Cqunonweal_th" of ?e_nn_syl_vania . PAGE 1 OF
c CAMPAIGN FINANCE REPORT EovER FAGE

{NOTE: This report must be clear and legible. It may be typed or printed in blue or biack ink,)

e

Filed By: el o2l

| Number:
| Name of Filing Committee, Candidate of Lobbyist:

E— WANT Fow ANAYor
o Yo S |bTH ST

{ City:

" TYPE OF
REPORT

{ptace X to
-the right of
report typa}

§ District | Otfice |
Nurmber

2

‘MO, | DAY

Summary of Receipts @ )

and Expenditures from: _ (L] 35!

A. Amount Brought Forward From Last Report $ 307y [#
B. Total Monstary Contributions and Receipts (From Schedule 1} | $ L{ ¢ 5’6 wi
C. Total Funds Availzble {(Sum of Lines A and BJ $ ,@ .

D. Total Expenditires (From Schedule 1) $ L g (j/ [ 62
E. Ending Cash Balance (Subtract Line D from Line C} $ 7 32 5 5
G. Unpaid Debis and Obligations {From Schedule V) $ —

! swear lor affirm} that this repart, including the sttached schedules, on
correct and complate.

Sworn to and subscribsd before mia this

7 sy of _February 2022 i nd - 45@2 7 4’/(/’\_,/7
o R ¢ - . ‘Slgatije of Person] Submit)ing Report /
dollle A, Fopnfoving L et Kl pape; Hod o
V Signature ' Printed Neme l
My commission expires ﬁu_.qu 5 = 202-!:/

M'O, DAY YR. Area Code Daytime Telephone Number

o

committee has not viclated any provisions of the Act of June 3, 1937

I swear {or affirm) thet to the best of my
{P.L. 1333, No. 320} as amended,

knowledge and belief this political

Sworn to and subscribed before me this

- oy of Fobrewan, . /\_//\

. md’ Signature of Cﬁdidate{
c:ﬂ,-rﬁ,é( . Do bire AT TSl
a Signature - Printed Name .
My commission éxpirées Aug;;_d,é-' 2024 é; Q- @ é; 5 ?, . '3 Q(ﬂ‘?
MO. R

DAY YR Ares Code Deaytime Telephone Number

Comn‘}gnwealth of Panasylvanigyelospnsenit] of State © Bureau of Commissions, Elections and Legisiation
ELLE M. TOMKINS - Motayeubliy Office Building @ Harrisburg, PA  17120-0029 ® (717) 787-5280

Lehigh County
DSHE-ECANTEIRmission Expires Aug 3, 2024
Commission Number 1373041




' SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

|Reporting Period e
rom _(//22 /2] 7o :7//;)/2/

Contributions Reéceived from Political Committees {Part A)

All Other Contributions (Part B) $ 39

Contributions Received from Political Committees [Part C)

All Other Contributions (Part D)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DUR!NG

| THIS REPORTING PERIOD (4d¢ and.enter amount totals from $
| Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report )
[ Cover Page, Item B. )

DSEB-502 {(7-29)




PAGE OF

PART B
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 contnbuﬂons from polmcal ‘committees reported in Part A}

B R Ay i TS L

TReporting Period R
From // /ZZ/I ! 7o /2/3//2/

S

Full Name of Contributor

= . ARS g ] e Ty v AMOUNT
Full Name of Cant;jzﬂt\ Bl/ow!/l (/o o .
Maijling Address
24 Chorlis St #3
City State Zip Code (Fius 4
N(A/ W&fl{, N (90/Y
Full Name of Contributor _
Wiy By ALY
-Mailing Address I I
GUY Ty st
City‘ State. Zip Code (Plus 4}
Mt 4 P4 (Y049 -
Full Name ovaeﬁtribnut?bM) M; LOO . -
Mailing Address i —_
| 517 ¢ W Twirer
City Siate Zip Code (Pius 4)
A [Laaf?u | Tiglen

Mailing Address

Fu n Name . of Contr xbutcr

Maziling Address

City State Zip Code Plus 4§}
Fuil Name of Contributor

Mailing Address

City State Zip Code [Flus &)

Full Name of Contributor

Mailing Address

Ful! Name of Contnbutor

Zip Cade (Pius 4

Wailing Address

City

State ] Zip Code (Plgs 4)

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

DSEB-502 (7-99)

B s g s o e e e | Ao




B

PAGE OF

. PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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.

