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CAMPAIGN FINANCE REPORT CovER FAGE

(NOTE Thls report must be clear and Ieglble It may be typed or pnnted in blue or black ink.}

Fller ldentlflcatmn 7 ) Report
Number: Filed By:

Name_of Filing Committee, Cand:date or Lobbyist:

/f(i /féfu’ o F ,/w»-'} LL. }J‘%’?

Street Address:

/ff%j“ e // 5{0@»6 “&2/? &

Cny
////( Y

TYPE OF
REPORT

(place X fo
the right of
report type}

I Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report $ e

B. Total Monetary Contributions and Receipts (From Schedule I} { & K)? LOOS G Ry

C. Total Funds Available (Sum of Lines A and B) ‘ $ ) (2 gos gs

D. Total Expenditures (From Schedule i) $ N—

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

F.‘\/Aalue of In—-Kind Contributions Réceived (From Schedule: 1)

G. Unpaid Debts and Obligations (From Schedule IV)

| swear (or affirm) that this report, mcludmg the attached schedules; on paper or computer disket
| correct and complete. i

Sworn to and subscribed before me this

PN h‘;& day of %@”M%\J\J\.

lgnature of srson Submattmg Report

f%// e pluv fo

Printed Name

50 FR23- 7144

Area Code Daytime Telephone Number

t swear (or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
g {P.L. 1333, No. 320) as amended.

Sworn to and subscribed before meé this A

AL day of ?@wwﬁ

T Signature of Candidat

] /j/{hﬂ?/} af f i "“1’}7;%/'}
PN Prmfadga

D70 hhl 75

Area Code ) Daytime: TelephonQ_Ngmber

ate . Bureau of Commissions, Elections and Legislation
210 Ncrth Office Building @ Harrisburg, PA 17120-0029 & (717) 787-5280

DSEB-502 (7-99)



’ SCHEDULE | PAGE 2 OF 7/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

' rigd ) )
i/ / ) / ) . £/ . i -
From /! /;;!/ Y Te 23l

B Contributions Received from Political Committees {Part A)

¥ All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

T SRS —— S _—_—_——— T — —
§E 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.)

DSEB-502 (7-99)



PART B
- ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE #)7

OF

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.)

'Reporting Pi T
Z f‘é’/f@ A ST
. ;‘ = j P

Name or Candidate

Full Neme of Contributor

Cvy, +er

y// LYY

JAherpoed

From f

Mailing Address

i A . i i s
/} { i //s Ty (;f/ \1/3 '

City

Full Name of Contributor

et s . .
S I KN ann oK

State Zip Code [Plus 4]

23| i 5 7 -

i

Mailing Address

City

Full Name of Contributor

State Zip Code (Plus 4}

Mailing Address

City

Full Name of Contributor

Zip Code (Plus 4]

alole v vle o6

Mailing Address

City

Full Name of Contributor

State Zip Code [Pius 4]

Maiiing Address

City

Full Name of Contributor

State |- Zip Code {PFlus 4)

Mailing Address

City

Full Name- of Contributor

State Zip Code {Plus 4}

Mailing Address

City.

Full Name of Contributor’

State Zip Code (Plus 4}

Mailing Address

City

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ .04

DSEB-502 (7-99)

“State Zip Code (Plus 4}

A EH | BB e

$

PAGE TOTAL

L



pace < o 7/

PART C

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.
mofi!in Committee or di‘ . ) o Reporting Per

i d g g e .-m_-,-u
‘ TP 4 ; ) / ¢
27 f*«’? L Crghsd From _// /’gy £ ToZ e/

K¢
e - _ DATE

ncly

Contributing Coitte'e

¥ Fuli Nae-? (
Demoll pod I
Mailing Address ;N .

0 Doy /KX O90.
/ ] ) State Zip Co?e {Plus 4)
e ST ARR D Sy /7708 —
Full Name of Contributing Committee ' )

i // / . ) "
(oMo le o J+4H ST ARG 2 /”’4(/

Mailing Address

TS Harees b On fdae

Tity SHate Zip Code (Flus &
Aive Beiy 0 | /over -

Fuli NZine of Contributing Committee

L N o - ;o . “
Cmmi++Ce Ao L fé‘ F JOp L€ s 4 A £2)
IMailing Add[ess —

IS¢ Rel wnce Dr

City ) 7 State Zip Code (Plus 4]
Wil Dakse AV 15 e -

Full Nameé of Contributing Committee

I Mailing Address-

City State Zip Code {Plus 41

Full Name of Contributing Committee

I.Mailmg Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

l Mailing Address

HCity Zip Cade (Plus 4]

§ Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Corntributing Committee

Mailing Address

City State Zip Code (Plus 41~

PAGE TOTAL

P

. I e .
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ !M;' "7 5hH v

DSEB-502 (7-39)



PART D

paGE 5 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.

