C #’ L,///L [ Signatur&aitin Kulp,

Commonwealth of Pennsylvania S / ]
CAMPAIGN FINANCE REPORT COVER PAGE

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

R o=
Filer Identification > Report
Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist:

Friends of Je€F @[ Az-cei
/G Hawilton Street
Al lentosan

TYPE OF
REPORT

Street Address:

Zip Code:

City:

/Stef

(place X to
the right of
report type)

Name of Office Sought by Candidate: DATE OF ELECTION DG s e
= Number Code Code Code
Allestoron C«'{'?j Coveneil /5 | o | DEH| 3%

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’
and Expenditures from:

08|08 |zois | 1o [/e]15 2005

A. Amount Brought Forward From Last Report $ 3903.83
B. Total Monetary Contributions and Receipts (From Schedule )| $ 3 5D 00
C. Total Funds Available {(Sum of Lines A and B) $ L/ Q-\E_ 3 i 573
ID_ Total Expenditures (From Schedule 1l s / 0 é/ g ; 9.@
E. Ending Cash Balance (Subtract Line D from Line C) $ 3 2 V3, ‘5__ b 3
F. Value of In—Kind Contributions Received (From Schedule [I}
IG. Unpaid Debts and Obligations (From Schedule IV) $ < . .O0

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this - ‘ R ) '
7188wy o OO0 1= WU ‘ i
n e ~_COMMONWEALTH OF PENNSY[VFNIK /4 S!gnature o/qemn stmg o
yusll n’ﬂ}/ U _ "
South Whltehall Twp Lehigh County

Notanal Seal e <5
xpires Oct. 10, 2016 é(’@ 6‘3'»/'—-élé}7

Prmted Name
NIA ASSOCIATEON OF NOTARIES Area Code Daytime Telephone Number

My commissicn expires

COMMONWEALTH OF PENNSYLVANIA

\' il 0 _iS //
X — Sﬂatur%dadate
/ \ 2‘/ j & L W} / ,5_,/(
S:gnu Printed Name
ission expires ‘7 J<S / 8 (}/f) 6 5“) - 6‘27\
MO. DAY YR. Arez Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280




SCHEDULE | pace 2 oF [
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd
= ; 2= 5 =
Ff'l’e/‘/‘l éj c-/-F Je §€ G/laltevf" From ﬂbZOQ/ZD') To éc/l‘f/z-dla |

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A) $ BEE DO

All Other Contributions (Part B) $ /oo . €O

L TOTAL for the Reporting Period 2| 3250 .68
R SR S R S e =l

Contributions Received from Political Committees (Part C) $ 0 . © 0
All Other Contributions (Part D) $ O.oo
TOTAL for the Reporting Period @)% O. 0o
S R e P SR o e e R N E SN e b Y m 1

TOTAL for the Reporting Period 4 s O.° &L

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ 3 5’@ 'S
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report “
Cover Page, Item B.)

DSEB-502 (7-39) rd




PART A

PAGE

S * /2

CONTRIBUTIONS ReceiveD FrRom 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.

Name of Filing Committee or Candidate

F-F'l ends o"F Je(’(:

@lazler

Reporting Period

From 0 6/02/20157, /0/1?/2019

Full Name of Contributing Committee
FPI{.V\(\,_(' (=}

€ Peter jchwc/uzc,f

AMOUNT

Mailing Address

Pox 4364

City

Full Name of Contributing Committee

/4 l (cm““’ow 1

Zip Code {Plus 4)

Mailing Address

Full Name of Contributing Committee

City l State

Zip Code (Plus 41

Maziting Address

SMOS

City State Zip Code (Plus 41
T R

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &)
SRR

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41
e s

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

State

Zip Code (Plus 4]

| |

Mailing Address

MDD T

I City I State

Zip Code (Pius 4]

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

DSEB-502 (7-99)

mmmmmmlmmmmmmmmmmmmmmmmm

PAGE TOTAL

$ L1506 .00

W




PART B PAGE L/ OF /J‘

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 v : Reporting Period

F ad. of JSFF wlariesr FfDm()é/b?/Z@’fTola/iq/ZOig
: ' ' ) ' AMOUNT
$ /oO.0C

TR

Full Name of Contributor

A l(/d/t S(L l\ /\qei/"

[0S N, gx“ac;é OF:

City X State Zip Code (Plus 4]
Al lemntowsn PAl/gretf -

Full Name of Contributor

Mailing Address

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

$
$
$
$
$
$
$

City State Zip Code (Plus 4}

s s
Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City { tate Zip Code {Plus 4] = A VEAR .

