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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

— = e ————— = ===
Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X}
Name of Filing Committee, Candidate or
Lobbyist
Street Address
City State Zip Code

—=

e ———
| Type of Report (Place x under report type)

| 1- 6" Tuesday | 2_ 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report Report
Summary of Receipts and From Date To Date For Office Use Only =
Expenditures
A. Amount Brought Forward From Last Report $
B. Total Monetary Contributions and Receipts S
(From Schedule I)
C. Total Funds Available $
{Sum of Lines A and B)
D. Total Expenditures S
(From Schedule 1)
E. Ending Cash Balance S
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S
(From Schedule I}
G. Unpaid Debts and Obligations S
{From Schedule IV)

s Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting report

Signature r Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear (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
amended.

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




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer identification Number I

T =
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) ] s

2. Contributions o’ 550.01 to 3!50.% !From

Part A and Part B)

=
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Wwr R 73 MI

Total for the reporting period (2)

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D)

Total for the reporting period 318§

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period @ 1]s

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)




PARTA

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.

I Filer Identification Number
= =

Amount

Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Street Address Date [MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | $
J Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Street Address Date [MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | $

Full Name of Contributing Date [MM/DD/YYYY] | S
§ Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing Date [MM/DD/YYYY] | $

Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | S
| ——

Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Street Address Date ([MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | S




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

WN-ame of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

[ Full Name of Contributor Date ([MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]

-Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

_Full Name of Contribt;;r Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

mName of Contrib.t:t?r Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]




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.

Filer Identification Number:
=
I Full Name of Date [MM/DD/YYYY}
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date (MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City ‘ State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
——
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
— — ===
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Mﬂrssi Date [MM/DD/YYYY]
City State Zip Code ‘ Date [MM/DD/YYYY)




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

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

I Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

 , =
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

=
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

==
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business
S— -




PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

— =

e
I Filer Identification Number:

Full Name
I House # Street Address
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
Full Name
1
House # Street Address
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
Full Name
House # Street Address‘
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
=
Full Name
I House # Street Address
I City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
= =
Full Name
I House # Street Address
City State Zip Date [MM/DD/YYYY]
Code
I Receipt Description
=




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

P
Filer Identification Number: H

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

—1

\ TOTAL for the reporting period (1) S ‘

=
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

‘ TOTAL for the reporting period (2) S 1
=

I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) I

| TOTAL for the reporting period (3) S -

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250

I Filer Identification Number:

I Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYW]
City State Zip Code Date {MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date {MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]

I City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/ DD/ YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
rFiler identification Number:
=
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
l————
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/WYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
== ——————————— —
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
—
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Mdms’ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
=




SCHEDULE Il
Statement of Expenditures

Filer identification Number:

To Whom Paid Date [MM/DD/YYYY] | $

House # Street Address| Description of Expenditure

| City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $

' House # Street Address Description of Expenditure

City State Zip
: Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code

=

To Whom Paid Date [MM/DD/YYYY] | §
House # Street Mdrm| Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




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.

I Filer Identification Number:

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
l ——— ==
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
—_—————
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[(MM/DD/YYYY]
City State Zip
Code
Description of Debt
f=————————
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
f=—== ——
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
{MM/DD/YYYY]
City State Zip
Code
Description of Debt
e
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
== o ——
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The ageregate wial of contributions frem an individuzl contrituter within a Feporting peroo deternmings
form should be used o disclose 5 contribution or
thirs :

SCHEDULE |

CONTRIBUTIONS ARD SECEIPTS

ail mongtary contnbutinong and rece

tibnstions and Receints reprasents the o ‘tdl am-..,m af o
per contribulor recsived guring the s {
@ purrEsponding seheduies in the ---nrm (Farr A, D.art B Part C. Fart D and P

