Commonwealth of Pennsylvania PAGE 1 OF / -9‘

CAMPAIGN FINANCE REPORT [COVER PAGE

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

==
Filer Identification Report . 1. 2 3
Number: > Filed By: ’ CANDIDATE COMMITTEE | % | LOBBYIST
Name of Filing Committee, Candidate or Lobbyist: N e
.i‘__f | @ -;]i J O { ,}e ( ’{ I'.-‘-:' |Ir C{ L,{ ~ 2
[ Stres: Address o o
/99 Han ltay Stroet -
City: . State: N Zip Code:
/ / 2 M
/-7 (( emfou//l [A /X/D/ -
TYPE OF - 8TH Tuespay | ~2ND FRIDAY 2. 30 DAY 3\ | AmEnOmMENT YES NO ;T
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY /™| rePoRT?
“8TH TUESDAY | 4 2ND FRIDAY . 30 DAY 8 TERMINATION =5 ==}
lplace X to = PRE-ELECTION = ~PRE-ELECTION - ~~ POST ELECTION ‘REPORT? = o A
the right of ANNUAL =5 &0 YEAR FILING METHOD . . . —
report type) | RepORT. . Yook one P | paeER | DISKETTE
DATE OF ELECTION [EIEUES

Office Party County

Name of Office Sought by Candidate: R oy oot o)
’ umber ode oqe Ode
: . “. MO. } DAY |- YEAR - | - —
Cry Contcller (.‘/\_/ of Altenta o [ ] ) oTH | D<M 3¢
Y J o5\ /e | A007 (SEE INSTRUCTIONS FOR cooss»l
1 FOR OFFICE USE ONLY - =
Summary of Receipts MO. | DAY YEAR MO. | DAY YEAR K
and Expenditures from: > CO10A 20T | 1o |06|05 | 2017 I
|
A. Amount Brought Forward From Last Report $ 3 7oty o e
B. Total Monetary Contributions and Receipts (From Schedule I)| § O. .o &
C. Total Funds Available (Sum of Lines A and B) $ 37}L{ 0 (f
D. Total Expenditures (From Schedule Il $ 8¢ OL{
E. Ending Cash Balance (Subtract Line D from Line C) $ 7/, ‘7‘;
s — ——
F. Value of In=Kind Contributions Received (From Schedule II) | $ (M. O
G. Unpaid Debts and Obligations (From Schedule V) $ O, 08
“

o _ _ AFFIDAVIT SECTION _ : _ _
PART | — (f “this is -2 Commiftes report treasurer sign here. if this is a Candidate report, candidate sign here. =

| swear (or affirm) that this report, including the attached schedufes, an paper or computer diskette, are to the best of my knowledge and belief true,
corract and complate.

Sworn to end subscribed before me this

“Yureo 201 ‘l {[L—&[Z&{:J Q//&M

Signat¥fa of Person Submitting Report
COMMONWEALTH OF P NNSYLVANIA

-—/.. \ MOTARMAL SE V4 Tv C.Lﬁw J v LUC‘_ IS XY
/ ignatura ; . Printed Name
. | Evelyn J. Garcia. Notdy Public .
My commission expires ‘gﬁ@ mt—-l Clty of Allentown. Lehi§h County [0 (P L'zl 37 L’ .._';6 3 7
: I paf My Comanission Expires Jine 77 201%rea [Cods Daytime Telephone Number

PART 1§ ~ If this is a report of a Candidate’s Authorized Committee, candidate shall sign hers.

| swear {or affirm} that to the best of my knowledge and balief this political committee has not \ﬂqlatad any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amendad. ~

Sl © 4O Co ey ol u‘y\:g\-\

Swarn to and subscribad befors me this

(; dsy of T\J nR_

20 2
- _Wmnsvwm ’ " Sfgnawgfelof c.,::},
. Notarl?l.SLal - % C' > 3;27 (“j Z
~ 7 %ﬁﬁﬂatun Boro, Northampton County . ’ " Printed Name
My commission expires My Commission Lxpires July 27, 2017 _ 6/0 64) ‘ 7 {-13“0 7
— MBER, PENTISYRARL 3 RIES Area Code Daytime Telephone Number
& — = - =

