Commonwealth of Pennsylvania 3
PAGE 1 OF N

CAMPAIGN FINANCE REPORT —coven FAGE

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

TFiler Identification Report 1, 2. 3
Number- ’ Filed By ’ CANDIDATE COMMITTEE | . | LOBBYIST

Name of Filing Committee, Candidate or Labbyist

AL a (or Ai]wsl*."v" Al

Streat Address:

3p34 Hillgest Ave,

City: State: Zip que‘: —
| U Vi A FA \ % (OB -
6TH TUESDAY 1. 2ND FRIDAY 2 30 DAY 3. AMENDMENT
TYPE OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? XS —
REPORT
6TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 5, TERMINATION | &
(place X to PRE-ELECTION PRE-ELECTION )( POST ELECTION REPORT?
the right of ANNUAL 7. ! YEAR | Al METHOD
report typel REPORT { u'l“((;:lﬁcl( ONE PAPER DISKETTE
Name of Office Sought by Candidate: DA O O District Office Party County
0 B VEAD Number Code Cge Code
| -~ | 2
/4 } 2 n‘}@bﬂ/i’\ CH‘) COMAC' / \ l S &014 (SEE INSTRUCTIONS FOR CODES)
) _— —
FOR OFFICE USE ONLY
. MO. | DAY YEAR | MO. | DAY YEAR
Summary of Receipts P :
and Expenditures from: Rl To []o[R) |0/
A. Amount Brought Forward From Last Report $ 7) l)gs" {g'
Z
B. Total Monetary Contributions and Receipts (From Schedule I} | $ ‘ 308 5'5"
[, 'S
C. Total Funds Available (Sum of Lines A and B) $ ,:+ s‘gx 70
D. Total Expenditures (From Schedule IlI) S % 900 S8
2L I
E. Ending Cash Balance (Subtract Line D from Line C) $ 7 5/ o]{, ’t}*
e
F. Value of In~Kind Contributions Received (From Schedule mils Vool
G. Unpaid Debts and Obligations (From Schedule V) $ ¢’
h e — SEmess s ===
A DA O

PART | — If this is a Committea report, treasurer sign here. If this is a Candidate report candidate sign here.

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

Sworn to and subscribed before me this - . (‘\ \
> . TR SR L
}‘7 day of J *_-. MONWEALTH-OF—PEN “ JA] \ ey o —

- S\ngnnlure of Person Submitting Report
@_ NOTARIAL SEAL
Dana Lﬂddl NG'HF!F Publis——

| == §iﬂj‘ﬂ{‘WhilehaII Twp., Lehigh County Printed Name
My commission expires @:.Ms'ghmmssicn Expires Dec. 8, 2019
WMIEER. PENNSTOWHIA ASSOCINAON O NOTARIE Area Code Daytime Telephone Number

PART |l — If this is a report of a Candidate’s Authorized Committes, candidate shall sign here.

= =

| swear (or affirm) that to the best of my knowledge 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 and subscribed before me this

_ ; >, 2
S ay ot O ¢ m&nﬂwﬂ\ A prd o 748
< NOTARIAL SEAL = Siql_‘}‘lura of Candidate
| rt ; > Dana Kidd, Notary Public

Sign8outh Whitehall Twp., Lehigh Coupty Printad Name

Ity Comfnigsion Expires Dec. 8, 2419

Area Code Daytime Telaphone Number
-y

Department of State ® Bureau of Commissians, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280

DSEB-502 (7-99}




SCHEDULE | PAGE 2 OF __{ o\ .
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

e = e
Name of Filing Committee or Candidate Reporting Period

/({i{/ﬂ _(0{ A}[znfah/’\ From é/{lgﬁg”l‘l To 18 ZQIZQ&H

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

I TOTAL for the Reporting Period (M | $ g{)OM Ss

T ———— T ———— . -
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ 0
TOTAL for the Reporting Period 1% 9
S =2l
B e e e ————————_—————— = S T
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Recsived from Political Committees (Part C) $ $po 00
All Other Contributions (Part D) $ C)
TOTAL for the Reporting Period @Bs $p 0,00
e — e -
|4. OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS. ETC. (FROM PART E)
I TOTAL for the Reporting Period s f/
=
e —
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from $ \50@1 SS’
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report /
Cover Page, Item B.)
e e =TT

