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@
CAMPAIGN FINANCE REPORT COVER FAGE

it may be typed oF prmted in blue or hiack ink,}

[NOTE: This report must be clear and legible.

Report

Filer ldentification .
Filed By: -

Numbser:
Name of Filing Committas, Candldate ar - Labbyist:

[Tno cmcm o Loy
/yé S. 2 et S

Street Address:

TYPE OF
REPORT

%ace X to
the. right of
reporf typel

DATE or ELECTiON District
=l Number

Summary of Receipis ’
and Expenditures from: |

A. Amount Brought Forward From Last: Raport

B. Total ‘Mongtary Contributians and Recelpts (From Schedule I)

C. Tdtal Funds Avsilable {Sum of Lines. A and B)

D. Total Expenditures {(From Sehedule I}

£ Ending Cash Balance (Sublract Line D from Line C)

F. Value of In—Kind Coritributions: Regeived (From. Schadule, 1)

G. Unpaid Debts sad Obligations (From Schadule. [V)

oAl giz.l.;.t:;h' A e Ay e
tachad. sche_ ules;. on paper or cormputer drsketta dré: v6. thié best of my: knowledge and Beliaf trua,.

| swear lor afﬂrm) that ih:s raport, mcludlng the
carrect and cnmp}me

Z
Sworn to snd subsdiibed before ‘me this I 3 3.3

Gommorgyeakin of Pennsylvania - Nolary 39a| _ [é_‘, z ZZ : E o
] Hosanng ] Slgnefure. of Perdon Submitting Repart
Lehigh Co 1Y - : ﬂ;eo rye [Laz/C
My commissnon expireslyngdd, £U: ) it Namd
L r1367828 7 27/0&[/ }5,_0 / }[ /

YR Area Code Day{sme Telaphone Numbar

Haddes = 5 2hE Tl i:;. : i Lo A SRR Z
| swear lor affirm) that to the best of my kriowiedge and. beliaf this political sémmittes. has ot violated any prov:slons of the Act of June- 3, 1937
{P.L. 1333, No. 326} ss amended,

SRRy - Wolary Seal | @/ /3 / 23 ' -

Rosangal Blanco, Notary Pubiic

Lehigh-County — Signature of Candidate
My commission expires June 22, 2024 - \ \AO ()U&WLH N
Commission )umbemsﬁme L/ } !./ Printed Name ¢
o R 247 oY

DAY YR, i Ared Code Daytima Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Otfice Building @ Harrisburg, PA 17120-0029 @ {717) 787-5280

DSEB-562 (7-88)
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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 Committée. or Candidate ‘Reporting Period

From

DATE AMOUNT

R BT REATE

Fyll Name 'of Contributing Comimittes

SR

Wiatling Ardreas | U E R

ZFip Cods wius 4F

City

Fubl Name-of Contributing Comptittes

Mailing Address

S B |
PG o DA AR

T

Futl Name of Contributing Committes

MalTg Address

Zip Gode Flus 4)

N DAY

Full Name of Chntributing’ Committas NG peAei SERRT

WaiTog Address ~ - - = R R R
Ty Shate T Code PIos &1 G e LOVEAN

Fuli Neme of Contributing Sommittes O D G LN AT

Méilm_g A'ddre’ss"

Zip -Code s r3)

Full Rame of Contributing Commitide TR

Waliing Address '

Futl Name of Cobtributing Committes BRI R B

ailing Address SR e s BT

75 Eoas Flis &

T MR B

Full Name of Contributing. Commitiee T R R

Mailing Address

Tty Zip Code FlUs. 4

p o B B
T

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

DSER-502 (7-98
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PART C
CoNTRIBUTIONS RECEIVED FROM PoLiTiCAL COMMITTEES
OVER $250.00

Use this Part to itemize chly contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Fiiing Gominitiee or Gandidate Reporting Period

Full. Namé of Contritiiting Cafnmittas

Mailing Addrass

Tty Zip Code Pus A}

Full Masme of Contributing Committae

Mailing Address:

Zip Code (Flus 4

City

Full Nama of Contélbuting Committed

ey Addrees ' —— - ' R B G AL |

“#1p Code (Flus 41

R s SR

Full Narma of Contribgting Comniittesd

Malling Addrass

oy i Code Phas 4

—

Fuif Name of Contributing Committeis

¥ MaTing Address

City TP Code (PS8}

L

Full Niime of Contributing Commiittes ' e R BT

Mailing Address.

