Commonwealth of Pennsylvania ' 5'
CAMPAIGN FINANCE REPORT A O e

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

Filer ldentification ’ Report
Number: Filed By:
Name of Filing Cammittee, Candidate or Lobbyist:

Toacam fo- ('chlo Clection Committee

Street Address:

A28 M. Cedee Crony Rlud | _
a()e.a ip Code:

A e ndpon

TYPE OF
REPORT

City:

(place X to
the right of
report type)

Name of Office Sought by Candidate:

Moyor, C‘i'h( of Allentoon

Distriet Office
Number Code

OTH

Summary of Receipts mo. §oav]: vean ;
umm C
and Expenditures from: ’ 05 ¢ |07 To |12 |31 [Q017
A. Amount Brought Forward From Last Report $ O 00
B. Total Monetary Cont_ributions and Receipts (From Schedule I)| § L\C\ , 5'?_5 “Cr?ﬁ" ~3
C. Total Funds Available (Sum of Lines A and B $ ; =S
L ota nds Available (Sum of Lines A and B) Hq ‘5—15—- _ r_; & =
D. Total Expenditures (From Schedule Iii) $ .q:q:fs‘:rge:;s@_ Hq'b Y g__! 312: ]
E. Ending Cash Balance {Subtract Line D from Line C) =p g p~ %
F. Value of In-Kind Contributions Received (From Schedule II) cim o ::-'
T :
s (%)

|

are to the best of my knowledge and belief true,

| swear (or affirm) that this report, including the attached schedules, on paper or computer. diskette,

correct and compliste,

Sworn to\;\nd subseribed before me this 2 )

day of janucm ":\1

@1 Submitting Report
a\o b iNIK,

Printed Name
AT 95 37)

Daytime Telephone Number

I swear (or afhrm) that to the best of my knuwladge and bahef this polmcal committee hus not viola
{F.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

Signature of Candidite

2N RICHAR D RAM

Printed Nam%?if ?‘?‘7 7

Daytime Telephona Numbar

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-582 (7-99)



SCHEDULE | PAGE 2 OF ’ 5/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reparting Feriod
From O0SI126/11 1o 121,3” i Z

e

Name of Filing Committee or Candidate

T o fur (osor Elechion Comm;ﬁ»d

TOTAL for the Reporting Period 15.00

RIBUTIONS $50.01 7O $250.00 (FRO

M PART A AND PART B}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C)

All Cther Contributions (Part D)

TOTAL for the Reporting Period

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, Report
Covér Page, Item B.)

DSEB-502 {7-99}



PAGE 5 OF J'>/
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 Reporting Period

Tooyom e Mower Elecron Commitree From(ODIXA [T 10 12/31/17]

DATE AMOUNT

Full Name of Contributing Committee s

Mailing Address MO | DAY | '¥YEAR

City Zip Coda (Plus 4) =MO. | DAY | YEAR =

Full Name of Contributing Committee

Mailing Address —MO. DAY | YEAR

City Zip Code (Plus 4] MO DAY

Full Name of Contributing Committee $

Mailing Address - MO. - DAY “ |- NEAR - $ I

City State Zip Code [Plus 4] ~ MDO..| DAY | YEAR -
IFull Name of Contributing Committee - MO. “1'=pAY | -¥EAR $

Mailing Address — M0 | DAY= YEaR

State Zip Code [Plus 4) MO. = |- -Day | yean_

Full Name of Contributing Committes Mg, $

Mailing Address MO, | DAY | VEAR--

Tity Zip Code Plus 4] SHSVEAR .

Full Neme of Contributing Committee s

Mailing Address MO- | DAY | YEAR - $

City State Zip Code (Pius 47 =MO. DAY | ¥EAR S

Full Name of Contributing Committee . MOS=1 DAY - | -YEAR | $

Mailing Address SN0 | DAY - - YEAR - I

City Zip Code (Flus 4)

Full Name of Contributing Committee $

ailing Address
City Zip Code (Plus &) : = & "?E*Ah::'?.ij

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. s O 050

DSEB-502 (7-99)



pace A or 15

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggfé'gatéri 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
j:n o &sr (*b\{u” Eleaéq Comn,;-ﬁee

