Commonwealth of Pennsylvania PAGE 1 OF /{

CAMPAIGN FINANCE REPORT Ve FAGE

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

Report
Filed By

Friends G’Q’Je{:‘@ Hazier

Zip Code:

Filer Identification ’
Number: :

Name of Filing Committée, Candidate or Lobbyist

2. . :
COMMITTEE |~ | LOBBYIST

S{reet Address:

City: ; .
A llentown 20
TYPE OF | [ 30 DAY [ | amenoment | =
REPORT 1>< POST PRIMARY - ns_;non-p — k
30 DAY - TERMINATIO _
’ SOST ELECTION REPORT? - | YES NO )(
(piace X to

the right of FILING METHOD _ PAPER

report typel { >3 CHECK ONE VYDISICETTE
Name of Office Sought by Candidate: D 0 0 District Office Party County
Number Coade Code Code:

mo. | pay| vear

[SEE INSTRUCTIGNS FOR CODES)
FOR OFFICE USE ONLY

Alledtosn Cty Coitroller

@5’0{ AD23
CT7LY. 50
LisSo. .00

§
$
C. Total Funds Available (Sum of Lines A and B) $ / AL ). o
$
$

:~Sa'mmary of Receipts >
¥ and Expenditures from:

A. Amount Brought Forward From Last Report

'*B. Total Monetary Contributions and Receipts {From Schedule 1}

{D. Total Expenditures. (From Schedule il

/527,52

- Ending Cash Balance {Subtract Line D from Line Q)

. Value of In=Kind Contributions Received {From Schedule 1)

G: Unpaid Debts and Obligations (From Schedule V)

j : _ AFFIDAVIT SECTION
PART | — If this is 2 Committee report, treasurer sign here. !f this is a Candidate report. candidate sign here.

| swear lor affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
caorrect and complate.

Sworn to and subscribed before me this

l“‘l day of f"\{,\u 2993 W/L@u O W

= — nature/éf Person Submvttmg Report
ommonwealth o Pennsylvania - Notary Seal /4
ﬁmpﬂéé% ALV Goatz Notary Bublie. Ndyed J- e s
S:gnatml_eemgh County Printed Name
'Z:cemmism expires | AR¥CODBIgsioN pxpires August 8, 2026 o U34-De37
E!!' SEIONGNRIOeT TUSSYHB Arga Code Daytime Telephone Number

PART Il ~ If this is a report of 2 Candidate’s Authorized Committee, candidate shall sign here.

1 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
{(F.L. 1333; No. 320) &s smended.

Sworn to and subséribed before me this

‘4

S g oyl leny w73
\ R __Wigneture g; m«i
mmon i re ’ Printed Name
Donna M. Bomlla Notary Pubh )
My comm‘_sgmghggmes/ /| J2 Zol (,, G/ O é ‘j ’05‘& 7
ires November 1802026 DAY YR Arsa Code ‘
OmMISSIoN

Member, Pennsylvania Association of Notarles

Department of State @ Bureau of Commissions, Elections and Legistation
210 North Office Building @ Harrisburg, PA 17120-002% @ {717 787-528¢

DSEB-502 (7-88)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee -or Candidate

PAGE 2 OF /5

Reporting Perigd

Aeads of Jeft Glarier

trom 0170 ([2233 05/ ([2:03

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

Contributions Received from Political Committees (Part A) ~H =
All Other Contributions (Part B) $ L9765, 00
TOTAL for the Reporting Period @|$ L7 oo

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

Contributions Received from Political Committees (Part C) $ 500.69 i
Ali Other Contributions {Part D) $ /0o .60
TOTAL for the Reporting Period B s /5 o0 80
. e — e e e e = eme = = el

TOTAL for the Reporting Period
e e e e e e —

(4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd ano 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 A

PAGE _ZJ. OF /9

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from poimca! committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Fiing Committee or Candidate

