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Commonwealth of Pennsylvania

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

Filer Identification ^ .̂
Number: ^^
Name of Filing Committee, Candidate or Lobby

"& ̂  CANfflDA-TE V COMMITTEE " XOBfeVlST

ist:

Street Address:

/s/t)nrist̂ on
TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Soug

Summary of R
and Expenditur

- 6TH TUESDAY '
PRE-PtHIYIARY

fiTH TUESDAY1, 4>

'PRELECTION

ANNUAL 7

REPORT

it by Candidate

eceipts ĵ .
es from: ^^

s""f/V
2ND PRIDAY -„
PRE-PR1MARY

2H(D FRIDAY
, - PfiE-Et-ECTlOW

2- 30 DAY - ' 3

* POST "PRIMARY

5s, 30 DAY „ 6

J\. POST ELECTION

^ YEAR RUNG "METHOD, fc^- '
^ ( f CHECICONE ̂ "

Zip Code:\fLio*-*i
AMENDMENT, _ <• " Q

REPORT? >- ' " - '

TERMINATiON
REPORT? VES. <:NO

PAPER )£ DISKETTE

^^B*PH"^*UTTTTtH*h'B District Office Party County

MO.* ~DAY YEAR

n o^^iz.
MO-!" "•D&Y; frSTfiAR'-V-

^ 15 1o\2-
A, Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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)

• MOV-: >DAY :;'!>; YEAR

TO 10 22- ioiZ.
j&

* 3^M- i^
s 3S^M - 1 *?
5 3S6^ - 1 °\ 0

5 ^

S ^

WfA HU>
(SEE INSTRUCTIONS FOR CODES)

-FOR OFFICE USE ONLY

~-:,- n^ ^kJ
i— 1 '-' 1 I 1

! ' ! " . - , l""> /'~\ .-^ --- i ^ J

- . , - ' • ' ro ,-j-i

-1 " m
- , . ? £ O

/
AFFIDAVIT SECTION

l̂̂ $^0!̂ ^
1 swear (or affirm) that this report, in<JOMMONWEAtJIififcflfiftlNSilVAfllffBr nr namputor rtiskntte, aro tn the Hoet nf my tnowtsH^P mnrl ho ft TM.B

correct ana complete. Notarial Seal

Sworn to and subscrib.d before m< this Dfanna DllllrO, Notary Publfc \&/7 . ̂  )
.*> f rtorrtstown Boro, Mortgomery County jXv'—t-sA. y^3?^-N^/ ^-* -̂*^—
Î> day of OC'h Wfly©e«miisslon Expires Man*(W 2016 f \.^y\ ^jC****^

r "\, PENNSYLVANW ASSOCIATION OF ITO1AK a. ^ > Signature STperson Submitting Report

\J"U*x/~ JJ^uSo^x- h 1»5H <H4oi/_0
Signature

My commission expires ~J | '

^* Printed Name

^ -Z^., ^LT S567?7^.
MO. DAY YR. J Area Code Daytime Telephone Number

iRAl-̂ % !̂;̂  ^ .̂vn^^C-î p^S '̂;;;̂
1 swear (or affirm) that to the best of my knowledge and belief this pol
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature

My commission expires

ical committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

»•

Printed Name

MO. DAY YR. f 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 PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pe.riod

From <-

T. UNmEMlZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRrBUTOR

TOTAL for the Reporting Period (1) $

2, CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

{Part

TO $250.00 (FROM PART,

Political Committees

B)

TOTAL for

(Part

A AND PART B>

A)

the Reporting Period (2)

$ p

$ 0
/

< -i
* $

& 'CONTRIBUTIONS OVER $250.00: {FROM PARTJC^AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ /

$ $

$ /F\ )

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)

TOTAL for the Reporting Period (4) S f)* fJ

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.)

$ ft

DSEB-502 (7-39}



PAGE 3
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.

Name of Filing Committee or Candidate Reporting Pe/iod

From 5 15 TO

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPIus 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)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (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.

' M0.:

' -MO.'

MO,

>"-MO.--

. - :MO. : -

:~- MO: -.-. ' - •• .

MO.

' • MO."'

• -MO;--'

• ;- •MO.1-''.

••-'•MO;---"

-- MO:'-- •

< MO. :.

•-: MO.

:DAY';

DAY'

•DAY.1..

DAY .

DAY-

DAY .

DAY

DAY

DAY

DAY

DAY

DAY

: DAY',

•;-.' DAY- •;•'

: DAYv-

•X-iDAYX'

DAY -"<

• DAY.

