Commonwealth of Pennsylvania PAGE 1 OF

(COVER PAGE)

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

-Instructions on reverse-
Filer Identification Report y
Number: > Filed By: > 3 : :
Name of Filing Committee,

Candidate or Lobbyist, ) /A0 N Proress o o Fﬂbf:éb‘ﬂ:ﬂf La(ab# '7‘/7—- o
Street Address: /5/5/ 2 Qﬂue% /?/‘/b

City: 5 / . Z ” A/ ‘ State: ﬂA R Zip Code: /é/%/ )
TYPE/CYCLE 1. 2. 3.
OF REPORT '
4. 5 6. Y
Place x to the 7.
right of report YEAR
type/cycle ’

Name of Office Sought by Candidate: District Office Party County

Number Code Code Code
/1 06 | OF

Month Day Year
Summary of Receipts rrom: /0 | 231 O 7 1o: 1/ | FC, 0F |
and Expenditures: > mo. day  year mo. day year 1
A. Amount Brought Forward From Lgst Report $ ,6 — o g %
[ wes ] =A==
— 0 - n m g 92
B. Total Monetary Contributions and Receipts (From Schedule ) | § ? 5 ? .5 ? — % ; %
- 1
C. Total Funds Available (Sum of Lines A and B) $ q 3 ? s ? o 3 g 8
. o
D. Total Expenditures (From Schedule IIT) $ q 3 ? = P ) }i%
- P
E. Ending Cash Balance (Subtract Line D from Line C) $ / L3 ‘:’_’%<
A - =2
F. Value of In-Kind Contributions Received (From Schedule II) 3 - —-—
G. Unpaid Debts and Obligations (From Schedule IV) $ ?’



caskin
Text Box

caskin
Text Box


SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period ]
From To

IS AND RECEIPTS - $50.00 OR LESS PER CON

_

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

50,00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

REST EARNED, RETURNED CHECKS, ETC

TOTAL for the Reporting Period (4)

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 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 contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT

SHirton IRt eSS Iap st FInEF 151 7ErS Local 417 7p |24 |o7 | S 93959
Mziling Address | DAY | $
City State Zip Code (Plus 4) | MD. DAY

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor | MO | DAY | YEAR® $
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4) ‘MO. | DAY | YEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor MO. | DAY " | YEAR $
Mailing Address | MO. '] DAY 'YEAR | $
City State Zip Code (Plus 4) MO, DAY | YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor M0 | DAY © 1 YEAR ' | $
Mailing Address | __MD. DAY 1Y $
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor ....MO. DAY .1 YEAR |
Mailing Address MO, DAY YEAR_ | $
City State Zip Code (Plus & . ™D: DAY VEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
ry rag $ 739.5%

DSEB-502 (7-99)



PAGE OF

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Peripd

57216‘/26") /0/77/,; Krf‘/-f LéCAL Lf’/?’ From /J 97 (4] To // o’é’ (7

To Whog;; VLES z;g‘. T 7— ?? ) mount é? ?&
Mailing Address — g w . .Description of Expenditure
39 S. HEPMITAE

City State Zip Code (Plus 4)
#a@w 17AGE AA. | [L /45 -
To Whom Paid - wmo. | “pay | veas mount oo
LLP FRINT 10 5 127 |07 23
Mailing Address — Description of Expenditure
Soo7 € . STA7E <.
City State Zip Code (Plu§ 4)

St fHermiTaGE A /5T -
o WhonyPai . P DAY | YEAR J§Amount
. MHeralp 7o 130 10 G50 o0

Mailing Address Description of Expenditure
52 S Dock S7-
ity te Zip Code (Plus 4)
'S o IZAV A
To Whom Paid ¢ Mo, | DAy | EYEAR" J Amount

SHarod (ommereral FrRINTiN& ) | O | OF -

Mailing Address Description of Expenditure

309 flewr Ave_

City M ';t)m Zip C;de {Pius 4)
To Whom Paid “mo. | DAY “|iYEAR ount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid “mo." | “pAY | 'yEAR § Amount
Mailing Address Description 6f Expenditure
City State Zip Code (Plus 4}
To Whom Paid ‘MO." | * DAY | YEAR| § Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid - MO. ] DAY | YE4r J Amount
Meiling Address Description of Expenditure
City State Zip Code (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ qzyf' %

DSEB-502 (7-99)



PAGE OF

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.

