wrnmonwealin ot Pennsylvania PAGE 1 OF
W CAMPAIGN FINANCE REPORT L(
S (NOTE: This report must be clear and legible.

Filer lentification >
Number: _
Name of Filin? Committee, Candidate or Lobbyist:

Street Address-.. J‘. 2evs r"’ .’” c(’lm |
4110 Schermanw BIvZ.

It may be typed or printed in blue or black ink.)

City: State: Zip Code:
| £ WA PA 020 -
TYPE OF "
REPORT "
{place X to :
the right of 7. YEAR
report type)

200

| Namme of Dffice Sought by Candidate: .District Office Party County

Number Code Code Code

3 |97TH |Osm| L &

Summary of Receipts ’ A = 5 =
and Expenditures from: | 0122 20071 Dms = -
y N =
A. Amount Brought Forward From Last Report § 9‘ [ . ‘ :r('_r}.;: = %
) < == :
B. Total Monetary Contributions and Receipts (From Schedule 1) | §- I[' 3 s O.0D :;g: E‘-). r;ﬂj
. . ; PP = :
C. Total Funds Available (Sum of Lines A and B) $ 20) 9 &6 .20 To= T g
: fos BRI
D. Total Expenditures (From Schedule M) sM, 53 .75 ==s2 -
. : P
i h Bal i i o el oI a
E Ending Cash Balance (Subtract Line D from Line ©) $ y : . S . = n

F.-Value of Ih-Kind.Contributio'ns Received (From Schedule If)

G Unpaid Debts and Obligations (rrom Schedule V)

| swear (or affirm) that this re

port, im:luding_ the attached schedules, on paper or computer diskeﬁe, are to the best of my knowledge and belief true,
correct and complete..

'21;0? L WC/{ //\/

Signature of Person Submitting Report

[
Be:aw . TAvlor

Printed Name :

_Gro 566 - 32333

Area Code . Daytime Telephone Number

" Sworn to and subscribed. bafore me this

a’f% d'ayof @

=

My commission exp

i) ULy
GO i

1 swear (or affirm) that to
(P.L. 1333, No. 320) ss ame

the best of my knowledge and. belief this political committee has not violsted BNy provisions of
nded.,

the Act of June 3, 1937
Sworn to and subscrfbed before me this

o e .? AN A~——
257 day of O‘%’L—— 20077 L e=), ’-9- : ,
. [ : : Signature of Candidate

Printed Name

s s N | ingres. Notary Public 610 Keb-3TIII
CMBatty MBAtampion Cowsty » Area Code . TV pomee Telephone Number

2 te fmndy

' Department of State ® Bureay of Commissfons, Elections and Legistation
303 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280
DSEB-502 (7-89) ’



, SCHEDULE | PAGE 2 OF __{
CONTRIBUTIONS AND RECEIPTS

Detaijled Summary Page

Name of Filing Committee or Candidate

Are

Reporting Period

From QZQZU’ To /6£2202

TOTAL for the Reporting Period (1) § - I- X ]

.COntributions». ~Received_'from_Pblitié_él ‘thimiﬁees_ {Part A) $ 6,50 o a
- | All Other Contributions (Part B) S - $2.300.00
| K > (Part E , .
. ‘ TOTAL for the Reporting Period - Rls R 7280.00

- JContributions Received from Political Committees Pate) o g 4ooo. 0O
[ At other Contributions Fart D) B _ |SSsv0. 00
~_ TOTAL for the Reporting Period  (3)] $ Ve 00.0 &

"l-'OTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

| THIS REPORTING PERIOD (Add and enter amount totals #rom
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART

A

PAGE g - OF !

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

Use this Part to itemize oni
with an aggregate value

{ Name of Filing Committee or Candidate

Full Name of Contributing Commyjttee

SEME Y.

ailing Address

3063 Walds 4., Ay C Steo

$50.01 TO $250.00

ived from political committees

y contributions rece
0.00 in the reporting period.

from $50.01 to $25

ve'] BE PAcC

el mouth Mree +:v

Fﬂ Name of Contributing Committee

State

ip Code {Pilus 2]

A | 15942 -
164, Copwe: | No. 21 \.U. p.ﬂ.T PAC

Reporting Period

From 642[-7 To 'Mzz!a'

AMOUNT

1K 200, oc

Mailing Address

29 % o0 <au+haw_p-hu R£.

