Commonwealth of Pennsylvania

0 (D
CAMPAIGN FINANCE REPORT AT

(COVER PAGE)

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

e —— -
Filer Identification Report 1. : : |3‘
Number: " Filed By: ’ CANDIDATE COMMITTEE X LQBBYIST
Name of Filing Committee, Candidate or Lobbyist:
Erisnds OF Lou Yy  Robwson”
Street Address:
O Doy 9232
City: State: Zip Code:
A l ( G#‘JF) wi

—
L2105 ~G3132
TYPE OF 8TH TuEspay | T- “2ND FRIDAY & 30 DAY e AMENDMENT | o G
REPORT _PnE-meuanY PRE-PRIMARY POST PRIMARY REPORT?
BTH TUESDAY 4. ZND FRIDAY 5 30 DAY 8. TERMINATION | g
(I[:Iace : tOf = PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ~—
the right o ANNUAL 7. FILING METHOD ;
report type) | - REPORT NG e Hone B | paper DISKETTE
Mame of Office Sought by Candidate: DA OF ELECTION BN Office Party County
5 Number Code Code Code
MO. | DAY YEAR

Hop Fows

Otk |DEm| 39
[ |7 |20/

(SEE INSTRUCTIONS FOR CODES)

- - - FOR OFFICE USE ONLY
. MO. | DAY ‘YEAR MD. | DAY | YEAR
Summary of Receipts ’

and Expenditures from: _6__6 2007 To (0|23 |20/

~>
Omn =2
A. Amount Brought Forward From Last Report $ ay, _nl'— = 2
L L12- /o rm 8 m
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ 7 w‘ 0'7£_J— r:'gg — (@)
C. Total Funds Available (Sum of Lines A and B) $ q’ é‘l‘ 9, §57 | —6_13:5 b m
£z L] 4 z omm—
D. Total Expenditures (From Schedule III) $ ’: Yy 3 9'%‘-—— D,g ':E <
E. Ending Cash Balance (Subtract Line D from Line C) $ > = — m
' zm -y U
F. Value of In—-Kind Contributions Received (From Schedule 1) | § _2_ ‘f 3 41/0#__...- 29 -
G. Unpaid Debts and Obligations (From Schedule IV) $ /. Go——
== = = = =

AFFIDAVIT SECTION

PART | — If this is a Committee report, treasurer sign here. I|f this is a Candidate report, candidate sign hera.
| swear lor affirm) that this report, includin
correct and complete,

g the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,

Sworn to and subscribed before me this
éﬁﬁ?ﬂﬂhﬁmm&&b«m 20 [7) /@fjﬂ% P/éﬁé.
AL Signature ofPﬁGnsgmmmg Report
i A — Caenies 7. Bec™
. blic Signatu ) Printed Name
o e 2o/ 2o 4o 59357

YT Ipay” YR.

=]

Notary Pu

Area Code Daytime Telephone Number

PART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
| swear (or effirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

DT pledibn o) ¥y o [Bezze
W

v Signature of Candidate

T . Cour V‘Aﬂ?/ Ce. 'foét?f.eqv/
COMMKTNWEALTH OF PENNSYLVME‘“ tuf / Printed Name
l My comm!$GanReAbiFREn L )(’ Za L{ g (’( - C[ 51 = 7OCé
EILEEN AGUILERA MO. DAY/ YR. Area Code Daytime Telephone Number
! e —
i ALLENTOWN CITY, LEHIGH COUNTY

My Commission Expires Aug 2?)319§ptmer]t of State @ Bureau of Commissions, Elections and Legislation

210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280
DSEB-5C2 {7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Pace 2 oF () )

=
Name of Filing Committee or Candidate Reporting Perio

d

'/‘/‘o/v o/} Sorr” From 6_[‘/)&(7 To [0/>-3/20( 7J

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

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part A)

S 350 °Y%p—

All Other Contributions {Part B)

TOTAL for the Reporting Period (2)
“

b lr} ‘f&b. a‘%!f—_

P Lzso |

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

Contributions Received from Political Committees (Part C)

* 35.

