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CAMPAIGN FINANCE REPORT COVE FAGE

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

Filer Identification ’ Report
Number: Filed By:

Name of Flnng Summmee, Candidate or Lobbyist:
A

rlends oF cyan'a.. Mota

Straet Address:
Tboyt afl<l st
City:
Allen TOo win

TYPE OF
REPORT

5 B

Zip Code:

(place X to
the right of
report typel

Party County
Code Code

AHenrowin CITY Counmell 'fi 5 26,7 Dem | 2q

(SEE INSTRUCTIONS FOR CODES)

R OFFIGE DSE ONEY:

Name of Office Sought by Candidate: D 4 0 O

Summary of Receipts >
and Expenditures from:

A. AMDURt Brought FoFward From Last Report § q i) '; q 2__ I o g
B. Total Monetary Contributions and Receipts (From Schedule N} $ | (5p 00 -n"'rﬂ = -
C. Total Funds Available {Sum of Lines A and B} $ 1;6/(, QL - EQ § m
—_
D. Total Expenditures (Fram Schedule [l $ i52¢ 7 L — — _— O
‘ $£E o m
E. Ending Gash Balande (Subtract Lins O from tine G) $ 0Ll , (v e —_—
: 3 (90 g <
F. Value of In-Kind Contributions Received {From Schedile I} | $ o ':;C;: 5 M
= .s
z npajd Debts and Obligations {From Scheduls I\V) $ Lbr (o —-4% on g
g i ittt et _
%
=
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Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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COMMON
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SCHEDULE | PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committeée or Candidate Reporting Period ’
Fricads 0P cyn+nta From 05716242607 14 pC/05/ 2007

Contributions Received from Palitical Committeas (Part A) $ 0

All Other Contributions (Part B) $ (Jo,60

TOTAL for the Reporting Period 2 USo:00

Contributions Received from Political Committees (Part C) , $ |(pdo,00

All Other Contributions (Part D) $ Fepo.00

TOTAL for the Reporting Period ' | Spo. 00

OTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (aAdd 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 B PAGE QF
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all oiher coniributions with an aggregate valus from
$50.01 to $250.00 in the reporting period,
(Exclude contributions from political committees reported in Part A.)

Reporting Period
From 0§/2/2007 1o £/0L/20lp

Name of Filing Committee or Candidate

FV"\’?V‘AQ oF Cynthin WOTR

Full Name of Contributor
ailing e3s "o_ DAY __-_.:,yE'-M;_ = s
W 2owngy Road §7¢
| B 7 State 5 Code Plas 31— Lowp oAy e
[o ¢ b 2 O§gol $
Full Name of Contributor SR $
eiting Addrass ML |- DAY '--*-‘(Eéﬁ'i‘-.'
City State I Zip Code {Pius &) S MO |- DAY.. I-¥YEAR
Full Name of Contributor MO |- DAY —{-YEAR $
Mailing Addrass MO ’--FI:EAH-'.-": J-':ﬁ'.Ehﬂ $
Ciry State Zip Code (Plus 4] “-MO, ‘| DAY |- VEAR ]
- : $
Full Name of Contributar MO 'g__gv Y s
alling Addrass W DAY | YEam —
s
City Zip Code (Plus 41 = ﬁ'.'_.z:_. AN AR
Full Name of Contributor $
Mailing Addrass = MO | DAV | VEAR. $
City State Zip Code Plus & o |- Bav- 4 VAR
Full Name of Contributor S 7 = =
$
Meiling Address N0, | DAY 1 VEAR
— 1%
City State Zip Code [Plus 4
Full Name of Contributor = s
Mailing Address
City State Zip Code [Plus 41 o
Full Nameé oF Contributer =] $
ST freaess MO, | DAY | VEAR -
Ty State Zlp Code [Plus 4] —MO: o BAY v !
——;m

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 recaelved from political ecommittees
with an aggregate value over $250.00 in the reporting period.

iling Committee or Canc Reporting Period

Frt’wd; o~ &f?’?ﬁ\" from OV/L/17 1o LLOK/deoly j

DATE AMOUNT

Full Name of Gontributing GCommitiae

Thew Logu] Wnion 378

Meiling Address
IOl esr L) 5T
fCity WEST berry State Zip Gode [Plus 41

__Allen town

Full Mame of Contributing Committes

Lador ¢rs oeal (1 TY

Vailing Address

Uiy Allenzorn IR S -
Allen1g |CA- 1 lyloy -

Fuil Name of cgnlﬁbutinn Committes

Maiting Address

City State Zip Code [Plus 4)

f Full Name of Contributing Committee

I Mailing Address

City State Zip Code [Plus 4)

Full Name of Contributing Committee

Mailing Address MO

Zip Codo [Plus 4] = MB= DAY

-

Fuli Name of Contributing Commitree

Mailing Address

City

{ Full Name of Cantributlng Committaa

Mailing Address

City

BFull Name of Contributing Committas

Mailing Address

City Gtate Zip Code (Plus 4 =
%-

PAGE TOTAL
$ (000,00

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

¥SEB-502 (7-53)



