Number:

Filer Identification

CAMPAIGN FINANCE REPORT

Commonwealth of Pennsylvania

PAGE 1 OF

{COVER PAGE)

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

-

Report
Filed By:

_l : -"_|_|_1. 2. r' ']3.
CANDIDATE COMMITTEE X LOBBYIST
- i

Neme of Flllr Committee, Candidate or Lobbyist:
V' i’}u'c!§

(@) \(' [C’Ju v "O‘ll‘ -‘:;M rPO t’) (NS

| Stree! Address:

P00 Boy 4237

City:
& Hepo X Jow
= o 3 AMENDMENT
TYPE OF BTH TUESDAY 2ND FRIDAY 30 DAY AMES vES
REPORT F.'RE."P.RI_MARY - PRE?PRI?IfﬂY PFS? PRIMARY REPORT? ; i .
_oTH TuEsDAY | * 2ND- FRIDAY. - =g i 3( I D bvee NO I
iplace X to : .H%F.-EI.-.EBTION PRE-ELECTIOR . ‘POST ELECTION. : ) :
the right of ANNUAL 7. YEAR FILING METHOD :
report typel | REpORT () CHECK ONE_ EREER e dl
i P
Neme of Office Sought by Candidate: DA O O RiSf:Ct chfidce_ EBYJY Cgugw
ode ode ade
MQO. | DAY YEAR umber i
/ « - ] | — oty | Dem| 34
A' ”»A/\"E)v’«// City Coupeil =L ae F2oms I 7 ol {SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
. MO. | DAY | YEAR | MO. | DAY | VEAR
Summary of Receipts ’ g | _ r~
and Expenditures from: [0 [o & 2007 | 1o |11 b7lX/! 7 Sm =
=
A. Amount Brought Forward Fr Last R t $ ) 4“7, F—'rr:i 2 s
- o o Last repor 2, 2149 Thor cm 8 m
r — .
B. Total Monetary Contributions and Receipts (From Schedule 1) | § ’ 5 — =i 2
i()c C) - 0"- ’7-6 \ll m
oo
C. Total Funds Available {Sum of Lines A and B) $ N ’ -~ - .
IQI)’Q ‘1‘? T - =
D. Total Expenditures (From Schedule i) $ Ql 147 70 —_ oo = =
e L R
E. Ending Cash Balance {Subtract Line D from Line C) : - Ei‘v (:n I
F. Value of In-Kind Contributions Received (From Schedule I} ~
|G. Unpaid Debts and Obligations (From Schedule IV)

| swear lor affirm) that this report, includin

g the attached schedules, on paper or computer dis| qtte, are to the best of my knowledge and belief true, I
correct and complete.

v /ZJMUU,«Q(’

Sworn to end subscribaed before me this

|tt|ng Report

( Slgnature oﬂrsan u
e EILEEN hGUE[m:’E.(%a RN EM Gl
otary Py ignature Print
ALLENTOWN GITY, L 5 ,f‘ >
MY ﬁﬂ”ﬁﬂiﬁﬁi&%;&ﬁ‘ﬂfﬁeﬂ%g dlig‘: %U Ar{/z: !og Daytim?Ti;fniumbér

PART 1 ~ If this is a report of a Candidate’s Authorized Committes, candidate shall sian hers.

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

Sworn te d subscribed
72' y ot wl 1 llg-wm/} G- Ptrze.

da : m lj/‘-,
W- Signature of Candidate
el YL BEN W
COMMBNWENAL AA . ::" ur\_j_— :/ .

