cyivaina

. CAMPAIGN FINANCE REPORT

PAGE 1 OF £ 3

(COVER PAGE)
(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 Committee, Candidate or Lobbyist:

FF‘QV\AS O’F \JC,’F(F G(Q?.l.e/f‘

278 pa/‘/cwny Boulevard
Allentown e U810y -

TYPE OF
REPORT

City:

(place X to
the right of
report type)

Name of Office Sought by Candidate:

Alleqtown City Confroller

DA O O District Office Party
e i =] Number Code Code Code

County

OTy |DENY | 39

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts moToar] vern
and Expenditures from: ’ Ollor | 2019 | To

A. Amount Brought Forward From Last Report $
B. Total Monetary Contributions and Receipts (From Schedule )| §
C. Total Funds Available (Sum of Lines A and B) $
D. Total Expenditures (From Schedule II) s
E. Ending Cash Balance (Subtract Line D from Line C) $
F. Value of In-Kind Contributions Received (From Schedule 1) | §
G. Unpaid Debts and Obligations (From Schedule V) $

I swear (or affirm) that this report, includin
correct and complete,

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

County of Lehigh
Sworn to :}d subscribed before me this 5 7

B 93( day of <_ Ja/\/ e - 20 20 mg%

Signatdre of Person Submitting Report
. (Avg
Signature Printed Name

My commission expires A_Q\X ’m l 7/6 é /O (7[3 Lf ‘;L G 37
= Q o. U Ay 1 :

Q Area Code Daytime Telephone Number
<)

/\/\

lﬂsﬁear 3;@_1 fhrm) that to the best of my kno , IW“W’B&QM"‘WW&OMB&’EWM(&
(f¥LS 133

8 1335 R¢. 320) as amended. My Commission Expires Aug. 8, 2020
'B.v&rg_g:%_ld subscribed before me this MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES 2
_Sgdag
ER zg 2| day of JGW(A ( 2% 20470
ocZ¢c <<= % natgre of id !
o g an
123<83 2PN \\ S
tg c g‘z \_/Sngmsture v Prmted Name
&% [5) 3
@ﬁom%gs on expires / / /Q 7(),2\ é/ﬂ ’8527—
o MO. DAY Area Code Daytime Telephone Number
e N o
@ N =

Department of State ® Burea

u of Commissions, Elections and Legislation
210 North Office Building ® Ha

rrisburg, PA  17120-0028 @ (717) 787-5280
DSEB-502 (7-99)



SCHEDULE 1 PAGE 2 OF /3
* ' CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name of Filing Committee or Candidate Reporting Period
Frieads of Jek¥ Glazier From 01 /21/0 /7 1o _12/31/80 17

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 Other Contributions (Part D)

TOTAL for the Reporting Period

e

"TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ 5/60 0O
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report g

Cover Page, Item B.)

DSEB-502 (7-99)



e 3 U /3

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.

Reporting Period

From O‘/‘”/&o'q To /’2’/3//9-0’?

Name of Filing Committee or Candidate

Friends of Jeff Glazer

DATE AMOUNT

Full Name of Contributing Committee p S -MO. |~ DAY - | YEAR -
Frieads <t Feter C"\weyer Of 3/ ool $ /vo, 0o
Mailing Address ] MO -} DAY 1 YEAR.
Box 736Y $
City State Zip Code (Plus 4) MO DAY ~YEAR .|
Aleitown Al 18125 - $
Full Name of Contributing Committee . -MO: |- "DAY - | YEAR - ]
/AFF 302, ol | 32) 09|$ /0O, co
Mailing Address _MO: t.-pAY- | YEAR -
73;) w. Cl’\gu) Jf 514 nLe o2 $
City State Zip Code (Plus 4) MO -1 DAY F YEAR.
i :
Alletowa PA 191083 - $
Full Name of Contributing Committee MO, | -DAY | VEAR -
{:\"(e‘n((j of N,'kg &Ll /ojfé@,@ (oF] 3y 20 1F $ Q~56\09
Mailing Address -7 _MO. |- DAY | YEAR - &
City - State Zip Code ([Plus 4) - MO. "I DAY | VEAR =
Allentow PA| 1810y - $
Full Name of Contributing Committee Mo. - VDAY I YEAR | ¢
Mailing Address _-MO. I DAY | YEAR. =
$
City State Zip Code (Pius 4) MO | DAY | YEAR =
= $
Full Name of Contributing Committee ~MO. "} DAY { YEAR - $ ]
Mailing Address ¥ ToRe oF s
/ $
City State Zip Code (Plus 4] oMO. | DAY | YEAR
= $
Full Name of Contributing Committee MO DAY - - YEAR | s
Mailing Address S MO. 1 DAY- | YEAR
$
City State Zip Code (Plus 4) s DAY i YEAR
- $
Full Name of Contributing Committee Mo 1 BAY -] VEAR $
Mailing Address MO, | DAY | YEAR |
$
City State Zip Code (Plus 4) _-MO. 1 DAY . “YEAR -
= $
Full Name of Contributing Committee 1 i P L -YEAR. -
$
Mailing Address _MO. | DAY | YEAR
$
City Zip Code (Plus &) T MO. | DAY F. YEAR _
= $
e
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 4/5"0 —_—
3