All Other Contributions {Part D)

TOTAL for the Reporting Period {3)
m ——

> 2,00, Sur—

‘g s 2z — |

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

(FROM PART E)

TOTAL for the Reporting Period (4)

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

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$ 0. Cp——

DSEB-502 (7-99)



PAGE 3 oF |0

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

roeyds O ur S

Reporting Period

05,7307’/ Fromﬁ[‘_@l To 10[23/&( 7

DATE AMOUNT
Full Name ef Contributing Committee MO. ~ DAY | YEAR oo
rienvds Of Mike gaﬁ/ms‘bgg/ P 17 |$ 100.°%pp—
atling Address MO;: DAY | YEAR $
G449 North 181h ¥
City State Zip Code (Plus 4] MO DAY YEAR
[fow VLOWX/ ieb == $
Full Name of Contributing Committee MO. DAY YEAR oo
ey Yowy Eire Flocal 302 10 121 112 |$ 250 Tjw—
ailing ress MO. ~ DAY _YEAR $
723 West™ Chew 2V. Suife 302
City State Zip Code [Plus 4] MO. DAY YEAR
- $
e v 1502 7 i
Full Name of Contributing Committee MO. DAY YEAR $
IMuilnng Address MO DAY - | YEAR $
City State Zip Code (Plus 4} MO. - DAY YEAR
l - $
|
Full Name of Contributing Committee MO: |- DAY YEAR $
Mailing Address MO. DAY YEAR
$
City Zip Code [Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committes __MO. DAY YEAR $ I
Mailing Address MO DAY | YEAR
$
City State Zip Code (Plus 4) MO, - DAY YEAR
4 - 3
==L ——— e
Full Name of Contributing Committee MO. -DAY YEAR $
Maili Addi =
ailing ress 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 $
‘Mziling Address MO. DAY YEAR
$
Cily State Zip Code (Plus 4] MO. DAY YEAR _
- $
———*

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

¥ 35

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS N9

$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
reeyele  FL Cour Ve ob .o From G/6/tor2 o 10(53/o0l
DATE AMOUNT
Im'fc.,— —— T e p—
Erce K Dpwdle q |1 1> | % 100.9%er—

IMaiImg Address MO, DAY YEAR
333 WasY Lepioy T ¥

Ty State Zip Code (Plus 4) MO. | DAY | vEaRr
Ueu Vow ¥ g 0) - $

Full Name of Contributor DAY YEAR: -

MO.
i iife L. Mar i 9 Lie 117 1%1(00.%0r—

DAY YEAR

o L84S Por feway Rlvd, — :

State Zip Code (Plus 4) MO. DAY YEAR
Full Neme of Contributor Me. DAY YEAR
Zefﬁ%j: Giwa Barker 9 112117 |% 100. ®fpg—
: |

ailing Address “MO. DAY YEAR

llq" Ha‘ﬁff"(w Sr_;ltl'J“' 200
City State Zip Code (Plus 4) MO. | DAY | YEAR
Fult Neme of Contributor = mmE=——

MO: DAY YEAR -

vay . 4 eréyg- P owger 9 112 (17 1% 100.-%fper—

aifing Addrd=zs MO. - DAY YEAR

cn,aB}C’ H"W;LSM_/:&/ k. o a1t 1172 1% 1p0.°p—
v

State Zip Code [Plus 4] MO._ DAY YEAR

Full Name of Contributor MO, - DAY YEAR

 Susep Wild 9 lig 117 |% 100. Ypr—
Meiling Address MO. DAY YEAR
_138¢ Doe Vil R4 _ s
iy State Zip Code {Plus 4) MO. "DAY. YEAR
Hew Youn/ PAH 1804 - ™ $
Full Name of Contributor MO, | DAY YEAR

mé.%ﬁ&- Caro- Nows [Qruce :Z’ ,% ’vzm $ [00. %«ﬂ_’
327 Noeth arn 8 S

City State Zip Code (Plus 4 MD. DAY -
U Allowouwns Pl - [

Full Naeme of Contributor - -MO. 1 DAY -

Maili A rr;ss J- 6 te A' WM’V E q' Ig

50|~ bav. | vear |

4 7 £ SV ew SY—

Full Name of Contributor

C¢I¢SY(_L-- o+ ?77.‘:’19‘/ D Dl—l/

Mailing Address

G447 West™ W iow sV = $

City State Zip Code (Plus &) [ wmo. DAY - | YEAR
! w h . th ba ll ']__ - $
PAGE TOTAL

