
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(CO\*R 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:

Sfftet Address:

Po
State: Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

X

DATE OF ELECTION

\\E INSTRUCTIONS FOR COOES)

Summary of Receipts .̂
and Expenditures from: ^^ IP' To JO
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. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

-. 0) cr

OJ

ID
rn
O

rn

AFFIDAVIT SECTION

W^^^m^JSm
I swoar (or effirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
cotrncl and complete.

Sworn to and subscribed before me this
CQMMONWJALTrj OF PENNSYLVANIA

d

MIMBER,
My commission «xplres

MO. YR, Area Coda Daytima Telephone Number

I swear (or affirm) that to the beat of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) 8s amended.

Sworn w sr.d QF PENNSYLVANIA

My commiBsion

MO. DAY YR. Area Code Daytimft Tslephone 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
Detailed Summary Page

PAGE 2 OF

ame ot Hlmg committee or Candidate

Ci Vl zcns fiv Donnf- A 1 ̂
Reporting Pariod

TOTAL for the Reporting Period (1) $ O

Contributions Received from Political Committees (Part A) $ O
Al! Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $ 0
All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) 3-n

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.)

$

DSES-S02 (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.)

[Name of Filing Committee or Candidate Reporting

From To

DATE AMOUNT

Full-Name of Contributor.

fYMhfn
Mailing Address

(Wbrr $ aco.00

State ] Zip Code (plus

$ |OO
City

* mo. 00
Fuji Name of Contribtolontribtotor / i l l -

inlTon'i \/fno&Hr> Ui \oO.°°
Welling Address

rv. b /CX3-00
State

A
Zip Code (Plus 4)

16 $

Socnsoo $ [OQ.
* |OO

City '

I f JO I HflUDO
Zip code (Plus 4)

0 $ 100.
Name of Contributor

6 $
Mailing Address

Conrad $ |00
City Zip Code (Plus 4)

$
of Contributor

$
Mailing Address

& $ 3oO
State Zip Code (Plus 4)

o $ loo . CO
of Contributor

WO* $ 00
ity Zip Code (Plus 4)

°
$

FaJJ.Name of Contributo

TnriTis
+

* I DO.
Mailing Address

Hnl kj Of • 13 * aoo
PA

Zip Code (Plus 4)

10 $
ll Name of Contributor

Ak n-Vfr 61 $
ilmn Address

ICT, s $ mo
State Zip Cod* (Plus 4)

)O $
PAGE TOTAL

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

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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 P

From To

DATE AMOUNT

Full Nama of Contributorntributor ,

Arnold $
Mailing Address

S. H-HTi
City

Lbanon
Zip Code (Plus 4)

$
Employer Nam*

0.\
Employer Mailing Address/Principal Plscfe of Business

MHO'S. PA Pk->Al_
FyU_tl«rne of Contributor

Mailing Addr«s

Crrxc^rf $
City State Zip Code (Plus 4)

l^MUlc - $
Employee Name Occupation

Employer Mailing Address/Principal Place of Business

Address .

rrs €c). $
City State Zip Code (Plus 4)

$
Employer Name

Employer Mailing Address/Principal Place of Buslnacs

Mailing Address

City Zip Code (Plus 4)
$

Employer Name Occupation

Employer Mailing Address/Principal Placa of Business

PA
FiuU— Name of Contributor

IMailing Addr»i* $
City 1

LQ) i \\n
State Zip Coda (Plus 4) $

Employer Name Occuat ion

Employer Mailing Address/Principal Place of Business

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

* 'I f I



PART D PAGE 4

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to Itemize ell 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 Perio

From

DATE AMOUNT
I Warns of Contributor

ru-fnr/sK P
Majling Address — \

9f-otoO
Zip code (Plus 41

$
Employer Name Occupation

Employer Mailing Address/Principe I Place of Business

Full bMme\of Contributor, I /-i I I

TF/jrmnd foynfldf>.. . .̂ •̂ •̂ P— (
$

Mailing Address

PD M Q $
City State

PP)
Zip Code (Plus 4)

