
Commonwealth of Pennsylvania
PAGE 1 OFCervrpatcN FINANcE Reponr

(NOTE: fhis report must be cteer and legible. lt may be typed or printed in blue or black ink.)

{c PAGÊ}

{place X to
the right of
reÞort type)

TYPE OF
REPORT

AñüIt'AL
EPOñÎ

tlH rLesoAY
PRE-€LESÌlot{

CTH TI.ËSOAY
PiE.PFIüAßY

4-

l.

YEAF

Filer ldentification
Numbcr:

A'D FRIDAY
PE.ELECNOT

äÞ FnroAY
FhE-P¡IIIAßY

G. Unpaid Debts and Obligations (From Schedule lV)

ln-Kind Contributions Received (From Schedule il)F. Value of

E Ending C¡sh Balance (Subtract Line D from Line C)

D. Totel Expenditures (From Schedufs lll)

C. Total Funds Available (Sum of Linas A and B)

B. Total Monetary Contributions and Receipts (From Schedute l)

A. Amount Brought Forward From L¡st Report

5-

x

2.

Nâme of Oflice Sought by Candidtte

All"\Jø'a C+, (c^ncìl

C¡ty:

I
State:

Filed
Beport

By:

\t
¡aô_

5-

ñÂY

30 DAY
POST ELECTION

POSI PßITilÀRY
30 DAY

CA[\ÐIDATE

ça
l/^

s -/ 3f, I^
s -t,i4tt 5 I

l.3ot,çlI
V,)rít, ts's

V

I.fì

t\

r¡Á Y

a0 vt

YEÂN

To ll 0

ç ,:l fl\,Jo

à,0 t4

FIUN(ì HETH(X'{ } crrEcl( oilE

6.

3.

Distr ¡ct
Number

PAPEB

TERUINATIOit
N€PORT?

AflETIDI¡IENT
f,€POBT?

COMMÍTTEE

Of f ice
Code

2.

YES

YES

D

Party
Code

LOBBYIST

D¡SI(ETTE

iro

flo

Z¡p Code:

rÉiÐ]
Avn,

es s:

Nåñe of Fil¡ng Commiltee, Candidrle or ist:

J.

(SEE INSTRUCTIONS FOR CODES}

County
Code

31

DATE OF ELECTION

Expi res Dec. 8,

NOTARIAL SEAL

hall Twp.,
IMy commissìon êxp¡res

IA

Arer Code

/¿.,.- L/"--'
ot Cândidrte

Drytime le

?5

Nåme

Numbèr

I swe¡r {or.ffirml thât io the be3t of my knowlgdge rnd b€lief
{P.L. 1333, No, 32O} rs rm6ndâd-

this political committee hrs not v¡olsted ¿ny provis¡ons of the Act of June 3, 1937

day ol

Sworn to rnd subscribsd betors me th¡3

NOTARIAL SEAL

Twp Lehigh County
res Dec. I 201 I

schedules, on papsr or computaf diskette. are to the Þest of my knowl€dge and bèl¡ef true,

My comm¡ssion expires

Areâ Code

Printed Nåme

of Person Subm¡tting Report

D¡yl¡me Têlephone Numbet

R+r-----

I swEar (or r{lirml thst th¡s rêport, ¡ncludin, the âttrched
correct ånd complete,

Sworn to and subscribed belore me this

dEy of

e Ca¡diddsa lrgGç€t c¡Ìd¡d.tå lierrrlf this
AFFIDAVIT SECTION

E

DSËB-s02 (7-99)

Dcpartment of st¡te a Bureau of commissions, Erections and Legisration
210 North of fice Buitding o Harrisburg, pA 17120-0029 a o1n 787-szgo



SCHEDULE I PAGE 2 OF ir x
CorurnrBuTtoNs AND Recelprs

Detailed Summary Page

Name of F¡ling Comm¡ttee or Candidate

A(^ 6, Allun(o¿^
H€porlrng Peilocl

,," 6 /lt/Àþ tq rc tt /st/d¡,11

TOTAL f or the Reporting Period (1)
'. 