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF L }’
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period .
[ i .:_ X - 5o o l.:- /’; / ot r ."_J_ f; 3 # f—l L
/:r‘l C’/\éé c“” JLe{ 1L é ‘a?/l(/'v From ird «Jt .Q 7Td, /J‘_-__b !" i 7

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period ml s O, 00 I
! —ESiESe e .
. . — = : = e
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} e a s
Contributions Received from Political Committees (Part A) $ OO0
All Other Contributions (Part B) $ A o0
TOTAL for the Reporting Period 2| 3s A DO
= — = e l
e - —————
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ O, oo
All Other Contributions (Part D) $ Ao (v,
TOTAL for the Reporting Period 3]s O OO

- = 5 5 = - — :
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}

| TOTAL for the Reporting Period 4|3 O OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from $ O O L‘:J

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



pace -J or (P

PART A o h B

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.

= -y >
Name of Filing Committee or Candidate Reporting Period
[Fends ok Jeff Glav e From 05 /et /3017 1o 06/05/2c )
e =
DATE AMOUNT
— =TS
Full Name ot Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR
City State | Zip Code (Pius 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4 M0, DAY YEAR
=== = re=r— e
Full Name of Contributing Committee Mo. DAY YEAR $
Maiiing Address MO. DAY YEAR
City Statel Zip Code [Plus & MO. DAY YEAR
— S
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City State Zip Code Plus 4] MO. DAY YEAR
B e e R N s
Full Name of Contributing Committee MO. DAY ¥EAR $
Mailing Addrass MO. DAY YEAR
City State Zip Code Plus 3) 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 $
Mailing Address MO. DAY YEAR
Tity l State Zip Code Plus & MO. DAY YEAR
= S et = === awecme —ill|
Full Name of Contributing Committee L __MQ DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code Plus 41 MO. DAY YEAR
— e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ Q 39
SN
DSEB-502 (7-99)




PART B R
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 ,
. - C}; -c} e 1Y 136 U)"/”JOI )
F{‘\c-ﬂ&g '\;k“P \Jﬁ'(’f ’4)(({\/ From _ / / o /7
-
DATE AMOUNT
= rr i
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus &) MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 47 MO. DAY YEAR
o — s am e
Ful! Name of Contributor MO. DAY YEAR s
Mailing Addrass MO. DAY YEAR $
City State Zip Code Plus &) MO. DAY YEAR
= s e |
Full Name of Contributor MO. DAY YEAR $
Msziling Addrass MO. DAY YEAR
City State Zio Code Plus & MO, DAY YEAR
| e — = —
Fufl Name of Contributor MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR $
Cit S
ity J State Zip Code [Plus 4) MO. DAY YEAR s
——— e, = srmmr|
Full Name of Contributor | MO, ! DAY YEAR $
Mailing Addrass MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR
e e =S = o
Full Name of Contributor MO, DAY YEAR $
Mailing Addrass MO DAY YEAR
City State Zip Code (Plus & MO. DAY YEAR
Full Name of Contributor MQ. DAY YEAR $
Majling Addrass MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
™ e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ @ L OO
OSEB-502 (7-39)




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.

- S— . — . .
Name of Filing Committee or Candidate Reporting Period
o : " A, / & YTl f
Frcads of Jebf /2 larier From O3/ 3017 To 04 foS/Rer
=
DATE AMOUNT
1 == e e s )
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus 4] MO. DAY YEAR s
R = Fe e
Full Name of Contributing Committee |__MO. DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code Plus 4] MO. DAY YEAR
R e e —— T b= e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City I State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City I State Zip Code Plus 4} MO. DAY YEAR-
| o R
Full Name of Contributing Committee MO. DAY YEAR s
MalTng Addraess MQ. DAY YEAR $
City State Zip Code {Pius 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MQ. DAY YEAR
City Srate Zip Code (Flus & MO. DAY YEAR $
= e t e
Ful! Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City State Zip Code Plus 4] MO. DAY YEAR
e e e == SSETE a—
Full Name of Contributing Committee MO. DAY YEAR $
Malllng Address MQ. DAY YEAR
City State Zip Code Plus 4) MO. DAY YEAR s
T e - mr——
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ .00