..""-.DAV-:-

-" '•-DAY-1--

:-:. .-OAY^'!>

••'•'-DAY- .-

-,.,'OAY-i •

-•^OAY--v

, YEAR

-'•YEAR-'-'

YEAR

YEAR

YEAR

•'.Y6AIV

; YEAR

YEAR

YEAR

YEAR :

YEAR

YEAR.

: YEAR

; YEAR

.-. YEAR •--'=

•"YEAR"''"-

LYEARi"

• YEAR'--

•YEAR :

- YEAR

YEAR: ;-

YEAH

YEAR A

'•;V6AR-!"-!

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* P
DSEB-503 (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 Reporting Period.

DATE AMOUNT
Full Name of Contributor

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus A)

Foil Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Moiling Address

City Slate 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)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO. '

MO.

MO. i

MO.: ;

MO,

MO.

< MO. .

: MO.

.MO.

-MO.:

MO.

MO.

MOJ-

.. 'MO.' ' -

MO; •

- • -MO: '

MO.

--• MO.

:.. MO.

-'.''.' .:MO.̂ '

;<;.!Mo';-""

.-VMO;.-

; >MO.

MO.

DAY

DAY

: DAY •

DAY- -

DAY

• DAY

r'DAY".-.1

DAY

-DAY -

• DAY

DAY.

.DAY.

. DAY

DAYi

•• DAY

•DAY-

- >. DAY .

• -'DAYv-'

,: DAY.

• DAY--:

• '^'DAY:--i>

=.-::rOAy-'"

•"•••DAY-:.1

DAY

YEAR •:.

YEAR

YEAR :

: YEAR.1..

YEAR

rYEAR

• YEAR -

"•YEAR

: YEAR

:YEAR '

.YEAR

YEAR

YEAR

YEAR

YEAR-

YEAR.

YEAR .

"YEAR"

... YEAR.-

''••YEAR-;- '•

11 YEAR

"YEAR

•::;Y£AR;-:

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

£ $)9 \LfS

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 an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
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)

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus A)

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 Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

-

MO-

MO.

MO.

- MO; ;

-MO.

MO.,

• MO: -

MO.

- MO. /

-V 'MO. -

^ MO.

- MO. '

/••'.M.O.VV

MO.

MO.

V-..MO..'''-:'-

MO. '

-•-•••'MO:-' ••-•

: X-MO- •'•-

•:'- WO.'

MO.

: 'MO.

MO.- • = '

- "MO/1"

DAY

DAY

DAY

DAY-

.: DAY -

DAY • .

'- DAY -

--• DAY-

DAY

DAY

•/••DAY/'.

;DAY

:-'-0?W:-'-

VDAY-.-"

••••-DAY".--

v^'DAY.'-'1.

-. '-DAY-'

-DAY

DAY--

DAY

DAY

DAY

-"•DAY

:.-1OAY-v'

YEAtt •'=

. YEAR

, YEAR

YEAH :

YEAR

YEAR

• Y E A R :

YEAR

YEAR

Y£AR

,YEAR;

YEAR

••"•• YEA&S

;YEAR

YEAR

- YEAR ,

YEAR :

: YEAR'

.• 'YEAR' .

x-veAH.--

YEAR:'

YEAfi •

YEAR1

-liYEAB."

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 0& e

DSEB-502 <7-99>



PART D

ALL OTHER CONTRIBUTIONS
PAGE to 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

r /(pCjVi SK&'p'i /^
Reporting Period

From 5|1SP01
Z, H/22J201&I
*— To ' l i 1

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

• ' • .'MO." -

:" MO.

MO.

• DAY .'-

DAY

.--.-DAY1"'

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.

- MO.;.

.; - DAY -

DAY

• - 0AY :::,

•• 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)

i 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.

• •• 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)

= . ' • -Ma: ••":••

• • "'MO;-'

" - MO: -

••->:DA¥:iJ

•--- 'DAY :

• DAY

: YEAR::

YEAR >

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 <7-99f



PAGEPART E

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.

OP

Name of Filing Committee or Candidate Reporting Period

From •- 2-

Full Nome

Mailing Address

5H I
YEAR: JfSmounCity State

FA-
Zip Code (Plus 4) MO.

Receipt Des ft4V

o9
Mailing Address

V
Receipt Description

Zip Code (Plus 4J MO.' DAY YEAH I Amoun

$ 130

PullN.m.

Mailing Address

Zip Code (Plus 4) MO. DAY. YEAR;•• • Amount

Mailing A

City

Receipt Description

State Zip Code (Plus 4) 'MO. DAY-

It

Mailing Address

P-D
MbT/~r '"~DAY^ Tf7 YEAR- : TfArnounTCity St

P
tate

/V"
Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

Zip Code (Plus 4) -MO. jYEAR: JSmSun!

