Commonwesith of Pennsylvania PAGE 1 OF ’Z
CAMPAIGN FINANCE REPORT AT O Ve R

(NOTE: Thls report must be clear and legible. It may be typed or printed in bius or biack ink.}

FRRE T s
Filer ldentification Repart R
Numbar: P Filed By: CANBIQATE 5

Name of Flilng Committee, Candidale or Lobbyist
NOAI0I ALY RO/ ALLeMdTOrdr

Street Address:
VL8 A2 w7 ST

City: State; \ Zip Cade:
ALLEa) TOw D FA \ &’tt-\ ?, -
TYPE OF : ¥ ; [ 30 DAY : NC 7
REPQRT By A _ pGST PBIM.ARY
“‘J-{?ﬁégsn Y E ND-FRIDAY. } oM ORY
Iplace X to iPRE-ELEGTIONES PRE-ELECTION " = : os‘r4LEc‘tmN
the right of X B YEAR
report fypel W
£ et : Z
Name of Office Sought by Candlaate Office Party
Coda Code
ALLEDTOD MAY DR 5 |2, o1 _|orn
Fmﬂ =t s g P
et e ——— - FORMOFFICE, USE SQNE
=MGL{ DAY.{-YEAR .- 140, | ‘DAY
Summary of Recslpts & = s T ar - =
and Expenditures from: / fjzoi3 To | §|N4 o
A. Amount Brought Forward From Last Report § a) 5‘
B. Totat Monetary Contributions and Receipts (From Schedule | § 1o L
w
C. Total Funds Awvailsble {Sum of Lines A and B) $ {00
-
D. Total Expenditures (From Schedule 1Ii) $ a9 '_'_
™o
E. Ending Cash Baiance {Subiract Line D from Line C) s LOO o
n L
F. Valug of In-Kind Contributions Received (Fram Schsdule I} | $ 0
G. Unpaid Debts and Obligations (From Schedule IV) $ YO0 O

R,

K olak] L B nepl
| swear {or afflrrn) that thls report, mcludlng the attached schedules, on paper or computer diskette, are to ths best of my knowladge end belief true,
correct and complate.

Sworn to and subscribed befura me this
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF 17

vy =
Name of Filing Committes or Candidate

Reporting Period

Dowovars FOR ALEQ TOWW

From '///16‘3 To 5_‘!(?/2(%‘2

Contributions Recelved. from Political Committees Part A) $ 9
All Other Contributions (Part B} $ (0]
TOTAL for the Reporting Period 21 % O

Contributions Received from Political Committees {Part C) $
All Other Contributions (Part D) $ o
TOTAL for the Reporting Period Qs O

TOTAL for the Reporting Pericd (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING ;
THIS REPORTING PERIOD (Add and enter amount totals from $ /00 00

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

OSEB-502 (7-59)




PAGE 9 OF L

PART A

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
$50.01 TO $280.00 ;

Use this Part to itemize only contributions received from political committees
with an agagregate value from $50.01 to $250.00 in the reporting period.

e i = =B : !
Name of Filing Committee or Candidate Reporting Period
Domosan Foo Awmarbhod Fram __§ I’ .)7""3 To S _/Q )30(3
A T L T
DATE AMOUNT

Full Name of Centributing Committee CEMO=T T SDAY=] - YEAR $

Tialling Address TE MO SIS DAY SlEY

City tate Zip Code Plus 4]

Full Name of Cantrlbuting Committee

HatTing Addrass MO | DAY.c | YEARTE

City State Zip Code (Plus 4]

Full Name of Cantributing Committee $

Mpillng Address MO | DAY YEAR=.

City - State Zip Code [Plus 4 MO | DAY= JeVEAR |

Fuli Name of Contrlbuting Commitiee $

Malling Address | Mo R S Y E AR

Tty State 71p Cods Plus 41 0, = S

Full Name of Contributing Committee = MO DAY S AYERR — $
Ll 0. - | OAYE [EvEARE

City State Zip Code [Plus 4] MO —DAY- [ ~YEAR D!