Full Name of Contributor

LR B B R

Mailing Address MO b DAY L YEAR &

City l State Zip Code (Plus 4} MO DAY

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

F City State |

Ful] Name of Contributor

Mailing Address

@B s | B RN | B R

City Zip Code Plus 4}

“

| PAGE TOTAL

/O o .60

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

DSEB-502 (7-99)

W



PAGE 5’ o [ 2

PART C

ConTRrIBUTIONS 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 Reporting Period

S . - ~ é/ ./ D¢ ; _— j
. . . 5 e o A2 (3 To LS 281
I— 6&’\(&5 C}‘F Je FF é’[ﬂlsrcr‘ From o/ R2oi5T0 LE(1F/
e AMOUNT
_
Full Name of Contributing Committee $ |
Msziling Address
Tity Zip Code (Plus 4]
Full Name of Contributing Committee $
Mziling Address I
City State Zip Code (Plus 4) I
T e e s
Full Name of Contributing Committee $
Mailing Address 5
City State ‘ Zip Code (Plus 4] =
e S N T
Full Name of Contributing Committee = $
Mailing Address =
City State Zip Code {Plus 4)
: T
Full Name of Contributing Committee $
Mailing Address A
City State l Zip Code (Pius 4) 2|
e e o o e e B e e pEe——
Full Name of Contributing Committee 5 $
Mailing Address 2 l
Tity IState Zip Code (Plus 4] % ¢
s T
Full Name of Contributing Committee $
Mailing Address =
City State I Zip Code (Plus 4] =
e e T T |
Full Name of Contributing Committee $
Mailing Address MO - DAY I YEAR -
City l State Zip Code (Pius 4)
=
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O 0D
TSR

DSEB-502 (7-99)




PART D

[ F

PAGE é:' 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

Fa’«éu’ld; (;‘€ \.Je—@‘c &(CA?.[C-‘:»(‘

Full Name of Contributer

Reporting Peri‘od

From 06/0%/2e1514 '/c/‘w}/w.a“l

AMOUNT

Mailing Address

City State Zip Code {Plus 4}

Employer Name

QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Employer Name

Qccupation

Employer Mailing Address/Principal Place of Business

IFull Name of Contributor b
IMailing Address
City State Zip Code {Plus 4}
lEmp!uyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor ———
Mailing Address
@ City State Zip Code (Plus 4)

Employer Name

Gccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Employer Name

Qccupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {7-89)

{PAGE TOTAL |




PART E

pace_ 1 or L

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and

Full Name

Name of Filing Committee or Candidate

Fﬁén c!,s ,

124 £ J?é Glajc,r

prior expenditures that were returned to the filer.

Reporting Period
From C)é/ct//wif To

rol15 /2015 |

Mailing Address

City

State

Zip Code (Plus 4)

SYEAR - AMouUn :
$

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} Amoun
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4}

Receipt Description

Full Name

Maziling Address

City State Zip Code (Plus 4} FyEAR--fl Amoun
Receipt Description
Full Name
|
Mailing Address I
City State Zip Code {Plus 4) = AR - AMOUNt

Receipt Description

Full Name

Mailing Address

|City

State

Zip Code {Plus 4}

IReceipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)

PAGE TOTAL

s D OO

]




SCHEDULE 1i ace § o /A
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

Name of Filing Committee or Candidate Reporting Period ]
Feend of Jeff Glazier rrom 060G/ 2015 0 10J02 /2015
723

