Commonvvealth of Pennsylvania {3

CAMPAIGN FINANCE REPORT PAGE 1 OF it

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
BT =
Filer ldentification Report L ; : E!
Number: ’ Filed By: ’ CANDIDATE COMMITI’EE( ;VI LOBBYIST
Name of Filing Committee, Candidate or Lobbyist: p : N
ERic D. WEiISS o~ /Qﬂt’/if“uﬂ
Street Address: _
4§20 3. RERKS ST
City: State: Zip Cade:
ALLENTOWAN PA 12704 _ LYY
|| Femmemee s = = s
.- B8TH TUEsDAY | T- 2ND FRIDAY 2 30 DAY . 3. | AmENDMENT |- :
-ll-RYEg(E) F?'IF PRE-PRIMARY PRE-PRIMARY POST -PRIMARY - 'REPORT? y RS 'HG
| 8TH TUESDAY 4 2ND FRIDAY 5- _30 DAY 6. TERMINATION oS i
PRE-ELECTION PRE-ELECTION © POST: ELEOTEBN REPORT? . .~ i3 < i sy e
{place )(t tof 2 : : =
the right o © ANNUAL 7. YEAR FILING METHOD ] Rz -tk :
report type) REPORT ’ () CHECK ONE P PAPER | ¥ |DISKETTE
Name of Office Sought by Candidate: DA D 0 District Office Party County
e =3 TEAE Number Code Code Code
ALLExTOWN Ciry CoumaiL : ot | REP | 39
I 8 Lot {SEE INSTRUCTIONS FOR CODES)
— - — . FOR .OFFICE USE:ONLY
. mo. | pay YEAR MD: | DAY | - YEAR -
Summary of Receipts > Py
and Expenditures from: 3| 4|21t To | 18]24]| %atl
A, Amount Brought Forward From Last Report $ o
B. Total Monetary Contributions and Receipts (From Schedule )| & /l S(g (/ 19 . E.g x
I
C. Total Funds Available (Sum of Lines A and B) $ /S6 4 XY . g 21
D. Total Expenditures (From Schedule il $ /0 7(0_70 —4 O
L N m
E. Ending Cash Balance (Subtract Line D from Line C) $ 487 es o0 —
= e <
F. Value of In-Kind Contributions Received (From Schedule I} | $ 1,100.°° p4 i1l
G. Unpaid Debts and Obligations (From Schedule V) $ 0o - OJ
— —,

! 4 : - AFFIDAVIT SECTION
PART | — |f this is 2 Commifttee report, treasurer sign here. If this is a Candidate report. candidate sign here.

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

Sworn to and subscribed before me this

day of 20 /'6"

Signature of Person Submitting Repart

FRrRiC D. WSS
B Signature Printed Name
My commission expires 6 /O 36 O 5_2-3 /
MO. DAY YR.

Area Code

Daytime Telephone Number
R S P ﬁ

IPART 1l = If this'is a report of a Candidate’s Authorized Committes, . .candidats -shall sign herg.: ... . :

| swear [or affirm} that to the best of my knawledge and belief this political committee has not violated any provnsions ot the Act of June 3, 1837
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signature Printed Name
My commission eaxpires
MO. DAY ¥R. Ares Code Daytime Telephone Number
R L A PR SR L L=

Department of State @ Bureau of Commissions, Elections and Legislation

210 North Office Building ® Harrisburg, PA 17120-00239 @ (717) 787-5280
DSEB-502 {7-99}



SCHEDULE | pace 2 0f __ I3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

ERic >, WEIiss From Q?gﬁ{/lou To /3/14[101/

17 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) I $
s sl
2.  CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ 250.°2
All Other Contributions (Part B) 3 8/(./. oo
TOTAL for the Reporting Period 213 /06422
| — :
3. "CONTRIBUTIONS QVER $250.00 (FROM PART C AND PART D}
Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $ 500. %2
TOTAL for the Reporting Period 313 Soo0.%%
- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B~ |
TOTAL for the Reporting Period 4] 3 0,5¢% I
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report /5-6 '-/. SS
Cover Page, Item B.)

DSEB-502 {7-39)



PART A

pace 3 orl3

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.

