Commonwealth of Pennsylvania PAGE 1 OF / 5
CAMPAIGN FINANCE REPORT CoVER FAGE

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)

Report
Filed By:

ﬁ‘!fvl()&_(f F 2(9 {*f 6":_’{2({\
/ 5-”‘ [ fﬁm;/ ?’Dc/t 53"/‘{)&1‘

Filer Identification >
Number:

Name of Filing Committee, Candidata or Lobbyist:

Street Address:

City: Zip Code:
/l/ (6?4,4.([2,(,:);.’! (‘53’)‘(\ | =
TYPE OF TH TUESDAY
REPORT
t(};:lace |:(t tof e
e right o : NNUA F]LING METHOD
report type) REPORT = I_CHEGKONE'_ : 3 I =
Name of D’fica Sought by Candidate: O 5istr£cl cgﬂd“ zuraty cémgty
[ TTEESIT umb odo ade ode
Allentecn CoR, Coune | S S T 7 | Dend 39
7 09 J)f A0S {SEE INSTRUCTIONS FOR CODES)
"MO_|-DAY.| ~ ‘YEAR - MOZFBAY | = VEAR = “FOR'OFHCE_“USE.:‘ONL‘LT :
Summary of Receipts ’ T e s e
and Expenditures from: oljo] e | 1o |[05]ce| 2013

A. Amount Brought Forward From Last Report $ O‘ an

B. Total Monetary Contributions and Receipts (From Schedule 1] § é g }7 . O F I
C. Total Funds Available {Sum of Lines A and B) $ 68527, © 5 I
D. Total Expenditures {From Schedule HI) $ ! 55’% 27

E. Ending Cash Balance (Subtract Line D from Line C) $ G73. 75

F. Value of in-Kind Contributions Received (From Schedule I | § D_é‘g L aD

G Unpaid Debts and Obligations (From Schedule V) $

At AFFIDAVIT SECTION

PART | -

i =
I swear {or afflrm} that this report, mcludmg the attached schedules, an paper or computer dlskette, are to the best of my knowledge and belief trus,
correct and complets.

Sworn ta a d subscribed before me this - .

1 ot PRG w!3 /,Z;.-,{@,@/’/Oa%%

) - n of Person Submitting Repar
S G e T T

e <. (e s
L. h [H UF PENNSYLVANIA . o
My commission exglne o8 1 ARIAI {?l : i L/S L—j %__3 - 7 3

Printed Name
Area Code Daytime Telephane Number

PART At B e -andidate’s. | orz d Committes, candidale shall“sign here=

| swear (or atfirm} that to the best of my knowladgc and balief this political committee has not violated apy provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as smaended.

3worn to and subscribed before me this

Q% asy of Nﬂ-\‘;,

20 \3

Signature

My commission expires \

23 \3 Gro— TS g5

Area Code Daytime Telephone Number

canarcat TH OF PENNSH VANTA

Notarial Seal
Nidia E. Whiteman, Notary Public
City of Allentown, Lehiglﬂ!p\l!tment of State ® Bureau of Commissions, Elections and Legislation

My Commigsion ExplresNbg. Ry -0 ¢fice Building ® Harrisburg, PA 17120-0029 @ (717) 787~ 5280
DsERNRBRET gnEvivania Assaeiation o Notaries




SCHEDULE | paGE 2 oF /5
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Gandidate

F‘r‘tﬁrb(__g- c.v'? .)6{:{“ G/-cL'Z,;&;’“

Reporting Period

From L1 /313 16 570 /203

% 'UNITEMIZED' CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) - ;

Contributions Received from Political Committees (Part A) $ 5/ SP .o I

All Other Contributions (Part B) $  U477.02 |
TOTAL for the Reporting Period 21% 5327 o2

3. CONTRIBUTIONS OVER $250.

Contributions Received from Political Committees {Part C) $

300‘66‘1

All Other Contributions (Part D) $ 560.80C

TOTAL for the Reporting Period 3]s gCJcJ e I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd ang enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cever Page, Item B.)