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ang enter amount totals from Boxes 1, 2,
and 3; zlso enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-39)




PAGE (7’ OF / ;‘

SCHEDULE Ii
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Frieads of Jetf Clazier From 06/ (1015 To LO/1 /2015

Full Name of Contributor

Mailing Address

City State Zip Code -(Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Centributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

e S e
Full Name of Contributar

Mailing Address

City State Zip Code {Plus 4)

Description of Centribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule lI, In-Kind Contributions Detailed
Summary Page, Section 2. $ O, o0

DSEB-502 (7-99)




SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Friende of. jo £

VALUE OVER $250.00

Reporting Period

PAGE

/O o [Z

Full Name of Contributor

o o From 06/ /201570 10/19/2015
DATE AMOUNT

Mailing Address

City

State Zip Code {Plus 4)

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State Zip Code (Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

o e e
Full Name of Contributor

Description of Contribution

Mailing Address

City

State Zip Code (Plus 4

Employer of Contributer

Gecupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City State Zip Code (Plus 4} NG
Employer of Contributor = Qeceupation
Employer Mailing Address/Principal Place of Business Description of Contribution I
e e e e
Full Name of Contributor MO
Mailing Address
City State Zip Code (Plus 4 MO
- g

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-89)

PAGE TOTAL

$ .00




SCHEDULE 1lI

pace // of 7

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

;m&’lés of JeC€ Glazier

Reporting Period

From D6/DF/ 201570 20/1 5/ 2005

"8 To Whom Paid

LeluqlL \//51,\[9&4 Prat Ceater

o8 | 24

Mailing Address

306 6(\D({Alzt,€qd ﬂe&é

Descriptien of Expenditure

(17 adbil s

City

B(”/ﬂlc kdom

‘<

Mailing Address

9‘3‘55/ \Scho&«\emvﬁ (e Ad S tedesCa

Description of Expenditure

Tity

To Whom Paid

Betbe hen

Zip Code {Plus 4)

/8017 -

L f G Mtlﬁl(lqc-lf%e‘wi'f'
l v J

Léh (C/LL \/f/ uéi'vl b%bm" Cewac|

o5 |3ecs

Mailing Address

3360 14’0“" ue -

Description of Expenditure

Cieaic oo wetion

City

Te Whom Paid

anl &/l"!’bw/L
L@t(ﬁql\ COL*%’(H DMOQ’&'(?C /;'«c/‘f )

State

A

Zip Code {Plus 4)

I&CT —

Mailing Address

Ps B Btlz

Description of Expenditure

V‘>’1E év(d (d? C/&Lﬁjﬁ/\&/-ﬁ, Ceng

" [/ffjégc{;;(/‘((c: ly”

Zip Code (Plus &)

/(e ~

State

A

To Whom Paid

8 Maziling Address

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

DSEB-502 (7-99)

City State Zip Code (Plus 4)
== = -

To Whom Paid

Mziling Address

City State Zip Code {Plus 4)

7o Whom Paid — — —-pAY. | vear | Amount
Mailing Address Description of Expenditure S
City State Zip Code (Plus 4}

To Whom Paid
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)

e -

PAGE TOTAL

$ /04g. 20




SCHEDULE IV

PAGE /}OF/Q——

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

Fﬁ&/\c‘/s 0’? J@(:-F Q(az«éeﬂ

= .
Reporting Perigd

From &é/@ ?/Zo"ﬁo Lo// Q/ZmJ‘

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code {Plus 4)

Description of Debt

Name of Creditor

Cutstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
R I T :

Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE 5
DEBT

INCURRED
Tity State | Zip Code (Plus 4) l
Description of Debt
e :
Name of Creditor Uutstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City tate Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE e - -
DEBT
INCURRED

City

Zip Code {Plus 4)

Description of Debt

Name of Creditor

iy e R0 i
IOutstanding Balance of Debt}

¢

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code {Plus 4)

Description of Debt

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

DSEB-502 (7-99)

e e A e e St o o

| PAGE TOTAL
s 0. 0D

e —