ERiC D. WEiSS

IName of Filing Committee or Candidate

Reporting Period

From 93/¥/2011 1 /c/z:{/.zaz/

DATE AMOUNT
e o
Full Name of Contributing Committas |__MO. ._DAY YEAR a6
Lehigr Couwty Victeny PHC 07| 29 |20l |$ 2%0-=
Mailing Addross £ U MO. DAY | YEAR
3140 B TicsHmdnw Sr= Su /20 $
City State Zip Code [Plus 4] MO: . DAY YEAR '
A ceevromnd PA - $
Full Name of Contributing Committee MO, DAY YEAR.
Mailing Address MO." ] . DAY YEAR' *
ity State Zip Code (Plus 4] MO, - paY | YEAR-
Full Name of Contributing Committee . MO, . DAY YEAR $
Mailing Address MO. DAY - YEAR.
Tlty State Zip Code [Plus Al MO. | DAY | YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, T DAY “YEAR -
City State Zip Code [Plus 4] MO, DAY | YEAR
rr— —— .
Fuil Name of Contributing Committee | MO. . DAY  |:YEAR. $
Mailing Addraess . MO, T oAY YEAR'
City State Zlp Code [Plus 4) MO. DAY YEAR
- $
Full Name of Caontributing Committee MO. DAY - | - YEAR: - $
Mailing Address MO. DAY YEAR
City Stote Zip Code [Pius 4] MO. DAY. | YEAR
—
Full Name of Contributing Committee MO = DAY: |- YEAR $
Mailing Address MO. o DAY YEAR--
City State Zip Code (Plus 4] . MO DAY YEAR
Full Name of Contributing Committee |___MQ DAY YEAR
$
Mailing Addreas MO, DAY YEAR
ity State Zip Code [Plus 4) MO. ‘DAY YEAR
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)




PART 8

GE_L\(__ or /3

PA

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.)

e v
Name of Filing Committee or Candidate Reporting Period
ERIC D.WETSS From O.fﬁ?f/w/l To 10/34 /w 7,
DATE - AMOUNT
Full Name of Contributor MD. - DAY YEAR
ERic D. WEYSS e | 70 ot |® ZFE=2 Y%
Mailing Address | MO, ' DAY | YEAR
S1o S Beries Sr $
Tity Siate Zip Code (Plus 4) MO. DAY | YEAR
AcLEurown Ph| 1810y - $
T ——— e
Full Name of Contributor Mo, | DAY | YEAR _ $ o
7om  MoraAY /0| o7 | Xotl 50,2
Mailing Address | __MO.- |- DAY -|" YEAR -
089 DBAkER TRive $
City State Zip Code (Plus 4) MO, DAY | YEAR
AcecForoons Pr| /%03 - $
Full Name of Contributor | - MO. |- DAY | YEAR - $ 6o
RON L.onéq /o | /3 | 2ed S0.°=
Mailing Address | wmo. | DAY . YEAR .
423 Robrw RoAd %
Ty State Zip Code [Plus 4] _mo. | DAY. .| YEAR -
A ewrowy Ph| 1&10Y - $
==
Full Name of Contributor | MO.- . DAY, YEAR -
Do Rinertn (0| 19 [20¢| % s00. 2%
[Mailing Address [” Mo. | DAY YEAR
/%o Libenty SF. $
City 4 State Zip Code (Plus 4] MO “DAY. | YEAR 1
A LLEwTown P 180y - $
Full Name of Contributor = MO. DAY | YEAR -
Tum Bugue /0179 (203 so0.92
Meiling Address Mo, DAY YEAR :
2146 Gornvow S $
City State Zip Code (Plus 4) | MO, .DAY YEAR
ALievrownw pa| 18y -
Full Name of Contributor | MO 1 DAY YEAR - P
JoHN GAFnEy /o | 20 [aon| % r60.28
Mailing Address id MO....|. DAY YEAR %
City State Zip Code (Plus 4] MO. .| DAY YEAR. -
- $
s
Full Name of Contributor MO.. | DAY |  YEAR -
ZGnarios TNC., A GueevGty Diwer | 10 | 20 (200 | % 200.°
Mailing Address ! ! MO. DAY. |- YEAR
/8ot Lehiyn S $
City State Zip Code (Plus 4] MO. DAY |- YEAR.
. Li - =
L ,duézrw pal 7€t $
Full Name of Contributor MO. - DAY YEAR: - S
Mailing Address MO. -paY. |- YEAR . $
City State Zip Code (Plus 4] MO. DAY YEAR.
= = s e —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 3/‘-{ 0L

DSEB-502 (7-99)




pacE & 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.