DSEB-502 (7-99)



PART A

&)

—

or /S5

PAGE

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 Committee or Candidate

}:FIC’V

\ g U“F \)t’{: C;(L"‘Z.:_f:”.o"‘

Haponing.Psrlod D
From (/D013 1o 5(6/203

DATE

IMmImg Address

P.0. osx 1§95/

P L
Full Name of Contributing Committes - MO} -—DAY.%.
Fo~ Tlie. )Qf,,oo \ex D 36
SEMO. | DAY Y

City Ay Stata Zip Code (Plus 4) MO | DAY | VYEAR.
A [(etors 1 P4 1768 -

Full Neme of cnn}ribuﬂnq Committee . = = : —
PlL ewple fo Coec GevT o4y | Rei3l$ A50
atling Address , [ \ - = MO =1 DAY | —-‘_A‘E! -B _'_
7 o Novtth /1// ) yg‘ftl \Sf",f‘e 1 $
City State Zip Code (Plus 4] “MO. | DAY | YEAR
/J( (( eviToion l"j /(Yiel - $
Full Name of Contrlbuting Committee : | = MO, |- DAY -
Eerwnds £ FetTer I Mo e 02| /7 22|l 8 A2S
ailing A‘ ress . 4 MD. - | I DAY ','Y_E_AR.L' $
/5:9“{'/ (:cj: f}k.fn;(,c;_ fheanuwe
City . State Zip Cade (Flus 4 MO | DAY | VEAR _
/:I- {(c*(;qf))._.u’-n. f?/f} / 8lo% - $
Full Name of Contributing Committee __MO. | DAY -I=YEAR = — .
Frends of fMike Schlossbery 6| 28 [2u3]|$ LSC.wo
8”"!9 Address = MO tQA\r'— 'CEF‘FE 3
Po wx 1557 $
Clty : State Zip Code Plus 4] MO | DAY | YEAR
/') /{e.c"ﬂ{"bufﬂ /‘5? (-Qb = $
Full Name of Contributing Commities AR $
Mailing Address S MO.- |- DAY S¥EAR ¢
State Zip Code [Plus 4] | MO. |- DAY~ | "YEAR
- $
= o ==
Full Name of Contributing Committee | MD== s
MO 3
$

Zip Code (Plus 4)

DAY Y

k-
Full Name of Contributing Committee $
Malling Address
City State Zip Cods (Pius 4) = DAV | vEAR .|
- $
e
Full Name of Contributing Committee L MO, V- DAY - YEAR $
2lling Addrass |2 MO, “ DAY ] .3 -]
$
City State Zip Code (Plus 4] MO DAY 1%

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

DSEB-502 (7-29)




PART B PAGE %/ OF /j—

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.)

