Commonwveslth of Pennsylvania PAGE 1 OF l a

CAMPAIGN FINANCE REPORT CoVER PAGE

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

P
Filer identification ' Report
Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist:

Friends of Mary Elen Koval

Street Address: . A
523 N. Caclisle S&

TYPE OF
REPORT

{ptace X to
-the right of
report type!

Name of Office Sought by Candidate:

C onrvoller, C_'Nréoj; Allentown

OF ELECTION PR Office Party County
S ; Number Code Code Code

oTrlDeEU] 39 |

(SEE INSTRUCTIONS FOR CODES]

Summary of Receipts - >
and Expenditures from:

1|0 15
42s5d.47 |
S235. 00

$
$
C. Total Funds Available (Sum of Lines A and B} $ q 5‘1 q ' ol
$
$

26i09]2015 1 To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Scheduls I}

D. Total Expenditures (From Schedule il

1225. 30 |
RS54 N

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In—Kind Contributions Received (From Schedule I} { §

lG. Unpaid Debts and Obligations {(From Schedule IV}
1 S s s e S S

f-1h

: Candidat ri-can ,
t swear {or affirm) that this report, incl are to the best of my knowledge and belief true,

SR GAWeaitkhof) ter diskette,.
correct and complete. e . Ve pﬁﬂﬂmﬂhl‘ﬁmw o disiene

Sworn to and substribed before me thxcuﬂty of XZ? _// 4// /\'7 W@
' ,,/?%cavof Dotfaide o " ‘

&z) 20 /{f—

éfyﬁ% é@z/ 22&/’%/ b /PG 9.8 \-Si%ﬁ *’#.WES“"’Z‘:‘\?"CTZ"Z k-'\

rs\yl anla

N
PR Signsture Printed Name g A
> @%N Eission expires | AL /5 20/ 44 (D \ O &_(0 &‘ q.-‘ \, o
E“E "' pd MO. DAY YR. Area Code Daytime Telephone Number @
s - —

=it 18P0 - Candidate’s Author ommittes, Tandidate shall-

3 swear jar affirm) that to the best of my knowledge and belief this political committee has not violated any visions of the Act of June 3, 19,
J 1333; No. 320} as amended.

Q

v o .and subscribed before me this E
0 i) O O Frval s
Z |7 day of 0 /9 : - ¢

gnature of Candidate

e~ M. B Koval

MO

Q
OF
/ Signature ] Printed Name
My commission expires /C e P 4&/@ (D 1O AB &_\_1. Q?) A
MO, DAY YR. £ Area Code Daytime Telephone Number

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

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF | ‘o~
CONTRIBUTIONS AND RECEIPTS

Detziled Summary Page
- epoing eri B .
From&lg‘ilé To’OllE&lliS
2558

Nae of Filing Committee o Cdidate

Contributions Received from Political Committees (Part A} $ 5 OO O—-Q
All Other Contributions (Part B) $ 200 54,
TOTAL for the Reporting Period 21 % "'\' OO0 0

S SN | S S R 55

Contributions Received from Political Commitiees (Part () $ "'1 00 @) QQ
All Other Contributions {Part D} $ =00 oo
TOTAL for the Reporting Period 3B $ ] O Q-
i ==\0)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 00
THIS REPORTING PERIOD (4dd and enter amount totals from $ —_—
Boxes t, 2, 8 and 4; also enter this amount on Page i1, Report 5 9\3\6

Coveér Page, Item B.)

DSEB-502 (7-88)




PAGE ? oF 12

PART A

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.

Name of Filing Committee or Candidate Reporting Period

O‘Q \f\f\&rq E \z\g\t\ MO\) &\ From _{ \vq \‘_] S Tol O\vl 9 \‘ 1 S]
) DATE AMOUNT
L MOER L DAY S YEAR & O

s 250%

Full Name of Contributing Committee

Friends of Mike g(;\r\\oss\oe'r%

Mailing Address

a4 AL 1qY Se

B I ' State Zip Code [Pius &
' K\\en‘\ﬁgu\‘_\\(\ IEQIWB[OL{‘

Full Name of Contributing mmitlee .
Eriends o Peler Sc,\/\meix) er
aiiing fess

P.0. Bor HALN

Tity “State Zip Code (Plus 4)
A\ eplesn PAl (RI05-

Fuli Name of Contributing Committee

Mailing Address

Tity State | Zip Code (Fius &1

Full Name of Contributing Committee

Maeailing Address

City I State Zip Code (Plus 4}
e T T e o

Full Name of Contributing Committee

Mailing Address

State Zip Code (Plus 4}

| City

!Full Name of Contributing Committee

Mailing Address

City State Zip Code {Flus 4)

seoivam
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

o A
Fuli Name of Contributing Committee i e N

Mailing Address

Tity State Zip Code (Plus 4]

mmmmm«*ammmammmwmmawmmmm

T e i

YPAGE TOTAL o
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. $ 6 O O Q

DSEB-502 {7-98)

!V




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 thea reporting period.
{Exclude contributions from polmcal committees reported in Part A}

Name of Fllmg Committee orCandxdate ' ) ‘ Reporting P_erlcd

From (a\‘q \\\5 To \D\'\,Q\XS

DATE AMOUNT
IFuI Name of Contnbutor AeMOsE P DAY MY'E:J? 20

azel \M\\ard 1010k 3015 S0 —

Mailing Address AR

<\ N HoY

Tity i A O DAY EYEAR

A\ e towon it

Full Nsme of Contnbutcr e T b oaMe- Yo - YEAR S
el 3. Woual 10 3 bos

Mailing Address SR

L1 Souc\r\\ St

City State.

