Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

IFiler Identification »

4

{COVER PAGE)

PAGE 1 OF

Report % ; 3.
Number: Filed By: l CANDIDATE COMMITTEE. 5 LOBBYIST
Name of Filing Committee, Candidete or Lobbyist:

Friends of KiM Velez

Street Address:
B50 2 -Tmmauvs e .
City: State; 2ip Code:
Aluntown POa /%703 -
SaY 1 2 e 3 MENDMENT ;
TYPE OF 6TH TUES_DA'I’ E £ = 2ND FRIDAY /( : 30 DAY . A == YES ND
REPORT PRE-PRIMARY P#E-PRIMARY POST PRIMARY REPODRT? . —
- BTH TUESDAY 4. - 2ND FRIDAY 5. 30 DAY 6. TERMINATION YES NO .
‘PRE-ELECTION - - PRE-ELECTION POST ELECTION REPORT? — : ;
{place I)1(t to1= '
the right o ANNUAL ~ 7 YEAR FILING METHOD
report typel REPORT - { ) CHECK ONE —PAPER A | DISKETTE
Name of Office Sought by Candidste: DA D 0 District Office Party County
e B S EAR Number Code DCc:de Code
Auniown iy Lounc) sl21 203 OTH |DEM | 29
(SEE INSTRUCTIONS FOR CODES)
~FOR OFFICEUSE ONLY-
S Of R int MDD, | DAY YEAR MO. | DAY YEAR ~
ummary eceipts =
and Expenditures from: ‘4 YA 20’3 To 5|lU ZOJ3 —nf;_:' w 2
M = i
A. Amount Brought Forward From Last Report $ @’ mo -
T —
B. Total Monetary Contributions and Receipts (From Schedule )| $ USO . o0 S Py
C. Total Funds Available (Sum of Lines A and B) $ U so ) o O )3; -
D. Total Expenditures (From Scheduls III) $ p/ E_‘_g -
g — )
= = 3
E. Ending Cash Balance (Subtract Line D from Line C) $ ‘zsv oo ‘:.\? -
T e e e < [ ont
F. Value of In-Kind Contributions Received (From Schedule 1) | §
IG. Unpaid Debts and Obligations (From Schedule |V) $
e D e e W i

2 _AFFIDAVIT SECTION 7
~this_is-a Committee report, treasurer s_lgn._hare. If-this-is a Candidate repg mnd date sign here.

affirm) that this report, including the attached schedules, on paper or computer dlskett?are to th est of my knowledge and belief true,

md complete,
[
SMJf Person Submitting Report
et > e

" Printed Name
€ro 75/ - S04,
Ares Codeo

Deaytime Telephone Number
= rl

gand subscribed before me this

20 \ N\

ngnature

\?0 2 Ll:i

Lo\

T e Sism e
- |i5= & this is a report of ‘a Candidate's Authorized Committee, candidate shall sign here.

- lor sffirm} that to the best of my knowiedge and belief this political committee has not violated,eny provisions of the Act of June 3, 1937
1 B3, No. 320) as amended.

20N\

Lymberiy P lerez

Priffitdd Name

/ 7-0&

Deytime Telephone Number
——— e

Signature
D=2\
‘™Mo. DAY

1p /0

Aren Code

20 \;n\

Department of State @® Buresu of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280
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SCHEDULE | PAGE 2 OF 4
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting P riod
Fr‘(’f[‘!ﬁc!E é !a z !ﬁ‘f% From JIQHB To 5}””3

I1.' UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR e l

I TOTAL for the Reporting Period m| s I

==
§2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

I Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $ 25 .00
TOTAL for the Reporting Period @1% 250.00
= T —a —rr ===
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) e
Contributions Received from Political Committees (Part C) $
I All Other Contributions (Part D) $ 4po.00
I TOTAL for the Reporting Period 3% 400.00
T e Ty T T e ey
4. OTHER RECEIPTS - RE_E_UNDS_,:._INT EREST EARNED, RETURNED CHECKS, ETC. (FROM P._ART'_E}.
I TOTAL for the Reporting Period CON I
A B b =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dad and enter amount totals from $ 00
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report (060 .

Cover Page, Item B.)

DSEB-502 (7-89)




PART B

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.)

PAGE 5

o4

Name of Filing Committee or Candidate

Eriends of Yiim Yelez

Reporting Period

From 4/’2// 5

To 5/1.0//_3 |

=
DATE AMOUNT
S
Full Name of Contr&mr Mp. DAY YEAR $ O
Enn Hunsicyer Sr. 4 120 2013]% 750 .0
Mailing Addruss MO DAY YEAR
CTity i&‘bﬂc Zip Code (Flus 4] ND. DAY YEAR
FiKnrun | K10% - $
=
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address MO. DAY YEAR I
City State Zip Code (Plus 4) MO. DAY YEAR
T mﬂ e
Full Name of Contributer MO. DAY YEAR - $
Mailing Address MO. DAY YEAR $
City State Zip Code [Plus &) MO. | DAY YEAR
- $
Sl ﬁ
Full Name of Contributor _ MO. DAY YEAR $
Mailing Address MD. DAY YEAR
$
City State Zip Code [Plus &) ~ MO. | DAy YEAR
ey =
Full Name of Contributor ‘MO DAY | YEAR $
Mailing Address MO= | — DAY '] “YEAR::
City State Zip Code (Plus 4] Mo DAY YEAR
e e o
Full Name of Contributor MO, DAY ! YEAR
$
IMailmg Address MO. DAY | YEAR -
City State Zip Cade [Plus 4 MO. DAY | YEAR -
e
Full Name of Contributor MO, DAY | YEAR $
Meiling Address MO DAY. YEAR
City State Zip Code [Plus 4] MO, DAY | YEAR |
Full Name of Contributor MO. | DAY |- YEAR . $
Mailing Address MO. "DAY. | YEAR l
City State ZIp Code (Plus &) MO. DAY YEAR

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

DSEB-502 {7-99)

$
PAGE TOTAL

$ 250 .00




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE 4 OF 4

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

Fri(m/s Of Kim Velcz

Reporting Period

From 4/(2'//?) To 5/[/'//3

Employer Name

—— DATE AMOUNT
Fuli Name of Contributor - 0 DAY YEAR
- K s 400. 0°
Domiel Poresky 4 11t 2012 00 .
Mziling Adgclress - MO DAY YEAR $
City Srate Zip Code (Plus 4) MO. DAY YEAR
MUnkown Pa| 15104 - $
Tsmployer Name S Occupetion
.
One Wit s Earm Enicet
Employer Mailing AddressiPrincipal Place of Business  —
U DL Rerks St funioun, PAIH04
Fuli Name of Contributor | mo. DAY YEAR
lMailing Address MO, DAY | YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR
= $
Employer Name Occupation
Employer Masiling AddressiPrincipal Place of Business
T e Y T T T e e e
Full Name of Contributor MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
Ic.w State Zip Code (Plus &) MO. DAY "YEAR - $
IEmp!ayer Name Occupation
Employer Mailing Address/Principal Place of Business
e e T T e e e
Full Name of Contributor -MO. - DAY “YEAR -
$
I Mailing Address MO. DAY YEAR
ICitv State Zip Code [Plus &) MO. | DAY YEAR - $

Oecupation

Employer Mailing Address/Principal Place of Business
'Full T — e e e ey = o S— m;
|Mni|ing Address | MO, DAY YEAR
ICiw State Zip Code (Plus 4) MO, DAY | YEAR S
IEmponar Name Occupation

IEmployer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)




