C ith of P Ivani il
ommonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT s

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

—
Filer Identification Report : 1. ; : 2.
Number: > Filed By: | CANDIDATE | +/ | COMMITTEE

Name of Fillng Committee, Candidaﬁor Lobbyist:

J0hn 1Chard 10 Nafa¥ed

Street Address:

A28 M. Cedar va Biud.
Pilenteusn

City: Zip Code

g lod-34 1|

- 8TH TUESDAY | V- - 2NDFRIDAY — | % 30 DAY z 3. AMENDMENT .
LYEF;EOI:?II': - PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?. vES No
et Tuespay |+ | 2o rmibay |5 | s0pav 6. TERMINATION | =2
iplace X to . PRE-ELECTION - _ PRE-ELECTION X ~ POST ELECTION REPORT?. - YES '-"‘? X
the right of | ANNUAL -~ |7 FILING METHOD B | oapen | \ |piskerre.
report type) | REPORT { ) CHECK ONE _ PapER | X IDISKETTE
Name of Office Sought by Candidate: DATE OF ELECTION PIBUH

(SEE INSTRUCTIONS FOR CODES)

- _ FOR OFFICE USE ONLY =
Summary of Receipts MO oAy —en BN P o =
and Expenditures from: 05 | |20 To |10 |23 20177 =0 = X
—m
A. Amount Brought Forward From Last Report r:gg E-?l r(g
. Total Monetary Contributions and Receipts (From Schedule I) % o - m
C. Total Funds Available (Sum of Lines A and B) - ',;; -0 .<
: 20 * m
D. Total Expenditures (From Schedute Ii) $ 51,3c” 50 = N 5
:: ae
E. Ending Cash Balance (Subtract Line D from Line C) $ ..'.5",_.28‘ 350 -—213 =
F. Value of In—Kind Contributions Received (From Schedule H)
. Unpaid Debts and Obligations (From Schedule IV)

. Len s 3 AFFIDAVIT SECTION B
PART | — if this is a Committes report, ireasurer sign here. If this is a Candidate report, candidate sign here. -~

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

Sworn to and subscribed before me this

day of

Signature of Person Submitting Report

Signature

Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number

(PART Il ~ If this is a report of a Candidate’s Authorized Committes, candidate shall sign here.

| swear {or affirm) that to the best of my kpowledge and b Ilaf his political committee has not violste
(P.L. 1333, No. 320) as amended. ommonwea K

- Sworn to and subscribed before me this

; County of Lehigh
DT amy et (o kg 91

T Ak ], %z //ﬁﬂ e "_’I;fz\gmM

Slgnnture Printed Name

A= &lo 78—9577

YR. Area Code Daytime Telephone Numbér

My COmmlsslon Explras Joly
b NGYLVANIA ASSQLiA] I

AR Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF '5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period (S (i |‘-’ J

o Richaca Toacom From TS To 10[23 /7]

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

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part A) $ .00
All Other Contributions (Part B) $ 0O.00
TOTAL for the Reporting Period 2% 0.00

EEee ===

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ O.co
All Other Contributions (Part D) $ o.o0
TOTAL for the Reporting Period B$ o oo

S e — . —

a. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
I TOTAL for the Reporting Period 4al® .00
e e e e e ——

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.)
o = ="

DSEB-502 (7-99)



PaAGE_ 5>  oF 15

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 S JQC (i

Scha R ei From _HSHF 10 _10133/17]
onn N, Ch o_rc\, SN TC
DATE AMOUNT

Full Neme of Contributing Committee MO DAY YEAR
Mailing Address MO DAY | YEAR
City State Zip Code (Flus 4 MO DAY -| YEAR
Full Neme of Contributing Committee | _-MO. - DAY YEAR ~
Mailing Address MO DAY - | YEAR
City State Zip Code (Flus 4] MO, DAY .| YEAR-
Fult Name of Contributing Committee MO DAY | YEAR
Mailing Address MO DAY YEAR I
City State Zip Code (Plus 4) MO. | DAY | YEAR -
Full Name of Contributing Committee MO. DAY | YEAR

Biling Address " -MO. DAY | YEAR -

Zip Code {Plus 4) MO, DAY YEAR

Full Name of Contributing Committee MO. | DAY YEAR

Mailing Address DAY YEAR -

City State Zip Code (Plus 4]

