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—

* ^-rtPiuruftiE: UK LOBBYIST —

ADDRESS =: ^-' ' „r'~-'--^STREET ADDRESS
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PR&PRIMARY:
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30 DAY
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DATES OF
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MO.





PAGE 1 OF

FiFer Identification ^
I

NiimbSr ^^

Commonwealth of Pennsylvania

Campaign Finance Report
(NOTE- This report must be clear and legible. It may be typed or printed in blue or biacK ink.)

(COVER f»AGE>'

Report ^^
Filed By: ^^jName of Filing Committee, Candidate or Lobbyist

'"

I
City:

Sfĉ 7LCUKjf-H\

TYPE OF
I

BTH IDESDAY

REPORT PHE-PBtWARY
.REPORT

(place X to
the right of
report type)

«t-H TUESDAY
fSE-fLECTIDW

-ANNUAL
REPORT

j

Name of Offi^rsoIjihtb5^S!Idl!d5t?*"

[Summary of Receipts |^
land Expenditures from: ^
i A. AmdUrit Brought Forward From Last Repdit

a Total Monetary Contributions and Receipts (From Schedule I)

la Total Funds Available (Sum of Lines A and B)

p. Total Expenditures (From Schedule III)

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

I

F. Value of In-Kind Contributions Received (From Schedule II)

L*^-- .M"P^'" P^fats and Obligations (From Schedule IV)

TART.I ^tf this fs> Cowmfftee>porHS^!Sl,Lm -If "'J!?!!
'
^*^«^ '°^ ^ffrm) that th,s report, .ncludma the a«ache"d ..h.H

''

^ " ' ^'^^'^^^^^^^^^^^^^^^^^'^'^̂ ^^^^S^^^^
correct and complete. '"« --"^^ -Hedu.es. on paper or computer diskette, are to the b.st of my Wied.e and belief true
Sworn to and subscribed before me this

:M^y day of __
( J h. 20or

)aZ-..Zt^::i-^^-i'-,_,S.

'ENNBYLVANIA
Signature WJIMKIALSEAL ~

/ia2?!y-'!?"? jggPjjM'^rthaftipton County
Coffitms^rt ExpiresJlV„30..2O1

1

Signature of Person Submitting Report

P.L 1333, No. 320) as amended.

Sworn to and^ubscribed hafore me this

I swear (or affirm) that to th» h=„, , T
-.... ..^„ '>^"«B.iieB,-03no,a3te shall sign here. - TT: _

... .333. NO. 3^)ra:^:^e^- " ^^^ '"^ ^--^ ^^.^ P^.-^.^a. committee has not ..olated any pro.s.ons of the .ot of ..:. 3 .3/
° °")^"'"""'"'**'/^^™ me this

^^o2l 1 ^^

'^^"''''"''-iifn Fifi

S i gnDture—V S
NOTARIAL SEAL"--^
EO^MFRTZ, Notary Public-

My Commission Expires May 30, 201

1

I A^y lJ Signature of Candidate
' ^

f Printed NamS " —

Daytime Telephone Unimt

J
6>/o

Area Code
Bmber

B-5G2 r7-99)

Department of State 9 Bureau nf r^™™- •



PART D

All Other Contributions
PAGE y 0F„/,^^.

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 comnnittees reported in Part C.)

I Name of Filing Committee or Candldat^^^^^^^^^^^^^^"^^"""^""^^"^"'"

(Z-r^ i-=^E<^ /=^g>g-/<>/^)€jC)

Reporting Period
"^^^^^ii«M|

From ^-^-^^^ To rO'ZT-Ci f̂ I

Full Name of Contributor

/^teH^^.D CX^cil MA-JS.fA T'HOt-t d
Mait ing Address

City
333>2. B<»ag^iv^ ^^jAJ^

B^7-H I ^ /V<E-A/
Employer Name

/'a

Zip Code (Plus 4)

DATE

MO,

lo.
MO.

MO.

.DAY

/ .2c»o
DAY

DAY

YEAR :

YEAR3

YEAR,

AMOUNT

* ^CXD.'^^^

$

j
Employer Msifing Address/Principaf Place of BusiriBss '

Occupation

foc=> cS^^ixxx^ZDr, u^ "Be:ff)lgiierr) /* Sno i ^
Full Name of Contributorjii Pfamo OT uontr (Dutor

'"r**.

n^i^^(0 cy-i^ck J)^e Anr-» r^no/rgjH".
Mailing Address

^5?- i^o-seX/JA^ /4ue,NAug

ZLje^jO-erT-H
Employer Neme

stilt e Zip Code (Plus 41

/^Q^y-

MO.

MO;

MO.

