ommonwealth of Pennsylvania ] A
Sy it PAGE 1 OF 4

\MPAIGN FINANCE REPORT — o R

{NOTE. Thrs report imust be clear :and Ieglble., It may be typed or prmted in blue or black ink;}

Filer Tdentification > “ 'Report
| Number:

Filad By

l-Nn_rnu of Filing Committas, Condidate or LoBByIsH

Streot Addrass:

CITTZ BN FOR TOTH

ALLE I\J\W m |

TYPE OF
REPORT

{place X to
the: right of
report type)

‘Name of Office’ Sought by Candidate:

Offica
Code

iOTH

Summary of Receipts
‘and Expenditures from: b

Allen WLLM

To 05 O\ 3\0\\

‘A. Amount Brought Forward From Last Report §

B. Total Monetary Contributions and Receipts (From Schedule 1) ] $ 17 )5 {
C. Total Funds Avsilable (Sum of Lines A and B) E ;\7 :}\g’ ( \ ; !
D. Total Expenditures (From Schadule 1) $ fi 0 ,l )

E. Endifg Cash Balance (Subtract Line D from Line C) $

1. 84

REEC TR

Value of In—Kind Conu-lbutlons Received {From Schedule !I) $ | 00O.60

;
F. :
‘Unpaid Debts: and Ob[rgahons (From_ Schedule: I\) $ O i _ I:

z:c.vrrs:l:Q and complate,
Bwiarn (e ane subscribed before me this | CDMMONWEALTHOFPENNSYLVANIA >
-5 /_’f any gi JV] CI Kimberty A St Sty Notary Pl | AT J G S
i _—my Alhnwm —&ﬁgnOosg v
I/M

My commission ax :res /&‘

" swear (or affi rm) that this report iricluding the atteched schedules, on paper or computer diskstte, ars to the Hest of fay Knowlasdgé and bdiief true, 1

Pl ") b ———

Slgnatum of Pcrson Sub |Hing Report

BERT £ 67 .

Printed Nume

6l 43 77 %7

Area Code Daytime Telephone Number

2013

i L

a

{P.

1 swaear {or: afflrr-) that to the best of iy know!adgn arid beljef this political cammittee

Sworn te aid subseridbed before me thid

L. 1333, No. 320} as amended.

Signature Pnntnd Name
My ceormisslon expires /d (D lO LI I - 769 L/ ?
0. Area Code Daytime Telephene Number
RO —=r—ra = —

71-/7 JA

DSEB-502 {7-89)

Board of Elections of Lehigh County
Lehigh County Government Center
17, 7Lh St

Allentown Ta 907 3




PENNSYLVANIA CAMPAIGN FINANCE REPORT
This:Report.imust be: typed or printed, fegibly. in biue or black.ink.
INSTRYCTIONS
This form is_intended for the use of .candidates, political. committees: and contributing, lobbyists. who. are required to: disclose:
contributions and expénditures. Candidates pust file separate reports when they make expenditurés or receive contributions on their
‘own behalf-andseparate from-their campaign ‘committee. A candidate’s report discloses contributions received- and expenditures made

individually by the gandidéte. A contributing lobbyist's report discloses only expenditures the lobbyist personally made-to'influence the
outcame of-a.candidate’s election.

Gandidates and their authorized: political committees file reports in the office where their momination doctments. are filed. If the
,candida‘te{'s' reports.are filed with the Secretary of the Commonwealth, a copy of the reports filed by the. candidate arid the suthorized
-committee'must be filed with-the ‘County Board of Elections in the county in which the candidate resides.

REPORT COVER PAGE

of report and what reporting period is coverad. It 3ls0 sumniarizes the detsiled

The Report Cover Page identifies the- filer : :
snditire sectiohs-from-the body: of the report.

contribution dnd-exp

Filer fdentitication Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committees who register and file with thie Secretary of the Commonwealth. A candidate’s filer identification number is
-assigned by the Bureau when the candidate files nomination petitions. A political. commitiee or lobbyist filer identification
number is assigned ‘when the committee or lobbyist files registration documents in the Bureau.

Natie:of Filing Cominittes, Candidatea-orLobbyist: Strest Addiss, City, State, Zip Codé - Please enterappropriata rarieand
address.