TReporting Period

rom _(( (22021 1o 1z (31/2/ |

T AMOUNT

f Name FllingCommrttee or Candxdate '

!Fuﬂ Name of Contnbutlng Com

CIERN0G Wb DML [ Diicles

Mailing Address

3] LIV
bLEMDuu

] Fult Name of Comnbutmg Comm:ttee

City

A Mllcc Sohfﬂss IF-UJ.
Mailing Address
44 N 197V 5T
City State Zip Code (Plus 4)

Aoy |0 (sToy

iz
Full Name of Contributing Commmee

Meiling Address

H Full Name of Contnbutmg Commmee

hiailing Address

City

} Full Name of Comnbutmg Comm:ttee

EMeiling Address

City State Zip Code [Plus 4]

Full Namé of Contributing Committes

Mailing Address

City

State Zip Code (Flus 4

E Full Name of Comnbutmg CQmmutee
I

Mailing Address

Full Name of COntnbuung Committee

hailing Address

City - State Zip Code ®ius 4]

R i g

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

DEEB-502 {7-29)




PART D PAGE OF
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contnbutlons from po!mcal commattees reported in Part C.)
- - . Reportmg Period

NameofFllmg Committee orCandaate
From “/LZ/Z/ To /Z/B//Zi ;

a7 Foa MeOR "

j==sArsn e
Full Name ‘f ontributor

M/V\Tum

§ /oo00,—
ailing rezg S_JNM}\M% | s gﬂom
City State Zip Code {Plus 4) ¥ AR
Aot | Ho387 $
V/U{NVV‘ &QM QD (j\-ﬂo/ /%VW%J(A}WJL

Employer Mailing Address/Principal Place of Business

B }Q/OVW" &W/V\I—V [ /"(1
Full Name of Contributor JWI‘A g /y/JWT é ﬁ(/

Mailing Address
79V ntze nd

"~ AMOUNT

Employer Name

City State’ Zip Code {Plus 4)
liptato wn Po| 14530~
Employer Name Occupation
Baldrige Assihk MW A Etencie]

Employer Mailing AddressiPrincipal Place of Business

Fult Name of Contr:bu*orJ w L\ ) S&‘Lvlcbvu --
o §26  pono v

City S Zip Code (Plus 4}
ol le o~ | (%[04~
ployer | [/VH N

Employer Mailing Address/Principat Place of Business

AlleJoup P4
Full Name of Coniributpr —
)r‘f/”*V‘} Lyens
Mailing Address /
yAS 7/4 L Che-

City State an Code {Plus 4}

4| Le~brim £4 | s¥loy - |

Employer Mailing AddressiPrincipal Place of Business 3

Ty

Full Name of Contubutor == = o MO DAY | e YEAR - B
(“1)4”/\/(6, Slaschal $ 2o
Mailing Address
g:; 73 Aske (4. $
City State Zip Code {Plus 4)
* Allesru,, PA| 18109 $
Employer Name
e
Employer Mailing Address/Principal ﬁace of Business
Enter Grand Total of Part D on Schedule L Detalled Summary Page, Section 3. FAGE TOTAL

DSEB-502 {7-88) $ 7 ! 5



ALL OTHER CONTRIBUTIONS
OVER $250.00
pther contributions with ag aggregate value of

50.00 In the reporting perio
from political commitiess reported in Part C}

Reporting Period
From _|/ /'ZZ/Z/ Te. /Z/%//Z/

Use this Part to itemi

4 (Excluda ihution:
Name of Filing Comittee or. Candxdate o

Full Nafme of Contribuior

i g Jobmgag
S12v /l/lvlnn'”é‘“ Lonv®

IC‘H’V i h o Btete Zip Code Flus 4}

(o776 by b | (g3 -

Employer Negie

Wailing: Address.