Reporting Feriod
From ( }5[2{2[! l To |2L3l “ 1

DATE AMOUNT
Full Niry of Contributor -~ MO. | DAY [ ¥EAR . $
Yokt o cbe s o9 |14 | 1] 1O o0
Malling Address MO DAY | YEaR |
BHRoA  MNoncthesyer Place 1o 133 |17 | % j00.00
ity _ State Zip Code (Plus 4] = MO. | DAY | VEAR
\euh naton A | 1BosO - $
Full Name af Cantributor | MO DAY — $
has ez ToX T2 |©0. 00
Malling Address | Mo DAY
4
A3 0. Yoy Steeed 3 I
Clty Zip Code (Flus 4] = MO, | DAY
13102 - $
Full Name of Contributor MO DAY — $
Yhony  MESS)ING o | le
Mailing Address | D, Ay = e $
M e RO S
City Stale Zip Code (Plus 4] MO
Yok 10075 - $
Full Name of Contributor ~MO. $
Mailing Address MO,
$
Thiy “State Zip Gode (Plus 4] =—M0. DAY | YEAR
= $
Ful! Name of Contributor MO =] " DAY | 'YEAR- $
Mailing Addrass B DAY | | YEAR-
$
City State Zip Code (Plus 4 MO DAY LIYEAR S
- $
Full Name of Contributor A0 i
$
Melling Address —MO; DAY L YEAR $ I
City tata Zip Code [Plus 4] MO.- 1 DAY | 'YEAR
= $
Full Name of Contributor |--MO.—{ DAY |- YEAR- $
Mailing Address D=1 DAY= - YEAR $
City State Zip Code [Fius 4] MO | DAY | VEAR
- $
Full Name of Contributor — MO |- DAY |-YEAR $
Mailing ‘Address —%0. | DAY |[-YeAm
| s I
City Stata Zip Code (Plus 41 MO. | DAY - | YEAR
; - $
S e SRS
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 4 0G.0o0

DSEB-502 {7-93)



pacE 5 oF IS

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recefved from political committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period

From{?SQC’“ [ Tolaléulz

Name of Filing Committee or Candidate

j;)bf‘ for oS Elecﬁor\

DATE AMOUNT

Full Name of Contributing Committee = MO, »o{ = DAY - |-=¥EAR -* s
IMaHIng Address M0, DAY-'| YEAR | s

City tate ip Cada (Plus 4] C MO, il DAY | YEAR s

Full Name of Cantributing Committee - MOL DAY | YEAR - $

Mailing Address MO,

City State Z1p Code (Flus &) T

Full Name of Contributing Committee MO $

ailing Address MO, $

City tate ip Code (Flus 4] —"MO. | DAY | YEAR

Full Name of Contributing Committee MO} - DAYS] D YEARS $

Mailing Address MO, | DAY | vEAR R

City State Zip Code [Plus &) "= MO. | “DAY |-YEAR $

Full Name of Con{ributing Committee $

Mailing Address

City State Zip Code [Fius 4) MO, | DAY | veaR $

Full Name of Centributing Committee MO TDAY | YEAR = $

Mailing Address _I
City State Zip Code (Flus 4) =MD, | DAY | VEAR $

Full Neme of Contributing Committes MO, S DAY L YEAR $

Malling Address SMO. DAY | 'VE&RR -

City State Zip Code (Plus 4] '='MO. IS DAY | YEAR - $

Full Name of Contributing Committee “MO._ | DAY | YEAR- $

Mailing Address ey |
City State Zip Code {Plus &) “MO. | DAY |

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

DSEB-502 (7-99)



PART D eace (> or IS
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.)

