Commonwealth of Pennsylvania PAGE 1 OF S’

CAMPAIGN FINANCE REPORT COVER FAGE)

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

Filer Identification ’ Report Sl A E
Number: Filed By: CANDIDALTE

Name of Filing Committea, Candidate or Lobbyist:

Tricnds of Joshiua Stege

Street Address:

13IM T Wordhawn §+, Apt #7204

City: A‘ m‘t‘g V\_} " StﬁtﬁPV Zip Code:

TYPE OF e
REPORT -

(place X to

the right of
report type)

andidate:

Name of Office Sought by C District

-1 Number

H

A LMty won Oﬁ-j A en )

. | MO, | DAY | vEAR
Summary of Receipts B =

and Expenditures from: Lil [Zo1a | To _E:_S:- 2014

A. Amount Brought Forward From Last Report $ ¢

r~>

B. Total Monetary Contributions and Receipts (From Schedule 1) | $ \fl DL.[ S- D‘D

- Total Funds Available (Sum of Lines A and B) $ L@‘ O\,l S‘ oD

C
D. Total Expenditures (From Scheduls IlI) $ l?? & L{ & . wl
E L

- Ending Cash Balance (Subtract Line D from Line C) $ &‘7

. Value of In-Kind Contributions Received (From Schedule i)

G. Unpaid Debts and Obligations (From Schedule 1v) $

If this s 2 Candidate report, candidate sign here

| swear {or affirm) thet this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

d subseri . ;
Swor? t—?‘f\n. subscribed t;?f?ﬁ;?a’ thlrs (I,.a‘ } ) ”)A
T~ _anet Y, x| M y
T —

gneture of Person Submitting Report

{ Pl Ty v V)
/A (%_ ( /4»-7_ Ev’{-fu N Cay ey

/ / f“'#‘l_ ature e ;"f (f}‘ Printed Name
My &mﬂigﬁwaﬁﬁﬁﬂnsy!&p’f’{; Notary $e41] f‘i'/'f/{f"_’l i 7D ¥ m’q_ - 20| (/
il Orosk_y. NOTaTHInNC DAl YR. Area Code Daytime Telephone Number
==

| swear {or “a¥ %?l{r')?s 53013 HauenH & ladge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to T.i subscribed befare me this
/1] I}! |

/ ( ..f” }_gav of uf{(/(:?{ } 20 /{// ;><] (ml\k O\ )/K%/L)\

U LSS

7

Nl 7T ™ R T

Y ot 7
Contmpanie e DA R. | Area Code ¥ Daytime Telephone Number
Lehigh County
My commission expires December 9, 2021
Commission nUMDepEREFEIR of State @ Bureau of Commissions, Elections and Legislation

'Mambcr.Pannsylvanmaﬂﬂﬂlmwbﬂullding ® Harrisburg, PA 17120-0029 @ (717) 787-5280
SEB-502 (7-99)




SCHEDULE | PAGE 2 OF 1§
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

‘T"_\". Q/V\_Q(S o€ 0 V)L&CL S['“QQ 2 ( From e To _;L{Z_LQI_"L

Contributions Received from Political Committees (Part A) $ 94 §Cv-6v
I All Other Contributions (Part B) $ 1[,9'@ OV
TOTAL for the Reporting Period @f$ 2 pC0. 6D

Contributions Received from Political Committees (Part C) $ 7 g g‘ 0. 0”2)

All Other Contributions (Part D) $ gRlp0. 60

TOTAL for the Reporting Period 1L 7 ' D.6VD

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

ISEB-502 (7-99)