Flends oF Je€€ Glavier

Reporting Period

From {/l‘ /[ #0A3 1o f///;o;?-3

DATE AMOUNT
Full Name of Contributing Committee MO. DAY - | YEAR - $
Mailing Address $
City State Zip. Code [Flus 4]
Full Name of Contributing Committee MO. DAY YEAR
Maiiing Address I
City State | Zip Code [Plus 4 wo. |.. DAY | YEAR
Full Name of Contributing Committee MO. DAY YEAR $
E‘Maiiing Address MO. DAY YEAR
City Zip Code [Pius 4 MO. DAY YEAR
Full Name of Contributing Committes mOo. DAY YEAR
Mailing Address
City Zip Cade Pius 4
Fuit Name of Contributing Committes $
Maitling Address
Tity State | Zip Code (Plus 4)
Full Name of Contributing Committes MO, DAY YEAR S
Mailing Address

City State Zip Code Plus 4]

Full Name of Contributing Commiitee

DAY

[

Mailing Address

City

Zip Code [Plus 4)

Full Name of Contributing Commitiee

DAY

Maitling Address

City State Zip Code [Plus 41

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

DSEB-502 (7-99)




PART B PAGE P OF £
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

Frends of Jetf (3)azier From _0//01 /20 Z310 0501 /233 3

DATE AMOUNT

Full Name of Contributor
Ro.,q ;ﬂ()vf\qe,f‘ $ 9.5"0‘ (oY &
Mailing Address
937 . L“Vw?q‘fm S7- $
State Zip Code [Plus 4)
Allestown | »|P,_4 (8104 - s
Full Name of Contributor " N
Carol Watters SEE
Mailing Address MO. DAY | YEAR :
| 205 N. Prad St . $
City ] State Zip Code [Plus 4) 'Ag DAY YEAR
/4’ (e crtong P4 | 15109 - $
.Fun Name of Contnbutcr ~ MO. DAY YEAR ]
, Sutz_ $ Jdoc o
Mailing Address
@on W, Hang fton S Sufe21 s
City ) Staze Zip Code (Fius 4] MO,
Al etowa Pl Igi0) - $
Full Name of Contributor : = .
Pe‘f'ef‘ Pectis ;A; Y;_;;; $ Roo,.co
Mzifing Address = DAY YEAR
ZS50 Hacnsoa f«f‘ $
Zip Code Plus 4] o
/4) (evitocdna (5703 $
Full Name of Contributor. MO. DAY YEAR .
lg‘év’\r\v LVOF{S : o724 $ L0, o©
Maiiing Address b ot AN AR
2829 W. Cliew St $
City ] State Zip Code Plus 4] =
Alleatown A | (8c0q - $
Full -Name. of Ganirihutor-—_ s E
\)e»wz((%f* /L{a‘ny( i $ Q00 LGO
Mailing Address .
A¥ TS /Qa,v~’<pday /gl\/C[ . I
City ] _ “ T State Zip C°fle. Plus 47 MD. DAY | YEAR
A lentoesin 4| | £10Y - — s
Full Name of Contributor 4 . MD. DAY YEAR
SR Cl’la"‘ies i’{{&fcsv{ OF 123 |2c2 $ S0, 00
ailing Address v B | DAY | VEAR »
36 N 32771 St I
City : “State Zip Code [Pius 41 BT
Alletown Aliproy - [ s
Full Name of Comtributer . . . MO. DAY YEAR
W D@b@fak Su(lil‘/]5 22 12027 $ &-De\éo@
atling Address PSCEE
,33 ; ji,/‘ a?% Sf DAY YEAR $
City ﬂ, ( ‘ f;'
1 e, $

FPAGE TOTAL
$ /| 700, &

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

DSEB-502 {7-99)



PART B PAGE & OF (D

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.