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT

Full Name of Contributing Committee ~MO0. | DAY | YEAR | $

ailing Address - mM0. | DAY | YEAR
City State | Zip Code (Plus 4) T MO. | DAY | YEAR
Full Name of Contributing Committee [ MO. | DAY | YEAR |
Mailing Address . MO, " DAY | YEAR $
City ‘ [ State Zip Code (Plus 4) - | DAY | YEAR
Full Name of Contributing Committee _Mo.” ' "DAY | YEAR - $
Mailing Address MO. | DAY |' YEAR' $
City State Zip Code (Plus 4) “m0. | pay | YEAR
Full Name of Contributing Committee . MO. | DAY | YEAR ' $
Mailing Address  MO. | DAY: | YEAR
City State Zip Code (Plus 4) MO. | DAY | YEAR
Full Name of Contributing Committee MO. DAY | ¥YEAR $
Mailing Address MO. " DAY "YEAR
[City State Zip Code (Plus 4] MD. | DAY | YEAR
Full Name of Contributing Committee “MO. | DAY | YEAR $
Mailing Addre s = T

ailing ss _MO. DAY | YEAR | $
City State Zip Code (Plus 4) MO, DAY. | YEAR
Full Name of Contributing Committee MO. " DAY YEAR $
Mailing Address MO. DAY YEAR .
City State Zip Code (Flus 4] © MO. DAY YEAR
Full Name of Contributing Committee L MO, |- $
Mailing Address T MO.
City State Zip Code (Pius 4) F mo. " DAY YEAR

- $
PAGE TOTAL

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

DSEB-502 (7-99)



PART B PAGE OF
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 Period
From
DATE AMOUNT

Full Name of Contributor ~MO. - DAY | YEAR $
Mailing Address C MD. |- DAY | YEAR | $
City State Zip Code (Plus 4) > AY 1. YEAR
Full Name of Contributor | _MD.' ] DAY | YEAR $
Mailing Address MO. | DAY | YEAR
City State Zip Code (Plus 41 _ MO, | DAY | YEAR |
Full Name of Contributor _MO. | DAY | YEAR $
Walling Adcress T mo. | DAY | vEAR $
City State Zip Code (Plus 4] M0, | DAY | YEAR
Fuli Name of Contributor MO, |Y DAY S| R~ $
‘Mailing Address _MO.. | DAY | YEAR. $
City State Zip Code (Plus 4) MD. | - DAY | YEAR.
Full Name of Contributor MO. | DAY | YEAR $
Mailing Address MO.- { DAY | YEAR $
City State Zip Code (Plus 4) . M0. | DAY ‘| YEAR ¢
Full Name of Contributor MO, |- DAY Y $
Mailing Address | - MO. | DAY YEAR $
City State Zip Code (Plus 4] " MO. | DAY | YEAR.
Full Name of Contributor - MO. DAY. | YEAR $
Mailing Add -

ailing ress L MO.- DAY YEAR $
Cit tate | i d i

ity State Zip Code (Plus 4] MO. | DAY YEAR. s
Full Name of Contributor ‘MO.: ‘| DAY | YEAR $
Mailing Address MO. .| DAY | YEAR

ICHY | State l Zip Code {Fius 4) MQ-' DAY YEAR
PAGE TOTAL

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

DSEB-502 (7-99)



PAGE OF

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.

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT
Full Name of Contributing Committee MO. | DAY: | YEAR | $
Mailing Address _MO. | DAY | YEAR $
City State Zip Code (Plus 4] 1 opavw. L. R $
Full Name of Contributing Committee MO. | DAY | YEAR $
Mailing Address MO. DAY | YEaR: $
City ~State Zip Code (Flus 4] ~ M0. | DAY | VEAR
Full Name of Contributing Committee - MmO, | DAY | YEAR $
Mailing Address ~ MD.. | DAY " |" $
City tate Zip Code (Plus 4) MO. | pay | YEaAR .
Full Name of Contributing Committee MO |* DAY | VYEAR $
Mailing Address “MO. | DAY | YEAR
City [ State | Zip Code (Plus 4} MO. | DAY | YEAR
Full Name of Contributing Committee .MO." | DAY { "YEAR:- $
Mailing Address .. MO. | DAY YEAR
City State Zip Code (Plus 4] MO. | DAY | YEAR
Full Name of Contributing Committee _ Mo |" DAY | YEAR $
Mailing Address MO, DAY YEAR
City State |  Zip Code (Plus 4J MD. | DAY | YEAR $
Full Name of Contributing Committee " MO. L DAY YEAR $
Mailing Address MO. - " DAY YEAR
City v State Zip Code (Plus 4) MD. DAY YEAR
e
Full Name of Contributing Committee MO. |' DAY | YEAR $
Mailing Address L MO. DAY
City . State Zip Code (Plus 41 | win. | BAY. | VE s
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $

DSEB-502 {7-99)



PAGE OF

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

From

Name of Creditor utstanding Balance o ebt
Mailing Address DATE - | pay | vear | - -
DATE - Mo. | paY | YEaR R : .
INCURRED _;:‘ el % put ﬂf.‘.
City State [ Zip Code (Plus 4 | \ :
- B G vd G T 5

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. | DAY Ny iy &
DEBT : ¥
INCURRED o K2 :-; -
City State | Zip Code (Plus 4) | Jﬂ%u.
_ i b g -
LA LESE & xxn
Description of Debt
Name of Creditor utstanding ance o ebt
Mailing Address DATE mMo. | DAY | YEAR | 7 o = i
DEBT ] e -
INCURRED et §
City State Zip Code (Plus 4) | ! %
- B
TN - ¥ |4
Description of Debt
Name of Creditor utstanding Halance o ebt
Mailing Address DATE | MO. DAY YEAR | -
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE L mo. | Dpay
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE - MO.
DEBT
: INCURRED
City State Zip Code (Plus 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $

DSEB-502 (7-93)



SCHEDULE Il PAGE OF
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 Reporting Period
From To

TION RECEIVED - VALUE OVER $250.00 (FROM PART @

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE OF

SCHEDULE 1i
PART F

. IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT

Full Name of Contributor MO. | DAY |- YEAR. $
Mailing Address MO. DAY | YEAR

City State Zip Code -{Plus 4) }_Lo, DAY | YEAR. $
Description of Contribution:

Full Name of Contributor "MO. '] DAY | YEAR $
Mailing Address : MO. | DAY .| YEAR' $
City State Zip Code (Pius 4) | MO, pay. | vear | $
Description of Contribution:

Full Name of Contributor ‘MOD.. | "DAY /] YEAR" $
Mailing Address " MO.” | DAY | YEAR . $
City State Zip Code (Plus 4) MO. | DAY | YEAR | s
Description of Contribution:

Full Name of Contributor M. " | DAY | YEAR $
Mailing Address MO. | DAY | YEAR . $
City State Zip Code (Plus 4) MO. DAY | YEAR $
Description of Contribution:

Full Name of Contributor MO. | DAY |"YEAR | $
Mailing Address MO, DAY | YEAR ' $
City State Zip Code (Plus 4) | - MO. DAY | YEAR $
Description of Contribution:

Full Name of Contributor MO. | DAY YEAR'
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY | YEAR - $
Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-99}



SCHEDULE I PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT
Full Name of Contributor Tl -| DAY .
Mailing Address DAY
Tity State Zip Code (Pius 4) mo. | pay | YEAR - $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor | MO. | " DAY | YEAR
Mailing Address ’_'_E_g_._x DAY | YEAR $
ICity State Zip Code (Plus 4) . Mo DAY '@7$
Employer of Contributor Occupation 1
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor }_‘EG-' ] DAY | YEAR $
Mailing Address | MO. | * DAY' {“VEAR | $
City State Zip Code (Plus 4) . MD. DAY | YEAR _ $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor - mo. " | "DAY- | 'YEAR =
Mailing ;Address [ Mo DAY "YEAR | $
City State Zip Code (Plus 4) “mo. | pbAY | ¥EAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. |~ DAY | YEAR $
Mailing Address . L MO, DAY YEAR $
City State Zip Code (Plus 4) . MO. DAY |  VEAR. | $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule llI, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)



PART E PAGE OF
OTHER RECEIPTS

N 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.

Name of Filing Committee or Candidate Reporting Period
From To

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Neme

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City le - (P'us 4) . a k _

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $

DSEB-502 (7-99)