PAGE_ "9  oF \§
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

T:V\Q/\(\MJ 0% dDLS\/]M S\\ .l \ From .41 To C[20 €

DATE AMOUNT

Full Name of Contributing Committee Pulobi ¢ .-MD-“ DAY Y_EKR_(— ~
Muntywn Frerginters acal 302 Takets enc [97 | 11 2019] $ | 0D- 6D
Mailing Address J ) 7 —MO. + DAY | YEAR:
123 W O Sk, Swite 302 03 | 1% [r09] % 260 0D
Ciy State Zip Code (Plus 4] MO | DAY- | YEAR |
Allntouwan PR g - $
Full Name of Contributing Committee —MO- | DAY '-YE_&R'-'"".' _
Ena) 0 ain ahain 02 [ 22 ]72019l 8 280 .69
Malllng Address —MO. | DAY | YEAR -
W3> Main St $
Ty Siate Zip Code [Plus &) EE DAY | YEAR -
(Y2, gV IV PRl 101 - $
Fuli Name of Contributing Committee | - MG. | " DAY | YEAR —
el (134 PAC oL | 72407019/ % 280-GD
MaiTing Address ] | MO. | DAY | YEAR | $
LT Allntown Drivee _ .
City State Zip Code [Plus 4] | MO. | DBAY | VEAR
AT ui k| 18109 - $
Full Name of Contributing Committee . _ — MG | DAY F-YEAR -
Lichard | Magter Trust 62 11 [7019 8 260 .0D
Walling Addresi_ —MO. | DAY | YEAR -
_ 180 Cast Macada 24 I $
ity State ip Code us MO.--| DAY - | YEAR-
ReAn W e PN \K0|7 - $
Full Name of Contributing Committee ) MO. | DAY | YEAR
7 1 o Weniin Lot M | 1% [e19]® 280.6D
Mailing Address —-MO.=-| DAY | VEAR
UZ\ DUYl’\M’L S-l’ 5 ' Zip Code [Plus 41 \ S 2
City tate tp Lode {Plus L —MD. | DAY -YEAR
ey o uon PA] |8DTS - (qlo $
Full Name of Contributing Committee i |— MO. | “pAY | vEAR
AMENINg A Bxteuive 04 [1% [2819] $ 1.80-00
Mailing Address _J ‘ EWo T baeT N $
215 Brvnw o d Dy e _
Tt N T i ode (Plus MO, |- DAY | YEAR- |
Wi ¢ (hatd DI \g007 - 5
Full Name of Contributing Committee
$
Mailing Address —MO. 1 DAY |
9 MO. | DAY | YEAR $ |
City Zip Code (Plus 4] - MO. | DAY | YEAR
- $
Full Name of Contributing Committee $
Mailing Address - MO. — DAY I -YEAR -
[ B
City Zip Code [Pius 4] |~ Mo. | DAY | YEAR s

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ LL'(S—D . m

ISEB-502 (7-99)



PART B pace M oF |
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.)

Reporting Period

From —"—M To ‘CI—CL?-‘O-LC?

DATE AMOUNT
Full Name of Contributor | MD. | DAY YEAR |
Nat Huynaain 07 107 109l ® 7.50.6D
Mailing Address MO DAY | YEAR -
127 Nevtn Meadew S [ L |
City fate Zip Code [Flus 4] MO, | DAY | YEAR_
Ao wn PR (€160 - $
Full Neme of Contributor . MO | - DAY |- YEAR. ]
“Daniel Pugu o 02 [ 1§ 1019 ® SRR
Mailing Addrass J ] MO. -t DAY | YEAR
1Y W Ponnguivanua S $ I
City ) State Zip Code (Plus 4 MO, | DAY | VEAR.
ALy win PR 1870y - $
Full Name of Contributar . ~MO. § DAY | -YEAR _
Richard J- dylogky 02 [pg k=] ® 26000
Mailing Address . \ MO, DAY | YEAR $
1082 Patn cia Dv
City State Zip Code (Plus 4 MO, | DAY | YeAR |
ALt unn PI| 1§03 - $
Full Name of Contributor —MO.- | -DAY | -YEAR -
(ADOvae Jaealev 0% |10 [7u9]® 260.6D
Maillng Addres J — MO, DAY | “YEAR |
A0 W Mavket CF 5 e - . $
it o tate ode {Plus | Moo -] 1 YEAR:
Lemn Ph |02 - $
Full Name of Contributor - MO. | DAY--| YEAR -
Caward 2 cal oY [ 70191 $ 200 .6
Mailing Address —-MOD.. § DAY | ¥EAR $

CMUJ Yb N leH’\ S\, State Zip Code (Plus 4] B TR ET T
P(\ ujV\/h\/\/\(\ (PP‘_ \%\0‘1 " 0. DAY .| YEAR_