{Exclude contnbuttons from pehttcai commiﬁees reported in Part A) ~
Name of Fiing Committee or Candicfate ' ) Reporting Period
Foeads of Jef-f Glazior From Of o1 (2035r O (B /2:7
AMOUNT
Fuil Name of Contributor Po bé,&"‘,. w-{s o $ 900 N oo
dMailing Address )
2639 . iurne:/‘ S+ $
City : Zip Code [Flus 4 &
/4/(6-'7"'&“}/1 /gw(/ _ $
Fuif Name of Contributor MO. DAy YEAR e,
Jef¢ Ho/z.ﬂm,-q 02| 23 (2238 /52,00
Maiting Address %{/ RO wY %?-__'
2/ V. BT S+ $
City State ?..p Code rﬁius 4) L MO. DAY YEAR
/4 / € 7?}(‘(,!;4 $ ;
Full Name of Contnbumr B o o T | MWD, DAY YEAR e
| S—feve-ft /Lt' (fes» 0> | 23 003 $ /25 oo
Mailing Address e =
aiting g 5_ ; /V ‘ 3 2 f{l 57" MOiE | DAY YEART $
City . State Zip Code (Plus 4) MO. DAY YEAR
/4/(1';@775—%&’4 f4 g2 - $
Full Namie of Contributor MO. DAY YEAR .
3 : L{o.q 4»\4@ (dg OA | 23 _-;aﬁ $ 70@‘ CG
Mailing Address <: M. |5 DAY YEAR
2029 W. C,Lt@,d Sts
City /4// ‘f- N State 182»; Cz;e Flus &) BT v
e ] oA &l_ o7 —
Full Name of Contributor 73 P / I MO. [ DAY YEAR .
Mailing Add : é 2 'va ( C{,,\Qq oA | 23 Roa2 b $ /oo oS
atiing ress _ MO. DAY | YERR
/S22 by . Clyos SH- T — s
Tty State Zip Code [Plus & MO, o BAY ClWEER
Alle kz‘l‘M/l A 15¢ Y- s
Full Name of Conteibutor MO, w ;
S— \J G ES é)a,‘:,“l’l‘a’o meod 2 20238 /o©, oo
=it ress ] S DAY YERRE
317 N Broad S* 3 I
City ] . State ] Zip. Code (Flus 4] | MO. DAY YEAR
4 | esqfavn . &f (Y (oY - $
Fult Name of Contributor )
Doy Becnla fra) $
Mailing Address ) , P
‘ é; / N : é" Eeq L«bfci éﬁ $
City ) i Zip Code Plus 41 =
) legFor A 8P - $
Full Name of Contributor ' OEEEN R ,
6" Qt; gu{)t‘z- $
_Mmimg Address )
g0 . Hangdfor ST Stz 600 s
City Stats | Z!;! Tode Plus 4 : AV

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

DSEB-502 {7-99)



PART B PAGE é OF 47
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 Cornmittee or ‘Candidate ) e ] Reporting Period

Fread.s 0§ Jef€ Clazier From 01 (o1 /2093 To 25 fo1/203

DATE AMOUNT
Full Name of Contributor { ; _ AR
| Bill Check
Matling Address . oy 2
557 Shocoers St $
City . State Zip Code [Plus &) g
o sbor | fATI0Yy - $
Fuli Name of Contributor X ~ i i ]
T Dllle Foucel $ /0O o0
Mailing Address : —
«9(? [{ C,Jf\cw Sf $ I
City . — State Zip Code [Plus 4
 Alleytounin o8 15104 - $
Full Name of Contributor i ) ' MO. DAY | YEAR ,
A Malcolng Gross O 332 203 $ JO°.c0
atling ress . [ . MO, DAY YEAR
AFDY W. Gordon ST $
City /q " State ;ip ‘Co'de' .tPi'us ]
| H 69?4‘29&&1 /)4 /§ /@L(- $
Full Name of Contributor N i
Gayn '[/‘O.J’an $ oo 0O
Mailing Address  _ ) —
- 2039 LW\ Leviagston St $
City tate Zip Cade [Flus 4]
| /4”@0’7{“@&&\ |a /Ry - g
Full Name of Contributor
e \.)OL’iV{ H‘D@k $ /Oc o0
Mailing Address ] ) . X A ] -
24325 Chacleston Prive s
City State ] Zip Code Plus 4|
Stte Colleqe PAllesor - $
Fall Name of Contributor . - MO, DAY YEAR .
ViaTine Add Dav((\— KGV&CS 0;' 9‘3 HAOF3 $ /0G ©Q
alling Address :F’ UMD | DAY NE?
415 N 37M S s |
City tate Zip Code (Flus 4] | mo.
L Aley, to.ou } @4! /8104 - S
Full Name of Contributor ' | MOD. .
So— T odd Larmes 03| 52 |9033| $ /e, 00
ailing Address = ) . ] DAY YEAR
[375 Glexlivet D ve $
City ] te Zip Code [Flus & EAR =
Alle g tow. | J5ioe s
Full Name of Cantributer| A4y Y VT MO. DAY | YEAR N
LB (iane Mol lame 5 | ‘ $
Mailing Address § - ; >
509 We Lenden ST s j
City ;i ] | State Zip Code Plus 4] :

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

DSEB-502Z {7-89) .