LINITEMIZED CONTRIBUTIOI{S AfÐ RECEIPTS . $50.M OR LESS PER CONTRIBUTOR

$ l0orss

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DUR¡NG
THIS REPORTING PERIOD (Add and enter anount totats f tom
Boxes 1, 2, 3 and 4; also enteî this anount on page 1, Repo?t
Cover Page, Iten B.)

$ \þ0o, sJ-

TOTAL for the Reporting Period QI

All Other Contributions (Pert B)

Contributions Received from Political Committees (part A)

z cotrtTFtsuns{s tËo.6 To 3250.00 FROM PART A A1Ð PART B}

$CI
$ 0

$0

All Othar Contributions (Part D)

Contributions Received from Political Committees {part C}

TOTAL for the Reporting Period {3}

3. CONTRTBUT|OÍ{S $250.00 FROM PAñT C A}Ð PART.D}

$ soo, gp

s 0

$ 900" Oo

TOTAL for the Reporting Period (4) $

REGEIPfs IT{TEREST EAHIED, RETI.AñED CTFS(S. ETC. {FROM PART E}

3

osÊB-502 {7-99)



PART A 
PAGE ;.' OF IÀ

CorurnlBuTroNs RecetvED Fnorvl Poulcel CoruMtrrEES
$50.01 To s2s0.00

Use this Pert to itemize only contributions reeeived from political committees
with an eggregate value from $50.01 to 9250.00 in the reporting period.

Nâme Of l-rlrng gommtttee Or C;and¡Cl3te

A1(,, 4' AllzûI d va
Reporting Period

From l, /tt "lq To l0 t ton
DAlE

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

ur!y

C ¡tY

crlY

City

çrty

c¡ty

ç r¡y

c ¡ty

ståtê

state

5tã1e

State

5ta¡e

ò¡ar e

State

Strts

Ful¡ Namê of Contributing Committee

Full Nåme of Contr¡butiog Comm¡ttse

Full Name ol Contributing Comm¡ttee

¿rp çooe tFlus 4l

MAtl,ôg Addrêss

Full Ndme of Contr¡but¡ng Committee

ztÞ code {tslus 4l

Full N.me of Conlr¡but¡ng Commirtea

¿rp gode ftslus 4l

Full Nrme of ContributinE Committce

¿rp gooe trtus 4t

Malr rng Âoof æs

MAilrng Aooress

Full Natne of Contr¡buling Commifieê

¿rp uooe lrtu3 4,

Már I ing Addrsss

¿rP uoqe trrus 4l

Mtt I tng Aqore33

Full Nams ot Contributing Committee

¿¡p code tPlus 4l

uo.

Ètô-

Mft-

tô

üô.

MfÌ

ttô-

tto-

Mô.

Mô

Ito.

l¡ô,

trô-

Éâ

Itfl-

mo.

Hfr-

ltft

raô.

mo-

uo_

rn

DÀY

DAY

õAY

DAY

¡lÂt

DAY

DÀY

DAY

î¡AY

ftÂY

flÂY

DÀY

n^Y

DAY

flÂY

DÁ.Y

oÀY

tltY

OAY

DAY

DÂY

DAY

YEAã

YÉAN

YEÂN

YEAñ

Y€AN

YEAE

YEAfi

\.FAP

YEÂR

YEAR

YFA¡

YEAR

YEÂR

YEAR

YFÀÞ

YEAN

, Y!ÂF

VÊÂÞ

YÊÀR

YEAR

$

$

$

$

s

$

$

s

$

$

$

$

$

I
$

$

$

$

$

$

$

$

PAGE TOTAL

$

$

s

>

DSEB-502 (7-99)



PART B
PAGE 

i ¡ OF Lì,

All Orxen CorvrnrBUTroNS
$s0.01 To s2s0.00

Use this Part to itemize all other contributions with en eggregete value from
$50.01 to $250.00 in the reporting period.

(Exclude eontr¡butions from politioal oommittess roported in Part A.)