DAY

DAY

DAY

Employer Mailing Address/Principal Place of Business

Occupation

YEAR

2.og37
YEAR

YEAR

$

Full Name of ContributorJM rxame or L,ontriDutor y-^

ailing Address / /

^<=>tS' B^A/S^,f^CST-OA^ A^^g-
CTtvT

Employer Wame

State
I Zip Code (Plus 4)

/Pa\ /Rio^

MO.

/o
MO.

MO.

DAV-

ie.o7
DAY

/^e/'tK-gcs^
Employer Mailins Address/Principal Place of Business

Occupation

YEAH

YEAR

YEAR

* ^OOO,

$

Full Namg of ContributorH fNBmg oT uontriDutor
«.,,„___^

^Mailing Address

City

S^-^i/^l-eln^fA^
|Sj,te

Employer Nanne

Zip Code (Plus A)

/^fcrt g-gp
Employer Mailing Address/Pi incipal Place of Business

Mff.

MO.

MP,"

DAY

DAY .

a.cio7

PAY

Occupation

YEAR

YEAR.

YgAP

5 3c>C),

Full Name of Contributor

ilino Address ~ ——

—

jMoiling Address

City

Vc^f :g^°f ^ri-r-^^

^elKjidier^
Employer NamH

Zip Coda [Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

2eso-
YEAR

5e(P -e.n-^W'f^
Emptoyor Mailing Address/Principal Place /of Busrness

Occupation

$ 3oo
$

$

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

DSEB-502 (739!

PAGE TOTAL



PART D

All Other Contributions
PAGE /O OFJC^_

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

III. Nana oY Contributor ^^^^-^^^^^^^^^^^^-^^"''^"'^"''^"'

oilina Address T^ ;=iiS*l_/.

iporting Period
———^m^i^M^»

DATE AMniiMT

Mail ing Address n
'-''VI. \ I St.to I

L>Q^t43
Employer fslame

SLate Zip Code (Plus 4)

^^ —
*^,,_^^

Occupation

Employer Moiling Address/Principal PlacroT^usiness
->~fc '-^f» ,,'ifpr 4 ^^ '^ /.*•»- /^v

MO,.

MP,

MO.

BAV
~7

PAY

DAY

YEAR_j ^
2-001 */C>QQ.
YEAR

YEAR

AMOUNT

$

Jame of Contributor
^"^^^^^^^^^^^^^^^^^^^

Fuli Name of Contributor

Mailing Address

City Stale

Employer Name

Zip Code (Plus 4)

MO.

MO.

MO. DAY

YEAB

YEAR

YEAR

Occupation

$

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addiess

City State

Employer Name

Zip Code (Plus i)

MO. DAY-

MO.

MP-

PAY

DAY

YEAH

YEAR

YEAR

Occupation

Employer Mailing Addresj/Principal Place of Business

Full Name of Contributor

Mailing Address

I City

Employer Name

Zip Code (Plus A)

Employer Mailing Address'Principal Place of Business

MO. DAY

MO.

MP, DAY

YEAR.

-YEAH

YEAR

Occupation

$

$

Full Name of Contributor

Mailing Address

City

Employer Name

Zip Coda (Plus 41

[Employer Mailing Addrass/Prtncipal Place of Business

MO. DAY

MO.

MO.

DAY

DAY

Occupation

YEAR

YEAR

YEAR
$

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

OSEB-S02 (7-99)

PAGE TOTAL



Filer Identification ^
I

Number; ^^

Commonwealth of Pennsylvania

Campaign Finance Report PAGE 1 OF
(COVER PAGE)

I Street Address: -^=^ t-^CX.'
/

Report ^
Filed By: ^'

^^^^^^^A^^nea^_j%j:^ocj^^
^~^^-Ji£je^^j±^0_

_f^^*^™JXl LOBB^ja

TYPE OF
REPORT

{place X to
the right of
report type)

B-TH TilESDAX

«T-rf TLESDAy
PRErEfECTION

AWraUAL
_BEPOfiT

" PftfrPRlMABy

2ND-F»IDAy
PflE-ELECriDN

YEAR

. .,=..= UT uTTice sought by Candidate. ""iiMMaiMa

jSummary of Receipts
[and Expenditures from:

A. An^ount Brought Forward From Last Report

[C. Total Funds Available (Sum of Lines Ai;;7i
D- Total Expenditures (From Schedule III)

E- Ending Cash Bal^i^^e (Subtract Line D froZ^];r̂ r~
K V^lue Of In-Kind Contribution^R^^

„;
G. Unpaid Debts and Obligations (From ScheH„l. ,v)

\c.\i Mod It, I/oUUoo"

AFFIDAVIT SECTION

Sworn to and subscribed before me this

attached
Candidate report, candrdafc- siSft .here -iflliischPrt„i=.