$
Full Name of Contributor - MO, | DAY | VYEAR- |
Thowa$ Halhn o [ 1% [1ovl ® [6D. 6D
Mailihg Address P . MO, DAY - 1 YEAR $
W £ HidWand St 1
City J State Zip Code (Plus 4] | - Mo. DAY - YEAR
Al Lonto v P 69 —\7 $
Full Name of Contributor —MO. | DAY |- YEAR -
Podvert Maxtin 0y |29 [209] 8 |60.0V
Mailing Address ‘ “MO. - | " DAY | YEAR $
522 lca,ﬂ DinvL . S — -
" tate i ode us MO — DAY YEAR
A irwin VA {15100 - s
Full Name af Contributor —MO. | DAY | YEAR -
Jofon Rust M 17 o9l $ (0D .6D
Mailing Address “MO. | DAY | YEAR | s

WYl Main $+
City ZI;: Code (Plus 4] MO, | DAY AR

\L&U m 1%;&1 'B/bg"o“ ——MO. = R _;__$

e
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ l L{ Gv- 00

JSEB-502 (7-99)




PART B PAGE

c  oF Y

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from

Name of Filing Committee or Candidate

(Exclude cont

$50.01 to $250.00 in the reporting period.
ributions from political committees reported in Part A.)

Reporting Period

From :LI 3/[7,0!51 To _§_

AMOUNT
Full Name of Contributor $
ot Trtnaey < [za9 | ® (6D .0D
Mailing Address R BT BT

| A0 Basard §t $
e ¥ i p Lade ik & —MO. | DAY | YEAR

¥ et Lihenn 017 - $
Full I\Hnma of Contributgr ~MO. | DAY | YEAR

agi Lateta 05 | oM [2ov4q]| ® (00 gV
Mailing Adfress MO: | DAY | YEAR

(YA Windgimlire.  pov_ $
City State Zip Code (Plus 4] MO.

A Lentsvo ne PR 0 - $
Full Name of Contributor - M. DAY - |- YEAR = $
Mailing Address -MO. | DAY | YEAR. $
City State Zip Code (Plus 4) MD. | DAY YEAR

= $
Full Name of Contributer M0~ | PAY | YEAR- $
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] W0, | DAY | YEAR
- $
Full Nama of Contributor L -MO. | DAY | VEAR $
Mailing Address T ND. “OAY | YEAR .
$
City State Zip Code (Pius 4) MO. | DAY | YEAR
= $
Full Name of Contributor MO, | DAY -} YEAR—
$
Mailing Address " MO. DAY YEAR
$
Sy Zip Code (Plus 4] MO. | DAY | YEAR
= $
Full Name of Contributor
$
Mailing Address MO. | DAY | YEAR .
$
State Zlp Code [Plus &) —Ma.

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

JSEB-502 (7-99)




PAGE  [p OF S

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL 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 Reporting Period

oA of Joshiua Sveoge |

DATE AMOUNT
Full Name of Contributing Committee ] —MO. | DAY ] "YEAR
Dist ot Cowuncil 2\ PAC 012> [9p9]® TG00V
ailing Address MO0, | DAY | YEAR.
29€0 Sowtnamprin K _ |
City ) , | State Zip Code (Plus 41 | -mM0. | DAY | YEAR
Philade LW o Oi | 1y -
Full Name of Contributing Committee MO-— | DAY | YEAR - .
MA.f %ST‘D-S Woyk ovg PAC 07 l;& 2019 28§0.0D
Biling Acdress —"MO. | DAY | YEAR

Zip Code (Plus 4]

~_MD. | DAY | YFAR

mflLﬁOZ ML bivu\mj Hwny
Lanm ham J

Full Name of Contributing Committee PIFC | MO | DAY |- YEAR

latain Valloy Asotaahion of Realters[d 116 1019

Malling Addresh

10 Soutdh Camnag e \Nay ‘
City Sthte Zip Code [Plus 4)

B~ - ¥ [

Full Name of Contributing Committee

|BEW (acal 218 PAC

Mailing Address = TR T RS

10) & 1% ¢t

&y State Zip Code (Plus 4] MO | DAY | YEAR _
AMwntiwn PPvI \ &0 | -

Full Name of Contributing Committee —MO. | DAY | YEAR -
Mailing Address —M0; | DAY | ¥YEAR -
City State Zip Code [Plus 4) |~ MO. | DAY | YEAR.
Full Name of Contributing Committee —MO. | DAY |- YEAR
Mailing Address ‘Mo. | DAY | YEAR
Ty State Zip Code (Plus 4] —MO. - DAY | YEAR
Full Name of Contributing Committee | MO. | DAY | YEAR |
Mailing Address - M0, | pay | YEAR
City State Zip Code (Plus 4] ~ MO. | DAY | YEAR