City h:'*o.el ‘”.“

Full Name of Contributing Committee

tate

M

Zip Code (Flus 4

’5

Mailing Address

City

Full Name of Contributing Committee

State

Zip Code {Plus &)

, Mailing Address

City

Full Name of Contributing Committee

State

Zip Code

lus

Mailing Address

City

Full Name of Contributing Committee

State

Mailing Address

City

Full Neme of Contributing Committee

State |

Zip Code [Plus 4)

Mailing Address

- City

Full Name of Contributing Committee

Sta;e

Zip Code

lus

Mailing Address

‘ City

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

DSEB-502 (7-99)

tete

Zip Code

lus

PAGE TOTAL

s ¥#50. 90

i

|

{



PART B

PAGE g OF Z

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with
$50.01 to $250.00 in the reporting
political committees reported in Part A.)

(Exclude contributions from

Name of Filing Committee or Candidate

Cid:2eus e mMClure

an aggregate value from
period.

Reporting Period

I Full Ngme of Contributor
lzls lai ¥é /LJ ” 6044/(\/
siling Address V4

State Zip Code {Plus 4)

Clty
Ww:l¥.c - dmw /8 7va -
Full Na f Contributor )
ce [

Mailing Address

Ty .D. e 268 Zip Code (Pius 2
) W MEY: : }H /7507 -

' Full Name of Contributor

ah’ : res;.M Lee‘a' U_JL %!s
.'70 E. Lrond S/, s

“Rethle hem L5076
Ful ;ne of Comr-bUt‘“ 2 w 4.9

State

Ma: ihg Adisslg M #M §+

City Zup Co e (Plus 4

Stgte
0Cthaws Do w 24,
Full Name of Camnbutnr
ALY 7 Y rg &

&é z By 274

ip Forde uE

City
Nigy Fnale 42970
Full Npme of Contributor .
Mmlmg Address
28 Wooe ¢0 veew KR4.
City , State Zip Code (Pius .
elvern PA |/ 353 -

] s
,a o_, $ to0e.00
Y] S $
ST e
_ . $

15 /00 .00

=

/oo . oo

Full NWD j‘onmbmor 4 l{ £ _'[ ”%—¥

Mailing Address

<4

e ,ﬂ-wﬂrc r .

City State Zip Code Plus 4]
AN e (2 | /g0 13 -
Fuil Npme of Contributor
evid T M K ecow

=

|/0 f“”a/,/m” 7 S.Z.
Vv A .

M 22/80 -

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Sectlon 2

. .

DSEB-502 (7%39)" °

PAGE TOTAL

s/ 200.62




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.)

Reporting Period

- From _Go@ / 22 7 To 0/ zgz

Name of Filing Committee or Candidate

Full' Nai;:f Ceont b:mr¢ ) F (0 rrz:ere Froa it
lo LBox 12,7/73EF % T

¥ TStare Zip Code Plus 4] |
74 [ebiem / o/ b - '

Full Nage of Contributor :
Aln . Vet Lowskh,

Mailing A dress

(2 2Y Lrovkcrewe L.

State Zip Code {Flus 4,

7Pre |/ 5011 -

Full Nei of Contributor

Ceive CopA

cny

T o 3 Wynnl, tte Si

Bty ) State Zip (:ode Tus’
ethle h(w\ df /8505 -
Full NumeAf Contributor é’r

Mal ing Address

S0 Lible S¢ ., She. 1600

State Zip Code (Flus

¢levelun Q O Hets/pye -
F.ull Nan:m,f (.:nmr h.l.r’sr / /eK

Maziling Address

S ﬂué/c S¢., Ste. 1600

tate £Lip Code {Flus

C_, eve |awn oM vyp -

' Full Name of Contributor .
VLA brahan M /ler

Mailing Address

<o Puv b/ Sg. Sk. /éoo

/ob.oo'

State Zip Code [Pius .

