Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE 1 OF 5
(COVER PAGE)

e . :;

Filer ldentification Report X

Number. ’ Filed By: ’ CANDIDATE COMMITTEE | X |LOBBYI$T

 Name of Filing Committee, Candidate or Lobbyist: o N
Frienos GF covgmniey Roginsow _

 Street Address:

Po Box 92322

City: State: Zip C_;;e:
AlLernTowm A ' =
1 2 3 MENDMENT
BTH TUESDAY . 2ND FRIDAY : 30 DAY . Al 3
L .‘;‘YEF;EOROTF PRE-PRIMARY PRE-PRIMARY POST PRIMARY X REPORT? YE= L X
STH TUESDAY 4. ZND FRIDAY o 30 DAY 6 TERMINATION )(
place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? NES LIe |
the right of ANNUAL 7. YEAR FILIN ETHOD
report typel | REPORT () CHEGK ONE DAEER M s
Name of Office Sought by Candidate: DA O O District QOffice Party County
pe SAY YEAR Number Code Code Cm.:le
PLlenTmaN Givy (eunNCio - 2 YR TErM o CTH | DEM 39
5 lo|ZC 7 (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
. MO. | DAY YEAR MOD. | DAY
Summary of Receipts = = - o =
and Expenditures from: 512|267 To | L[S LI AL
--m o X
A. Amount Brought Forward From Last Report $ 2&c2 . AS _I Mmoo % 7
.
B. Total Monsetary Contributions and Receipts (From Schedule I} | | S oo SF c_n %
coT ds Avail ' 5 -= —_
otal Funds Available (Sum of Lines A and B) $ L_' 5—7 3 3 . -0 < |
D. Total Expenditures (From Schedule [lI} $ . -3 2O =
: P 2764 . L Zz - m
E. Ending Cash Balance (Subtract Line D from Line C) $ l 7 C, 2. £ :g o O
IF. Value of In—Kind Contributions Received (From Schedule 1) | § i) I
G. Unpaid Debts and Obligations (From Schedule 1V} $ O
A DA O
PART | — if this. ic 8 Committee report, treasurer sign here. |If this is a Candidete report. candidate sign here.
I swear (or affirm) that this report, including the attached schedules, on peper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.
Sworn to & subscribed befare me this 4
{ /“' 20 \ 1 62 u.?r / g A
NOTA |gnn!um. of Fe scysu mitting Re
EILEEN AGUILERA f_) /4 f Kf /233 ?D
gngfur Printed
ALLENTOWNTTITY, LEHM >4( @ : %Z" q 7A
v My Comamisislon Supires 90 /ﬂ / 36
DAY YR. Area Code Daytime Telephone Number
h =

PART |l - If this is a report of a Candidate's Authorized Committes, candidate shall sign here.

(P.L. 1333, No. 320} as amended.

.\

| swear (or affirm) that to the best of my knowledge and belief this political committee has naot violated any provisions of the Act of June 3, 1937

@wx/(f« Vb ==

|/ Signature of Candidate

Department of State

210 North Office Building ® Harrisburg, PA

DSEB-502 {7-99)

CourTiey 0. o6 s
Printed Name
“g4 Qb =70
Ared Code Daytime Talephone Number o

® Bureau of Commissions, Elections and Legislation

17120-0029 @ (7170 787-5280



SCHEDULE | PAGE 2 OF 5 o
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

—
Reporting Period I

Frienns 67 Covprney Rea iNsoid From 5[:!, 1 To bﬂ/)’/:?

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

I TOTAL for the Reporting Period Mls 1< . (2 I
=

2. CONTRIBUTIONS $30.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ 2¢co0. =
TOTAL for the Reporting Period 21 $ o =
|
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ 1SOO =
"A;I_C-)_t-her Contributions (Part D) $ O
L TOTAL for the Reporting Period @B|$ | [yare d
g——
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
TOTAL for the Reporting Period @l s O I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from

—7 4]
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ‘ -’S,
Cover Page, Item B.)

