wUnniJrivveaiul W reinnyivariia

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
. TR 1 2. 3.
Filer ldentification > \ CANDIDATE | COMMITTEE |l/ lLOBBYIST I

Number:

[ >

(COVER PAGE)

PAGE 1 OF

Name of Filing Committee, Candidate or Lobbyist:

‘-qu ot

J(’ f( C)/ﬂ 2. I

Street Address:

2915 a r‘zcwa Y ng levard

Name of Office Sought by Candidate:

Ale.town City Contrelics

| 23 leyitowin
6TH TUESDAY . 2ND FRIDAY 2 30 DAY 3. AMENDMENT
LYEF;EORO-'!: PRE-PRIMARY PRE-PRIMARY / POST PRIMARY REPORT? YES NO
8TH TUESDAY 2ND FRIDAY 30 DAY 8. TERMINATION YES NO
(p'ace X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? 1
the l'lght of ANNUAL =17, YEAR FILING METHOD )
report type) REPORT { ) CHECK ONE PAPER L DISKETTE
District Office_ Party County

DA
MO.

Code Code Code
oTw | DEM | 29
{SEE INSTRUCTIONS FOR COQDES)
FOR OFFICE USE ONLY

Number

MO. YEAR

MO. YEAR

and Expanditures from: oot [aei | 1o [05]oc [0
A. Amount Brought Forward From Last Report $ 01'7;5 ’-/'_g—

B. Total Monetary Contributions and Receipts (From Schedule )| § 5'/ﬁ , G €D

C. Total Funds Available (Sum of Lines A and B) $ .7 88 T.¢N

D. Total Expenditures (From Schedule IlI) s /O 5\‘;), t/‘ (S

E. Ending Cash Balance (Subtract Line D from Line C) $ 6 5 3y, g’d

IF. Value of In=Kind Contributions Received (From Schedule )

G. Unpaid Debts and Obligations (From Schedule V)

this is a Candidate report, candidate sign here.

PART | — If this is a2 Committee repgrk

| swear {or affirm) that this repar;_‘ ﬂ'cél#_di Ehﬂ&‘f&&&l&a schedules, on
corract and complete. ,\: C LLENTOWN, LEHIGH COUNTY
y ommlsslo E
Sworn to and subscribed before-me. n Expires Sep 11, 2019
20 1]

aper or computer diskette, are to the best of my knowledge and belief true,

Q’I’Lﬁ(/\(gd Q [MZ 2 aq

(™ ayor_ M a

Signatuirﬁl' Person Submitting Report
Aad e le g5

'/’A -
- \h\-f Signature
cq (. 3nl9g
MO, DAY YR.

My commission expires

Printed Name
e (o Y34 - 2637
Area Code

Daytime Telephone Number

candidate shall-sign here.

irm} that to the best of my knowledge and belief this political committee Iu(n

- 320) as amended.

g subscribed before me this

HLoJ\

Q,[/ / ZL/I /(“‘ \E\,“/k. \

day of

sylvania - N

any provisions of the Act of June 3, 1937

nature) of Candidate
fc //:J /,y_g,L/L

¥

Signature

W VAIVE 1 2] 20 2)72

e2lth of Penn

DSEB-502 {7-99)

“Printed Name

65 7- B~

Daytime Telephone Number

7

6:’0

Area Code

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA

17120-0029 @ (717) 787-5280



SCHEDULE | PAGE 2 OF =
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

=—— s = ————— — s ————— ==
Name of Filing Committee or Candidate — Reporting Period
I/\(et’kAS O'F J@F(’ C‘;[Cib?/‘ From €1/01/2c1G 1o 05/ 06 [ 201G
= —=———— —

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)‘ $ 5/ o 00 |

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

Contributions Received from Political Committees (Part A)

I All Other Contributions (Part B)

L TOTAL for the Reporting Period 2| $ 3; oo | o
— e —-—
[5_ CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART DI ]
I Contributions Received from Political Committees (Part C) $ ~0 -
All Other Contributions (Part D) _ $ / 55’{; co
TOTAL for the Reporting Period Bs$ ;2 9/0‘ oo l
e

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

I TOTAL for the Reporting Period 43 -0 —

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING o
THIS REPORTING PERIOD (Add and enter amount totals from $ 9 /é(j L, OO
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



