Commonwvealth of Pennsylvania g

CAMPAIGN FINANCE REPORT PAGE T P

{COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
— s = -
Filer ldentification Report g . y o . :
Number: ’ Filed By: ’ CANDIDATE ‘// COMMITTEE LORBBYIST
Name of Fn_l_na Commmee Candidste or Lobbyist

DRV L Henpficks (HENOL «wly o ALL

f Street Address:

P N ST

City: State: Zip Code:
At EnTDn L) (702 -
TYPE OF BTH TUESDAY T 2ND FRIDAY 2 30 pAY 3 AMENDMENT | o i /
REPORT PRE-PRIMARY PRE-PRIMARY PDST PRIMARY ; REPORT? ;
8TH TUESDAY 5 ZND FRIOAY 5 30 DAY o TERMINATION . /
PRE-ELECTION PRE-ELECTIGIN POST ELECTION REPORT? YES NG
(place X to ; !
the right of [ ANNUAL 7 *C“" FILING METHOD i
report typel [ REPORT P F O LECK: BIE PAPER / DISKETTE
Name of Offlce Sought by Candidate:

DA 0 D District Office Party County
Number

) T 5 3 Code Code Code
A cexTow) CorV Loc e S5 P o | Dem. | 39
AV 2017 (SEE INSTRUCTIONS FOR CODES]

FOR OFFICE USE -ONLY

. MO. | DAY YEAR MO. | DAY YEAR
Summary of Receipts

and Expenditures from: S5/ Za7 | 10 | ’7 /7 : //'
A. Amount Brought Forward From Last Report 2 "/
2t 27/5.

B. Total Monstary Contributions and Receipts (From Schedule )| $ /&/550'

24, 330,00

s A/0. YO

Ending Cash Balance (Subtract Line D from Line C) $ “3 ?/? CO
), ;

F. Value of In-Kind Contributions Received {From Schedule 1l) | $ é 9@ 00
2,
- O -

- el RS, AFFIDAVIT SECTION |
PART | — If this is a2 Committee report, treasurer sign here. |1 this is a Candidate report, candidate sign hére

I swear (or affirm) that this report, including the attached schedulas, on paper or computer disketle, are to the he®
correct and complete.

Swarn to and subscribed before me this 'Q{ /
A4 e Jume w1 / / _

’Slgnature of Person Submitting Repart
Féwa ;/ [ﬁtf%wc deed TR L

LIND ALEXC.
EALTH OF PENNSYL ﬁ‘ﬁ‘ﬂ&“'"

C Total Funds Available (Sum of Lines A and B) $

313

D Total Expenditures (Fram Schedule 1)

m

431 40

91

3
Hd h1NOrL102

13A1303Y

G. Unpaid Debts and Obligations (From Schedule V) $

/0d NOIL

L

1 of my knowledge and belief true,

Printed Name
My comMARMEGEAls C)-a 9.(_.‘: [%’ é/a ?';Q_D ~ @/C;’ -
Teri L. Atkinson, Notary Public MO DAY Area Code "Daytime Telephone Number
5 ; ==
s7waed Candidate's Authorized Committes, candidate shall sign here.

| swear (or affirm) that to the best of my krowledge and belief this political ¢

iitlee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to end subscribed before me this @/
-

____\fg&day of _-;31 )q'f', 20_\-\ - AL o
> L DA L. teawlicks
B e O WY < S . N “lo 79/ -5173

LT Area Code

Daytime Teiephone Number

Jenmfer L. Detweiler, Notary Public

City of Allentown, Lehigh of State @ Bureau of Commissions, Elections and Legislation
Mycomlmsslonexmrusntﬂmmmj ice Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280
DSEB-502 (7-99)




SCHEDULE | oagz 2 0 F
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of F.iTing Commitiee or Candidate Reporting Pericd
D“""H\L L!cu.(,\ﬂ&‘- From STty ve 7Rl
’

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

TOTAL for the Reporting Period als Y0 o0

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committess (Part A) $ -0

AII O;her -Contribution; -(Par.t é) _ o I $ _ }39_;/.. d)_O_
TOTAL for the Reporting Period 2] ¢ ke 325 &b

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART Dl

Contributions Received from Political Commuttees (Part C) $ — O —

AFO‘ther C_ontributions (Part D _ $ ,__; .—_ -
TOTAL for the Reporting Period 3% —_— —

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

TOTAL for the Reporting Period ORI ¢ -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

iy
THIS REPORTING PERIOD @409 ano enter amount totais 7rom s / [,;/5 00
apxes 1 2 3 and 4; aiso ente~ thisg asmoust on 2age . Report /J
Jover Page  item 8)