Entar iha totsl from Scheduls | on the Report Cover Pags, Item B

noof Contrbution:  Ary pa gift, subscription. AsSLessmant, contiacl, cayviment |
Tariearain ileposin =y or any waluable thing, o a candidate or politics! committes ma
grcrpose of influencing any gisction in this Commonveaalth o h;r paying debis moured by of for 3 candidate or
T shall alss nclodge tha purehase of ticksts Yor evenity w«h .a-s
cheons, raillies and othar fund-raising events; the granting of discounts or rebates by television snd s
stations and newspapers noi exiended on an equal bazs to all candidates for the same office; snd any gayrme
proviced for e benefit of any candidaie. ncluding any paymenis for the services of any person s@rving as an
zgent of 3 candidaie or committes by a persorn other than the candidateé of commitiee o & permson wihoss
expEndnures the candicdate or commitiea must ieperi under act. Tha word “contribution” includes zny rﬁrﬁ.pt
or use of anything of value received by a political committes frofn another political cammities and sles includes &
e Gn invasimants by g pohtical commities. [See 25 P.5. §3241)

HOErS. un

Instrugtions for Reponing Cantributions

shigh pant of the report
eipt.  The form is designed to list the dates and amounts of a5 many
ibutions from the same soures in one line Gem.

SELATE ¢

5 and receipts of $50 o less. per contributer, during the reporting period, need nat be itemized an the

i ount of all uniemized cont i ghould sppear on Schadule |, Contributicns and Receipts
ary Page, Line 1. & record must be kept of the receipt dates of connibutiong and the names and
hoperson [iom whom & contnbution of over $10 has basen received.

Contributions end recelpis over $50 1o 4250 - repcrt the name of the coniributor, mailing address. amount and date
receivied on Schedule 1, Part A, “Conidbutions Feceived from Political Commitrees,” or Pari & &I Other
sontributions.”

Contributions and receipts over £250 - repart the name of the contributor, mailing address, ocoupation, e
name and address, amount and date recersed on Scheduis | Pert G, " Convibuiions Recel
Umwnitiees,” or Pant O, &l Sther Canteibutions.”

HOTEE S

e irom Paolitical

Fecsipty - Use Fart £, “Other Receipis™ to report all orber monetary rec @ipis or income; e.q. refunds received, interzst
incorme, returned checke and prior expenditures that were retumed 1o the filer o uring the repoiting period,

Addegss - in all Farts, a coimplete address, ingluding 2ip cods, must be provided.
Flus Four., The Srate bilu,!- shouid be compleied with the 1.5

Space g provided for the Zip Code
Fozial Service's standard tweo-latier abbuaviation, such

5

'P

Az P4 annzylva

Date - all date blocks in the report must be complated with sight digits. For |
03 24 2000.

Tetaf - of gach Fart should e iransterred 1o the sopropriste section on the Schedule | “Conirbutions and Receipis
Datuilad Summary Pags” (Page 7 of the report formd,

rocupEiive gt Evsplover - Pare D, which
wl nane and add the ermployer of
ig seli-amployed.

izt Indivicigis

the coniributor.

ad ouer 5250 ab
af busines




SCHEDULE Il

IN-KIND CONTRIBUTIONS RECEIVED

Detailed S:vnmensiy Page - provides a =

EEN LN
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be wransierred 1o the appropriate section on the Schedule || Detailed Summary Page.



SCHEDULE Il

EXPENDITURES

Dafinition of Expenditure: Tha payment. distribution, loan o advs
politics committee gr other person for shie puipese of influencing the outcorme of an alection:
i ot money or o valuabie thing baiwean 3 ameng poitical ¢
purpose of mfuencing the outcoms of & nornination o eie

G the payment or providing of meney o oth

cement Of money o shy

valuabile thing by & candidats,
i, disIribution, loan

2 of & feivica G oths

of any person o any public offioe 10 be
vable thing by sy person other thae g

giructions for Reporting Ezpenditures

Marsuant o state aw, the Swutement of Expenditures requires the filer to report the purposes for which funds were
expended, the name and addrass of the entity to whom the axpenditure wags mads, and the amoun! and date of eack
#Epanditure.

Vouchers for all expenditures over $25 .60 must be rétained Gy the candidate o cormities treasurer and shall be
availabla for public inspection or zopying. Filerz are ot reguired to submit vouchers with reports; howaver, voushais
must be ratsinad for @ period of three years.