"^ --. >.^Lc aiHjt .nere mSaBspsmiSiS

20(3'

Notarial Seal

L^-^ /Pi—

My commission expires

Dj»v^tmo x«i 1 n

—

ggr^gi5:;iTj?r:::^r— =—'-- ^^g=rr
•-.. .- =„u suDscrrbed before me thi-

P.L 1333 .0 3.0, as amended'"^
"'' W,ed„e .n. H.„„.

,, ^ _.! /" — ^^ ^ ^^-^^^
sworn to and subscribed before me this

'-''---^^Hnr^TriiirTt;?

^y commission expires

COMMONWEALTH OF PEWW:

NofarfalgBal

'ennsVlvamia

— .^wB-.NazarelhTwp.. Northampton CouJty
wo-

1
^gS^tSggj^SrrBip^qg^qjtr29.20l''

« -.,;,,,QLmt: ur candidate ^^ '-*''

Printed Name ^-SLSJ^

Daytime T^Je^tofii^ifa^

•502 (7-99)

Department of State • Biiro= e ^



ieriEDuLE I

COMTRJBUfIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF / ^

Name of Filing Committeeo^andidat^

^^^ f^'^<S flE/^-^^Prl
Reporting Period

^^^^^^^

From 6>- if ~01 To/O ~^;i- 01

jl. UNjTgMlZED CONTRIWT.OMS AND RECEIPTS - $bO.OO OR LES^__per CON^mSS?^

^^^^^^^^^^ TOTAL for the Reporting Period (1)
^ /336',

2- eONTRlBUTTONg $50.01 TO $25RQ0 JFROM PART A AND PART m
Coniributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

j3. CONTRlBHTiONS OVER $250.00 {FROM PART C AND PARTd"
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

3 .
QoGCD. ^

!*-(-. too

|. OTOBB RSCBPTO --^EajNDST INTEREST EARNEg BETURIiEDnCHEeKS: f^TTr ^nnM ..^ ..

TOTAL for the Reporting Period (4) $ ^ O

$

/9^ 5'/o.D

=B-502 (7-99)



PART A PAGES °^7^
Contributions Received From Political Committees

$50.01 TO $250.00

'^^^JSf il^"^
*° itemize onJy contributions received from political commitfoo^w,th an aggregate value from $50.0T to $250.00 in tJTe reportfng pS

I Name of Filing Committe^'^SfTdSe
Reporting Perio^^^"^^^^"""""^"

From {o/y/isy To lo/'^^/&>'~7

FuM Name ot ContributflVcSmSittS^^"^^^'""
fRi^fobs of i<'^i? fLi B>£yeR

Mailing Address ~ — —

City
state

Full Name of Contributing Committe^^^^^"*^

Uni I irm A ^^•___ - /

/IP Code it^lus A\

DATE
-WO.

\flO.

DAY
'O

DAY

MO.

iviaiimg Address

yjfYT^ rollerH
state

P4

MO.

MO

DA-y

DAY

a.o

VTAR

^c> 7

AMOUNT

YEAR

YEAR

/ao . £MD

yEAR

DAv

™i Name of Contributing Committee

H^/fc/i/D? of^fpf P/c^^. LA (l^MlrmSf
MarunB Address ~ — '-

"

iip code {Plus 4) I -.-

MO.

]htgi$Bis.& f5^
Full Name of Contributing Committee

Maiimn Address — ^ ^

iip Code (Plus 4)

9
sIMSM'

BAV

Icry
-^EAR

DAY

^V

YEAR

$

$ .2S'£'. cf-e)

$

YEAR

VSmMmismBi.

iJMOi

Mailing Address

City ^

—

iVt(£Ajr^-6;jij

Full Name of Contributing Committee

State

M
i.\p Code (Plus 4)

Wmmi,

fO

Wmtxm

VSm^m

lafiHs

asoa;

Mailing Address

City
I
State

j
^ip Code ll^^lus 41'

eiMBiaa

/^

^6^7

BBYijgg

$

^/^(S'. <^£7

$

mmm

9Smm

wssmM.

Ol
sMmmM.

wmm/ms^m

$

%^oo . oo

$

mmmm

iJMiSSlBi

aviMa SaSBiWIia

Full Name of Contributing Committee

Mailing Address

Wm&M

'timm Isiitei

WMmSs

mmmB.

MO
City

State

Full Name of Contributing Committee

i-ip Code (Plus 4)

Mailing Address

MO.

MO.

DAY

DAY

SiESBiB

YEARiia!

city

Full Name of Contributing Committee

Iviarling Address ~

State /ip Code (Plus 4)

MO.

MO.

City
State /ip Code (Plus 4)

DAY

YEAR

YEAR .

DAY

DAY

wa,

MO.

MO.

-PAY.