DAY YEAR

Full Name of Contributing Committee | MO, - DAY- | -YEAR -
Mailing Address MO. - DAY- | -YEAR
=T State Zip Code (Plus 4] | MO, DAY | YEAR
Full Name of Contributing Committee MO. | DAY | YEAR |
Mailing Address | - MO. = DAY ‘I YEAR
Ty Zip Code (Flus 4) " MD. DAY -| YEAR

Full Name of Contributing Committee

MO, | DAY | YEAR |

Mailing Address MO. DAY | YEAR

¥ B h B Al e (O el | A e el | el | a

City State Zip Code (Pius 4}

DSEB-502 (7-99)



PART B PAGE Lf 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 reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period TN T
From H—I-Q—*F)— To ‘OIQS/I 7

DATE AMOUNT

Full Name of Contributor W DAY - | YEAR | $
ailing 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 ) MO. | DAY | YEAR
- $
Fult Name of Contributor ~“MO. | DAY. YEAR $
Mailing Address | MO. | DAY YEAR $
City Gtate Zip Code (Plus 41 :MO. | pay YEAR
= $
Full Name of Contributor =MO.= | DAY YEAR - $
Mailing Address | ™MO. | DAY | VEAR s
City State Zip Code (Plus 4) | mMo._ | DAY I vEAR.
= $
Full Name of Contributor _FW $
Mailing Address MO. DAY “YEAR . $
City State Zip Code (Plus 4] | MO._| DAY | YEAR
- $
Full Name of Contributor —I DAY | 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] | M0, | DAY | VEAR
= $
Full Name of Contributor MO. DAY |- YEAR $
ailing Address MO. | DAY. YEAR $
City State Zip Code (Plus 4) [ mo. DAY YEAR
— $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. s O. o0

DSEB-502 (7-99)



paGE D>  oF |5
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

Donn Qichacd oo

Reporting Period

Fram O lgC’“—’ To QMZSHI

DATE AMOUNT
Full Neme of Contributing Committee MO. | -DAY :|- YEAR
Mailing Address MO. DAY YEAR
1ty tote Zip Code [Plus 4) MO, DAY YEAR
Full Name of Contributing Committee Mo. DAY YEAR

Mailing Address “‘MO. DAY YEAR |

City

Zip Code [Plus 47 MO. DAY | YEAR

Full Name of Contributing Committee

Mailing Address MO. DAY YEAR

Tty Zip Code [Plus 4} MO. DAY YEAR _

Full Name of Contributing Committee MO, DAY | YEAR -

Mailing Address MO. __ DAY YEAR

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

Full Neme of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR

City State I Zip Code [Plus 4] MO. |- DAY YEAR.

Full Name of Contributing Committee MOQ. | DAY YEAR

Mailing Address MO. DAY YEAR

Zip Code (Flus 4 MO. | DAY | YEAR

City

MO. DAY YEAR -

Full Name of Contributing Committee

Malling Address MO. DAY YEAR

City State Zip Code (Plus 4] MO. DAY YEAR _

B Al B alln e Bln | e e v ele |l v ele ol elelelw

Full Name of Contributing Committee MO. DAY “YEAR
Mailing Address VIO, DAY YEAR
City Zip Code (Flus 4) MO. DAY

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

DSEB-502 (7-99)



PART D (_oF_\5

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.)

PAGE

Name of Filing Committee or Candidate Reporting Period

Sahn @TWQ _’_tﬂ

From OS2 (11

To 10123“:’_

DATE AMOUNT

m

Mailing Address MO, b

City State Zip Code (Plus 4] MO.

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of COntribuW“hj_i_MOI DAY YEAR

Mailing Address MO, DAY YEAR

City State Zip Code (Plus 4} MO, DAY -| YEAR-

= $

Employer Neme Occupation

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor MO. DAY YEAR |

Mailing Address |- MO. DAY - | YEAR $

City State Zip Code (Plus 4] | MO. | DAY | YEAR | $

Employer Name Qccupation

Ermployer Mailing Address/Principal Place of Business

Full Name of Contributor _Ma. -| DAY YEAR

Mailing Address | _MO. -] DAY ‘| VYEAR |

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

Employer Name Occupation

Empioyer Mailing AddressiPrincipal Place of Business

Fult Name of Contributor “MO. ~

Mailing Address MO. DAY | YEAR

City State Zip Code (Plus 4) -MO. ] - DAY -YEAR $
IEmponer Name Occupation

Employer Mailing Addrnsaﬁrincipal Place ol Business

DSEB-502 {7-99)