DSEB-502 {7-99)



PART A

PAGE ,’.j OF \a\

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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

{£ (o7 AHQMOWQ

e =
Reporting Period

From 'g{ /H (2;}[& To ]0 [:'il (cgﬁzq

DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR
City State Zip Code 1Plus 4] MO. DAY YEAR

Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4] MO. DAY YEAR
Fult Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code Flus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City Stete Zip Code (Plus &) MO. DAY YEAR
== J
Full Name of Contributing Committee | MO, DAY YEAR s
Mailing Addrass MO. DAY YEAR
Tity State Zip Code (Plus 3] MO. DAY YEAR
Full Name of Contributing Committes MO. DAY YEAR s
Mailing Addrass MO, DAY YEAR
City Stete Zip Cade (Plus 4] MO. DAY YEAR
==

Full Name of Contributing Committee | __MO. DAY YEAR s
Mailing Address

Hing MO. DAY YEAR s
City State Zip Code (Plus &) MO. DAY YEAR

— —— = S e T S
Full Name of Contributing Committee L M0, | DAY | YEAR | $ T
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
- e e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ )
.

DSEB-502 (7-99)




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.

Name of Filing Committee or Candidate

ff€a Lo Allentow,

PAGE oo b

(Exclude contributions from political committees reported in Part A.)

Reporting Period

From G /11/32 14

To 10/3) /26 14

T N
DATE AMOUNT
e i

Fuil Name of Contributor MO. DAY YEAR $

Mailing Addrass MO. DAY YEAR

Tity State Zip Code (Plus 4] MO. DAY YEAR

e

Full Name of Contributor MQ. DAY YEAR $

Mailing Addrass MO. DAY YEAR

City Statil Zip Cade (Plus 4] MO. DAY YEAR

Fulf Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

Ty State Zip Code Flus 4] MO, DAY YEAR

Full Name of Contributor MO, DAY YEAR s

Maiiing Address MO. DAY YEAR

S
City State Zip Code (Plus 4] MO DAY YEAR
==

Full Name of Contributor | __MO. DAY YEAR s

Maiiing Address MO. DAY YEAR s

City State Zip Code (Plus 4] MO, DAY YEAR

Full Name of Contributor |_MO. DAY YEAR $
[Malling Address MO. DAY YEAR

Tity State Zip Code iPlus & MO. DAY YEAR

e T =

Full Name of Contributor MO. DAY YEAR | $

Mailing Address MO. DAY ¥

City Stete Zip Code (Plus &) MO. DAY YEAR

Full Name of Contributor MOD- DAY YEAR s

Mailing Address MO. DAY YEAR

City State Zip Code Plus 4] MO. DAY YEAR

B
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ O

DSEB-502 (7-99)




PART C

> or |

PAGE

i

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.

e ———
Name of Filing Committee or Candidate Reporting Period
~ - / s
Atla {or Alentown From & /AL /04 To 10 Js1 /oelq J
e —r
_D-ATE AMOUNT
Full Nama of Contributing Committes MO. DAY YEAR o
i t = =5 & . . ’)01. ‘Y - $ _{) 25
IEARERCS ‘I_{,-"‘v'-‘-t:'-’}'l(;}.‘j .D;FF L,_"w,f .3(, - e / Jolg Z/
Mailing Address i Ma. DAY YEAR
723 W, Che 51 Suivs 30 $
Cipy | State Zip Code (Plus &4 MO. DAY YEAR
Allzntow n £4 19\4@4 $ |
S==ES e _
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus 4} MO. DAY YEAR
. $
s
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
= $
= all
Full Name of Contributing Committee MD. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR s H
[WMailing Address MO DAY YEAR
$
City State | Zip Code (Plus 4 MO. DAY YEAR
=== K
Full Name of Cantributing Committese MO. DAY YEAR $
Mailing Address MO. DAY YEAR |
3
City State Zip Code Wius 41 ™MO. DAY YEAR $
=R
Full Name of Contributing Committee MO DAY YEAR | $
Mailing Address MO. DAY YEAR
City | State Zip Code (Plus & MO. DAY YEAR
=
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR $
e —
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)




