Commonwealth of Pennsylvania PAGE 1 OF l_

CAMPAIGN FINANCE REPORT TCoVER PAGE

{(NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black ink.)

Filer ldentification Report 1. 2. JE= .T 3.
Number: ’ Filed By: CANDIDATE | | COMMITTEE LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

CovrrneyY N, RoginSond

Street Address:

i LSe7 W TURNER ST
i City: State: Zip Code:
‘ 1§10 2 =
! ALLen Tow W m :
8TH TUESDAY |- " 2ND FRIDAY Z 30 DAY : AMENDMENT ; - -
LYE;EOIS'I!: - PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? . | 'ES NO | %
8TH TUESDAY 4. . 2ND FRIDAY 5. © 30 DAY e TERMINATION |
- PRE-ELECTION PRE-ELECTION X POST ELECTIGN REPORT? ~{EYER Na K
| t(ﬁlace r)‘(t ’tof - _ :
| e right o ANNUAL g 12 YEAR FILING METHOD : : SRR
| report typel | pepopr t | () CHECK ONE §§% | PAPER X |piskerre
Pe === - ; ~ T

J of He Sought by Candidate:

DATE OF ELECTION IBEIE: Office Party County

7o e S=ar Number Code Code Code
AllenTonn Gy Coup i N 2 150, oTh | 0em | 29
2017 (SEE INSTRUCTIONS FOR CODES)
- _ — ————i . .~ "FOR OFFICE USE ONLY
Summary of Recaipts MO. | DAY |  YEAR MO: | DAY:}- ~ YEAR
and Expenditures from: b |6 [2¢iT To |10 23] 2¢ciT] o S
-nr"J =
A. Amount Brought Forward From Last Report $ O ~m o r"il
m (gr)
B. Total Monetary Contributions and Receipts (From Schedule 1) | § O It:).( - (@)
—_ o
tC. Total Funds Available (Sum of Lines A and B) $ o _‘G):g ~J r_‘!
n e -0
D. Total Expenditures (From Schedule 1il) $ (L9 'C{S— :.‘Jg . rﬁ
E. Ending Cash Balance (Subtract Line D from Line C) $ Q %g - o
| el ————— — —
F. Value of In—Kind Contributions Received (From Schedule II) $ O -<D —
G. Unpaid Debts and Obligations (From Schedule IV) $ o
= — — T,

& AFEIDAVIT SECTION el
PART | — If this is a2 Committee report, treasurer sign here. |f this is a Candidate report, candidate sign here.

| swear lor affirm) that this report, including the sttached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complate,

Swarn to and subscribed before me this )
l‘&ﬁdﬂﬁs&wmmﬁf@&h 20 / ? WW

s

NOTARIAL § E{Eyéture of Person Submitting Report
EILEEN AG — Conrduney, (o. Bob oysow
ALLENTOWN CITY, LEHIGH COUNTS, o |® LA
. COuN —
M1 oomRmisia DB Xpir &8 21 24.‘/ 26 2o Yz 4 G5/~ 20¢¢
i O Y'Y ; Y DAY YR, Area Code Daytime Telephone Number

PART Il — If this is a report of a Candidate’s Autharized Committee, candidate shall sign here.

| swear (or affirm} that to the best of my knowledge and belief this political committee has not violated sny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) es amended.

Sworn to and subscribed before me this

3 day of 20

Signature of Candidate

Signature Printed Name

4 My commission expires

E MO. DAY YR. Area Code Daytime Telephone Number

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

DSEB-5C2 {7-99)




SCHEDULE I
STATEMENT OF EXPENDITURES

==
Name of Filing Committee or Candidate Reporting Period

COUKTNGY A. rzaysn\)soi\/ From U/Q!lj To ,0’/‘0?3/17

— —

To Whom Paid _ MO. DAY
STarLes g | 20

Mailing Address Description of Expenditure
2135 W. UnNion RLVD PrinTer IN K

City State | Zip Code (Flus 4)

BErhcen € foig -

To Whom Paid | - mo.— |- -pAY YEAR mount q -'
Costce WHocesALE e 1 27| 13 o, —
Mailing Address Description of Expenditure
TN Keoks BD. OFFice SUPPLIES
City State Zip Code (Plus 4)
CCenvTownN PR | (§l0 -
To Whom Paid MO. _DAY YEAR mount
Ftne WiNE + Goed SPiRiTs 3914 o 2o |17 g ifgod
Mailing Addjess Description of Expenditure
G20 ¢ 4th ST RarrFLe PRIzE
City State Zip Code (Plus 4}
HLLC/NT-ONN Ph|\ﬁo§ -
To Whom Paid MO. DAY. | YEAR"® mount

Meiling Address Description of Expenditure

City State Zip Code (Plus 4}

— =
- MO. DAY | YEAR mount

To Whom Paid

Mailing Address Description of Expenditure

City

Zip Code (Plus 4)

To Whom Paid MO. DAY | -YEAR -

1Mai|ing Address Description of Expenditure

City State Zip Code {Plus 4)

l___ -

To Whom Paid

MO. | DAY | YEAR- mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY |- YEaR ] Amount

Mailing Address

City State Zip Code (Plus 4)
%_

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

Description of Expenditura

PAGE TOTAL

$ 69, =

DSEB-502 (7-99)