Type.of Report - Please-place-an “X” by the-applicable repart-type.

Amendment Report - Check “Yes” only if-the report isibiging filed to correct,-add to, ariin sorie way change'd report that Has
already been filed.

Termination Repost - Check “Yes” only if the filer has no cash balance, no unpaid debts or obligations, and wishes to' cease
perfation.  Contribuiting fobbyists may fite a termination report if they do not ariticipate making further contributions to
nce the outcome-of a gandidate’s election,

in:

Filintg-Method ~ Indicate whicther thie complete teport is filed on paper, or if the repori is filed by diskette a¢eofipanied by ‘the
signed and notarized cover sheet:

Name of-Office Sought - If filed by a candidate or .candidate’s committee, indicate office sGught.

Date of Election - if this is a pre- er post-primary/élection teport, indicate the date of the orimary or glection

Distrigt Numper - if filed by a candidate or candidats’s comimittes, indicate district in which candidate is seeking office.

Office Code; Party. Code-.and-County Cude-- If filed by cendidate or sandidate’s committee, refer te code charis at the back of
this.réport form. Enter the:corresponding code letters for the office sought and the political party of the candidate; enter tfie

carresponding o umber-for the county of residence of the candidate. Candidates for local offices who- file only with the
County Board of Elggtions should enter Office Code OTH for-Other Offices.

Summary of Receipts-and-Expenditires - Enter the appropriate dates of the reporting period covered.

Amount Brought Forward From Last Report (ftem A) - The balance, if any, as of the first day of the reporting peiiod. For
commitiees, it is the amount reported as the ending cash balanice on the previous report filed, if any.

ftems B through G - See detailed instructions on each correspending schedule.

Affidavit Section - Must be sworn to by the fifer acknowledging the accuracy of the repert (Part 1). On repors filed by a
candidate's authorized committee; the candidate must sign ah additional affidayit (Part I1}.

Page.Number - Calculate the total number of pages in the completed report and indicate on top of cover page. Subsequent
pages-should be numbéred consecutively.

Reports Filed on Diskette: The caver page must accompany all filings, including diskette filings. Diskette filings must also mest the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.



SCHEDULE | A PAGE 2 OF 9\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing ormmittee ‘or Candidate Repg‘ﬂing_lgeriod

CTITIZ EN‘S F@R‘T;QT‘_I_ From \ ] "i\l‘;ol\'l‘o t‘—/ ;\/}\0 ”

i ‘All ‘Other Contributions (Part B) $ J ]3\ O
TOTAL for the Reporting Period 21| % ' 17 Q
SONTRIBUTIONS 0
All Other Coritributions' (Part D) - ]O(',) O
TOTAL for the Reporting Period @19 | O ‘ 0

R L T WO o Y T q < d
. MONETARY CONTRIBUTIONS AND RECEIPTS DURING P |k
S-REPORTING PERIOD (4de ano enter amount totals From g = ° S ’ I I
Boxes 1, Z, 8 and 4: aisc enfer this amount on Page {. Report i oA tl
Coyer Page, Item 8. ) :
=

DSEB-502 (7-99)



SCHEDULE 1

.:{CONTRIBUTIONS AND-RECEIPTS

Detailed Surnnary:Page - provides:

ry:of all monetary contributions-and receipts during thereporting:f

tem 1: Unitemized Contributions and Receipts represents the total amount-of contributions. arid réceiptsiof: $50:00
or less in the-aggregate per contributor received ‘during, the reporting period. Items 2, 3 and 4! Enter the-total for
each section ffom the: corrésponding schedules in the repart [Part A, Part B, Part G, Part D and Part E}.

Enter the’total from Schedule: | on the Report Cover Page, Item B.