N Lentowin PA

Fuli Name of Contributor

amas ¥ Caxol  Shen Qer walT

Mailing Address

3520 Ceonter St

L) Wikehal) Pl

Fult Name of Contributor

Zip Code {Plus 3]

Mailing Address

‘City State Zip Code (Plus 4] MO b DAY - L YEAR.

S S e
Fult Name of Contributor

Mailing Address fMe. I BAY INYEARD S

wlolo v lole | vl oele | v vole |lvlw

oo State Zip Code (Plus &) MG DAY

Fulf Name of Contributor

Mailing Address

ity State Zip Code (Fius 41

R e S S
Fulli Name of Contributor

Mailing Address Eomo ot DAY oY

City State Zip Code (Flus 4)
i _——_4

Fuli Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

mwwmwmlmmmm

e e

o
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 1 $ QwOO

DSEB-502 {7-89)

L8



— .
pacE S oF \ O

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 reportmg period.

Name of Filing Committee or Candidate T —— Reporting Pgriod
F verds - Margy Ellen Kova,( From_b_lﬂ_\fl_";_ ToJQJ,ﬁ_LLS
\

AMOUNT

Full Name of Contributing Committee , o6
Friemds ot Soe Dawns $ 1000
Mailing Address RE
1025 N. lacoma St ¥
Tity State Zip Code (Pius 4] = -
AW entoasin IEA 1109 - s
Full Name of Contributing Committee an
T REW Loecel TS PAC $ 1000 =
ailing ress.
1200 W, libesha SV M
City ] \) State Zip Code {Fius 4]
D\ \erdoun PRI <102 - $
Full Name of Contnbutmg Committee SMBEEL U DAYE . YEAR on
L Lgen ers, PRC ofF p\rxt\a, <L\}t<° m&q 10 | 1S BOIS $ | 600 —
ailing ess S5 CEEEIEDAY SRR E B
| 03 Sorina Giaxd St ¥
City Q State Zip Code (Flus 4)
Em\a.ée\ggg Ph ||Cl13<) - ¥
Fuli Name of Cpntribt:ning Commities _ . &, o
' $ 1000 —
Mailing jdress
| Uwaxmamv St \00 $
City State Zip Code (Plus 4]
S \Uof%\uwcvk‘g\(\ PR 1024 - $
Full Name of Contributing Committes $ 1
Mailing Address
$
City State Zip Cade (Pius 4] R
R - ST
Full Name of Contributing Committee R0 b DAY S YEARS %
Mailing Address
$
City State Zip Code {Plus 4 SOz | SDAY. | FVESR.2] $
Full Name of Contributing Cornmittee- $
Maliing Address
$
City State Zip Code (Pius 4)
i $
Full Name of Contributing Committee —
$
Mailing Address
: s
ICity State Zip Code {Plus &)
i —
PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ L\{OOO

DSEB-502 {7-99)




PART D

PaGE O OF LA

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other coniributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part CJ}

Name of Filing Committee or Candidate

Reporting Period

R

Fromﬁg‘g!l«:ﬁ To LD!&_XJ._SQ

Erieeds o€ Mara EWen Woval

AMOUNT

Fuii Name. of Contributor

- =
Y EARE:

QOIS

<00 =

Eronk + L‘:l)\)om’\e 3@\\w«eﬁ\%\woxﬁ'\'

Mailing Address

1% Roshian Lane.

CUYEAR.

City State Zip Code (Plus 4}

A\ \entown PN | KioY -

$
$
$

Employer Name

Employer Maziling Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Employer Name

Qccupation

Employer Mailing Address/Principal Place of Business

R R T S
Full Name of Contributor

MO, F DAY -IYEAR:

Mailing Address

DAY

City State Zip Code (Plus 4}

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Emplaoyer Name

Cocupation

_mmm—l Lo

Employer Mailing Address/Principal Place of Business

A e A g s e
Full Name of Contributor

Mailing Address

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 6 00

DSEB-502 {7-89)

(o]0

City State Zip Code {Pius 4} e e $ I
Employer Name Decupation |
Employer Mailing Address/Principal Place of Business
|
PAGE TOTAL




PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE 7 oF | 2.

Use this Part to report refunds received, interest earned, returned checks and
prior expend:tures that were returned to the filer.

