Commonwealth of Pennsylvania PAGE 1 OF {Lf
CAMPAIGN FINANCE REPORT * T TR

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

Filer Identification Report 1. IR o o (I 3
rNumb,,Z ’ Filed By: ’ |CANDFDATE ‘COMMITTEE | ' | LOBBVIST.

Name of Filing Committee, Candidate or Lobbyist:

Frieads of Je 0 Glazice

Street Address: /’j(/‘ /./ AN /fg 1 57‘0"6’, Q"’,‘f—

City: State: Zip Code:, .
Allen Town A 1§ 1¢] -
1. 2. 3. T
TYPE OF BTH TUESDAY 2ND FRIDAY 30 DAY AMENDMEN’ vES NO
C . ?
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT
8TH TUESDAY 4. 2ZND FRIDAY 5. 30 DAY 6. TERMINATION YE NO
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? S !
t(r;:lat:e l)l(t tof -
e right o ANNUAL 7 YEAR FILING METHOD. 5
report type) REPORT Vv ’ Q017 () CHECK ONE PAPER i~ |DISKETTE
Name of Office Sought by Candidate: DA 0 0 District Office Party County
Number Code Code Code

MO. DAY YEAR

C('{\/ Cm’z‘*n‘)l@‘v"_) C t:hj 0{’ 14 “E),i’l"f"(.‘)u"v’\ /’l 07 A9 7T

{SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

0. | DAY | - YEAR - MD, | DAY YEAR

Summary of Receipts ’ -
and Expenditures from: &

1 e |2007 | 1o |12 |31 | 2917

A. Amount Brought Forward From Last Report s 22849, |

B. Total Monetary Contributions and Receipts (From Schedule I) | $ ('*!,6;7(7 _@(7

C. Total Funds Available {Sum of Lines A and B) $ ¢‘Il()" 5‘47"' 47'/
'D. Total Expenditures (From Schedule Il $ ;0%71 i}"é,

E. Ending Cash Balance (Subtract Line D from Line C) $ ‘;LU] 9" 1745‘

=—. T
F. Value of In=Kind Contributions Received (From Schedule I} | $ O
G. Unpaid Debts and Obligations {(From Schedule IV) $ O .o0
==L =—S-<=- e

AFFIDAVIT SECTION L
PART | = If this is'a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. - -

correct and complete.

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

Sworn tg and subscribed before ma this j
day o&“ﬁm 20 IK ] %M 9/4@7

U Commonwealth of Pennsylvania {Notary Seal l Signatére of Person Submitting Report
i 4 = EvelynJ, Garcla, Notary Rublic /C n (-\/,,—&W \J\ LL"P. 1 g
‘-’\-by ignatire 1 L-lemgn Launty Printed Name
/ gﬁ commisslon explres Jung22, 20 Wi
My commission expires L —’- } number 12345640 ?2" { O L/} L‘{ ”;(f 37
il Member, Pennsylvania Assoclatioh of Notaries " °° ©°4° Deytime Telephone Number
= — =

e ——
PART N — If this is a report of a Candidate’s Authorized Committee, candidate shall_sign here.

(P.L. 1333, No. 320} as amended.

Swaorn to and subscribed before me this

| swear (or affirm) that to the best of my knowledge and belief this political committee has.fiot-vialated sny provisions of the Acl of June 3, 1937

~

aﬂ’—-}'

3\ day of 3%”5 EI‘EIO ! é [J

Y v

""" % NOTARIAL SEAL

————Dana Kidd NotaryPublis——
(51 GBUHEE Whitehall Twp., Lehi
h " gh County
My commission expires ti;' My Confmaission é@el c. 8, 2019

4 Printed Name

6/() 69 7- §B 2~

MAEMBER, PENNSAOUANIA ASSOFRTION OF NOTARIES

Area Code Daytime Telephone Number

Department of State ® Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA

DSEB-502 {7-99)

17120-0029 @ (717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF / Lf

Reporting Period

From ‘/'/\?‘“"

1o 12431 2017

Name of Filing Committee or Candidate
Friends of Jod € Glarier
—

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period s (95, oo
|2 CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ O.00
All Other Contributions (Part B} $ /975 op
TOTAL for the Reporting Period @s /975 o0
- — -
| 3. CONTRIBUTIONS OVER '$250.00 {FROM PART C AND PART D] =
Contributions Received from Political Committees (Part C) $ .00
All Other Contributions (Part D) $ OO0
TOTAL for the Reporting Period 3% O\ CO