Definition of Contribution: Any payment, gift, subseription; assessment, contract, payment for services, dues, loan;
forbeatance; advance or déposit of money or any valuable thing, to. a candidate or. pelitical committee made for. the
purpose of ‘influencing any élection in this Commenwealth or for paying debts incurred by or for a-candidate or
committée before or after any election. “Contribution” shall also include the purchase of tickets for events:such as
dinners, luncheons, rallies and other fund-raising events; the granting of discounts or rebates by television and radio
stations and newspapers not extended on an equal basis to all candidates for the same office: and. any payments
provided for the benefit of any candidate, including any payments for the services of any’ persen serving as an
agent of a candidate or committee by & person other than the candidate or committee or a. person whose
ex_p‘endImrés'th'e-féan'_d“rqam or committee-must reporf under the act. The word “contribution” includes any receipt
or use of anything of value recéived by a p‘olifical.cc'mminea from another political committee and' also includes any
returnon investments by a political.comniittee; (See 25 P-S. §3241)

Instiuctions for Reporting Contributions

The aggregate total of contributions fram an individual contributor within a repokting: pe
form should. be used to disclose a contribution or receipt. The formi is designed to list the d:
threeseparate contributions from the same: source in one line itany.

Cantributions and receipts of $50 or less, per contributor, during the reporting period, reed not be itemized on the
report. The total amount of all unitemized contributions should appear on Schedule i, Contributions and Receipts
Detailed Summary Page, Line 1. A record must bs kept of the receipt dates of contributions ant the. Hamés and
addresses of each person from whom a contribution of -over $10 has been received.

Contributions .and receipts over $50 to $250 - 1epoit the name of the contributer, mailing address, amount -and: date
received on Scheduie i, Part A, “Contibuticiis Received from Palitical Committees,” or Part B &1l Other
Contributions.”

Coniributions- and receipts over $250. - repary the name of the contributor, mailing atdress, c?rccupatéifqr_}, emglgyéf"s
riaie and address, .amount and date received on Schedule I, Part 2, “Contributions Received fromr Political
mittees,” or Part D, “ Al Other Contributions.”

Receipls - Use Pant E, “Other Receipts” ta feport all-other mongétary receipts or income; e.g. refunds received, interasst
income, returned checks and prior expenditures that were.returned to the filer during the reporting peried.

Address - In all Parts, a complete address, including zip cede, must be provided. Space is provided for the Zip Code
Plus Faur. The Staté block should be completed with the U.S. Postal Service's standard two-letter abbreviation, such
as PA for Pennsylvania.

Date - all date blocks in the report must be completed with eight digits. For instance, March 24, 2000 weuld appear as
03 24 2000,

Total - of gach Part should be transferred to the appropriate section on the Schedule |, “Contributions and Receipts
Detailed Summaty Page” {Page 2 ‘of the-report form).

Occeupation and Employer - Part D, which lists individuals who have contributed over $250, also requires the occupation
anid namé afid ‘address of the employer of the contributer. Report the principal place of business of any contributor who
is self-employed.



ConTRIBUTIONS RECEIVED

Use this Part to itemize only contri
with an aggregate value from $

PART A

$50.01 TO $250.00

PAGE A OF 5

Name of Filing: Commiittee: or Candidate

Fee—————

ITI2ENs FOR TOTH

M PoLITicAL COMMITTEES

butions received from political committees
50.01 to $250.00 in the reporting period,

Reporting Pariod

From ""1}\\ h\o\\ To :’f')* l}@\\

[Full Name“of ‘Cantributing Committéa

AMOLINT

AYEARTE

$ A50.00

Mailing Address

LEHTGH Coonty uzcToRv Prc.

Cong

QU W

[ Filraveme of © Sominittee

Matiing Addrass

City Siate Zip Code [Fius 4} Een
Full ‘Name of Contributing Committae
: MMailing Address
Ciiv State Zip Code (Flus 4)
Full ‘Name of Contributing’ Commiittes
l_MapIrng Address
City Siote , Zlp_Code (Pius 4]

s e TR e o2 - . - _-
Full :Name of Contributing Committan
Mailing Address
H(‘;iw = State | Zin Code Plos &)
1] t I - -
' J .
FuYl Name of Bontributing Commitice
Malling Addrass
City State Zip Code [Flus 4)
Full Name of Tontributing Commiltes
Mailing Address
City State Zip Code [Plus 4) T e
FUll Name of Contributing. Committee
Maeiling Address
City State Zip Code [Plus 4]

T Ty

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

DSER-502 {7-98)

PAGE TOTAL

s 350,00




PART B

ALL OTHER

oF Y|

PAGE |

CONTRIBUTIONS

$50.01 TO $250.00

Use: this: Part to itemize all other ¢
$50.01 to. $250.00

ontnbutions with an aggregate value from
in the: reporting period.

