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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
Number: Filed By:

Nams of Fillng Committea, Candidate Lobbyist:
1 — i
F-m%és of Lwa  [Nownos
Streat Address:

t4o9 (O . Linden Sk
c“yA\(eml—ow'f\

REPORT

Commonwealth of Pennsylvania 7

(place X to
the right of
report type)

Name of Office Sought by Candidate:

Moo

Summary of Recsipts
and Expenditures from:

Amount Brought Forward From Last Report

Total Monetary Contributions and Receipts (From Schedule I}

. Total Funds Available (Sum of Lines A and B)

. Total Expenditures {From Schedule I}

Ending Cash Balance (Subtract Line D from Line C)

01 Hd O AVH6ID

. Value of In-Kind Contributions Recaived {From Schedule )

. Unpaid Debts and Obligations (From Scheduls V)

e
- nhdvhia lm'.\.._
| sweer {or amrm) that this report, including
correct and completa.

Jennifer L. Detweiler, Notary Public =
Sworn to and subscribed befora me this | City of Allentown, Lehigh County [ - /
i My commission expj A —_— "

omputer diskette, sre to the best of my knowledge and balief true,

Slqnatura of Parson Submitting Report

0’{“( AL~ CoparS

Signature ) Frinted Name

My commission expires D_, '),:\ \qb k/ y"'/ 1-7 L" . k‘{/ q O
Mo. AY

Area Coda Deytime Telephone Numbar

= this =5 af B ta'e Authorisa

T‘

| swear (or affirm) that to the best of my knuwlndgn snd belief thi Pﬂminn has not violsted any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended, = Qs |9
Sworn to and subscribad before me this g ‘g E
; (s = 7
0N o NGy 42212 Mﬂf; i
v - 1 -g.—g — ;2 ure of Candidate
i WAD Secmes
= d g Printed Name —
Py .
My commiasion axpires £ a8 E w8 (:-{ ?q +24- 86 ("( A
MO. DAY YR. g = = Area Code Daytime Telephone Numbar
8 i
e =

Bamogy
o

Department of State ® Burs sions, Elections and Legislation
210 North Office Building ® H 17120-0029 @ (717} 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF T
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Nesme of Filing Committee or Candidate Reporting Periacd

F(\\\"WQSS (0] F‘ Tl

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 2|8 Y30

00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other 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
Cover Page, Item B.)

DSEB-502 {7-99)



PART B PAGE 3 OF 7

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
Friends O'F T(M lQO»W\—Gf From _| 1¢ To‘glé"l
AMOUNT
Full Neme of Contributor
D‘QC‘AV\ ?)rOLJV\.\(,/\_C’- $ AS50 .2
ajling Address d—
$
City . State Zip Code Plus &1
= $
Full Name of Contributor
Mo k- HQF"ﬁ"V\tﬂV\ $ [ReYe) @9
Mailing Address
$
Clity tate Zlp Code (Plus 4]
- $
Full Name of Contributor
Mivicun Covcbellg $ O e
Mailing Addrass
$
Tity tate Zip Code Plus &
- $
Full Name of Contributor s
aillng Addreas
$
Gity tate Zip Code (Plus 4]
= $
Fult Name of Contributor
$
ailing Addrass
$
City State Zip Code (Plus 41
- $
Full Name of Contributor r— $
alllng Address | WMiD. | DAY 1 YEAR | $
City tate Zip Cade Plus 41 = | DAY | VEAR
S $
Full Name of Contributor = EE= = =
$
Mailing Address o DAY
$
City State Zip Code (Plus 4) _MO. | DAY | VEAR | s
Fuil Name of Contributar —MO- | DAY | YEAR $
alling Addrass ' MO. DAY | YEAR
$
City tate p Code (Plus _MO. _DAY | YEAR - s
Al

PAGE TOTAL

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

DSEB-502 (7-99)



PART D PAGE ) OF ]
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
ovar $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

FY‘(Q(/\&.Y O7C Tima RCMMUS' From (/|

Full Nama of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Addressl?'ﬁncipal ﬁ;ce of Business

