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! CAMPAIGN FINANCE REPORT TCovER FAGH
(NOTE: This report must be clear and legible. It may be typed or printed in blue or Blagk- ink.)

iler tdentifieatmn ’ Report
Number; Filed By:

Ngme ofﬂrw Committae, lsgid'ﬁf&_ of Lobbyist
Street Address: 2 E ﬁ l bw 5 |

} City:
TYPE OF
REPQRT
{place X to

the right of
report typel

I Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report

Total Monetary Contributions and Redeipﬂ% {From Schedule 1)

. Total Funds Available (Sum of Lines A and &)

Total Expenditures (From Schedule Hi}

Ending Cash Balance (Subtract Line I from. Ling C)

Valus of In-Kind Contributions Received {From Schedule 1)

| G. Uinpaid Debts and Obligations {(From- Schedile: V)

cofrset and ciimplatés

Swarn to and substribe e i
day b onwealth of Pennsylvania - Notary Seai+ G CW 7%((/4
Rosangel Blanco. Notary Public : natura of Person Suhm:ttmg Report

Lehigh CW“W Al K

My commiy ' \-/ Prmte& Name

RO EHD
My commission exgiras COmmisSEOH numbef .1367828_ L{RLJ ?)S—D - l ' , l

Atea Code ™ Daytime Telephone Number

'_ 4P.L. 1333, No. 320 as amended.

Swarn to end s,ubsWu "“ofﬁ'@nnsylvanla- Notary Soal
. day Rosangei Blanco, Notary Public  2g

Lehigh Gountv
My commiseion expires June 22, 2024

ComnsEston:Rumber 1367828

My commission expires

M. DAY YR, / Arcs Cods Daytitie Telephone Numbar.

Department of State ® Bureau of Commissions, Elections and Legistation
210 North Otfice Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

DEEB-502 {7-99) -




. | SCHEDULE | PAGE 2. OF
CONTRIBUTIONS AND RECEIPTS
Detailad Summary Page

Reporting Pariod

From

2L CONT 001 10 $250.00 PART.
LContributions Received from Political. Comitittees Part A)

“All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

§ All Other Contributions (Part D)

TOTAL for the Reporting Period

t TOTAL MONETARY CONTRSBUT[@NQ’ AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd andg enter amount totals from
Bexes 1, 2, 3 and #; alsoc enter this amount on Page 1, Report

Lover Page, It

PSEB-502 (7-39)



1 M S

FART A
CONTRIBUTIONS ReCEIVED FrRoM PoLiTicaL COMMITTEES
$50.01 TO $250.99

Use this Part to itemize only contributions received from politicai committees
with an aggragate value from $50 01 to $250 00 in the repomng penod

of Eiling Committes of Candidate o T Repcrtmg Period

HFull Neme of Contributing Committee.

Viailing Addrass

Zip Code {Plus 4]

ull Name of Contnbutmg Commmee

H Mailing Address

Zip Code (Plus 4]

$ Full Nama of Contributlng Commlttee

i Matling Addrass

Zip Code (Pius 4

ull Nama of Contrlbuﬂng Commlttse

| WaTTng Address

B City ! ) Zip Coade (Plus 4}

Fu“ Name of Contnbutlng Cnmmrttee

i Matling ‘Address

g oy 7R Code (Plus A)

FuH Name of Contnbutmg Comm:ttee

i Watllhg Acdress

Tlty , : Zip Code [Pius 4)

Eull Name of Contributing Committee

Mailing Address

g ity Zip Code (Flus 4

Full Name of Contributing Committee

Mailing Address

City ? Zip Gode [Pius 4]

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

DSEB-502 (7-99)




_ _ PART B g wr
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 Gommitiee or Candidate | Reporting Period

From _ .
ZIp Coda elus 47 o=
Full Name @HW ¥ . I’ Ll /
L M
Mailing Address '

Zip Gode - PIus 41

.ci.ty'

Full Namg of &mn'trib_uf'or

E Mailing Addriss

Kol

Zip Code Plus 3

j City

Full. Name of .CbmributurB .
TRailing AJOrees ' ~ -

2ip Code Plus &)

a 2ucal

Ty _ Btata 7% Cade (Plus 4

g ity

Full Name of Comtributor |
e

Mailihg Address

DAY Y EATT

Fuil.Nume ¢f Gontributor

Hassan_pavi

Zip Tode Plus 4F

‘Wallng Address

§ Euil Name of Contributor

Riod Dg

E Gy TState | Zip Code BIIED

-

\\las-nmm |

Zip Codle Pus &1

§ Mzlliny Address

) |u_|

R Full Name of Contribuiter

'.: Mailing Addrass

City ‘Biaie

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

DSER-B02. (7-99)



PART B

mAE wir

ALL OTHER CONTRIBUTIONS

$30.01 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 com

of Filing Committee or Candidate

e Name

Futl Name of Contribiutor
\

e By

mittees raported in Part A

{Reporting Period

)

Mailing Addrass

—

City

Full Name of Contributor

State

Zip Code [Plus 4}

Mawon Zailty

Mailing Address

e

|00 CO

‘City

Full Name of Contributor

State:

Z1p Code (Plus 8)

‘Mailibg Address

City

Fuli Name of Contributor

State

Zie Code Pius 4

Marling Address

$
$
s
$ oo
$
$
$
$

City

Full Name of Contributor

State

Zip Code iBlus 4.

