Commonwealth of Pennsylvania l L-‘
CAMPAIGN FINANCE REPORT PR O — overeace

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

1 2 3
Filer ldentification Report . ; : . .
I Number: ’ Filed By: VU COMMITTEE \/ LOBBWST

Name of Fallng Committee, Candidate or Labbyist:

Tnogrem fuc Menyer Election Commirtee

Street Address:

_ AA8 M. Ceder Crpsr MU . —
" Menrown P giocl - 34)

8TH TUESDAY [ T- "-2ND FRIDAY 2. 30 DAY 3. AMENDMENT | = - =
LYE';%I?TF SAEETIRARY PRE-FPRIMARY POST PRIMARY reporTz. | YES o | YK
6TH TUESDAY | 4 2ND FRIDAY 5)( - 20 DAY 5. TERMINATION | =t X
fplace X to PRE-ELECTION PRE-ELECTION POST ELECTION peporT? | YES. No-
the right of ANNUAL. 7. YEAR FILING METHOD B | ...
report type) REPORT { ) cHECK-ONE % | PAPER X DISREIIE

District

DATE OF ELECTION
Number

MOD. | DAY | _YEAR

O e \\
mc\\-( o 5 C\ v o 5 A enrown \ 1 o ‘7 {SEE INSTRUCTIONS FOR CODES)
FOR OFEICE USE_@“LT

Mame of Office Sought by Candidate:

Summary of Receipts e e P e i

and Expenditures from: ’ 05 [B6[R0T | 14 IO 123 |a0iT ;rﬂ = H’EI
A. Amount Brought Forward From Last Report ) Q .00 I %g ; (®)
B. Total Monetary Contributions and Receipts (From Schedule )] § Sq Nl F- 30 00 ?z =~ [_“_
C. Total Funds Available {Sum of Lines A and B) $ 3q,o-’5 OO0 g;é: —:E é
D. Total Expenditures {From Schedule I} $ 3-,1'1 Yoo 50 _Z_‘g E
E. Ending Cash Balance (Subtract Line D from Line C) $ lﬁ(‘q . SO i —
m Schedule If) | $ O, co

G. Unpaid Debts and Obligations (From Schedule V) $ 7 ,(500 .00

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

| swear {or affirm) that this report, includlc? the attachad schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
0

correct and complete, mmonwealth of PA

Sworn to and subscribed before me this c f Lehiah - <
ounty or Leni i
Y i O)_.LQV{ (,4 VAN

Signar® of Person Submitting Repoft
- ( hrsteOhe ™ é" b3k,

3 NWEZ H OF PEENST Printed Name
My :ommlsslmlﬁgp%%%wum I 8‘ é IO ~CF
South Whitehall Twp., Léflgh County 5 YR
NV LOIMTISOI0N LARTTES JUTY T4, &GI8 |

Area Code Daytime Telephone Number
PARTHIBEER, [FEAYLANA ASSRIVVSY" 2" Candidate’s Authorized Committee,- candidate shall sign here. = - P

| swear {or affirm) that to the best of my wwmbﬁWéaﬁhdeipRlitical committee has not viol

(P.L. 1333, No. 320) as amended,
Sworn to and subscribed before me this
' “ County of Lehigh

) .1)'7“-\,“)1 (_,J“U e — 20 |+ 7
S = éba ~

Printed Name

GONMONWENLTHOF PENNEYLVANIL/ 2 (4~ 4l0 “e-757 7

= Signature

NDTARI SEALMO. HAY YR. _ Area Code Daytime Telephone Number

3 votary PUdy
SOUﬂ\ Whltahnll Twp Lehigh County
My Commission E:plres .mwm%t State @® Bureau of Caommissions, Elections and Legislation
EMBER, PENRSTLVANIA ASSCQETROEMNOARIEE Building @® Harrisburg, PA 17120-0029 ® (717) 787-5280

ISEB-502 (7-99)




SCHEDULE | PAGE 2 OF X
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Tagron fur Moy

Reporting Period

From OSI&Q[ (7 7o ]Oi ng “ z

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

I TOTAL for the Reporting Period (M | $ 75 .00 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) $4po0. 00

I TOTAL for the Reporting Period 211 % 4oo.oo0

3.- CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ 0.0
All- Other Contributions (Part D) $2g 600, 00
TOTAL for the Reporting Period @)% AR (500 .00
————ee e e e =

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) ;
TOTAL for the Reporting Period {4) l $ O.00 I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add and enter amount totals from $ 3(‘ 0-15 00
) .

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item 8.)

