Cemmenwaalth of Pennsylvania

| CAMPA:GN FINANCE REPORT

ish b olegr and laglble. It may. e 1ypsd or printed in bius or biack ink}

PAGE 1 OF

COVER FAGE)

n@paﬁ 10 2 =
L _ Filed- By:
Tant SHbyist
| B f }K ///‘;’ %/é '
SUC.OK\ R ' SN\ Ce e
- g el \m .
nevamf 1 i |
4 8. 8,
T — "-‘Squ s e .mﬁ‘get"' %mf: T nm{q Eggsa

:aummary of Reeeip

e:\\q-ou_.r

C“Ty Co U\V\vtl

Hﬂ‘ﬂ- b

and Exp!n&lturas -
....... : ~ 20

.' ‘;' D
Total anatmr Cﬁn'trlhutrens amd Hecafp_ts (me SaHBduTa l! & OL{ 30 N olw) -
Jc Totd Funds: Avaitable Sum of Lines A and BY ¢ 342D . po h AL
m Total Expenditures (From Schedule M) § L{ 078_ . 0% - ;ﬁ
E, Endifg 'éésn Blaice (Subtract Ling-D from Ling € 5 ; i o

o' i1 In=Kind. Contributions Received {From Sehadulg [ _s 0. 0O ~

G Ui Dg’ﬁts Inns !Frnm S‘chaﬂute V) o= ) Cf)) o = i

Sm'm 18 anid sn’bsm‘ﬁad

5

befora ‘me this

—

dayaf

'-'r | SWo¥i e BN subwﬁses

5 dop of

/ Signatire.of Person Submitting Aepart
JeFFrey DaHosi

6l0

" Pritited’ Nane;

S04 5136

#rga Cote

_apf')_

b&fm‘l}f:

Daytime Telephone NumBer

R e e

7%7//

FOMMONWEAL TH

‘DSER-502 17-99)

i et s R

EMBER, PENNSYLVANIA-ASSGTTATION OF NOTARIES

Slgfi/iﬁ‘é uf/c&g;&«
e /Iyﬂ <<

Board of Elections of Lehigh County
Lehigh County Government Center

17 S. 7" st.
Allentown, PA  18101-2400

TSEAL Sigpature [ 7 -7 : - Printed Name
o Hotary Pgiic 0} 3‘0/09 /ﬁ}// SSFESETD
Lo DAY VR, NI Daylinie Telephans Nuiber



_ SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

andidate Reparting Period

From 01/ D117 1o OF/011I7

Name of Filing Committee or

[~ .
"""91/‘(35 OF Cyntnia MmoTe

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

TOTAL for the Reporting Period (1)

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)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) i _
Contributions Received from Political Committees {Part C) $ 500,00
All Other Contributions (Part D) $ iO 5 0 ,D.(")
TOTAL for the Reporting Period (3) $ LS%v.00
—

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 (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
Cover Page, Item B.)
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PART A

cgmmnunms RECEIVED FRoM PoLiTicAL COMMITTEES
, $50.01 TO $250,00

Use this Part to itemize oniy contributions received from political committass
‘with _a‘te vaiu; ﬁnm *5& 01 to $250. 0% in the repomng parlod
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PART B PAGE OF
ALL OTHER CONTRIBUTIONS
$50.01 TO $250. 0o

Use this Part to itemize il other nontrlhuthns with an aggregate value from
$50.01 to $250.00 in the reporting period.
{l%xcluda wniﬂbuﬁons fram politmal cqmmittées reportad n Part A)

| Reperting: Period
srom (1417 TE,5111/7_

Enter Grand Total of Part B on Scheduls |, Detailed Summary Pags, Section 2.
b0 17901




PAGE , 0P

: RART €
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itamize only contributions received from politicdl committaés
ot - With an aggregate value over $250.00 in the reporting period.
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PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

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

Eriend 's oF cyptic MmpTa

|

== s
Reporting Period

From Jf/ /’7

- DATE AMOUNT

Full Name ot Contributor - opay: | OYEAR .

Jiran Vel oz ~ Porrorrenl 5 T5d o] $ 300,00
Mailing Ac!dress . | MO ‘DAY YEAR

\1q Hawiten ¢ $
City ,g‘m Zip Code (Plus & WO, | DAY | VEAR.

Alen tow'i\ 1 1200y - $
Employer Name. R ' Occupatic?n

LoS Primases Tive SHof Owh e
Emp'loyer Mailing Addressl?‘rincipal Place of Business

(05 wai Allento wp P4

Full Name of Contributor DAY | YEAR .

beor do  fanTrewu/f »o bz | $ 500,00 J
Mailing Address o oMo, ). DAY T YEAR $

VP74 wHIgH Laund ST
City ) State Zip Code (Plus 4) Mo. |  bay | vEAR -

Allento wn P4 | lgio - $
Employer N"f“’ . Occupation

Pwrcittie Evnfteins D Wi

Employer Mailing Address/Principal Piace of Business

Fu!-l Name of Contributor MD. | .
SYnTnia Mot 3
Mailing Address _: MG, DAY |-"YEAR: $
LboY afPELST
City ) State Zip Code Plus & -0, - | DAY~ | YEAH
Allen Town PA | 1p3 - $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of ?on!rlbutor " MO, - : - >
CYRATh A Mota 3 1 |10]7]| $ Soo,p
Mailing Address i MO, o DAY | YEAR .
Loy aflel ST
City State Zip Code (Plus 4) | MO, | DAY YEA&R v
Allen rowp FA ] 19103 - $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor ME ] CDAY YEAR $
Mailing Address M. DAY $
City State Zip Code (Plus 4) MO. DAY 1 YEAR ] $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Businass

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

DSEB-502 (7-99)
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" SCHEDULE 11 PAGE OF
Nb Conmmunews ‘AND VALUABLE THINGS HECEIVED

;'ls scnsmw.s TO REPORT IN=KIND comtaunows OF VALUABLE THINGS
k ﬁUﬂlN#rLHE REPORTING PERIO

Detailed Summsry Page
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for the Reporting Period
TOTAL for the Reporting Pericd
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L _@f INZKIND. !;elsﬂ“mmmns wmua‘ THIS
iG PERIOD Edd amf enter amounit totals from Boxes 1,
ntésﬂ @n Paga 4y Repﬁht Ceww Page Ttem F. )

HEEB-B0E (799




SCHEDULE 11 PAGE___. OF .
PART G

IN-KIND ‘CONTRIBUTIONS RECEIVED
VALUE OVER ‘$250.00

[ame. OF FIinG Commites or Contae ' = TReporing Peron
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_ SCHEDULE Rl
STATEMENT OF EXPENDITURES

PAGE__ OF
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PAGE _.OF
SCHEDULE IV B

STATEMENT OF UNPAID DEBTS

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