C wealth of Pennsylvani
ommon o ennsylvania PAGE 1 OF ,3

CAMPAIGN FINANCE REPORT {COVER PAGE

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

—
Filer ldentification Report . 1. e | P
' [ Filod By: CANDIDATE COMMITTEE. éﬂ -LOBBYIST

Number:
Name of Filing Committee, Candidste or Lobbyist: . ] N ) .
Frieade of Jef€ Glazier
A5 fu u‘/(dx}oty Bo wlevard

Street Address:

City: State: Zip Code:
Al lentowmn A /5 04 -
: 1 2 30 DAY 3 AMENDMENT
BTH TUESDAY g 2ND FRIDAY : -
TI.R\E:’E)QFF _PRE-PRIMARY PRE-PRIMARY POST. PRIMARY REPORT? : : i o | N
aTH Tuespay | 4 “ZND FRIDAY 5. 36 DAY 6. TERMINATION |. . X =
(place X to _ PRE-ELECTION 'PRE-ELECTION POST ELECTION REPORT? | YES® NG
the right of ANNUAL 7. YEAR FILING METHOD i
report typel | REPORT X P 2053 { ) CHECK ONE EAEER DiSheIEE
Neme of Office Sought by Candidate: DA O O District Office Party County
. 5 DAY YEAR Number 2de Code Code
/4//6 AT own Cr?éy Co vitroller NG p7H |pev| 3o
It P7 RO+3 (SEE INSTRUCTIONS FOR CODES)
: . : : FOR OFFICE USE ONLY J
. MO. | DAY |  YEAR MO, | DAY YEAR
Summary of Receipts ) Yy ]
and Expenditures from: ol oy Cx3| To |/RZ|3/|R022
A. Amount Brought Forward From Last Report S /) 35¢. 78
B. Total Monetary Contributions and Receipts {(From Schedule } | $ - -
C. Tatal Funds Available {Sum of Lines A and B) $ /¢ 356 . %
D. Total Expenditures (From Scheduls IlI} $ /1356 L T fo I
E. Ending Cash Balance {Subtract Line D from Line C) $ - —
F. Value of In-Kind Contributions Received {From Schedule i}
G. Unpaid Debts and Obligations {From Schedule IV) $
e —————— == —=— =i}

AFFIDAVIT SECTION

[BART 3 | if -this is a Committee report,-ireasurer sign here. if this is.a Candidate report, candidate sign here.
i w; ea‘g ?br affirm) that this report, including the attached schedules, an paper or computer diskette, are to the best of my knowledge and belief true,
@E%tﬁa’nc completae.
> § g .
E’g@n&é nd subscribed before me this
ot ' %«(,
s% ym__ day of 6—&5’] var/ ) 20 (}\bl W 7 e
y E W hd Signfture of Person Submitting Report
E .
> /0[ 0\756&‘&4/ < Zor— Amdrud J-

Signature Printed Name

rbain wores [0 L[ o)L Glo 434 -2¢37

DAY YR. Area Code Daytime Telephone Number

El
My

: Comuonwealt
r I

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

] (o ofﬁrm) that to the best of my knowledge and belief this political committee Las not violated any provisions of the Act of June 3, 1937
(%L. 3, Nin 320) as amended.
~
swor\'.\_' § 56 subscribed before me this
> 292 [
& %35 L8  day of Aa"'\ 20 2N
S TH
ZEH - 8= gnnture of f_Candidate
3488 g e
el o £
23523 Neo /- (S tie
e s ignatura ‘ Printed Neme
O = [ C
Mg (@r’g’nrgslol'l expires ' D g o
- e[ J{.‘ MO. DAY YR. Area Code Daytime Telephone Number
B 2
0 [y
o é’ Department of State @ Bureau of Commissions, Elections and Legislation
a S 210 North Office Building ® Harrisburg, PA 17120-0029 @ (717 787-5280