———
|4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
I TOTAL for the Reporting Period 4) )% 0,00 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
Cover Page, Item B.)

s L6 70, 00

DSEB-502 (7-99)



pace 2 oF / Lf
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
\. 4 . {Cc - 1 i2(37i /30
FF(C/\/CX’& d"( Jd'(( Glal'er From /’/39‘7 To ;'/?//JDI7
DATE AMOUNT
Full Name of Contributing Committee MO. _DAY YEAR
Mailing Address MO, DAY YEAR
- sz o . DAY -
=
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
City JS!&!Q Zip Code (Flus 4] MO. DAY “YEAR
P e e
Full Neme of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4] MO. DAY YEAR
s —————
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City Jtate Zip Code (Fius 4] MO. DAY YEAR
—— e
Full Neme of Contributing Committee MO. DAY - YEAR $
Mailing Address MO " DAY | YEAR
CTity State | Zip Code (Plus 47 MO. "DAY YEAR
——
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. - DAY YEAR
City S(ateﬂmus 4) MO. DAY YEAR
| — e e e e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO, DAY YEAR
b= — ==
Full Name of Contributing Committee |_ MO DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4} MO. DAY YEAR
e ==
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ O o0
I =

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE L{

or 1%

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

Friends of Jefe Glarie~

|

Reporting Period

From V }/}0'7 To /% N -C‘l'?J

R

— - DATE AMOUNT
Full Name ot Contributar LY MDO. DAY : | YEAR. .
Gereld Zal'\oft;""ak_ 03 /o | 3oty $ 75, oo
MaiTing Address ’ - | Mo. | DAY | vean
A090 Youn, 7, $
City . = J | State Zip Code (Plus 4] MO. DAY | YEAR_
Johnstown FA | 75902 - 3365 $
Full Name of Contributor . . MO. DAY YEAR
= 5 Mqlwlm GQ)JJ I_05 i7 | e $ /00,'00
ailing Address . i ‘ o | MO DAY | YEAR ~
A80% W, Gordon S7. $
City State Zip Code Fius 4 MO. DAY YEAR |
Alleatown Pallgivy - $
Full Name of Contributor . . MO. DAY - | YEAR -
Gavia Holiha, 03| /5 [0 $ /vo 00
Mailing Address ] , v - MO: DAY - YEAR
3027 W Livia D41 57— $
City ) _J | State Zip Code (Flus 4] MO, DAY YEAR |
A (e vrtowna PAIIE 10y - $
Full Name of Contributol e — MO DAY YEAR — —
— Hency L‘YCH’LS 03 | 2o [De7] $ 100,00
atling Address ] 7 '_l . MO. DAY YEAR
2829 W Chess ST . $
City . State ] Zip C?qa lus 4) | Mo. DAY YEAR
A leaTown Paligiey - $
Full Name of Contributor i | MO. DAY YEAR
Wil Van, Malkanes 03| 2i |F07]$ /00, 00
Mailing Address __ ) - | MO. | DAY | YEAR
509 W. Lude, St s
City i State Zip Code {Plus 4) MO. DAY YEAR
Alle qTown LA igr0) - $
Full Name of Contributor A MO, DAY YEAR
Micdnael Mo 03| 09 [20n| $ /00 OO
Mailing Address . ) -MO. DAY YEAR
L 832 M. Muhlm?b&é} J7 . $
Ity State — Zip Coqe lus 4} MD. DAY YEAR
Allevtoon | raligroy - : $
e e———————
Full Name of Contributor , .. - MO. DAY - YEAR
Leovurd and R\/\aﬂcl Glazier [p3 [ o7 lzen1]$ /00,00
Mailing Address . MO. -DAY | .¥EAR | |
QU N. 9t St s
City State Zip Code (Flus 4) MO. “DAY YEAR
A | lertpuwn L4118 10y - $
Full Neme of Contributor . . - MO. -DAY " YEAR
And ew and Pave |4 We iss 73 | i8 |20 $ /00,00
Mailing Address . i .. = - MO. DAY _YEAR
30"1 h} (rreen [t‘-’:'i'{' 51’ $
CTity - Siate Zip Code (Flus 41 [ mo; DAY YEAR
Allevits wn PAIg 109 3559 $
— e e e =