Name of Filing Committee or Candidate

Reporting Period
From (o 1

Tclo\)ghﬁ

IFuH Name

ade of w@r\ Roua\

Mailing Address

City

State

Zip Code {Plus 4}

Receipt Description

Full Name

I Mailing Address

City

State

Zip Code (Plus 4}

Receipt Description

Fuil Name

Mailing Address

City

State

Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

I Receipt Description

Full Name

Mailing Address

City

State

Zip Code {(Plus 4}

RO

“¥EAR. § Amolint

|$

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus &)

YEan. §Amount

is

Receipt Description

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

DSEB-502 {7-98)

PR AT TR



SCHEDULE 1i pace ¥ oF |2
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

T L T NN U B 2 N AN R A R S S e i S
lName of Filing Committee or Candidate Reparting Period

rlend s QQ‘ WMovy Ellen WKoual Fom (|G 11S 1o Lo 12|15

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4do and enter amount totals from Boxes 1, 2,
and 8; also enter on Page 1, Report Cover Page, Item F.)}

DSEB-502 (7-99)




SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

o
Name of Filing Committee or Candidate

Reporting Period
N rilabs wolabs |

DATE AMOUNT
T

Full Name of Contributor

“

Mailing Address

City State Zip Code {Pius 4}

Description of Contribution:

Fuil Name of Contributor

Mailing Address

L IR
SRS

City State Zip Code {Pjus 4)

Description of Contributiom

ST LR R S Yt D o e e o ke

Full Neme of Contributor

Mailing Address

City State Zip Code {Ptus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Meiling Address

City State 2ip Code {Plus 4}

Description of Contribution:

s
Full Name of Contributar

Mailing Address

City State Zip Code {Pius 4)

BDescription of Contribution:

saaeacs e i PO

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

PAGE TOTAL

DSEB-502 (7-93)




SCHEDULE Il
PART G

pace | O oF 1=

IN-KIND CONTRIBUTIONS RECEIVED
' VALUE OVER $250.00

Name of Filing Committee or Candidate

ends

Reporting Period

From (o ‘EL &}_f) Toi()“ﬂ &\5 I

Fy C)—C Nod‘q\ E\.\eh ﬁg\/qi\

2
DATE AMOUNT

I Ful! Name of Contributor

R
DAY | YEAR

Mailing Address

Zip Code {Plus 4}

' City State

Employer of Contributor

Occupation

Employer Mailing Address/Principal Placs of Business

Description of Contribution

Full Name of Contributor

IMaHing Address

Zip Code {Plus 4}

City State

T DA

i

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

il

2 S R
Full Name of Contributor
Mailing Address
City State Zip Code {Plus §) AMOLE s
Occupation

lEmployer of Contributor

Employer Msiling Address/Principal Place of Business

Description of Contribution

i
Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Emplayer of Contributor

Occupation

Empioyer Mailing Address/Principal Place of Business

Description of Contribution

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

Summary Page, Section 3.

DSEB-502 {7-398)

g
Full Name of Contributor S0t DAY $
Mailing Address
City State Zip Code (Plus &}
Employer of Contributor Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Z




SCHEDULE HI

PAGE \i OF !Q__

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Pericd

From(Q"CL\_lS To thQ\\S

Tigi?iﬁ%mf PEP

T ¥ .| vEAR

DA
0K | 14 ol

Mailing Address

A D5 3¢\\O@V\er$u»\\€ e Ste 265

Description of Expenditure

City State Zip Code {Plus 4}
AL KOLT-

¢ m\%uﬂ-in% F:x?e‘(\fsé;

i5§i+\»\€\\em
Le\mq\\ CUUO(\LM Demo. Coram

To Whom Paid
Mailing Addkes

P.O-—Boﬁ 3\’—{21.

Description of Expenditure

Vole Bui\desg

Zip Code {Plus 4}

10l —

City
<uil\le

To Whom Pal

\Dr m-\ C\(\f

o YEAR S Amoum‘

51 0o1ol s

Maslmg Address

20k Rvodheacd WNye.

Description of Expenditure

=Y rans Cacds

Zip Code {Flus 4}

IXO\S —

City Stage

R\ e e 0

=

To Whom Paid

DAY ] UYEAR-

Mailing Address

City State Zip Code {Plus 4}
To Whom Paid
rMailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid __—-___-
|Mailing Address Description of Expenditure
ICii’y State Zip Code {Plus 4}
Te Whom Paid “EEVERR iAmount

Mailing Address

City

{ State Zip Code {Plus 4}

To Whom Paid

DAY |iv

£ AR ‘Amount

Mailing Address

Description of Expenditura

Zip Code {Plus 4}

City State

B =

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

DSEB-502 (7-99)

PAGE TOTAL

Sl 20




Name of Filing Committee or Candidate

Fylends ok ‘{\l}oxq‘ Ellen &»Zo;ga,\

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.

PaGE |2, oF | 2

Reporting Period
From (o

e lalis wiohalis

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
Tity State | Zip Code (Plus 4) }
Description of Debt
AT
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Nzme of Creditor utsianding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
{NCURRED
City State Zip Code (Plus 4)
Description of Debt
TSR
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBY
INCURRED
City Stata Zip Code {Plus 4}
Description of Debt
. o -y
Name of Creditor QOutstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City State Zip Code {Pius 4}
Description of Debt
g e ==

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

DSEB-502 {7-9%)

PAGE TOTAL

$

ey




