Commonwealth of Pennsylvania PAGE 1 OF é

CAMPAIGN FINANCE REPORT v

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

fr R TS ———— S = 2 3
Filer ldentification ’ Report ’ Tree IF v .
Number: | B Filed By: “ COMMIH_ LOBBYIST )
| Name of Filing Cn_nllll;‘e Candidetg ;r_l._o_bbyfétr
omgige. ‘?'C”\_ _ — _
Street Address
nncose Lae — o I
Cny Stﬁ: Zip Code:
/\“&’M‘Z’“”‘ A B} __,,_me —
6TH TUESDAY 1. 2ND FRIDAY 2 20 DAY A AMENDMENT
LE';%% PRE-PRIMARY PRE-PRIMARY past PrRiMARY | X | ReroRT? YES Ko
6TH TUESDAY 4y 2ND FRIDAY 5. 30 DAY 6. TERMINATION vES N
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? o
(place ':(t tof - e
the right o ANNUAL : FILING METHOD
report type) REPORT () CHECK ONE PAFER DISKETTE
MName of Office Sought by Candidate: DA O O Distriet _Office Party County
Number Code Code Code
’ mo. | pAy YEAR )
It ; / CEETRE £33
&1’ LJ N { OV pey Q ;@"‘1 {SEE INSTRUCTIONS FOR CODES)
=i _—ﬁm
FOR OFFICE USE ONLY
S f R int MO. | DAY YEAR MO. | DAY YEAR
ummary o eceilpts - - ]
and Expenditures from: H |7 |Ao14 To [ [0 | 2614
A. Amount Brought Forward From Last Report $ _—QUUO oo
B. Total Monetary Contributions and Receipts (From Schedule I} | & A GOO. Go
C. Total Funds Avaitable {Sum of Lines A and B) $ Q. .wo
D. Total Expenditures (From Schedule Il - $ @/
E. Ending Cash Balance (Subtract Line D from Line C) $ ,@’
F. Value of In-Kind Contributions Received (From Schedule n |s _J
G. Unpaid Debts and Obligations (From Schedule 1V) $ 17 4

AFFIDAVIT SECTION
PART | — |f this is 2 Committee raport, treasurer sign here. If this is a Candidate report, candidate sign here.

} swaear {or affirm) thet this report, including the atteched schedules, on paper or computer diskette, are to the bast of my knowledge and bellef trua,
correct and complete.

Sworn fo and,subscribed before me this N

ra

Qjﬁ /\ day of TS;Q_%Q,’- e 20/ 7 ) ,(.‘./c,é/ A
OMIONWE ALZH AF PENNSYLVANIA

WERIALSEAL

Shihias. Frisch, Notary Public

Hanover Twp., Lehigh County
Wtﬂommtssmn%uphaa H]:wih 20; 2020

(;q«d e

Slgnatura of ;ar.on Submitting Re?ort_“__

i 2. -
Printed Name

Area Code Raytime Télebh_one Number

B ——
IPART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

| swear {or affirm) that ta the best of m
(P.L. 1333, No. 320} as amended.

Y knowledge and belief this political committee has not violated any provisions of the Acl of June 3, 1937
Sworn to and subscribed before me this

_ day of o 20

Signnture_ of Candidate

Signature T Prnted Neme T ———

My commission expires )
MO. DAY YR. Area Code T
e

Davtim;_T;epﬁa-le Numbar

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 é
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

<=
Name of Filing Committee or Candidate Reporting Period
I (ol ATGe cam 5L/ 1% 10 _bLlofl4 I
===

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR s I

TOTAL for the Reporting Period (s (®/ I

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

Contributions Received from Political Committees (Part A)

©

All Other Contributions (Part B)

A 44

TOTAL for the Reporting Period (2)
e e e e e

®»

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) Q Joo
= _ /

L]

All Other Contributions (Part D)

S

TOTAL for the Reporting Period (3)

]

A, vvo

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

I TOTAL for the Reporting Period (4 | s g 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, Reponrt
Cover Page, Item B.)

