
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 y
Name of Filing Commltue, Candidate or Lobbyist:

I f & h d
Street Addreas:

Stata:: O A Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

WD TODAY

V 2xH\T PHIMARY
POSTSUCTtOH

FfLINO METMOO
(

DATE OF ELECTION

(WiwiSs
MO,

tt
DAY YEAR

District
Number

Office
Code

orH
Party
Coda

County
Code

(SEE INSTRUCTIONS FOR CODES}

Summary of Receipts
and Expenditures from: n To 12- 31
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 III)

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

F. Vaii 9 of In-Kind Contributions Received (From Schedule II)

Debts and Obligations (From Schedule IV)

£5
• 543-Tr

AFFIDAVIT SECTION

* ,c

•f_«8*er|<or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

A

dSOreBcM.pnd complete.
Sz •«£ UJ '
USOro.rojjio end subscribed before me this

My coihmisat

day of

Signat

issjon expires j
MO. DAY YR.

Signature of Person Submitting Report

Ue <.
Printed Name

Area Code Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge end belief this political committee has not violated any provisions of the Act of June 3, 1337
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature

My commtvalon expires
DAY YR.

Signature of Candidate

Printed Name

Area Cod* 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 PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate Reporting Period

From To

1. UNtTEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OH LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

4- COMTfUBUTlONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

rb $280.00 (FROM PART

Political

B)

Committees

TOTAL for

(Part

A

A)

AND PARTS)

the Reporting Period (2)

' '«

* $
$

$

0
0

fcii! MTOtfcUtKWS O'

Contributions Received

All Other Contributions

YB* 1

from

(Part

!250.00 (FROM PART

Political Committees

D}

TOTAL for

c AND PAftT D)

{Part C)

the Reporting Period (3)

» JS
$ 0
$ jZf

^iSF^^^^'^^^^^'^mi^ EARNED, RETURNED CHECKS, ETC, (FROM PART 0

TOTAL for the Reporting Period (4) $ ^5

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.)

* fi

DSE8-502 (7-99)



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 Filing Committee or Candidate

Uslie

Reporting Period,

From TO

DATE AMOUNT

Full Name at Contributing Committee

Mailing Address

City State

Full Nam* of Contributing Commit t»«

Mailing Addrass

City State

Full Nam* of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

-

Zip Cod* (Plus 41

-

Zip Cod* (PIU* 4)

-

Mailing Address

City State Zip Code (Plus 4)

FuH Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

FuH Name of Contributing Committee

Mailing Address

City State Zip code (Plus 4)

Full Nam* of Contributing Commltt**

Mailing Address

City Stat* Zip Cod* (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MOV

MO.

MO.

MO.

. •.MO<.-:.

•--..metv

MO. < .

•..:-«»..-'•..

•MOL

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAVY

DAY

DAY

DAY

DAY

DAY

BAY

DAY

DAY

DAY

VDAY^

£.--.'«WV'-1-

i;̂ OA«;..°

•.'.,OAY';--'-

- V-0AY..V

DAY

l-TCTfl- '

YiA»:

YEAR

YEAR

YEAN

YEAR

:VfA*::-

YEAR

YEAR

YfArt

YEAR

YEAR :

••WAIT"

YEAR

YEAR

'••••*&*'•-•

YEAR

YlAR

.':Ye*R::-

^•Yi*if̂

.̂YfiA».i

,'VSXKf:

•--WMW

rve*R.:'

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

Tr\ v9

DSEB-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.)

IName of Filing Committee or Candidate

Leslie fat tar

Reporting Penc

To 12/51/1'

DATE AMOUNT
Put! N«m« of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)
_

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Nam* of Contributor

Zip Code (Plus 4)

Zip Cade (Plus 4}

Mailing Address

City State Zip cod* (Plus 4)

Full Name of Contributor

Mailing Address

City Stat* Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Zip code (Plus 4)

Full Name of Contributor

Mailing Address

City State zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

Mfk

MO.

MO.

••MO.'-:

MO./-:

•:*&.'-"•

•:• wo* !

"••««.•

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAYr

DAY

DAY

BAY

DAY

DAY

••VBAV;.-

;D*YP

•:•&&•'•••

•' "DAY^r '

•BAY.,'

DAY

YEAH

YEAS

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YE*ft -

YEAR

YEAH

YEA8

WAH

:YCAR

•-WHW.'1:

YEAH

YEAR

/YEAR

.;VEA*;/-

'-•YfiAVti- '

£*•*•*•,.-

'•..WAR!'.