PAGE TOTAL

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

DSEB-502 (7-99)

s /75,00




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 5 OF ,kf

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

Friends o€ Jci’ﬁ’% Clerier

Reporting Period

From 1/ 1/ 3017 10 12/31 [201 7

—————
DATE AMOUNT
Full Neme of Contributor —, i gy !'T DAY ﬁ.ﬁﬂ
é‘lmd\éﬂ, /4%_"{_6\, o5 o LU $ /001 00
ress R R | MO. | DAY | YEAR
AHT . JFh SH s |
City ) State Zip Cade (Plus &) ETE DAY | YEAR
Alle vTown FPa /8102 - $
—
Full Name of Contributor - | MO. DAY YEAR .
Robert Penuett O3] (7 |3v1% 200, 00
Mailing Address 1 MO. DAY YEAR ©
270 g/, 35" Sy $
City 5 Si;te ‘Zip Code (Plus 4] MO._ | DAY | YEAR
A lleatorin P4 ] /8 163 - $
Full Name of Contributor < _ | MD. DAY YEAR
David Hoft., 03] 37 ae]|$ 20000
Mailing Address ] = ] 1
] 806 M 2O+(’1 Sf [=mo. | -oav Jowean | o I
TTy Gtate Zip Code (Plus 4) “NO. “DAY- | YEAR-
Allevtowa _ 1Paligiod - $
Futl Name of Contributor ~ . i | MO. | DAY | ¥YEAR - .
S"{_@plr}(’v; Wl S'Ock\q 03 /‘j" 200409 $ ;‘UO;C)O
Walling Address __ i z 2 | “MO. -] DAY | YEAR-.
Lfog ’ /0 LG 57 $
City ] J State Zip Cade (Plus 4] MO. | DAY | YEAR
A llevitowa Paligicy - $
Full Name of Contributor MO. DAY YEAR
LB@ 6M+1 O 4 05 | 2007 $ :l 50.00
Masiling Address _ . MO —DAY | -¥EAR
BHO . Hami[ton St Suite Ao i |
City Stpte ~ Zip Code [Flus 4 |~ MO0 1 DAY | YEAR.
/4‘ e Tocun /’4 e - o $
Full Neme of Contributor o 2 ;E. DAY YEAR .
Cllvarles My reci 03 | 22 |2a4% 250, 0o
Mailing Address ] . - | MO._| DAY | VEAR _
3i A 7 ST $ !
City State Zip Code [Flus 4) | MO. | DAY | :
A”e »'11"01-“4 P4 Y01 - $
Full Neme of Contributor — _~MO. - DAY . $
Mailing Address = oAy vearn"| s
Tiy State Zip Code (Plus &) | MO. | DAY - | YEAR |
- $
Full Name of Contfibutor v $ n——
Mailing Address —MOD. | DAY ! YEAR: $
IChv State Zip Code (Plus 4) mo. | —pAY |- :
- - === — N . $

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

DSEB-502 (7-89)

PAGE TOTAL
$ /D0, 0O




PAGE é’ OF / Lf
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
’ . Na N . / I2/21/ 20
Fricads of '€ Glarier rrom _1/1/5017 10 1221/ 2017
—= —_—
DATE AMOUNT
e
lFuH Name of Contributing Committee MQ. DAY YEAR $
Maiiing Address - MO. -DAY YEAR $
City State l Zip Code [Plus 41 MO. DAY | YEAR $
Full Name of Contributing Committee | MO, DAY YEAR $
Maiiing Address MO. DAY YEAR s
City State Zip Code Flus &) MO. DAY .| YEAR
— —
Full Name of Contributing Committee MO. . -DAY YEAR s
Mailing Address MD. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
—— e ==l
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY :| YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
o ———— — S
Full Name of Contributing Committee -MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City Stets Zip Code [Pius 4) MO. DAY YEAR
Full Name of Contributing Committee MD. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus 4 WMO0. | DAY YEAR $ I
e ————e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Adaress MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
eSS e e e = —=
Full Name of Contributing Committee MQ. DAY YEAR $
Mailing Address MO. DAY YEAR
city State Zip Code (Flus 4) o DAY YEAR s
e ————————
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ @; o

DSEB-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

70F I+

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

Frieads of Jet€ Gla 2w

Reporting Period

From )///1;’0‘7 To /3/,’//?20{7

—=—
. — e DATE AMOUNT
Fuli Name of Contributor MO, DAY YEAR $
Mailing Address | MO, DAY YEAR $
City State Zip Code (Plus 4) MO. | DAY YEAR
= $
Employer Name Occupation
Employer Mailing Addressl-PFncipal Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR s
City State Zip Code {Plus 4} MO. DAY :| YEAR
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
iFuII Name of Contributor_ TOAY YEAR $ T ——
IMaiIing Address MO. DAY -| YEAR $
ICnty State Zip Code (Plus 4} - MO. DAY “YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor T — :M_Q. DAY YEAR ﬁ
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} |__MO. DAY _YEAR $ |
Employer Name Occupation I
Employer Mailing Address/Principal Place of Business J
Full Name of Contributor MO. m YEAR
Mailing Address | Mo, DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
e =

PAGE TOTAL
$ O, 00

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)




PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE g OF /v

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer.