Neme ot l-rlrng gommittee or Candidate

Atút (c, Allnr¡4ow,t

Reporting Perìod

From 6 /tt /¿n tr¡ ro tt iat Ð/4

Enter Grand rotel of Part B on schedule l, Detailed Summary paga, Section 2.

u[y

grty

city

CrtY

glly

çrty

c¡1y

s¡ry

stãte

5late

state

state

5tåte

Jra¡e

Stde

stâte

Full Nâme ot Contributor

Fult Name of Coôtributot

ZrÞ Code {FluS 4}

uailrng Aoores3

Full Nams of Contributor

¿rp uooe trtus 4,

Full Name of Contributor

¿rp Code {Flus 4}

Màrlrng Address

Full Name of Contributor

¿,p çooe lFtus 4,

ng

Full Name of Contributor

¿¡P (;ode (Ptus 4)

Mat r rng Aoof ess

Ful, Name of Contriburor

¿rp ÇJde {Flus 4l

MArlrõg Aoorêss

Full Name ot Contr¡butor

¿rP LOOe trlus a,

¿rp 9oqc trtuS t,

Maaling Address

ito-

talt

MO-

tñ

lrô

tft.

Mlt

il(}-

Hô.

un

rto-

gc-

In

rn

ifo,

aft

Tô

ttñ

ltô

l¡(}-

to-

to.

DAY

DAY

DAY

ôÂv

ItÂY

DAY

DAY

DAY

l-tÂY

oÄY

NAY

DÀY

DAY

frÂY

ftÂY

ñÁv

DAY

.IAY

DAY

fl-ÂY

DAY

YEÂR

YEAß

VFAE

YEAF

YFÂE

YEAN

wÂF

YEAN

YEAE

YEÂE

YFÂE

YFÂN

YEÂR

YEÂR

$

$

I
s

I

$

$

$

$

$

s

$

$

s

$

$

$

$

$

$

PA(iE TOTAL

$ o
$

$

$

$

L

DSEB-502 t7-99)



CorvrnrBuTroNs RecervED Fnoru Pouncnl CorvlMtrrEES
ovER $2s0.00

Use this Pert to itemize only contributions received from political committees
w¡th an aggregete value over $250.00 in the reporting period.

Nâme ol Frlrng gommittee or Cåndidate

l1{&, {'ô,' þt\eq}ow¡
Reporting Period

r,"* 6 /Il /sal4 rc lo /xt /Ào tq

PART C

DATE

Enter Grand Total of Part C on Schedule I, Dets¡lêd Summary Page, Section 3.

PAGE ') oF I À

AMOUNl

CrlY

MAlllng 
^ooress

Full Name ol Contributing Commitiêè

sny

MAlUng 
^qqress

Full Nrme of Contr¡buting Comm¡ttêe

u rly

Mar I rng AOdress

Full Nåmê ol Contributing Committ6s

(; rly

Full Nrme of Contr¡buting Committ€e

(;lty

Full Nsmê of Contr¡buting Comm¡ttee

uIy

Marlrng Address

Full Name of Contr¡buting Committee

Llty

Mail¡ng Aqqress

Full Nsme of Contributing Comm¡lte€

{i iurr lo i^, n

MArlrng Address

7)> 'vi', (\,<¿ i¡ - $,1,+.> Jl;

u

¿l J FF 3 a,)

51tÎs

5¡rre

Þta¡a

51åtê

5tate

slats

5t ate

state

f.f)

¿rP L-o('ê (Plus ¿1¡

¿rp sooe Ërus +l

4¡P 90q9 lrlu5 9a

¿rp çode ltsrus ¿r,

¿rp sooe tPrus 4¡

zip code tPlus 4l

¿rP Code lPlus 4l

¿rP Code lPlus 4)

lS¿,i o ,

¡tlì

¡tô

to-

Itô-

Tâ

u{'-

uo-

ttft

ilo-

Lfr

[ô,

uo.