)SEB-502 {7-99)



PART A

$50.01 TO $250.00

PAGE D oF 14
CONTRIBUTIONS RECEIVED FROM PoLiTicAL 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

Reporting Period

From OSLJLI IF] To IO’ ’L?:I'I’T

Full Name of Contributing Committee

DATE

AMOUNT

$
ailing Address MO. DAY | YEAR $
Tty Zip Code {Plus 4) MO. DAY: | -YEAR
= $
Full Name of Contributing Committee
Mailing Address MO. DAY YEAR :
Tty State Zip Code (Plus 47 | mo. | pay | vear
_—_ 3
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 $
IMaillng Address MO. DAY YEAR $
City State Zip Code Plus 4) MO. DAY | YEAR
- $
Full Name of Contributing Committee EEa— | __MaOQ. DAY YEAR $
Mailing Address MO, DAY. YEAR $
lcny State Zip Code (Plus 4} [ mo. DAY - | YEAR
S = _J - = $ Srme====awmen
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- g l
Ty State Zip Code {Pius 4} MO. DAY | 'YEAR :
- $
Full Name of Contributing Committee $
Mailing Address MO, DAY YEAR $ I
City State Zip Code (Plus 4] MO. |- DAY | YEAR
_ - $
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ C' , 00

)SEB-502 (7-98)



PART B

pace 4

14

OF

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

Trgrom ftr Movr Elecriva (bmmi T e

Reporting Period

From C)S rZ(oI l”

To 10)23/17

Fuil Name of Contributor

DATE

——

delst Rarhe s

AMOUNT

Mailing Address

HGA Nonchesye~ Oloet

City

SiC\‘ﬂ(\ Yo
Full Neme of Contributor

haoys sz.

State

Zip Code {Plus 4)

18080 -

Mailing Address MO DAY -
330 N. Wesr Steer
City State Zip Code (Plus 4) MO DAY
l Menro n n| 8o -
o =Ry
Full Name of Contributor __Ma. DAY
__Aathony Messing © i
I Ma:lmg' Address { MO. DAY
A E. SO SQreer
Ty : Zip Code (Plus 4) MO. ‘DAY

Yor

Full Name of Contributor

MoO.

DAY

10T - —

ailing Address MO. DAY
Zrea—lanckesro—Paee
City State Zip Code (Plus 4] MO. DAY.
e e e ey
Ful} Name of Contributor MO. ‘DAY $
Maiiing Address MO. DAY YEAR $
City I State Zip Code (Plus 4) MO DAY YEAR -
e
IFull Name of Contributor | MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City | State Zip Code (Flus 4] MD. DAY YEAR
ey
Full Name of Contributor MO. _ DAY. |. YEAR $
Mailing Address
City State Zip Code (Plus 4) MO. " DAY YEAR
Full Name of Contributor MO. DAY " $
Mailing Address MO. DAY YEAR
City |§ate | Zip Code (Plus 3] MO. DAY YEAR

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

ISEB-502 {7-99)

PAGE TOTAL
sHOO .00



PAGE 5 o 14

PART C

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 Committee or Candidate Reporting Period
From OS[261T 10 101231177
DATE AMOUNT
= ===
Full Name of Contributing Committee MO. DAY YEAR $ 6
Mailing Address MO. DAY _YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee Mo, DAY. YEAR_ |
anrIrng Address MO. DAY YEAR
City Zip Code (Plus 4] MO. DAY. _|. YEAR
T e
Full Name of Contributing Committee . MO. DAY YEAR
eiling Address MO. DAY YEAR
’tity State | Zip Code (Plus 4} MO. DAY YEAR
Full Name of Contributing Committee MQ. DAY “| YEAR |
Mailing Address MO. DAY YEAR I

City State I Zip Code (Plus &)

Full Neme of Contributing Committee

$
$
$
$
$
s
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Mailing Address MO, DAY ~YEAR I

City State I Zip Code (Pius 4) | wmo. | DAY | YEAR

Full Name of Contributing Committee - Mo. DAY YEAR:. -

Walling Address MO. DAY

Tity State Zip Code (Plus 4) MO,

=== —— -

Full Name of Contributing Committee MO.

Mailing Address MO.

City State Zip Code (Plus 4} _ MO,

Fuil Neme of Contributing Committee ﬂ

Mailing Address | mo.