Exclude: coniributions from political committees reported in Part A)

r\l'a; of mmntee or szdtdate
: CITIZENS FOR TOTW

Flepurtlng Period

rom AUAOW 1, 5] ) [a00

Full Name of Contributor

Nﬁvm Y. kK\inger

o ling. Address

IS20F Hutzdown RA

== LT
DATE AMOUNT
a-MEIm- W?\A“&ié VY EARTE /@O ' 6)0

Mo FEDAYC FEVEAR

City ‘ State va Code [Plus 4] CEMOTE | DAY | SYEAR S
Full Naml::{af Citnbutr-—-—wn EALD gz)-q_—mw;w: N T - .
fling Add “‘-}QW\E) }/UC,‘E,P SB i QOO" OO
S L L Y Po&w‘ <k ' % ;
5};{ \q{gf;;ﬂﬂiluiﬂ MO i DAY | VEAR - $' T
Full Name of Conh‘.butor l 3 s FEMOIEEE DAY S Y EAR 2 O O O
Karen Hitcho ) _[3e o] ¥ 200
Mailing Address ReE DAY [EVEARE
| NYS E. Trewont St -
ity ~TStete Zip Codo (PIus #) MO | DAY EVEARS
_ Algntowwn PA 110\ L 3
Full Nam& of Contributor \)E/{\.\’ C‘ W\ u“‘;‘r‘ ,_.-;?\.E‘oziﬁ DAY :;}“sé?-,\zv ,$ ?\ OO OO
Mailing- Address TEMOEEDAY | i EAR
100 Lebign Picun Eask [ <
| AI levt o | 13103 - $
I—— YN T |5 200,00 |
City 37_ ’ > \'A) QQ(S ] i;\' T :‘ado Bius 1 i h —"_E
Sonec ks \e PA 146y 8- | i
T Ay Long, TR 5507
Clty b w m S:aj.q"ozm%%}ﬂg\. ;) : ;
__Mlgnloum DA \EIc, - IE.
::'L Nem:d:;::ntnbulor R&Q’ YV\.W\AJ Q)\,\)m $ ' a\o ) O D
R Ochaed” Lone E |
Clty P . Hate Zip Code (Flus 4] =
Phogn yuill PAL 19200 $ |
Full Name of Contributor 3
$
Maeiling Address : $ l
City State Zip Code Flus 41 [=iqm
= $
PAGE TOTAL

Enter Grand Total of Part B on Schedule i, Detailed Summary

DSEB-502 (7-99)

Page, Section 2.

$ ﬂ&o

ST L T



CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use ‘this Part to:

ite mlza only contributions
ggregate. value over $250;

PART C

PAGE

eived from political commiitfegs
n the reporting, period.

[Name of Filing Committes or Canarine

CITL2ENS FoR TOT\N

e
Reporting Period

From \)—')“-I}\D’L\ Toj]llg\(}\l

e

=y
Full'Name of .Cantr_lbutiﬁ‘g' Cammittee

O T

iﬂaihng Address

ity State Zip Code (Plus 4]
Full-Name of Contributing Committes 4
e

Maitling ‘Addross dp

iCity State “Zip Code [Plus 4] B

Full 'Name of Contributing’ Gommittae $
Mailing Address $

City | State | Zip Code (Plus 4)
: | |

St

Full Name of Contributing Committes

9)

‘Mailing Address

City State Zip Code (Plus 4]
Full Néme of Coritributing ‘Comimittee
Mailing Address

.

H City ke - ! State | £ip Gode Plus 4]

f Full NBms of Contributing Commitiee

1%

| Mailing Addrass $
City ! Stote ! Zip Gods (Flus 4] % %
Full Name of €ontributing Commities = $
Mailing Address { $
City State Zip Coda [Plus 4] % 5
Full Name of Contribuling Committee i $
Mailing Address = $
City Stata Zip Code [Plus 41 | mMos|e o .