Reporting Period A
From L///RO‘ 2 10 .5/2 /;9-0(3

DATE AMOUNT

Name of Filing Committee or Candidate

Friends of Jetf Glazies

Full Name of Contributor =} DAY — ] "YEAR - —
!3 70 (3 $ 3_‘) "SI o
- | DAY | YEAR |
5é' 3 } ’("t?)dc’y" B"N’CL $
city State Zip Coda (Plus 4] 2 MO: -1 DAY | YEAR_
I A“é’mﬁ)ufn f‘;}- I8 1eF - $
Full Nama of Contributor . . . MO, | DAY | YEAR . .
C. Collias Brevon 03 | o 93| $ F50. .20
Mailing Addrass i _ . - ~ —MO. | DAY - “VEAR -
TY32S M, o Streel” $
Clty _ A State Zip Code [Plus 4 | 'MO."| DAY | YEAR
/:1' {/51‘\'7%;4}/1 FA| (863 - $
Full Neme of Contributor . o . X PN | =MO. | - DAY= | YEAR .
U chielle Port notf o3| (¢ [zeol¥ 2506 co
Mailing Address ] ’ ] _MO: | DAY i YEAR
| UFY Stoue, Lane s
City ) s State Zip Code (Fius &) S MO. | DAY | VEAR
(3“ (CM‘_{LU n e ,!"’44 &o 35— $
Fult Name of Contributer . = MO |- DAY “|“YEAR - ; .
Dovig L Sende o it 3 i lo3$ /oo .co
Mailing Address , . MO, | DAY | YEAR |
LTS5 Chew Strept s
City . tate p Code (Plus L =MO.- |- DAY |--VEAR
/4 ) (e?n'f‘OLu' A ,Dq IBict -4&3i¢ $
Full Name of Contributor ,— . o —-MO. |~ DAY | YEAR . 5 7 N
C‘L\[L"r-fr:-’f; A Clazier CiCSw &2 (2 19¢ 3 $ /S8 oo
Mailing Addrass ] 7 MO, | DAY ‘| YEAR
GT% Covtrzl S treet $ I
ity . State Zip Code (Plus 4] DAY -} YEAR.
Fr‘am;n 3 bideon 070 -
Full Namo of Contributar :
4 Mgy a»'tc;s Jack § Nveirivera
Mailing Address [
>
8§28 Bevnce Lo h
City ' State Zip Code (Plus &)
/Oc(/eatﬁwf( (5 1O ~

Full Name of Contributor D G _‘_ 4 . .
Lobe~t . 4 it

Mailing Address

Q7m0 V. 38 Street

City tate p Code (Fius

/4 l (élr’[(bw'n PA| e - $
Full Name of Contributor —MO. | DAY | YEAR - R

(;f 2L (CL L. 2« "LGV‘L‘:I\‘-[‘: o2 | i1 |oe13 $ /Joo.o0
[Malling Address 3 ‘ - . —-Ma. - =DAY = YEAR g
Ooe Youwirg Street

Tty = —J 1ate Zip Code Plus &) —-MO:- DAY ~1-YEAR |

Jo hiisTocin PAL/sTod ~33e5 [
—_— e ey

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

DSEB-502 {7-99)



PART B

pace J  oF /S

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.)

Nams of Filing Committee or Candidate

Fraeads of Jetf Havie~

Reporting Period

From (/0/26 3 1o S/6/283

DATE AMOUNT

Full Name of Contributor A/ = Mor'f.—w ~YEAR-"
?(L{LZXA and bovald Skinaer [p3 | /2 EXTy $ Rsov.00
Mailing Address . <] | MO, "} DAY | YEAR:
;;(’ A LU L W u’u _sj'at-’\ 5‘/7‘?5 $
City Zip Code (Plus &) [~ Mo | DAY | YEAR
A((€V17(—0Cu/[ P4— 810 - $
11 Nams of Contributor . .
Fu o tributo DC{,V\C(, @ J[LQVLL(UQL \ 193
Malling Address 57 5(1( D = MO. | DAY YEAR $
T iemenl =)
City f‘ —~ gag Zip Code |Plus 4] MO-—| DAY~ | YEAR |
/]/ G C LR E Al 80> -G 93 $
Full Name of Contributer | MO, | DAY YEART ]
BL&I. 1&;1«1(:\ A’ Q(LE’/Y‘ 04 (G |en3 $ (XSG a0
alling ross - MO. | DAY | -YEAR -
é’ O(g AO%LL uf'ul L(QVLE— I T $
(317 State [ ZIp Code (Plus Mo, | " pAY | YEAR
LC(M;w((é’: _ Ky |#eRryy - $
Full Neme of Contributor : 8 e
i of Contribut JQ'FCPCH Wemzk ;EAL,_;__}' $ /oD.ze
ailing Address MO, Yl VEAR
3929 K lomee Avenue $
City State Zip Code [Plus 4] “MO.. |- DAY | YEAR
tal (C" pfz_h.lcdm, 3’!-2‘5 $
Full Name of Contributar 5 2
e geﬂb G e $
Meiling Address =R
o h (‘233) é’()qq”/] QOCLA $
City 7  Stote Zip Code (Plus 4) =T OAYG ] YEAR -
Panville KY |Hoqy22 -43i¢ $
Fult Name of Contributor 4 i .
Mk qnd Linda MIter Dol $ /oo, we
Mailing Address
%D’; /V //l/{t/(,l'lﬂcnbtff thce ¥ I
City tata ip Code
A lle Vfﬁ)cd 1 a ) $
Full Name of Contributor i . ;
Len and Rheda Glazier $
Mailing Address ) , ] i =
Gite N. 2975 Sproot s
City State Zip Code (Plus 4) WO, T DAY | YEAR.
Alle vrtowsa A s S s
Full Name of Contributor ; ~MO. | DAY. | YEAR ; .
Ad‘GVU[ ay\(& (’(_yl"Lf\,V\ IQC’HL ()t% 2 | xe'3 $ (; CO Co
Mailing Address _}' ; “AMO- | DAYl EYEAR
§35 }L-L&a Z‘auc $
City /l-ttr M State {L;m Code [Plus 4] [~ MO._ | DAY | YEA
Allwqﬁmuﬂ PallScey - $
- o PAGE TOTAL
$ /3%; [y ol