I'foé) NN~
%@ bk 4

Printed Name
Area Code

951 - Zecy

Daytime Telephone Number

aforea me this

Signature

¥ commlssuoa‘;;ggfpl,m .05/

M? ommissinn EX[IrEs Allg 20,

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 | PAGE 2 OF (7

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Eeporting Period
From “})(Z‘:LALZ To “{ZZZ /‘7 J

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}
Contributions Received from Political Committees (Part A) $ 3_ 9‘0 O~
All Other Contributions (Part B) $ } 90 Ges—
TOTAL for the Reporting Period 2| $ v CeS
_——— e e BTy ;Cp- C’

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

#

All Other Contributions (Part D)

L

TOTAL for the Reporting Period @) $
“

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B

I TOTAL for the Reporting Period 4] % @ . O
=== —-

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from

$ D oo¢
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt /OOO- (90“
Cover Page, Item B.)

DSEB-502 (7-99)



PART A

$50.01 TO $250.00

PAGE ? OF q
CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES

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

Fi‘z'z/v of Coury

Reporting Period

From lO/}"///7 To “/)—7/‘7

DATE AMOUNT
Full Name of Contributing Committee MO. - DAY | YEAR
if - Ed - — r)-e
Beicklages allied Crofigpin boce! 5 Pac | 1] L a1z |$ 2480 “Hr—
Mailing Address J J —MO. DAY YEAR
~ "z i - iy s
63 Barrp bill <Vi,eY
Ci Vi State Zip Code [Plus 4] MO. DAY- | YEAR"
Hovpis boe, [ 7104 - $
Full Name of Contributif§ Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
IC|ty ‘ State \ Zip Code (Plus 4] MO. DAY | YEAR
Full Name of Contributing Committee MO. $
Mailing Address MO. S
Crty State Zip Code (Pius 4) MO,
s ———
Full Name of Contributing Committee MQO: DAY YEAR s
Mziling Address MO. DAY YEAR
City State Zip Code (Fius & MO. DAY YEAR
Full Name of Contributing Committee MO. | DAY | YEAR $
Mailing Address MO, DAY “YEAR
City State Zip Code [Plus 4] MO. |- DAY YEAR
==
Full Name of Contributing Committee MO, -DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. - DAY YEAR
== ——— -
Full Name of Contributing Committee “MO. | DAY -| YEAR - $
Mailing Address | MO. - DAY - | YEAR: .
City State Zip Code Filus 4 | mo. DAY YEAR
Full Nama of Contributing Committee __MQ. DAY | YEAR $
Mailing Address MO.- DAY YEAR
ICity State Zip Code {Plus 4} MO, - DAY YEAR -
— e
PAGE TOTAL

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

DSEB-502 {7-99)

$ 250 "Viu—




PART B PAGE q OF q

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 Period

From Q7249717 TO_ILL?L{L

DATE AMOUNT
Full Name of omrib\ﬁ;r MO. DAY = %,
I M Ke 8cKkev Ll L -

$
Mailing Address _ MO.
7349 West Her [ dow sV ﬂﬁ‘ ﬁ:w‘ -5 $
City, State Zip Code [Plus 4] MO.
Aoy tow s/ FA [0 $
Full Name of Contributor. MO DAY YEAR Y
- 7 - $ i~ e \
Dames U Spory 19 Doz ® |50 “F—
Maillng/ ddress T I MO. DAY YEAR s
L1 35_ R |-C!t;,g. dve .
City ] ] 174 State Zip Code (Pius 4 MD. DAY :YEAR
A N ewstoon ' ' $
Full Name of Contributor
$
Mailing Address ~MO. DAY YEAR s I
City State Zip Code (Plus 41 MO. DAY | YEAR
- $
Full Neme of Contributor MO, DAY YEAR | $
Mailing Address MO. DAY | YEAR
$
Chty State Zip Code (Plus 4) MO. DAY YEAR
- $
———
Full Name of Contributor MO. DAY : YEAR s
Mailing Address MO DAY YEAR
$
Zip Code {Plus 4] MO DAY | YEAR
- $
Full Name of Contributor __ DAY | "YEAR $ I

MO. DAY | YEAR.