SCHEDULE |

. CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

pacE 2 0F /3

=2
Name of Filing Commitiee or Candidate

Freads of Jeff Glazier

Reporting Igeriod

From (/1 /3023 1051 3/31/2023

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

TOTAL for the Reporting Periocd

L

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

(1)

$

—_ —

Contributions Received from Political Committees (Part A) $ - —

All C_)thér Contributions (Part B) N $ —O — |
I TOTAL for the Reporting Period @21% o —

—

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

Contributions Received from Political Committees (Part C) $ —H ~

;\ll Other Contributions (Part D) $ - D“ i

TOTAL for the Reporting Period 3 _n —

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period

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

(4)|$ 0 ~ |

DSEBR-502 (7-99)



PAGE 3 oF /3

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.

Reporting Period

From _E/,/‘;‘O"‘g To _" R/S 1 /23

Name of Filing Committee or Candidate

FT‘/eV\d_( arF c)er'F"F &/GZJCZK*

DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code IPlus 4]
- $
Full Name of Contributing Committee $
Waiting Address $
Tity State Zip Code [Flus 4] | MO, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code IPlus 4} MO. DAY YEAR
e e L - *$ 3
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code Flus 4 MO. DAY YEAR
[ - $
Full Name of Contrm MO. DAY YEAR $ 1
Mailing Address MO. DAY YEAR $ |
Ty State Zip Code Plus 4) MO. DAY | YEAR
e e ——— - $
Fult Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code IPlus 4] MO. DAY YEAR
- $
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY . | YEAR $
City State Zip Ceode Plus 4! MD. DAY YEAR
e e = - ey — $ 3
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address Ma. DAY YEAR $
City State Zip Code Plus 41 MO. DAY YEAR
- $
e

PAGE TOTAL
$

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. —_— —

DSEB-502 (7-99)



PART B PAGE 4/ of /3

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 Filmg Committee or Candidate Reporting Period
Ff—ifmd sof Jef€ Glaver From Y/1/2~022 1o 2/3) (2023
e
DATE AMOUNT

-FuH Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR - $
City State “Zip Code [Flus 4 MO, DAY YEAR

- $

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $ |

City State Zip Code [Plus 4/ MO. DAY YEAR

- $

mm‘ Contributor E— MO. DAY YEAR $

Mailing Address | MO, DAY. YEAR $
Sty Stete Zip Code Plus 4] MO. DAY | YEAR

o = = = Ee——cEe—we e $

Full Name of Contributor MOo. DAY YEAR $

Mailing Address MD. DAY YEAR $
City State Zip Code (Flus 4) MO. DAY YEAR

i - $

iFull Name of Contributor MO. DAY YEAR $

Mailing Address MO, ‘DAY YEAR $
City State Zip Code (Plus 4) #AD. oAY | YEAR

. l | - $

Full Name of Contributor MO, DAY YEAR $

Mailing Address MO, DAY YEAR $
City State Zip Code Flus 4) MO. DAY YEAR

- $

Full Name of Contributor | MO. DAY YEAR $

Mailing Address MO. DAY | YEAR $ I

City State Zip Code [Flus 4| MO. DAY YEAR

| - $

[Fot Nome of Comrroctr N BTS2 B2

Mailing Address MO. DAY. YEAR $
City State Zip Code [Plus 4] MO, ‘DAY YEAR

e — e - s s

PAGE TOTAL
$ — O —

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

DSEB-502 (7-99)



PART C

PAGE 4~ oF [

- 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
) 129 ) -~ l o /&/ 033
r]grrlés D‘F J@Q"' 6—-/&2”21‘— From _/’/“ng_ To __gL/&__ :
= S e
- DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO.. DAY YEAR
City State Zip Code Plus 4 MO. DAY YEAR $
RS e e
Full Name of Contributing Commitites MO. DAY YEAR $
fiailing Address MQ. DAY YEAR $
City State Zip Code (Flus 4} Mo, DAY YEAR
# |
Full 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 $
Mailing Address MO. DAY YEAR _d
City ' State | 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 -
fi=———— _ —__ =
Fuil Name of Contributing Committee MQ. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4! MaQ. . DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City | State | Zip Code [Flus & MO, DAY YEAR .
=
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address MG, DAY YEAR
City Z!p Code [Plus 4 0. DAY YEAR s