YEAR

YEAR

DAY

DAY

YEAR

YEAR

YEAR

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

;EB-502 (7-99)



PART B

All Other Contributions
$50.01 TO $250.00

pagJJ^ of /[^

Use this Part to itjmf.e ail ||her contributions with an aggregata value from
,r. i :^

j>ou.u7 TO *^50.00 m the reporting period(Exclude contributions from political commrttees reported in Part A.)

I
Name of Filing Committee or Candidate

Reporting Period

From 6^/y /o'} To^^A^z/o?

I

Full Name of ContHbutdr

AA3: f^uRRy
\
Mailing Address

I
City

—

I
Full Name of Contributor

J Mailing Address —
leity

[Full Name of Contributor

^Arthur H "^j )c^r///g v,4^ P TAyj-^^i
nnariing Address

' ~^ '

City

Full NaiTife bf CbhtJ-ibutSf

Mailing Address

)9o BiloT>H-£Ary {I'D Vd Bo/- Jla^so
7v " ~ i— .Cfty

r
^Stf/Q'tf \y/i-ULi£^
Full Name of Contributor

Mailing Address

City " '

[Full Name of Contributor

City

Full Narne of Contributor

Mailing Address

City "

Mr 'h^Ti^ei-
Ful I Name of Contributor

^^^^^^a^m

Mailing Address
' — —

city— —

IB rK£\i-i--f Sj kL^T^U ^BAl fy- Wfy-TBPBc^/^VMarling Address — ^ ' '^ ^'^ '^ J

Full Name of Cdhtcibutor
""

"

"""'""—^mb

KaWma Addres-;
' ^^ " -i^^t^t^K. fH /fA/

State

PA

state iip code (Plus 4)

c * « bPage total
Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2. \$/U.^ ,^SEB-502 (7-9S)

/<^<-' ' C-ZJd



PART B

All Other Contributions
$50.01 TO $250.00

PAGE ^Lo^M_

Use this Part to it|mize ali otjer contributions with an aggregate value from
to;, r .a- -T^°-°' *° ^25°-°° '" *e reporting period
(Exclude contributions from poirticat committees reported in Part A}

jName of Filing CommitteeDrCandidate
Reporting Period

^^^^^
From

/^f a / n-1 To jo/ 'Z.-J^/

o

l

Fiill Name of Cohtribirto^^^^^"''^^"^''^""^"^™'^"^^"""

Mail inn AHHracc ' — "Mailing Address

City
state-— - i\p Code {Plus 4)

^i/!l>.

Sr
MO.

DATE
DAY

J^l

MO

Full Name of Contributor

Mai lino Addrp_«;_«!
™"

.Mailing Address

CHE\/y d.H-A^e

iao_

State.

Full Name of Contrifjutor
^"^^^^^^^^^^^^iM

MBllinq Address ~ ~~ —

iip code (Plus 4)

Mailing Address

DAY

DAY

YEAR

.^£>'P
YEAR

YEAH

AMOUNT

$ Jc^-iP . if-e>

$

S'
DA» _

MO.

-MO-

City
state

Full Nime of CdiitriBi/tSr- ^^^^^^^^^^^^^^'^^^B

Mailing Address "- '

Zip Code (Plus 4)

Mailing Address

Cfty
~

BIViBEBi

mmM

DAY

-PAY- --YFAR

?

.A^'7
-V-EAB.

$

YEAR

'mscm,

sm@m

Zip Cade (Plus 4)

Full Name of Contributor
"^^^^^^M _

Mai lino Addrci<:>: ~ —^_^_^_^_^Mailing Address

r" 1 1 I

'
"" "

.

!S5MOS5

goSsS

li>&J
iieaijg

$

$

I lct(P->^

$

sJESsi

I
MiSPJiytfi

i
aE»«iesi

Z^fiHl

sSrnm

mmm

City
state

P4
Fun Name of Contributor

Mailing Address —

Lip Code iPlus 4)

/f//2- pR.o^/'ear' Ai/e

X

3|iASS

ttSjalgil

sasaaa;

Masasi

SSiMJ^isS jagjIKigS

wMm

mmm.

City
state ^ip Code (Plus 41

Full Name of Coritt-iputor

Mailing Address ' —^

r.i+\r •
.

ifp t;ode {Plus 4)

9

sifSmt

^ ^<:?(9. (^

$

ijgESfigj^ Xa^
SS4BS

mSmtm

"DAY

MO.

MO.

State
City

FuU Name of Contributor ^^^^^^^^^BfcBBB^BBi

mailing Address ^ — '-^^N

^Tty^

f^Jl - y?-/^

MO.

Q>

DAY

laiiB

$

$

^5¥Eag3gl

^^.'7
YEAR

DAY

DAY

MO.