$ "‘L_ T

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

DSEB-502 (7-99)




ALL UTHER CONTRIBUTIONS 5o 10

$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 Commiltes or Candidate Reporting Period
prl-‘, J From é /6 /)0!2 TOML?
DATE AMOUNT
Full Name of Contributor ﬂs. DAY | YEAR
e areV S ”l./!)fﬁd 10 10 17 $ [00. mﬁt
Wﬂm%r?; | “MO.: ' DAY | YEam $
City State Zip Code [Plus 4] - -MO::- [ DAY YEAR
/4//.& w P (& - $
Full Name of‘Contributor ;’ A_ MO. DAY: YEAR $ Io o
G < ! [ 0. “Spg——
WMailing IE%LL gg'ﬂ 4 }1.1‘!@__@, lmoo_ Domr YEZR /f
[@35F WesY Y weswr s $
Tty State Zip Code [Fius 4f MO. DAY YEAR _
//Jr “‘ W 0). - $
Full Name of Contributor MaO. ‘DAY YEAR
oe
Lazyro.rcc., V-. Larﬂer— LO (¥ (7 $ zoo' /W_-——
ailing Address Y( - Mo DAY YEAR $
228 Llew Lat—Dp. sY. 00
City A I v‘- /’ A L & St?tf____ﬁFCude Plus 4) MO. | —DAY."| YEAR
e W/ - $
Full Name of Contributor MO. DAY YEAR $
e lo 17 |17 (0 g
aifling Address MO, DAY YEAR
5939 Memoral R $
City State Zip Code [Plus 4] MO._ DAY YEAR
A/{IHY%V‘A/ 'Ed [EloY - $
Full Name of Contributor Mo. DAY YEAR
Ma,? i LaVeve 1o lig (17 |3 (00 . °Fwer—
Mailing Addrass M. DAY | YEAR 3 ’ ]
i (44 Wn‘h’c‘;rﬂ:r& ave.
City State Zip Code (Plus 4 M. DAY YEAR
Hewds P /o - $
S e (h Sy =—a
Full Name of Contributor ,—M-Q- DAY | YEAR
Mailing Address MO, DAY YEAR $
Chty Siate Zip Code (Pluzs 4) MO. DAY YEAR-
~ $
&7 _\
Full Name of Contributor MO. | DAY YEAR- $
Mailing Address MO. DAY. YEAR - $
City tate Zip Code [Plus 41 MD. | DAy YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ Ew 07101!‘“"—

DSEB-502 {7-99) i



PAGE @ OF LD
PART C

CONTRIBUTIONS ReECEIVED 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.

s
Reporting Period
From 6/€ /&( Z To IO/Z}[Z[ 7
DATE AMOUNT

DAY YEAR _

Tig 117 ¥ 500. %)

DAY -:| ~YEAR -
$

Mailing Address

4420 Towwsead R ST, f

City State Zip Code (Plus 4] ‘MO DAY SYEAR-

A llqigy - ¥

" DAY YEAR | 0% —
LW [owivw3 25 PAC g Lz |l 000
dr . r MO, DAY | -YEAR $

Wli L-' b"‘d-?a 5 Siate Zip Code (Plus 4] MD. DAY | YEAR

Full Name of Contributing Committee MO ‘DAY m
WI’ L wyow of O'och.'-7/ 5#90/!0; Loalfb2-| 10 |10 iz 1% l! Ggo. 07W I