NSEB-502 «~-39%



PART B

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}

e
Name of Fiiing Committee cr Canaidate

Ve —y U Bewdmides

Reparting Period

From _5“-1’_“,,, :’lél_l

DATE AMOUNT
. - xeac == ==
Eull fiaeme ob Coniribuior MO, DAY | TEAR
Fod e T 1s St
oL A ELS S 5 i T - %
Mailing Address 0 DAY YEAR
$
City State Zip Code \Plus & Mo DAY YEAR
$
—
Full_Nama of Contributor MO. DAY | YEAR $
NVovidh Melbpvwe = | 3 |Hmid Stéo
Raiting Address Mo, DAY rEAR
$
it Srate Zip Code Pz & MO | Dpay YEAR
= | | $
Fifil Har=e 51 Contributor .Mo. DAY YEAR $ 3
< ZITE .
e, Dewe - ) s | 3 S0t 060
TARITAG AZATeeE MO DAY TEAR
$
T Siate l’ Zio Code iPlus MO. DAY YEAR
| - $
Zinj Mams of Gomnisuor MO. DAY_ [ YEAR -
Ve, Freedd 5 | 3 |2y $ 2060
Mailing Address [ ™Mo, DAY YEAR |
$
= | |
T Stgte e age [Plud 41 MD. DAY} YEAR
| | $
Fuli Narme of Canbributor MD. DAY YEAR
€0 i \Ue'\'m-s < |14 | Qein $ STan
T ng Addrans 0. DAY YEAR 3
ity ] Tip Cods Pius 47 MG DAY YEAR
= 3
2] e 0f ConITinyias— MO DAY YEAR $ A
Ib}\:.e‘cai‘ ) STh S5 | it | 3a) s5Uo0
WaTling AdArsss [ DAY YEAR $
ity Tieie TT7 Code Pias Mo DAY | YEAR
- 3
= o M, . DAY YEAR ;
Full Hgma 5l Tonnibutd) .
= i~ % 3.
SAQR s |21 (2003 Yb.00
isiling Address MO. DAY XYEAR Iy
i [}Tfuu ‘ e Gade Pz A1 MO, " DAY, YEAR
- 4
Fulj Name of Contributor MO DAY YEAR $ .
Tagiiing &adross (=3 DAY YEAR $
Ty l Sials ‘ Fip Code P UL AT ) CAY WEAR
| | i
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ;‘f@ GU

DSER-502 {7-99)

™l 7y




PART B

PAGE j oF 5/_

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 repeorting period.
(Exclude contributions from political committees reported in Part A}

Name of Filing Committee or Candidate

T)o%q L L\D\.\_(S.m (.\g':\;

Reporting Period

From 3~ (~F0() To (-2

DATE - AMOUNT
Tl Name of Comiikutqe MO. oAy NEAR
Clivmi g QL‘-\QOLCL 51 3 | ey $ J7<5¢e
Mailing Addrazs A WMo TAY YEAR B
dGHY gkl o ey el $ o~
iy Sidte Zip Tode Trias & o DAY | VEAR
0 relid PA| g0 s —- —
Full Nema ol Shairibuger G, DAY | YEAR
AN uL\ 'Il ishe? s |3 247 § /oo
Tailng Ad8es MO, DAY | VEAR =i
3)5 (:l)\. VN S‘\ $ — 0 =
ciy ] Elita Tip Codz [Pluz 4] 0. BaY YEAR
Alewk i V| (707 - § —¢ —
culr\)Nc i of Contritutor | 0. DAY ETAR $ R
Kebeed + Dolepe s Veecsis 5 | 3 1) 080
Wailing Adr}rc\l "o DAY vEaa
— S —
I'] ‘gv\l(/i— D s $ -
City . Srate '!i‘; Camr (Pius 4 Mo, DAY YEAR .
A ll&w‘\'\) Wiy 53 - g —0 —
Fuli fyma of Gontrifuts Mo DAY | TEAR
]\aw S Sty ec s 12 (21| * [0l00
e, \1_;1 =i (215 DAY YEAR
o ?l 5"‘\.&’*!\ rxc‘\l’ < \)\U— “ $ el T
Ty I_E(?’n Z:n Cxaw 1P8us 21 Mo, DAY YEAR
AllevAsiy J.\JH 50y - § —¢ —
T AT
Full ma 38 Conrgbntos Mo DAY YEAR
e Welbrea & 2118 7500
MaTiing. Asdyaai . M. DAY | VEAR
"““'3 Covwlrujt S $ I
St Zip Code [Plus 4 W, nay YEAR
p‘l\“‘d‘“‘“ ‘n | 15102 - § —ou
==
Full af Tanttibgtat - MO, DAY YEAR
;E,"l‘\.uof L\ RU' '-;r J"}‘LL E; -- 1.-(’\.--»'{‘ . $ {d b= 0
T n.,, hdrﬂes: 1 5] DAY | VEAR ]
tg G’u; ¢ H Ve ! $ —¢
Tate - Z-E: Todn (P &1 0. DAY YEAR .
rJrl\ew&bwul Ot [F10 .- 3 @ —
Full Neme of Caa}r:butor ®D. DAY YEAS
QA ﬁu.qc‘{‘ = 2 X7 $ /51'0(70
Waiing ASdians L = Mo DAY | YEAR _
ifor W Libedy ST s —¢
Ty . i i a|= Zip Coda Plus 4} MO, AY YEAR — s —
ek wd I l (fUuL. -
Ful) Name of Contributor MO, oAy YEAR N
fributor $ -0 —
WaTing Andreis [N DAy YEAH
5 -0 —
HTT T Sints Zip Lode mloe &) ML QAT YE&R |
| 3 § —c —
R
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ éy{@ OO