Name of Filing Committee or Candidate Reporting Period |
. 03 o201 1o 10/iq/La
ER:C D. WQINSS From ! ‘( To qr (]
DATE AMOUNT
e
Full Name ol Contributing Committee MaQ. DAY. YEAR $
Mailing Address MO. ‘DAY YEAR" $
City State Zip Code (Plus 4] MO. DAY YEAR: $
| e e A
Full Name of Contributing Committea MO.: DAY. |. YEAR .. $
Mailing Address C MO, | DAY |T YEAR $
Tity State Zip Code [Plus 4] MO. " DAY |- YEAR °
Full Name of Contributing Commities MO, ‘DAY | YEAR . $
Mailing Address MO. © DAY YEAR: - $
City State Zip Coda (Plus 4] MO. " DAY | YEAR .
Sl e
Full Name of Cantributing Committes MO.. DAY | YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. ‘DAY ‘| YEAR
= $
Full Name of Contributing Committee . MO.. -DAY. |. YEAR .. $
Mailing Address ma.” | DAy | YEAR s
City State Zip Cade [Plus 4] MO. DAY YEAR s
T R T
Full Name of Contributing Committes mMo.. DAY. |. YEAR 3
Meiling Address MO, DAY  YEAR'
$
City State Zip Code (Plus 41 MO. - DAY YEAR -~ g
Full Mame of Contributing Committee MO.. |. DAY. | YEAR $
Malling Address MO. DAY YEAR:
City State Zip Code (Plus 4] MO. DAY YEAR. $
i r— e — = =
Full Name of Contributing Committes MO. DAY -YEAR: $
Meiling Addreas MO. DAY YEAR
City State Zip Coda Plus 4) MO. DAY YEAR $
re— e
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O

DSEB-502 {(7-99)



PART D pace © of 13
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 Reporting Period
ERiC D. W2iss From 03'/0"{./1.-00 To I’O/lq/'bd'”
DATE AMOUNT
Full Name of Contributor | MO, - DAY YEAR:
J.R. Lovett 09 | fr 201 | ® 5002
Mailing Address R MO DAY © YEAR
A¥30 W. L b‘eﬂ.‘}\' SE $
City State Zip Code (Plus 4) MO, DAY YEAR -
Arierrown Py Srey - $
Employer Name Occupation
MNonE

Employer Mailing Addrass/Principal Place of Business

Full Name of Contributor MO. - DAY YEAR-
Mailing Addrass MD. | DAY | YEAR.
City State Zip Code (Plus 4) MO. - | . DAY YEAR

- $
Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor — MO.. | DAY YEAR $

Mailing Address MoO. - DAY _YEAR

City State Zip Codo (Plus 4) | MO, DAY YEAR $

Employer Name Qccupation

Employer Mailing Addrnss!‘ﬁrincipul Place of Business

Full Nama of Contributor — | - MO. . DAY . YEAR.. —
Mailing Address MO. . | DAY | VEAR. $

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

Emplayer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO._—DAY YEAR " $ —
Malling Address | __MO. DAY YEAR -

ity State Zip Code [Plus &) MO. | - DAY | YEAR s

Employer Name Occupation

Employaer Mailing Address/Principal Place of Business

S e

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE ;c_:::l‘ b

DSEB-502 (7-99)




PART E pace 7
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 ST = "
Name of Filing Committee or Candidate Reporting Period
| ERrT . WEBS rom _03fogfr0ut 10 18)29/r0n |

ERic WEIss fFor ALLENTOWN
Po. Rex Ho9S

Tity State Zip Code (Plus 4) Mo, DAY, YEAR moun

Accenvroan M| /8165~ 07 | 72 |26n1 |8 OS5

(NTERSST

Full Name

Malling Address

RAeceipt Description

Full Mame

Mailing Address

City State Zip Code [Plus 4) MO. DAY YEAR Iﬂmoun!

- $
Receipt Description !
Full Mame
Mailing Address
City State Zip Code (Plus 4) MO. | . DAY YEAR . moun
- $

Receipt Description

Full Mame

Mailing Address

City State Zip Code (Plus 4) MO, . DAY YEAR |xmounl

Receipt Description

.
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR . mount
Receipt Description
Full Mame
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR m
Receipt Description ’
———— o S
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 0. Ss

DSEB-502 (7-99)



SCHEDULE 1t
IN-KIND CONTRIBUTIONS 'AND VALUABLE

PAGE ¥ OF /3
THINGS RECEIVED

USE THIS SCHEDULE TQ REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

ERic D.WEIsS

==
Reporting Period

rrom _03/04ff20l1 1o 10 /24/roul

1. - UNITEMIZED IN-KIND CONTRIBUTIONS -RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR l
TOTAL for the Reporting Period 1] s I
L == == _s_ == a

|'2 IN“KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) = - = =

I TOTAL for the Reporting Period 2 $ 7. &0 9% I

TOTAL for the Reporting Period 3% /000.°% I

=.
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page !, Report Cover Page, Item F.)