DSEB-502 (7-99)



PART B rAQC ‘1 wr /3

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
F(/‘lev\dj of JeF% G lawer From O//©1/20/974 /2/31/R01F

DATE AMOUNT
Full Name of Contributor MO} DAY 1 YEAR -
quvtzj aund Torr gafHAoIcM@ or 137 [2249]% /00,00
Mailing Address MO‘)@_&Y CYEAR
317 N, Broad SH. $
L State Zip Code (Pius 4] ~ MO. | DAY | YEAR
Alle rtow &1 0Y - $
Full Name of Contributo _ COMOL o F DAY F OYEAR
'PA\/(A m/ld w{’i—ﬁo‘;q %FTFH&A o/ 31 |Roig $ /oc‘)(@@
Mailing Address --MO: -1 DAY | YEAR
8oL N 3p7t SH $
City State Zip Code (Plus 4] MO | DAY -] YEAR .
A((euﬁ’owv\ Al [FloH - $
Full Name of Contributor MO DAY O} YEAR -
Todd lxrmer oI |3 [307]% /0o 00
Mailing Address MO, | DAY | YE_A:g__
;7(80 (/1_/ L( \//mq;ﬁ(/, Sf $
City 4 State Zip Code (Pius 4] _-MO. | DAY | YEAR
Allertowin 15/4 /8/0Y - $
Full Name of Contributor MO} DAY} YEAR -
(JoScpC\ Qné, ge'!ﬂm-e /Mc/mﬂhom o) 2/ | 20/ $ [00\ 0
Mailing Address Y +(4 MO, -1 DAY | YEAR.-
§3Y N. 27" ST s
City ] State Zip Code (Plus 4J — MO. | DAY [ VEAR.
A llemtown 4| Jsioy - e
Full Name of Contributor . MO ‘b DAY | YEAR -
/4 'dm OW‘C\, M‘U\, Sa /(474_Q/~ o/ 3/ _|2ex $ /oo, O
Mailing Address 7 MO, 1 DAY | YEAR
108 N Berud St $
City State Zip Code {Plus 4] _;{4}'& A - DAY 1 -YEAR =
/4“{?644‘;?3(,0,4 | 15104 - $
Full Name of Contributor ; ‘ —MO. & DAY '} YVEAR -
JQ‘F{:‘ UJel/\Ck O/ 3 20c13 $ 10@‘00
Mailing Address ) MO. -1 DAY I YEAR .
3929 K o hes /4 ve $
City State Zip Code (Pius ) [ MO. | _DAY | VEAR
Allevtou A | 1570y - $
Full Name of Contributor Mo--% .-XE-AR‘”?/
Lee Gtz ot ] 37 [Q09]$ 25D .00
Mailing Address ) - MO, 1 DAY [ VEAR
810 1/ Eﬁm,/ﬁ/) St Juite 210 $
City Staie Zip Code (Plus 4) - MO. | DAY - YEAR .
A e o wa Al 18/or - $
Full Name of Contributor SMO. DAY }- YEAR
C-j(‘eﬁgvrfz_ DI | 3/ [201d$® 252.00
Mailing Address —7 - _-MO.- | DAY. | YEAR -
/ b; b Ba vliood Dﬁ Ve $
City State Zip Code (Plus &) ..-MO. -1 ‘DAY | VEAR. |
O e*ﬁc(c\ f4)| IT§06F - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



PART B rAgc 5 ur /3

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize al| 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.)