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

DSEB-502 (7-99)




FAKL D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE (© oF /13

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 Fiing Committee or Candidate

FN@V‘QLJ aUC Jef€ Glazie

Reporting Period

From i/(/,,?o,;?_g To /01/_?//«-26.973|

DATE AMOUNT
e
Full Name of Contributor MO DAY YEAR $
Mailing Address MO DAY YEAR $
City State Zip Code {Plus 4} NO. DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
[ Te=
Full Name of Contributor MO. CAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Pius 4} MO, DAY YEAR-

| Employer Name

Cccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
Crty State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name QOccupation
IEmplcyer Mailing Address/Principal Place of Business
Full Name of Contributor - MO. DAY ?
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4} | MO. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributer W_
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MQO. DAY YEAR $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {7-99)

PAGE TOTAL

$ —0 —




OTHER RECEIPTS

PART E

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE 7

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

ends & Jeff FHazier

Full Name

= TR
Reporting Period

From 1/,/{;0(}3 To /’9’/—"’/92&;3

Mailing Address

City State Zip Code {Plus 4) MO. DAY YEAR mount
_ «b
Receipt Description
FullName— ———
Meiling Address
City State Zip Code {Plus 4} MO. DAY | YEAR w
- $
Receipt Description
W —_— = ————————
lMaiIing Address
City State Zip Code (Plus 4} ‘MO, DAY YEAR moun
B $
Receipt Description
—— e e — ==
Mailing Address
City State Zip Code (Plus 4} MO. DAY YEAR moun
. $
Receipt Description
FuIlName* e T —
Mailing Address
City State Zip Code (Plus 4) MO. pay | YEaR JAmouni
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO.
Receipt Description
fe———— =—="5=

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

DSEB-502 (7-99)




SCHEDULE 11 PAGE 1% o (3
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

S =S —————
Name of Fiing Committee or Candidate Reporting Period
Fricads of Jeff Flazier From 1/1/2.02.2 10 12/, aaozsl
= ——— I — >

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

| TOTAL for the Reporting Period (1) ! $ —_—0 — -I

IN-KIND CONTRIBUTIONS RECEIVED -~ VALUE OF $50.01 TO $250.00 {FROM PART F) I
TOTAL for the Reporting Period (Z)l $ — — I

Is. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 {FROM PART G)

I 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.)

2.

DSEB-502 (7-99)



pace 7 o /3
SCHEDULE 1§ S

PART F
‘ IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Fifing Committee or Candidate -Reporting Period _
Fﬁ C’J’IA—S d‘)c JE'F(‘ G/a Z/éf‘ From ,/’/3-’0 3 Yo / °V..?//o'lo)-j

. DATE AMOUNT

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO, DAY YEAR
| |

City State Zip Code {Pius 4) | Mo, DAY YEAR $ |

Description of Contribution: I
m_ MO. DAY YEAR $

Maiting Address -MO. DAY YEAR

City State Zip Code {Plus 4} [0} DAY YEAR $

Description of Contribution:

— —

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City State Zip Code {Plus 4) MOD. DAY YEAR $

Description of Contribution:
WMM_ T — = $

Mailing Address MO. DAY YEAR

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

Description of Confribution:
.Fulr Name of Contributor e — | MO DAY v

Maeailing Address O, DAY YEAR $

City State Zip Code (Pjus 4} MO. DAY YEAR $

DRescription of Contribution:
m === ————— T~ — T $

Mailing Address MO, DAY YEAR $

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

Description of Contribution:
e e e == e

PAGE TOTAL

Enter Grand Total of Part F on Schedule iI, In-Kind Contributions Detailed $ —O

Summary Page, Section 2.