DSEB-502 (7-99)



PART C

PAGE :_3__OF é

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 Commitiee or Candidate

Reporting Pericd

From 5\/?/"‘

To {//d//{‘

DATE AMOUNT
ﬂr Na of Contributing Comniilies ) MO DAY YEAR
e L. 3 QO. 0w
e Sor Alleadoon  (Debt Repy P10 (2o 1
Maliing Aadmi)s N ~MO. DAY YEAR $
11 eres b A’v(_
Tity State Zip Code (Plus 4] MO, DAY YEAR $
Full Name of Contributing Committee MOQ. DAY YEAR $
Mailing Address MO. DAY YEAR $ /
Tty Stete Zip Cade (Plus 4] MO. DAY YEAR
- e ey sy
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY EAR s
Tity State Zip Code (Fius 4 MO. FAY YEAR
- 7 $
e S
Full Name of Coniributing Commitiee M DAY YEAR $
Malling Addrass B /f MO. DAY YEAR $
City = State Zip Code (Plus i MO. DAY YEAR
Full Name of Contributing Committee /,’ MQ, DAY YEAR $
Mai -
ailing Address /, MO. DAY YEAR $
b
City State / Zip Code (Pius 4} MO. DAY YEAR
/ el $
Full Name of Contributing Committee P MO. DAY YEAR $
(Meiling Address e MO, DAY YEAR
d $
City . State Zip Code (Flus 4) MQ. DAY YEAR $
Full Name of Contributing Comminee/" MO, DAY YEAR $
",/
Mailing Address _1"’ MD. DAY YEAR $
city ’ State Zip Code (Flus 41 MO. DAY YEAR
| — ____—h
lFuII Name of Cont;mu:ing Commitiee MO. DAY YEAR $
d
#ifing Addrots M0. | DAY | YEAR g
Clt‘f/ Stiate Zip Code (Plus 4] MO. DAY YEAR
- — *—
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)



SCHEDULE i PAGE ‘7 OF é
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 T — RaportinngP-/aria é’//
Vi 7é//4
COL«A Acu A‘;@\. N 2"1 i To -

|1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTR[BUTOR

I TOTAL for the Reporting Period l

i
|2 IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F] J
I TOTAL for the Reporting Period @|s
e, e

I3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 {FROM PART G)

L

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, I[tem F. )

TOTAL for the Reporting Period

DSEB-502 (7-99)



SCHEDULE 111

PAGE 5 ofF &

STATEMENT OF EXPENDITURES

Name of Filing Commiltee or Candidate

Reporting Period

From ﬂ/ji

To éﬂ%?

if To Whom Paid

MO. DAY YEAR

Mailing Address

Description of Expenditure

City

Stete Zip Code {Plus 4)

e ———
To Whom Paid

MO. DAY YEAR

Mailling Address

Description of Expenditure

City

M —
To Whom Paid

State Zip Code (Plus 4)

MO, DAY A YEAR

/.

Mailing Address

Description// Expenditure

City

IStnte Zip Code (Plus 4)

To Whom Paid

DAY

YEAR

Mailing Address

/ Description of Expenditure

City

To Whom Paid

/

Stete Zip CO“Q(S 4)

MO. DAY YEAR

I Mailing Address

7
/

Dascription of Expenditure

City

State Zip Code (Plus 4)

To ‘Whom Paid

MO,

DAY

Mailing Address

Description of Expenditure

City

To Whem Paid

/ State Zip Code {Flus 4)

MO. DAY

Mailing Address

Description of Expenditure

City

i
To Whom Paid

State Zip Code (Plus 4)

Mailing Address/

Deseription of Expenditurg

City /

—

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

State Zip Code {Plus 4}

Report Cover Page, Item D.

PAGE TOTAL
$




SCHEDULE vV

e b o £

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all un
which are outstanding at the en

paid debts and obligations
d of the reporting period.

=== __.
Name of Filing Committee or Candidate Reporting Paripd
/ 1 4
From 5 Ve To ﬁ//‘//’/
(f,;,\;@c_ ALc I e (1
Nameo of Creditor utstanding Halance o ebl
Malling Address B DATE Aoy
I g E DATE Ma, D YEAR
INCURRED
City Stata Zip Code (Plus 4)
Description of Debt - /
= — g I e ey
Name of Creditor / Outstanding Balance of Debt
Meiling Address ) DATE MO. DM YEAR
DEBT
INCURRED /

City

Slate/k(ip Code {Plus 4)

Descrip-tlon of Debt

L

Name of Creditor

/ utstending Balance o ebt
| Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED
Clty / State | Zip Code (Plus 4
Description af Debi /
Name of Creditor Jutstanding Balance o ant
Mailing Address DATE MO. DAY YEAR
DEBT
S INCURRED
City State Zip Code (Plus 4}
Description af Debt /
Nama of Creditor ¥4
Mailing Address DATE MQ DAY YEAR
DEBT
INCURRED
ity / State ! Zlp Code (Flus &)
p—— o
Dascription of Daebt /
Name of Crediior
i dd -
Malling Addreds DATE DAY YEAR
DEBT
INCURRED
City

Stats

Zip Coile {Plus &)

Desgliption ol Debt

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

DSEB-502 (7-99)

Itam G.

PAGE TOTAL
$

e —