DSEB-502 (7-99)



PART D

PaGE (o o IF

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

Frends of \Je(':{: G{C{-:—c:?/‘

Reporting Period

From g[i[_Y To O&/c3/ 2617

DATE AMOUNT

Full Name of CoTtr_ibutor — | 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 J
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MQ. DAY YEAR

- $
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business

= e
Full Name of Contributor MO. DAY YEAR $ T
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 Nsme of Contributor I —— Mo. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YE $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY _YEAR $ —
Mailing Addrass MO. DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR $
Employer Nama Occupation
Empioyer Mailing Address/Principal Place of Business
e PAGE TOTAL

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

DSEB-502 (7-99)

$ ), &0




BART E PAGE _’Z_OF /2=

OTHER RECEIPTS
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.

e =S
Name of Filing Committee or Candidate

Frends of Jef€ G lazi.-

Reporting Be_r_iod
From 05;7[ )’/r,li?-? To C'jé/ﬁ.f/a-t‘f 7)

[
Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

rFull Name

Mailing Address

City

State

Zip Code {Plus 4)

DAY

“YEAR

maoun

Receipt Description

FFuH Neme

Mailing Address

City

State

Zip Code (Pius 4)

MO.

DAY

Recetpt Description

I
Full Name

Mailing Address

City

State

Zip Code (Pius 4)

MO,

DAY

YEAR

Recaipt Description

Full Name

moun

Mailing Address

City

State

Zip Code (Pius 4)

MO.

DAY

YEAR

moun

Receipt Description

rFull Name

Mailing Address

City

State

Zip Code iPlus 4)

MO.

DAY

YEAR

mount

Receipt Dascription

Enter Grand Total of Part E on Schedule I,

DSEB-502 (7-99)

Detailed Summary Page, Section 4.

PAGE TOTAL
$ 0,00



SCHEDULE i

-’ )
PAGECD  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

Nama of Filing Committee or Candidate Reporting Period
- —y . / o - -
/:r-\C)VldJ (,‘F }f:%l'e f__:, /627/16'",_ From :;‘-‘_‘,/{;-,-.l/)xﬂf To 0(3/0)/90\7
> L e = I

I‘l. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I
| TOTAL for the Reporting Period (1) ‘ $ (.00 |

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)
I- TOTAL for the Reporting Period 21 % O, 0O
= —= i
= = == =
I3.' IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}
|
I TOTAL for the Reporting Period @ls O, PO
e Ty — ==
e e .
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount tota!s from Boxes 1,2 $ Z) L OW

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

DSEB-502 (7-99}



SCHEDULE ||
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Frieods of J‘fé{-glaue/

Reporting Period

From M‘/ To © é/"‘jﬂf

i DATE AMOUNT
Full Name of Contributor MO. DAY YEAR s
Mailng Addrass MO. DAY YEAR s
City Stata Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
zz= =
Full Name of Contributor MO. DAY YEAR $
Mailing Address MQ. DAY YEAR $
City State Zip Code [Plus 4} MO. DAY YEAR $
Description of Contribution:
—
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4} MO. DAY YEAR s
Description of Contribution:
= e e
Full Name of Contributar MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
e
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4) MO. DAY YEAR
Dascription of Contribution:
SRS S = S e o ]
Full Name of Cantributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Cescription af Contribution:
= e T AF
PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed .
Summary Page, Section 2. $).00
e

DSEBR-502 (7-99)




SCHEDULE || oace (O o [F
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Fme of Filing Committee or Candigate . Reporting Period
Friends of Jef € Flayer rrom 5[0 /20110 OL/ogDe 17
DATS AMOUNT

