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Commonwealth of Pennsylvania

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

Al
(COVER PAGE)

Filer Identification
Number:

Report
Filed By CANDIDATE COMMITTEE LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

Street Address

City: Stat Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

•TM TUESDAY

8TM TUESDAY
PRE-ELECTION

ANNUAL
REPORT

2ND FRIDAY
PRE-PR1MARY

2ND FRIDAY
PRE-ELECTION

YEAR

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT

flEPOBT?

TERMINATION

REPORT?

PAPER

Name of Office Sought by Candidate- DATE OF ELECTION

C o

MO.

\Y

YEAR

District
Number

(Xv,

YES

YES

Office
Code

NO

NO

DISKETTE

Party
Code

County
Code

(SEE INSTgBjCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

DAY YEAR MO. DAY

To \t>

YEAR
'FOB

"20ft
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 II)

G—JJopsid Debts and Obligations (From Schedule IV)t] Jjppa.

00

f ]t j

* S.&DO
AFFIDAVIT SECTION

I S- If this is a Committee report, treasurer sign here, tf this is a Candidate report candidate sign here-

! OKear

o°0»St fri
r affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my Jh^owledge end belief true,

complete.

DAY YR.

SigneTure of Por*o Submiting Reportneure of Por*op Su

e,w _ \d Name

Area Code DayTTme Telephone Number

PART II' - tf thiB is « r«port of a C»fMitii»te'« Authorized CornmittM, candidate shall sign here.
I sweat (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1937
<P.L

' S &£*** 20 //

•-£</ // M^/^^0

.1
DAY YR.

Signature of Candidate

Printed Name

Are* code Talephont Number

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

DSEB



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

1 Name of Filing Committee or Candidate Keportmg renoa

From To

1, UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS

Contributions

Alt

$50.01

Received

Other Contributions

from

(Part

TO $250.00 (FROM PART

Political Committees

B)

TOTAL for

(Part

A

A)

AND PART B>

the Reporting Period (2)

$ 2^ 9a O

$ ^X^OOC)

$ As^SO

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ **!•-o&o
$ ^LOOO

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

TOTAL for the Reporting Period (4)

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.)

$^Z<5(o

DSEB-502 (7-991



PAGE OF

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.

IName of
<G ••

v^

Filing Committee or Candidate

^* WKXMO

Reporting Period

From O("-t / \

DATE AMOUNT

Fuji Nam a of Contributing Committee I

Mailing Address

City State

PiV
Full Name of Contributing Committee

Mailing Address

City State

W. <3 i\̂ > \̂ &G.«

Zip Code (Plus 4)

\Ci .A ?^-v

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 41

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)

MO.

_. \

MO.

MO.

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

\R

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAB

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.

5 Z. ̂ o
$

$
$
$
$

$
$

$

$
$

$
$
$

$
$
$

$
$

$

$
$
$

$
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 V

[Name of Filing Committee or Candidate
\-

Heporting renoa

From G h-IV, TO
DATE AMOUNT

Fuji Name of Contributoruji Name

\ H \ $
Wail ing Address MO. DAY YEAR $

Zip Code Thus 4)

lV—\i i OJVC-

State MO. DAY YEAR

$
Full Name of Contributor

Mailing Address

MO. DAY

9 1,00
MO. DAY YEAR

$
"State Zip Code (Plus 4» MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

Mailing Address

$

S,
MO. DAY YEAR $

"Stall Zip Code (Plus 4)C7iy~

U
MO. DAY YEAR

$
Full Name of Contributor - — .

Vl
MO. DAY YEAR

o
Mailing Address

s \= V
MO. DAY YEAH

$
City Zip Cade (Plus 4) MO. DAY YEAR

$
Full Jinme of Contributo MO. DAY YEARw $ v
Mailing Address MO. DAY YEAR $
Cit Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor -PAY. YEAft^

\g Address
MO. DAY YEAR $

Zip Code (Plus 4) MO- DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

City Zip Code (Plus 4T MO. DAY YEAR

$
Full Nama of Contributor

a i n g Address
X

MO. DAY YEAH

\o
MO. DAY YEAR $

Zip Coda (Plus 41 MO. DAY YEAR

$

Enter Grand Total of Part B on Schedule I,

DSEB-502 (7-99)

Detailed Summary Page, Section 2.