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

DSEB-502 {7-93)

e e



—
PART B PAGE G o {5

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 Al)

Name of Filing Committee or Candidate Reporting Period

rends of Jefl Glozienm From U403 1o S{6/2003

DATE AMOUNT
WFUII Name of Eontributnr T — - MO=_[|'-DAY-"| YEAR .
/Z‘ﬁ.’{c Tef cf '«-,;i Vq‘[Ckwl 5& [v;mqe‘:(‘ : © $ /oo . oo

02| 23 Do

3
Mailing Address ] . - — TME e R'..J
/1018 V. JB'(‘cac\ Strrecf e ] o I
City State Zip Code PTus 4 |~ mo. 1= DAY | YEAR
/4 (/C"N.{'/'[T%:'L'f_/';/l

Fa-| I8 (oY - 3577 $
Full Neme of Contributor . / 4 _ - 'S - 3
—— é‘?.’l\/lt’] / /7lq,f[ [’14{»1 =S¢,

Mailing Address ] - . -..r T N
‘6_!?/(_’ Z(,ff., H‘(Ua“bzc H'Z&L Lj?‘?‘l"_n.—'f_) Scete Q_SLJ
City tate ) Zip Code (Pius 4]
A lentocon M| 1870 -

Full Name of Contributor -
/'/Zc’( [colu cond Janet Erers
ailing Address

9 8 0 L/I éfd(_), _‘,?L (;z;."‘c’JCt/\ 577&21_

i “State | ZIp Code (PIos &)

Y l{eyiteron — (Al 15784 -

e Gt o gnd Nick Watiers [R5 S
&05 A/‘ Q'rtrké ‘S'f—,ﬂee,‘{— SoMO. |- EAR"

City tate Zip Code (Plus 4]
A] (e 'h-‘ﬂ'«'./’z{ Al /5o -

me of ributor 3 Py =
Full Na Contribut \Jol/]/r\ g F‘,__t,b{' "La .M
[Mailing Address_ . n
Que st [Hrved Street o fte Too

City

City tate Zip Coda [Plus 4 - DAY - | YEAR .
BaHz (&I’L@q Pal/vors -
Full Name of Contributor ; - o MO, DAY “|-¥
K(’LV‘W\ C. Q—QLC\; 25| 27]ld=2 A O, b
Malling Address —MO. |-—DAV -} VEAR-.