Narme of Filing Committee or Candidate

Reporting Period

From Og[&]ﬂ To I;J&IH 1

DATE

?u!l Name a{'ﬁontribmor i MOt DAY 1 YEAR ' $
Suha iehecA _I'\a\ra,q”\ o | IS F_) 12,000 00
Mailing Address ~J =TT DAY | YEAR. $
Q28 V. (o dec Copny Bl Ga [ 22 |17 10,wv0 . 0o
City State Zip Cade (Plus 4} MO, | DAY | “YEAR.
Allgrroun PA sl - o o |1 | $ 5,000.00

Employer Name Cecupation

| [Ddswnvesy T P05 idorwr / Lol ESrait Pgotina ¥ Coaly

Employer Mailing Address/Principal Place of Business

l A28 n, Cede Coesy G

Full Name of Contributor AR
o Md)()hr\ Richa?d  Tassowm ) $ 10,000 . 00
ailing ress J E
A2x L. Cedes Lo BL2 $ 10,000 .00
City State Zip Code {Plus 4) TMe= Y EARES
Mewon eA-| 181y - $

Employer Name Occupation

MSicoutr T, Qeeoideny [Ceal ESLA. Npus) 4 Gt

Employer Meiling Address/Principal Place of Business

—
Full Name n_f ontributor _ 1 DAY
oS e saon 04 | 5 ¥ 500 .96
IMaiJing Address J [ mO. DAY |- YEAR $
“Soa “ ) LCU\G
Tity ’ State Zip Cods (Plus &} | Mo |- pay | YeAr .
I Wesrpu =y CTlocsso - S .

Employer Nama ' Qccupation

Peesidens + OO

Full Name of Contributor | Mo, | DAY | ¥EAR
eAes Tooron g 124 |17
Mailing Address ~J = MO. | DAY | VEAR.
|20 Hoasen Streos Py 2A
City ~ | State Zip Caode {Plus 4) %1 DAY | YEAR |
I Po soken W3[00% - $
Employer Name Occupation

Tawes Reseestin Cabial Complicogw O

Employer Mailing Addraess/Principal Placa of Business

Full Name of Contributor
—

Soha  NorOhy

Mailing Address

|
1048 Clexer Puawe

State Zip Coda (Plus &

\eﬂ'ﬂﬁ'n.r“\ Pﬁ} -

Employer Name Occupation

Cvee  (hgaln Dusane

Address/Principal Place o] Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P YOTAL
DSEB-502 {7-99) $ Ll €.,00



PART E pace T _oF IS
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

sl
Reporting Period

From 5&([

Name of Filing Committee or Candidate

Tagtoo By « Elechon Comeirie

To [2/3' /ll

Full Name

___Blletann Unir , VBACY clo Bobury Red mond
I PnO. B-’Jx qL'Hg

City State Zip Code (Plus 41 . MO. | DAY -| YEAR. maun
I Allesty o A \&los - W e [0 18500.00
Receipt Description "
i Q(_:Lj"‘h o Cefund

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. 1 L bAY = | vyEAR EAMOuUN

- $

Receipt Description

Fuil Name

Mailing Address

City State Zip Code (Plus 4) | paY- | yEAR-  §Amoun

d - AR s

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4} —MO.

i = YL f : $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO, | DAY | YEAR- | Amoun

- $

Recaipt Description

Full Name

Maiting Address

City State Zip Code (Plus 4} MO, - ESBAY . L NE

Raceipt Description

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

PAGE TOTAL
$ 500.00

DSEB-502 (7-99)



PAGE ¥ OF \5/

SCHEDULE ||
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE BREPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
jﬂ TEM ‘F"\’“ (W}JQ(' E'CC)I‘).J/\ C@mn\.‘r?‘ee From D124/l To |3£,3“l 2

TOTAL for the Reporting Pariod

ONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) _
219 (3,00

TOTAL for the Reporting Period

3)

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (add and enter amount totals from Boxes 1, 2
and 38; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-89}



PAGE A  oF JS/

SCHEDULE Ii
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Commitiee or Candidate Reporting Period

j.n 1)\ foe hﬂwur E‘Ccﬂ”f(.fj Comm]')q-ee From i’l_élll To |2[3 I“ 2

AMOUNT

Full Name of Contributor

Mailing Address

Clty Zip Code (Plus 4) MO, - - YEARI

Dascription of Caontribution:

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Description of Contribution;

Full Nama of Contributor

Malling Address e

City Zip Code Plus 4)

Description of Contribution:

Full Name of Contributor

IMaifing Address MO. | DAY | "¥YEAR $
ICitv State Zip Code (Plus 4] ~MO.- | pAY—| vEAR | $ I

Description of Contribution:

Full Name of Contributor

Mailing Address

Tity State Zip Coda [Plus 4] |~ MO. | DAY | YEAR. $

Desc¢ription of Contribution:

Full Name of Centributor

Mailing Address MO. =1 DAY | YEAR
City State Zip Code {Flus 4) MO, DAY | VEAR s

Description of Contribution:

PAGE TOTAL

$ O 00

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

DsSEB-502 (7-99)



SCHEDULE Ii PAGE_| O oF |5
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Tagrom for Mevee Elecrm (mmivteg

Reporting Period

From Sm/ ﬂ

To PRI/ ]

AMOUNT

Full Name of Contributor

Mailing Address MO. | DAY ;Z:Y.EAR{-?-_'

Tity State Zip Code {Plus 4) DAY

i = NEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor F ) - YEARES $

Mailing Address YE@_

City State Zip Code (Flus 4) MO | YEAR $
IEmponer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Cantribution

Full Name of Contributor

Mailing Address

city State Zip Code (Plus 4) =0 d -—YEAR - $
Employer of Contributor Oc¢cupation
Employar Meiling Address/Principal Place of Business Description of Contribution I

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4} MO, =) DAY ¥
Employer of Contributor Occupation
Emplayer Mailing Addrass/Principal Place of Business Description of Contribution

Full Name of Cantributor

Mailing Address

ICIW State Zip Code (Plus 4) MDD T $
IEranoye( of Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Dascription of Contribution

PAGE TOTAL
$

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)




SCHEDULE il
STATEMENT OF EXPENDITURES

—===
Name of Filing Committee or Candidate

[Feem it n P ¢

}6wﬂ Qr Movior E\Cof\un Commi’ﬁ'te

‘§ To Whom Faid

Al Amrerice,  GeDhicS

w0, |- DAY

PAGE l l OF l 5

From(} l)-(e“l To

==
Reporting Period
IR/ |

Mailing Addrass

1822 U Green S+

Description of Expanditure

City

\es v N

To Whem Paid

Michae\  Mont«p

Zip Code (Plus 4}

gloA -

Mailing Address ] '

Description of Expenditure

Aod) New Sesey Prence
Peales—run

To Whom Paid

Zip Code (Flus 4)

150SS -

_,.q. .7

Lorrsmor DTS ~Caogoiy

Aonsnacenr

Lot Pateick
Mailing Address Dascription of Expanditure
CHA Rendoiph S+ P htoazphag
City Zip Code (Plus 4) ' U
Fow N 1810 -
To Whom Paid . . _MO. | DAY,
byl GreQhics S0 a_ |

Mailing Address

Dascription of Expenditure

SHickess-CamnfPaisA

cu;flom W, Hami¥en Sr

State

A-

Zip Code {Plus 4}

slov| -

¥ o Whom Paid

davos Ooxrdance ﬂéucrh\s}n) oF ZA/

To Whom Paid N MO: | DAYl YE,
Al s Ouvdaar Aderhsyny of LV a_lis 17
Mailing Address i ) Description of Expenditure
21 Avenx C Bilborre aduesb§ing
City State Zip Code (Plus 4) 7
\ Y

Mailing Address

NI Avene &

City

[ e A lenem

To Whom PFaid

State

On-

Zip Code (Plus 4)

%0\ 7] -

Description of Expenditure

MO, ‘| DAY

q 121 ]

Billbpery Adgern .sf‘.))

m fi

Mailing Address !

I Meatgwn  O0F  UAACP
.o %y G418

Description of Expanditure

S Conuen

o

Tity

Te Whom Paijd

State

Zip Code (Plus 4)

15105 -

MO, 58

Stata

A

Zip Code (Plus 4]

Flo -

ATy Toveswrs LY B 14
Mailing Address Description of Expenditura
o (2D Wanguer  Avenue Lenr —Lonby

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

DSEB-502 (7-99}

PAGE TOTAL
$ 19,081, 00




pacE |A  oF IS
SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Eeporting Period
‘/ﬁ
Lnarer~ fic Novor Elechum Commirte, From SRG/1] 1o (243117

‘l To Whom Paid

oo\ (oadnic Srudins o |

Mailing Address Description of Expenditure

2001 0 Beevilton ST Muiless / QoSY Cardy

i N

Zip Code (Plus 4)