$
Occupation

Erj3pljjyar_Mail)rig Address/principal Place of Business

r?d. 1 Q PA
Eatl, Name pf Corjiributor ,

CJDL/\\TeJno t_0nne/
Mailing Address

$ 1000."
City State Zip Coda (Plut 4)

$
mloyer Name

u. \n\ir\u
Employer Mailing AddrJ»s*y Principal Place of Business

Occupation

l Nama of. Contributor

$
City State Ztp Code (Plus 4) $

:\l Place of Busln
Occupat on

Employer Mailing Add rincipal Place of Business .

s / a . I /w/Kr> IP 9^ \CMUU
Full Name of Contributor

OiOnne. C .. o
MDlljng Address

M $
City State Zip Code (Plus 4)

$
Occupation

Employer Marling AJ3fess/Principal Place of Business

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
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 Reporting

DATE AMOUNT
of ContributoriDutor --. ,

mrvg Hoe/ 1-e
Mailing Address

vo- ?_j0 . $
State Zip Code (Plus 4}

$
Employer Name Occupation

Ernjaloyer Mailing Address/Principal Place of Business

Full Name of Contributor

rnoV $
Mailing Address

\r>\ tc) $
City Stale Zip Code (Plus 4)

$
Employer Nam* .

VJixJn.,n (Yu \ \A iO
Occupation

ftftivflfH
iRng Address/Principal Place of Bb si nessng Ad ace o

t ii \QuuU)
FcW Name .of Contri

MajHng Address

a £>a $
Zip Coda (Plus 4)State

Pfv $
Employer Name Occupation

PAEmployer Mailing" Address/Principal Place of Business

$ -,, -^ c_O

iling Address'

ity

f r
State

PA
Zip Code (Plus 4)

$

Employer Name

romhuA ynioin (YAvL\\\
Emp I oy e r M a HI n g Addr ebs /Fr! nc i pTal PI ace of Bu*lneis

Occupation

tc} ffi
Rill, Nama of Contributor

foil more $
ailing Address $

Zip Code (Plus 4) $
Employer Name

On/rol \
Occupat on

Employer Mailing Address/Principal Place of Busines

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

. 1 --, -vc"



PART D PAGE O

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

Name of Filing Committee or Candidate Reporting Perj/

From

DATE AMOUNT
Fil Name of Contibutor

i f* f cii $
Mailing Address

\
State Code (Plus 41

$
Employer Name Occupation

L I
Employer Wailing AddressTPrincipal Place of Business

Full Name of Contributor $
Mail mg Address

$

Zip Code (Plus 4}

. $

Occupation

OAV
" $

$

Zip Code (Plus 4J '-'••'Mo7^ ••^'OJ^f- •< ^VfeflM— ~
' - $

Occupation

SZ^^^wpBî ^^^

—
$

Zip Code (Plus 4) :" MO•'•'• <>''&£•&"* '--•'•yKJttf& ~~~~

$

Occupation

«*V^^ r̂̂ lS5^^^

$

City State

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

C r t y State

Employer Name

Employer Mailing Address/Pnncipal Place of Business

Full Name of Contributor

Mail ing Address

C i t y State

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Win Hug Address MO. .DAY- •
$

State Zip Code (Plus 41
$

Employer Name Occup0t on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I QV, *,~\2 (7-99)
PAGE TOTAL . -,

-*-'



PAGE
SCHEDULE 111

STATEMENT OF EXPENDITURES

OF

[Name of Filing Committee or Candidate

~jb
I IN4HM1

1C
Reporting Per

From

x

To

To Whom Paid

Mailing Address,.
^*. \* **~\ i ~\ ̂ . -*-v S "̂ 1 /"N. f — v /"' s~\ — • \-f-~* S V \S T-i*-*

r JO j C . Li trx dr^TC/ r~\Ur .
City State

TKT-7

Zip Code (Plus 41

J_o_Whorn Paid p ̂

frV/vis erf Chuci . (T]cL\i nne ĵ
"PD'PSlSc dc î̂
"DftulPstouOf,

State

\TO\-" "
To Whom Paid^^^

R?i 1 ) Ltonn^J lu
Mailing Address _ /

pO (3ox 3V-V
Oily

Hoc shorn
State Zip Code (Plus 4)

To Whom Paid

mcctu)
Mallirg Address

pn 00^ 55 1 o
Tj^L-fou ̂  vk_ -fH n TA*

Zip Coda (Pius 4)

To Whom Paid

Mailing Address

City State Zip Cade (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 41

L4
\^>

^^teft^S Amount ^.