BE St T Zip Cods B A1 % A R

Full Name of Contributing Committee

 Mailing Addrass

~"Zip Cade [Fiie 4

j Full Nams of Contributing Crimmittas

i Wfa;l:ﬁg Address

City Zip code Blus 41 e e

E

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

DSEB-502. {7-89)
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PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds. received, interest egrned, returned checks -and
prior expenditures that were returned to the filer.

Neme of Filing Committes or Gardidate ‘Reporting Period

From _

Fult Name

Mailing Addriass:

T
[y

e S BT

T Siate Zip Cade Flus 41

Araun
3.

Receipt Description

Full Name:

Mailing Addreis

R

City — Sate | Zip Code Plus 41 RO

)

Recefpt-Désoi (ption:

| Ful). Name

Mai]ing HAddrags

Clity i T stata | Zip Code (Plus 4

e

;‘hﬁ:é | :&‘ﬁ% M

Raceipt Description

Full Name

‘Mailing Address

Glty State Zip Code {Plus 4)

Receipt Besp'r:'l ption,

Full Name

Mailing Address

Gty _ Gtate Zip Cods Plus &)

Receipt Description

Full Name

Mailing. Address

&ty ' State Zip Code Flus 41

Recaipt Description.

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.
BSER-502 {7-99)
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PAGE % OF

SCHEDULE 1t
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Cormmittee or Candidate

‘Full N

me oi Gontrlbutor

BITng Address

Ty ' State Tip Coda {Plus A1

‘Description of Gont_ﬁbut'ijgn:

Full Name. of ‘Gonte Ibutor

Mailing Address

City j State Zip Code (Plus 4)

EEMGL .g;*, P

Gescription of Tentribution:

Eall Name -of Contributor M@’%}'@J"ﬁ ¢

Mailing Address TRl e »%@.ﬁ@ )

Tiey Trate 7o Code Pus 8 | TR Sy R SRR

Description of Contribution:

Full Nama of Contributbr

Weailing Addrass

Tty \Ste'te \ Zip Code P

Description of Contripution:

Fult Name of contributor

‘Mailing Address

City State Zip Code Flus 4

Description of Contribution

Full Name of Contributor

Maiting Address’

clty State Zip Code (Plus 4F

Dascription of Contribution:

n Schedule il, In-Kind Co tributions Detailed

Enter Grand Total of Part F 0
Summary Page, Section: 2.

poeR-g02 (7-99



SCHEDULE n
STATEMENT OF EXPEND!TURES

. .'_I'oVV‘.l'hoﬁ'n, ‘P‘ai';i—/ ﬂ/‘/\ /L’L Cj‘e Wf( e

PAGE

5"“ ']L ‘2-3_

Wailling Address

Description of E*‘pem_!i't‘ura“ b

T

OF

[ 70 (nile ATy %o 4(
City State Zip Gode. (Plus &)
le nfro = il -0 |
Ta Whum Paid gﬁﬁ&l: %‘%ﬁg CATERE A Amount
v _rind C?ce»/bﬁm e P ¢ /2 57

.Mai'li'ng Addfess

/s ]

73l .

Daseription .of Expenditure -

WA

_{)fl( O U

fendo = v
To ‘Whorn Paid’

Cool

TRy rEtaee | Zip Code (Plus A

Ic,

131 Z0F

NT s EAGrLYERE Y

Mailing Address /of\f?\;/{ L«
9 Bwmerid /,4,4,/(

Daacription of EXpe diture.