ailing Address MO. DAY | YEAR

$
137 Venyoira Ezr- ste [po
City ‘; [ State Zip Code (Plus &) MO DAY | YEAR
- Weshong P 1190 = $
Full Name of Contributing Commitiee MO. DAY YEAR $
[ohinh Voala B socebim 0F I oo /YO Pﬂ'C lo g (7 l, Qoo . Cer
ailing Aldress MO. DAY YEAR i
T 1 $
() ’ wd'h LD 7 rd ‘.‘_. T
iy’ State Zip Code (Flus 4} MO. - DAY YEAR |
Bothle s v ; = $
¢ < Hern / KO -
Full Name of Contributing Committee MOD. DAY YEAR $
Mailing Address MO. DAY. - YEAR $
City State Zip Code (Plus & MO. | DAY | YEAR $
Full Name of Contributing Committee - MB. DAY - |- YEAR:- $
[ WMailing Address MQ. DAY: | “YEAR .
| i $
City State Zip Code (Flus & MO. DAY YEAR $

Full Name of Contributing Committee

Mailing Address

$

$

City State | Zip Code (Plus 41 . MO. DAY YEAR - $
MB. “DAY YEAR

$

Full Name of Contributing Committee

Mayling Address

City State Zip Code [Plus 4] MO. |- DAY YEAR s
e = ===l e

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

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS

OVER $250.00

7 o< 10

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

Fr W/

O LoV

=2
Reporting Period

From (p/G /(7 To [0/}2/&1_'2

DATE AMOUNT
Full Name of Contributar MO, DAY YEAR |
I Worst Gua sl G | 1 17 | %2 000.%Yw—t
Mailing Address MDD, DAY YEAR $
o r

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

Cende Valle” PAl X039 —8l)o $
Employer Name V4 Occupation

(39 Lehsh Gre. Secd

g! i M tefs (2.r ?M'T5
Employer Mailing Address/Principal ®®lace of Businass

Bociness Hwaner

| -

< 300 whidihsll, PA I;Ob‘l-—

Full Name of Contributor DAY YEAR $
Mailing Address MO. - DAY -] YEAR $
iCHY State Zip Code (Plus 4} MO.- DAY YEAR
= $
Employer Name Occupation
Employar Mailing Address/Principal Flace of Businass
Full Name of Contributor MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR | $
City State Zip Code (Plus 4) . _.MO. DAY | YEAR.- $
Employer Name Occupation
Employar Mailing Address/Principal Place of Business
Full Name of Contributor MO. -DAY : YEAR
Mziling Address “MO. DAY - | VEAR I
City State Zip Code (Plus 4} MO, | pay | veaR | $ l
Employer Name Occupation I
Employer Mailing Addmn.‘?rinc[pal Place of Business
Full Name of Contributor —MO. | DAY |:-¥YEAR | $
Mailing Addrass T DAY - I~ YEAR $ I
City State Zip Code {Plus 4} MO. - | DAY YEAR - $
Employer Name Occupation
!
IEmponer Mailing Address/Principal Flace ol Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;‘GE TOTAL
DSEB-502 (7-99) ow-



SCHEDULE 1 PAGE 9 oF |0
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

Reporting Period
From é/‘[&z{ 7  To IQ[ZQZ@/ 7
——

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

Name of Filing Committee or Candidate

ﬁ":‘n/:/ Co wr

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

TOTAL for the Reporting Period 21 $
porting &‘jﬁ 79/100

TOTAL for the Reporting Period

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.)