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

DSEB-502 {7-99;

PAGE TOTAL
$




25

(Exclude ;contribuﬁomwf-;om

PAGE_ Y o W

ALL OTHER CONTRIBUTIONS
' OVER $§2so:_oo‘

er contributions with an aggregate value of
0 in the reporting period.
poiitical‘commitf.ep's reported in Part C.)

s
:Name of Filing: Committes or Candidate

_CITT2ENS FoR Tomw

Reporting Period

From _ L3\ ] WON 7o

IIRNET! I

. ‘DATE AMOUNT
Full Namoe of Contributor . ¥ X RSSO o - 1 y
Kobert T ToVh on ¢ 41000
Mhailing “Address ] \ \ \ "y 3‘ ; AR 2
0S 9 Howenrd S ou] s (00,00
City . \ p Stata Zip Cade (Plus 4) = DAY 22 %ﬁam%’k
WY 2 =G T
Allenhouon /K103 -3 [3 |3 Ws 50.60
Employer Namea ﬁ (-
eXure A
Employer Mailing Addross/Principal Place of Business
'Full. Namie of Cantfibiutor
‘Malling Address
$
City State Zip Code (Plus 4} SEMOSEEEDAY. ([TEVEARS
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributoer SMOFE | DAY S YEARS
$
Mziling: Address i
®
Ecmr ' State I Zip Cada [Plus 4) .
= ()
(- T
‘Employer Name i
_E'Eplayer Mailing AddressiPrincipal Plece of Business o
Eull Name of Coritributor
Mailing Address
Tity [ State [ Zip Code [Plus 4
? | -
L 4 A
Employer Name Occupation _
|
Employer Muiling Address/Principal Placo of Businass
AN
Full Mame: of Contributor $
Mailing Addross CYEART s
City Stata Zip Code (Plus 4) CEMOE S DAY | SYERR. - $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
- PAGE TOTAL u
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 2. - } 0@ O i
o 3 i
DSER-502 (7-88) T P i S |




PART E PAGE  / oF ¢

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

to report refunds received, interest earncd, returned checks and

_-prior expenditures that were returned to the filer.

Name' of Filing Ccrnmittee or Caﬁi.:'d_ate Reporting i?arion' '
ey CITI2EWs FOR TOTH | mom 1BMION 70 SIARON

Full Name

e 0w Fedena\ Cred&¥ Urion
1535 Owlec A Qewe

Tity ) - State "z;p Code (Plus 4) T Emos AV I NEAR T Amount
b /j lf'fﬁbwv\ PALIQI03 - cx 3¢ [aonfs A\
T Poak Accown Pividemd

Full Name

Use’ this P

‘Mailing Addrass

City State Zip Coda (Plus 4) MO DAY Y EATA
‘Receipt Desciiption
: Full Name —

Mailing Address

Gty ' 3 State | Zip Code. (Plus 4)

‘Receipt Dexcription -

‘Full Narmea

Mailing Address
* f
j{ City ' B | state f Zip Code {Plus 4) maun !E

: ' . i i ¢ % — ii

A Recalpt Description —;.
Fall Name -

Mailing Address

City Stats | Zip Code (Plus 4} IMDI DAY= S ES

Receipt Description - o
Full Namo

Malling Address

City. ' State Zip Code Plus 4) = “U{SEDAY: [EYEARY: FAmoun

- $
R'eée‘ipt' Description -
S —

PAGE TOTAL

Enter Grand Total of Part E on Schedule I Detailed Summary Page, Section 4. $ : \ \

DSEB-502 (7-29}



SCHEDULE 1) PAGE Qé OF %

—_—

IND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS. SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
' BURING THE REPORTING PERIOD.

Detailed Summary Page

‘§Name of Filing’ Cotnmittae’ or Candidate

" | Reporting Period
CITT2E NS FOR 1O | Fom 2\ 20U 7o g)ajw;:]

A

B e s e s s

TOTAL vV EQF IN-KIND CONTRIBUTIONS DURING THIS !
“REPORTING PERIOD (idq ang enter amount totals From Boxes 1, 2. j§
and 3; also enter on Page 1, Repbort Cover Page, Item £.} .' ' |

DSEB-502 (7-99)



‘SCHEPULE Hi
INEKIND CONTRIBUTFIONS RECEIVED

. Detajlad Summary Page -provides -a’ summary. of all- ln-kmd contiibations and valuable things receiy
- period. ’

Iterh 1: Unitemized In-Kind Contributions Received represents the total value ofin-kind contributions: of $50:00 or:fess,
in the-aggregate: per contributor, received during the reporting perod.