PAGE TOTAL

$



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 Reporting Period
c

From TO
DATE AMOUNT

Full Name of Contributortor

C \
tailing Address

\.
DAY YEAR

$

State I Zip Code (Plus 4) MO. DAY YEAR

$

Full Name of Contributor

T- $
ailing Address MO. DAY YEAR

$
State I Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor

Mailing Address MO. DAY YEAR $
City Zip Code (Plus 41 MO. DAY YEAR

$
Full Name of Contributor

•7. vv
ailing Address MO, DAY YEAH

$
State I Zip Cade (Plus 4)Cit MO. DAY YEAR

$
Full Name of Contributor MO. DAY

$ \OC7
ailing Address MO. DAY YEAR

$

City Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAH

$ \oo
Mailing Address MO. DAY YEAR $

te~| tip Code (Plus 4VCity MO. DAY YEAR

$
Full Name of Contributor

Mailing Addres

DAY YEARa ^_ $
MO. DAY YEAR $

te~l Zip tode (Plus 4) MO. DAY YEAR

FuU^Name of Contributor DAY YEAR

$ voo
Mailing Address

\ & ^ \.
DAY YEAR $

late | Zip Code (Plus 41City

\_VKfc

MO. DAY YEAR

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

PAGE TOTAL

$ Qoo
DSEB-502 (7-99)



PAGE
PART 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

I Name of Filing Committee or Candidate Heporting

DATE AMOUNT

Full Name of Contributor

v \ \OO
Mailing Address ,j-~

\
MO. DAY YEAH

$
Zip Code (Plus 4) MO. DAY YEAR

$
:ull Name of Contributor

\
Wailing Address MO. DAY YEAR

$
Zip Code (Plus 4] MO. DAY YEAR

$
PuH Nome of ContributoruH

V) $ \c?o
Mailing Address MO. DAY YEAR $

Zip Code (Plus 4}City MO. DAY YEAR

$
Full Name of Contributor \- MO. DAY YEAR

v\
Mailing Address MO. DAY YEAH

$
£tate 2ip Cade (Plus 4) MO. DAY YEAO

$
of Contributor

0 ua ̂
f— *

V
MO. DAY YEAR

7.N $ \O
Mailing Address MO. DAY YEAR $
City Zip Code (Plus 4) MCL DAY YEAR

$
Full Name of Contributor DAY YBAP

$ V
Walling Address MO. DAY YEAR $
City

C
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor

T ̂Mailing Address

MO. DAY YEAH
\

\

\2_00
MO. DAY YEAR

$
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$
Mailing Address

T
MO. DAY YEAR

$
~Zfp~Cod« (Plus 4) MO. DAY YEAR

$

Enter Grand Total of Part B on Schedule I,

DSEB-502 (7-99)

Detailed Summary Page, Section 2.

PAGE TOTAL$



PAGE OF
PAH I B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with en aggregate value from
$50.01 to $250.00 in the reporting period.

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

I Name of Filing Committee or Candidate

•
DATE AMOUNT

Full Name of Contributor

failing Address

\ \» VV3 (̂  UfcCi ̂ "̂  S-* ^
CTTy \-—*r State

\ ̂  s\ A.^fbv^ €? V^ x. N. \o
Fuli-Wame of Contributor ^^_^ i

Mailing Address

*itv State
\ A. C\a of Contributor

Mailing Address

\. \P\v \3 \XJ <? *
City " State

FuHNsrn* of Contributor -_^^

Mailing Address

City State

FullJIame of Contributor
X I f~""~

Mailing Address

City i State

Full Name of Contributor

Mailing Address ,

f~^ " r̂"'s3
^^> •$ ^~\\^^ *

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Enter Grand Total of Part B on Schedule 1,

Zip Code (Plus 4)

"O\t>> -

e, QO t & *-3fe E-

Zip Code (Plus 4)

"\V\L _L
Zip Code (Plus 41

Zip Cade (Plus 4)

^ v ,̂ \> ̂ -^
Zip Code (Plus 4)

\ C?0| Q-

û.1̂

^C,
Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4l

MO.

MO.

MO.

MO.

4
MO.

MO,

MO-

CS)
MO.

MO.

MO.

^9
MO.

MO.

MO.

M̂O.

MO.

JMO.

^MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

~v>-
DAY

DAY

DAY

\
DAY

DAY

DAY

vs>
DAY

DAY

DAY

^A
DAY

DAY

DAY

~*A
DAY

DAY

DAY

Z^
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

\R

YEAR

v\R

YEAR

YEAR

V^
YEAR

YEAR

YEAR

\

YEAR

YEAR

YEAR

\
YEAR

YEAR

YEAR

\
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Detailed Summary Page, Section 2.