PART D PAGE 1 OF l%
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 I%eporting‘Period
DAl {or Alhmon | From€ludiolg T 19231 /32 14
DATE AMOUNT
Fult Name of Contributor MO, | DAY YEAR $
Mailing Address MO DAY YEAR s
City State Zip Code (Plus 4} MO. DAY YEAR
= $
Employer Name Occupation
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
- $

Employer Neme Qccupation
Employer Mailing Address/Principal Place of Business

m&amributor — MO. DAY YEAR | s
Mailing Address MO. DAY YEAR $
City State Zip Code {Pius &) | MO, DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

ﬁl Name of Contributor - —_______  ———— MO. DAY YEAR
Mailing Address MD. DAY YEAR |
City State Zip Code (Plus 4) MO. | DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

[Fl Name of Comributor - MO | DAY | YEAR ]
Meiling Addrass | Mo DAY YEAR

City State Zip Code (Plus 4} | _MO. DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

e — - PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




PART E PAGE / OF \\’_é\
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

ﬁ-(—ﬂ‘q for /4 ”e:’\‘lown From b /11 Aola  To 1D /a /_’QQ[_q]

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR moun

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR l!moun!

P
L

Receipt Descriptian

Full Name

Mailing Address

City

= $

State Zip Code (Plus 4) MO. DAY YEAR moun J

Receipt Description

Futl Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR moun
Receipt Description ‘ﬁ

Full Name

Mailing Address

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

Receipt Description

A_

FFull Name =
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR moun
= $
Receipt Description —
-

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

e

DSEB-502 (7-99)



SCHEDULE I

PAGE

e

Y, OF la

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

an Committee or Can?date
_ Atc o Mlentonn

e
Reporting Period

From 6/’//§D/ﬁ To 10 /a1 Ld0 /e

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

I TOTAL for the Reporting Period M| s

0

e

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

I TOTAL for the Reporting Period 2] $ 0 I
=== _—— >
|3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) —I
I TOTAL for the Reporting Period 3 S C') |
— _— s
= e — —_—
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.) (’
—_— —— cee

DSEB-502 (7-99)



SCHEDULE 1
PART F

PAGE < oF |2

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

A

A)\e/\ﬁowq

Reporting Period

From 6/&//&0[({ To 10 /)‘/ /‘iof_?

DATE AMOUNT
-Full Neme of Contributor MO, DAY YEAR s
Mailing Address MOQ. DAY YEAR $
City State Zip Code (Plus &) MO, DAY YEAR s
Description of Contribution:
235
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
o
Full Name of Contributor MO. DAY YEAR $
Maiting Address MQ. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
I=
Full Name of Contributor Mg, DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4} MO. DAY YEAR s
Description of Comribution
Full Name of Contributor MO. DAY YEAR $ r
Mailing Addrass MO. DAY- YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Description of Contribution:
e e e
Full Name of Contributor ME. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Description of Cantribution:
AT
] o ] PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $
e

DSEB-502 {7-99)




SCHEDULE 1l
PART G

s ~
PAGE |\ OF ﬂd\_

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

A‘% ‘[0/ % l\z "o w

Reporting Period

From B/L 2814 To [0/41/A019

DATE AMOUNT

Full Name of Contributor - MQO. DAY YEAR $

Mailing Address MO. DAY YEAR s

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

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, DAY YEAR $

Mailing Address MO. DAY YEAR | $

City State Zip Code {Plus 4) MO DAY YEAR $

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

= e e S 1 )