Mft-

to-

¡rñ

t at-

ttat-

t,N

ñto-

itfl -

tto-

ra¡

ùto-
l(,
mo,

f!ÂY

flÂY

t'Ä.Y

f'Y

OAY

FlAY

OAY

I'AY

r¡AY

ÞAY

flÂY

Ii}AY

D.AY

flÂY

ôÂY

DAY

ôÂY

DAY

TIAY

ftÂ v
I

YFAN

VIAE

YEAN

wag

YEAi

YÊAÊ

vÊÁt¡

Yf,ÂR

YÊAR

Y€AR

vÊaa

YFÂE

YEAF

YËÀR

YEAF

Y¡ÂR

YFÁP

YFAR

YFAÞ

PAGE TOTAL

$ sôa.(b

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$ 3-,;Ð

osEa-502 (7-99)



PART D PAGE }
All Ornen GorurRlBUTtoNs

ovER s2s0.00
Use this Part to itemize all other contribut¡ons with en eggregate value of

over $250.00 in the reporting period.
{Exclude contribut¡ons from pol¡t¡cal committees raported in Part G.}

oF lå

Name of Frlrng gommittee or Cenclaclate

A+ç {ot Aì\ortar,¡r

Reporting Period

r,o^ 6'/ tt /,1þt1 ro lÐ /a t /ao t1
DAlE

Enter Grand Totel of Part D on Schedule l, Dete¡led Summary Page, Section 3.

ÇrtY

City

urty

çity

strte

5ta1e

Stâte

5tate

Stats

Employer Name

Zip Code {Plus 4}

Mailing Address

Full Nsms of Contributor

Employer Name

Zip Code {Plus 4}

Mâil¡ng Address

Full Nrme ot Contr¡butor

EmploysÍ N.me

¿rp coõe (Flus 4¡

Mtil¡ng Address

Full t¡âme of eontributo.

Employer Nåme

z¡p codê (Flus 4ì

Mâr I ing Addr€ss

Full Nåme of Contr¡bulor

Employer Nam€

Z¡p Code (Plus ¡¡l

M!¡ling Addrâ3t

Full Name ot Contributor

uo-

uÍt.

Iô

fso.

Mô

Mô.

uñ

trtô

HO.

Eô

tan

gC¡.

IA

rfl-

DÂY

flAY

¡l .Y

OAY

ôAY

DAY

DAY

DAY

.}AY

ft^v

DÂY

YFAR

VEÀA

YFAR

YÊÀÞ

VEAñ

YEÂR

VBÂT

YÊÂN

vtÁE

vßÂn

VFÂI

$

$

Employer Mril¡ng Addre3slPr¡ncipål Plâce ol Bus¡nsss

Occupôt ion

$

$

Empröyer fr'l8¡r¡ng Address/Plinô¡pål Plâcè of Bus¡ne3s

Occupat ion
$

$

Occupat i on

$

$

s

Occupåtion

$

$

$

Employer Ma¡ling Addrgss/Princ¡pâl Plâc€ of Business

Occupat¡ on

$

$

$

Employer Mailing Address/Prineipat Place of Busi negS

PAGE TOTALso
Employer Mailing Addres3/Principr¡ Plrce of Eus¡nês3

G

osEB-502 (7-99)



PAGE ;' oF b.ã

Ornen Recelprs
REFUNDS. INTEREST INCOME, RETURNED CHECKS. ETC.

Use this Part to report rafunds received, interest earned, returned checks and
prior expenditures that were returnsd to the filer.

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

Name of Filing Committee or Cand¡date

A++u 6, All¿'tion¡
Reporting Period

From 6 /tt hoþ To 1û /st olq

Rece¡pt O€script¡on

C¡ty

Mril¡n9 Addreas

Full Name

Rêceigt Descripl¡on

City

M.il¡ng Addrets

Full Nsme

Rec€igt Description

City

Ma¡ling Addregs

Futl Nâmè

Receipt Oêscription

C¡ty

Mail¡ng Addres3

Full Nåmé

Rece¡Þt Descliption

CitY

Msiling Addrðsr

Full Nrmê

Rece¡pt DescriÞtion

ty

Måiling Address

Sttte

Stãte

StÊte

Stâta

stâtå

Stats

Zip Code (Plu3 4t

Z¡p Codê (Plus 4l

Zip Code (Plus 4l

zip codê (Plu3 4)

Zip Cods {Plus 4}

Zip CodE (Plus 4'

nó-

üfl^

taal-

MO.

taô_

HO-

DAY

I'ÄY

DAY

DAY

DÀY

nÄY

YEAN

YEAN

YEÂR

YE-AR

Y.ÉAR

VFAN

PAGE

$

At¡t9urrr

$

AlTlOUNI

$

Amounr

$

Amount

$

ATIIOUIT\

$

AfIIgUI¡I

$

-

osEB-502 {7-99}



SCHEDULE II PAGE j, oF lÀ
lrv-rrruo CorurnrguTroNs AND VrLuaeLE THTNGS REcEtvED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DUR¡NG THE REPORTING PERIOD.

