Commonwealth of Pennsylvania
PAGE 1 OF /A

CANMPAIGN FINANCE REPORT oo PAGE

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.}
: Fller ]dentlflcatlon > Report

i Number: Filed By:
f Mame of Filing Committae, Candndate or Lohbyist:

mrmior} ?('){ )/)/}(’am @7/?9/’37/770 €.

S5 a/ (il ST. i __
| Mngs | "y

TYPE OF
REPORT

j Street Address:

{place X to
the right of
report typel

Name of Office Sought by Candidate:” -

(SEE INSTRUCTIGNS FOR CODES)

Summary of Receipts >
and Expenditures from:

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 I}

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

| F. Value of in—Kind Contributions Received {From Schedute )

G. Unpaid Debts and Obligations {From Schedule IV)

| | swear [or affirm} that this report, i
correct and complete.

Swaorn to and subscribed before me this

J’j Db sy ot (f}mu e
= OTARIAL SEAL
éh&b a5 sugLey WAICHILLA

Sig ature Notary publlc
My commission expires KINGSTON BOROUGH, LUZERNE COENTY
My Ccpamission 1}, 12 _

| swear {or affirm} that to the best of my knowledge and befief this polut:cal committee has not violatad any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended. .

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature ' ) Printed Name

My commission expires

MO. . . Ares Code Caytime Telephone Number

DSER-502 (7-99)



SCHEDULE 1 PAGE 2 OF /ol
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

[ Name of Filing Committee or Candidate

Reporting Period

From _/ = /& 2[2 ] To

i} Contributions ReceiVed from Political Committees (Part A)

All Gther Contributions {Part B}

TOTAL for the Reporting Period

_Contriblitions Received from Political Committees {Part C)

Al Other Contributions (Part D}

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add and enter amount totals from
Boxes t, 2, 8 and 4: also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99}



PAGE 3  OF /al_
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 =~ - = . 1 Reporting Period

From __/ "Z.'é' 0/0 To éﬁ _"\-j'z é?gﬁgc)

DATE . AMOUNT
Full Name of Contributing Committee : B e

Malling Address ' TR

NS

City State Zip Code {Plus 4}

Full Name of Contributing Committee

FiaTing AJaress ' T

City Gtate Zip Code Plus 4

Full Name of Contributing Committee

Maiting Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zjp Code Fius 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Maiting Address

City . Stata Zip Cade {Plus 4]

Full Name of Contributing Coammittes

Mailing Address

City . . State Zip Code [Plus 4} i s as
— _ $
, PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. 4 ~
' $ O 0

DSEB-502 (7-98]



PART B . PAGE 9 OF Z:;L__
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 Pericd

/ . : : ' From _/-/ "42 Jf/i(z To 42 '32'& % )

DATE . AMOUNT

Full Name of Contributor

Mailing Address

Tity State Zip Code (Plus 4 T

Ffas RoRs

‘B Full Name of Contributor . I R A R

Maifing Address

City ] . State Zjp Code {Plus 4} AR
Full Name of Contributar | B ey e R T

Mailing Address

City State Zip Cods (Plus 4}

Full Name of Contributor

Wailing Address

City ] State Zip Code (Plus 4]

Fult Name of Contributor

Mafling Address

City State ZIip 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

e e B i s i |
#H1AH |t 188 Fh | A |H I | B | H 18 | R0 | B AL || B A

City State Zip Code (Plus 4} S ik ot
-— : $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. | $ & OC)

DSEB-502 (7-99)



PART C

PAGE _’f oF /A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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 perlod

f Name of Filing Committee or Candidate

Full Name of Contributing Committee

Reporting Penod

Mailing Address

City

Full Neme of Contributing Committes

Zip Code {Plus

f Mailing Address

City

Fult Name of Coniributing Committee

Zip Code [Plus

Mailing Address

j City

 Full Name of Contributing Committee

Zip Code (Plus

AMOUNT

Mailing Address

City

Full Name of Contributing Committes

Zip Code {Plus

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Pjus

Mailing Address

City

Fult Name of Contributing Cormmittee

Zip Code {Plus

Mailing Address

City

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

DSEB-502 (7-29)

Zip Code {Plus




PART D

PAGE Q or_ /)

ArLL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

Reporting Period

From Z"[ '}2; M 2

To & < S g:.?ﬁ/@

AMOLUNT

Full Name of Centributor’ SRR $
-Mailving Address R B LT T e $
City State Zip Code {Plus 4} B

f— $
Employer Name Occupation
Empluyef Ma.iling Address/Principal Place of Business
Full N_arpe of Contribuﬁor $
Mailing Address $
City State Zip Code (Plus 4}

= , $
Employer Name Oe¢cupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor Fo SEARE ¢
Mailing Address R e s
City State Zip Cade (Plus 4} SR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor e $
Mailing Address
City State . Zip Code {Plus 4)
Employer Name Occuptiqn
Employer Mailing Address/Principal Place of Business
Full Name of Contributor R T i
Mailing Address AR faa’ﬁ*t?é
Tty State Zip Code (Plus &1 R A s
Employer Name Occupation
Employer Mailing Address/Principal Ptace of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. ngE TOTAL& CO

DSEB-502 {7-29) - :



PART E pace_ "/ oF_/3
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.