DSEB-502 (7-59)



PART B PAGE O OF S

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
FLienDs 6F COURTNETY Rodi Sond From SJ2 (1Y vo L[5 [
e
DATE AMOUNT
Full Name of Contributor . 2] AY YEA $ @
Jecerey bArpeEr S |Is |17 100 .=
ailing Address | _MO DAY YEAR
1294 pAMcTen 5T sre 200 $
City [State Zip Code (Pius 4] Mo DAY YEAR
Full Name of Contributor |__MO. DAY YEAR | s 6o
CLAYTEW S wWiLO S i |17 (o, °=
Mailing Address MO DAY YEAR F
$
&ty State Zip Code (Plus 4} MD. DAY YEAR
$

DAY YEAR
Mailing Address

e é
Full Name of Contributor MO. s

MO. DAY YEAR

Full Name of Contributor

Tity State Zip Code [Plus 4] __MO. DAY YEAR
i = === L - i —— $
Full Neme of Contributor MO. DAY YEAR $
Mailing Address | MO DAY YEAR $
City State Zip Code (Plus 41 [ wo. DAY YEAR
$
$

Mailing Address

City State Zip Code (Pius

Full Name of Centributor

Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
- $
Full Name of Contributor ™MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus &) MO, DAY YEAR
- $
= e == — =i _
PAGE TOTAL
. Q. v
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 2 '

DSEB-502 (7-99)



PART C

pace L or S

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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

FRiemDs ofF coverneyY K¢

i INSc N

e —
Reporting Period
From M To _Qm

DATE AMOUNT
— =
Fulli Name of Contributing Committee MOo. DAY YEAR
! ™y - $ 500, ¥
INT L unioN OF CPERATING EnGINEERS (oAl | O | S | (7 !
Mailing Address sz MO. DAY YEAR
1375 VIRQiniA DR $TE (00 3
City State Zip Code (Pius 4 MO, DAY YEAR
Foar wasHingroas PR (9634 —-32571 $
Full Mame of Contributing Committes __MO. DAY YEAR $ o
Asgestos Woewcers pPpC |72 | 17 \ooo . =
Mailing Address MO. DAY YEAR
1002 wM.L. Kine Y $
City State Zip Code (Plus 4) MO. DAY YEAR
LA N e A MOl 20" 5
=5 = == |
Fuf! Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR
il
$
Icny iState I Zip Code (Fius 4} MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Addrass MO. DAY YEAR s
City State Z\p Code (Plus 4] MD. DAY YEAR
- $
e ﬁ
Full Neme of Contributing Committee MO. DAY YEAR s
Marling Address Mo, DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
= $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code (Flus 4) MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MOD. DAY YEAR
$
City State Zip Code Plus &) MO, DAY YEAR
= $
¥ =
Full Name of Contributing Committee MO. DAY YEAR s
Maeiting Address MO, DAY YEAR
City State Zip Cade (Plus &l MO. DAY YEAR $
== —— =T

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

DSEB-502 (7-99)

PAGE TOTAL
$\sco .



PAGE ( OF S

SCHEDULE 11i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting_aeriod

FRiénos 0f Cocrrney Roginson — J—#Ls 2/17_ Tob

=
To Whom Paid MO DAY YEAR mount
=05 2 ]
SHANNGNS RiLGer S 119 1] |s34s =
Meiling Address Description of Expenditure
4903 W YoAing  PUE Rege cALLS
City Zip Code (Plus 4}
HARRIsQLE 1110

To Whom Paid » M0, y

Kenneor PRI G S g 117
Mailing Addrless Description of Expenditure

534 Bauimoege Due Primtiwg MpiL PiecE
City State Zip Code (Plus 4)
PHiCpDe oI PO 19143 -
To Whom Paid MO. DAY YEAR mount
$

Msiling Address Description of Expenditure J
City State Zip Code {Plus 4)
To Whom Paid — MO. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY veaR [ Amount l

Mailing Address

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code {Flus 4}

. =
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
ity State Zip Code (Plus 4)

To Whom Paid

MO. DAY

YE aR

Mailing Address Description of Expenditurys

City

Zip Code (Plus 4)

PAGE TOTAL

$2784 . 43

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

DSEB-502 (7-99)