Full Name of Contributing Committee

Mailing Address - MO, FHIDAY] YEAR

City [Stata | Zip Code [Flus 4] MO, | DAY | YEAR |

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

h Al B Al BB B Al | el  aloelel e vlunlel e

+

PAGE TOTAL
$ 72800 .0V

'‘SEB-502 (7-99)



PART D pace ] oIS
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

rom _U[1/2009 10 /[ 2019

J DATE AMOUNT
Full Name of Contributor MO | DAY | YEAR . =
WAz, ooyt giuj{/l ol_Inc o] $ (1§60 6D
ailing Address — MO — DAY —} YEAR
LAY N A — % 1M0e.0V
City State Zip Code (Plus 4) —MO. | DAY | YEAR .
Betinldipnn PA| 18017 - $

Employer Name Occupation

Olypig UA Dy Lk Mmc(_quu

S Covpovade pew , Conker Jalls, DA (g3

o} DAY -} YEAR -

Full Name of Contributor MO, -
Marle Pincley 02 11 Lol ® S 00 6o
RS \NaMey Fvae g d 0 |10 [7014] ® S0».00
City J J State Zip Code (Flus 4} - MO. § DAY | YEAR
A Wit won PR 1510\ - | $

DurmaMad Solutionld OWvir

Employer Mailing Address/Principal Place of Business

AU Parkynownt 2d, Whng , D lOIOYZV .

Full Name of Contributor
v\ Caxvten L 1 U |
Mailing Address| » Mo, DAV- | VEAR
124 £ Wovddaum $t; kPt LM %
City State Zip Code (Plus 4) ENIQE DAY o YEAR
Al un Pr| 1109 - i
Employer Name Occupation
seal( Kerine Lds
Employer Mailing J\dc!rsssff’r‘rncipaf Place of Business ] U
0 udin Valley wiall, wivitehall, P[R0S 2
Full Name of Contributor MQ. “f DAY | YEAR |
DO ald ingers 03 0 2014 $ . agv
Mailing Address ‘ J __MO.——§ DAY | YEAR $
18DV Uibeyty ST i
City J State Zip Code (Plus 4} | MO. | DAY | VYEAR $
) Luatvuon PA 8109
Employer Name Occupation
Cinoey s Robsy OWnr
Employer Mailijg Address/Principal Place of Business

1§00 W Lilzerty S+, Allontaamn, TR 15109
Full Name of Contributar MO. DAY |- YEAR

i onard Bl ¢ 02 [ [y 203] $ 30D - 6D

Mailing Addrass “DAY | YEAR

A8 Heven leop€ ¥ d — | $
Tity State Zip Code (Plus 4 MO, | pav | vear | -

Easton dad AT A N
Empiq er Nama Occupation

Yovicd Developint Grrw Prefrdent

Employer Mailing Address/Principal Placé of Business :

Man (T 4360

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
SEB-502 (7-99)




PART D PAGE § oF | T
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.)
Name of Filing Committee or Candidate Reporting Period
et U\AJ Oé ODSl/\M g\ l From To 201 ,
DATE AMOUNT
Full Name of Contributor MO |- DAY | YEAR .
Dani L1 Pore sk y Y 2019 * 30 -0V

Mailing Address

L2

s

829 N Prad S
A LAt v

State

‘R

Zip Code (Plus 4)

(§10M ~3€29

Mo | bR

$

Employer Name Qccupation

Dan'y Camera City OV 2
Employer Mailing Address/Principal Place of Businesy

Tl Fri Wuttouwn PH— I&W O'Z

Full Name of Contributor MO =
adsiama_Sege sz [t [t #1900 . D

2 £ W ddamn CF Apt 20\ I

State Zip Code (Plus 4} - MO DAY YEAR
A Lo PAL1g109 - $

Employer Name

Lialn Cauuntu

Occupation

Puhlc ifoymah o ¢ cer

Emplayer Masiling Address/Principal Place ®f Business

Full Name of Contributor |-~ XEAR - $
Mailing Address ~MO. |- DAY~ | YEAR..
Tty State Zip Code (Flus 4] $

Employer Name

Occupation

Employer Mailing Addrass_lFrincipal Place of Business

Full Name of Contributor MO | -

——

Mailing Address

MO, | DAY |

City State Zip Code (Plus 4)

o B o). |

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addrass

__MOD.

City 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 I, Detailed Summary Page, Section 3.