Full Name of Contributing Committee EMOT T DAY SVEATT ¢

Maillng Address EOT = SR DAYE S YEARES

City State Zip Code Plos 41 MOE =] - DAYl YEAR =

Full Name of Contributing Committee SMOT S DAY S EAR" $

Malling Address MOl DAY YEARS

City State Zlp Codp (Plus A | NEAR S

Full Nams of Contrlbuting Committee S ‘EAR- = $

Mailing Addross S T

$
City State Zip Code [Plus 4] SO DAY S| SYEAR
FIIREIT
PAGE TOTAL

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

D5ER-502 {7-99)




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 committess reported in Part A.}

PART B

PAGE

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

L‘

or 1L

RO

| Committee of Candidate

Doson @ FOR Acltatowal

Reporting Period

From f‘/(!Z“J'S Te '5/"‘ {?-‘-““l
mR

SXIZE

o
DATE AMOUNT

Full Name of Contributor SoMOZ L DAY-S S YERRIS $ .
Mailing Address Z

City State Zip Code [Plus 4] =

=i RIS

Full Name of Coniributor s

Mailing Address =

City State Zip Code (Plus 4 CIMOL | DAY - NEAR ]

Full Name of Contributor $

Wialling Addrass “ENpES| DAY= YEAR= $

City State ~Zip Code (Flus A7 T_‘:-,,m,:_—%ﬁ.g” =

= B L i

Full Nama of Contributor S=EMOTE | CDAYE S CYEARSS $

Mziling Addrase SEMO— | DAY —|VEAR

City State Zip Cade [Plus 4] MO ] DAY A YEAR

T

Full Name of Gontributor T.T?"Mﬂla.'—}_l'_"':u'ﬁ;" " |=SYEAR” $

Malling Adaress FEMOET T DAY S SYEARS $

Tty State Zip Code [Pius 41

Full Name of Contributar $

Melling Address i
ity State Zip Tode TPius 4l

S

FuH Name of Contributor s

WG Addnens BT e BT

City State —Zip Code (Plus 4 S DAY-EI=VEAR S

&=

Full Name of Contributer ":QAY-_?‘F_ AR $

Maliing Address YT P
(Clty tale Zip Code Plus 4]

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Ssction 2.

DSER-BOZ (7-89}

$

O
PAGE TOTAL

O




PART C

-
pace S or 1L

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

SRR e
Name of Filing Committee or Candidate

Damoo 48 Zonr ALLEOtOdWD

Reporting Period
From ¢ /t!?.bl'; To ‘fﬁ/q /‘Lm'}

DATE _— AMOUNT
MO | DAY | YEARS

Full Neme of Contributing Commillas $
Watiing Adareas L:__M e DAYEE S EARSS N
Cily State Zip Cods (Plus 4] EEMO. | ==PAY 2| YEARS $
e ey e —{=DAY R AT
Full Name of Contributing Committee M e O AN RN $
Tailing Address MO DAY Y EAR $
City Stata Zlp Code [Plus 4] :.T-.-'Eﬂ'-th ==DAY= | = YEAR " $
Full Nama of Contrlbuting Committae $
Mailing Address $
Ciy Siate Zip Codo Plus 41
Full Name of Contributing Commiitae $
Mailing Addrass a
City State Zip codo {Plus 4] MO==] DAYES]Z YEARZ! $
Full Name of Contributing Committee =3 $
Tdailing Address s
City Sisto Zip Code (Plus 4] MO DAY~ Y E AR
- 3
TR

Full Name of Coetributing Committee $
Matling Address SYEAR=
Clly Stots Zip Gods (Plus 4] MO | DAL | = YEAR = <
Full Name of Contributlng Committes $
Maillng Addrass $
Tity State Zlp Cods [Plus 4) $
Full Name of Contributing Committee $
Malllng Address

St Zip Code Pios &1 || S o v g

E City

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

DSEB-502 (7-99)

PAGE TOTAL

$ @)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

G

or 1

Use this Part to ftemize sl other contributions with an aggregata value of
over $250.00 in tha reporting period.

(Exclude contrikutions from political committses reported in Part C.)