Maliing Address

city

Full Name of Contributor

State

Zip Gode (Plus 41

MaiTing Address

4 8+

City

Fuli Name of Contributor

Giote

Zip Code Pius 47

Mailing Address

City

Full Name of Contributor

State

Zp Code Tz &

Maillng Address

City

T Etate

Zip Gode [Plus &)

# B e e e

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

DSEB-502 {7-93)

$
PAGE TOTAL

s 20000




F i A

PART ¢
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

" {Reporting Period

Ty S BTh Y15 |
| Full Mame of Contributing Committee B

' 2215 100000

Tailing Address AVEAR $ '

CH_V it : FFITAR ’ . F

Matting Address

j City

Mailing Address

CHy - . : Fip Code (Plus af

Full Name of Contributthy Committes

Wailing Address

City

Fufl Nama of Coniribititg Committes

.Mgiling Address

Zip Lode Plas 4]

Full Name of n‘triuting Committes

‘Naiilng Addrass

Zip Code 1S A

EFull Name of Contributing Committee

Muiling Address

¥ip Code PGS 41

: ) ’ PAGE TOTAL '
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

PSEB-502 (7-99)




E FTARR A R

ALL OTHER CONTRIBUTIONS

OVER $250.00

[ i AT

Use this Part to itemize all other contributions with an aggregate value oFf
over $250.00 in the reporting period.
(Ext:lude contributions ‘from po[utwa! committees reported in Part C}

Name of Filing Committee or Candidate

Full Name of Contribiutor l( )Qn E | O

.Maiiing Address

Stdte Zip Codé {Plus -4}

City

Repaorting Penod

From

DATE

F BB S
B B

AMOUNT

35 500.00

$

W Employer Name

Ogccupation

.Employer Mailing Addraess/Principal Place of Business

hAssan Ees

Fill Name of Contributor

Mailing Addréss

Zip Code {Plus &)

Tty | 1 Stata’

S &

Emiployér Naie

Decupation

Employer Mailing AddrassiPrincipal Fiace of BUsingss

Full Name of Contributor

Matling Address

Zip Coge. PPius 81

ity

Emiployer Name,

Geeiifation

Emplayer Maitin§ Address/Principal Place of Bisiness.

Full Name of Contributor

YT

Mailing Address

Zip Code {Plos &)

City State

g |
8

Employer Name

Decupation

Employer Maliing Addrass/Principal Piace of BUBINGSS

Ton

Full Neme of Contributor

Mailing Address

Zip Code {Plus 41

ity State |

5 I

T Bl

Ge] ¥ SR ) ¢

Employer Name

Becupation,

Empioyer Mauiiing Address/Principal Place of Business

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

LSER-562 (7-98)

'AGE TOTAL

s 5,000




_ PART_I“ E .,
OTHER RECEIPTS
REFUNDg;- INTEREST INCOME, RETURNED CHECKS, ETC.

t refunds received, interest sarned, returned checks and
,_pandituras that were returned to the filer.

AUse this Part fto__f""

[Name of Fiing Committes of Candidate ROPaTtNg Toron

Full Nams

From

EMalilng Addreds

zsa“coii'a Plus

_—

8 Fecoipt. Deseription

Full Name

Mailing Address

f City

Zip Code Flus A) {0 L DAY PED ‘%«5

Réceipt Dascription

Full Name

: Maiiing Adﬁrass

City

Zip Cade (Plus &)

f Betaipt Description

f Full Name

‘Mailing Address

Tity.

Zip Gode Pias &)

Receipt Descfiption

FFull Name

Mailing Address

g City

Zip Gode (Pios. )

Reveipt-Description

Ful Name-

Mailing Address

City

Zip Code {Plus 4)

Receipt De_s#ript'ion

Enter Grand Total of Part E on Schedule 1, Detailed Sumimary Page, Section 4.

