Cc Ith of P Ivania
ommonwealth of Pennsylvan PAGE 1 OF

CamMPAIGN FINANCE REPORT CoVER FAGE

{(NOTE: This report must be clear and legible. It may be typed or prmted in blue or black ink.)

. Fnler Ident!flcatlun .. Report
Number: Filed By:
Name of Filing Committee, Candidete or Labbyist: ) B

?} i éwaé s ‘F SW«"YZQM

Po by Yj6s

City:

Thy

TYPE OF
REPORT

Street Address:

{place X to
the right of
report type

— — R I —_— _— x S
Name of Oﬁsce Sought by Candidate: DA O D District Cffice Party County
: Number Code Crods Code

[ Summary of Receipts e -
and Expenditures from: To | 6151 75
A. Arncunt Brought Forward From Last Report $ O oo
B. Total Monsatary Contributions and Receipts (From Schedule | § é’; 0317’ a8
C. Total Funds Available {Sum of Lines A and B} § é‘l e2Y ok
D. Total Expenditures (From Schedule 11} $ 6, VLAY 4
E. Endmg Cash Balance (Subtract Lire D from Line C} $ ) & e
.. alue ansnd ontntlonsRa:ed (From chedule — “ .
. Unpaid Debts and Obligations (From Schedule V)

! Signatura of, Parson Submitting Raeport
S mad f LA

ﬁ‘

Printed Name

%”"1/@ ,ﬂﬁ/f‘

SO 437
MQ. DAY

Area Code Daytime Telephone Number

r affirm} that to tha best of my knowledge and befiaf this political committee has not violeted sny grovisions of the Act of June 3, 1937
(PL 1333, No. 320} as amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My commission expires

Y TR Area Code Deytime Telephona Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Buiiding @ Harrisburg, PA 17126-0029 €@ {717 787-5280

DSER-502 (7-839)




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

fﬁéﬁe'afﬁﬂﬁﬁ'ﬁémnﬂﬂee or Candidate I ““TReporting Period P
o G e s
/’/rm-é W S{,J«;‘é«a From -5/§AJ To 74
AL (i e

TOTAL for the Reporting Period

| Contributions Received from Political Committees {Part A) $ ey
i All Other Contributions (Part B} $ 2 e
: TOTAL for the Reporting Period 21 % P

! Contributions Received from Political Committees (Part C) $ ,{:) OLVd OF
0, T

! Ali Other Contributions (Part D} $ & on

I TOTAL for the Reporting Period 3% é I A I
) L

TOTAL MONETARY CONTRIBUTIONS AND RECEIFTS DURING N y
THIS REPORTING PERIOD (4gg and enter amount totals from $ é} oSG ok
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report I

Cover Page, Item B.)

DSER-602 {7-99)
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PART C

CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from peolitical committees

"Name of Fiiing Comm|tteeor Candidate

/’6 °7[

with an aggregate value over $250 00 in the reporting penod

" re—— T

DATE

From SP//J

Tao é/f/)“-

AMOUNT

IFuII Name of Contributlng

RS o
MO, ) DAY L IYEAR

$ 601 o

{ Mailing Address

Comnp:;zf m L fjﬂ S—. 5 ;1 /‘)_
. - SioNIO s DAY YE
5o ke

g City

1L,

f Fuii Name of Cantrébuting

(’\, State

Zip Code {Plus 4}

T hav.

mittee NEART

$
$

Mailing Address

WG| DAY, [ VEAR

City

State Zip Cede {Plus 4

Full Name of Centributing

Committes

Meiling Address

EEPAG ST PAY R YEAR S

City

Full Name of Contributing

l-ﬁiate Zip Code (Plus 4] TWa T bAv | WER

Committea MR eE I DAY SE Y EAR ]

Mailing Address

I DAY | YEAR

City

i State l Zip Code [Flus &

SRR
Full Name aof Contributing

Committes

Mailing Address

City

: Malling Address

 £ull Neme of Contributing

State Zip Code [Plus 4]

Committes

$
$
$
¥
$
$
$
$
$
$
$
$

City

7ip Code (Flus 4

Full Name of Contributing

Commitiee =

IMailéng Address

MO DAY

i Clty

L Fuli Neme of or%buting

State Zip Code Plus &) Mo, P DAY

Committee DAY

MI“ﬂg Address

g L DAY Y EAR

$
$
$
s
.
$
3
$

Y

Enter Grand Total

DSEB-502 {7-99)

State Zip Cede (Plus 4} T s

Livears

$

PAGE TOTAL

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

$ é;, C\‘"\S ‘f, C’d’
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SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Fifing Committee or Candidate Reporting Period

%ﬁé/ﬁf c‘"7£ ~g 774«“4 From S/é/f To S/D a?/o“

s - SR S : e !
TL LS G LLC S VA
Mailing Address [P ﬂ 3 L Description of Expenditure
& R/
g City v State Zip Code (Plus 4}
| Lo p | e -

To Whom Paid ":Ef::-‘MD:':‘:.-: BT

mount

Maiting Address Desoriptior of Expenditure
City State Zip Coda {Pius 4}
To Whom Paid MG Yool iyEAR: § Amount
Mailing Address Description of Expenditure l_—.in—
City State Zip Code (Plus 4)
To Whom Paid oMo, DAY |veaR . Amount
failing Address Description of Expenditura $

City State Zip Code {Plus 4) i

To Whom Paid

Mailing Addrass Description of Expenditure

City Zip Code

To Whom Paid

B Mailing Address Deseripiion of Expanditure

City State Zip Code {Plus 4}

f To Whom Paid

Mailing Address Description of Expanditure

City State Zip Code {Pius 4)

To Whom Paid

Mailing Address Description of Expenditura

City State l Zip Code {Plus 4)
! S

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

I PAGE TOTAL

|8 gorror

DSEB-502 (7-99)