City State Zip Code (Plus 4) MO s
- =

PAGE TOTAL
$ O.o0

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

ISEB-502 (7-99)



PART D pace_Co  oF M
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 — Reporting Period -
Tag rem fo- Mever E‘gcja;uf, (bmenyTree From SI20117T 10 103 (23/17
e e e e e i

DATE AMOUNT

Full Name of Contributor |__MO DAY | YEAR | $
Iohn RQjcioed \an\c-cu\r\ NG 18 [ 12, 000 .00
Mailing Address | MO, DAY YEAR
I A28 A Ceder Crewr Blud o4 f22. [ | *10,000. 00
lcity State Zip Code (Plus 4) MO. DAY YEAR
Mlen¥yun A 1§1o=\ - i [w |17 |$ 5,000, 00
Employer Name _ _ Occupation Qn'“q\'_ I
Employer Mailing Address/P ﬁléls'io?};(’s* Vs & *Q‘t“‘\ €S fu /‘)'904,\*5&\ R4 Cc/wuihﬂs
mployer aihing ress. rlncnpa ace usiness

" Name of Contrlbutor MO. DAY YEAR

I_ Q28 A, Celo C ciyr Bjud

St Richerd Tnsrmm o [ 117 | ¥ 10,000
IMallmg Address MO. DAY | YEAR $
AWy 1. Ceder Crowy Rwd
City State Zip Code {Plus 4} MO. | DAY YEAR
| Ale awn DA | X104 - .
Employer Neme Dccupatinn“vw-‘ild—ﬂrr{k
M) 3o weyy n ¢ Pre\ Eorute ApPtusal ¢ Conitry

Employer Mailing Address/Principal Place of Business

Co der Cetyr BiN

Full Name of Contributor MoO. v?ﬂ_
Downe s Inacgm Ol 5 [T
Mailing Address MO. DAY | YEAR |
| 1 Socllow Loaf $
city State Zip Cade {Plus 4) MO. DAY |® YEAR -
LS+ @y X CT | OWKSO - $
Employer Name Occupation
Rorriex+ Tree Exgerds Presideny ¥ COO
Employer Mailing Address/Principal Place of Business
1290 E Qgis St Stambrd CT 0GA02
.Fuil Mame of Contributor | __MoO. DAY YEAR
Coxec Tog Fun O |24 [ 111 1% S00.00
Mailing Address MO. DAY YEAR
1500 tddson Street Apy A $
City State Zip Code (Plus 4) | mo. | pay | vear:
Hoboken U3|01030 - $
Employer Name Occupation

Towes Q@sec,rcﬁ\ ( coﬁq\ QDMO\‘-cncc Oﬁw‘mwf:

Employer Mailing Address/Principal Place of Busines

2714 Yoo o013

Full Name of Contributor MO. DAY - YEAR
Dohn MNorphy Oa W [ \v11 % 300. 00
Mailing Address &U |__MO. DAY YEAR | $ | |
1040 Fle xer e
State Zip Code (Plus 4} MO. DAY YEAR
A\leatraun PA| S0 - 3
Employer Name (MO T QOccupation

Sy Thomas  Sest Chorl, Lasiue

Employar Maifing Addrese/Principal Place of Business

40 ¢lexes Bue

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

JSEB-502 {7-99)




OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PART E

PaGE 1 oF |

Use this Part to report refunds received, interest earned, returned checks and

R = —
Name of Filing Committee or Candidate

j\@t&/\ for Maver

Full Name

lech oN

mmHe g

Reporting Period

From 5';(0“1 To !(1[23” l

prior expenditures that were returned to the filer.

Mailing Address

City

State

Zip Code (Plus 4

MO

- YEAR

Receipt Description

Full Name

I Mailing Address

Icny State Zip Code (Plus 4) MO. DAY _| YEAR moun
Receipt Description s
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY- | -YEAR moun
Receipt Description - &
—— =l e = ——
Mailing Address
City State Zip Code (Plus 4)

Receipt Description

Fult Name

Mailing Address

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

JSEB-502 {7-99)

City State Zip Code (Plus 4)
Receipt Description
Pe=s

Full Name

Mailing Address

City State Zip Code {Plus 4)
Receipt Description
o= SR mase

PAGE TOTAL
$ O.00




SCHEDULE i pace_ 8 oF |4
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 Reporting Period

\insva\ Q(rr mwof C/‘ec,h\(,r\ Fromi;b”—) To 1012311

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

TOTAL for the Reporting Period M| s SXele) I

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

TOTAL for the Reporting Period 2|9 O.00
R T — = N s W P

; ’ e e A ———
3. IN-KIND CONTRIBUTION RECEIVED ~ VALUE OVER %$250.00 (FROM PART G)

TOTAL for the Reporting Period <N I3 O.o0¢

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 Covepr Page, Item F.)