o e :
Name of Filing Committee or Candidate

NOrOO AN FON AL BATOLOWD

Reporting Period

From ’ t( l 20173 To “"Z !fi ‘ 'balj

. AMOUNT
Full Neme of Coniributor EYEAR 3
Malling Addrass —~h
City State Zip Code (Plus 4) M, o |-=DAY: . | SVEART] $
Employer Name Oeeupation
Employar Moiling AddressiPrinaipsl Pisce of BUsinoss
Full Name of Gontributor WWWEARE '$
Mailing Address £ MOE- DAY Y EARS
City State Zip Code (Plus 4) _E"’ﬁé;_’—,“ DAY | SYEART
= $
Employar Neme Deccupation
Employer Mailing AddrassiPrincipel Place of Business
ar S
Full Name of Cantribuior
3
Maillng Address $
Chty State Zip Code (Plus 4} $
Employer Name
Empleyar Mailing AddressiPrincipal Plage of Business
Full Name of Coniributor = e |
Maillng Address =Y s )
City State Zip Gode (Plus &) io:‘z’*"—:".—?ﬁ)ﬁ- “VEAR: s
Employer Name Deacupation
Employer Malling Address/Principel Place of Business
Full Name of Contributor
Mailing Addrass
Tty State Zip Code (Plus 41
Empioyar Name Occupatian ’-I
Employer Mailing Address/Principal Plade of Business
e =
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;'GE ot o

DSEB-502 (7-99)




ace T OF__'L

PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, Interest earned, returned checks and

prior expendituras that were returned to the filer,
: o

RIS T e T
Name of Filing Commitiee or Eandidate Reporting Pericd
From J)J/Zb"l\ To S }‘“1}1012
2 - r T

Domooar For ALLES (Do)

Futl Name

COILlIAwr  AMICHAEL DORHLAM

Mailing Address

VL2 p0 L BEST ST

City State Zip Code (Pius 4)
ALLED TDLo D Pa | (YL -
Recelpt Description i
(0AY ElLbowva CANSDIVDATE .
Full Name
Malling Address L
City Siata Zip Code {Plus 4) MO | LDAY- L YEARTE] Rmount
= $

Receipt Description

Fuoll Name

Malllng Address

City State Zip Code Plus 4)

Receipt Description

Fult Name

Mziling Address

City State Zip Code (Plus 4) L MO S DAY=-ESVEAR-~ oun

= $
Recsipt Description s

T

Full Name
Mziling Address
Clty State Zip Code (Plus 4) L
Aeceipt Description
Full Name
Malifng Address
city State Zip Code (Plua 4) moun

- $
Recelpt Dascription

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Détailed Summary Page, Section 4. $ /0o.oD
DT

CSEB-B02 (7-98)

A et ot o A ARAPEETY




SCHEDULE I pace S oF 1T

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

Prsrav o S
Name of Fillng Committee or Candidste Reporting Period

DYl For, ALt BATOISA FrDm_’A/ﬂi To i/ﬁ..[?o‘é

TOTAL for the Reporting Period @B $ o

= A LA
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERICD (Add and enter amount totals from Boxes |, 2, -4
and 3; also enter on Page 1, Report Cover Page, Item F.)} O
AT R Vel AEDOEYES

DSEB-602 (7-99)




SCHEDULE I

PART F

PAGE

(i

o /T

iN~KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidste Reporting Period
DODDOQ D EPR ALLGMTQCOA) From ] /. }ZOIZ To S / A ‘/ZOII
RO Hﬁl

Full Name of Contributer

Maoiling Address

City State Zip Coda [Plus 4

Daseription of Contribution:

Full Name of Centributar

Mailing Address

City: State Zip Code {Plus 4) TAMOL =AY | YERRES $
Gascription of Contribution:

Full Name of Contributor :em.o%?'-::»io}k;-%mﬂ-,‘_:‘: $
Mailing Address MO | DAY= TYEARTS $
City Stato Zip Coda [Plus 4] MO TEEAY- | YEAR S $
Deseription of Cantribution:

Full Name of Contributor SRMOs | pa LYEARS] $
Malling Addrass = MO DAY [T YEAR:S $
City State Zip Code {Plus 4) oY ERR T 3
Dascription of Contributian:
s

Full Name of Contributor EMOL | DAY YEARL 3
Mailing Address MU DAY = |ENEAR

chy Stata Zip Code (Plus 4} $
Description of Contribution:

Lo TZxy

Full Name of Cantributor

Mailing Address

City Stato Zip Code (Plus d)

Desoription of Contribution:

RN m
L = PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In~Kind Contributions Detalled ¢

Summary Page, Ssction 2.