/95 PBockhayvean Prve tect
. tate Zip Code Plus &1 | o= DAY=~ =
/12 { /eylf(bcu’.\ /)4 I8¥j03 -g¢, 59 —— e
;i -MO. " [~ DAY | YERR
Dc‘lv'{c‘.(r .fu.-!.c(- fgé—f &Léjoc‘f'ﬂf[;; 1 73| |2

80& /V BC«'H’\ S’(‘Y‘CZC"T- MO | DAY =| VEAR -
State _Zﬁ'! Cade W@l —:E.Q | DAY- :"Eé&

N e ntoi %/ 8loy - $

Full Name of Contributor __ . . ] [ : : :

MO | DAY S} YEAR

City

Full Name of Contributor

Mailing Address

City

Mailing Address

/2’75’ é*(E‘cu(tv’r‘,{' D(«‘p‘/ﬂe— 5 5(4,; ""6 [ ©xco $
City e State —ZIp ngl TFius 4) S MO | DAY - SYEAR
Ailevitocwn Palipret - — s

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

DSEB-502 (7-99)



PAGE /7 OF /S’

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 contributions from political committees reported in Part A)

Name of Filing Committee or Candidate

Reporting Period

Fr-lc’,ﬂd,j cr'-g \Jc’ "F'F Cv]Qi}e;A From ’/r/g,at,% To b/é‘/@'b(j

DATE AMOUNT
Full Name of Contributor | ] = MO. DAY | YEAR ; -
Jeﬂ_m /,L/Z(L,/[AL Dk | Acid % (9\ gb Nan
eiling ress MO, | DAY T : —
99—6 A Dy Streef “ou ] o2 Qe 8 TS, oo

Zip Code (Plus 4] S ETT e

Ful) Name of Contributor
CJ’L« L_s’fDA i~ Care Y
Mailing Address
/5’5\0 L-C*t L‘Iﬂ“"tﬂ;f? p
. A
A phiace THa

Full Name of Contributor

CQ <"¢:a{ fwm& p‘r‘ LLQ r"r Lu‘; (SGU\

City

Mailing Addross

g ; MO DAY $
3o 2 U, Ty vraed - Fireet
City State Zip Code [Plus 4] ==MO: “DAY |- YEAR'
A’L [c‘fut'(?:u,l.\ [Sa - $
Full Name of Contributor s
Mailing Address MO, | DAY | YEAR
$ |
City State Zip Code IPlus 4] MO, | DAY. | veAR
- $
Full Name of Contributor ~=MO. = DAY | VEAR | $
Mailing Address MO | DAY | YEAR . s
City State Zip Code (Plus 4) MO -1 DAY YEAR -
- $
Ful) Name af Contributar [ MO, "I DAY |_YEAR | $
Malling Address —M0. | -DAY .| YEAR
. $
City Zip Code ({Plus 4] MO |- DAY. | "YEAR-
- B
Full Name of Contributor S (o P 5503 =7 1 A
$
Mailing Address
$
City ZIp Code (Plus 4) -]
Full Name of Contributor - MO.-| DAY~ | YEAR $
Meiling Address SMO-—| DAY o} YEAR |
$
City State Zlp Code (Plus 4] M0 DAY ) YEAR S
- $
——__=_ - —————

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

DSEB-502 (7-99)

PAGE TOTAL
$ JoRr.o2




PAGE ¥ or /S

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.