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

FF:\M&E‘D ~ Zin From $/2(2-0/7 1o éZS/;‘)iZ

Full Name of Contributor $
A}
Dy, Benny valgntine.
Mailing Address = $ I
YU albert frosr Ct
City State Zip Code (Plus 4) MO DAY - | YEAR:
A \ L Ty
KPS i A 0.0 A-| 3¢ 75y $
Employer Name Occupation
0
P N SelFemPloyaed
Employer Mailing Address/Principal Place of Business 4
Same
—— Pre—— o v
Full Name of Contributar MO - DAY - LS VEARE
Mailing Address MG DAY i YEAR - P
cTty State Zip Code (Plus 4} MO, |- DAY [ YEAR-|
- $
Employsr Nama Qceupation
mployer Mailing Address/Principal Place of Business
Full Neme of Contributor MO, ]° DAY | YEAR- $
Mailing Addrass MO | DAY | VEAR g
City State Zip Code (Plus 4) “MO. | DAY ) YEAR.
$
Employer Name Oceupsation
Employer Meiling Address/Principal Place of Business
Full Name of Contributor ~MOG. | DAY | VEAR
Masiling Address MO | DAY | YEAR
— $
City State Zip Code (Plus 4) $
Employor Mame Oeccupetion
Employer Majling Address/Principal Flace o] Busingss
Full Name of Contributor
Mailing Address I
ity State Zip Coda (Plus 8) MO, | DAY | YEAR.
" e s |
mployer Nama - - - Occupation

Employer Mailing Address/Principal Place of Businass

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. e Rk
DSEB-502 (7-99) $ 5001 oV



SCHEDULE 11l

o
>
[#}
a
[®)
|

STATEMENT OF EXPENDITURES

Name of Filing Committée or Candidate

Frriends o 2 = /AT O P

Reporting Period

From OI/OL/ZG{' To 96/05/20/7

‘@ To Whom Paid ] L_ﬁﬂ_f ——Gav | YE4p ount .
LV Brint Cntes I? 20(] (030,00
Mailing Address . Dascrlpltion of Expenditure
1200 _union Bivd mailers o nd Flyers
Tty | Stete | Zip Code (Plus 4) !
Henty w/ igioq -
T {tfh :?j = ‘a-' q s s sEa mount
a Y oM a\ . . L_@ b DAY Y + s d
Hispansc Broa) casriny pudior (4 2007 2.0
Mailing Address Description of Expenditure
Ny 20lorako s R udder did
City State Zip Code (Plus 4)
Allentpu/n A | igley -
[To Whom Paid . MO. -} DAY | YEAR _§ Amount
Advantrye PP § (4 [0
Mailing Address- | Dascription of Expenditure
01240 prdtoersviiic R Rofo caly
City ate | Zip Code Plus 4)
CtnieHain A~ & | LYDl7 -
To Whom Paid . , S MOD. |- DAY | YEAR EAmount
?ZDW! Felhds marfeT ] iy [ wi7 3,00

Mailing Address

Description of Expenditure

Fd For ¢ TafTFery

1219 old Pog7Rd

State Zip Code [Plus 4)

Pr | 1¢g37-

To Whom Paid

MO: |- DAY | YEAR

le’ling Addrass

City State Zip Cade (Plus 4}

To Whom Faid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

Deserintion of Expenditure

ity State Zip Code (Plus 4)

To Whem Paid MO, | DA% ¥EsR §Amount
Maliling Address Description of Expenditura
Icnv | State ‘ Zip Coda (Plus 4)
PAGE TOTAL

Enter Grand Total of Expenditurés on Page 1, Report Cover Page, Ifem D.

DSEB-502 {7-98)

$ '5 Zéif%



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.

@i Name of Filing Committee or Candidate ~ |Reporting Period

[;V“‘e‘/\(g bF &f(/\j-w'(& PAD From 05/01'/"‘7/? To égOf/»ZD/?

Mams- of Ersditor ' utst@anding Salance Gf Lebt
Cynalla. morq 262,10

Mailing Addrasa gga‘r; _ 22 YEAR.
604 pr-&{ 5T INCURRED 5 (6 | 2ef7 |

City ’ > ‘ams Zip Code (Pius 4)
Allen 1 pw ! A | Lg0) -

Description of Dabt

BUTOR Poco<t~ Puld For TSHINts gpd Fye

Name of Craditar Cutstanding Balance of Debt
Mailing Address DATE oMo oAy vEAR
ek - = 3 |
INCURRED
1y T o o State Zip Coda (Plus 4)
Desc'ription of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address = DATE b Ay lSvERR S
BEBT :
INCURRED
City ) State | Zip Code Plus 4
Description of Debt
Name of Creditor e R B i utstanding Balance o abt
Walling Adaress DATE YEAR.
OEBT o :
INCURRED
City State Zip Code (Plus 4)

Dasaription aof Dabt

Name of Creditor

Mailing Address DATE MO |- DAY
DEBT =
INCURRED
City State | Zip Code [PFius 4)

Deaseaription of Cebt

Name of Creditor utstanding Balance of Debt

Mailing Address DATE f‘Eﬁﬂ
DEBT
INCURRED

City State Zlp Coda |Plus 4)

Description of Debt

PAGE TOTAL

Enter Grafid Tofal of Unpaid Debts on Page 1, Report Cover Page, itam G, L3P WA )_,[() ‘

LIkl

JSEB-B02 (7-99)