DSEB-502 (?-99)




—— e - - p i

pace 10 o 1T

SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE QVER $£250.00

Reporting Pericd

e T
Name of Filing Committee or Candidate
. efsfzoid 15 0§ "’s/zms
Doudned For ALLEO TdmJ A ! , / {
RO
AMOUNT

Full Name of Contributor
Mailing Address
Ty State Zip Code {Plus 4)
Employer of Contributor QOccupation
Employer Msiling Address/Principal Place of Busines=a Description of Contribution
Fuil Neme of Contributor
Mailing Address

$
City Stats Zip Code (Plus 4] TMOEC| DAY | YEARD 3
Employar of Contributor Dcaupation
Employer Malling Address/Principal Plece of Business Description of Contribution
Full Name of Cantributor ._uﬂ 3 = i : $
Mailing Address MO DAY S L SYEAR $
City State Zip Coda Plus 4] s-MOESEEDAY Etﬁﬂﬂ—ﬁh
Employer of Contributor Qecupation
Employer Mailing Address/Principal Place of Business Desoription of Contribution
Full Nama of Contributor $
Malling Address SaMOssHES DAY =TETEARS 8
Ccity State Zip Code (Plus 4} =METS | $
Employer of Contributor GCcoupation
Employar Mailing Address/Principal Place of Business Daegeription of Contribution
Full Name of Caniributor
Mailing Addrass
City State Zip Code (Plus 4)
Employer of Contributor Cccoupsatlon
Employer Malling AddressiPrincipal Place of Businuss Description of Condribution

TR
. §PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detallied $ '®)
Summary Page, Section 3.

DSER-E02 (7-83)




pace M or 1T

SCHEDULE 11
STATEMENT OF EXPENDITURES

Name of Fﬁirng Committee or Candidate Reporting Period
NOKOV AL E0R  ALLE Towe Fom _1]¢] 2012 7o 5 [sfeors
To Whom Paid CapMD=
Mailing Address Dascripgtion of Expenditure
City State | Zlp Code (Plus 4]
To Whom Paid - - = i,
Mailing Addiess Description of Expenditure
City State Zip Cade (Plus 4)
To Whom Paid et =0 LDAYCI|: YEAR -8 Amount
3
Mailing Address Description of Expanditure
City State Zip Code {Plus 4)
[To wiom Patd o . | DAY Amount
Mailing Addrass Duscription of Expenditure SRR
City State Zip Code {Plus 4)
To Whom Paid
Muiling Address Doscription of Expendilure
City State Zip Codo (Plus 4
To Whom Paid gmé;j DAY | YEAR R Amount
Mailing Address Description of Expenditure s
City State 2ip Code (Plus 4)
To Whom Paid RO S e DAY mount
Mailing Address Desarlption of Expenditure
Clty ' Stote Zip Code [Pivs 4)
Te Wham Paid ——
Malling Addross Description of Exp fwra =
Tty ; State | Zip Code [Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. [ 1)

DSER-502 (7-99)




SCHEDULE 1V

pace 1L o (T

STATEMENT Or UNPAID DEBTS

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

N i
Name of Filing Committee or Candidate

VoRbYIAN Fora ALLEAIDLWD

.

Reporting Period

From _ / }L]

W 160 G /'a 26338
1)

Name of Creditor

Lollteava AyeRal Dopspussd

utstanding Balance o ebt

Meiling Address DATE D PP DAY L N EAR P
DEST . : e :
T O WEsT 3T INCURRED & 249 | 2ei3
City State Zip Cods (Plus 4)
AL Brs T )\ GloZ-
Dascription of Debt
(a0 ERown 40D DATE
Nama of Craditor Outstanding Balance' of Debt
$
Mailing Addreas DATE B R DA T EARKE frad D s A '%i‘-a_Fﬂ,_. :
) - = rfg’%}{i%;ﬁﬁrr{@%ﬁ
INCURSED RS b e
City State | Zip Code (Plus 4) [iSizriiies 3*-_.‘:’7‘;& S
- e '-’{fg’%%ﬂ?‘ trns
AR AR
Description of Debt i
Name of Creditor ?_"i'":"”f'”' “Debt}
Mailing Address DATE RO DAY e VAT | a e ety e et
DEBT - & -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
MName of Creditar
Mulling Addrass DATE B
DEBT EEaE
INCURRED
City State Zip Coda (Plus 4)
Duscription of Debt
Neme of Credilor
Mailing Addrass DATE e,
DEBT -
INCURRED
City State
Description of Debt
STy
@ Nama of Creditor -
Mailing Address DATE MO LS DAY S NEAR s g
QATE SR ENEAR
INCURRED ] [-Eg;" =
Clty State | Zip Cade [Plus 4] | iX=
Description of Debt
e 2
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ (DO dD

DSEB-502 (7-9%)