=
Name of Filing Committee or Candidate

Ericads of Jed€ Glasier

Reporting Period

From )/f /L.lﬁ'l? To /;‘/;//‘*;0‘7

r— s
Full Name
Mailing Address
City State Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4} MoO. DAY ' | YEAR

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4) MO. | "DAY YEAR

Receipt Description

e
Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule I,

DSEB-502 (7-99)

Detailed Summary Page, Section 4.

E ——————

Full Namae

Mailing Address

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

Receipt Deseription |
r — ey

Full Name

Maillng Address

City State Zip Code (Plus 4) “MO. . DAY : | YEAR '

Receipt Description

e, === ————=—————

PAGE TOTAL

$ O00




SCHEDULE 1

PAGE q

o /Y

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

Name of Filing Committee or Candidate - Reporting Period
Fr_“e/‘/l;\} D-(j ch '(/( 6‘>‘/C‘{‘L;¢-’/y-"' From '///)-'f-” 7T To ’z)l/}l/:;()[ 7

==
|1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS

PER CONTRIBUTOR |

I TOTAL for the Reporting Period M| s
= == ————

O\ O o

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PA

RT F) I

I TOTAL for the Reporting Period 2% O 0O I
== — ——
3. 'IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) '
TOTAL for the Reporting Period @|s O.Jo I
= =
= = S = e
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2. $ [)) O I,
and 3; also enter on Page 1, Report Cover Page, Item F.) !

DSEB-602 (7-99)

== —————————— =S




pace /€ OF_/ 1
SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period /
- ) .. . _ ./ (‘], 2} 2'7
o L /7 . From (/2007 7o 21/ 20
Fr‘:(ﬂégﬁ C"( JeA{-f Crlar, e / /1 /
— ==
DATE AMOUNT
= e

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

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

Description of Contribution

= =

TFUII Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR s

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

Description of Contribution:

Futl Name of Contributor MO. DAY YEAR $

Mailing Address MQO. DAY YEAR $

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

Description of Cantribution:

Full Name of Contributor MO. F DAY YEAR $

Mailing Addrass MO. DAY YEAR s

City State Zip Code (Plus 4) MQ. DAY YEAR $

Description of Contributjon:

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 — e

Full Name of Cantributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

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

Bescriptien of Contribution:

==
. o ] PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed . .
Summary Page, Section 2. $ H.00

DSEB-502 (7-99)



"

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

PAGE / /

RECEIVED

o 1Y

E—
Name of Filing Committee or Candidate

FF;(?mAs' 0‘F Je £F @I&L;er_

Reporting Period

From V1 /2007 1o 191/7?//,?,0{7

DATE AMOUNT
e e
Full Name of Contributor | _MO. DAY YEAR |
Mailing Address MO. 4§ DAY .:| YEAR
Icrty State Zip Code (Plus 4) MO. DAY | YEAR -
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
e =SS ——————————_ {
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. ‘DAY | YEAR =
Icny State Zip Code (Plus 4) MO. - DAY -] YEAR
Empioyer of Contributor Occupation
Employer Maillng Address/Principal Place of Business Description of Contribution
— e ——— e
Full Name of Contributor MO. -DAY. YEAR
Malling Address MO. - DAY- YEAR
City State Zip Code (Plus 4) - MO. DAY YEAR
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
=== ——_— DU o e sS=—
Full Neme 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 of Business Description of Contribution
e = —
Full Name of Contributor |__MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4t MO DAY | YEAR
IEmponer of Contributor Occupation
IEmployer Mailing Address/Principal Place of Business Description of Contribution
— e
PAGE TOTAL

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

Summary Page, Section 3.