Cleve /avd =~ |g oLyt - s
Full Jypme of Contributor 5
Fon M er $ 100.00
siling Address . %
So Poblie g, Ste. 160D $
Cit had State Zip Code [Plus 4 =
YC_ eve [uv O H p, - '$
Full Name of Contributor
velhae/ glﬁ/z—éf/ﬁ $ foo. 2o
Mailing Address
> Poblie Sy . /600 Ts
Cit State Zip Code [Pius SN SNEAR
leve |y J ' e - s
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detajled Summary Page Sectlon 2. $ ?ﬂa 00

DSEB-502 (7-39)"




PAGE G OF z

. PART B
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 frqm political committees reported in Part A.)

Reporting Period
1 From 6!2& ‘Z To /0:?2&02

AMOUNT
o7 $200. 65_:

Name of Filing Committee or Candidate

Citizens For MeClore

TJJ'Q“ rie Perrvee, - Sqarme
Ci # / ; 4 [,”” '/'y SCJ. Zip Code {PI 4,
erhleheowm A4 /02>

Full Name of Contributor

lMailing Address .
tate <ip Code (Plus &)

City

Full Name of Contributor

Mail mgA Address

State Zip Code (Plus

’ ény

Full Name of Contributor

Mailing Address

State Zip Code {Plus 4]

Ci;y

Fell Name of Conitributor

Maiiing Address

tate 1p Code us

I
©“n

City

Full Name of Contributor

Mailing Address

tate Zip Code [Pius .

City

Full Name of Contributor

Mailing Address

City State Zip Code [Pius &)

Full Name of Contributor

$
$
$

Mzailing Address

State Zip Code Plus
- $ ‘
PAGE TOTAL

‘CIKY

Enter Grand Total of Part B on Schedule |, Detailed Summary Pa;cje, Section 2. $ Z ()0. a0

L RS

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
C:',’-'?Pu_f Y CClure

Reporting Period
From é

DATE AMOUNT

Full Name of Congrib ing Committee ey
Sdeambiilers ww.ou P l. 54, $ S00.07
Mailing Address =
Va4 LX, %wv‘poJ y 2 $
ity State Zip Code {Plus ¥

; A-' */‘/ ‘0' L S/, - $

Ful! Name of Comriyning Committee

he ich Vlley ;4‘;,.«;. X Bralloe’sS
O S. Commeree W/

City, State Zip Code (Plus
IS5 eth/ehem 18077 -

Full Name of Contributing Comzittee

l. 8. E W, Leca/ /702 -
£.0. Boy s 3SS5/GIrowIF

Crty ip Code us 4§

S: awv o078

Fua!'l %m:dn;::trfib ing f:c:vmii;eeC e ,/ 7 .y / 4 c
ol S _Allew fower
-lews fruns | a

Full .Name of Contributing Committae

Flvm becs Univa Loca / Gse

Mailing Address

7570 o

WL AL N ’i

2791 Seovthampte R

h: 'W— eloh: pon 17/ -

Full Name of Contributing Commitiee

l Mailing Address

City , j . State Zip Code (Plus &) N

Full Name of Contributing Committee

, Mailing Address

City State Zip Code [Plus 4

Full Name of Contributing Committes

Mailing Address

City State Zip Code {Fius

‘#PAGE TOTAL
Enter Grand Total of Part C on Schedule l, Detaijled Summary‘Page, Section 3. $ qﬂaﬂ . 0"0'

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contrib
over $250.00 in the r

(Exclude contributions from political

Name of Filing Committee or Candidate

OVER $250.00 .

PAGE & OF

utions with an aggregate value of

eporting period.
committees reported in Part C.)

Reporting Period

AMOUNT

~Ramiz: A. HaDul 3| $ /000 . 0
1727 - & ™ sH 1s
“Wh . % has /) V V# ,f:;:;e - | s
W erg“*:ﬂ f 23 /f nﬂﬁff.fo'ﬁ / 60@/. (0 s occumm:f’eo‘/ ‘e
Employer‘ M;;l;g,Addressglnmpa;lace of Business A.. k l'“ // ‘ / E‘Q f z

R soEYERE

& on

Full ontribut,
Fohs

Mailing Address

/925 G /Aver..r Lo

Ci State

Zip Code (Plus 4)