Name of Filing Committee or Candidate

rieads of Jetf Clozien

Full Neme of Contributing Committea

Reporting Pgriod
From I///&D’B To 5/&/9‘-5-'_3

DATE AMOUNT
MO: | DAY- | YEAR-|

h ; -
ﬁ"’:emﬁs € Jee Orves 6> o [2e3|% Reoo . e

ailing Address _ MO | DAYl SYEART
- - / T e e e SRR a LS
/55 NV [ dcomn Sfreel $
City State Zip Code [Plus 4] MO | DAY CYEAR—
Al e fouin Pal /85 - $
Full Name of Contributing Committee _-MO. | -DAY - | -YEAR - $
Mailing Address — MO | DAY - VYEAR
$
City tate Zip Code [Plus 4) = MO: | DAY | YEAR -
= $
Full Neme of Contrlbuting Committee = $
Mailing Address
$ I
City State Zip Codo (Plus 4) _MO-- |- DAY | YEAR—
- o $
Full Name of Contributing Committee —MO._ | DAY | YEAR - $
shng TNES, MO | DAY | “vEAR $
City tata ip Code (Plus 4] ng_. =15 DAY |- YEAR $
Full Name of Contributing Committea —MO.- | “DAY “|=vEaRr - $
Malling Address MO DAY | YEAR -
$
Clty State | Zip Code (Plus 4] —MO. | — DAY | YEAR | $
Full Name of Cantributing Committae “MO. |- DAY. |- YEAR_ $
MalTing Address MO 1 DAY | YEAR™
Chiy Stote Zip Code [Plus 4] - MO- | -DAY | _YEAR $
Full Name of Contributing Committee. - MO | DAY | YEAR .| $
alling Address ~MO. | “DAY J-VEAR
$
Chy Stete Zip Code [Plus 4) MO: |- DAY | VEAR | 3
Full Name of Contributing Committee MO ‘DAY —YEAR— $
aillng Addrass — MO, -| DAY YEAR s
Tity ata Zip Code PTus & | Mo, |- DAY | YEAR "

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

DSEB-502 {7-88)



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE 9 o / S

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate

Frricoads of Jet€ Glazier

Reporting Period

From //(/}0(3 To S/Z/QDI_Z

DATE AMOUNT

Full Name of Contributor - DAY "I YEAR g v

\)0) Q&'s {(L,; FEYE $ HOE, &
Mailing Address A = MO | DAY —| YEAR

/ §77 Sq (ETar%N \/CL I(c e :‘R_c,'c‘:,;;:(:
City ] . Slﬂts |/ Zip Code (Flus 4} =mo. | ‘DAY | “YEAR-
BetHileblem /5013 - $

Employer Name Occupation

City (emtTen Leligl, Va Llﬁ\.;

C) wWine.—

Employer Mailing Addreu"nnclpal Place of Business

799"’ ’k{f"l’( ,f_b‘l\gf?téT Srd .r/uo‘ [/( J’L-fyc./ul fg4 [ 67[(/‘

Full Name of Contributor “=DAY. | “YEAR | s 1
Mailing Address [~ MD. |- DAY | VEAR $
City Stale Zip Code (Plus 4) = -MO. |- DAY" | YEAR™
- $
Employer Name QOccupation

Employer Mailing Address/Principel Place of Business

Full Name of Contributor

Mailing Address MO. |- DAY |- YEAR
Clty State Zip Code (Pius 4 “ MO | DAY | YEAR— R
Employer Name Oceupation

Employer Mailing AddressiPrincipal Place of Business

Full Nsme of Contributor

Mailing Address | MO-_ |- DAY | YEAR- I
Tty State Zip Code (Plus 4) MO, | DAY | ‘YEAR: $

Wsme Occupation |

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Mailing Address MO, | DAY | YEAR | %

City Stote Zip Code (Plus 4) [ MO._ | DAY | YEAR 3
Qeccupation

I Employer Name

Employer Mailing Address/Principal Place of Business

DSEB-502 ({7-99)

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




PART E PAGE /O oF /S

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.

——e——

Name of Filing Committee or Candidate Reporting Period

From [///;Lt'li') TS .57(,/5’&’3

Full Name

Mailing Addrass

City State Zip Cods (Plus @ o T Y

Receipt Description

Full Name

Mailing Addrass

City State Zip Code (Plus 4) Mo |- paY-

Recaipt Description

Full Name

Mailing Address

City State Zip Cods (Plus 4) —MO. | DAY | YEAR

Receipt Dascription

Full Neme

Mailing Address

City State Zip Code (Plus 4) ~MO.— | DAY -

Receipt Description

Full Name

Mailing Address

ely State Zip Code (Plus & - MO. | - DAY | YEARS

Receipt Description

Full Name.

Malling Address

City State Zip Code (Plus &)

Recelpt Description
—r—r— e

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

DSEB-502 {7-99}



SCHEDULE I eace 1/ ok /5
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

Reporting Period

From ‘/[/;O/B To 576’/9@(3

CONTRIBUTOF

1._UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER
TOTAL for the Reporting Period m| s

2. IN-KIND ‘CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 2] ¢
e T e e e e e e e~ ————————1.

TOTAL for the Reporting Period 3% gé o PR =T>)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ :;2,6 AN =Y
and 3; also enter on Page 1, Report Cover Page, Item f.)