Tranzsactions between a candidare and hiasher coromitiee should he recorded on both the candidiats s and committea’s
reports,  For example, if a candidsts coniribuies tu or luans the committes monsy, the amount should sppear on the
candidare’s report as ar expenditure and on tha committee’s report as a receipt, A Josn most also be reported by the
wiant an the Statement of Unpaid Debts (Schadule V).




SCHEDULE IV
STATEMENT OF UNPAID DERTS
Ajtunpeid debts ad obligations which are suistsnding st the end of the reporting peind must be resortes. i a daby is inourres

ing pariod and not repald, every report filsd musl contings so show the outetanding debt. even thouph thare was no
e current reporting penod.

i OnE rep
activity during

A deb? owed o oon individus! rmay be Jorgiven. A copy of the letter of fergiveness from the ndividua!l to the commities must
irt filed by the commities in the repoiting pericd in which the debi was teigiven. A debi thet ls forgiven is
wahifiiad

accomipany the p
considared g contritiution (o the cormmittes.  Such cantributions from cofporations of uninoorporaied assaniations
}.

b e Elas

ticn Code,




REFORT FILING DEADLINES

Sixth Tuesday Pre-Election - =

argd pohticsl commits

Second Fridey Fre-Election - Raporting period ok Filed by all candidates for nomination or

& coramintees/lcbbhvists support

.’é;? davs after elsction day. F
sandidates.

ar] by all

NG

k-\-

{ Boport - Reparting
candidates for nominai

perind closes Decen
a0 of slection, polivica ccmu.zt ey gnd cont

ving the rapocting period. Filed by all

arreriiiess required (o file pre-alaction reports must aiso fils post-alection repons.

Foetmarks - ars acceptable as prool of timeby filing whers report 12 sent by firet class mail and postmark
Fosutai Bervice no later than the day prios to the filing deadline,

o 2}_3?; e h.ﬁ‘l.

Late filing Ffee - A late filing fee of 510,00 for each day or part of the day lexciuding Saturilays. Sundayvs ang holidays)
that the regort is overdue. plug an sddtional fee of 31000 for the first six daye that a report 12 overdus wi

anzenged.

Lounty Code Table: Harty Code Table:
Adams 24 Elk 4T Mantour REP  Republican Party
Allegheny 25 Erie 4H Morthampion DEM  Democratic Party
Armstrong 26 Fayetie &% Mornthumbdariand CET  Constitutional Party
Baaver 27 Frankiin EQ Paorry LiB |lhr'-"'ei:|-".r| Party
Badiord 2B Forest 51 Philadelphia REF
31k 29 Fulrs-:, 52 Fike OTH

ac 9% Potrer

31 '!‘qum‘i 54 Sehuylkill Office Code Tabde:
32 Indiana 5 Snyder

A3 Jstterson Somerset GO

A4 Juniata PeaEn LTG  Lieuternart Governor

WS AT RO
s

3% Lackawanna B Busguehanna ATT  Attomey General
35 Lancaster £9 Tioga AUD  Auditor General
37 Lawrence 60 Unicn TRE State Treasurer
: / an Ll"tdllt;r] A1 Venango SFM Justice of the Suprems Court
16 Clarion 39 B2 Warren Judge of the Supericr Cour
17 Clasriald 40 L'uor'n:' B3 Washington Judge af the Commonwesith Court
B Clinton 41 Lycoming B4 Wavne ETS  Benstor w the General Assemnb
12 Dolimiia 42 Mokean G5 Weatmoreland STH  Represeataiive in the General
& wehard 43 Marcer £6 Wyoming Assermbiy
21 Cumberiand 44 Mifflin BT Yk CPJ)  Judge of the Court of Comimos Bleas
22 Daupiy 45 Morvoe MCJ  Judge of the Municipal Court
22 Delaviars A6 Montgomsry O udge vt the Traffic Court

OTH  Other (Cendidates for local oitices
who fle only with the County
Board of tlectiong)