W/ nlnvq Lo rE /58/0 -
Employer Nam Oc ion
el freconrn L Iy“Se#rt h ﬂ#fﬁd c:n&
Employer Mailing Address/Principal Place of Business )
Bo o APrY, il w,
Full Name of Contributor i : :
syt A
Mailing Address ’
9¢7S Loc /c., P+. |
State J Zip Code Plus 41 ]
Ql.«\.nuge ‘ MY !Yos/ -

Empl oyer Name

Mavk | v

/v Jos trt) es

C. & .0.

Employer Mailing AddresslPrmcnpal Piace of Business

P.a. 8o w hersd A/ /. /Y 2 z [
Full Beﬂnfvm:mﬂtor S'h u, A H B Y 1 $ o 0 o
Mailigg Address SYERR
o v Blb $
City Zip Code {Plus 4) $

Eﬂe

herrqu e

/1§08 .

Employer Name

hu,w\ad g S‘).m_bb

\LL_

Occupation

K Fo rve Y

Employer Mailing Addressannclpal Place of Business

AN Nor

h o w

 Brecenal £ Dev: Lo

Mailing Address

2 W. MAarket S

ﬂﬂ /fﬂc

a 7 $ €vo. 00

State

V.

ity

Ret) lehewa

Zip Code {Plus 4)

. Employer Name ‘lz‘dey. J’

) Sug -

ocw?';}v‘aru ey s

g Address/Principal Place of Business

. Wylet S4

Employer Ma

DSEB-502 (7-99)

L”hl,r ‘N(m

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

Pr? 150/ f

PAGE TOTAL

s ¥, 250.00



PAGE 7 OF

SRR A

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.)

Reporting Period

From 62 2207 To Z”AZ?&O

Name of Filing Committee o Cangoate

.'-".‘?fu_'s Ter M‘Qlu(c

Full Name of Contributor
——

! hemas |I. CaAvoce

Mailing Address £_. 16&. 4/*- 863-

City State Zip Code {Pius 4)

pMew Vo kK MW r002% - RE

Occupation

Employer Name . S-. 0 . : Af#lfue# —

Employer Ma?ling Address/Principal Place of Business
/6S~ LBroAclwnay <2 Flooe. ewr Nfock, M.\ 1000 &

Full Name of Contributor

Mailing Address

State Zip Code (Plus 4)

City

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

State Zip Code (Plus 4)

City

Employer Name

Employer Mailing Addre;s/Principal Place ot Business

Full Name of Contributor

Mailing Address

State Zip Code {Plus 4}

lCity :

Employer Name Occupation

Employer Maiting Address/Principal Place of Business

Full Name of Contributor

Mailing Address

State 'Zip Code (Pjus 4)

City

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

, . ) - PAGE TOTAL -
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
| | | $ 2Sv. 00

DSEB-502 (7-99)



SCHEDULE i1l

PAGE /& oF /

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

To Whom Paid

lwn Leme ntd/c (1(, Comm.

Reporting Period ‘
From §LY /O T 10 10/22/b)

ount

lG

=2

Mai Ilng Address

o.00

Description of Expenditure
.

] cny State Zip Code {Pius 4} )
| e /elnm )/ 0/ Yo oo Con.m .
‘ATo Whom P ount
‘ J‘ecp ' 4#JL dsﬁf/ S-ﬂtm ce / of o7 &/. 00

Marhng Addrass

sg wWoo L S#

Descnpuon of Expanditure

L. recs :mn//ﬂ:ﬁfy\{

State

ﬁCf/r/c he mn AT
Vw:ded S Shrdbs Posh(! Seevice

Zip Code (Plus 4)

mount

g/. ©0

¢2_|©

10

Description of Expenditure

Maxhng Address w" , : 7(
K < 7“? /e lwau |

¥ To Whom Paid

Ay

Zip Code {(Plus 4)

| /50/8
0 S he) SPrviee

State

dotect wn: /,//o sHheg @

/. ®o

‘Mailing. Address

oo {-

Description of Expenditure

iolre # e //,o.l’ /"-‘

ty Stete Zip Code {Plus 4)
| Aethlebhe. M| s&out - -
To dhom Pai AR ount
[ -\f-c0~| +ee hlg. 10 2is 6,22,
Mailing Addrass Dascnptwn of Expendnure -
/ AR 9 Oceew Hoe. e
City State Zip‘ Code (Pius 4)