1810 -

To Whom Paid Mo} DAY | vEAar  J§ Amount
[abh ne  [spechefoler [yaazine 019 13 S L 0O
Mailing Address Description of Expenditure
I (50 - Box 1303 Adush @ meot
City State Zip Code (Plus 4)
le o n PA 18105 -
To Whom Paid M0, | pAY. [oveEAr=ll Amount
Dicecr feal Secy.ép o | U |17 Hdll, oo
Mailing Address Description of Expenditure
I r%l 3 Somner Avendt M s Ny Cus™ CD. F@c.f\,

tate Zip Code (Plus 4}
(510 -

/’rl\ FudN

Minsreaco Gesy of  Mleatos D

Mailing Address

S0y U, Tlabowen Sr

Dascription of Expenditure

State Zip Code (Plus 4)

| 1¥loL\-

To Whom Paid 'Mo:= | pa¥-_| vear .-'IAmcrum
Mew Sork Gy ep o [\3 117 |g H3:00
Mailing Address Description of Expenditure '

B15 A ™ Sreeet _ Mepx 4 areet
Tliy State | Zip Code (Plus 4) e
lentuan N \§lo2 -
To Whom Paid MD DAY ¥
LMy OL)"'C\(_UF' A’A,;p*—f’;SJr\\ &
Mall!ng Address cription of Expenditure
Mo pAgnse _ fgnlbm Adiernslay
City Zip Code {Plus 4)

eAhle e |$107) -

To Wham Paid MO, | DAY YEAR - mount
Lanne Es@cracce Naseaing 0 s [t ] 0S50 . 00
Mailing Address Description of Expenditura
1305 Quhsi 4y
Zip Code (Plus 4) i
I8 105 -
To Whom Paid ] - MO. [T DAY | vesn M Amount
DW’(’:A— Mo\ Seauic g [} s . 382,00
Mailing Address \ scription of Expenditura
D1 Somnes My € Da)h‘ﬁ’x{ G Mone T
City Zip Code (Plus 4} N
\\ Q&

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

PAGE TOTAL
$ 14,504 .50

DSEB-502 (7-99)



SCHEDULE NI

PAGE 1§ OF l§

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

j—ﬂ (T ™ ;-U(‘ or E'CC‘?’)UA CC)/'\P\;T

Reporting Period

FromOSRO N7 10 12131 /17

'M?ﬁﬂ" VEAR - ] Amount
@OE{&\ (oo ¢ Shudsss o 1 & 117 8, SO
Mailing Address . Dascription of Expenditure
200\ (W, Wami\ha  Sr r Poiamy ) M er
Tty ate | Zip Code (Flus 4} >
MK A 5!3; Ko -
To Whom Paid | Mo} pay | wyeag JAmount
Minsieman  Qeesy oF Alleptasn 1o g i 1,197 - SO

Mailing Address

|

Description of Expenditure

- (¥Xo\ ’ﬁl@h“’\f—ﬂ ST

ate Zip Code (Plus 4)

Campaina Sian)
o [v.3

Mlentuvn A 1804 -
To Whom Paid . — Mo. [Cpay _YEAR: - § Amount
FVeNSy Lacopanid L1 2 |7 H .00
Mailing Address ' Description of Expenditure
128 Jony Boidg, &F MraAle ia) medie
City P - State Zip Code (Flus 4) '
Sen eS¢
To Whom Paid Mo -| ~ pay | ¥EAR-f Amount
Goron o 23 17 090

Mailing Address

- Qo Gox 1207

Description of Expenditure

NeawsQeer Ad

State Zip Code (Flus 4)

tS’w;’ =

Nerviun N

Mailing Address

CHE)ZH' Nopny, Finsy  Sicepn

To Whom Paid T DAY "—mum
ﬁm@q\_ [ 1273 [ 1.00

Description of Expenditure

- - —
e Neet-i on_re€e)

Zip Code (Plus 4)