MO,

MO.

3>&
PAY

DAY

^iVTy & ^p
state

PA
iip Code (Pius 4)

z:
MO.

MO

DAY

YEAR

$

^ /s?c? * C^

$

$
V£AR

Acdy
YEAR

YEAR

$ /t?CP. c>t?

$

YEAR

.^^L^'^^?
DAY

DAY

YEAR

$

$ J^tP .,?=p

$

YEAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.
SEB-502 (7-S9I

$

PAGE TOTAL

$ 9^d , ^t>



I

PART B PAGE_

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 polrtlcal committees reported in Part A

)

^ OF f b

Name of Filing Committee or Candidate
Reporting Period

From C/Y / -^y To /eg/s.V/^ 7

Full Name of Contriisuto^^^^^^^^^^^^^^^'"'^^^^^^"''""'

Mai lino Aririraggi " '

'

Mailing Address

^^^^M^Li^ <;r
City

Full Name of Contributor

State Zip Code (Plus 4)

uii i^cjiiiu UT ^onxriDutor

lailing Address
' —

MO.

9

DATE
DAy

-^/
MO

M0-.

MO.

":rtu
~ ~—

Cfty

Full Name of Contributor

state

Py9

Zip Code (Plus 41

Mailing Address

?T+w '

"" " ——.^——.^—_.

?-

SSKiB

siMOiiB

DAY

YEAR

<£?7

AMOUNT

YEAR

DAY

DAY "

^^
'smsm

iataiiii

YEAR

YEAT?

CP"?

SaESBSg

iSSStiiJi

liwasia

iSjiagfca

City

Full Name of Contributor

Mailing Address
~

State

PA
Zip Code (Plus 4) mmmm

state

mmmmm msBimm,
2- 2_

IUPkB

JKjBBI

SwaiB saifeSysa

City

PA
Zip Code (Plus 4>

Full Name of Contributor

Mailing Address ~~ —

35"2-(^ (SA-Aeg 4-i/if
City

Full Name of Contributor

State

PA
Zip Code (Plus 4)

'ssmtmm

SwiSSa

;2-2_

^ /<^^, ^<H?

$

$

$/<i?^. £>t?

$

$

^"7
siiiiili

igiSi

inac

SEwersai

HEggt

BM9W1 MiaiSfei

<='?

HiSESRiS

5 /ii><::?, OG

$

$

$ /.^i::?, £'0

W&Sm.

awaas

iisffia

I UII mainti or t-onxrlDUtOr

Mailing Address ' *~"
'

'-tH^o B^yfy/Kv ST
u m^m,

City

Full Name of Contributor

State

PP.

Zip Code (Plus 4)

/la i lino AdrirpRR 'Mailing Address

City ~

Full Name of Contributor

9

19
mm/ms

smSfsm

sssm^

MO. DAV-

MSggaa^aJi

^7

$

$

$ /cr<;!'. ft^

mf&mm:

iSsms

^smmsi

oO
Y-EAR

MO.

State
J

Zip Cc

P4 l^£>S'i

Zip Code (Plus 4)

Mailing Address

City " —
State ilp Code (Plus 4)

MO.

MOr

MO.

MO.

g-

DAY

DAY
^£r-
DAY

YEAR-

$

$

$ Ol£>^^ i?^

$

$
YEAR

dn

DAY

DAY

-MO.

MO

^i
DAy

DAY

YEAR

YEAR

YEAR

G^

$ /d^^^c-^-^

$

$

YEAR

YEAR

"^ A,OS. 0^-

$

$

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

'SEB-502 (7-9S)

PAGE TOTAL

$ fOiO^^^ GO



PART B

All Other Contributions
$50.01 TO $250.00

PAGE ~^ OF IQP

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

(Exclude coritribirtidhs from political committees reported in Part A

)

I

Name of Filing Committee or Candidate Reporting Period

From d^/cv/f^^n To ^O/^ ^

I
Ffilj Narrie of Cohtriblrtdr^^^^^^^^^

f-;4,/-£ 2:> Mjt mtf̂ k}
\
Msiiing Address

l^y C^h}T^E GCLOfRa
City

BftsfohJ
Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Fiill Nairie of C6ntributb>

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Full NamE of Contributor

IVlailing Address

City

Full Name of ContriButO!^

IVlailing Address

City

Full Name of Contributor

IVlailing Address

City

State

PPi

Zip Code (Plus 4)

DATE
SS»lQ~i--:

^
gsa?;

iiit^S:

elWOSJg

state. Zip Code (Plus 4)

ggMJCES

Sfms&mmmm

3J_
IS^vgi

a^^oj
syesrs

MMiB

wmmm

state Zip Code (Plus 4)

MO.

-MO-

MO.