Zip Code [Plus 4] DAY. | _YEAR-

Full Narmme of Contributor

Maliling Address

City State Zip Code (Plus 4] MO, .| DAY | YEAR
Full Neme of Contributor - MO. -| DAY YEAR
Mailing Address MO. DAY YEAR

N A Ha | B RN | A

»

Cny State [ Zip Code [Plus 4) MO. DAY - | YEAR .
==L

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

DSEB-502 (7-99)

PAGE TOTAL
—
$ h () (1%




PART C

PAGE

§ o4

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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

'?'v’“ 1EnN .

=
Reporting Period

From 20/)”“/[/7 To “/J-?/f?

C { C@ur o -
DATE AMOUNT
Full Name of Contributing Committas MO. DAY YEAR ¢
2 , . m/
Clumbes oce | 290 1 L {07 $ Il()()()' e
Msiling Address MO. DAY | YEAR $ :
N oy ay g i
3791 SouttiampYon Rd
iy ) 7 State Zip Code (Plus 2] “MO_ DAY -~ | YEAR $
o h _ _
2 N » J ’ / 7 G 7]
Full Name of Contributing Committee MO, DAY YEAR $ o
. ) s : o, OF
-CP.(N_JS o€ PeVer Sc/)ft".,mw I L iy 5 00. /OJ
Mailing Address J MO. DAY YEAR $
Po Boy u3ecH
IChy g v State Zip Code (Fius 4 MO, DAY YEAR._
Aoy ouwn AlIPlos - Y3 ¥
Full Name of Contributing Committee MO. DAY ¥YEAR $
Matling Address MO. DAY YEAR $
Tity State Zip Code (Flus &) MO. DAY YEAR
Fuil Name of Contributing Committee MO. DAY YEAR - $
Mailing Address MO. DAY YEAR
Tity Zip Code (Plus 4) MO. DAY YEAR - $
Full Name of Contributing Committee MO. DAY. YEAR. s I
Mailing Address MO. DAY |- YEAR -
$
City State Zip Code (Plus 4] MD. | DAy YEAR - $
Full Name of Contributing Committee - -MO. DAY YEAR $
Mailing Address MO, DAY | YEAR
$
Tity Zip Code (Plus 4] MO. DAY YEAR $
Full Name of Contributing Committee __MO. DAY - | YEAR $
alling Address MO, | bpay YEAR
it tat Zip Cod lus 4 R . VEAR:
ity State ip Code (Plus 4) MO, DAY YEAR $
Full Name of Contributing Committee MO.- | - DAY YEAR | $
Mailing Address MO, DAY. YEAR
State Zip Code (Plus 4) MO. |- DAY YEAR - $

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

DSEB-502 (7-99)

e




SCHEDULE 1l

4
PAGE ﬁ OFCf

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

Fr vepds of CowYives

Reporting Period
From 10/2%/1 7 10 [1/27/1'T

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

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F}

I TOTAL for the Reporting Period (2)

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

S 174, 17

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2.

and 3; also enter on Page 1, Report Cover Page, Item F.)

$ O .0p —

DSEBR-502 (7-99)



Name of Filing Committee or Candidats

?/‘f!

PAGE
SCHEDULE 1|

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From ]O/}c‘f//?

7 o« &

To li/>2/(7

Full Mame of Contributor

A Din¥owns € ve

$

AMOLUNT

152 %7

Mailing Address

723 WeN_ C Jow SV_’ S, e 01~

Cogilbees L ASF Locd 302 1)

City *

Ailewtzum

State

PA

Zip Code {Pius 4)

\@lo) -

MO. YEAR

Description of Cantribution;

Full Name of Contributor

" [_MC — 2
.. _ 9 . V‘ $ )0 GO/
AVM:-V_Y&M—/ tov é'K:(’.u el ’«5 /OC
Mailing Address / 0. 3 s
3159 By wed Dy
City State Zip Code (Plus 4) MO. DAY YEAR s
= . e
4 [ 1805 )
Description of Contribution: .
/f¢ i‘
Full Name of Contributor
Mailing Address $
City State Zip Code (Plus 4) MO. DAY ‘| YEAR $
Description of Contribution:
Full Name of Contributor YEAR $
Mailing Address - MD. DAY. YEAR $
City State Zip Code (Pius 4) MD. DAY [ YEAR: s
Description of Contribution:
Full Name of Contributor MO DAY YEAR $
Mailing Address “MQO. DAY _}. YEAR - $
City State Zip Code (Plus 4) - MO. DAY | YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR
Mailing Addrass MO. DAY YEAR $
City State Zip Code [Plus 4) MO. DAY YEAR $