\fr 1 $ <^% . 6 (J
Description of Expenditure

V^VA-f^y1*-^ /~V)*
1 I 1 \ JA 1 \- 1

PwMP^

u
'T^o^r-»

^5"̂ b
^^^Siff'il ̂ rnoun* _ , v^t
\5 1 $ 1 <^ ) ,

uescnption 01 txpenaiture

^3M'Oî v:

L4

#%&%$••$
«^D

V^fSsife^J Amount- _ -^s")
iiSi 1 $ IL^C) < & /

Description of Expenaiture

1 -L t** i /̂ ~N \f~~\ ^*^C_C--'
ji/\*- — A 1 I I V^A-AJ n^^f

!̂l«&K3

^

Jî X-W^

HA
^SSfitt l̂ Amount ^ ,v^

ra 1 $ ( Q ̂  . oX3
Description of Expenditure

^aiwoPj; ;i|S|||î * •>?î if;̂ | Amount

1 $
Description of Expenditure

•i&iKj&j'r ?lt:SS&£ SS^R'*1 Amount

Is
Description of Expenditure

^SPs rtvBS^YSS &i$M!l Amount
1$

Description of Expenditure

£^$^1
•>'V>'I%^S|̂ '"'*
::-*-fali?|W¥'T*p? "̂ &m^^ Amount

Is
Description of Expenditure

PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Pen,<

From To

o Whom Raid ~

C& vTTTi
Descngtion 01 txpanaitura

ip Code (Plus 4)

To Whom Paid

Mailing Address

$

Stat* Code (Plus 4)

TO Whom Paid

iling Address

O /5o* Quoo
Description of Expenditure

$

Pfto
State Zip Code (Plus 4)

fcs Whom Paid

Mailing Address

S Amount

mn
Description of Expenditure

CWiutnhc/n
State -Zip Code (Plus 4)

T.&. Whom Paid

m3 Address Description of Expenditure

$ M^. DO

State

"TX
Zip Code (Plus 4)

To/Whom Paid

M?ii ir ig Address

L&L '

s
JBBftiSjSi Amount _

S <-r^r./y)

9
Description of Expenditure

H
Zip Code (Plut 4)

Maifing Address Description of Expenditure

:̂ J Amount

$ (

y -

Ph
State Zip Code (Plus 41

ng Address De>pription ot Expenditure

Amount
OO

State Zip Code (Plut 4}

PAGE TOTAL

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

f iSFB-502 (7-99)

r



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate (porting Period y /

From itilQM^ To
tf I

To Whom

ULS
Mail ng Address

f . SC i Ha/ bo-
uescnption 01 txpanaaura

Stats Zip Code (Plus 41

To Whp,m Pai

(IS
Mail ing Address .

tl. <sV i . Hn/bos
Dtt^£rlption of Expandnur 1$ - UQ

State Zip Code (Plus 4)

To Wbem PaidTo Wbe

US
Mailing Address

^400 <f , SU^f
DWcription of Expcnditur*

State Zip Code (Plus 4)

;- Whom Paid .