DSEB-502 {7-99)



SCHEDULE It
PART G

PAGE

2 IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Freads o £ Jedf€ gl/az/éf

Reporting Period

fFrom 1// / }0‘77‘3

DATE AMOUNT

m —MOT e $

Mailing Address MO. DAY YEAR $

Tty State Zip Code {Plus 4} MO, DAY -YEAR s

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR
IMailing Address MO, DAY YEAR

City State Zip Code (Pius 4} MO, DAY YEAR $

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule 1I, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-89)

-Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR. $
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace of Business Description of Contribution

—— === = = — =

Fuli Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Cade (Plus 4) MO. DAY YEAR $
Employer of Contributar - Qecupation
Employer Maiting Address/Principal Place of Business Description of Contribution
Full Name of Contributor — MO. DAY YEAR $
Mailing Address MO. DAY YEAR - $

1y State Zip Code {Plus 4) MO, DAY YEAR $
Employer of Contributor QOccupation
Employer Meiting Address/Principaf Place of Business Description of Contribution

PAGE TOTAL
$ —O—




SCHEDULE il e & e -
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate - Reporting Period
] A ) 7 7/ R
Fry e./ccli o Jeff Glaziec From /1/202:2 10 /Y51 /2023

To Whom Paid

f : MO, DAY | YE
‘JQF(Z G/qz_ie!‘ /> /0 30?:3

Description of Expenditure

Maitling Address >
I ARG/S Fark vaLj é’o uleyard VR imMburse Coptrbut@n Yo
City State Zip Code {Plus 4) ‘
Alleitown i 1gpey —  |Letigh County Deapcaiic Conun e
Ta Whom Paid . 0. DAY .
‘Fmemc(.s' @'F M, /ce fCL\/O_r_rbe G J | o |Ro33
Mailing Address =/ Description of Expenditure

Q705 hé\rj/l bnd STreet Coutribg?o o
City State Zip Code {Plus 4)
Alle dowa ’ PAl g0t -

=
To Whom Paid . - MO. DAY | vEar W Amount
S tcan U/f/d for Cogres s /2 | 0 |Roa2)$ 00O 00
Mailing Address . ~ o Description of E:-cpenditure.
/63é . C?-dqr CP@HL é)/v’d ’#/X\J’ Comjl‘f‘rlou'h@ %)

City State Zip Code {Plus 4)

/4[ /C (2] ‘f‘audm

To Whom Paid

p s MO. DAY YEAR mount .
-B'PJ(Cﬁ 'FD/\ Lebltqb, /Lo RoQ2L$ /D0 OO
?_. 97 7"‘6 s Deseription of Exp'enditure.

VP S Coutebytion

State l Zip Code (Plus 4}

/?//647(014/:4 /ﬂ/ﬁy PIor -
! MO, DAY | YeEar § Amount
Frieods of Coter Schoseys— I 3| Jo 2023 S0V . 0O
[ Description of Expenditure

Mailing Address -
T Box 736y Conitr butam
City Zip Code (Plus 4)
/4' / /e«/ﬂLDuhA

Mailing Address

To Whom Paid

To Whom Paid \ g v MO. ‘DAY
Cl?lee/Lf‘F?’f Gci\/‘;/‘)} }610/'&?6(14 /& 7/
Mailing Address Description of Expenditure
BOX 755) Co bty lo o
City ] State 2ip Code (Plus 4}
Tre wlesrTavq PA |/ $097 -
To Whom Paid ] Mo, DAY YEAR
CALY Second HarvesT /L /0 2022
Mailing Address _ Desceription of.Expenditure
| /337 E. F FfH STreet C evtribution

State Zip Code {Plus 4}

rﬁy [3ethlehem ‘fxf 180 15—

To Whom Paid . s WMo, DAY YE AR "
Al e vtowin Ecumenical Food bauk /2 /72 2022
Mailing Address Description of Expenditura
17{/7 /\/ /Q/M Skt /01 Cbﬂ‘/'r‘; bu{'hﬁ i
City State Zip Code (Plus 4}