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* 16
DSEB-502 (7-99)



PART C
PAGE OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with en aggregate value over $250.00 In the reporting period.

IName of Filing Committee or Candidate Reporting Period

From 1 1 \1 » TO \A& ul
DATE AMOUNT

Full Nam* of Contributing Committee

Mailing Addrosj

City State Zip Coda (P!u* 41

Full Nam* of Contributing Committ**

Mailing Addrasc

City Stat* Zip Coda (Plut 4)

Full Nam* of Contributing Committee

Mailing Address

City Stat* Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Addr«a»

City Stata Zip Coda (Plus 4}

Full Nama of Contributing Committea

Mailing AdoTaaa

City Stata Zip Code (Plus 4)

Full Nama of Contributing Committee

Mailing Addreks

City Stata Zip Cod* IPIu* 4)

Full Nam* of Contributing Committaa

Mailing Addrftsa

City Stat* Zip Coda iPlua 4)

Full Nama of Contributing Commltt**

Mailing Address

City Stat* Zip Cod* (Plus 4}

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO, .

WO.

MO.

MO.

. * MO* ;

MO.

mo.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

, OAY

DAY

DAY

DAY

DAY

',. OAY • ::

OAY

DAY

.DAY

DAY

OAY

• .DAY' v- ;

-. •••'«*¥•.'•

- -OAY.-.

YIAff

YCAR

YEAH

= "YBAH-- '

YEAR

Y!AR

.. YBjUmv"

YEAH

YEAR

.•••TMW.^

Y6AR ;

YEAS

" "Y«AH: •

= '.Yt*I»'i;"

YEAft

' •***»•;•

Y«A*

•!-YEAH"':.

• -.¥»«:•''

-*B*a*--=:

,.:-¥6AB-:̂ :

-."wesK1-"

:I VEHK'*-'

^•YI**1'1

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAi.

$ P

DSEB-5O2 (7-99)



PAGE (fiPART D

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.)

OF 12-

I
Name of Filing Committee or Candidate Reporting Pe

From 1 '

•iod

M TO \* 31/11 1

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer Nam*

State Zip Code (Plus 4)

MO.

Mfk

MO,

DAY

DAY

DAY

YtAR

YEAR

YEAH

$

$

$

Occupation

Employer Mailing Address' Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

mo.

wa

MO,

DAY

DAY

DAY

YCA*

-YEAR -

YEAR

$

$

$

Occupation

Employer Mailing Addresser incipal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer Nam*

State Zip Cod* (Plus 4)

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

Mn.

• .ttsy:-;

DAY

DAY

: YCAR

YEAR

YEAR

$

$

$

Occupation

Full Name of Contributor

Mailing Address

City

Employer Name

Stete Zip Code (Plus 4)

:«o, -•"

MO.

•-; •MO;- '

V-VDAY';

DAY

TJAY

.-•yww:

YEAR ,

"YEAH-

$

$

$

Occupation

Employer Mailing Address /Principal Plac* of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-991



PARTE PAGE ^
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.

OF [Z.

Name of Filing Committee or Candidate Reporting Period

From I To

F™ of Us he tocud-s
Mailing Address

RM"iptDe>crlpti°i°7A: Sode

State Zip Code (Plus 4)

VHHH-
MO.

\z-
UAV

n-

Full Nam*

Mailing Addraaa

City State Zip Code (Plus 4) MO. DAY ' YEAft lDOuni

Receipt Description

Full Nam a

Mailing Address

City

R*c*lpt Description

State Zip Code (Plus 4) MO. DAY YEAH

Mailing Addr«s«

City

Receipt De»cription

State Zip Code (Plus 4) MO. DAY IAmount

$

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. .¥i*Jt--£I Amount

$1
Receipt Description

Full Name

Mailing Addrec*

City

Receipt Description

Stete Zip Coda (Plus 4} JMO. OAV

PAGE TOTAL

$ V^3 -M"T

DSEB-302 (7-99)



SCHEDULE II PAGE OF

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

IName of Filing Committee or Candidate Reporting P<

From 1 1

riod , 1 1
) t T |2/3i/ ) I
' To ' 1 1 » 1

1, UNTOMIZ03 IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,09 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ 0

- VALUE OP $50,0t TO $250.00 <F«0M PARfr

TOTAL for the Reporting Period (2) $

- VALUE OVER $250,00 pRQM PART G)

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; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99t



SCHEDULE II
PART F

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

PAGE OF

fName of Filing Committee or Candidate Reporting Period

From / I 2f\l I \o

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY -

DAY

DAY

vYlAR;-.