SEB-502 (7-99)

PAGE TOTAL
$7300. OD



SCHEDULE I PAGE 9] oF \Y
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 Committee or Candidate Reporting Period
Trnends ot Joshuwa  Sieg Fom _(]1]2014 To_¢[S| 2014
\J

1. UNITEMIZED INKIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. IN=KIND tommu-rfonsnscewea VED - VALUE OF $50.01 TO $250.00 (FROM PART F}

TOTAL for the Reporting Period $ ‘Lrl% ?)(f

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

SEB-502 (7-89)



PAGE_\O oF (&

SCHEDULE 1|
PART F

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

Name of Filing Committee or Candidate Reporting Period

‘_F'_yi <f : - From

DATE AMOUNT

Full Name of Contributor MO | DAY |- YEAR = $ ]
EolU Caxten | 72 (70 * 18- 3y
Mailing Addre% —MO.. | DAY | -YEAR- $
-, ? &
1314 Wevddouwwn S, Apy 20
City t State Zip Code (Plus 4) ——MO. -| DAY | YEAR $
Al Lonte won PA] 11104 -
Deseription of Contribution: CL U \—-S . :
By Pt %ﬂv Y Canvpau
Full Name of Contributor
Dl Puglio _
Mailing Address 8 “MO.. | DAY | YEAR - $
181y W _enipsylapia St
i J “ | state Zip Code (Plus 4) =MO. | DAY | YEAR - $
Al vwn PA| 18109 - o
Descript:== af Cantribution:
Full Namn of Contribator I ¥ B v L T s
Mhiﬁg Ad&reﬁssl - MO | DAY | YEAR $
City State Zip Code (Plus 4) “MO. | DAY | YEAR - $
Description of Contribution:
Full Name of Contributor —MO0.—| —DAY. | YEAR - $
Mailing Address MO.- | - DAY | YEAR $
City State Zip Code (Plus 4] ~MD. { DAY | YEAR 3
Description of Contribution:
Full Name of Contributor — MO, | DAY —YEAR | $
Mailing Address | MO. | DAY | VEAR _ $ I
City State Zip Code {Plus 4) ~MO. | DAY | YEAR
- $
Description of Contribution:
Full Mame of Contributor MO, — | DAY | YEAR. $
Mailing Address MO. | DAY | YEAR $ |
City Stata Zip Code (Plus 4) —MO. | DAY | YEAR . $
Description of Contribution;
PAGE TOTAL

Enter Grand Total of Part F on Schedule ll, In-Kind Contributions Detailed

Summary Page, Section 2. $ 2K, 3)(&

DSEB-502 (7-99)



IN-KIND C

Name of Filing Committee or Candidate

SCHEDULE I
PART G

PAGE

ONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

From

y A

OF

BY

Full Name of Contributor

DATE

AMOUNT

Mailing Address

City State Zip Code Plus &

Employer of Contributor Occupation

Employer Mailing Addressﬁ'rincipal Place of Business Description of Contribution
Full Neme of Contributor

Mailing Address

City State Zip CGode (Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4) MO

Employer of Contributor

Occupstion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Maiting Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Malling Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Dascription of Contribution

PAGE TOTAL

$




SCHEDULE 11l

FPAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

From 1/ D1

U= OF_ ({8

24 To o(ﬁu cl2vig

To Whom Paid

Fask Side NJoudda ¢ andeen

1 oav | vear

120 7614

alliqo Clour S+

Description of Expenditure

moun

¢V -0D

mabh o ag Rac vt T

State Zip Code {Plus 4)

Nmmﬂww /3 P (810

UL JINUL Aoy i kol

To Whom Paid _.5!0 V= pav - veas- I Amount
gy \Ja,l/Lw Print” ContH o1 _[19 709 03
ailing ras escription of Expenditure
1ol Vnien Blud S b L VW VE
tate ip Code us
" AU Foum Ph[18109 -
To Whom Paid - MO, |- pay-| veEarR § Amoun

L2daddih \a Mf,ul Pt Centen

Mailing Addreds

Dascription of Expenditure

.