PART B PAGE ﬁ OF e
ALL OTHER CONTRIBUTIONS
$50.01 TQO $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}

Reportmg Pericd

From 01/‘9/ /393—31995/01/8—393
AMOUNT

Name -of Filing Committee or Candidate

T of Je £€

Full Name of Contributor -
b Dm/ 1 d Mann
Mailing Address
2917 Z‘u’ e rview St

Tity [ State Zip Code [Plus &)

. ANentswin il ER Mk e
Full Name of Contributor L ~Se p‘f\ /L( ’/L(Q Lu:: e
R3Y N, Q™SR

City ; State Zip Code Plus 41 MO | DAY. | YEAR
/;l/(e“cfszcy‘wgr /34 (510 - $ | i
Full Name of Contributor MO, DAY YEAR R
$ /00,00

).,,f eﬂ'q I%:‘h"‘thc 02| 93 [Po23
w0 | DAy YEAR ©
Zo&( o Thrner S $
City A State Zip Code {Plus 4]
I Heato coy Al /318 -
Fuli Name of Contributor » g
/4 laq thvtc;e,f 507). .,D;ZA; _);iﬂ;zn; $ /00, oo

Mailing Address A T DAY YEAR
[O(F N Brend SF

emAJ

Mailing Address

I Mailing Address

Zip Code [Plus &)

/8 10F -

Full Name of Contributor MD. DAY YEAR
Scetf &4/171:9;*9;{ 02| 2212033 75, 00

Mailing Address

G133 Vo874 S w0 | oAY 1 veAR |
- /4 ( (ef"l-ia»un [ l / § (’Cgec;ms : MG DAY T NEAR
o Auvtoaie Augelle ooy oo
r; < &l H avy, / fDr‘i Lé;&u/ eva/t! s e
)ﬁ[ { e, ‘f@ vu‘;? ;24 / 8?2:;“ ‘ims T | wmo. | DAY | vearm
[l Nome of Cantributor : MO. | DAY | YEAR |
S 2y C{I\Yfﬁlej‘ I_@_g. S

Mailing Address TR DAY |EvERR

(12 U Tecrner ST- -
3 j State Zip Code Plus 4] 5 DAY L YBARY
Alegtucgy AR N
Full Name of Contribuiet\)-c 1101 S Llav»\pa MO. DAY YEAR
‘Mailing Address ] ”» -

4325 N é 8 oacl S 7~ il "
City Aate | Zip Code (Plus 4

fllegtoma  \VA1/8TF -~
e R T L L R ———

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 700\ o0

DSEB-502 {7-92)

' City

City




PAGE_ B OF /5

PART C
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.

Reporting Period
From O’/‘W /202370 (’5/0 J /;0 73

AMOLUINT
$ S00, 00

Name of Filing Committee or Candidate

Fﬁé"}é; & Jet€

rull Name of Contnbutmg Committee

Fronds of Nick /W7 lles

Mailing Address

202 M. 17 ST

Tity - State Zip Code [Blus 4

A lle atown PA| /104 -
Full Name of Contributing Commitiee ‘ MD. DAY YEAR
Mailing Address
Tity | Stats Zip Code [Plus 4] g
Fult Name of Contributing Comfriitiee MO. DAY YEAR
Mailing Address MO, DAY YEAR

City State Zip Code [Flus 4)

Full Name of Contributing Committee

"Mailing Address MO, -

City: | State Zip Code (Plus 4)
e e e =S

 Full Name of Contributing Committee

Mailing Address

City State Z:p Code FPlus 4 YEAR

Full Name of Contributing Committee MD. DAY YEAR

Mailiimg Address

City State | Zip Code [Filus 4 MO- DAY YEAR

Full Name of Contributing Committee

IMaHing Address

City State Zip Code (Flus 4]

Full Name of Contributing Committes $
,Maiﬁng Address. MO

City State Zip Code Flus 4] bAv | veAR "
& S e e e e S

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

DSEB-502 (7-89)



FARI U PAGE & OF /S

ALL OTHER CONTRIBUTIONS
OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the repoﬁ:mg period.
(Exciude contributions from political committees reported in Part c.l