DSEB-502 (7-99)



PAGE (’? oF [0

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From é[Z/MZ TOM

=l —— ———= "

DATE AMOUNT
Full Mame of Contributor MO. | -DAY Y| $ Oe
wyh Fleg e q 7 |1 1€5. Y
Mailing ress Ld MO. DAY - | YEAR $
(l- 0 7 QN 6@” £V‘« .
City State Zip Code [Plus 4} -MO. -} —DAY:

= YEAR. $
Rdac/.‘:}/ PA— M{or—
Description of Congibution:
[ Jra.‘scf an :g
Full Name of Contributor .

noémvﬂﬁ Kacher— 9 7 (4 $ 9\[ Y wo—

f Mailing Address -MO. DAY YEAR $
287  Blewhsm Drive—
City 5 Stale Zip Code (Plus 4) MO.. | DAY YEAR |

E as Vou' PA &0y 5 ¥

Description of Contribution:

Full Name of Contributor

—
DAY YEAR

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

Dascription of Contribution:

Full Name of Contributor DAY YEAR

Maiting Address MO. DAY YEAR $
City State Zip Cade (Plus 4) M0, DAY | YEAR $

Description of Contribution:

Full Name of Ceontributor e . *

MO. |- DAY YEAR $
Mailing Address ~MO. - | DAY _-YEAR s
City State Zip Code (Plus 4) MO, DAY YEAR $
Deseription of Contribution:
Full Name of Contributor DAY | YEAR | $ hl
I Mailing Addrass MO. -.| DAY YEAR $
lcny State Zip Cod= (Plus 4) | mo. DAY | YEAR | $

Description of Conatribution;

PAGE TOTAL

e

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

DSEB-502 (7-99)



SLMNoIULE )

STATEMENT OF EXPENDITURES

FEo
[Oot 10

IName of Filing Committee or Candidate

Friavds oF [owSrea wSow”

Reporting Period
From é /Q['ZQ[ Z_ To ’0['22['22[ rd

—

To Whom Paid MQ.. DAY YEAR
iy G R v % ¢ 20 [ 17

Mailing Addrefs

o] L Llf‘fy sY

Description of Expenditure

Dag’._,iycv"i or Common.: YC}’

City State

P

Zip Code (Plus 4)

I&loy -

U Alepvoun/

Tc Whom Pai
Zﬂpmfa o

mﬁ(‘

Amount

Mailing Address

Y49).  Homi[dow ST

Dzscrlptian of Expenditure

State

P

Zip Code {(Plus 4}

ylol =

i NeNowa/

To Whom Faid
ag // L‘g_&r &WC --/

=
_ pAY - | year § Amount

5 17 18

MO.

Mailing Addfss

Fo. Boy Jd022¢

0 [« J
Dascription of Expandlture

La bw‘ 7, Peexe Vizkts

City State

P A

Zip Code (Plus 4}

oh; lrooy -

To Whom Paid

H.
D ws G

o2 %&L (2
Mailing Address

mount

oa‘ as “’.___..--—

MO. DAY YEAR

9 | 7z 117

29 soa‘LI} QV%r

Description of Expenditure

Kuﬂcfma'mr

Yoo/

City—"™

/{‘// GA/V(T’VA/

State

P4

Zip Code (Plus 4)

I&fo2 -

To Whom Pald MO. DAY YEAR Amount
| Cot = rY Aletoan 9 12 17 /0.
Mailing Address

Uiy Hamldows S~

Description of Expenditure

Par kK Powtol Yee

Harr .3 bur, ol -

City State Zip Code (Plus 4)
Al en VLQW 1ol
To Whom Paid MO. DAY vearR N Amount
PA Dimocralez P,,_.fv‘»/ qQ 115 117 |s 400 “Zo—
Mailing Address Description of Expenditure
. 229 S V<Q/V(L Voter ¥ile —
City State Zip Code (Plus 4]

To Whom Paid mo. |- oay | YEam mount B
o ng / d//wvto-ﬂ Fp;;y WVt—‘v/ ﬂ.:soc.‘gﬂlf»\/ 1 '{? 17 50.9%
ailing rass Description of Expenditura
City State Zip Code (Plus 4]
JewVs P o My
To Whom Paid MO, DAY YE AR mount
lentoens Writ of the NAAc P lo | & [ 12 2.0. —
Malling Address Description of Expenditurza
Po Box 4415 Program &,

State

PA

Zip Code (Plus 4}

lg/of -

" Al Yovp/

—

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

DSEB-502 (7-99)

PAGE TOTAL
Is [,423. 50—t