San RN
To Whom Paid

Bob Cpesus

MO, | - DAY | "¥EAR -

BEECEIE

Mailing Address

Description of Expenditure

TV Comnrenye, Sput 7 DS g

- 200 & Roudc RS

Ci State Zip Code {Plus 4)
\\ A T Alis103 -
Ta Whom Paid . MO EpRY | m mount
Cmuivs M¥L 4 0 _1Ze (17 00
Mailing Address Description of Expenditura
330 Mprgwn Qe ) Tasyercs €me )
City 2“3 Zip Code (Plus 4)
hi - | (o) -
To Whom Paid - MO. | DAy | Yesr §Amount
Wi TV W 3 1]
Mailing Address Description of Expenditura
30 £, Rocle RA T/ _Camtest )
Tty State | Zip Code (Plus &) '
\ertuvn N | k(63 -
PAGE TOTAL

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

DSEB-502 {7-99)




SCHEDULE I

PpaGE  |H oF I§

STATEMENT OF EXPENDITURES

———
Name of Filing Committee or Candidate
—

Jnage e | o eCTIo vy

Reporting Period

From 5[2&“" To 1315“!2

31 117

Dascription of Expenditure

ﬁlfke w0 A’é

..._1 = .

Mailing Address
Colozds Sveen
M\t
lMaiIing Address

Description of Expenditure

W Camme!‘c,iw!

'ITo Whom Faid
MEGA Rudio
125 .
City State Zip Code {Flus 4)
|QA | 15103 -
To Whom Pald
tober Crvens Qaddue £
%O O €. Rode RJ .
City State Zip Code {Plus 4)
Allenyein A

5(0% -

To Whom Paid

(Romt Sova

SOMO, = DAY | YEARES ount

e 173 1 300 OO0

Mailing Addrass

ST Sk Whn MW

Description of Expenditure

Meor rwp s (@ Cam (b §

Tty

State

Yal

Zip Code {Plus 4)

Blo3 -

To Whom Paid

Gant of PAmesice

" M0.-| DAY | ¥EAR- Jj Amount

36 00

o) I~/

Mailing Address

Description af Expenditure

oonA__ Q. '—-/Lr\'b(‘a\j"\

. (O, i WY _ Checle orfder
City J State Zip Code [Flus 4}
) enriun PA | 18104 -
To Whom Paid MO, | ‘:m;:.f:

= B ' —7

Mailing Address

Ak A CoAs Cxrye O W

Description of Expenditure

(—p}m‘buaw X

Zip Code (!-'Ius 4}

A -

City

State

/0

/H\emwn
To Whom Paid -
X R, T §D

“MOC | SPAY SLEYEAR
12 29 i1
Dascription of Expenditure

Mailing Address

vea  ob gaoenr bhalooie

Qs D, Coder Crotyr O[3
ity State Zip Code (Plus 4)

2N A | -

To Whom Paid

(ot

MO, YEAR | Amount

Mailing Address

Description of Expenditura

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

DSEB-5D2 (7-99)

City State Zip Code {Plus 4}

To Whom Paid

Mailing Address Description of Expenditura
Crty State Zip Code {Plus 4)

PAGE TOTAL
$ 3,505 .SO



Name of Filing Committee or Candidate

Name of Creditor

SCHEDULE IV

PAGE IS/ OF l 5

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

Mailing Address

DATE
DEBT
INCURRED

DAY | YEARY

Uutstanding Balance of Dabt

City State | Zip Code (Plus 4)
Description of Dabt
Name of Creditor
Mailing Address DATE MO,
DEBT -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o e
Mailing Address DATE DAY e
DEST = ==
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditar utstanding Balance o ebt
Malling Address DATE NG BT
‘ DEBT - =55
INCURRED
City State Zip Code [Plus 4)
Description of Debt
Name of Creditor utstanding Balarnice of Debt
Mailing Address DATE [ o] DAV ?Ekﬁ
DEBT. P : —_—
INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

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

DSEB-502 (7-99)

$ D00



JOHN RICHARD INGRAM
928 North Cedar Crest Blvd.
Allentown, PA 18104

December 29, 2017

Ingram For Mayor Election Committee
Allentown, PA

RE: Letter of Forgiveness

Dear Ingram For Mayor Election Committee:
As of today, I have forgiven all debt incurred by the Ingram For Mayor Election
Committee, totaling $37,000, as a result of loans totaling $37,000, coming from me, John

Richard Ingram, used for expenses for my campaign for Mayor of Allentown, PA, in the
2017 election year.

Sincerely,

John Richard Ingram