Full Neme of Contributar

Mailing Address

City State Zip Code (Plus 4) S MG DAY L YEARS
= $
Employer Name Occupation
Employer Mailing Addressl'arincipal Place of Business
Full Name of Contributor 5 o AN

L

IMalling Address

City State Zip Code {Plus 4) MD. | DAYl 0

- $

Employer Name Qccupsation

Empioyer Mailing Addrassfﬁrincipal Place of Business

Full Name of Contributar " e o B -3 G =

Msiling Address

City State Zip Cade (Plus 4)

Employer Name

Employar Malling Addraess/Principal Place of Business

Full Neme of Contributor MG DAY -] )

Mailing Addrass

City Steate Zip Code Plus 4} - i HE

s - 5 s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P; §O‘c\; a0

DSEB-502 (7-99)




SCHEDULE I PaGE_ > oF ]
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

Triznds

andidate
d f" T K-C—MDS

Reporting Period

ECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)
TOTAL for the Reporting Period

D - VALUE OVER $250.00 (FROM PART

TOTAL for the Reporting Period (3

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

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

DSEB-502 (7-99)



page (o
SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

F’\m'e.v\ds O7C Tiva ?\Q—w»of'-

Reporting Period

From

To Whom Paid

Vord Sicn wiole solde
[

Mailing Address

Description of Expenditure

\ 6w S €

City Stete Zip Code {Plus 4)
To Whom Pald | MO | DAY | veam j] Amount
MO, . AR 89
Lend g L CQ(N«'{* Y . 2.<
Malling Address 0 / Description of Expenditure N
Pekibion Fdivy
City State | Zip Code (Plus 4) g

To Whom Paid

Morchgor

Tub M’a’%lﬁvwﬂ"

et B DAV =i YEAR
g < To)%

Mailing Address

Amount
0. ]
Description of Expenditure

City

To Whom Paid

A rwrend o

Trozeric

State

Zip Codle Plus 4

CovnpP o« 1n MUQH"‘-{
— +=

Mailing Address

City

To Whom Paid

V\-tﬂ-u\nw«] 9

Zip Code (Plus 4)

Mailing Address

City

To Whom Paid

Zip Code Plus &)

q

Tedoety D\(w

Mailing Address

Description of Expenditure

City State Zip Code (Plus &)

To Whom Paid MO | DAY | VEAR _
Mailing Address Description of Expenditure

ity State Zip Code (Plus &)

Mailing Address Deseription of Expenditure

City State | Zip Code (Plus 4

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

DSEB-502 (7-99)

PAGE TOTAL
s 439-9%



PaGE |  oF ) '
SCHEDULE IV !

STATEMENT OF UNPAID DEBTS

Name of Filing Committee or Candid

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

Reporting Period

From '\/]}H Tof/é,/fa{ l

Name of Creditor

_Tzdu\ ‘?-\c-_wuc)s

utstanding Balance of Debt
3710 -9

Mailing Address DATE —ja0. | sy L vesr |
. : DEBT . : .
IHo$ GO« LAV\&QV\ §4~ INCURRED oL [ ol |
Clty State | Zip Code (Plus 4 |
B entoounn P U PA- & o= -
Description of Debt !
Locin v (T)'C}KC» tQ.(/‘»l);;“ €U~$Lb«-+
Name of Creditar utstanding Balance of Debt
Mziling Address DATE MO |- DAY} YEAR |
DEBT
INCURRED
Clty State Zip Code (Plus 4)
Description of Debt
Nama of Creditor utstanding Balance of Debt
Masiling Address DATE WD, -=7ﬁ:}:=m-' i
DEBT ]
INCURRED
City State | Zip Coda (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of De
Mailing Address DATE
DEBT
INCURRED
City State Zip Coda (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE YEAR -
DEBT
INCURRED
City State Zip Coda (Plus 4)
Deascription of Dabt
Name af Creditor utstanding Balance of Debt
Mailing Address DATE “—=M0. | DAS
DEBT 2
INCURRED

City

State Zip Coda (Plus 4}

Description of Debt

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

OSEB-502 (7-99)

PAGE TOTAL
$ 37106.99