'It'f"—)b l L)Y\Am %l\i Ok St Zip Code (PI 4) \l’aﬁrli Siﬁn\f
Al tyvan PR (3109 -
To Whom Paid T DAY =| YEAR - mount
Lini gin \|aMﬂM Print Conter 0S 101 Toials 12,402 .54

Mailing Address)

1701 Unien Tbl\h?(

Description of Expenditure

City State Zip Code (Plus 4)

Al tnon PHg10q - | Mailers
Lot o Valley (adooy Conn i) 4 15 Do

Mailing Addre=d

Description of Expenditure

mount

- 0D

Tk fov anpnal A avdy

PO iY77 ua

. State Zip Code {Plus 4)
To Whom Paid

~MO. | DAY | YEAR -

mount

C 1Y [p4

Mailind Address

SN an Aado Mo cann Chavibtu K$§u .
WOl N 72wndl ¢k 4

Description of Expenditure

0:JV

Tideet fov annual dinagr

City State Zip Code (Plus 4)

PA 18102 -

Mailing Address

PO XX Wwid\

Description of Expenditura

\)S&ae (Mdaige 4 For account

To Whom Paid ~MO. |~ DAY | YEAR . § Amount
ehig C,MM\a Deumoera ¢ ‘th/l 02 12 709 (ORLRY
ailin re escription of Expenditure
_P0_prx w3 \eteh uilde v
City State Zip Code (Plus 4}
Al Lendbomam PR-[ 1R 105-
To Whom Paid ~-MO. | DAY | YExR §l Amoun
C hamnk . - 02 [ 1S 704 A7

Zip Code (Plus 4}

Tean| Stream

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

SEB-502 (7-99)

tangEr

PAGE TOTAL
$15,8>.9|




PAGE \5 OF \S

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

onols of Jothua $heg o

Reporting Period

From _0\ !D\I'UJW‘TO D'S}o\r}

U T

2019

To Whom Paid R RS ST
Blue ) Vanhiv e - Covnnneire g 0> 02 12014
Mailing Address Description of Expenditure

2ole Suumpnur St
City . Stete Zip Code (Plus 4)
WLy i AL WA 021 Y-

e Wlue umaﬁ_-éua

To Whom Pald _____h_-_l__b- AT

Maliling Address Oescription

City State Zip Code (Plus 4)

To Whom Paid MO,

Mailing Address Dascription

City . State Zip Code (Plus 4)

To Whom Paid MO - L YEAR _f| Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid =AR== | Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid __..-_ MO, | — DAY mount

Mailing Address Description of Expenditure

City

Zip Code (Plus 4)

To Whoem Paid

Malling Address Description of Expenditura

City Stata Zip Code (Plus 4)
é—

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

PAGE TOTAL

$ 9.710

)SEB-602 (7-99)



PART E PaGE | oF 1€
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 Reporting Period

From

Full Name

Mailing Address

City State Zip Code (Plus 4) —MO.__ | DAY | YEAR— m

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) = “DAV-Z| “YEAR “

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) “MO. |- DAY | YEAR “

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Code {(Plus 4)

Receipt Deseription

Full Neme

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

PAGE TOTAL

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

)SEB-502 (7-99)



Pace | S oF \ S
SCHEDULE IV

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

From _

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE Ma A BA CE VEAR & [EE
DEBT MO.. 1 DAY | YEAR | :

INCURRED

City

State Zip Code (Plus 4)

Description of Dabt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO | 0AY [vean | o o
DEBT : i
INCURRED

State Zip Code (Pius 4)

Description of Debt

Mame of Creditor

Mailing Address DATE MO | DAY | 'vEAR |
DEBT {
INCURRED

City

State Zip Code (Plus 4)

Description of Debt

Name of Credjtor iﬂu-stan.mg la.anca ollei'
Mailing Address . e -

DATE _MOLS | DAY | YEAR f- .- S .
DEBT - :
INCURRED

City State Zip Code (Plus 4)

Desaription of Dabt -

Name of Creditor Outstanding Balance of Debt
Mailing Address

DATE _ MO. | DAY I veam |
DEBT :
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor DUt Eana D m— h—
Mailing Address - ~

DATE S MOs S E DAY [ ¥ EAR S v ar v Lo i e——
DEBT e o
INCURRED

City

State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $

SEB-502 (7-99)