CWiv

oLt

5T

/0

Cisy S‘l&te

[é(/\JLUW t i—dﬁ

Zip "C'nda‘. Pius )

To Whern Pald P e B V’,'-mqgnt“ [2]
—The etra Areic /—’dww?«.flrm e T s S0
Mailmg Address - Dascrlpﬂcn af Expenditure
/I? /L)'MLLI QLM - ngu.k\ﬁv\
Gity, State Zip Coce.(Plus 4}
{e‘/(, f-.:') o A [ —0 &
To Whorn S R b s Amount o ’_C}J
(Qmwfz&e 62654;&04%\‘ 23| L3, A

Maﬂmg Addrese:

92 jdapai [Fea $ L.

‘Tescription of Expand;tura

MReNy  fos

e

Gty

Hen bou=n

R
Btate Zip Code {Plus 4)

Fl -ol

oy [lavi,

To Whom Paid . . . O D HEE :
& s aamdee TO leck Dan (hxhol § Zilzl
Matting Address Deseription of Expenditure

I5yo A 3ofth SLreet

Oﬂ(-LLt\)‘/\

o Arpount '2 KG (9]

Tity TEas | Zip Cods Pius A

/~€’vt. Luw

To Whom Paid

AR

o ' o TR TR | mount 5 O
Ous  Leds b ¢ flelp Chor(h ¢ 1] 123 §
Mailing Address ; ) v Description of Expenditire
ol N é»owr Si- onrtdon
Ry 4 _5tate Zip Code: Plus )
l-e;-—uau _ S\ - oL
To Whom Pa:d el e gt oA AR '=mc:unt .
L/wJ Yoo SRNLAWER 000+ B8

Mailing Addrasa

oY /2*‘1 Sk

Description of Expaﬂdlt:xra

e

Sy lé@'f

Gty - State

AL [ccu'v et

Enter Grand Total of Expendifures on Page 1, Report Cover

nSEB-BOZ (7-98)

Zip Code Se {Plus 4

[ —o2

,ﬂm i

PAGE TOTAL
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Page, item D.




PENNSYLVANIA CAMPAIGN FINANCE REPORT
This Report must be typed or printed fegibly in Biue or black ink.
IVSTRUCTIONS

This form is intended for the use of candidates, political eommitiees -and -contributing- lobbyists who are required to disclose
contributions and experiditures. Candidates must file yeparate reports when they make expendiiures or recsive cantfibutions on ‘their
own behalf and separate from thieir campatgnicommittee. A candidate’s raport diseloges eontributions received and expenditures made
individually by the candidate: A confributing lobbyist’s report discloses only- expenditures the Jobbyist personally made to influence the
outeome of a candidate’s eléction.

Candidatés anid theif autherized political gommittaes file repoits- in the office: whare their nofmination doguments. are filed. T the
candidate’s reports are filed with the. Secretary of the Commonwealth, & copy of the reports fited by the candidate and the authorized

commiittee must be filed with the County Board of Elections in the county in which the candidate rgsides,
REPORT COVER PAGE

The Repert Cover Page identifies the filer, the type of report and what reporting period is covered. It also surnmarzes the detalled

contritiatian an expenditure sections. from the bedy of the teport:
Fiter Identiflcation Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates

and tommittess who régister and fils With the Seéretary of the Comronwealth. A candidate’s Tilgr ientification huimber 15
‘assigned by the Bureau when the candidate files nomination petitions. A poiftical eammitteg of fotbylst fiter ident/fication

nuitber is assighed when the corimittee of lobbyist files registration documents in the Bureau.
Report Filed By - Please indicate whick: type:of filer you are by checking-the appropriate box on the: cover page.

Name of Eiling Committee, Candidate.or Labbyist, Straet Address, City. State, Zip Code - Please enter approptiate narrie and
address. :

Type of-Report - Ploase place an “X” by the appligable report typa.