S s/

(2 A |Fosos-
To Whom Paid

S lver Creel Cnu-ht»! Clob

Mailing Address *

02 L:ivd-nw &4t

To Whom Paid .,

City State Zip Code {Plus 4)
)-'c.l\-e( oww PR /g0s-

Mailing Address

Desc;iption ot Expenditure

Zip Code (Plus 4)

State

To Whom Paid

Majling Address

Description of Expenditure

State Zip Code {Plus 4}

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

DSEB-502 (7-99)

FPAGE TOTAL

3445327




PAGE _/S OF ¢
e SCHEDULE v T

.o STATEMENT OF UNPAID DEBTS

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

[Name of Filing Committee or Gandidate

C:d:zens

Name of Creditor

s ”‘é ﬂcci,' J"' B ”utstan II'Z a? 001

i [ ]
Mailing Address DATE

‘///0 CC ‘1 ey mav Rlvﬂ F:gJRRED

City

Reporting Period

From

: Stete | Zip Code {Plus 4)
ethle hen | ZAr

Descripgjon of D
ko cused “or ’ Yy e po 2 -

Name Creditor

Amo/‘fé ﬂ C/M,,' . 2. o : :mﬁndingﬁalanbcesg_ne;

' Manlmg Addrass

‘//’ﬁ s‘Cégﬁ A PrY élyﬂ '%RRED
ge Tos /e heon

Description of D Debt

Name of Creditor

Maziling Address

INCURRED

' City . . i

Description of Debt

utstanding Balance o ebt

s 237. L6

Name o1 Credxt/ é{l" 2hy SAMme #g

Mailing Address

INCURRED - A
State [ Zip Code {Plus 4)

City

Description of Debt

{
Neme of Credit, ‘

‘fﬂ o+ Prons {(,M( #E M " ve, o O“tngﬂ?ing B;'ancaoaDebt

.
W Mailing Address

DATE
DEBT
INCURRED 2 (20 02
City . . , . - | State | Zip Code {Pius 4)}
Description of Debt
Name of Cre itor é . ) Outstanding Balance of Debr“
cMthon SAme s above | 227 ¢
Manlmg Address DATE g
DEBT = .
INCURRED £ |o
City : State-|--Zip-Code {Plus 4)
Description of Debt
. PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ 7 2 ‘ S 37

DSEB-502 (7-98)



rAbtE /@ OF ‘/

.o SCHEDULE IV
.o STATEMENT OF UNPAID DEBTS

P Use this Secton to itemize all unpaid debts and obligations
D which are outstandmg at the end of the reporting period.

§ Name of Filing Committee or Candidate Reporting Period

i4:zeus Toc M‘Ch}fe Fromé,liéL To J6/28 /¢
Name of Creditor utstanding Balance o [
hawmeo st G . M<Clure, Ja. P X
Mailing Address DATE
] M & A/ l Vﬁ( . PIEEJRRED z/ o

City : Stpte | Zip Cade {Plus 4)
e he A 1tv2s
Description of Debt

Lons Sel €
S Twhtnates Same ms gbove.

utstagﬁng Balance of Del

Mailing Address DATE
DEBT ~
. INCURRED b 4 Y |07
City ] . B State | Zip Code {Pius 4)

Description of Debt

Name of Creditor ) utstanding Balance o
Mailing Address DATE

DEBT

INCURRED s
City Zip Code (Plus 4}

Description of Debt

Name of Creditor B utstanding . Balance o ebt
Mailing Address ‘| DATE
. ‘DEBT .
INCURRED
City

Zip Code {Plus &)

Description of Debt

Outstanding Balance of Debt

Name of Creditor

Mailing Address DATE
DEBT
' INCURRED
City . . . L _ . ] State | Zip Code Pius 4.)¥

Description of Debt

Name of Creditor ‘ Outsnding Balance of De';

Mailing Address ’ DATE
DEBT
INCURRED

City

Zip-Code-(Plus -4}

Description of Debt

PAGE TOTAL

s‘/?f.?z

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

DSsEB-502 (7-98)