- BName of Filing Commitiee or Candidate : Reporting Period

fCoovbliian A “ trom [/~ 1o f2:31-FO1D

Full Name

Matling Address

A
B

fCity ' State Zip Code {Plus 4 T L

f Receipt Description

| Full Name

Mailing Address

City j Zip Code (Plus 4}

Receipt Description

Full Name

| Maiiing Address

City State Zip Code (Plus 4)

Receipt Description

 Full Name

Mailing Address

City - Zip Code {Plus 4)

Receipt Description

Full Name

Maiting. Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

f City Zip Code {Plus 4}

Receipt Description

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

DSEB-502 {7-99}



SCHEDULE I | PAGE 3 OF /A
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

/(/- skon Kepublioan Compillee

Reporting Perlod

From /7 /~ ‘2.1/0 éé % id é 2[%

- TOTAL for the Reporting Period

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 I . PAGE —2-0':“[‘%‘—

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

f Name of Filing Committee or Candidate B Reperting Period
4 Frem /- ["éfgztz To /=
. PATE AMOUNT
Full Mame of Contributor : : +‘<$="M LR NS AR Y

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

Fuil Name of Contributor N TS

A EAR

Maiting Address

City State Zip Code {Plus 4}

Description of Contribution:

Fulf Name of Contributor

Mailing Address

City . ) State Zip Code Plus 4}

Pesceription of Contribution:

Full Name of Contributar

Mailing Address

City o State Zip Code {Plus 4} R o e e

- . 1%

Description of Contribution:

Full Name of Contributor

Mailing Address

P
53

City . State Zip Code (Plus 4} &

Description of Contribution:

Full Name of Contributer B $
Mailing Address Sl $
City State Zip Cods (Plus 41 Prva

- [ g

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule [, In-Kind Contributions Detailed

- Summary Page, Section 2. $ a (;O

DSEB-602 {7-98)



SCHEDULE |l
PART G

pace /O oF /I

IN-KIND CONTRIBUTIONS RECEIVED

f Name of Filing Committee or Candidate

VALUE OVER $250.00

Reporting Period

DATE AMOUNT
Full Name of Contributor N T PR $
Mailing Address l
Tity State Zip Code {Plus 4) |
Employer of Contributor Occupation l
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor ERLernnr agly TR el SR Aﬂ“}'\ $
Mailing Address
City State Zip Code {Plus 4}
Emplaoyer of Contributar Océupaticn
Employer Mailing AddressiPrincipal Place of Business Description .of Cantribution
Full Name of Contributor
Maziling Address
City State Zip Code (Plus 4}
Employer of Contributor - Dcetpation
Employer Masiting Address/Principal Flace of Business Description of Contribution
Full Name of Contributor
‘giling Address
State Zip Code (Plus 4)
Contributor - Qeoupation
‘\ddressiPrincipal Place of Business Description of Contribution
N $
State Zip Code (Flus 4} i
4 - $
‘ Occupation
.S\S')ncipal Piace of Business lDescription of Contribution
0858,50 PAGE TOTAL

on 3.

“"Part G on Schedule H, In-Kind Contributions Detailed

S .00



PAGE _// oF 1:2

SCHEDULE It
STATEMENT OF EXPENDITURES

| Name of Filing Committee or Candidate' : i Reporting Period

From

- Pmdﬁ/){#f //@_ ase.k

Mailing Address

Descriptign of Expendl;ure
& Cleyy ST - é}mﬁ

To Whom Paid

/ LINCELE (Z’fl’//?ﬁ/ @a )Z)//@ ) &Q G(/ZWQ B ¢

Mailing Address ] Descrlpuon of Expenditure -
| (70l /e S5k Qaw"f/ _ | Cinroin) fhqun@

City

/o s 13
- daan bl

Mailing Address

Description of Expen/ure

ét’ozt,

338" {3 e ST . L 10110
Kongslon |

To Whom Paid, ) . . A
Mailing Addr{:?éj’\/T é/é}?f{f’t/ Deécrlptnon/uf Expendll;re
8¢, &/ymf'//@ / e | Dol /Jm/d

Tity

ty

/C//“ ST |
T Ot /Qfm,m/(

Mailing Address Description of Expenditure

Y0 Z,/@u ST ___ < i

City

| To Whom Paid

| Maifing Addrﬁﬁdm& . //ELS&K‘ ;;s?’:rl tion;of ;pe:r:d;t;lﬂre:-:? I
| ?’ & &y S __ ﬂz/ 1’7(1?64 Cards

City

To Whom Paid . ;;- :
Mailing Addﬂ VFJ{AJ W{( ' Da;crlptionlof Expendture : .
0 & /&) ST. | 'j’ra@T YT /ﬁ?fz/i/]Q C’Mcis

To Whom Paid

Mailing Address Description of Expenditure

City ] [~ Zip Code Plus 4]

|PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, I[tem D. [ JQK OS/

DSEB-502 (7-99)



PAGE_ /ol OF [

SCHEDULE v
h STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate = ° B Reporting Period

From /= / “(.jf;’/() ' To M)

jOutstanding Balance of Lebt

Name of Creditor

Mailing Address DATE
' PEBT
INCURRED

City - State

Description of Debt

Name of Creditor

Matiling Address DATE
DEBT
INCURRED
City ‘ Zip Code {Plus 4}

Description of Debt

Name of Creditor

Mailing Address ' DATE

DEBT
INCURRED

City Zip Code {Plus 4}

Description of Debt

j Name of Creditor . Cutstanding Balance of Debt
Mailing Address DATE

PEBT S

INCURRED i S
City i Zip Code (Plus 4) e

Description of Debt

Name of Creditor Outstanding Batance of Debt

Mailing Address S DATE T

DEBTY
NCURREDR

City Zip Code {Plus 4}

Description of Debt

Name of Creditor : Outstanding Balance of Debt|

Mailing Address . DATE

o
ST
Lo o

DEBT i = e

INCURRED .
City Zip Code {Plus 4}

Deascription of Debt

PAGE TOTAL

$ 0. 00

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

DSEB-502 {7-98}




