Commonwealth of Pennsylvania
\ PAGE 1 OF

CANMPAIGN FINANCE REPORT whven FAcE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black tnk)
Filer Identification > Report ‘
i Number: Filed By:
j Name of F:@ ittee, Candidate ol /}.obbylst

;5‘? { {@mz?é R oc YA

f Street Address: é:é ﬁ j g f

j City:

TYPE OF |
REPORT

{place X to
the right of
report type)

{ Name of Office Sought by Candidate:’ C y A District
Number

Summary of Receipts > :
and Expenditures from:

130/

w5
oo
A. Amount Brought Forward From Last Report $ an‘ %ﬂ: 3
B. Total Monetary Contributions and Receipts (From Schedule )] § %1 A
e N
. Total Funds Available (Sum of Lines A and B) s T e
< .
. Total Expenditures (From Schedule I} $ S-T_ Tm D
i :
. Ending Cash Balance {Subtract Line D from Line C) $ <
P

. Value of In—Kind Contributions Received (From Schedule 1)

. Unpaid Debts and Obligations (From Schedule 1V)

fl | swear (or affirm) that this report, including the attached schedules, on paper or computer diskette,
correct and complete.

Sworn to and subscribed before me this . ,-fq
. 74 .»‘1 F
206 7 day o Lt gesp s 20 4y /= 4 MW
g/ j / %j__,?gnature of PerSon ﬁprort
, //f/f%—'ﬂ’, . v oS,

Signature < / - ] Pnntecf Name

*T&%%&» 24 20577 \j 70 777 /(/) f/

DAY YR. . Area Code ) Daytime Telephone NumBer

t of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937

vedt Tor afflrm) that to t
(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

MoO. DAY YR. Area Code Daytime Telephone Number

DSEB-602 (7-99)
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[4

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 contributions from political committees reported in Part C.)

{ Name-“of, Filing Committee or ‘Candidate -

Reporting Period

From'’ /‘“/’”’//3

&

! | To /234w /O
!‘_ i AMOUNT
Full Name of Contributor - ==~ .. ) ’
7(7? Y {0f5 1’.{?/ }LJ[J» { AL S YIS S 1r&dd,

Mailing Address T g

i $
City State Zip Code ({Plus 4)

- ) $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address.

City State Zip Code {Plus 4)

Employer Name 7 Occupation

/

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name ' : Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

IEmployer Mailing Address/Principal Place of Business

__ A
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL




SCHEDULE 111

= oF ¥

PAGE

STATEMENT OF EXPENDITURES

E Name-—etFiling Committee o Candidate
; l /il U/t ‘
To Whom Paid F/ég{’

OcAl CH* e

From /'/’“/O I -

mount

%127

Mailing Address

Description of Expenditure

City

Zip Code (Plus 4)

(Woptops QUF 567

To Whom Paid

<$ (7 1o ]

Mailing Address

Description of Expenditure

State

c ﬂllw,rc;[*\ /s&(R“O%SGﬁ

City Zip Code (Plus 4)

16LE

Jo 170 ]

Mailing Address —

Description of Expenditure

City State Zip Code (Plus 4)

o m@w%fz ¢ B3yt A ("Fb&t%-% -

Amount j
Mailing Address Description of Expenditure s
ity State | Zip Code (Pius 4) ]
R S S
To Whom Paid - % F Amount —
— Mevons CKHE jp23 /ols 7SU. 00
Mailing Address . ¥ el bt N

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

(}gﬁx 9, '_f{nwwaﬁ Cec Jo7%

Mailing Address

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid ,,"/J
GZ LG :

(CUCHF 107

1 ount 5 ‘,,.._ 3 do

/60
/

Mailing Address U

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

G6M W1/ ﬁvéﬁ:é" e,

mount

$

(2] /D

Mailing Address

300,00 |

Description of Expenditure

State Zip Code (Plus 4}

[ity

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

DSEB-502 (7-99)

PAGE TOTAL

s 3
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PAGE

SCHEDULE Il

STATEMENT OF EXPENDITURES

E Name of kjling Coitt or Candidate

[ 2 7 7]

To Whom Paid

/LQ

— U

From /—{ /0 To /2-3( /0

Mailing Address

ﬁcg{){%’)f A’ i

De¥cript fon ‘of ‘_E‘xpenditure

City

State Zip Code (Plus 4)

Mailing Address

To Whom Paid Sl Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid Amount

Description of Expenditure

I City

State Zip Code {Plus 4)

ITo Whom Paid

f Mailing Address

Description of Expenditure

j City

i To Whom Paid

Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

Zip Code (Plus 4)

State '

ITo Whom Paid

Mailing Address Description of Expenditure —
City State Zip Code (Plus 4)
To Whom Paid
Mailing Address Description of Expend%ture $-
City State Zip Code (Plus 4}
To Whom Paid Amount |
Mailing Address Description of Ekpenditure § ﬁ*
City State Zip Code {Plus 4) ]

I - L

PAGE TOTAL

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

DSEB-502 (7-99)