Deta¡led Summary Page

Neme of Filing Committee or C¿ndidate

,4+k du, Alln 4lown

R€portrng Pefrocl

r,o* 6 / tt /¿o tq To t0 /¿ t /ào/q

TOTAL for the Reporting Period ( 1)

I. UNITEMIZED IN.KNÐ COI{TRIBt.ITIONS REEEIVED - VALI.E Of $5O-T'O OR LESS PER CONTRIBUTOR

$

TOTAL for the Reporting Period l2l

z lN-Klf$t corvfRrsuTroNs REcËlvED - vALtE oF $r}.Ot TO $250.00 çROM PART Fl

$0

TOTAL VALUE OF IN.KIND CONTR¡BUTIONS DURING THIS
REPORT¡NG PERIOD (Actd and enter anount totats rron Boxes
and 3i also enteî en Page 1, Repor.t Cover page, ÍteÍt F.)

2 $
(-..-

TOTAL for the Reporting Period (3) $

lN,--KlNÍil GCEIVED - lfALt'E OIÆN $25O.OO FROH PART G}

ÞsEB-502 {7-99)



,','1
OF laPAGE

SCHEDULE II
PART F

lru-rrruo CorurnrBUTroNS RecervEo

VALUE OF $50.0'r TO $2s0.00

Name of Filing Commiltee or Candidate

h ra '6'. Á)lnrr{0",'
Reporting P€raocl

r,o^6/l,l iaoka To lo /xt

Enter Grand Total of Pert F on Schedule ll, ln-Kind Contribut¡ons Deteiled
Summary Page, Section 2.

c ity

Cily

City

City

c¡ty

C ¡ty

Stâte

St.tE

St¿te

State

strte

State

tull Nam€ 01 conlributor

Mailing Address

Full Nrme of Contriburor

Z¡p Codê lPlus 4)

Maiting Address

Zip Code (Plus 4)

Mailing Address

Full Nôme of côntributor

¿¡p Code (Plus /¡l

MA¡ltng Addfess

Msi ling Addtêss

Zip Code (Plus /+)

Mri¡¡n9

Full Nam€ ol Contributor

Z¡p Code (Plus ¡¡)

Z¡p Code (Plus ¡tl

Mô

to;

nô-

ttô

¡tat

MO.

tô-

iln

rfL

ttft

rar

t€'-

Lô

ttfr

¡tft -

ô^Y

DÀ.Y

frÂY

ÞAY

f}AY

ôAY

DAY

atÁ.Y

ôÂv

rìÂV

DAY

r¡AY

t}AY

YEÀR

YEÂN

YEAR

YEÂF

wÄÊ

Y€A8

wÁF

YEAN

YFÁF

YFÂR

YrÂn.

t.tÄn

vçÂÞ

YFAÊ

$

Þescr¡ption of Contribution:

$

$

s

s

$

O"scr ¡ pti on on:

Y.

$

$

$

$

cr¡pt on

$

$

$

Oescript¡on of Contribution:

$

$

Contript

$

$

$

TOT

ô$

DSEB-502 (7-99)



SCHEDULE II
PART G

PAGE ,à

lru-rcrrvo CorurnrBUTroNS Recelveo
VA.LUE OVER $25O,OO

Name of Filing Committee or Cañdidåte

A+{" $, A [\¿ nlaø,r
Reporting Period

From 6/tt /sø tq To {0 /at /Åøtq
AMOUNÎ

Enter Grand Totel of Part G on Schedule ll. ln-Kind Contribut¡ons Detailed
Summary Page, Section 3.