$
Receipt Description

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

DSEB-502 (7-99)

PAGE TOTAL

$



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

Name of Filing Committee or Candidate Reporting Period

From —

iW^TOpp^

TOTAL for the Reporting Period (1) $ (f>

&P^&to*coNraiBUTiON^

TOTAL for the Reporting Period (2) $ $

3l , IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.tJO :ffROM 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 (7-99)



SCHEDULE II
PART F

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

PAGE

Name of Filing Committee or Candidate Reporting Pe-iod, .. i 1

From O \^\^0l^— To t^f ̂ / M-H C-' |

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code {Plus 4)

MO-

MO.

MO.

. • : DAY • '•

DAY

DAY

-.YEAR '

.'YEAR

1 YEAH'1

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO;

BAY

- : DAY -:

DAY

YEAR

•YEAR 'X

;YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

-.-MO,--

DAY

DAY

DAY i

YEAR

Y6AR .

-YEARi

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Pius 4)

MO:-

••-- MO-

" MO.

>;-DAY""

• ' DAY..:

VDAY

-•.YEAR-1"-

• YEAR

" YEAR
$

Full Name of Contributor

Mailing Address

City State

Description of Contribution:

Zip Code (Plus 4}

- MO.

• MO. •

MO.

DAY->

DAY

DAY :

JYEAR ' =

YEAR;-

. YEAR

$

$

$

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4}

•-'•'--MO;;>

:MO,

: ,MO.

••: .iDAY--'

DAY- ;

- OAY

;:YEAR

YEAR '.:•

YEAR

$

$

$

Description of Contribution:

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

In-Kind Contributions Detailed
PAGE TOTAL

$ p

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE \0 OF

(Name of Filing Committee or Candidate

Oos\ Shapiro

Reporting Period . 1

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

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/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY ,

DAY

YEAR:

YEAR

'- YEAR1 '. '

$

$

$

Occupat on

Descript on of Contribution

MO. •

MO.

MO.

, DAY

DAY

DAY

•:YEAR::

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO,

MO.

MO.

DAY

DAY .

DAY

YEAR' .

YEAH

YEAR

$

$

$

Occupation

Description of Contribution

-••MO-

:-'-MO-'-'-'

MO.

;, DAY :

• DAY

;DAY-

•.YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

;MO.

- MO.

•• MO. -. -

:.'-"DAY --•:

DAY '

. DAY

YEAR.:

YEAR ;

YEAR

$

$

$

Occupat on

Description Of Contribution

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

PAGE TOTAL

$ {&

DSEB-502 17-99)



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

12.

[Name of Filing Committee or Candidate Reporting Period,

From £)LJ "—I

To Whom Paid MO;

(£> £

City State

TX
Zip Code (Plus 4}

MO. YEAR Amount

2o|2-|ĵ
Mailing Address

/Oil
Expenditure

Cit State Zip Code (Plus 4)

To

Mailing AtJdrbfcs

Co
MO. Y£ARi I Amount

Descript on of Expenditure

State Zip Coda (Plus 4)

fasffxt
To Whom Paid DAV YEAR- : Amount

$
Mailing Address Description of Expenditure

City State

PA
Zip Code (Plus 4>

To

Mailing Address

3

DAY

H
YEAR: 1 Amount

lA/i/ld
Description of Expenditure

City

So/vi
Zip Code (Plus 4(

To Whom Paid

Malting Address

-DAY:,

Description of Expenditure

Amoun

cty State

P/r
Zip Code (Plus 4)

To Whom Paid YEAR - Amoun

Mailing Address

/V-
Description of bxpenditure

p^v
City State Zip Code (Plus 4}

o hom Paid YEffi^J AmountU_
Mailing Address

City

uesenpiion 01 txpenaitura

State Zip Code (Plus 4)

PAGE TOTAL

$ 2 0 / /J

DSEB-502 (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 12-

Name of Filing Committee or Candidate Reporting

From '

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAH

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

YMO. DAY Y£AR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY:. YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

DEBT
INCURRED

City

' '.MO. , "...DAY,-:". .YEAR

State Zip Code (Plus 4}

Description of Debt

Name of Creditor

DEBT
INCURRED

City

..MO. ' DAV 'VEAB

State Zip Code (Plus 4)

Description of Debt

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

Outstanding Balance of Debt

$

Outstanding Balance of Debt

*

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

PAGE TOTAL

$ p

DSEB-S02 (7-9<»