Totals oF Parts: Fand:G shioald bpransfertad to-the approfiriate: sestion on the Sclietiule It Datailed Simmary Page.



FagE i OF i
SUHEDULE 1) T

7 PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Mame of Filing Committee or Candidate Reporting Period

§ S O if T ot mst JEAT ‘( o ‘, P
Kool ol s s FLR T From 4 [+3 L i

: DATE AMOUNT
SO | S DAY S e e

Full Name of Centributor

[ Meiling Adaress T

x

O R BRY, | S ERA

] &Y i
|
ey e s i T | y S ; —_— —on— 4
g ety Stata | Zip Code Plys 2} { =M= SrpAY S 2 R _;
- I (S !
b § l = i 1 i o
e e = LY I G .} S Y - ——— e
4 Description aof Contribution c %
L Ll T .~
FFull Name of Céntributor
.cl?':i’:'l- i o __-:i
] L
I' .':
{. . 2 P - —— 4'
| Description of Centribullom f
4 il

3Fu!l Namea of Contributor
i}

A-f,f-,%.ats L.

R T
1

oL = S | M A - el e
QI DAV [ YEARSS] #
4 H ] :

i =] R e s S e o — —— - -yl
qoity [ Stmim | Ziz Code (Plos A1 CEMOD
b ! |
'f‘ | - Bl ¥
i Cew e — R
i Description of Contribolion: q
1 r'j
= ¥. SEEET l;!
A Ful! Mams of Contpisutar :
e A S s . ot
.mei‘fnuj Aildraar -.’
> S ..h._..u.-.,_—_.__“,_.._..:_.STE;.:.E e T
F-!
T <]
24
4
R i e e .-_~;}
E
- = — - - -5
* Stata

i I 1 | |
Daseription of Contribution:

=
Fult Name of Contributor .

>
Miiiing Address - MO DAY T VEART 2
Clty sweJ Zip Cade (Plus 4} SEMOS ] oAy L ERA: 3
Deseription of Contribution

_.___,..:!__

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

PAGE TOTAL

L A



SCHEDULE 11
PART G
IN-KIND CONTRIBUTIONS

VALUE OVER $250.00

page_\V  oF _\O

RECEIVED

‘Name of Filing Committae ‘or- Candidate

L

CITIZ WA FoRTotd

Reporting Period

from 12 AOY 15 &2 [R 01

_DAT.E Sw— AMOUNT

T Ry tan e
B 324 Spring S)\Tee\‘ ma e E
City ba‘H}\ &,\ew\ VH \(‘68 Code {Plus 4) N EAR $

Employer of Contributor

Une wdlione &

Occupation

|[Employer Ma:hng Address/Principal Place of Buslnoss

iption of Contribution

DBSj

Full Nama of Contributer

’S( mg

‘Mailing Address

City State Zip Code (Plus 4)

‘Employer of Contributor

Emplayer Mailing Address!Principal Place of Business

) PP S TS SV D

Full Name of Contributor
Mailing Address MO e DAY v %
City State § Zip Cade {Plus 4) MO N DAY ?a_i‘cEA‘R-'E-‘?Z“ }
i . |
- [ - ; !
Employar of Contributar Occupation {
Employer Mailing Address/Principal Place of Business Description of Cantribiution &
!
Full Naime of Contribuin H
' & n
Mailing Address o G
1
City | State | Zip Code {Plus 4} )
| . &
i
Employar of Contributor Occupation
Eriployar Mailing Address/Principal Placs of Business Description of Contribution
Full Name of Contributor TEMO: DAY S ESYEAR 3
Meiling Address
City Stafe Zip Code (Plus 4)

‘Employer of Contributor Occupation
Employer Malling Addrass/Principsl Placs of Business Description of Contribution
R TR

Enter Grand Total of
Summary Page, Secti

Part G on Schedule i,
on 3.