Name of Filing Committee or Candidate

Frieads of Jef‘F G 2 ie

Reporting Period
 From 8\/01/96‘?370 o3 /g,/pr}

DATE AMOUNT
Full.Name of Contributor ; M0 DAY YEAR ; -
Rolbert Bennst 2 |oazd ¥ SO0, 00

Mailing Address

“

2000 /{/@"L"".Vtc‘/\arﬂ IQBQA

City State Zip Code {Plus 4}

AllesTown T L iorns - s =)

‘Employer Name QOccupation

Eifq/z fne f' + ﬂ_)'o“i'q @wm e

Empioyer Mailing Address/Principai Place of Business

Full Name of Contribttor .
Keﬁ\/uﬁ (e wesraa ev 500,00

7601 Blue Clhiiels Eoad

Tity State Zip Code (Plus 4)

Cooﬁersbwﬁj P4l 19026 - $

Employer Namé

Mailing Address

Qecupation

v e tve De.jiq'v\ PﬁeSaJ&wf‘
Employer Masiling AddressiPrincipsl Place of Dusiness

([lentowen, I’DA /?’09“/7?'8

/3D & Sherrray S

Full Name of. Contributor

Mailing Address

City State Zip Code Pius 4}

Employer Mame {ecupation

 Employer Mailing AddressiPrincipal Place of Business

e ==
Fulf Name of Contributor

Mailing Address

City State Zip Code (Plus 4

Employer Name Occupation I

Empioyer Mailing AddressiPrincipal Plsce of Businass

Full Name of Contributor

Maiting Address
City State Zip Code {Plus 4) G {3 f‘"?“‘?};
Employer Name

Qcoupation

Emplieoyer Mailing AddressiPrincipal Plage of Business

PAGE TOTAL

Enter Grand To f Par : i
nter Grand Total of Part D on Schedule {, Detailed Summary Page, Section 3. § /0ps . DO

DSEB-B02 {7-98})




PART E page €7 oF 4%
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 Comthittee or Candidate Reporting Period

Freads of Jeff Glaz,er FromOYoc /3923 10 © Sfor /2053

Maiiing Address

Lity State Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City o e ot » ‘ ” N » '

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) gpe. | pay YEAR Arnoun
Receipt Description I

R e et
Full’ Name

Mailing Address

City State Zip Code {Plus 4}

(Recgipt Description

e e
Full Namz

Mailing Address

City State Zip Code Plus 4}

Receipt Description

i

Full Name

Mailing Address

City State Zip Code iPlus 4}

Receipt Description

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

DSEB-502 {7-99



, SCHEDULE 1I pace #/  of /Y
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 Committée- or Candidate Reporting Period
1 fﬁi,)’ J?C JC‘@’C Glazq er F”’mol/a/é’d’l} 7305%:/,/3,99—3

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

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.)

DSEB-502 (7-89)



PAGE /2« OF /S

SCHEDULE 1I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Ff\(cnci_g oFJ@F‘\C Gla ziev

Reporting Pericd

FromO(/?:‘ /AO}E To &f/ﬂ//g_aﬁ—}

Full Name of Contributor

MO.

DATE

DAY

YEAR

AMOUNT

I Mailing Address

g City State Zip Code {Plus 4}

Descriptiqn of Contribution; !

ui e ‘of' Contributor MO. DAY YEAR
B Mailing Address

"City State Zip Code {Plus 4}

Description of Contribution:

Futl Name. of Coatributor

Mailing Address

City State Zip Code Plus 4}

Description of Coftribution:

Full Name of Contributar MQO. DAY YEAR
Mailing Address i YEAR
City State Zip Code {Ftos 4)

Description of Contribution:

R
Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4}

Desc¢ription of Contribution:

Full Name of Cantributor

Mailing Address

City

State

Zip Code. {Plus 4}

Description of Contribution:

DSEB-502 {7-39)

Enter Grand Total of Part F on Schedule il, In-Kind Contributiong Detailed
Summary Page, Section 2.

