Commonwealth of Pennsylvania PAGE 1 OF ‘O

CAMPAIGN FINANCE REPORT CoVER PAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
f 1 2 3
Filer Identification Report : - :
Mooy e ’ Filed By: ’ CANDIDATE COMMITTEE | ¢ | LOBBYIST

Name of Filing Committee, Candidate or Labbyist: ) o

W Friends of (Cuchaey Rebynsen
| PO Rox 4334

Al PA figs -

TYPE OF 6TH TUESDAY "’>< 30 DAY 3. AMENDMENT YES Ko
REPORT PRE-PRIMARY PRE-PRIMARY . POST PRIMARY REPORT?
6TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 6. TERMINATION >(
PRE-ELECTION PRE-ELECTION POST ELECTION REFORT? YES NO
t(’;:lace )(t tc:tf
e right o ANNUAL 7. YEAR FILING METHOD :
report type) REPORT \ { ) CHECK ONE PAPER X DISKETTE
et g
Name of Cffice Sought by Candidate:

e
DA O O District Office Party County

Q\\\fﬂﬂv\jh Cd’l,[ CC}\/ﬂ(‘[l[ _ & \1'r “f—e i’m e T VEAR Number .Code Cfde ';(':ode
< OT i |0eM | 39
§ | le|d0iT

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

Summary of Receipts M. DAY — e e ~IE
and Expenditures from: L] T | 10 | 511 |01 1
A. Amount Brought Forward From Last Report $ Ll 5()7 s di

B. Total Monetary Contributions and Receipts (From Schedule I)| $ :-’)") ] B ao

C. Total Funds Available {Sum of Lines A and B) $ 8‘1(;/_’ . :_,-L_‘."’_.

D. Total Expenditures {From Scheduie I} $ 5‘!&14 3’5

E. Ending Cash Balance {Subtract Line D from Line C) $ C;(%'OQ L5

F. Value of In-Kind Contributions Received (From Schedule I} | § "" i-foo ) e

oy

il

O
G. Unpaid Debts and Obligations (From Schedule IV) $ :-Il
h # e - 2= S sise=S s

AFFIDAVIT SECTION
PART | - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign herer~u ™

I swear lor sffirm) that this report, includin
corrizct and complete.

S- UK Ll

g the attached schedules, on paper or computer diskette, are to the best of n}: knowladge and belief true,

Sworn to and subscribed before me this

S wa fAlAY W, / />L€”/L/}p/ é:(/c/?‘”
,,%(/— (e 1] BETT
' ¢ 20 ¢ /0 "””«3‘32” 735 .

Day YR. Area Code Daytime Telaphone Numbar

NoYaTy PupT
PARTE “.H‘WE SUUBIYa Cardidate’s Authorized Committee, candidate shall sign here.

1P.L. 1333, Ne. 320) as amended.

Swarn tojd subscribed before me this

YR, 7 LT il

Signature of Candidate
/,gw" ¢y Lo - Wu é’). NS
’{ Printed Name

HgH 95(. 7066

Area Code Daytime Telephone Number
= T e

Nﬂtarv Public

L
Ayé::mm# ﬁwmate ‘ Bureau of Commissions, Elections and Legislation

dlng @ Harrisburg, PA  17120-0029 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF [D

Name of Filing Committee or Candidate

Fn’fr\dﬁ (_)-[; CNF- Qub,m -l:r-c:n

= =
Reporting Perjod

|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

l TOTAL for the Reporting Period (1) l $ l, \qcl‘ v
i

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

Contributions Received from Political Committees (Part A)

* Jds0. =
All Other Contributions (Part B) $ jals. =
TOTAL for the Reporting Period 2| $ 1598 &
m
m
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}
Contributions Received from Political Committees {Part C) $ ( OO0 ()
All Other Contributions (Part D) $
TOTAL for the Reporting Period 31 $ i ,OC)O
SETEeEa st = ===

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)

l

TOTAL for the Reporting Period NI O
e
$

2717

DSEB-502 {7-99)



PAGE_ Z  OF {e]