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

PAGE TOTAL
s 0.00




PART E PAGE /} OF )5—
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
“Sohn @“ chhor :l—f\sm-("\ From 5_'3(_4”_7 To |0 ,23_”-,'

Full Name

Maiiing Address

City State Zjp Code (Pius 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Maeiling 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) MO. | DAY | VEAR -

Receipt Description

Full Name

Mailing Address

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

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ .00

DSEB-502 (7-99)



SCHEDULE i paGcE & oF )5
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
Sohh @‘l Chesrd Tng o Fromm 177 To {0 'ZB_LF’]

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

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period 1% O.o0

= e

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

TOTAL for the Reporting Period 3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)



pacE A oF IS5

SCHEDULE ||
PART F

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

Name of Filing Committee or Candidate

Reporting Period

Sorn Qiderd Tagmn From 5[20107_ To _100/23/1]
DATE AMOUNT
Full Neme of Contributor MO. |- DAY | YEAR ‘| $
Mailing Address | __MO. " DAY YEAR | $
City State Zip Code (Plus 4) | MO, DAY YEAR | $
Deseription of Contribution:
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) | Mo, DAY | YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
Maifing Address MO, | . DAY | YEAR $
City State Zip Code (Plus 4) MO. DAY | YEAR . s
Description of Cantribution:
Full Name of Contributor MO. DAY YEAR | $
Mailing Address | MO, “DAY
City State Zip Code (Plus 4) MO. DAY
Description of Contribution:
Full Name of Coniributor MO. DAY. |-
Mailing Address ‘MO._ | DAY
City State Zip Cade (Plus 4) [ mo. | pay
Description of Contribution:
Full Name of Contributor ;- MO. | ‘DAY -] YEAR |
Mailing Address _MO. | DAY YEAR
City State Zip Coda {Plus 4) MO. DAY | YEAR $
Description of Contribution:
PAGE TOTAL

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

Summary Page, Section 2.

DSEB-502 {7-99)

$ O.00



SCHEDULE 1
PART G

PAGE

& oF |15

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Sonn Qichasd Th

oA

VALUE OVER $250.00

Reporting Period

Full Name of Contributor

AMOUNT

Mailing Address

~ MO,

I City

State

Zip Code {Plus 4)

-~MO. : ‘YEAR ~

Employer of Contributor

Occupation

Employer Mailing AddresEI-_Prinpral Place of Business

Full Neme of Contributor

Description of Contribution

Mailing Address

MO.

City

State

Zip Code (Plus 4)

MO.

IEmployer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor DAY YEAR $
Mailing Address | __™MO. DAY | YEAR $
City State Zip Code (Plus 4) ‘MO. | DAY | :-YEAR -] $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

== s i ————
Full Name of Contributor | __MO. DAY. "] -YEAR | $
Mailing Address ~MO. | DAY -YEAR $
City State Zip Code (Plus 4) - MO -} DAY - | YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Neme of Contributor
Mailing Address
City State Zip Code Plus 4)

'Ernployar of Contributor

Occupation

Employer Malling Address/Principal Place of Business

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

Summary Page, Section 3.

DSEB-502 {7-99)

Description of Contribution

PAGE TOTAL
$ O, 00




PAGE \| oOF |5

SCHEDULE 11}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period [T ;‘7

‘SC)"V\ QQL, ) T O From—'?';'s_f-'q— To _10123/17)

To Whog Paid < MO. DAY | YEAR mwg
@o.n\a, b Ames,coy 05| 36 [on 7.0
Mailing Address Description of Expenditure

32300 Lehn g StreeX Mew Checsd  ordercd

City State Zip Code (Plus 4)

ANentooo n P hgi02 -

To Whom Paid | mo. DAY | YEAR mount
dEd_wm‘A Sohn White Ceeadive < rateye) DOS'I 1{5; 63017 000,

Mailing Address escription of Expenditure

541 W domidon Shreed ? treteq
City State Zip Code [Plus 4)

Allentoun IO -
To Whom Paid MO. DAY YEAR mount

Coonty o Leniah of 115 Borg S.00
Mailing Address b Description of Expenditure

1T Sosts T Shreed Vostee Reaistrration CD
City State Zip Code (Plus 4] 4 )
AW entown (P [\&10) -