. B

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

Freads of Je€f Glazier

Reporting Period

Erom C/’{/C !/}b 17 To djyﬂ‘f--/;t-'{ |

DATE AMOUNT

e
Full Name ei Contributing Committee MO. DAY YEAR

/) .
ch'uw_is ‘C»F F’E;f@’"fckué’_\!ei‘ Ja)| 31 |a2vs|$ /o0 Cv

Mailing Address

&Dx 5‘3 ‘ ¢ | Mo, DAY | YEAR

City ) State Zip C’ode {Plus &) | Mo. DAY YEAR
A llevitown PAL ) 870 -
Full Name of Contributing Committee ,4 (- F g o MO. DAY YEAR ~
/ - Tl O i . - /90 <O
i | 5 |29 .

Mailing Address MO. DAY YEAR

732 8 (Uewd 57 Sucte 362

City /(‘;c) Sﬁste Zip Code (Pius 4} MO. DAY YEAR
A e o n |r4| / Sfo
=
Full Name of Contributing Commitiee B MO. DAY YEAR
Fe 'Lu-&_) c-‘{ M‘ ‘46 J("/LL[OSSQ'HQ, D) 3) S04 ,; S o, 00
Mailing Address . ‘ -"Ll 5 4 MO. “DAY YEAR
Qa4 N, Ja™ S
City Sl%le Zip Code (Plus 4) MO. DAY YEAR
/’4 > Tow [4]| g0t -
e
Full Name of Contributing Committee MO. DAY YEAR
Mﬂlllng 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
_mmm e m— —m————————_— e ————————————
Full Name of Contributing Committee MO. DAY YEAR

Mailing Addrass MO. DAY | YEAR

City State | Zip Code (Plus 4 MaQ. DAY | YEAR
T —————— W= e e e e T

Full Name of Contributing Committee MO. DAY YEAR
Maijling Address MO. DAY YEAR -
City State Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributing Committee

Mailing Address

A B B B B B e | BB | B A | BB N

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

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

DSEB-502 (7-99)

PAGE TOTAL
$ 750,09




PART B

rAAacC I

wr

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

Fnemd; G‘F Je‘F’e C:lc{ueo"

Reporting Period

From 0//9 f'/ui{}'(( To OS/C;("/;R{"I()‘(

DATE AMOUNT

Full Name of Contributer - —— A f i MOD. DAY YEAR
] James avd Ter | Racthslowew oL | 3¢ [209]% fc0 . 0T
ailing Address MO. DAY YEAR
| 27 N Broad St $
Ty -+ - Stare 775 Code Flus &) Mo. DAY | VEAR
Allentowa FA 1yr04 - $
Full Name of Contributor a_ Lo, , MaQ. DAY YEAR o
Da\/té acd p(d’ﬁuq £ Kfnrcin o/ | 3/ |29 $ /oo oo
Mailing Address g ~ N MO. DAY YEAR
866 N 3T ST $
City ] State ) Zip Coqe {Plus 4) MO. DAY YEAR
Alleutown VAL (5(0F - $
Full Name of Contributor TO l I L‘ALV,-MC;"/* BQI ;;v ’;Y?:? $ /D 0 .O
Mailing Address . v MO. DAY YEAR
2720 W [ yiugstra ST $
City tate Zip Code (Pius 4) MO. .| DAY YEAR
A lleotswa FA | (8ot - $
Full Neme of Contributor MO. DAY YEAR ;
. JD,&-:‘PL\ et QQ’wlfe Mﬂ«@lfzum o/ | 2/ |=e0]® /0. o
Mailing Address i T ) MO. DAY YEAR
City ) State Zip Code (Plus 4) [ mo. DAY YEAR
Al evito o CA| 1S10¢4- $
Full Name of Contributor MO. DAY YEAR o
| A’ldv’l éﬂ\(t/ MQ.'\{ &< Itv\qef O/ | 3 RGP $ /&O‘ T
Mailing Address / { /V E -( !Sf =4 MO. DAY YEAR $
(g N. Broad S+
City B - State Zip Code (Plus 4] | Mo. DAY YEAR
4 {le.ito., AT $
IFull Name of Contributor - . | ___MD, DAY YEAR
JetHt uback o/ | 2 [2ei]$ /00, 00
Malling Address o . Mo. DAY YEAR
39 29 K loer Ave $
City State Zip Code (Plus 4} MO. DAY YEAR
A(lem‘f'row’\/\ J ) (o¢ - $
Full Name of Contributor ) MO. DAY YEAR
Walling Address L-@C) %h&‘r@ Of 3/ | 20e(T $ ;2 5-0 Qo
ing e . X 5 MO. DAY YEAR
| §90 1 Wi o SF. Su de zio s
City State Zip Code (Plus 4) MO. DAY YEAR
A levYown (A (810) - $
Full Name of Contributor 5 5
_ G(Ef} Butz o/ $
Mailing ress ) = MO
5 Z 6 3 b Fb.q_ r"kt..oi'-«'(}(_‘! D‘ﬁ ve $
ity == 3 State Zip CoflT(Flus 4] MO.
Oeefge ld 180T - s