PART A

CONTRIBUTIONS RECEIVED FROM PoLITicCAL 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 Per|7d
F .4
o ) - F 1 i1 To } /
Frivnds of Courmey Robinsa rom _Lj1| 2 1) 1]
DATE AMOUNT
P T R e e e e
Full Name of Contributing Committes Mo. DAY YEAR [ee)
. . 5 ‘ =l
1RewW Lacal Unon #37S PRC H 1 17 |8 dSO.
Mailing Address MO, DAY YEAR
QoL W Liberqy SF
Cuy ] State Zip Code (Plus 4] MO. DAY YEAR
Br\le v Pl (§ud - $
Full Neme of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4) MO, DAY YEAR
—reS—sseTeos L e e e e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State l Zip Code Plus 3} MO. DAY YEAR
= e
Full Name of Contributing Committee MO. DAY YEAR $
Maiiing Address MO. DAY YEAR
City State Zip Cade (Plus 4) MO. DAY YEAR
2
Full Neme of Contributing Committee MQO. DAY YEAR $
Malilng Address MO. DAY YEAR
City State Zip Code (Flus 4] MO. DAY YEAR
= $
T s = B
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code {Pius 4] MO.. | DAY YEAR
e e T e e e ey e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State | Zip Code (Plus 4] MO. DAY YEAR
ey _
Full Name of Contributing Committee | MO, DAY YEAR $
Melling Addrass MO. DAY YEAR $
City State Zip Code [Plus 4) MO. DAY | YEAR
| %—_
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ '9\60 s}

DSEB-502 {7-99)



PART B pace 4| oF 0
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 Reporting Peripd
Fram ‘!lfi-’ To 5/}!,‘7
DATE AMOUNT
Full Name ol Contributor | — MO. DAY YEAR .
James T Seeng Y- L [1] | 150.°¢°
Meiling Address - I J MO. DAY YEAR $
434 Ridac Pue |
City J State Zip Code [Plus 4) MO. DAY YEAR
Rlleatuan A | 1S16 - $
Full Name of Contributor } e MQ. DAY YEAR $ . o
| Rosemary ¢ Robert Kochar 2 i 117 1% (oo =
Mailing Address ] i MO. 'DAY YEAR ) O
A8 7 Blenheiwn  Dr, 4136 17 |%100.*
City State Zip Code [Plus 4) MO. DAY YEAR
Lasty P | 1sH5 - 3
e e e e e e
Full Name of Contributor " ) Mp. DAY YEAR )
Craia Recan d s 17 | 1ow. ==
Mailing Address __.d ) MoO. DAY YEAR $
1 W [Fiest o
ity State Zip Code {Plus 4) MO. DAY YEAR
No-Fhampton \Pﬂ \§ue] - 190§ $
Full Name of Contributor ) MO. DAY YEAR
Nog. [atefa 2 115 117 1% 800.¢O
wailing Address \J. . MO. DAY YEAR $
\ 49 Windernce Sprke S
City tate 1ip Code us 4) | Mo, DAY YEAR
Full N fC {)‘b\t\c(\v‘—cwn m O - S‘ MQC BAY YEAR $
u ame o ntributor N ) = ! o
Sﬁf eony ¥ Shweers Dincler 4113 [17 $ 715
Mailing Address ] k ) MO. DAY YEAR $
1S53 w Turnr St
City ] State Zip Code (Plus 4) MO. DAY YEAR
B leniunin SYNEES $
S === = e =T
Full Name of Contributor ) \ . LMD, DI?Y YEAR $
Dowe * Gl Mann, ~ Tig 17 A0, O
Mailing Addrnss‘ ~ MQO. DAY YEAR $
[+ & C’I I 7 \JV [:O‘ll Wi {W 55—)' Zip Code (Pl 4)
ity tate ip Code us MO. DAY YEAR
Bilent OB i§l0 3 - 25 - s
Full Name of Cantributor MO. DAY YEAR
| Neaerhy Brenren 413017 |$ 100, L9
Mailing Address 1 ’ MO. DAY YEAR $
1C3 Shewe [ Pve
City State Zip Code (Plus 4} MO. DAY YEAR
Doylestonn @8 PA | 1850 - $
Full Name of Contributor o MO. DAY YEAR $ - oo
Wilione Ketwski Or “ |Ae | 17 (0T, =
Mailing Address MO. DAY YEAR $
. 1 G Hopitun Blvel
City ‘ i State Zip Code (Plus 4} MO. DAY YEAR
reinigsyille O] 1§31 - - LI
“YPAGE TOTAL ,
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \\"5 o