NameofFlhng Committee or Gandidate

/’
7’7/ W Ie A . AY

e
47

i Fuil Name o;Contnbutor S

Nodepn « Ang e/ S ar i
7

(Exclude contnbutrons from polltlcal commlttees reported in Part C.)

Reporting Perio e F
From f"f (//{"i" To /&/3/7° 8

Mailing Address ) <.
Y s / ey
CliAn  CF

oy

City State

/?L G S g /ﬁ/i?

Zip Code (Plus 4)

JE788 -

~ AL
/o M Ny
Employer Name - ) /
N ? 4
S e Fed

f},}a/}\ Vo

Occupation

%{f s /2’ e

Employer Ma:lmg Addrz;/Pnnczpal Place of Busmess
S VSNSRI

Full Name of Contnbutor&

J/en </ Finla

Mailing Addrg§s/
| /5 bl

5 f‘ }fj ¢ b /ﬁé’;d%»*

Zip Code (Plus 4)

‘j;j’; ?i} / -

City &j,‘ /ii( v, //gékﬁzfiéiﬂ /52;?

Emplcyer Name , .
A fored Egu e

Occupation
[ v

(A

Employer Mailing AddresslPrmclpM Place of{gusmess
f &) &
Fu!l Name,af Contnbutor

Nohest /5 "5:3 ajacy/

;o

Mailing Address -~
/] /7 No & AN fé/") D/ .

omnbutor

O W ales

Full Name of

,éfé 7Z / /] %’;

15— K, State 7ip Code Flus &)
‘ t\/) gfu,,!f /(J’iﬁf ‘!fiff}j? : /Jf’ﬂ{?//g
Employer Name, ; , o \ ) . Dccupat&on
/Lﬁ:,} aTaed £y i /Qj}f /’(” en?
Employer Mailing AddresslPrmmpal le{} of Buslness ) ;o , > oA /
) .M) f{} gﬁ/f{; \/ ¢ 1 G e éf/é;// ,’liéﬁ— ﬁ . ’}4 j,a/@"/ e /.

$ 500°

Mailing Address . ) ]
Nir 4 A

HSE

19

//
— State
Ll ( 4y LA

City Zip Code (Pius 4)

sz -

$

Employer Name¥

vg?‘;}’@ d Z]f/izfif‘f

Occupation

ﬁfa A /?@M{

Employer Mailing Address/lj/rmc:pal Plaé,é of Business
fﬁi’) 7y ’é/ /f( o ’f/a/

Full Name of Contnbutor B L

I il g .
i /Z v {%é&gﬁ &y

W) 7Y

Mailing Address

City ] State Zip Code {Plus 4)

Employer Name-

Occupation

Empioyer Mailing Address/Principal Place of Business

DSEB-502 (7-99)

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



PART D pAGE & OF
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.
(Exc!ude contrlbutlons from pohtlcal commlttees reported in Part C.)

¥ Name OfFlth Commfttee or Candidate

[Reporting Period

1L

i A ""/:

7

To /7%3?5 ;{“ '

AMOUNT _

Full Name of Contributor

DR84Sl phd fe Kovgedan Ay
Mailing Adgress
. /‘7’/ GHUI6 ¢ v Ko add

City / State Zip C (P|us 4)
/} ,"’/} f/fﬁj mj? '\-j /// ;‘/i)/’?‘ff”/i 4"/‘9 %/Q' / ﬁi’/

Employer Name’ '\

Shevens Wlec

Employer axlmg Addresle'nnc:pal Place of Business

Q) 0 Juz@x;/; R} /i}z/”’ w /\/?JL )‘5*;)'/‘ //24}

$}/{V} o e
$

$

Full Name of p}rrb 0
/ x’/:‘é - i/ /Z'J{/z. M«/(ﬁf f/zzf) j{; —
Mallmg Address )
' 2 ‘/ ChHar/e =/ /ﬁ
City s Sfa/te Zip Code (Plus 4)
NN %m,; A/ #7 @;/
Employer ;u-, i o . ' , Occupa‘nog
O~ /'}7 /}4 Se K inv w Greenod /o f\!?#,% /‘?@&/
Employer M?ar'lmg éddressl rincipal Place of Busmess a o g
S ER L S0 T ke Sace PR JETS
Full Name of Contributor , o, ; Wi ) (?\,
C0perd o Al ene e /o 00-

