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CAMPAIGN FINANCE REPORT COVETFAGT

lear and legible. It may be typed or printed in blus or black ink.)

Filer ldentification ”
Number:

Name oFFiling Commitiee, Candidate or Lobbyist:

AF7T Cofe

Street Address:

Coep£€’5 Co~00 g/d? 5;43‘7" LT

State:’D Zip Code:

/ FTE¥O -

(NOTE: This report must be ¢

7 port
Filed By:

CANDIDATE

City:

T o N

TYPE OF
REPORT

(place X to
the right of
report type)

Office
Code

[Name of Office Sougnt by Gand date ‘
' 1 Number

(SEE INSTRUCTIONS FOR GCODES)
OR OFEICE U8

Summary of Receipts }
and Expenditures from:

A, Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule Nis

C. Total Funds Available (Sum of Lines A and B) $ i 7
D. Total Expenditures (From Schedule I} $ :
E. Ending Cash Balance (Subtract Line D from Line C)

R R T T
gF. Value of In—Kind Contributions Received {From Schedule 1)

. Unpaid Debts and Obligations (From Schedule V)

| | swear lor effirm) that this repart, including the attached scheduies, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and compiete.
7

D
R~ f?é%’/éj Ci‘“ 7

Signature of Ferson Submitting Report

o Josetn CupblaR,

Printed Name

g 70 2D 37-9¢¢tS

MO. DAY YR. Area Code Daytime Telephone Number

Sworn to and suy

| sweer {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
{P.L. 1333, No. 320) as smended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signature Printed Name
My commission expires
MO. DAY YR. Area Code Daytime Telephone Number
R b i R s |

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 & (717) 787-5280
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

4
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S

f Filing Committee or Candidate

AFT™ CofPrE

[Name

Reporting Period

From 05’%5,/:;%0 éﬁ/ﬂy/ﬂ?
7 7

T

00 (FROM PART A AND PART B

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $
TOTAL for the Reporting Period 21 %

-

ROM PART C AND PART D}

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period @]

S

TOTAL for the Reporting Period

(4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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 E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received
prior expendituras that w

. interest earned, returned checks and
era returnad to the filer,

Name of Filing Caommittee or Candidate Reporting Pericg
PA‘FI COPE’ From 45 o§“/o7 To oé/’ai/ey
Fuil N e
—
/i//{sv“ /)/%?/;an/%H- z@mmw.vw ﬁ,:m,(
Mailing Address !
{02 £ De, nkKee ST
City Stage Zip Coce Plus 4) MO |- BAY--1F YEAR - Il AMOUNT
Durvmoe.f: Al sfs5/a — s /53
Ref_igx_,-:secription .
L/ TR e ST
i S
Fuil Name
Mailing Address
City State Zip Code Plus 4) SMO. b DAY I YEAR | Amount
Receipt Cesecription
Full Name
Mailing Adagress
City State Zip Codas (Plus 4} [ “mMa. - oay | vEAR LAamoun
Receipt Cesecription
Full Name
Mailing Address
City State l Zip Code (Plus 4) MO, ol DAY : L-YEAR B AMOUNT
s
Receipt Cescription
Full Namse
Mailing Address
City State Zip Cade Plus 4) MO, - P DAY |- YEAR. - Amount
Receipt Description
=
Full Name
Mailing Address
City Stats Zip Code (Plus 4) Q. e DAY YEAR -. | AMOUNT
Raceipt Description
PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Dstailed Summary Page, Saction 4.

DSEB-502 (7-99)

$ /53




SCHEDULE {1
STATEMENT OF EXPENDITURES

PAGE f OF

Name of Filing Committee or Candidate

Reporting Period

Arr— Copr From To
i i
To Whom Paid P MO DAY S veaR - Amount
I
ATR. 07 TRosRess ~ /5 4, o= o7 |09 $ 2.000,00
Mailing Address q Desuription of Expenditure
e P

. SuMS‘ETﬂ ‘/;/4/'/&" Pﬁi!//cfﬁt. Cmsﬁu//d)\!
City Pate Zip Code (Plus 4}

D U ipo ~N T A s Lty —
To om Paid P MO DAY “fUvEAR | Amount

1T 7 570N O s (/8 09 ~2 /), 20
Mailing Address Degeription of Expenditure
—— pr—g

/1 e i 877 Pa.sjnu?’

Cityp Zip Code (Plus 4)
pEm——— p—— -
To Whom Paid I ' S S ,DAY"’WOUFW
Mailing Address Description of Expenditure 1
City State Zip Code {Pius 4}
To Whom Paid CUMOU et DAY | YEAR . | Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid e D “DAY- |- ¥EAR I Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Psid DAY - }-:¥gAr: I Amount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4} &
To Whom Paid MO DAY }oyEAR:
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO DAY
Mailing Address Description of Expenditura !
City State Zip Code (Plus 4) ‘
[PAGE TOTAL

Enter Grand Total of Expenditures on Page 1,

DSEB-502 ({7-99)

Report Cover Page, item D.

s 2=/ 20 |