Full Name of Contributor MO. DAY | YEAR | $

Mailing Address |__MO. DAY YEAR s

City State Zip Code (Plus 4} |__MO. DAY YEAR s

Employer of Contributor - Occupation

Employer Mailing Address/Principal Piace of Business Description of Contribution

= == e - e

Full Name of Contributor | __MO. DAY YEAR $

Mailing Address MO, DAY YEAR S

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

Employer of Contributor - Occupstion

Employer Mailing Addrass/Principal Place of Business Description of Coniribution

= *

Full Name of Contributor | _MO. DAY YEAR $

Mailing Address | MO, DAY YEAR s

City State Zip Code Plus 4) | WO, DAY | VEAR $

Employer ot Contributor Occupation

Employar Mailing Address/Principal Ptace 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 Contributian

PAGE TOTAL




SCHEDULE 11l
STATEMENT OF EXPENDITURES

PAGE |/ OF 1

=
Name of Filing Committee or Candrdate

Reporting Per:od

';f:; t,-'_;'-(,l (/ T “I ? ’AI (‘10 / From M{_‘{ To JQ/AJ_AA_Q‘_]
To Whom Paid MO. DAY YEAR Amount _
cru/(m-lﬂﬂf' PCF ¢ 1271 laoK LS I,smr

Mmlmg Address

647 W, '/W S

Description of Expenditure

Clty

\/\/h‘.“w‘-!ﬂa:l’

Stats

(A

Zip Code (Plus 4)

{4050 -

To Wham Paid
/ i ‘2!] SE&’!\&
ailing Adrlress/

Camga ;f"' Selvi(es
-' .

- Mo. DAY | Yean fAmount H
G4 Exel A [ 1> |20190ls 72

v A wa,alj 0/‘,

7 g S 4

Description of Expenditure

Copntroutioan

City

W h.izhell

Stata

fﬁ (€252 —

Zip Code [Plus 4

TJoha fulcenic

To Whom Paid MO. DAY YEAR J§ Amount ~
e Lugh \fal\a;u Crint (onter ramrarse DALY
Mailing Address Description ?f Expenditure -
\ 70| JM:D/\ 12!\/54 2 NaS
Tty State | Zip Code (Pius 4 >
Al ndo wa €41 %004
To Whom Paid, . WO. DAY | YEAR [ Amount

G Q0

y
i -72;1 4%
Mailing Address

10 N. Cedss /(esfﬁ /A,

Desaription of Expenditure

200 LS LD

Narq
Tity State Zip Code (Plus 4} S
Allentow A {4 11810y
To Whom Pald\/ MO. DAY YEAR |Amount
Sehn Yuraic ngzn(v € lap [wH I__L
Mailing Address ( Description of Expenditure
. [0 N (Codw ({951 Bl
iy . State

2 ndow

(s

Zip Code (Plus 4)

1806 -

To Whom Paid

MO. DAY YEAR

Amount

Mailing Addreas

Description of Expenditure

City

f

State Zip Code {Plus 4)
To Whom Paid - MO. oaY | vear JAmount 4
Mailing Address Description of Expenditure s ﬁ
City State Zip Code {Plus 4)
To Whom Paid — MO. DAY Yt aR mount
Mailing Address Description of Expenditura I__§
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
$ 5 7491,5%




SCHEDULE Vv

PAGE <

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

i

o 1>

At (o

e —
Name of Filing Committee or Candidate

Ao 46 win

=
Reporting Period

From /” /2014 To 10 /QJ/AQ{Q

Name of Creditor

utstanding Balance o ebt

$

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
D — S S
Name of Creditor
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description af Debt
Nama of Craditor (Dutstanding Balance of Uebt
Mailing Address DATE MO. DAY YEAR
OEBT
INCURRED
City State Zip Code {Plus 4)
Description aof Dabt
et = S
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
|NCURRED
City State Zip Code [Plus 4}

Description of Debt

Name af Creditor

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-98)

PAGE TOTAL
$




