SCHEDULE II
PART F

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

PAGE OF

Name of Filing Committee or Candidate

$4 Moo*
Reporting Period

From To

DATE AMOUNT

Full Name of Contributor .̂  » i

fiW/iAj/a iT, UdLtjfc^
MailinfWerreis

£f.i3 'TfMfrtA* ^T-
City

gyf J,̂  fr>/f
Description of Cbntrijutiore * -

1 / J- // I
</. JM LV*? f , c**/ £T *-'u MA *<tf

Full Mama ^Contributor

Mailing Address

City

Description of Contribution:

Full Nome of Contrioutor

Mailing Address

City

Description of Contribution:

Full Narrto of Contributor

Ma if ing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Addrsst

City

Description of Contribution:

Full Nam* of Contributor

Mailing Address

City

Description of Contribution:

/

Staia

Pft

ffr

State

State

State

State

State

Zip Cod« (Plus 41

CfaflT -

Zip Code (Plus 4)

-

Zip Cod* (Pius 4)

-

Zip Coda (Plus 4)

-

Zip Coda (Plus 4}

-

Zip Coda (Plus 4)

-

< '

"--fW Sir:''

'^•'MoV- '

f'fa
;';--*«&ii,-*

•• -MOi.::""

MO. :

-̂MOî "

MO,

'•"-M£k ;' •

MO.

*«».»-:

•*"!-SBK™-;

MO.

MO.

MO.

' 'I*0'; "

: >MO.

' ;MG~. -.

9
-i ' -RAY"

DAY

* y Ĵ JI

" -f-iSAY

•--.;'EM«ŷ :.'

;-"6ft'¥-T?

.. ;J3sAy-"

:'"-"DAY^ -

•-•^JWfcY;' •

'•'"IX^y^-"

."viaAW-i1 •

r.̂ ZfAY"".:

DAY

DAY

DAY

DAY

DAY

DAY

• YEAR

2£>\l
YEAR

YEAR

\\f9ant
YEAR

--.SfEAS.; .

- VEAH-.r

YEAR

YEAR

YEAR

':"'*BAR~"-

">YEAfl.

VEAR

• '=¥ISSi|;'<"-

• -Y^A '̂r

"Vfi"*Br^

":? îH"f

YEAR,:!?

YEAR; •?

1^1 • ^9-

$

.jk..\

$

$

$

$

$
$
$

$

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE li
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE £ ( OF 2.5"

Name of Filing Committee or Candidate Reporting Parioc

From

ig Period

4S& to

DATE AMOUNT
Full NaiM of Contributor f) * A

Mailing Adores* . / /

City Slate

LJ . . y AQ.
Employer of Contributor .V ,

l\JA^\

Zip Code (Plus 4)

(7/01 -

Employer Mailing Address/Principal place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address /Principe! Place of Business

FuM Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4!

Employer Mailing Address/Principal Plac* of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Empiayer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City Stale

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

•• -two.- >-

10

(0
sKiiBfld-M

3.f

O tz
"i'':'̂ MV 4 '•

20 I/
-i-Î AJ-l ,

•Toil
.̂VCAR.

$ V /Xf -/*£

s 3 "73 / . &^
$

Occupation

Description of Contribution >_

*IOv^

MO,

Ma

: ;B*y!,t

- ''fefcfe?

' .•0&¥«"~

^̂ «E»ni'si

Siiailii

*~*s* f̂f™-

$

$

$
Occupation

Description o* Contribution

:::*«*.• ;

MO.

MO,

.r.XftjjIVtf',?

;.":ER*V:'r;

-L"O*&i;4

^^EJiWF"?

rSifeAlli •-,

ll-SBSttBai

$

$

$
Occupation

Description of Contribution

'"ifr&'.';

r.HftO.1-.;.

;

^SDBiMy:;;;

•", " -UlUf̂

,- jfDASfeFr

•"•iSeraei:

.!Ŝ 1B̂ 5

i «;̂ ^K«i«

$

$

$
Occupation

Description of Contribution

v3§!h!!

: '.-fc f̂e: i£

-. "fMO.'.:r

iSsflSS^^S

T.ISOKSSi

Hi«liP«i

jyumGite

:fafE*W:ffi

$

$

$
Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$

OSES-50 2 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE . OF

[Name" of Filing Committee or Candidate Reporting Penod

From To

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 07-99)



PAGE
SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committe* or Candidate

fA^ J ̂  <*J Alt.
Meponing Ken on

DS£B-E02 (7-99)



PAGE
SCHEDULE 111

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate Heportmg Period

From ^? I 1 To

DSEB-E02 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE .J7 _

Name of Filing Committee or Candidate

Me**
Reporting Perio

From

To Whom Paid

,v»A <*/ &°)*
*»&:

j[Q_ L
Mailing Address LMscnption Dt txpsn<3itur*

State Zip Code (Plus 4)

To Whom Paid

/f ' *l*0 • °°
Marling Address inscription ot Expenditure

City State Zip Coda (Plus 4)

To whom p»id
T ^ >UtWl 6C>^£—

^VEAR^Jl Amount

jy/TJ.
Mailing Address

bity

Description of Expenditure

State Zip Coda (Plus 4)

To Whom Pat

/^ttty
'̂  TV^g="- UA

Amount

Msilififl A*Jres«

tl̂

inscription ot

_^
State Zip Code (Plus 4}

fftol
To Whom Paid Amount

$
Mailing Addrava Da script ion of Expenditure

City State Zip Coda (Pius 4}

To Whom Paid

$
Mailing Add res* Description of Expenditure

w State Zip Code (Plus 4|

To Whom Paid

Mailing Add(*Bfi O«*eripiiQfi of Expenditure

Amount

City Stato Zip Cod* (Plus 4)

To Whom Paid

$
Mailing Address Description of Exp*nditura

City SietB Zip Cod* (Plus 4}

PAGE TOTAL
"

DSEB-502 (7-99)