Nme of Filing Committee or Candidate

F"(\eﬂdf O’F JCQC{‘ G/C\?.«’?/

Reporting Period

From O/ /b1 /o9 1o 13/3( /A0t 5

DATE AMOUNT
Full Name of Contributor _=MO: - DAY -1 YEAR ©
Kewin qnd Mary E)lea Havusiwao, o7 71 23| $ 25D .0
Mailing Address MO DAY - SYEAR
7601 Blue Cliprily Ad Seotls $
City State Zip Code {Plus &) —MO. -} - DAY .- CNEARS
COO efféu - /,4 /£056 - $
Full Name of Contributor MO DAY - YEAR -
(avin g od Nauey Heol/hau o] 31 Ta0]$ A50. oo
Mailing AddressB w L ﬁ MO, DAY " | “YEAR - $
039
City ' V( Vlﬁf%')ﬂ State Zip Code (Plus 4) SMO. ) DAY ] ~YEAR -
Al e/ﬂ(Oqu/l PA | Iscoq - $
Full Name of Contributor MO, - SSDAY - YEAR -
/—(Cmm, q%é )’L«szmc l—\,ovu O¢ | 31 20 (7P $ ;5’0.00
Mailing Address =MoL PAY | YEAR.
AIAT Ld ed ST 2
City CZ{@ State Zip Code (Plus 4) MOl DAY - CUYEAR
(e o 4| 1800y - $
Full Name of Contributor MO, - | DAY 'l YEAR.::
CL(@AGS' &J/’ K“FHA MQ/ZOM or 3/ RO(7 $ ;ﬁ W oTe)
Mailing Address MO =} “YEAR:
l 3( Z M 97144 J% MO DAY YEAR g 1
City State Zip Code {Plus 4) UMD CODAY ~“YEAR
Allpvtoin Allfioy - $
Full Name of Contributor ~MOs- - DAY . YEAR-
Dﬂm/n‘ ch( wdfa (/(/g,-'// Oc| 31t lao7| % ASo o0
Mailing Address = .MO: 5] DAY YEAR
oY% 1L Chey 57~ #
City 9‘ Zip Code (Pius 4] MO ] "DAY | YEAR -
A ( (6"!‘600‘}‘« % [E(ow - $
Full Name of Contributor MO TE = DAY e vEAR —
/2@/\ 41/14 /L(qu‘r/( Lﬂ‘—(%mf Ol >/ R O(F $ J‘ﬁ. © o
Mailing Address T MO, " DAY | YEART]
City Sta Zip Code {Pius &) MO | DAY S YEAR -
A eyitouy A\ 1910y - $
Full Name of Contributor . MO.L 4 U DAY - S YEAR S
Cdg/‘o{ (/g/a'fle/:; 1 |13/ |Roi¢]$ 25 .00
Mailing Address MO, T DAY - “VEAR -
9-0{ N B/‘ pqcl 57‘ $
City State Zip Code (Plus 4) ‘MO, | “DAY - YEAR .
/4( ’#(/g/\/‘ )j/q 43069 - = $
Full Name of Contributor =-MO. ] DAY ‘YEAR $

Mailing Address “MO.- | DAY | vear

City State Zip Code [Plus 4) ‘MO.- -t DAY |-
Q—_

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

DSEB-502 (7-99)



PART C o é . 13
- - 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.

Reporting Period

From 01,/0!/9«0/? To /2/3//52.017

Name of Filing Committee or Candidate

Foeads of Jeff

DATE AMOUNT

Full Name of Contributing Committee S MO =T DAY L YEAR $
Mailing Address _-MO. ~{ DAY 1 YEAR |
Ciiy State Zip Code (Plus 4)
Full Name of Contributing Committee MO DAY | YEAR .
Mailing Address BT TS
City State Zip Code (Pius 4] TMO. . T
Full Name of Contributing Committee $
Mailing Address
City State Zip Code (Flus 4)
Full Name of Contributing Committee . MO. i -DAY | YEAR | $
Mailing Address MO, b DAY 1 YEAR
City State Zip Code (Plus 4) ko DAY T CYEAR -
Full Name of Contributing Committee 1 $
Mailing Address
City State Zip Code (Plus 4) MO, .| DAY
Full Name of Contributing Committee MOz DAY $
Mailing Address MO: -] DAY | -YEAR -
City State Zip Code (Plus &) - MO.-F - DAY | VEAR - | $
Full Name of Contributing Committee Y.L “YEAR . $
Mailing Address MO, DAY | YEAR
City State Zip Code (Plus 4 MO, ] DAY L YEAR -
Full Name of Contributing Committee |- MO.- I - DAY | YEAR - $
Mailing Address _MO. -} DAY | YEAR
City State Zip Code (Plus 4] “MO.- | DAY. | VEAR . $

PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ — 00 —

DSEB-502 (7-99)



P uss e croe_ 7w L3
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.)