DSEB-502 {7-99)



PART B PAGE 5 oF |D
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.
(Exciude contributions from polltlcal committees reported in Part A.}

Name of ang Cornm|ttee or Candidate 1 Repcr’:ng Psriod |
al ' - : From i Te _Oft ]I i
rr\ ends of (wmx 60 bi 0sGN —LM-‘i 1
L
DATE AMOUNT
= L e

Full Name of Contributor 1 MO. DAY YEAR pagi ].j
| Candicle Pfo % s 00 = |

Malling Address & h MO. DAY YEAR $ i

A¥h C 8

A7 N g St i

City State Zip Code [Flus &) . v AR g
g\u MO. DA YE il
nown Ph | 15103 ~3637 $ e

T e T g T oy H ..-_._,,._'ll

Full Name of Contributor MO. DAY YEAR $ i
|1 Mielling Address MO. DAY YEAR
; $
i City State Zip Code IPlus 4] MO. DAY YEAR
; - $

et

Full Name of Contributor MO. DAY TEAR $
: fMalling Addrass MO. DAY YEAR $ ’hl
: i

City State Zip Code (Plus 4] MO. DAY YEAR f

___till

Full Name of Contributor MO. DAY YEAR & R

v B
L

Mailing Address MO. DAY YEAR ¥
. $ IJ
[0 i
.} City State Zip Code (Plus £) MO. DAY YEAR i
i - $ i'l
‘ = s == ===

Full Name of Contributor MO. DAY TEAR % !

0
.

Maliing Address MO, DAY YEAR 3
: $ |
; g
il City State Zip Code (Plus & MG, DAY YEAR i
f - 4 "

R T T e TR AT e

Full Name of Contributor MO DAY YEAR

Mailing Address MO. DAY YEAR $ 4

City State Zip Code (Pius 41 NO. DAY YEAR j

= $ i

i = TsEt = H
Full Name of Contributor MO. DAY YEAR ¥
$ d

|

Mailing Address MO. DAY | YEAR i

$ ;
4]

City State Zip Code {Plus 4} MO, DAY YEAR %

= § SN "1 5 ;
== 3% |
"=L” N?me of Contributar MO. DAY YEAR |}
3 i ﬂ
E_‘!.Mailing Address MO. DAY YEAR $ ?j
% i
Zip Code (Flus 4} MO. DAY YEAR g
PAGE TOTAL
0l ]

-~

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

$SEB-502 {7-99)

(-
-




PART C

pacE (j  oF [0

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.

BTSSR e A e
Name of Filing Committee or Candidate

Reporting Period
Fnerm Og/ COl/f”-He ‘ From I,Iti.? To JJ/I (7
DATE AMOUNT
Full Name of Contributing Commisfee - — MO DAY | YEAR
: A C i . : R o0
riends of [Pter Schaseyer [ 130 [gai7|® 500.
Mailing Address o ] MO. DAY YEAR $
B 2
Po Rox 4364
City State 2ip Code (Plus 4) MO. DAY YEAR
Allentoan LA 1 §i0s - §
Full Name of Contributing Committes . o MO. DAY YEAR $ 6 o
; i n ) -
Noc¥heus' Requnal (ouncil of (ageabts PrC-PA DS 2] i1 0 .
Mailing Address J V\ MO. DAY YEAR
-~ 2 And 1 : .
a r g\([{,l{j" pve M Fler  Suke (SR $
City State Zip Code (Plus 4] MD. DAY YEAR
& tdison Ny | O3 - $
AM] Lz e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus &) MO, DAY YEAR
J _ $
Sr=mae
Full Name of Contributing Committee MQ. DAY YEAR $
Mailing Address MO, DAY YEAR
$
Tity State Zip Code (Plus 4) MO. DAY YEAR $
e e N e e e e e __
Full Name of Cantributing Committee MO. DAY YEAR $
Mailing Address MQ. DAY YEAR
$
City State Zip Code [Pius 4] MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MQO. DAY YEAR
$
Tity State Zip Code (Plus 4l MO. DAY YEAR $
== _é
Full Name of Contributing Committee Ma, DAY YEAR $
Malling Address MO. DAY YEAR
$
City State 1 Zip Code {Plus 4} MO. DAY YEAR $
= =
Full Name of Contributing Committee ma. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR $
%—*
PAGE TOTAL
: i g
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ | O OO .