WMm

iiMaii

'mmm

DAY

vmmi.

iSBSp;

AMOUNT
3

^'7j^ ^o

$

$

$
ffiMBSsHSS

Y^AR

u- DAY

DAY

'smmm

smmmi

state Zip Code (Plus 4(

I

State Zip Code IPIus 4)

Me

iigfS

->EAR

YEAFT

$

$

I

$

BsiHii

Mgjiaail

•mmsmm

DAY

MO.

MCL-

MO

DAY

DAY

SfE^B.

YEAq

$

$

YEAR

YEAR

DAY

State Zip Code IPlus 4)

-MO. PAY

mum.

'iweiite

State Zip Code (Plus 4)

State Zip Code (Plus 4)

B^^iS

Hiafisaa

-;mms;:.

YEAR

$

$

$

YEAR

memsm.

3msm&

$

iSmis^Sissmm=!i

"smSaiscim

gfflDS:

SiMoiS

vo.

MO

zMmmm.

iSDA^is

SSESRSI

MM^SB'i

WEsm

liiSfi;]

$

$

DAV

DAY

YEAR

$

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2. | $ V^, i> £>

3SEB-S02 (7-99)
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PART C
PAGE S Ofjj£_

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.

I Name of Filing Committee orCandidate^^^ Reporting Period
^"""^^^^^^^^^|

From G/V / o'^ To iO/'^'^/o '7 I

Rull Name of Contributing Committee
DATE

Mailing Addre&s

city

Full Name of Contributing Committee

mp^pj<>&ukQ'
State Zip Code (Plus 4)

mmm
/O

fflsiiaa '^smms&m^m

Mailing Address

City state

P.h

Zip CodE (Plus 4)

Full Name of Contributing Committee

Mai I ins Address '^ ^=^^ ~Mailing Address

smms,

mmms
12.

sOmm

mEmm
iLo^n

Wmmm

aaaasa

fO
sISIiSB

iSMQfi'

SMajasI

t^
aaaGBS

City

l=ull Name of Contributing Committee

state

PA
Zip Code (Plus 41 mmsSm

Mailing Address

City

"PiTTsBut^d-if
Full Name of Contributing Committee

state Zip Code (Plus 4)

/^^;7 -

mmSi
2.2.

SMfiSfS

'smm?

mms

smamm
Z0&7
sSmMM

eMmim

AMOUNT

%lG£>£>' £>0

$

$

^Icaoo^^^

$

m^mm
-Z.Z. JlC^l

3msm

"sssmm

iMSSS \iimmmm

miimmims^mss

ssssoi

Mailing Address

)\Mkise>0[lQ,
state Zip Code (Pius 4)

FjjJI Name of Contributing Committee

Mailing Address

"city

Full Name of Contributing Committee

Mailing Address ~~ ~" —

ssMas

/S'

Iggaiii

msmi.

mmsm

state

PA
Zip Code (Plus 41

\^Z-
~

S P~£iY^l~Ep,rc>uJAJ

Full Name of Contributing Committee

saSEte

./£,

Pmnsm

Bi3«E«Ri!S

:l£}oi

$

%S'^& . a£>

$

$

BSMiftBSl

mmsmm

iiigSil

cZi^£>7

sa^ESMil

9mms.

$ iS'^i^- ^-O

$

$

$5^<i'd?.c?€>

$

mmm

MSsMm
(a

wmmasiiSm

SMQaSi ggBj^JlEB

g:wi0Mft

po
SSMQS:

SBASsa;

SSBifffia

ji(»n
iiSESffiffit

SSsMEiSHSh

flg»©SBg

J ^6«>7
"day

state Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

mmm.

mimm

aijyiaiis

irSrosss

$

^ lOd?£? . C-O

$

$

$ 5^iP . dhD

ttWEAHi?

mmm

Mmsm

^csnsxs.

msmmt sxesri

$

3«ESH5l

SYESSeS

svesRffl

$

$

$

$

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

>SEB-502 (7-99)

PAGE TOTAL

:,

$ /^, ^OO , cH)
I



PAGEPART D

All Other Contributions
OVER $250.00

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 In the reporting period.