Mailing Addres

:)7 !/7){ 7 ( Qi’) /?Ujé':»f

City State le Code (Plus &)

?‘Q/ a/ N | 1575 -

Employer Narm? Dc;upaﬁon
#/// ?V/?\;{///jy%dz SN i’jé?\,f{/?i,f”“
Employer Mailing AddresslPrmcxpa( Place of Business ) L o
e /‘”’ /f N T /// oS /5/7‘/ S F705
Full Name’of Conmbutor s
;}f N A [ 4 /14 ) O] /f [
!Manmg ,@ddre f({/ /

, ,c i >
/M ff?é YN Codr A

City %,Z Sta,;e Zip Code (Plus 4)
4/: i - b —

RAINDI 1 g AV

Employer Name / / Occupation
. J L ST e ncwe O A

Employer Mailing Address/Principal Place of Business
Full Name of antr:butor .

i //!’ &L/’}A e /(( o LA 5’/ / f} A

Marlmg Address , . P
/65 Refiance DX der
City ' State Zjp Code (Plus 4)

P Ke ﬁw{ff{.ﬂ A F7e s =

Eﬁplayer Name/ j B Occupation
Vinvko e FHrve Ct v F A A n AL
Employer Mailing AddressJPrmt:lpal Place of Business 1 ) . s )
S frank b F Vi fakgs . LB ST T0/
L ) . . R . PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. g /o 000 2

¥

DSEB-502 (7-99)



PART D

PAGE  /

oF_/

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 contnbutions from pohtncal commlttees reported in Part C.)

F Name ofF:hng Commlttee - or Candidate

P
a’j 47

é:/(;/f?&, El/é #

Full Name_of Contributor
Hadid «

Reportmg Period

From ?’{/ ;‘9' /¢ 1o /l—%‘»/{f;? i,’/fz’j

— AMOUNT

$ é‘(j Zv's.

Mailing Address

TG99 pM 1A d LD rde $
City / P State "Zip Code {Plus 4}
Hingy b AL 1570 = $

Employer Name ..

S // — ¢ » 0 / 0y e _f

Occupat:on 5

f?\w / /? £V

1 A
Gudrt ey

Employer Mailing Address/Principal Flace/ of Business
‘é’ 7

] Futl Name of Contnbut?r -

$ Huoll

(/ f’} (“J e /51 W i) e
Malhng Address 1 ) . g
: <379 Ch AN A VS
City State Zip Code (Plus 4)

\Z%V//} /ﬁ'}&r&,

[ 5/
Employer Name ..

LXK a’;/; fz/f j/gu S G o

Employer Mailing AddresslPrmcnpal Place of Business

NS f}f) é'// ]
Full Nmelof Cntriutor y 7 N 7 L
a - - /. . ; g O
C//%{}Zf/(f‘f s /4;“7‘%’;/ (7 b /dé} Ao $ HdC —
Mailing Address o . B
S ;" fg W o Mg f/’?&’/ﬁ.f ) $
City g .y State Zip Code (Plus 4)
s/ gy 7, . 7
Lt fEA AN PR 1rb 43 - $
Employer Name ) ) Qccupation
}_3/0 Uff Coher a7 Son J}z}f eve OwNe .

Employer Mailing Address/Principal Place of Business

Yy ot AV

@/26@,)( jos A ithkey . BAanar AB. 1802
"70 ¢ /s NDgpagen Medsco,
Mailing Address - o s .
S dage Ave
City W/ State Zip Code (Plus 4)

Employer Narne Occupation
. LQV{‘; Cuoben A~d Jo- SAley

Employer Mailing Address/Principal Place of Business

fo Box 10cM Ui uw;,ﬁgxﬂﬂ, Sh /8oL
Full Name of Contnbu o) ) ' o

f/!/;/} < /i/cx( K / S
Mailing Address P
:D C, (} /z()é‘\ L (,{‘f} @

City State Zip Code {Plus 4}

o e VA /& 704 -

Employer Name-

(,Q\./{b Cilre~ A~Fd Son

Occupation

Saley

Employer Mailing Address/Principal Place of Business

DSEB-502 (7-28)

Lo S x 108y (g ey ,//ﬁ—ﬂxr /f}? J&loL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Sectlon 3.