PAGE TOTAL
$ —0 -~




SCHEDULE I} ~ PAGE {3 OF /5
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate i Reporting Period

ends of Je & CHa?-A;f rrom Ol /01/2923 1 _05/o1/3.033

DATE AMOUNT
Full Name of Contributer MO. | DAY YEAR

Mailing Address

Lty State Zip Code {Pius 4} 3 v | YERRS $
Employer of Contributor Qceupation
Emplover Mailing Address/Principal Place of Business Description ¢f Contribution

Full ‘Name of Contributor

Mailing Address

‘City State Zip Code {Plus 4} o A AR S $
Emplover .of Contributor Occupation

Employer Masiling Address/Principal Place of Business Description of ‘Contribution
=

Full Name of Contributor MO. DAY YEAR

Mailing Address

City State Zip Code (Plus &)

Empgloyer of Contributor ~ Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor MO. DAY YEAR

Mailing Address

City tate Zip Code (Plus 4}
iEmpioy'er of Contributor - CTecupation I
lEmp}oyer Mailing Address/Princips! Place of Business Description of Contribution
ﬁ
Fill Name of Contributor | MO, DAY YEAR

Mailing Address

City State Zip Code Pius 4)

‘Employer of Contributor Ceoeupation

Employer Mailing Address/Principal Place of Business Description of Contribution

m‘ 3 5oL T

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)



rAGLE IY ur A

SCHEDULE it
STATEMENT OF EXPENDITURES

Reporting Periad

From&|fw, /2923 To C}J”KOIZQ"’ <3

Name of Filing Committee or Candxdate

rf_zévﬂi: oF J(f‘€ 6»[42:&.

Deseription of Expenditure

’} [Front Street Fund m,5,014 eveqtFfood

Zip Code Pius 4}

C&{?f SQ g A& p;‘l |/ O3~ )
To Whom Paid > - | Mo, DAY | vean JAmount o
d Je €€ G liziesr 0% (4% ko318 75 6‘ 3 C? ‘

¢ Mailing Address

To Whom Paid C’O"fi{bl 5 C/Zé&‘flvc Q(féi )] j

Maiting Address

City

Description of Expenditure

ch/5 /ﬂdrkw’ﬂv BCM l@\ﬁaﬂ:{ Re, m&cmemepﬂ‘?"wfex/@“fw 2 0

State Zip Code. [Phus 4} !

- Al len toudn 4| 1810% J ff;m, 2 f?n.fCJ ,Oéf@"fﬂ?d-u(h dnnb

To Whom Paid = . . i =

Je € Glazier aeo 3 2 g

Mailing Address scnptsfm of :xpen iture ¥
1S 70 4""1(‘4/&\1 @ Ot{éwivf*vi Ry b, rsesre it ot we‘ﬁﬁf"y execse N

City State ; Zip Cods {Plus 4}

A |eg7townm 41 Fr05 - (202 2023) avd. cw"d’f\%”x’gﬁ

City

2/

| T ‘Whom Paid + MO. DAY YEAR Amount o
Fres def's Coccne J d(wrcf ls /00 00
Mailing Address Description: of Expenditure ] :
i @«

Cianer ;4(:1 prrle. cotr Lt

City State Zip Code {Plus 4}

To Whom Faid o, | DAY | veAn

Mailing Address ‘Dascription of Expenditure : B —

City State Zip Code (Plus 4}

e e

To Whom Paid MO. DAY YEAR

Maiting Address ‘Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Addrass

City State Zip Code {Pius 4}
=

To Whom Paid

Deseription of Expenditure

MO,

DAY YE aR

Mailing Address Description of Expenditurs

City Zip Code Plos 4)

ls/SsR7 53

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

DSEB-502 {7-99)



i pace /5 oF /5
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 Reporting Period

,ﬁ‘lemi @Q J€’F’€' é’/a ‘z_cc:zv" From G%/ (2023 To 05’/51/2::23

Name of Creditor dalance of Uebty

Maiiing Address DATE
‘BEBT
 INCURRED |
City State Zip Code Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt}
‘Meiling Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor

Mailing Address | ATE
DEBT
INCURRED
Tity Zip Code (Plus 4}

Description of Debtit

Name of Creditor

Mailing ‘Address DATE
DEBT
INCURRED !
City State Zip Code (Pius 4)

Description of Debt

Name of Creditor

Maiting Address DATE
DEBT
INCURRED
City

State Zip Code (Pius 4}

Bescription of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. I 3 _
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