Amendment Report - Check "Yes” only if the report is being filed to corraet, add 16, or In some. way chante a raport that Hiss
alfeady been filed.

Termination Report = Check “Yes” only. it the filer has no cash. balance; no unpaid debis or ohligations; and wishes to cease
oparation. Contfibuting Tobbyists may’ fils a ermination report if they do nat anticipate making fiirther cohtributions to
influence the outcome of @ candidate’s election.

Filing Metfod - Indigate whethers the gomplete report is filed on paper, oF i the report is filed by diskette: agcampaniad By the
signed and notarized cover sheet.

Name of Office Sought - If filed by & candidate or candidate’s cormittee, indicate office sought.

Date of Election.~ If this is a pra- o¢ post-primary/eleétion réport, indicate the date of the primary or election.

District Namber - if filed by a gandidate or candidate’s cothinittes, ingicatg district In which darididate is seeking office.

‘Office Codé, Party Codg:and Caunty Code - T filed by candidate or candidate’s committeg, refer ta code chartg:at theback of
this report form. Enter the correspondirig code letters. for the office shught-and the political party of the. gandidate; enter the
corresponding code number for fhe county of residence of the eandidate. Candidates for local offices who file only with the
‘Counity Board of Elections should erter Office Code OTH for Othier Offices.

Summary of Receipts and Expentitures - Enter the appropriate dates of the reporting period covered. _

Amount Brought Ferward From Last Raport {ltern A} - The balance, it any, as of the first day of the reporting period. For

cornmittees, itis the-armount feported as the ending ¢ash balance on the prévious repart tled, if any,
dtems B'through G - Ses detailed instructions on each corresponding schedule.

Affldavit Section - Must be sworm to by e filer acknowledging the accurapy of -the report (Part ). On raports filed by 2
gandidate’s authorized comiittee, the candidate must $hgh an-additional -affigavit tPart 1i).

Page Number - Calculats the total number of pages-in the comp]eted report and indicate on tap of cover pags. ‘Subseguernt
pages should be riumbéred consacutivaly. '

Reports Filed on Diskette: The cover page must accompany all filings, including diskette: filings. Diskette filings must alse meet the
technical specifications of the Department. These specifications are available &t Www.dos state.pa.us or by contacting the Bureau.




SCHEDULE !
IN-KIND CONTRIBUTIONS RECEIVED

Detalled Summaery Page - provides .a summary af all inkind -contributions and valuable ‘things received during the reptirting
period.

item 1z Unitemized In-Kind Contributions Received reprogents the total value of in-kind contributions-of $50.00- or less,
in the aggregate per centiibutor, received during the reporting period. ’

items 2 and 3: Enter the total for each section from the corresponding schedufes in thé réport (Rart F and Part GY..
Erjter the page total on Page 1, Report Cover Page, Item F.

Part F and Part G - Use these Parts 10 ‘itarnize in-Kind -ccn‘_tr_ibutths frorn individials of political cemmitiees aceording to the
doltar valus of the. contribution. The form is designed. to list the dates @nd amounts of as mahy as thiee -separate in-kind

sontributions fiom the: same source in one line item. The amount is equal to the eurrent market valug ‘of the item or service
coritributed.

Totals of Parts F and G should be transferred to the appropriate section on the Schedule Il Detailed Summary Page.

i e
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and abl_igatidns which are outstanding at the-and of the reporting period must be reported, [fa debt is ingurred

in gne reporting period and not repaid, every report filed must continge to show the outstanding. debt, even though there was oo
activity duting the gurrent réparting ‘period.

A debt owed 1o any individual may be forgives. A copy of the lettér of forgiveness from the- individual to the. gommitige inust
accompany the Teport filed by the committee in the reporting period. in-which the debt was forgiven. A debt that is forgiven is
considered a centribution o the committee. Sugh gontributions. from corporations of upincorporated: associations: arg prohibited
by the Election Code.
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