Full Name of Contributor - MaO. DAY YEAR $

Mailing Address MO. DAY YEAR s

City State Zip Code Plus 4] MO. DAY YEAR s

Employser of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution
m Mo-wh
Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4} MO. DAY YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

e e e = —=—— o

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4} MO. DAY YEAR $

Empioyer of Contributor N Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

=== e ST

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Cantribution

e B

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4) MO DAY YEAR g

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

e e e e e e e e G TOT AL

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed —
Summary Page, Section 3. 30. OO

DSEB-502 {7-39)




SCHEDULE IlI
STATEMENT OF EXPENDITURES

once /[ or [

Name of Filing Committee or Candidate Reporting Period -

Friends of Jeft Claz,e.- From C3fep/2et7 To UL Jos/HecT

To Whom Paid - - MO. DAY YEAR maount )
LV brint Cevttesr 5 | oo |A07 18 Y>7 Y

Mailing Address

Dasgription of Expenditure

/"’L/M e ,'s;-‘l (€ €7 -\(_‘,J' v~ ,'/‘h,

City

4 l /6 V1 o
To Whom Paid
/4&\/;1(/\'(?“16 lﬂaﬁ

State

1701 (Ao Q)'VA; S‘Lm‘f@ 1Y

Zip Code (Plus 4)

/80T~

7

mount

DAY YEAR

MO.
©5 | ;£ |207

/25 ce

lMaiIing Address

Y . ;
9’9—55 JCLLu‘sz /->V/" [ /6 A‘:lcid,\j-‘.-‘( ('{? 9-07

Description of Expenditure

(oot Out tiy Vete

I B Be-{’&» [CL1&£"’I

State

LA

/Zip Code (Plus 4)

/§ci17 -

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
Ty smel Zip Code (Plus 4)
To Whom Paid MO, DAY YEAR B Amount
Mailing Address Description of Expenditure $
City State Zip Code (Plus 4)

m MO. DAY YEAR |_Amount
Mailing Address Description of Expenditure $
City State Zip Code (Plus 4)
Yo Whom Paid —— MO. DAY YEAR mount
Mailing Address Description of Expenditure u
City State Zip Code [Plus 4)

'To Whom Paid

e
MO. pay | vean JAmount
Mailing Address Description of Expenditure
1ty ‘ State Zip Code (Plus 4)
= ==C8
To Whom Paid MO. DAY YE AR mount

Mailing Address

Description of Expenditurae

City

State Zip Code Plus 4)
e ——

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

DSEB-502 (7-99)

S

PAGE TOTAL

$ 551.64




PAGE / 7~ oF / 2
SCHEDULE v T

STATEMENT OF UNPAID DEBTS

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

== - ——
Narme of Filing Committee or Candidate Reporting Period
)___, - 7 OS5/t v ) b af/ ol 7
i"lt’ﬂ/lC‘;‘_‘) c’>€‘—)ep‘+_ (’_{c’{LLQ»/ From /.J{/Q To é/ 2
e e =
——
Name of Craditor I.Jutstar‘a!ng ;a ance af :gbt
3
— — ——
Mailing Address DATE o
DERT MO. DAY YEAR
INCURRED
Ciry State Zip Code (Plus 4}

Description of Deort

Name of Craditar Outstanding Balance of Debt

$
= ]
Mailing Address DATE MO. DAY YEAR
DeBY
INCURRED
city

State Zip Code (Plus 4}

Description of Debt

h
Mame of Creditar !Eutstanamg galance OF Bebt

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

Clity

State 1 Z o Code (Plus 4}

Dascription of Debt

- — = = =
Name af! Creditor Jutstanding BHalance o eb!
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City

State Zip Code (Pius 4}

Descriptian of Dabt

h = = =
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE Ma. DAY YEAR
DEBT
NCURRED
City

State Zip Code {Plus 4)

Deacription of Dant

e e e —— ==z = ="

Name of Craditor

Cutstanding Balance of Cabt

Mailing Addrass DATE MO. DAY YEAR
OEBT

INCURRED

City State Zip Code (Plus 4}

Cascription of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ 0D O

DSEB-502 (7-99)