>vs. PoV, o / U S

State Zip Code {Plus 4)

State Zip Code (Plus 4)

TyWhom Paid

Mat ! ng Address

C i t y State

Oft
Zip Code JPIus 4)

To Whom Paid

Mai ng Addtessai ng

ife
uescripiion ot txpenditure

State Zip Code (Plus 4)

3=325
Whom Poid^

OA 60 P s>
ing Address Description of Expenditure

Zip Code (Plu* 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1. Report Cover Page, Item D. "? / "3 /~ •

iiSEB-502 (7-99)



SCHEDULE III
PAGE Jl_-#

STATEMENT OF EXPENDITURES

|Name of Filing Committee or Candidate

-W

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

[ HEB-502 17-99)



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting P*»r

o Whom Paid ^ Amoun

£.SLu H-vfrY BWd
State Zip Code (Plus 4)

To Whom Paid

Mai ing Address

HROi
.

<3\\nn.

Amount —

$ 2\e Zip Code (Plus 4}

o /Whom Paid i 1 >

4- no 44 HoVfK
injj Address

(oU>

Ci ty State Zip Code (Plus 4)

To Whom Peid

) l Donn-eJt
4

;£%• Amount

i
Description of Expenditure i

State Zip Code (Plus 4)

To Whom Paid

Description of Expenditure 1
Amount

J-£

mbt i±SState Zip Code (Plus 4)

To Whom Paidm Paid _ ^ .

1 fen hc*sc*-&n HCLm i /ton
esa Amount

11
ai ing Address Description of Expenditure

us r Cf
Zip Code (Plus 4}

To Whom Paid

Cno/nps .Spvfcs fen / 1
~Mail ing Address I x~^ ^

City State Zip Code (Plus 4)

I^vy

oi
Poid

V> ailing Add

City State ip Code (Plus 4)

PAGE TOTAL

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

DSF.B-S02 (7-99)



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

OF

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

D S E f - - O f ; 2 (7-991



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

c,of Filing Committee or Candidate

- y - 1 1/
Reporting

From

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

t 02 (7-991



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

OF

rr-Tic of Filing Committee or Candidate

G -h 7fr>S~r7

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

.02 (7-99)



SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

N,.!-ne of Filing Committee or Candidate

S H
Reporting Period

From LM K f?; TO

iVhom Paid

Ha/ Li
. niiing Address

Icn- to
1

SH
State Zip Code (Plus 4)

IvSJalSiE&'i Amount

Description of Expenditure

.Vhom Paid

Tailing Addres
Gop -v V

!*• Amount

1$

L-/\n of Expenditure
Zip CodoJpiuB 4}

J .Whom Paid

Description of Expenditure

C Vriur '/YTUYA

TEflipSl Amount

v7f\

Zip Code (Plus 4)

Paid

iVr^rryj^ ^-f iQjrJL ma-H
I ', -Ling Addrea*, , . ,

,'0
S;SlAmount

$
Description of Expenditure

if-

Zip Code (Plus 4)

Gc'ix . CfiYMTi.
pSa Amount

$
:xp«nditure

ijmt

State Zip Code (Plus 4)

-vhom Paid

o $
Description of Expenditure

State Zip Code (Plus 4)

-Vhom Paid

• aM<:ig Addras

PO

' p i rs$<ejp A»yrvn. oO

State Zip Code (plus 4)

.Vham Paid

JO
Amount

s Inn.

St»ls

PA
Zip Code (Plus 4)

PAGE TOTAL

or Grand Total of Expenditures on Page 1. Report Cover Page, Item D. . 35

f ;-, ",02 (7-99)

I



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

of Filing Committee or Candidate

T?V

Reporting

From

^

It— j^'hom Paid

^_,ing Addreas

i 'Vex-v
State Zip Code (Plus 4)

\qoue

Zip Coda (Pius 4)

RMOI-
Paid

Daacrlptlon of Expenditure

Sm Amount

$

State Zip Code (Plus 4}

9 Address

s
Description of Expenditure

State Zip Coda (Plus 4)

orn Paid

Address Description of Expenditure

State Zip Code (Plus 4)

Paid

IV , Address

?$$S$%£iil Amount

$
Description of Expenditure

State Zip Code (Plus 4)

Amount

Address Description of Expenditure

State Zip Coda (Plus 4)

Description of Expenditure

State Zip Code (Plu« 4)

PAGE TOTAL

$

(7-99)