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

Y OF 10,

j
Name of Filing Committee or Candidate Reporting Period

From C?l Q I a'l To iO/~2-'^Jol

DATE AMOUNT
Eull Name of Contributor

H'cifUh "^j MflkiA n-tiuLih)
msm
lO

imrff g5¥PffS8

^&'7 $536-'^i^?
Mailing Address sjivieja- I DAY n&m

$
City

'B>£rt('L £ fie
t

state Zip Code (Plus 4) JSMQjSS mmm jjlSE«ga

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Fun Name of Contributor

fomo ^}1>E£.PiiJki ,AA)^^£-rrf
;sm)sm

9
w^m^mt mmisss

jLiKn %S'3d'.c^
Mailing Address asMSBii mmm mmBmm

$

iJ/?2./f^£r7/ ?h~

Zip Code (Plus 4) MO OAY YEAR

l^oe^i
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

pfi-^LLis u'^A LO'.Lut^ff) ti (SR.U&E crR
Mailing Address

City

aiaag

i&
mm&

mmmm'mse^mm^

m^it
A-if&l

msmm
$ //>(?& , £>*

$
State Zip Code (Plus 4) giSMSSSS aJJEilfSi SSeSBfe

$
Employer Name Occupation

Employer Mailing Address/Principal Place of. Business

Full Name of Contributor

Mailing Address

-^•^3^ M/h'A^ ^r
City state

Employer Name

Zip Code (Plus 4)

'mmmmmSmii

imssm
X

mOmSr

xmmm mmmssmmm

wmsmm
Aiw")
wismsj

^30£?,^
$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor lao.

i.

X>AY

^CiS?

YEAR

^3c?£^ ' i^-<^

Mailing Address MO.

n-oH 3i-A ST DAY YEAR
$

City

Employer Name

State Zip Code (Plus 4» jafi. PAY JSJS^

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL



PART D

All Other Contributions
PAGE {0 OF I (^

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

ovef $250.00 In the reporting period.
(Exclude contributions from political committees reported in Part C.)

From ^/y/oJ To/^/2_V^> I

[Name of Filing CommitteeorCandidate

[Full Name of Contributor^ull Name ot contributor

Mail inn AHrfrocc
'

Mailing Address
.^^^^^

City

Employer IMame

State Zip Code {Plus 4)

-MP,

S"
-MO.

MO.

DATE-

BAY
7 .R^c"?

DAV

DAY

Occupation

..YSAP

YEAR

YEAS

-AMOUMX.-

$/<cJ/:j<3?. t^

$

$

Employer IVIailing Address/Principal Place of Business

Full Name of Contributor

IVIailing Address

City

Employer Name

Slate Zip Code (Plus 4) iMWSgS

wm^

Wmm

mmms

i&smm

WBmms

Occupation

ssVEaSS

mmmi

WMiMB

$

$

Employer lUlailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Erriplbyef Name

State Zip Code (Plus 4)

MO

MO.

rnmtoss

-DAY

DAY

wmtrnm

YEAR-

YEAR

^^??EMStt

Occupation

$

$

Employer Moiling Address/Principal Place of Busii

[Fiill Name of CbntriBiitcir

Mailing Address

City

fcmpioyef Nam«!

state Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MQgaglSiiys

mm

wmm

imD/ff/s

immm

Occupation

i&mmm

mmm

:¥SP^BS

$

$

$

Full Name of Contributor

Mailing Address

City

Employer Name

Zip Code (Plus 4)

IBIO.

MO.

MO.

DAY

DAY

DAY

Employer Mailing Address/Principal Place of Business

Occupation

•i^EAfT

VEAS

YEAR

$

$

$

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. T^^^
^°^*'-

3SEB-502 (7-99) $_/v^(p;. cHj*



PART E

Other Receipts

PAGE I i OF J_^

REFUNDS, INTEREST fNCOME. RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned ohecics andprior expenditures that were returned to the filS!

^"'^

jMame of Filing Committee or Candidate^"'""'"
Reporting Period

^^^^^^im^mi^

From^--Oif-07 ^oto -^-X-CT]^

_ PAGE TOTAL
=nter Grand Total of Part E on Schedule I. Detailed Summary Page, Section 4. \% -^ O
:EB-S02 (7-99)



SCHEDULE II PAGE />" OF f y
In-kind Contributions and Valuable Things Received
USE TH,S SCH.OU.B TO -S^ALM.^g0^C0«™B^,0NS OP V..UABLe TM.CS

[

Detailed Summary Page

Name of Filing Committee or CandidS^^""'""""''""
Reporting Period ^^^^^^'"^""""^^"^"Tj

From^"-4-c0l To /O -2^»(b'7 Iro lo-Z^'-O']

If. - UfeHTEMJZED tN-KIMD CONTRIBUTIONS RECEtVED - VALUF np .^00 OR LESS PER COAfTmBUTng

TOTAL for the Reporting Period (1)

I

r:2._LM=--KIND-CO^R IBUTiONS RECEIVED - VALUE OF-S™n .o...n ..»^;,- PARTR
TOTAL for the Reporting Period (2) $ CD a

3. IN-iaND CONTRtBUTtON RECErVED - VALUE OVER a^l^nnn /P»n,, PART G)

TOTAL for the Reporting Period (3)

REPORVllS|^piR?OD^
CONTRIBUTIONS DURING THIS

^"'^ ^' ^^^° ^"^^^'^ °" Page 1, Repont Cover Page, Item F.)