DSEB-B02 (798




SEHEB;}LE il : PAGE OF
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detalled Summary Page

Name Of Fiing COMIMITSE O Canciaate ' e Reporting Period

From

| TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ado and entér amount totals from 8Boxes |, 2,

| and 3; also enter on Page 1. Reépart Cover Page, Ttem F.J

DSER<502 {7-99)



PAGE OF

SCHEDULE 1f
_ PART F .
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

fMlame ot Filing Committee or Candidate

l [ £

Zip Code Plus &

Mailing Address

Gity Zip Code Fius &

Cascription of Contribution:

Full Nama of Coanfributer

B Malling Addrass

ity ' Tip Code Fius 41

Destription of Contributiom:

Fizbl Name 6f Contributer

‘Mailing Address

¥y ' Zip Coge Plas a1

Déseription of Contribution:

‘Full ‘Nams of Contributor

 Matiing Address

Ty’ - ] Zip Coda (Plus 4) ]

| Baseription of Contribution:

Full Name of Contributor

Mailing Address

Tity . Zip Cods {Pius &)

Taseription of Contribution:

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detallad.

Summary Page, Section 2.

DSEB-502 (7-99)



SCHEDULE H ‘ T Y e
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Commitiee or ! ' ' ‘Reporting Perind o

Fiort

DATE AMOUNT

Full Nasme of Contributor Zr MG HEI 5 $
Mailing Address ' Gl DAY 2 5} $ .
: Y State | Zip Code Flus & DAY IVERRE 5 :
Enmloyer of Contribiter Deeupation ' ] —
VEmpiayar Maifing Ad&'rassl_';ﬁrinoipal‘ ?Iat;q: of Business Duoscription. of Contribution
J Fult Name of Coktribitor S e L TR A A $
Malling Address . S oy Ly ] 7_. 58 : 3
: City [ State Zip Code {Plus 4) DR RE $
Employér of Contributor ’ . - Oegupailon .
:
Empléver MaHlng Address/Principal Plece of §usine'ss Desr:’ri_ﬁtiah‘ of -Contribition
Full Name of Contributor f i ﬂMIx AVEAH: $
Mailing Address oo S B ¢
Tity ' Linte Zip Code Flus &1 oM L e e s
N Empioyer of Gontributor ‘ - | Becupation
Efmployer Mailing Address/Principat Plate of Business ' .Description of Cobtribution
Full Name of Contributor: o ' ' e ; !
Malling Address ' o g ; 2 B
Tity. ' T Fip Code {Plus 4) BT L 'S
Efplover of Contributor ' - . ' ~ ko.ccupatiu_n
Emrployer Mailing Address/Principai Plece of Business - { Description of Contribution
Full Name of Contribiutor - Ee %25‘ BT ] $ B
Maiting Address e S A $ —_—
Ty BT Zip Code Flus 4 R [T DAY | ERR T $
EFPIoVer of Contribuer ' ~I'Decupstion
-Empléyqy Mailing Aﬂdresim?i_qeipg'l" Piace af Business Daseription of Contribution

o _ o . ' PAGE TOTAL —
Enter Grand Total of Part G on Schedule 1l. In-Kind Contributions Detailed .
Summary Page, Section 3. $

DISEB-802 (7-99)



SCHEGULE Hi
STATEMENT OF EXPENDITURES

To Whom Paid

Reporting Perigd

Mailing Address

B

To Whori Paid

Zip Cuide. Plus 4}

o

‘Mailing Address

city

To Whom Paid

Zip Code Fius. 41

Wiailing Address

Gty

To Whom Paid

Zip Code (Plus &)

| Mailing Address

b o

B To Whom Paid

Zip Code {Pius 4}

B Mailing Address

ity

g To Whom Pald

Zip Code Plus a1

B ing Addrass

K

Tip Code (Plus 41

Mailing Address

ety

To Whom Paid

Zip Code (Plus &)

Mailing Address

Z'ip ff—"«,:‘de {Plus 4}

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

DSER-502 {7-89)




PAGE __ OF

: o SCHEDULE IV
STATEMENT OF UnpPAID DEBTS

Use this Section to itemize all ur:‘pa'-iﬂ debts and obligations
which are gutstanding at the end of the reporting period.

ifing Committes or Candidate | Reporting Period

From

Name ‘of Creditor

‘Mailing Address - DATE
DEBT

INCURRED _ i

g City ) b, L

g Dascription of Dabt

Nathie of Craditor

B Mailing Addrass ) i BATE
DEST - : e :
INCURRED sk N

City

'Déscripﬁon of Debt

Name of Cretiitor

.Mailfng‘ Addrass: C i "DATE
DEBT
INCURRED

ity

Deseription of Debt

‘Name of Craditor _ i ( T 3alange. ] -

g Msiling Address DATE
' : DEBT:
INCURRED

Gty

Description of Debt

Nama of Craditor

Mailing Address ' DATE
pEST
INCURRED

ECityY

l Description of Debt

Namsa of Creditor

Waiiing Addrass — DATE
] . DEBT
INCURRED

g Description of Debt

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

OSEE-502 (7-68)



