Commonwealth of Pennsylvania PAGE 1 OF D
CAMPAIGN FINANCE REPORT iCoven PAGE
(NOTE: This report must be clear and legible. t may be typed or printed in blue or black ink.)
— - ' 3.
:Iam bldentiﬁcation > ;‘fgg'g . ’ CANDIDATE COMMITTEE X LOBBYIST
umber: -
Na migtee, Candidefe or Lobby:st
"]&@i‘k i(‘ﬁ_ AN
Street Address: m ’_Z’
City: L\‘r" S\ﬂ(etﬁ Zip Code:
TYPE OF 6TH TUESDAY % 2ND FRIDAY 2 30 DAY T AMENDMENT YES NO ><
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?
6TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 8. TERMINATION | o >< NO
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? y
the right of ANNUAL 7 YEAR FILING METHOD PAPER DISKETTE
report type) REPORT { ) CHECK ONE
Name of Office Sought by Candidate: DATEO 0 abs;';:: %f:dc: Fézrdtz ngs;y
MO. | DAY YEAR
— il A
{\)(‘\‘\ \\ 2 NS TSEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
DAY YEAR

Dav] veaR Mo.

Summary of Receipts ’ lD 7/020‘3, - \\ 2 5 £

and Expenditures from:
A. Amount Brought Forward From Last Report $ \)\ D\ q D

B. Total Monetary Contributions and Receipts (From Schedute | $ '\ (‘)(‘)O OO

C. Total Funds Available (Sum of Lines A and B) $ \]Q D\ qD

D. Total Expenditures (From Schedule 11 $ \ ) G . C\ O
E. Ending Cash Balance (Subtract Line D from Line C) $ s @
S i
S S —

IF. Value of In—Kind Contributions Received (From Scheduie i)

|G. Unpaid Debts and Obligations (From Schedule IV) s\ DO‘C( A Q
R

DA 3 )
If this is a Candidate report, candidate sign here.

er or computer diskette, are to the best of my knowiedge and belief true,

PART | — If this is a Committee report, ireasurer sign here.

| swear (or affirm) that this report, including the attached scheduies, on pap
correct and complete.

Sworn to and subscribed before me this
T ey :Déc% gcn oS 09“0%\0 8%’\&00
Signature of Person Submitting Report
‘ﬂdg\ Y NOTARIAL SEAL _CG,Q,Q e o L De e
Printed Name

\ PATRIBIATEMHTH . 2CHESEN, Notary Public
City of Bethlehem, Lebigh County (p \ D c&‘l \ - \L\ \ \0

My commission expires g "
HHGU. d 5°’U'EBX’¢5 jUy 5 Zﬁﬁﬁ Area Code Daytime Telephone Number J

i
PART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
swesr (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

{'P.L. 1333, No. 320) as amended
Sworn to and subscribed before me this
_ F* ot __DLCEMBEL 0__[5 é//ﬂM' /MA__
SOMMONWEALTH OF PENNSYLVANIA Sigpatur Jdidate
‘ OTARIACSEARL - C’a‘m\ \&Q ‘%@k
0 —STS

PAIRIC!A SM!TP MENDSEN, Notary Public /
O‘ O G

Area Code Daytime Telephone Number

My commission expirfs

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

SEB-502 {7-99)




COMMONWEALTH OF PENNEYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in licu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

3
FILER IDENTFICATION REPORT FILED N ? ‘ - l
NUMBER ON BEMALE OF CANDIDATE COMMITTEE LOBBYY
NAME@F FILING COMMITTEE, CANCIDATE OR LQK v
ondido &—Q.Q.
SYIQEFT ADDRESS ;
ln‘"s 2 CODE

N\ex&c ON | ON

errAE 56 DA DISTRICT NO. | PARTY
OF AESORT NAME OF SFFIGE 3OUGHT BY CANDIDATE

= O Connc) 1= [ WIS

7
6TH TUESDAY ‘ >
PRE-PRIMARY | et 54 ’ FOR OFFICE USE ONLY
o — | T oAy | vean Mo, oay | veaR
2ND FRIDAY i2 BATES oF T’ a m? o i T i
e ! SEPORTING : W ! L
meear | e V0 120135 23S
S S (AN LN
30 pay ? ‘
POSTPRIMARY
CASH BALANCE AT END e \
BTH TUESDAY 4. Of REPORTING PERIOD! LS 55—
PRE-ELECTION
= TOTAL AMOUNT OF FILER 'S
B OUTSTANDING DEETS OR LIABILITIES
pﬂg-a_gc’:-;og g AT THE END OF REPORTING PERIOD. D ...
- . _
30 pay = 1 i
POST-ELECTION >[\ ::ﬁg::‘;”’ ves ! HO
7
SNNUAL TERMINATION i
REPORT i ves % >< NO

PART {-
if statement is filec on behelf of
¥ siatement is fiied on behalf o
i staternent 1s filed on benaf ©

2, rhS C%T"ﬁz(‘mxg H
strg L Lopbyist, 1he L 30D

Y S
WY Czj

P gwEar (R AFFIRIY TRaT T £
EXCEED TWO HUNDRED AND

SWORN TO AMD SUBSCRIZED BEFORE ME 4G

3 Zorvor D %@%ﬁ&ﬁféﬂ?nus&%@m CCNC\\ dc\,f\&\(\w

4 b
= L—- < NOTARIAL SEAL ~- -~ FRESTED NaMS
ST SMITH-AMENDSEN, Notary Public 1O q Z {{%—7g-'
MY COMMISSION ExPiegs . City of Bethlehewm,. Lehigh County o NL AN 5
Wly-Commission Expires dly 15, 2018 TasEs couE T DAYTIE TELEPHONE NUWMBER

|
|
| - |

PART I -
If statement is filed on behalf of 2 ¢

3 Avthorized Commitize, Candidate must sign here.

REENILET sl AT B e Tt PO AT, G T TG AVt SIOLTEE Sl
S ASENCED, A1 BEGEF Trif, FOLITIAL CIVBITTED HAS NOT VIOLXTED AHY FROVEICHS OF Tl ALT OF

§ SWEAR {OR ASFIRAR) YHAT TH

Jowe 3, 1937 (P, 1333, Mew.

SWORN TU AND SUBSTIRIRED BEFORE ME 114l

2 OF CAMOIATE

DAY OF ‘ 20
e et s e e ) PRIEL HAME T
SHONATURE -
Y COMMISSION EXPIRES e
e, fiav Ve “aRER CO0E T A RS TELEPWONE NUMBER

Davartmant of State @ Bureay of Do
i 540 Mot Grion Wedisin U crnssions, Elections aad Legisiation
myg & hoarrisburg, PA 171200029 o (747} 7875280