DSEB-502 (7-99)



pace X o 14

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
m\%\-cv"‘ ?-u( mC\\(of E(ecﬁ\w\ C”"’\’*\'T‘}e ¢ From 5} Z{él I 2 To J.Q&jﬂj_
= "= P T s e

DATE AMOUNT

Full Name of Contributor

IMeiIing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address mo. | DAy | YEAR -

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

Description of Contribution:

Fuil Name of Contributor

Mailing Address MO. DAY

City State Zip Code (Plus 4) MO. ‘DAY

Description of Caontribution:

Full Name of Contributor

IMailing Address MO. DAY
Icny State Zip Code {Plus 4) MO. DAY YEAR $
Description of Contribution:
= = Eee e
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR I
City State Zip Code (Plus 4} MO. DAY | YEAR | I

Description of Contribution:

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

— $

Description of Contribution:

PAGE TOTAL

$ 0:/0d

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

DSEB-502 {7-99)



SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS
VALUE QOVER $250.00

Name of Filing Committee or Candidate

PAGE 1 oF 4

RECEIVED

Reporting Perind

From \§/’Ua[l 7

To [OI 23/'1

Ingsen For Movor Election (ommiineg

DATE= AMOUNT
e
IFulI Name of Contributor Mo. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} __MOD. DAY YEAR
Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor DAY YEAR |
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. DAY

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. - DAY

Mailing Address .MO. DAY ..

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.

City State Zip Code (Plus 4) MO, DAY | YEAR
Employer of Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 3.

JSEB-502 {7-29)

PAGE TOTAL

% O;()Q




SCHEDULE i

W o4

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Taorom e Maver Elechin Commitiee

o Whm Paid

Reporting Period
From 05 IZQIF') To |(2'23“ 2
Co > E

YEAR Amount

Mailing Address

021 Mo Sersey ﬂucm'ﬂ

- - ™ DAY

Al dnerice, O 04 [Xo [SaTis 2HA OO

Maifing Address Description of Expenditure
I85> W. Gaen Streex T-Shirty
City State Zip Code {Plus 4
L Alerowun |QA |\8/|oq -

To Who_m Paid | mo. DAY yEAn Amount

MI Che, e \ mm%ix,om(r\, ﬂq 0.1 DD(_I -

Description of Expenditure

DT ~CamPovsn Adnovagment

City

e W ertown

ttate I Zip Code {Plus &)

Tao Whom‘Paid TTA‘( a
JRe ! @u—\r CicR G all>>/ul ¥:
Mailing Address Description of Expenditure
_ (U Londoion SiCee 1 Photoe wOhy
City v date | Zip Code [Plus 4) ~ !
M\entroon (}A \$11 -
To Whom Paid MO. DAY
E Qoval Gealhicy Stvdic C™ 18

Mailing Address

C_Wslooi L Yo ttun Sﬂ*eo&s

Description of Expenditure

SHekers - Coum

Zip Code (Plus 4)
Alerrown Ca 1810y -
To Whom Faid

Mo. DAY

YEAR I xmount

A s Cryr AooC Adverteiny of LY

0 i . 11,300. 00O

{{ Mailing Address

Description of Expenditure

Bilboess Ndiertisin )

cn;:“—“" Avenve C
H

To Whom Paid

Sta

te Zip Code (Plus 4)
DA | 18017 -

Adoms Cooddcr Aduerhsng  6F &V

Mo. pDaY | YEAR: §Amount

- 3s 20177

Mailing Address

Description of Expenditure

2217¢ Axenve O

Billbasrd Aduahnsay

City State Zip Code {Plus 4j
M | 0A igoi1 -
To Whom Paid MO. DAY
Alentown Onix s VAACD 05 (27
Mailing Address 4 Description of Expenditure o
_ PO &y a4i¥ Stote Convention
City State Zip Code {Plus 4)
L Aleown £10S -
To Whom Paid - MO.
Areacos Taveswn )P 1O
Mailing Address Description of Expenditura
(023 Hanoote Aueous | Rear - Lobby,
City State | Zip Code (Plus 4) ) i !