I£{vF—

/4 / /-e,(/ﬂ"o wn /&'/9

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

PAGE TOTAL
$ o500 '

DSEB-502 {7-99)



SCHEDULE 1li

rAGE Je2 ur /3

STATEMENT OF EXPENDITURES

Name of Fiiing Committee or Candidate
e R N

Reporting Period
From /'/3'0}3 To 7;"/3//303

To.vtfhom Paid Fmé‘ 'TB gM{% CLL ) {W D;'g_ > 2
Yot . 1-(‘<3Ll lond ST7< Contributiou

State Zip Code {Plus 4)

To Whom Paid

Fricnds o Vick Mo

/AL /O HLod

Mailing Address

Box +797

Description of Expenditure

Contribtion

Zip Code (Plus 4)

To Whom Paid

DAY

MO.
/c~ | /o

Allesitouks folice Htbletic fengye

Mailing Address

Y45 L. Mam [Tor STreet

Descriptjon of Expenditure
a)e’f-f Yribotra

City

State Zip Code (Plus 4}
A e Toeir

Pt | t&reg -
To Whom Paid

MO. DAY.-| YEAR mount

A eitven &c&ao/ .‘Dgu?‘nc_'/‘ Foundif

(2| /0 o SDeo,00

Mailing Address

3t S Feun S

Description of Expenditure

'7d7‘! é'uﬁ‘”"

Zip Code (Plus 4)

[(8/of -

State

i
PR Puble Libran, Associatie

City

lHecTow

To Whom Paid

z MO. DAY | YEAR lAmount
SdDo, oo

/A =

Mailing Address R ~/ Description of Expenditure
/0 Hamy, [Fo STreel Co ety fuTroc
City State Zip Code {Plus 4}
VP /4| (B2
To Whom Paid . MO. DAY | YEAR mount
Je bt Glazer NP2 .05

Maeailing Address

AP /a\/*éu/ay AOu/eb@Lf‘cJ

Description of Expenditure

City State Zip Code {(Plus 4}

A Ueytdrin |£4 1P/~

To Whom Paid Le’k‘q[‘ Q"‘m 0 7%(_ Comm

Rewrhurre 1ol r}, Sy 75€

MO. DAY vear 8 Amount

=) /78 |20 ‘5 290,90

Mailing Address
' Box 63

Description of Expenditure

C Dy Y buthon

State Zip Code (Plus 4)

54 | 1505 -
F:rfe,nd; o'fz %j?.l‘&_l'th_'w

i 2 (w'fb wn

To Whom Paid

MO. DAY YE aR mount

H05. 93

42 A5 TS

Mailing Address

C_t Box 436%

Description of Expenditura

Co o Hi5ou o

Zip Code (Plus 4}

/8yo5 -

A e 1o PA

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

DSEB-502 (7-99)

PAGE TOTAL
$9336. 78



SCHEDULE v
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

Fricads of Jef€ Glazier

pace /B or 13

Reporting Period

From '/1/309'.3 To ,;/3//@_09-

= S ———— |

Mame of Creditor
Mailing Address DATE

DEBT Ma. DAY YEAR

INCURRED
City State Zip Code (Plus 4}
Description of Debt

= e === =

Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR:

DEBT .

{NCURRED
City State Zip Code (Plus 4)
Description of Debt

———

Name of Creditor
Mailing Address DATE MQ. DAY YEAR

DEBT

INCURRED
City State Zip Cade {Plus 4)
Description of Debt
Name of Creditor Jutstanding Balance of Lebt
Mailing Address DATE MO, DAY | YEAR

DEBT

INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE MO, RAY YEAR

DEBT

INCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

$

Mailing Address DATE M0, DAY |.YEAR
DEBT : a
INCURRED

City State Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-99)

Bl e e === =R T

ftem G.

PAGE TOTAL
$