$ -^^o
$

$
$ ^5>o«$

$

$

* -^so
$

$

$2_SO
$
$
$ ^<E>0

$

$

$ T^c, C)
$

$
$
$

$

$

$
PAGE TOTAL

$ \y C^



PART D PAGE 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.)

•mployer Mailing Address/Principal Place of Business

ATV^TT- <^-vc*r<3-\^ "As>-vrvy*-
FuUNam* of Contributor

'^SS
$

Mailing Address DAY YEAR
$

City Stata Zip Cod* (Plus 4) MO. DAY YEAR

$
Employer Name

upatio

V\r Mailing AddreasfPfincipal Place of Business
iling Addreas

^ull J^am* of Contributor $
Mailing Address MO. DAY YEAR

$
Zip Coda (Plus 4}

\3ovo-
DAY YEAR

$
Employer Nameoyer Name

OV\

Occupation

Employer Mailing Address/Principal Place of Business

^ V)o(\ fc
rp^

X
FuU, Name of Contributor *^^ n

\jO $ CD
Mailing Address MO. DAY YEAR

$
State Zip Code (Plus 4) MO. DAY YEAR

$
Employer Name OccupationT>
Employer Moiling Addr»**/Pnncip>1 Plata of Business

V
Full Name of Contributor MO. DAY YEAR

$ Si OOO
Mailing Address MO. DAY YEAR $

Zip Coda (Plus 4) DAY YEAR $
Employer Nam* Occupat on

Employer Mailing Address/Principal Place of Business

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

PAGE TOTAL



PAGE

SCHEDULE III

STATEMENT OF EXPENDITURES

I Name of Filing Committee or Candidate Heporting renoa

FromGli/A

:o JWhom Paid

WvC^g- V Vfrt-.
MO-

Q_

DAY YEAR j Amount

\.
Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR j Amount

Maili Descr-iption of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO.

\
DAY YEAR • Amount

V Li.
Moiling Address

AOO
Description of Expenditure

city State Zip Code (Plus 4}

mot-
To Whom Paid O. DAY

"bo
YEAR I Amounty_j;

Mailing Address

•2.\
Description of Expenditure

C
Cily

o
tate Zip Code (Plus 4)

TCJ iWhorn Paid MO. DAY YEAR • Amount

AX. 1Amount
$ \e>\g Address

DescripUqn of ExpenaitureripUqn

\
to Zip Code (Plus 4)

To y^hom Paid

Mailing Address

MO. DAY

Descripl on of Expenditure

O

YEAR I AmountFT**5 °
\

City tate Zip Code (Plus 4)

To Whom Paid

Mailing Address p.

\ r \OG
tate Zip Code (Plus 4)

To Whom Paid MO- DAY

N IAmount

J.

r^^
Zip Code {Plus 4)

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

DSEB-502 17-99)



PAGE V \ OF V
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

s
Reporting Period

'o Whgm Paidhg

YD "2V
YEAR • ""'Tli

/lulling Address va \to"v:
State Zip Code (Plus 4)

To Whom Paid

C
MO. J3AYL

tflHijing AddreBi

^"b \
City State Zip Code (Plus 4)

To Whom Paid MO, DAY YbAH

i
Mailing Address — ̂ -

\y
late Zip Code (Plus 4}

To Whom Paid YEAR mouuM L£.
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid YEAR • **rnuun iivzLLi
Mailing Address Descript on of Expenditure

CTty State Zip Code (Plus 41

To Whom Paid MO. DAY YEAR IAmount
$_ ~2

Mailing Address

ACH
Description or txponditur*

,tate Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR | Amount

1.
Mailing Address

cltT

Descript on of Expenauure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MQ. DAY Yl-JB 1 Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS

PAGE \F

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

| Name of Filing Committee or Candidate neporuny renau

From G |"W

Nama of Creditor

Mailing Address «.

"̂ O^ \io \v-»N\x\v> \\V)£L
City

VNG&AC> î Sl^T^TVOtO

DATE no. DAY YEAR
A- ^ M

State Zip Code (Plus 4)

Tand'n-b7Sc<?D Debt

Description of Dabt

•Jane ot Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO, DAY YEAR

State Zip Code (Plus 4)

DutstandinQ Balance o* Debt

*

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAS

Stale Zip Code (Plus 4)

jranaina Baianca ot uew

Description of Debt

Nome of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance ot Debt

*

Description of Debt

Name of Creditor

Mailing Address

City

Description of Debt

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

*

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Cod* (Plus 4)

Outstanding Balance of Debt

• PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. I $ 'Fj OQO

DSEB-502 (7-9<«