Description of Contribution:

DSEB-502 (7-99)

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

PAGE TOTAL

S | 74.97,




paGE & oF G

SCHEDULE 1l
STATEMENT OF EXPENDITURES

=— = - 2
Name of Filing Committee or Candidate Reporting Period

F‘y\ ,‘,«/VJ' oF Cbuv'V'ﬂuz,/ R sz e From M To 11 /2271
7/

FWhom Paid ‘ i | M .
ANToN hoS{)[Vm/{fﬁ/ 10 |25

Mailing Address Description of Expenditure

1508 West uniew <Y Lenvdva s

[

To Whom Paid i 5 MO DAY: |. _YEAR:

h!—ﬁm Ol T 9 10 12 & (207

Mailing Address / ) / Description of Expenditure
55349 RBelimove Gue Ca»w{i/a."_y,v Wi )

City State | Zip Code (Plus 4]
Ph.ola delphq CALL IS -

To Whom Paid MO. DAY | YEAR ount

Kew.mc‘f (’7#.'»\*?;»@/ [ 2 |2el7 27 32—
[

Mailing Address Descrlpﬁon'of Expenditure

o34 3ol tomess GVE E€lec Vipy Dq}a/ h@/’VC/MWL

City State Zip Code {Plus 4]

(l(t cje 14

To Whom Paid ~_MO. oay | vean §Amount
SYepliowre Rochen 0113 baz 2
Mailing Addreks ) Description of Expenditure
l 907 Wz’sq 1 R }V Rea‘?ﬂ hkfserﬂﬂﬁo
City State Zip Code Plus 4)
&H}Zu#_gwg PA 1802 -
To Whom Faid “MO. | . DAY. | YEAR [j Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid ‘MO. | DAY | YEAR =l Amount

Mailing Address

City ] State | Zip Code (Plus 4)

Description of Expenditura

To Whom Paid MO. - DAY | YEAR - j] Amount
Mailing Address Description of Expenditure

Clty Zip Code {Plus 4}

To Whom Paid Mo} DAY | YEaRr_§ Amount

Mailing Address

City State ‘ Zip Code (Plus 4}
=SS
PAGE TOTAL

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

Description of Expenditurs

5

DSEB-502 (7-99)



SCHEDULE v

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

Reporting Period

PAGE é _OF G

From )C’/}‘-/‘/’? To JL/)—'7//'7

Name of Creditor

"; / Tipde g 2/

{Uutstanding Balance of Deb

A

Mailing Address i DATE MoO. DAY - | YEAR
) v B DEBT S .
Heos v wopr s, Ve INCURRED ¢ 3 _>0l7
Clty 7 y State Zip Code (Plus 4)
Hevie b PA 112109~
Rescription of Debt Z?‘
R ol o ~ (e f/ <
Neme of Craditor utstanding Balance of Debt
Malling Address DATE MO, DAY YEAR
DEBT
INCURRED
Clty State Zip Code (Plus 4)
Description of Dabt
Name of Creditor utstan Ing Baiance o ebt
Msiling Address DATE MQ. DAY YEAR
DEBT -
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor ulstanaing Balance o ebt
Mailing Address DATE MO. DAY YEAR >
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Craditor utstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR
DEBT
INCURRED
City State Zip Code [Plus 4)

Dascription of Debt

Enter Grand Total of Unpaid Debts on Page 1,

DSEB-502 (7-9%)

Report Cover Page, Itam G.

PAGE TOTAL

$ G Yo