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

DSEB-502 (7-99)

PAGE TOTAL
$ /[/oo oo




PART B

rAac 5 wr i _,5

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

Friewd s of de € Glazier

Full Name of Contributor

Reporting Period

FromO(/U//u L S 05‘/96‘/&“' T

DATE AMOUNT

Kevia and Mac v Ellen Huus sy,

Mailing Address

bO( @ U-C, C/l'\.uq (,(4 J\L‘\ Ju({'f'tt $
c“y - §lale ZIP Code ‘-F|U5 4) MO. DAY YEAR _
C,ooEo sbc«r; | : f 30 - $
Full Name of Contributor

MO.

éﬂ_\/lu’\ zu'\c\, /\/dvu./y Ho | han [0

Mailing Address 5 MO.
30367 w L—l L/ q-: Sf f

City State Zip Code (Plus 4] MO.

4 I (€M foww\

Full Name of Contributor
HC/W"\/ avlci 54 2.4 vt LyoAJ

Y,

Mailing Address d -MO.
| 2524 L Chew St
City ] State Zip Code (Plus 4) MO.
A e ntoeda [Al 1870l -
Full Name of Contributor Y ) - MO.
) Cluwries aand R oty /”({’v"c‘ui 2
Mailing Address > ) l b A/ ;/ fti 57‘- ~_Mo.
Ty /4 ( Sigta Zip Code Plus 4} MO, DAY YEAR
le nTu.uA A | /X104 - $
Full Name of Contributor - MO. DAY - YEAR . —
Danny, and Sandra ONe 1! [or 13/ 2o5|$ AS0, 00
Mailing Address . v U ~ MO. DAY YEAR
X904 W. Clhew S $
City State Zip Code (Plus &} MO. DAY YEAR
A [ v’l+b w’ N /?Laq - $
Full Name of Contributor MO, DAY YEAR :
Malling Add r"j\“:“\ (\,"\é /L{C’th’l 5/<Mma of 31 _|R2ois $ 25&‘ ce I
alling ress MO. DAY YEAR
. 72‘: F1 W Lti/i/[c sTod ZST S $ I
ity _ ate ip Code (Plus 4 MO. DAY YEAR _
Al lectown K04 — $
Full Neme of Contributor . . MO, DAY YEAR
Ca*’bl Cb'a'H'?/v’“S o] 3/ | Res $ 2—~5 Z)k Al
Mailing Address B MO, DAY |- YEAR $
City O-ZOJ A/ 2 {Cljsf;t Zip Code (Plus 4]
7 ate ip Code us | MO. DAY YEAR
/4’“(,%""0&04 (§toy - $
Full Name of Contributor $
Mailing Address 0. Y. YEAR
M DA $
City State Zip Code (Plus 4) MO. DAY YEAR

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

DSER-502 (7-99)

PAGE TOTAL
$ /1750 c©




I MAUL f;--, wt / 3
PART C B

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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

F Aed $ O £ Jet€ Clavier

Reporting Period

From 0 lfoi /20 To _0_.;_50 /Ao

——
DATE AMOUNT
— s —

Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4) MO. DAY YEAR
Full Name of Contributing Committee Mo. DAY YEAR $
Mailing Address MO. DAY YEAR I
City I 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 (Pius &) MO. DAY YEAR

— e e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO DAY YEAR
Full Neme of Contributing Committee MO. DAY YEAR $
Mailing Address MO DAY YEAR
City State Zip Code (Pius 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 $
e

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.