DSEB-502 {7-99)




SCHEDULE I pace "] oF |0
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 N e
Name of Filing Committee or Candidate Reporting Period

| Frl-fndl 016 (e f’h’k”_z Eobinson From _| /1 !I 1 To 5/1/1 7

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period M) s O l
=
e e ————— = = = T T, NN = = == ETELT
2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) I
TOTAL for the Reporting Period 219 O |
== s

,l

' 3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period @ s 77 A/OO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2. $ ‘7 L{OO
'

and 3; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE I PAGE_ & oF 10O
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committes or Candidate

Friends of Courhey . —

DATE AMOUNT
Frienels of Piter &hwcgcr 4 136 |17 500 . =

MO. DAY YEAR

pO &-)y 1‘15{0‘-{ Stat Zip Code (Plus 4) s
Plkntuwm PO | 1510S - | $

Employer af Contributor

Reporting P.er/od

Mailing Address

City

Occupation

PPC Funck PPC Fundh

Employer Mailing Address/Principal Place of Business Deseription of Cantribution

bundiqis, g Coshs |
Full Name of Contributor ,» MQO. DAY AR . "
$ 2
Qreader [ehgh Valley ealbs PAC FB T 11918 6,900 .%
Mailing Address J T MO. DAY YEAR $
\0 s ¢ Oonond cc e N
City , , State Zip Code IPlus 4) MO. DAY YEAR $
Berhle em A | sl -
Empinyer of Contributor QOecupation
Pac Funl Pae. Aol
Employer Mailing Addrass/Principal Plece of Businass Dascription of Cantribution
apieees dired mail
| “——___ |
Full Name of Contributor MO. DAY YEAR $
Muiling Address MO, DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employar of Contributor Occupation
Employer Mailing Address/Principal Plece of Business Description of Contribution
SR SSsE s aS =S e E = SN —F
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Coda (Plus 4) MO. DAY YEAR $
Emplayer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Descriptian of Contribution

l

=Er—— e
Full Name of Contributor Mao. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Cade (Plus 4) MO. DAY YEAR $

Employer af Cantribhutor Occupation

Emplayer Malling Address/Principal Place of Business

IM
Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)

Deseaription of Contribution

PAGE TOTAL

s 1 Hop &




SCHEDULE 1|

Cf OFJO

PAGE

STATEMENT OF EXPENDITURES

____ = ¥ =
Name of Filing Committee or Candidate

Reporting Period

Frleﬂdj C‘[’ (C,u"fﬂf\/ QC E{QSC’] From _ To _5 1/17
To Whom Faid T TR a f Amount
L ehigh le J . ey tE Co
Mailing Address % Va \i LHO nﬁi htmL Croais A [q i_z $ m—

Rescription of Expenditure

City State Zip Code (Flus 4}

Te Whom Paid

Su%ar Hill Jazz Hose

=i e = o s
MD. DAY | YEAR Ixmount

& 1S |17 OO =

Description of Expenditure

3 Seib g SF
IH» WA A\ |

Kenneohyy Printing

City Zip Code (Plus 4)

02 -

To Whorm Paid

CC\mpca Gn Practona coe it

EEEe——
MO. DAY YEAR

Amount
A IS 117

Mailing Address

_ J
5534 palbimere fve

: g |443 98
Description of Expanditure =

City State Zip Cade (Plus 4}

m\a\addp\mm _&M’S =

faln Cads Shickers
Windlow  9ns

To Whom Paid

Pre sicbent's  Couadil

Mailing Address

(Aot Crum wa:z{—c[?\>

MO. DAY | veAR §Amount o
3 17 Nl is 100, <=

Description of Expenditure

Buck Dionar Bek

City State Zip Code (Plus 4)