YBAK

YfeAB

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YBAH

• YEA* •

$

$

$

Description of Contribution;

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

' .YKMI;': .

YEAR

VtAR

$

$

$

Description of Contribution;

Full Nam* of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

- -Y*A«'.:

YBMt -.'-'

YEAH

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

:"MO,-':

MO.

MO.

;.;,6AV:-'

DAY

DAY

-. YEAR "••>.

.'•¥*•*• '

..-s***.1'.1

$

$

$

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

•••I**?;

'i'-MOs-:-.,

•" -MON-

.;•***?>

J:'.V.BAY.V':

:.: OAV .-

•Tflttur?

'•'•Y&ttf:*

-'Vt**1?.

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

In-Kind Contributions Detailed
I PAGE TOTAL

*
DSEB-502 (7-99t



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE ID

[Name of Filing Committee or Candidate Reporting Period

To

DATE AMOUNT

Full Nama of Contributor

Mailing Address

Ctty

Employer of Contributor

State Zip Coda (Plus 4)

-

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Mailing Addr«*s

City Stata

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Addre»* /Principal Place of Business

Full Nama of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4}

Employer Mailing A ddr as* /Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nama of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code B*lus 4)

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAH :

YEAR

V£AR

$

$

$

Occupation

Description of Contribution

HO.

MO.

MO.

L DAV ,

DAY

DAY

YEAR:

YBAB

YEAH

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAH

$

$

$

Occupation

Description of Contribution

MOV

WO,

MO. : :•

DAY

DAY

DAV

•vWWl"':

VIA*

YEAH

$

$

$

Occupation

Description of Contribution

MO,

MO;

MO.

OAV

.DAV

DAY ;

VIA*

-.VE*»;-

'-:fYEARV-~

$

$

$

Occupation

Description of Contribution

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

I PAGE TOTAL

$

DSEB-S02 <7-B9)



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate R

rjs

Tomomf""diyieV\/a/dorf' /t&foriO^
"9A<""'" 3o\e

c"y toVfl1^
Stata,

AN
Zip Code (Plus 4)

1002Z-
To Whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City Stata Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.

12-

eporting

From j

f"tY
R-

'i riod

11
Description of Expenditure

7 A & o <
MO. DAY

^eK
YSAR

Description of Expenditure

MO. DAY

a TO /2 /^ /H 1

• AmounJ /^|f— ) _

• SJ -**j "s_V " I•_* - _
iT "•)<̂ sii)r

1
• Amount

Is

./YEAR:-

Description of Expenditure

MO. DAY:

1Amount

s

-vYEAft^ '

Description of Expenditure

MO. DAY

1Amount

$

YEAR I Amount

Is
Description of Expenditure

MO. bAY :;;-YK**'-. • Amount
Is

Description of Expenditure

MO; DAY ;>!**?>;-• Amount

Is
Description of Expenditure

MO. -••'••'• SAY;.- ; ,:'':.vt.Jlr

Description of Expenditure
1Amount

s

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

DSEB-502 (7-99J



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 I2-

[Name of Filing Committee or Candidate Reporting Period

From

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

tto, twtiv vte*R

State Zip Code (Plus 4)

Outstanding Balance of Debt

*
H . , >" '__ ' * '•

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO, DAY, VgAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

• h :

Description of Debt

Nam* of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. D*V YfcAB

State Zip Code (Plus 4)

Uutstanding Balance of Uebt

$

' f

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO- DAY YEAR

State Zip Code (Plus 4)

Uutstanding Balance of Debt

$

•

Description of Debt

Name of Creditor

Moiling Address

City

DATE
DEBT
INCURRED

MOv. BAT *B*H

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

•

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAH

State Zip Code (Plus 4)

Outstanding Balance of Debt

?
i

fi "; '

Description of Debt

[PAGE TOTAL

$

DSEB-B02 (7-9q)