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

DSEB-502 (7-99)



TR [\ 7 el ’3
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 aeporting Period
Fr ewé-j ot . o gi [ex 212 From & /0//1“( 910 Yo ¢f20
DATE AEJNT
Full Name of Contributor . . . | MO, DAY YEAR - } :
L‘@OVMVC) a,u‘\r‘_\/ Zl\.ock (4’(&11 er | o7 | 37 |xRuit $ 350 .0
Mailing Address MO DAY YEAR |
IHE (J. Cedar ST s |
City S\ﬁe Zip Code (Plus 4) MO. DAY YEAR
Alle .t (4| (8124 - $
Employer Name . Occupation
I etired
Employer Mailing Address/Principal Place of Business
Full N f Contribut MO DAY YEAR
u ame of Contributor T
Lozt cond K i sten Bevnett o T 3 o1z]| ¥ 500.00
Mailing Address ) ) ) MO. DAY YEAR
2 0o 0 /VQTrI%C]LLQM R@‘QA $
City 4\/ State . Zip Code (Plus 4) MO. DAY YEAR
/’4 [lecitowy Ve /803 - $
Employer Name F i —— QOccupation
I Be/ywzg’f”\/ [ y’o"i?u. DWelE e
Employer Mailing Address/Principal Place of Business
195 LeMualy St Alicatown fA 181©3
Full Name of Contributor , - ) - MO. DAY YEAR
kwlM Sﬂ,’\.{ Ho ity ):yzva\g(ﬁ Fau.l o1 | 3/ |25 ]| % Sob, 0o
Mailing Address N, Y MO. DAY YEAR
/ (’{/)l é/'@C{A .57—,- P2 7QC $
City ) State Zip Cade (Plus 4) MO. DAY YEAR
Fethlehear fal/8ors - s

Employer Name Occupation

K'vlq S-[)."‘P{ A’Cv‘ma‘_‘ F@u«é ! FCLu’ ’QL«Jg,pf

Employer Mailing Addrb:’s!Prhc'ipﬂ Place of Business
i . Brved ST # Zoo Bethleu, , #4 (8018

Full 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 Address/Principal Flace of Business

1’” — Contributor_ - — TS
Mailing Addrass MO, DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

PAGE TOTAL

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

$ /389 <0
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PART E Lo .

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 'E}{/':‘i/;?l—b(CfTo i_»“‘/bc 2217

Mailing Address

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

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR moun
Receipt Description

—e-—-—.——— —— e
Full Name

Mailing Address

City State Zip Code (Plus 4) | _Mo. DAY YEAR - maoun
- $

Receipt Description

Full Name —

Mbailing Address

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

Receipt Description

p————-
Full Name

Msiling Address

City State Zip Code (Plus 4) MO. DAY

Receipt Description

PAGE TOTAL

$ \D—“

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



SCHEDULE I PAGE 7 oF /%
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

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

[{hCVlA. c.‘"F ()C’,G'é @/C{ 2 From O(/G//QD“? To {"%A‘é/_?t-‘_l"?

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

TOTAL for the Reporting Period M| s — O T

|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)

TOTAL for the Reporting Period (3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE I
PART F

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

P/(“:em:(s of JC,QF Glevier

PAGE

Lo OF /5

Reporting Period

From &l/ci (2019 To C‘//..;L/-ﬂ:.-t“s

- DATE AMOUNT
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Description of Contribution:
— ————— ——

Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address MO. DAY YEAR
ICity State Zip Code (Plus 4) MO. DAY YEAR

Description of Contribution:

Full Name of Contributor | MO DAY YEAR

Meiling Address MO. DAY YEAR

City State Zip Code (Plus 4) | MO, DAY YEAR

Description of Contribution:

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR -

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

Desceription of Contribution:

Enter Grand Total of Part F on Schedule I,

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ ~ O -

In-Kind Contributions Detailed



SCHEDULE I rmoe L o 03
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

F u\éJ olc JCf(:\D &ZQL)(;t—

Reporting Period

From Of/u;/,;"&';(? To 05‘/‘)&/#’?5_._'?