eoe s =

DSEB-502 (7-99)



PAGE ? QF /3
SCHEDULE 1) —
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Mame of Filing Committee or Candidate Reporting Period
e 201
ERic D. WEiss From "3!/"‘!/"‘”( ro £0/24/
D-A-E AMOUNT
Full Name of Contributor 5 MO, DAY.. |- YEAR s 76
PAT Sideiona /0 | 10 |2ail /0g.2-
Malling Address “Mo. | DAY YEAR
580 Fupnpes S $
City State Zip Code (Plus 4) MO. DAY | YEAR $
Zmmpus PA| /5649 -
Description of Contribution:
RAFzE 1T8MS
==
Full Name of Contributor MO.. |- DAY. | YEAR - $
Mailing Address ‘MO 'DAY. | YEAR . $
City State Zip Code (Plus 4) MO. DAY | YEAR | $
Description of Contribution:
Full Name of Contributor MO. DAY _YEAR: $
Mailing Address MO. . DAY YEAR $
City State Zip Code (Plus 4} M. - DAY | YEAR $
Dascription of Contribution:
e =
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO, - DAY . YEAR- $
City State Zip Code (Plus 4} MO. DAY . | YEAR: $
Description of Cantribution:
Full Name of Contributor MO. - DAY | YEAR $
Mailing Address MO.- | - DAY YEAR
$
City State Zip Code [Plus 4} MO. DAY YEAR -
- $
Description of Contribution:
| —a—— =
Full Name of Contributor MO. DaY YEAR
Mailing Address MO. . DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR - $
Description of Contribution:
s = OTAL
. o ] PAGE TOTA
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed 00
Summary Page, Section 2. $ J00.=

DSEB-502 (7-99)



SCHEDULE i
PART G

iIN-KIND CONTRIBUTIONS
VALUE OVER $250.00

PAGE 1 6__

RECEIVED

oF 13

ErRre D. weiss

INamc of Filing Committee or Candidate

Reporting Peri

d
From 03.0‘{/20” To /0/7.(/'/101/

DATE AMOUNT
Full Name of Contributor MO. . DAY - YEAR: $ so
LERAT . VALEY ASSac/ATIs oF REPLToRS Pd (0 | 19 [oll 500. &
Mailing Address ’ MO." DAY | YEAR $
/0 Sourd Commeract Way
TTy State Zip Code (Plus 4] MO. DAY | YEAR™ $
Rermteeutem Pal 1%o0c7 -
Employar of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
COMMEN MRILER
e
Full Name of Contributor MO. DAY- YEAR. $ 06
LaHieH Counry RIPUBLcAN commwnads [/ o | 17 (204 S00.°2
Mailing Address / MO. " DAY | YEAR .
/544 Homrov S $
City Siate Zip Code (Plus 4) [ MOo. [ DAY | YEAR
AvLenTone A (8101~ $
Employar of Contributor QOccupation

Employar Mailing Address/Principal Place of Business

Dascription of Contribution

Combrion To.citae CouLs

hFull Name of Contributor MQ. DAY, YEAR . | $
Mailing Address MO. payY | YEAR- 3
City Statae Zip Code (Plus 4} MO. DAY YEAR: $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

= —=
Full Name of Contributor MO. DAY YEAR: $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR.- $
Employer of Contributor : Occupation
Employer Mailing Address/Principal Place aof Business Description ot Contribution
e "

Full Name of Contributor MO. © DAY YEAR" 3
Mailing Address MO, DAY YEAR: $
City State Zip Code (Plus 4) MO. DAY YEAR - | $

Employer of Contributer

Occupation

Employer Mailing Address:“f‘rincipal Place of Business

Description of Contribution

=

Enter Grand Total of Part G on Schedule Il, In~Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

$

L e —— =
PAGE TOTAL
/660. %%

]




SCHEDULE 1Nl
STATEMENT CF EXPENDITURES

Name of Filing Committee or Candidate

ERiC D.WEiss

Reporting Period

From 03/5(/2 8/l

To /9/.14'/24:: l

To Whom Paid

Lepigqn County

DAY | S YEART:

. mo.:
03

o [Tot/

Amount
25:89

Malling Address

/(7 S. 7™ SL

Dascription of Expenditure

KetopviNg [Fed

City State

Alleutonu

Zip Code (Plus 4}

/8ol -

To Whom Paid

LEHigH COunTy

DAY 2

i | Amount

MO.:
°3

T |l

5‘00

—

Mailing Address

Description of Expenditure

At lestop

LA

/ Sral-

/7 s. 7% 8 AOTARY FEE
Tity State Zip Code (Flus 4) '
ALLENTS v PA| /81e) -
To Whom Paid . . MO s oAy YeEAR - Amount
U.S. Posr oFF > 06 | 70 |20/ 29.22
Mailing Address Description of Expenditure
5% f Mopwrros Sts. Posr oEpeE Bok
City State Zip Code (Plus 4)

To Whom Paid

AlBurewnN FEOERAL CRED)F UnNiod

CIMOL

=5 DAY

- YEAR:: JAmount

67

7 | 200 |__§

22.°2

Mailing Address

132 Gxforp DRVE

Description of Expenditure

Estald Lixy

C Hecte vty ALCOUMT

city State Zip Code (Plus 4}
ALLEN Toww Pd | /§/03-
To Whorn Paid Mo [T pAvEi|i yEAR f Amount
Comman: cAtron Concepts Lre 07 | 21 |21 62 =

Mailing Address

2906 Witlhom Rauu éLynm

Description of Expenditure

PURCHASE VITERS LiSTS

City State Zip Code (Plus 4}
EArsron 2] _
=
To Whom Paid MO = DAY | oyEAR - f Amount
PRiNT FoReE 0% | s0 |20 s 25972
Mailing Address Description of Expenditure
236/ Suws#iwe Robd PRiWrivig
city State Zip Code {Plus 4)
ALLgmrepm PA| /803
Te Whom Paid CEMO |5 HDAY - yEAR- ] Amaunt R
FASTStans /6] 7 [20M}s Jor.%8
Mailing Address Description of Expenditure
Too M. (3R 4. STeNS
City State Zip Code (Plus 4)
AL cenrown PaA | /8oL
To Whom Paid Mo | DoAY ve g | Amount
Privr Force /o0 | /3 |loil 3 /57 i
Mailing Address Description of Expenditura
A361 SwuwsHing ReAD Privriwe
City State Zip Code (Plus 4)
ALLEvTe wu PA-| | &0>-
o
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 86 2. 70

DSEB-502 {7-99)




SCHEDULE I
STATEMENT OF EXPENDITURES

pace /2 o 13

Name of Filing Committee or Candidate

ERic D WB:SS

Reporting Period

From 03'/6'{'/20" To

.:o/zy_/zcm

To Whom Paid . MO-- |- DAY. | Year.-| Amount "

FASTSIGNS 0| 23 [Loil 21 4.2
Malling Address Description of Expenditure

A Y

700 N. /3T & Sigus
City State Zip Code (Flus 4)

AcCLEvTowN A| 802
To Whom Paid “owies - L pay o Svear= f Amount
Mailing Address Description of Expenditure
City ! State | Zip Code {Plus 4)
To Whom Paid MO.. - |- DAY |7 YEAR=§ Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4]
To Whom Paid <o :|s Ay LLoyEARS § Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid -mo. | DAY | i yEAR! L Amount
Mailing Address Description of Expenditure
City State Zip Code [Plus 4)

= == - - :

To Whom Paid Mo. - | Toayi|=veAr: f Amount
Mailing Address Description of Expenditure
City State Zip Caode (Plus 4)
To Whom Paid ‘MO DAY | = yEaR: | Amaount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo | oo DAY | EvE sRif Amount
Malling Address Description of Expanditura
City State Zip Code (Plus 4}

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

DSEB-502 (7-89)

PAGE TOTAL

$ /4. 29




SCHEDULE 1V

PAGE _i %___OF_ /3_

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

Reporting Period
EraA 03[«/ 200/ 71, /0/1-4/2.0(:

EFRIc D. WEISS

Name of Creditor

utstanding galance of Se-ﬂ
WMailing Address DATE ' - .
ailing e q N R 3 rel i 3
DERT MG DAY YEAR
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Craditor Dutstanding Balance of Debt
Mailing Address DATE Mo | DAY | YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
=
Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO DAY YEAR ]
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
o =
Name of Creditor utstanding Balance oT Uebt
Maiting Address DATE MO DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
=TI AT T i= IS e " =
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY YEAR ;
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
; = =
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mg DAY YEAR:
DEBT
INCURRED
City State Zip Code (Plus 4)
IDescrip!ion of Debt
= = e s
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ O

DSEB-502 (7-99)