Presdunt’s  Covnci

To Whom Paid

e S
Mao. DAY YEAR

S 17 )

Amount

50 . %%

Mailing Addrass

(Allentown Crimg Wy 1k )

Description of Expanditure

p:uc,K Biﬂf\.‘b‘" T;c_,(CLJB'
Ciry State Zip Code (Plus &)
___ T
Ta Whom Paid ) MO, DAY YeEAR f Amount . e
Michael ¢ Dellec 3 11 1] SO0 . &
Mailing Address . Description of Expenditurs
_ 20 Mocedikh R4 Leaal Fees
City k State Zip Code (Plus 4} ~
\\ YL WODE PB | 19090- -
To Whom Paid . . MO. DAY YEAR mount g
Plleoiun St Quieck's Doy Biects G, [~ 5 176 117 3390, |
Mailing Address

Dascription of Expenditura

pm\jr&m el ond Hickets

City State Zip Code (Plus 4)
To ‘Whom Paid - Mo DAY | YEsR Ixmount
o om al 3 y ) N B A . Z
Capitel  Prometicns 2 7 1s957.°
Mailing Address Description of Expendifure =
PO Box 43| YVard signs
City State Zip Code [Plus 4} \J

1903

Glensicly

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

DSEB-502 (7-99)

e
PAGE TOTAL
$ </571 §&




T

7 S

PAGE
CHEDULE I

STATEMENT OF EXPENDITURES

fo)

mm‘—
Mame of Filing Committee ar Candidate

Froends CL‘L@({%U{ &l)moﬂ

Reporting Perioi
From | 7

oF O

{E Ta Whom Paid MO. DAY YEAR mount
- L)
S.RA.ACA 11 L$)00 >~
Mailing Address _{ Description of Expandlture
(9015 N 0')'\» S'\— l)fuk.["'“ H
City Zip Cods [Flus 4) ;
. H
: ___ idp - - o . - ; —e e : YA e Arpg;;n'[ . — C e -.;-
n ns\;l vaini @?mocrv Sn'e Pm ’rq A lae [i7 $ o i
Mailing Address Description of Expenditura H
| PO Box dx3¢, Vol Do idee :
Ty Zip Code (Flus &) i
Pkf\ CLC{ﬂ(O(/l s -
To Whem Paid . DAY YEAR || Amount ;
; 3 } . o
g. Le h‘ﬂ(ﬂ VG\HCV Laher Couned [ o 1Q9 1177 e D50 % |
Mailing Addrass Descriprion of =wpanditura il.
Po By &03&(0 Pregrom Bel ~ gamn frckets i
i Stme Z:p Cede (Plus 4) S
Whom F'anci ' ] MO. DAY YEAR | Amount S
M‘awow Mén o (O‘nr\mun-'P"I Hss.c-c-uhm 5 1 ) $ (OO, “© 1
| Mailing Address T 1 Description of Expenditure o !
(J-ammu'“ 1‘\-/ Baﬂm.‘ < I
City Siate Zip Code (Plus 4) l fl
- I
e T Ny ——m— =
To Whom Paid Mo, sy ! vsag [ Amount o
3 i
Mailing Address Description of Expenditure ’:
Tty Stale | Zip Gnds Flus @ 1
! ~—
i
To Whom Paid Mo, DAY | vear [ Amoun:
: ! $
Mailing Addrass Description af Expenditure
City Siate Zip Code {Plus 4) B
B e S St e
Ta Whom Paid MO, DAY | YEAR rnount i.-
Mailing Address Description of Expenditure T 1“&1-‘_3:'15
i
g
City Stste | Zip Code IPlus 4 f
= J i
To Whom Paid MO. DAY | YER mount A
g l
Mailing Adrdress Description of Expanditurs ‘.
.Li
I State | Zip Cods (Flus 4) &
—J _ A
“_gﬂ_____—_—
PAGE TOTAL _
r
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. 3 8‘5@ & l“
=S

CSEB-502

{7-99)