DATE AMOUNT
== o s e 25
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR

- $

Employer of Contributor Occupation

Tity State Zip Code (Plus 4 MO. DAY YEAR I

Employer Mailing Address/Principal Place of Business Description of Contribution

MO. DAY YEAR

Full Name of Contributor

Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MD. DAY YEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Piace of Business Description of Contribution

Full Name of Contributor

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

Full Name of Contributor MO.

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

Full Name of Contributor DAY YEAR $
Mailing Address MO. DAY YEAR

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

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

$ — O

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

DSEB-502 (7-99)



SCHEDULE 11l

o B o 5

STATEMENT OF EXPENDITURES

=
Name of Filing Committee or Candidate

Fr":c’im:ig b‘F ,)e;G\C @/az}e‘u"

Reporting Period
From 21/l /2612 To

To Whom Paid L v /)}_l 4-‘, : @/

MO. DAY YEAR

e | oy |Jerr

Mailing Address

1701 Unwean g/vcf,
State

0570l /20)F I
Description of Expenditure

; n Vitrhomg 2" f‘uvd(‘ql S’

City Zip Code (Plus 4)

AH@%'%‘OWM Al 18)9-

.To Whom Paid
/4«lv4ut% PeP, Lic
Mailing Address

MO. DAY | YEAR mount

02 | 13 | 201 Z18, 75
Description of Expendlture

Qg’ggjc,lqccozg(sy‘”(, R“’OLA

— /A ‘?\4 /Vl(Lv\A‘ 'l AT std

City ate Zip Code (Plus 4)
Beﬁfbte/{/teww ?4 /8017 - - k-_ﬁc‘(‘f—
To Whom Paid ; , . MO. DAY YEAR Amount
Jet€ Glazier 22| cZ [20] L $ Y A7.0(

Meailing Address

c;?lb pav‘L%k‘Lv\ E@%{e\/curé

Description of Expenditure

¢im lﬁu r’ru‘«enr -Fc, ‘chz

G 13<¢
City /4 State Zip Code (Plus 4)
/ (60‘\‘{7)(4) /)/{ /18 )4 — Q)f-fc’o»tS €)
To Whom Paid MO. DAY YEAR mount o
P(“QS,J-@VL‘{E (}.:me_i‘l [nc. o¥ | O 2o LI o0

Mailing Address

Q"fa»f T_l (/tal/kv\ Strvc:]“

Description of Expenditure

/'4 )lc%g‘*‘-haq C_\‘?/M("_ L{.'JL;"]’(_.L\

City

State Zip Code {Plus 4)

To Whom Paid

[ /=% (955

&M.@f aud o4

YEAR IAmount

DAY

TS e

/4[(Cvi+oufv\ ‘pvblﬂlic Z_,,L)C:Lf,v

Mailing Address

Description of Expenditure

/210 W, Hawmltou ST Cowitriaction 5 B)leuto uig
rs b
City ] State Zip Code (Plus 48)
A/(@w‘(’bﬂu P4 /5/o - lowbh(, L {7f<u 9@/‘1

To Whom Paid DAY YEAR

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

e — = e

To Whom Paid MO. DAY | YEAR mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY - YE AR mount

Mailing Address

Description of Expenditurg

IClty State [ Zip Code (Plus 4)

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

DSEB-502 {7-99)

PAGE TOTAL
$/050 95



PAGE ﬁ_ ofF_ /3

SCHEDULE 1V
STATEMENT OF UNnPAID 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

Frien et Glariem From o1 fe([2¢15 To 05 /o4 /20 A

F e
Name of Creditor utstanding Balance o ebt
Mailing Address DATE ¥ Al
DEBT MoQ. DA YEAR
INCURRED
City State Zip Code (Plus 4}
Description of Debt

= ——— =
Fame of Creditor IOutstanding Balance of Debt

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE MO. CcAY YEAR
DEBT
INCURRED
City State Zip Code I[Plus 4)
Descriptian of Debt
- ===
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Dabt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City

State Zip Code [Plus 4)

Dascription of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO. BAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL
$ =

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-99)