Nor{’%s//af ﬂmﬁ‘ PRES) ) ENMNT
Empicyet Maiting Addrass_ rincipal P%ace ‘of Bustms
’ 4 o JOUV | A

FuH Narae: oF “Contributor MO P DAY ) SFEAR

ﬁOWF Fyﬂ’”&s 1z E "2,

VMBI SDAYES BUYEAR &
Sity ' | Sgete [ Zip Code Plus @ [ oWin. | DAY [ =
41 WW‘ I (tp| - $

Cicupation:

Breotes Spects (G roey 1 priveits

Empfayer Ma:xmg aadressf?nnczpat Fiace oF Businsss

wn,_ (/4

509 .

‘Employer Nedve

Full Name, of Coniributor

EMaiEing; Agaress.

ity ;taig Zip Code (Plus 4

R

Employer Name:

Empioyer Mailing Adoress/Principal Place of Business

{ Full Name of Coptributor.

| Mailing Address

Gy ‘ B State Ziy Code: (Plus. 45

Employer Name.

Employsf Malling Address/principsl Place of Business.

Full Name. of Contributor

Mdiling AddrEss

Stata Zip Code Plus &)

- [ O

Employer Name

Ouecupation E
Emplover Mailing Address/Pringipal Place of Gusiness. '

Enter Grand Total of Part D on Schedule I, Détailed Summary Page, Section 3, || 2O TOTAL
DSEBI502 (7-99) ' ) % poy, —




PAGE OF

s | SCHEIZ;)ULE 1]
STATEMENT OF EXPENDITURES

'Name of Filing Committee or Candidaste ~ |Reporting Period

Mt Fae _ From _ /22 (2| To

‘il To Whom Paid

STUTE R UNRAME W les 2] Ls 1916

fo @or §2257 _ sPOILE  (NSURANCE
City | ‘State Zip Code {Plus 4)
 HoeN | SCV T2
To Whom Paid _ e : DAY VES
Mid e 60y a0 -] 2z | 2]
Description: of Expenditure.

1002 Elrteli & L Vrtfre s hper T

State Zip Code {Plus 4}
vy S7an e AN

To Whom Paid E A Amou
YRRV [z 1 [z/ s 3k )L

Mailing Address’ Description of Expenditure

266 Suprs S Pl Ut e

State | Zip Code (Pius 4} .

;TO Whom Paid SO VWV) “'e IE MA 02/[/9/—
> MMM W

} Mailing Address

y Jo s (ed ST

+City State | Zip Code (Plus 4)
‘ ALLENTOUN o | “ikioe

To Whom Paid
e g oyt
Mailing Address -
(91> Bihe {1 <F _
Y | State Zip Code (Plus %)
Ui sianon | A 1sist s | I
To Whom Paid ~ 4 unt
City Cember 2127l w8 &
CUS  Hewi [ton B [

Alledorn |

Leeding Gffee 7z o ol |
Description -of Expenditure -

| 77 N Fih  rebreg hmnds
City State Zip Code (Plius 4}

& [lgpdrm Vo | €107 - |

To Whom Paid ;
\A)QJL\S ?W Djz.r 3,{5 b"/
gol? N 197‘\/} escription ef Expenditure

Mailing Address

\mount

1zl g

Maiting Address

ciy

City

Description of Expenditure

Cit

Mailing Address

City

s e —
To Whom Paid

Mailing Address

Mailing Address

City

DSEB-502 {7-98)

ok