To Whom Paid ~ MO. DAY YEAR mount

Beak of Americe 0¥ 1 3o (2.0
Mailing Address Description of Expenditure

3200 _Lekiay Streed _ Montm\y_ Seruice Fee
City ™ State | Zip Code (Plus 4) ~

Prllen+ouun Oh 18103 -
To Whom Paid . MO. DAY | YEAR mount

Fawerd Nonn Dhite Creanve Stigde g.€) 10a | 13 vod . 00

Mailing Address

_ 541 W, Bomiviea Sireg +

Description of Expenditure

Campaign S 3\1\5‘)'

Ci

To Whom Paid . | MD. DAY | YEAR mount
| Bresico. (A raQhicd 0 1S ko
Mailing Address N Descrjption of Expenditure
B3 (). (orCem Streed T Shicts
City State Zip Code (Plus 4)

A\ e ntowon | S 10~

To Whom Paid MO. DAY YEAR - mount
Dean  Seidin Ca 1 & RoiIls 82,
Mailing Address . Dascription uf\ Expenditure .
21\ NV, ST Sareex QAN [ono DS en
ity State | Zip Code (Plus 4) v. =
Loh + $OSZ ~
To Whom Paid - MO. DAY YE aR- mount
lao Kessler Qidowie O 11§ 120708 3C0.00
Mailing Address T Description of Expenditura ’
Hiw Wetze)  Storer Ediviny, JPuohiag
City State Zip Code (Plus 4) LSRN 1}
Ao Atoe N PA | 15100 -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $16,2G9. 50

DSEB-502 (7-39)



paGE ) A~ oF IS

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate - Reporting Period 1 17 O/
/ .
Sohn 2 clheed  Thergm From HSHT 10 10123/)7

"N To Whom_Paid

oMo\ C‘.m—O\'\\Ms Stodoy | a2 kot
Malling Address Description of Expenditure
R060) ). Homilten  Streed CaomQorinn Cords
City State | Zip Code (Plus 4) &
V) entocs | 1810 -
To Whom Paid MO. DAY | YEAR mount
Decn Smit 10 [ 3 [2017 78 .00
Mailing Address Description of Expenditure
20N, S Sheee 4 Act Design ~Edir)
City State Zip Code {Plus 4)
Whitehal A 18052 -
To Whom Paid N mMO. DAY YEAR mount
M _Bmesica Gra Ohie S 1o [ 1 60. 00
Mailing Address Description of Expenditure
1532 (s (b1 Stree+ St rshied S
ity State Zip Code {Plus 4)
le Yo A [)glow -
To Who:_n—_l:'-aid T DAY YEAR mouE
dohn Yourkenic A-ency 01 124 (20748 5.00
Mailing Address . 4 { Description of Expenditure =
161 & Cedcr Cresr Rluo Notac y
City State | Zip Code (Plus 4) !
: PA- 118101 - .
To Whom Paid y — . MO. DAY YEAR 'Amount
Hou Vren Family Resrgrenr O 197 120, A 312,00
Mailing Address 1 = Description of Expenditure

20271 Yem) \von $4ree s Meal

City State Zip Code {Plus 4)
Alentroin DA [ )8I10-) -

To Whom Paid MO, DAY YEAR: * ount

DS Q) Soruicen o0& 120 2o ds .o
ailing Address Description of Expenditure
1S GBeooks) do QOQ e Rost OHhee Bow

City State Zip Code (Plus 4}

Pa-| o -

To Whom Faid MO. DAY | YEAR - mount
Mnotemen ey oFf Mentra on GG [ 24 [3ocils Q.00
Mailing Address Description of Expenditure

1RO (0. Tlahmen Steea s Oamopaian Cardy
City = State | Zip Cade (Plus 4) N J -

(Y ; 1KoY -

To Whom Paid

Miao o ess of Allentow s I .

Mailing Address Description of Expenditura

1800 ). Tilghmes  Stcee r Comooian  Cordy
City 7 State Zip Code (Plus 4} ' i

A\ ota N A 15104 -

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

PAGE TOTAL

$821. OO0

DSEB-502 [7-89)