Reporting Period

From Of/b//o‘w?q To ’61/.)7/,/026‘7

DATE AMOUNT

Name of Filing Committee or Candidate

Fricad s of Jef€ G lazenr

Full Name of Contributor - 40, 1 DAY — YEAR |
Lﬁib%"‘é Qﬂé Qh/odq @lélt(?,f 3) HoiG % 35—61 oo
Mailing Address i pAY L Y‘Eisﬁ.; $
3+ 6 W. Ceder ST
City State Zip Code (Plus 4) MO - DAY | o YEAR
A[(@w’fbwn P4 (§loy - $

Employer Name Occupation

r@?f"(}td

Employer Mailing Address/Principal Place of Business

; MO § DAY I- YEAR -
Ep&()’"}' a_,(/lc(/ /(f‘u’fe,q Beva'f‘f of S H0/%

. MOT -~ DAY 1. YEAR

Full Neme of Contributor

Mailing Address

A0 00 N&"H'MQLZGM Ko d

City 7 State Zip Code (Plus 4) _.MO."1-"DAY -| VEAR
A“@M’fowm P4 /8107 -

Employer Name Occupation

be nact+ Toy07L4 OWney”

Employer Mailing AddresslPrincipal Pla;e of Business
1951 Leh 55"1 J Ao pifoon /ﬁ/4~ (£/2.3

Full Name of Ccntributol; MO. 1 - DAY |~ YEAR-

lZU«a fﬂ’bl Hen"ldvl Hﬁum&i'ﬁau{ o/ 3/ | Sorg
—

Mailing Address./ MO. | DAY | VERR

| W Broad St # 700

State Zip Code (Plus 4)

Beth e bion, P4 g0 -

Employer Name

/41014 Sp{y Hﬁf""‘&"l F/Yuﬂé Q }Cdu/ e /qu-/ye/r

Employer MailinglAdd?eTﬂT’rTm:ipal Place of Business

L W, Broad St 8700, Bodalofose, 4 1808

Full Name of Contributor MO, -} DAY | YEAR.

Sy | vear

$
Mailing Address MO - DAY | VEAR - $
City State Zip Code (Plus 4) = MO - pay ] vEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor - MO. | DAY | YEAR . $
Mailing Address ~MO.- DAY | YEAR - $
State Zip Code (Plus 4) _=MO. -} DAY ] YEAR _ $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) $/5506.00



PART E o - L3

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.

Name of Filing Committee or Candidate

Frends of Jef€ Claver

Reporting Period

From 0/,/6//0’29‘(}? To /;”/3//‘3101?

Full Name ; -

Mailing Address

City State Zip Code {Plus 4) “MO: 4 DAY - | vEAR -8 Amoun
= $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. - | pAY | YEAR ] Amoun
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) -Mo. | bAay | vEar JAmoun
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO 1 DAY - YEAR ] Amoun
= $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. | DAY . .—,_,.y.,EA&;‘; moun
= $

Receipt Description

Full Neme

Mailing Address

City State Zip Code (Plus 4) CROC DAY -t veag ¥ Amoun
- $

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ \,0 -

DSEB-502 (7-99)



SCHEDULE || PAGE 7 o /3
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS REecEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTI
DURING THE REPORTING PERIOD
Detailed Summary Page

ONS OF VALUABLE THINGS

Reporting Period
From O/A//;Z,b/? To Q/p’//a?()l V2

RIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS P

Name of Filing Committee or Candidate

Fmevmé; of Je&f Glarier

TOTAL for the Reporting Period (1)

TOTAL VALUE OF IN-KIND CONT
REPORTING PERIOD (4dq and e

and 3; also enter on Page 1,

RIBUTIONS DURING THIS
nter amount totals from Boxes 1, 2,
Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE_/© oF ) 3

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

'Fﬁemilj D’é JQF’F Gkuef

Reporting Period

From ‘0//07/9»0/7 To /a’/ﬁl/aﬂtq

DATE AMOUNT
s . e
Full Name of Contributor MO DAY | OYEAR o $
Meiling Address SMO. | DAY YEAR $
City ' State Zip Code (Plus 4) ~MO. | DAY | VEAR -

" [ EAR T o

Description of Contribution:

Full Name of Contributor

Mailing Address MO. | DAY CYEAR ]

City State Zip Code (Plus 4)

P om0 ] BAY EAR - $

Description of Contribution:

Full Name of Contributor oMO. 1UDAY ~YEAR. - $
Mailing Address S MO. | DAY _ “YEAR. | $
City State Zip Code (Plus 4) ~.Mo. | DAY | YEAR ¢

Description of Contribution:

Full Name of Contributor S MO. | DAY -] -

Mailing Address - MO.:} DAY -

City State Zip Code (Plus 4} MO | DAY ]
Description of Contribution:

Full Name of Contributor MO. -} DAY | VEAR. i $
Mailing Address - MO, ;Q_AY"  YEAR - $
City State Zip Code (Plus 4) MO, 1 - DAY - !(Eﬁf_{___‘ $
Description of Contribution:

Full Name of Contributor - MO b DAY | YEAR $
Mailing Address MO T DAY | VEAR - $
City State Zip Code (Plus 4) _ MO, | DAY | VEAR . %

Description of Contribution:

) PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2. $ —p -~

DSEB-502 (7-99)




U o L3

SCHEDULE i rase
PART G

. ' IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

From O//b//}DI‘? To ’9‘/;//02/@(7

Name of Filing Committee or Candidate

F('\eo«c}j Of JQF’F @/42.}&"

DATE AMOUNT
Full Name of Contributor i ~MO." |~ DAY | YEAR _ $
Mailing Address MO, $
City State Zip Code (Pius 4) MO, | DAY | YEAR . $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor --MO:- 1 DAY - =YEAR - | $
Mailing Address MO 1 DAY | YEAR. $
City State Zip Code (Plus 4) -MO.. 1" DAY | YEAR . $
Employer of Contributor Occupation
Emplioyer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor _MO. | DAY 7‘-*—"‘(553 $
Mailing Address _Mo. ] “DAY | VEAR. $
City State Zip Code (Plus 4) MG | DAY | VEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor -MO. | -PAY | VEAR $
Mailihg Address __MO. | DAY | VEAR "
City State Zip Code (Plus 4) [ MO. |- BAY- | 1 ¢
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor _“MO.- | DAY - - YEAR - $
Mailing Address ..MO. | PAY ‘| YEAR $
City State Zip Code (Plus 4) . MO.- |- DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

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

DSEB-502 (7-99)



Name of Filing Committee or Candidate

/Qlté/

mcmég o&: Jﬁ

SCHEDULE 1l1I

STATEMENT OF EXPENDITURES

"B To Whom Paid

MO D

T vear_§ Amount

ol QO(F 65119
Description of Expenditure

Mailing Address

)70/ é{n\ww 6/Vd

(¥t ue 70 Fund 21ice-

City
To Whom Paid

/44(/@:#44;@ PEF, LLC

State Zip Code (Plus 4)

(8109 -

MO

mount

DAY | VAR
PEN 2019

Mailing Address

F285 Jc(toem ersy lle Loed

718,75
Description of Expenditure

City

Bet ehiemn
To Whom Paid \k{(F(F\. 6\/6? 2\ N

State Zip Code (Plus 4)

PA| /8017 -

o mfulﬂg Zj-m Ma '«ajeme,m+ a/l«ui
Lrstege

2 Mo DAY |- vear § Amount

04 &7 |3eiq SRT I

Mailing Address

LG5 PM)Cu)m—, Pow lyand

Description of Expenditure

r‘Ctmbam{m@V/f "ﬁ”\ Eltudrq'u‘er‘

iy

To Whom Paid

pf\eféa/rf 4 &“W‘C\( /mc

State Zip Code (Plus 4)

Pa llgjoY - e ses
—Mo. - DAY | vear. J Amount
oY oA 209 6500

Mailing Address

qua £. T, Ish s Strect

Descrlptlon of Expenditure

Alleyrton Gring Wato(,

City State Zip Code (Plus 4)
l{emtown PA l1g109 -1ass clmw and {é
To Whom Paid ) -MO.- | DAY | YEaR mount
A((eVﬂ’onw p\{é((—c L'LDY‘W 0 /cf o‘zo(q 75,00

Mailing Address

,
[0 W Hepg (o ST

Description of Expenditure

contrebshon Yo Alle,focda

City State Zip Code (Plus 4) L

A o, rhonin /9 115105 - Public Libxry as
To Whom Paid MO |- DAY b yEar B Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid - MO, I DAy | vear § Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid S MO: | CPAY | YeEar fl Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

Report Cover Page, item D.

/050 g6



Name of Creditor

Use this Section to itemize all un
which are outstanding at the en

Name of Filing Committee or Candidate

Friends o Jeff Elazier

SCHEDULE v
STATEMENT OF UnPAID DEBTS

paid debts and obligations
d of the reporting period.

Reporting Period

From ©(/°1 f20(7 1o 12/3(/2017

PAGE /2> OF [¢

utstanding Balance o ebt

Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE A YEAR
DEBT —
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE ¥ YEAR .
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE GQU _QAY YE:AR z
DEBT — * = R
INCURRED
City State Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$ —_— D






