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CAMPAIGN FINANCE REPORT [COVER PAGE

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

=
Filer ldentification Report ’ 1. 2. a.
Nummber: ’ Filod By: CANDIDATE COMMITTEE | % | LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

Fr‘l‘#er[S (.?1£ é&w"d’”f’/‘ﬂf ﬁﬂb«'}v&‘-;ﬂ/
Pa Boyw 4222

Street Address:

City: State: Z2ip Code:
Alle — |l G232
e e
TYPE OF 8TH TUESDAY |- 2ND FRIDAY 2. 30 DAY AMENDMENT | o No
REPORT PRE-PRIMARY PRE-PRIMARY - POST PRIMARY REPORT?
. 6TH TUESDAY 4. 2ND FRIDAY 5 30 DAY 6. TERMINATION |
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? 58 NG
the right of ANNUAL ¢ YEAR FILING METHOD :
report type) REPORT e |t ) CHECK ONE PAPER DISKETTE
S B T A Pl A R AT b R
Name of Office Sought by Candidate: DA O 0 District Office -Party County
Number Code Code Code

MO. | DAY YEAR

Oth | Derr| 39
// wi (ot w/scil “ bl ] {SEE INSTRUCTIONS FOR CODES)

_ - — — .FOR OFFICE USE ONLY
A “mo. | DAY YEAR MO. | DAY YEAR
Summary of Receipts > =
and Expenditures from: L 1) (201K To [J>-[21| 208
~D
A. Amount Brought Forward From Last Report $ 7@ >, P?"’ —— ?;. =
B. Total Monetary Contributions and Receipts (From Schedule I} | $ 00& — CJE; _',Ti
C. Total Funds Available (Sum of Lines A and B) $ = Ty
: 783 w2
D. Total Expenditures (From Schedule IIl) $ (ZO“" 76 I
= ey e
E. Ending Cash Balance (Subtract Line D from Line C) s 0 = =
[o's)
F. Value of In—Kind Contributions Received (From Schedule I} | $ . B U‘l -
G. Unpaid Debts and Obligations (From Schedule 1V) $ O — &

AFFIDAVIT SECTION
PART | — If this is a Committee report, treasurer sign here. |f this is a'Candidate report, candidate sign here.

| 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,

correct and complete. )
Sworn to and subscribed hefore me this / > 3 /

/ Signature of Pnrs7‘ Subm! a Heport

i 7ML, / Izt ¢
= Signatur Printed Name
No.ary Publie
ALLENTOWNCEITK LERIGH COMNTY 2(/ 90 e 298 935%F
My Commission Expires Aug 28, 208D, DAY Area Cade Daytime Telephone Number

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

__2_3__!(? M&Eﬂ;b

Signature of Ceandidate

: c;g.‘zpi}_/:# L. Rob carson”
Nu.aay Putlllc Printed Name

T e A A% g Yy 951~ 70é¢
My Commission Expires Aug 26, 2020 Area Code Daytime Telephone Number
—— e C RSN N R e e e

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE 111

X oF_ 32
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STATEMENT OF EXPENDITURES

e = e e s
Name of Filing Committee or Candidate

£~v~a‘14/c(2 Qf &wﬂ& ngbIZ&»’

To Whom Paid

SYesharte Kol how

Reporting Period
From l/l[mjg To IZZ‘Z{/Q[Q

= MO

.,‘X

Mailing Address 1

1507 west Furawe ¥

1 4
Description of Expanditure
Qa“mb " (22 P W5

City

Zip Code {Plus 4)

. -
To Whom Paid

al d: Qﬂﬁﬁ%vg PQQU*WVle ésgegu‘@iigz

MO - DAY |~¥EAR

2 s booo

Mailing Address

147 Nontth Jovs sT—

Description of Expenditure

To Whom Paid

City Siate Zip Code [Plus 4]
. &Hﬂd‘@wﬂ/ 1Ed;| |C0)_ —

A i Sponcor s 4 i

MO DAY

¢,

Qe k4 Slice

e T i
YEAR mount
| & 250 . e

2 4

Mailing Addféss

P ) V—\Igﬁm/ P

Description of Expanditure

Zip Code (Plus 4)

igoo.

Tity State
| &M-//.U d_éw'ﬂ/ E &

Iﬂo?ftgmf érﬁy—’_

To Whom Paid

Ps s‘vizg&w‘?’?r

Mo. DAY W
L |31 1 18 76 ) ——

Mailing Address

Description aof Expenditure

o112 Memildor” ST

&,’{M/jGMV

To Whom Paid

State

P4

Zip Code (Plus 4)

€10~ lcut

Po Bax wedal =208

T =
MD.

DAY | YEAR |l Amount

L~ Qaui‘&% G, Reb o son/
Mailing Address

1§02 weY Yurpwe X

Dascriptian of Expenditure

e .‘wb,mu‘f_' Yo Welgide Cosd

Zip Code [Plus 4]

18102

City State

MO.

To Whom Pald
Letsh vall /)
Mailing Address 4 x

« 15 g |sdow—

[0 Boxy 2022

Deascription of Expenditure

) 9_4;. daé-,.. Peewi'c

Zip Code (Plus 4)

[Feo2 - |

City State
gﬁ_/;,;h %: |EA
To Whom Paid
I Ei .’K" 6 k ﬁ

S b gkl Yor &
Mailing Address

€23  Nertpn 23,4 .«;ir

Zip Code (Plus 4)

o

Az You o/ |PA '

To Whom Paid

MD. DAY | YEAR mount
¢ 121 [ 1 [00.
Description of Expenditure
Dﬁ#aﬁm/
MO. DAY YEaR mount

|- ——

Mailing Address

Description of Expenditura

City State Zip Code (Plus 4}

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

DSEB-502 (7-99)




PART E PAGE 3 OF_2 '
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. ‘
Name of Filing Committee or Candidate Reporting Period
From _L/{JJele To 12131/ 218
| Full Nam
-]
Lehig Va k&w Nepowpe, D;ma cm/YLs. |
Mailing Address & A 4 V4
City State Zip Code (Plus 4) | MO, DAY YEAR moun

12 | 31 |20t $ 100.00 —

Racaipt Description

e L(l ) v

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. S| DAY

Receipt Description

e e s we -y

Full Name

Mailing Address

City State Zip Code {Plus 4) I MO =L =DAY YEAR nm'oun' R —
Receipt Description L

=
Full Name

Mailing Address

City State Zip Code (Plus 4) =-NO.~-|. = DAY= |-

Receipt Description

e e ——— === = Em A S e e e e e ————
Full Name

Meiling Address

Clty State Zip Code (Plus 4} ~MO. | DAY | YEAR § Amount

i $

Receipt Description
rFuII — ———— j
Mailing Address
City State Zip Code (Plus 4) EMOC S| DAY IEYEAR moun
= l $
$00. 60—

Receipt Description

Enter Grand Total of Part E on Schedule 1, Detailead Summary Page, Section 4.

DSEB-502 {7-99)