DSEB-502 (7-39}




PART B

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 tha reporting pariad,
(Exclude contributions from political committees raported in Part A

Name of Fiing Commitiee or Czndidate

Aeporting Period

Bm-»\L L/‘\.E"\,\(,\,NCXL\; From _5’/'36)17 7o & -2 27
DATE - AMOUNT
Fuli game of f'n izl MO, DAY YEAR R .
r’I W Ty It s | 3 |gaip|® /5000 ]
Fviina l‘ui:!nu T Ry VEAR
$ -
City . Slate Zip Coda (Plus &) [¥Ta] DAY YEAR
| _ S
Fuit Mame of Cantiibujpr MQ. DAY YEAR $ -
Ralph Aven £ s |3 Qe (7560
| Maiiing Acdfess . e = MO. DAY YEAR
1330 20 - Meadow S, $ ~ o —
ity . ) Sizia Tip Code tPlus &1 Mo DAY YEAR
;\\l\.cﬂ-Adu.‘ Pit (§1e3 - $§ —¢ —
e T I
Full; n Lontribuyor MO DAY YEAR $ N
\madf txzr\-\s\v\ 5 |3 [Jy 2606
r-'ulinq Address ) - | Mo DAY YEAR
775 Aokew S $ -0 -
City State Zip Code [Fius & MO DAY YEAR
A et wa Pa | Isuy - $ ~¢ =
Full Wame of Comttitiiar MO, BAY YEAR
oseph @Flig 5 cnd N(\Z\\’\Lk . Nag s @ Qi $ Jagep
r7\a| iing Addrass ML DAY YEAR
Gl dpdiole Riad 8 0
City i atate Zip Cage Pl 3 "o, DAY YEAR
s \ C i [ - ~ ~CT
(i e ielde Pi /?d(dq __ $
Fuit Nam2 df Contritutor | _ma. DAY | YEAR A
[ —_ Y =
Maiting Address B MO, DAY YEAR
s
Ciry State Tip Cods Plod 37 140 DAY TEAR
$
Fufl Neme of Contributar M0 DAY YEAR ¢
| Walling Angrass mMa. DAY YEAR . $
rny Trate Z.o Cooe (Pius 4F MO DAY YEAR ey
3
- A T s
Full Namz of Contributor “ MO ‘DAY, YEAR
Mailing Address MO, -DAY YEAR s
Tl Siete Zip Code Plus 4 Mo DAY YEAR
[ . s
Full Name of Coniributar Mo DAY YEAR $
TiaTing Adarass MO. DAY | YEAR 3 '
v TSiars l Tip Cade Plus & TAT. Gev VEAR — ) -
l - J $ e e S
PAGE TOTAL
. - 3/
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ &’75/: EF

DSEB-502 (7-39)




SCHEDULE Hl PAGE Jg_ oy
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 Commitlee or Candidate Aeporting Periad

Dary L Hewlertkes from S [0/ T To -7 k17

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

TOTAL for the Reporting Period nis —o -

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

TOTAL for the Reporting Period 2)] 3 A

3. IN-KIND 'CONTH_IBLﬂIdN RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period 3% C;} (j‘(@ a0
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS O onm &
REPORTING PERIOD (acg ano enter amount tota's from Boxes | 2, $ ([ 20(:; C; Ci

and 3: also enter on Page | Report Cover Page, Item 7 )

D3EB-502 {7-939)



SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE _l oF Y

e
Neme of Flling Committes or Landidats

D G L L L{ k’:‘s-\{{ r;tf_ k<_ &

Raportng Parard

From 5“(»\9‘0'7 To ((5"77‘ l(:ﬂ

DATE - AMOUNT
Full Name oi Conteibytnr Q mMO. | DAY YEAR § .
S 3 i (T P
(_-,‘ i‘\'.'l.‘-)"-,r— -I—J_'\'\m‘ “-h. e l‘i himny )’. | l ;ﬂl? (pﬁ{l’() Nare
inelimg Aadiess I ) 1AG DAY | vEAR '
1 S Commlerce | s s
fi - Cummlesce oy
ety ! ' ! TSiate T Tods Py 4 MO, Ay YEAR
| g,+‘( é/lié‘vu( P‘-]- /?ﬁlj = $
Emplayer of Coniriburor Oegyapliun —
-Qt’ul‘\’d\‘ b
Employer Msiling Address/Principal Place of Business [=15 otipn, of Contribution .
; . A
- o G (X% c&‘* 16w
Full Name of Centributor B0, DAY ] s
Maiiing Addrass MO, LAt TEAR
Tty [Siate Zio Code Plus %) MG. DAY YEAR s
Empioye: ot Cealributor Gccupation
Emplover Mailing Address/Principal Place of Business Description ol Contribution
FLil Name ol Coantributor MO DAY YEAA 3
= —_—
faiting Adidrges 0 DAY FEAR $
Civy State Zip Cods (Plus d} 0. DAY YEAR $
Employer of Contributor Occupation
Empleyer Mailing Address'Principel Placa al Susiness Description of Contrioutran
Fuil Neme of Conicibutor MO. DAY YEAR P
Muliing Addruss ) DAY YEAR
Crzy } Stats i Zip Code (Plus #) MO DAY YEAR $
= 3
Employer of Contributor Qceupation
Emolover Mailing AGd-ess/Princioal Place »° Businzss Descriction of Cantribution =
Full Name af Contribytor MO, DAY | VEAR $
Mailing Address =N DAY TEAR s
Cily | State ‘ Zip Code WPlus 4t MG DAY YEAR $
Employer af Teatributor Qeatpation

Tmnioyns Miniling Acdress/Principal Plase ol Buziness

Degeriptian of Cantribution

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

DSER-502 i7-39)

in-Kind Contributions Detailed

e i
PAGE TOTAL

$ (,;l(j\@ﬁﬁ@




SCHEDULE i
STATEMENT OF EXPENDITURES

PAGE

Mame of Fing Commitiee or Candidatie

Dol Hewdnide 5

Haporling

Period

Fram 5 = I‘QU‘ ]_ o Q;Z ‘.‘2["{_7_

Ta Wham Fad

(g o 1yts St

k..cub,.w 4

] 1 MO o&¥ | vear §Amount
U“”‘*L Headerdets - iewdiergecks P G| ETTH &3 /72246
e "‘ aten alinxoend

r’n— Feco il Pk

] eedkow M

P4

Sazz Plus

15109 -

4

Enter Grand Total of Expenditures on Page 1,

DSER-502 {7-92!

Report Cover Page, item D.

To Paid - ~ Amablnt
. J 5 I | s, DAY | YEAR
;Cr\uj b (,JUM.«‘L\.\ M{W‘H C CU'M- Jree T 27 L3 cA0
Mailing Aditaas 4 Description o TEpandite
}q{,s?‘ 5 W 5&& %‘*‘ X Dﬂp‘,\ % L e
T ) 1zt | Zlo Code [Flus 4]
H Wew Ay g PH (563 -
am ‘-!'f! . Z . M0, OAY | vEaR B Amoun:
'vw W U‘G-“-a‘_-' P;mx C.Q.-u.r-’fu“ = | 3¢ Wuig (5794
Wiailing Addie . . Bazz ‘Tlma ak ;_-x;;o A H:
1701 UW\IC--\.. lz,\.b‘ck [k "-‘-Lj /Stqh.-,
lits State Zip Code (Pius 2t 7
5 ., 2l iea
Lo end v PA | j5'0q
Ta Whom Pald DAY YEAR M Amoun |
3 o~
Mailing address tiom @l Eapendilirs
a0 Sista |' tig Cage Plug 2
|
H
To Wnom Pzid M0 oAy | veAr fAmnudl )
T - =
] 5
Wailing Adarant Sater gtion af ExpAndiiita
e State Zip Code IFiuz =i
To Whom Paid w0, | DAY | YEAR RAmount_
1 (4
| 3
Fa:ting Addroas Onszription ol Exgsaditpe
City Siate Eip Coda [Plas &)
o Wham Pmd wmo, | Dav | YEAR Amcuﬁt,’ .o~
| 5
Mpting Addrans Bescriat-an 3f Expoepditurs
L5173 Sista Zip Sade Plus &
To Wiiain Paid [ DAY | ¥t §Amoeunt o
5
Mailing Acdress Gnzcriptian of Expanditire
Eliv State Zip Code Flus 41
PAGE TOTAL

s 41040