In-Kind Contributi

DSEB-502 {7-99)

PAGE TOTAL

s 1,000

ons Detailed




ey

e ST
‘I Te"Whom Paid.

SCHEDULE i

. PAGE \ or '\

STATEMENT OF EXPENDITURES

I == -
IName of Filing: Committee or Candidate

CETT ZEWNS FOR TOTIY

Reporting Period

From _\] 3‘\\9@\\ o b D\ | 2O\

Ty

Ma fing’ Address Pfalf‘)\b\) w\)\ Q\Pnf\ *VV\ U\.)
2428 mmf sm,@z?‘ ]

Desgriptign. ot Expel ndt ra

EICIVERT; cA/ZAs

Zip Code. (Plus 4)

.

State |

FA

“To” Whoii Paid

U V\ et K skehes

P BT B |

lM aifing Addre

1919 CHAPEL AUE

D?\s/c‘z;tion of Expeodi j ‘9/ _///6/(5

State

o

Gy Zip Coda Plus 4)

brother  Piz20,

TosWhom Paid

MO E@y&\r_\r Amount

aox\ . O

’

}Mé i,H.,n g -A‘_'g_idress

mfﬁ/ﬂ/’?ﬁ@n &l N/c/.b/%% ER

‘State Zip- Code ({Plus 4)

ALLE Al (o4
' 55“’%1“3%’\’ Oy

}906/ /%/%m/b/a/c/ STREET

%@@_ DAY [EYEARSf Amount

3 125 | 30w

{Miling Address 7103 /VZ LUS MAL Rﬁﬂo

]
]g 1 IUI
Desc ription of Expenditure

RUBBER SiAMP FoR ClEH

j

i ALL ez A (5104 | DEras/E
To-Whom P&id WD Y | EYEA Amount
Y’Da%‘rwa\)\ TNt Pt 9197 oW LS 337 35

s img Addraas

Description of

000/?

City

ALEM T /]
Nes¥a Trd Qeoob\lc% Lo -~

"Te Whormn Pald

HAUEERS ArdD Hondby

o

Mailing Addrass
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SCHEDULE 1iI

EXPENDITURES:

Definition of Expenditure: The payment, distribution, loan or advancerment of money of any valuable thing by: a candidate,
political committée or other person for the: purpose of influencing the: autcorne of an election;. the payment, distribltion; oan,
advance or transfer 6f money or Gther valuable thing between or among political-comrittees; the provit ng of & serv
valuable thing for the purpose of infliencirg the outcome of a nomination or election of any persen to any public 1o b8
voted for'in this Commonwealth; or the payment or providing of money or ‘other valuable thing by any person ather than. a.
candidate or political committee, to compensate any person for services rendered to a candidate or pofitical committée. {See 25
P.S. §3241)

Inistructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the filer to report the purpeses for whick funhids were
-expended, the name and address of the entity- to- whom the expenditure was made, and the amount and date-of each
expentditure.

Vouchers for -all “expenditures over $25.00 must be retained by the candidate or committee téeasurer and. shiall be
available for public inspection or copying. Filers: are-not-required ta submit vouckers with reports; however, vouchers
must be retained for a period of three years.

Transactions between a candidate and. his/Her committee should be recorded on both the candidate’s and. committee's
reports. For example, if a candidate contributes to or Ioans the committee money, the amourit should appear on the
candidate’s report as an expenditure-and on the committee’s report as a receipt. A Ivan must also be reported by the
recipient on the Statement of Unpaid Debts (Schedule 1V).

.
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, SCHEDULE Iv
ATEMENT OF UnPAID DEBTS

Use this Section to itemize. all unpaid debts and obligations
which are outstanding at the end of the reporting period.
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts;and obligations which are outstanding at the end of the repokti
in‘one FBDOﬂIhU period and not-repaid, every report filed must continue to show

activity during the-current reporting period.

g, period must be reported. If a debt.is incurred
tie outstanding debt, even though there was no

A.debt owed to an’ individual may be forgiven. A zopy-of the letter of forgiveness from the individual to the committée must
accompany-the:report filed: by the committee in thesteporting period in which the debt was forgiven. A debt that is forgiven is
considered a contribution to the committee. Such contributions from corporations or unincorporated associations are prohibited
by the Election Code.