DSEB-502 (7-99)

$ O, 00




SCHEDULE Il

PAGE /72' OF /‘f

STATEMENT OF EXPENDITURES

Name of Filing

Committee or Eandidate

F:rfcnd_g of Jef€ Glazier

Reporting Period

From "//_/w 17 To /9/3'/30' 7J

To Whom Paid ! M— A 7 §Amount , , .
LV frirt Ceafec 05 oilaoils 47594

Mailing Address

170‘ (fén L2 i1 BI\IA '#’//’7’

Description of Expenditure

City

State Zip Code {Plus 4)
Allentown |£,4 | X109 -

verd Sidnas
74 J

To Whom Paid

Jef€ Glarie

=
-pay | vean J Amount

03] aw | P07

0. OO

Mailing Address |

/59 Ham, toy, Street

Dascription of Expanditure

Qﬁ.ls/@(ﬁ’m"wﬂeﬂf Aor ‘Fl‘/"’fvﬁ' 'Ftu
¥4

City

State Zip Code (Plus 4}

FA|Is /0] -

[HevrnToud

To Whom Paid W . « . MO. . DAY YEAR mount .

Ctl'f(/l vis Cﬂ’w‘hvf, Cct‘fe/m 1y 05| 24 |30.70 8 72_'0 Jo
Mailing Address 7 "9,_, F 7 S \_J Dessription ti Expendi{uve . [ |
= S ont S Coto o~ @ for fendrniser

ity R State Zip Code {Plus 4)
(eotas augue DAL 1303
To Whom Paid 5 - _ Mo. | - pay .| vear [ Amount
Je ¢ Glarver 03] 21 |sert|ls 25378

Mailing Address

/59 Haw)|tem S

Description of Expenditure

City

Al

State

P4

Zip Code (Plus 4)

€ witTown iy1o) -

CA w‘/)a iéﬂ C:‘Xlﬂ( ASE TRt i rsited |

To Whom Paid o : - . - MO. DAY m J Amount _ 1
R’\’Jid@ﬂ'f’j C,ﬂuna [ - (/ﬁW Wé‘l"’a‘fl o 13 |2ei7] 3 G5 we

Mailing Address

;Z;D LU-?HSf fr"mws 4‘\/@

Description of Expenditure

Cl‘( A:t( @Tf_(_,('( A’ﬂflm, D«.q;tef'

City

Al

Zip Code (Plus 4)

/812

cufown |7

To Whom Paid

-MO. DAY -YEAR

Nk € Glaaier

Amount —_—
Oy | 30 |3oi7 50.cc

| |
Mailing Address

/5/‘7 Ham./’ﬁw S'ﬁ"ﬁe’f

Description of Expenditure

LV Demorsithc Coum‘.'("f’ef_

City

et

To Whom Paid

.f i (P M/“b"é i~ -S‘(iu’»wi/f"

State | Zip Code {Plus 4!
P4 l J¥1e1 -
L Print Ceote

MO. . pAY | Year [ Amount 7027 67 |

Mailing Address

1 720 YUnn '9[\/’('\,’. Sy fe /Y

Description of Expenditure

ps51 o5 lrex7]$
cillog Covds awd ma’, (;:49

City

State Zip Code {Plus 4)

.To Whom Paid _T DAY YE & moun_
/q/d,viwrﬁ?c\c ‘og,o /'105' /5. cle:'i t/ A5 . 00

Malling Address

2285 SCiﬁri;ww-s-f[(a ﬂozé):«d’&?@'?

Description of Expanditura

(ret Oul 1l Virte

DSEB-502 (7-99)

Icny fﬂ (ehewq _

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

State Zip Code (Plus 4}

PA(Bic7-

— PAGE TOTAL
|$l7979@




SCHEDULE 111
STATEMENT OF EXPEN

pace /2 oF |

DITURES

Name of Filing Committee or Candidate
Friends of et Glazier

Reporting Period
From i/ d"/..»l L)

17 To LR/21 /R0t IIII

To Whom Peid F a - ) /) l;Mo_‘:j DAY | YEAR ™
renag (\»C C»()L*v"ﬁe_\_, /ggk?l'w v $
Mailing Address O ] ! Description of Expenditure .
80% 79’3;’ C.Js-#fllb**;"f 'F""ﬂt:kv’l;lj'«f

Zip Code (Plus 4)

N A””emfb-m |f’s‘4 ] 9105 - 7‘;3:')

Ta Whom Paid E/JJ{' ,Oé/n-'f\ VDMac-zc‘h‘c/ /" i b

Mailing Address
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STATEMENT 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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