§lo°

M \goduymn

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

)SEB-502 {7-99)

{PAGE TOTAL B
1519,0%9.00




SCHEDULE 1l

e

PAGE Y2 OF

STATEMENT OF EXPENDITURES

!Name of Filing Committee or Candidate

Toawm e Mover Clectign (ommitky

Reporting Period
FromQSI2G T 1o YO 23/ (]

Paid

__MO. DAY YEAR

To Wh
é“oqai (oric SHodins

mount
1o [ H Bogls 1850
Description of Expenditure

Mailing Address

2001 \W. Hami Fon SJWEL'f

Noiless [ Postcora y

City State Zip Code {Plus 41
Mg IPQ ‘l&IOVl -
To Whom Paid

Lotino Z':SOLC:\'(-u.u\gx oacrz v

ount

1,050 . 0o

==—mvemr
DAY YEAR

MO.
|0 A 2o

Mailing Address

Description of Expenditure

éu(f'ﬂ&’m u

City ate Zip CEIE(-PI_US a)
o A W1OY -
To Whom Paid . MO. DAY YEAR § Amount
Direcs M| Secuice 1o [u Qomﬁai—lll.oc?

Marllng Address

213 SOmags Aot

Description of Expenditure

Mailing cosy Cd.rec‘:r\

City State

A\ enxo 2N A
To Whom Paid

Zip Cade (Plus 4)

\R\o2 -

Minuttmen sy of Alend wn

YEAR

17 Rei

Mailing Address

I§0) (). Tighwen  Sires +

Description of Expenditure

H N\
A Q0 g Si XA b

City State Zip Code [Plus 4}

A |\ §lov

Lo At ewn

To Whom Paid

MO. YEAR ' :mount

New Work ()V W,

) AVSYe) 3,00

Mailing Address

Description of Expenditure

512 0. A e
Verrrow »

{To Whom Paid

Qun sy (Wrda Moertiany

City State Zip Code (Plus 4}

&lo7 -

Meox ond, %n’ﬁz‘\_’

MD. DAY YEAR- mount

10 15 Boin) oo

5

Mailing Address

2116 Avar

Description of Expenditure

ﬁn”hw.k A dcerhy Ny

City Zip Code (Plus 4}

[§yoi] -

State

Yhiehem~

To Whom F‘aid _ MO.
Loahno Esolctacner Masazing 12
Mailing Address * i Description of Expenditura
- o Boy 1307 AU s o\
City %e Zip Cu,d'_e {Plus 4)
OB iglos -
Te Whom Paid . . MO. DAY YEaR - moun
Diceexr M\ Sesuice 10 119 a7 3§30

Mailing Address

Description of Expenditura

OSuN Loe n"a;lﬁf

213 S0 maer Auendt

Allentann

le Cade (Plus 4)

§loz -

(5/%\

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

SEB-5D2 {7-99)

PAGE TOTAL |
$ lt—l 04, 30



SCHEDULE 1t
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Toaotom fu- (Mo E |€cinem (ommn

To Whom id -
(5\0 o\ Grdhi¢ Sa—ucho S

- _MO.

PacE_12 oOF_|Y

Reporting Period

From ( QS ’2‘2“ Z To ‘C) 123/,7

2 do{ 7]

Mailing Address

D cription of Expenditure
i}vn‘%‘m [Ma; Le

- Joel U, Bamiilen SHTe s
1

City State
Yo N

To Whom Paid

Minoremen Pess of AMenton ~

Zip Code {Plus 4)

glo9 -

| _MoO.
1O

DAY YEAR lAmount

& Do Q1.

"EOY L. Tilghmen Streed

Description of Expenditure

Com@aiqn $i9nY

City

State Zip Code (Plus 4}
Mle %L l i§low -
To Whom Paid :
ﬁY@ S TncorPote e ? 80"\ :gw

YEAR -lxmount

20oAs .00

EMuiling Address

138 Lons Pycioqe ST APY Gle

Description of Expenditure

city

State

Sca Frand

Zip Code [Plus 4)

a4 1S8 -

&-)(IDL\ mf’é\ &

To Whom Paid

La Bazon

MO. DAY YEAR

lo 123 (2011

EMailing Address

Qo . Gox V303

Description of Expenditure

Nfus?o@ff G

City State

Zip Code Plus 4}

0N QA g\ -
S s
To Whom Paid MO. DAY YEAR
(@) L3 P
Mailing Ad ess Descnpuan of Expendnure
2211 Nom\ Funr Sieer Toyachn Yoo
ny

W

State Zjp Code (Plus 4)
CA ASia -
s

Mo, DAY YEAR:

Mailing Address

f Amount i

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid Mo, T

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid _MO DAY YEAR -8 A

Mailing Address Description of Expenditura
State Zi.p Code (Plus 4)

Tity

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

JSEB-502 (7-9%)

IPAGE TOTAL :‘
1$3,517.00



SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Reporting Period

FromS’l‘o“.—/ To WIZS/M7

Name of Filing Committee or Candidate

Tagom foc Mayer Electon (Ommi+ee

Clutstanding Balance of Debt

s 77 . 0OC ., o
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