DSEB-502 (7-99)

tlì
ii ilOF

çrty

c¡ry

City

City

çity

sttte

State

Strte

Sttte

St.tè

Full Nam€ of Contributor

Employe. Mr¡ling Address/PrinciFÐl PlacE of Business

EmÞloy€r of Contributol

Z¡p Code {Plus 4}

Ma¡l ing Address

Mð¡ling Address

Full Name of Contributor

Employer M!il¡ng AddrBsslPrincipål Plsce ol EUsiness

EmÞloy€r ol Contributor

Zip Côde (Plus 4)

Mciling Addres3

Full Nâme ol Contributor

Mailing Address

Full Name of Contr¡butor

Employer M!¡l¡ng Addr6ss/Principsl Plrc€ ol Bu3iness

Emgloyêr of Contributor

Zig Code (Plus 4l

Full Nrme of Contributor

Employ.r Ms¡ling Addrâs3/Principrl Pl¡ce of Bu3inêss

Employer of Contributor

Z¡p Codê (Flus 4l

Employer Mriling Addras3lPrincip!l PlËce ot Business

bmplôyor o? conl¡rbulot

Zip Code (Plus 4)

Mâiling Addres3

HO-

ro-

MO.

MO.

MO.

Hfl-

li¡ñ

¡tô

f,lO;

HaÌ

ItO-

Lft_

rat

HO

TfL

bÀY

tr^Y

DÀY

DAY

ôÂY

îra v

ôÀY

l!^Y

¡lAY

DAY

I}AY

EAY

DAY

ÐY

YE,ÀR

YFÃN

YEÀR

YFAR

YE,AN

vE^Þ

YEAI

YEÀE

YEÂñ

YËAR

YEÂF

$

$

$

s

$

Description ol Contribution

Occupât¡on

$

$

Description of contribut¡on

OccuÞat ¡ on

$

$

$

Oescript¡on of Contribution

Occupstion

$

$

Osscription ol Contribut¡on

Occupation

s

Dsscr¡ption of Contribut¡on

Occupåtion

$

$

PAGE TOTAL

$ o



¡ 4a
PAGE i;' oF J ø

SCHEDULE III

SrarervrENT Or ExpENDtruRES

Enter Grand Totel of Expenditures on Page I, Report Cover Page, ltem D.

(¿ (
or

( ,,o 6 / Il /àalr( ro l0 /¿l /,loL¿t

C ¡ty

W h , irh"tri

"'"A-llp 
n-Ia w',t

''"Alh 
A.lavn

'"' 
A llq.n*,, ,t

urry

grry

CitY

ñ'Ã

Stste

YL+

PA
St.te

Stste

IL

Strte

State

St!te

'"ÅTli"nJ aat P 6P

I ¡ng

0"
u3

'l¿ 6t

!

W

líes-x-
Z¡p Code lPlus ¿11

Ma¡ling Address ../

ó'q 7 u{, Jlù ø,t Sl,

2 ( "ß0 

q
Zip Code (Plus ¡¡l

lTOt {./,t
t,o/ ß Iv,t,

Må¡l¡ng Adtfess
fr, ll¿, ?rìut- (,o,t*a{To whom PE¡d

l. o l¡ttah

l6loc
Z¡p Code (Plu3 4)

Mail¡ngAddress J ^,/lo I ¡r (e Ìnt ( t Prt .{5\rì
'---¿ I\,. hn Yu( tr)¡'t(- A ornr,

To \,vhom Paid

t8t0q
Z¡p Code (Plus 4l

Mailing Address

t o I N, (¿r)^ r / r¿sf ,lll'¿tL,

lo Whom P.¡d

Z¡p Code (Plu3 ¡U

Ma¡l iñg Address

To Whom Paid

Z¡p Cod6 (Plus ¡¡)

M¿iling Address

To Whoñ Peid

Z¡p Codé (Plus ¡$

M¿¡l¡ng Addres3
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SCHEDULE IV

SrnrervlENT Or UrupAtD DEBTs
Use this Section to item¡ze all unpaid debts and obligations

which ere outstanding at the end of the reporting period.
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