$ O

$

EB-502 (7-99)



SCHEDULE III

Statement Of Expenditures

PAGE l^ OF /^

I

Name of Filing Committee or Candidate

'^^/^/^O
Reporting Period

mmmm^^^^^a^am

"^romL-lj-O. 1 To /O-ZZ-pD
To^hom Paid

Inirinr, AHrtresco ' ' ^ '= » ' L-Wlaiting Address

iWD.

S
=DAy-

^1
, YEAR

aocT]

Amount
<::?=

City^

To Wh^m Paid

liling Address

state Zip Code (Plus 4)

Mailing

To. WHom Paid
—i^^^^^^^^^^B^nm^oB^B^B^^Btai

Mailina Address .
' ^^ Tt ^ ' ^'' ' ' "^ I

Staft
j

Zip Code (Plus 4)

Description of Expenditure iiL.

MO. DAY ."ear IAmount(Amount , _.

description of Expenditure""^^^'*"""'^''^"'^"''^"^"'^''"

C<:3^udU,Ca:)^:^.r^S CiaJ^
MO.

Mailing Address ~2
^

11/ ,

Zip Code (Plus 4)

To Whom Paid '

^^^^^^^^^^^^^'^^^"^'^^'^''''^^

Mailina Address ^—^ ^^^

—

t-liria Address

TQjjJ— — —1-

To Whom Paid

S
DAY'

cJi^
YEAR" I Amount

Description of Expenditure
ic^>f i $ <^ ( n r^

CQ.^m^^.Cg-^ l,4^T^ r^-f/f^ ^

TWO.

/o
DAY
§"

YEAR IAmount

^IL
Description of Expenditure

(Amount CoO

Zip Code (Plus 4)

/9o^-

Mailing Address

City

g Address ^ TT ^^

Oo^^rToprxJ^ vS-zQ.^ <^

MO.

/o
JJAY

8r

YEAR I Amount

To Whom Paid
p;

Zip Code (Plus 4)

Description of Expenditure

.-^ 0^ =
m raiQ . i '

m

Address AT ; '—fIVJailing Address

City

To Whom Paid3 Whom Paid

Zip Code {Plus 4)

mmm
JO_

v^Mm
(^

iS^
I

iigjagiSa Amount O^D
D^lSSription of Expenditure

QTl $ v5?~^-

Mailina-jAddresE/?

City

To yrtiim Paid

State
I

Zip Code (Plus 4)

SSsuSiiS

/D
mSsMi Biie«tSM

r9^ OY
Description of Expenditure

I

Amount

J2io^.^.
'kx^pcx,'^^ rrr^.d

nn AHrlracc '
'"^ ^"

'Mailing Address

StSe! Zip Code (Pius 4)

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

MO.

JH.
DAY-

cStA
Description of Expend

Vi ^iR - Amount ^^T^

TditurS ~^^^^^"^«i^^

-mj

IPAGE TOTAL

5EB-502 (7-99)



SCHEDULE IV

Statement Of Unpaid Debts

PAGE /(^ OF (((p

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

JTTE ~ro s Ltcr F^(^ hsjimRb
Reporting Period

From <^'-V --K}^ To/0-22-'-o7

Name of Creditor

Mft^Cffil^T ^' ^Sf^^2^/ZO
Mailing Address

Uity
33^ <^J^ce^\€^iC. Ao

DATE
DEBT
INCURRED

A/4 7 cu-v2^ i-t.
Description of Debt

^VO

'A
State

CAY YEAfi

Zip Code Plus 4)

I^Cf

Putstendin^Baiaf^^mSeEt

\$L /^9"^
(!l<=it-<n£>=3L/'f^Frj /gg^i

Name of Creditor

i^/QCr/y^^r ^' J^G/tMJh/^O
Mailing Address

City •

DATE
DEBT
INCURRED

Sh^ux.\xi-L^
Description of Debt

WO.

o
SMte

DAY

a

{Outstanding Balanceaf Deid

Zip Code (-' '

ofC^ditoi^^^^^^^^t^^^^^^^^^^^^^

Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

J,:_MOr-'-.

|uutstan3In^BaIance^?"BeEt

:-SA-y: -^EK"

Zip Code (Plus h

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

-MO.

State

DAY YEAR

IOut^ndingSance'^nSeSt

-J

Zip Code (Plus 4)

Name of Creditor

(Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

MO
Tutstanding Balance of Debt

s
DAY YEAfi

Zip Code (Plus 4/

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

MO DAY

Outstanding Balance of Debt

$
YEATS

Zip Code (Plus 4)

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

PAGE TOTAL o <a.

DSEB-502 (7-9S)