DSEB-502 (7-89)

e E—— e e



F—(‘(:cﬁc

Name of Filing Committee or Candidate

ds pf JeCF Clazienr

SCHEDULE I
PART F

pace /2 o /5

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Reporting Period

From {/”/.9-0’5 Tog/é/o)'c"g

Full Name of Contributor $

Meiling Addrass MO, | DAY | vEAR-

City State Zip Coda (Plus 4) MO, |~ PAY | veaRn:

Description of Contribution-

Full Name of Contributor |~ MO. [ DAY | YeAR $

Mailing Address —~MO:—}—DAY | -YEAR $

City State Zip Code (Plus 4) | MO__! DAY | vEAR_ 3

Description of Contribution:

Full Name of Contributar —MO.. [ DAY | YEAR $
lMaIIing Address MO- | = bAaY - ~YEAR=] $
|CIty State Zip Code (Plus 4) Mo | DAY | YEAR %

Description of Cantribution:

Full Name of Contributer

IMaiIEng Address

City State Zip Code (Plus 4) | MO. | DAY | YEAR | $
Dezcription of Contribution:

Full Name of Contributor 'Z.mo.;--.-"r;k_v-'-.- TYEAR ] $
Mailing Address R T A T $
City State Zip Cade (Plus 4) -~ MO.- | DAY YEM__ $
Deseription of Ceontribution:

Full Name of Contributor MO | DAY} —YEAR— s
Mailing Address ~ MO. F" DAY | VEAR $
City State Zip Code (Plus 4) —MO. |- DAY |- YEAR -

Description of Contribution:

Enter Grand Total of Part F on Schedule i, In
Summary Page, Section 2.

DSEB-502 (7-39)

=Kind Contributions Detailed

PAGE TOTAL

AMQUNT )




Name of Filing Committee or Candidate

Frieads of Je§€ Hlaziem

SCHEDULE 1i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

paGE /.3 oF /.5

From "/I/:;D/} To ‘%/9“29{5

DATE

e
W;&Uﬁ* T ;
kSL(sazm Ltfu((laﬂ/ls ~»2 o ool P Dée.ee
Mailing Address - SUMOS | DAY £ |- YEAR
552 F}Uf”k_Sz de Cgugf— _ $
Clty State ~ Zip Code {Plus 4) M0, | " DAY.i| - YEAR -
/4/ (e.s;-tf‘cwn ;/,‘4 /R io¢ = $
Employer of Contributor o 3 Occupation
S > Wogqu W Viawus £ Hesociates OLones

SGA F

Employer Mailing Address/Principal Place of Businoss

ke sid Coee

Description of Contribution

--\'(h,uu{ (’% Zc?!ocj{ ﬂ’f’ﬁ},{ﬁ 15’.._}7\;

&k 'iﬁeu‘\ = :

2V LEVALNLVICG

Full Name of Contributor =MD, DAY YEAR - $

Mailing Address [ wo— | DAV-| vear | s J
City Stote Zip Code (Plus 4) MO, | ~DAY | iYEAR = s

Employer ef Contributor Occupation

Employer Mailing Address/Principal Plasce of Business

Description of Contribution

Full Name of Contributor s

Malling Address 0. | DAY | "VEAR | $

City State Zip Code (Plus 4) ="MO. - | DAY | YEAR s

Employer of Contributor s Oecupation

Employer Mailing Address/Principal Place of Business Dascription of Contribution

Full Name of Contributor | MO | AR = $

IMalting Address |- -MO. | DAY | YEAR .| I

City State Zip Coda (Plus 4) | Mo~} DAY | YEAR - g

Employer of Contributor - Occupation

Employer Meailing Addrass/Principal Place of Business

Full Name of Contributor

Description of Contribution

S DAY+

Mailing Address ~MD. | DAY | YEAR_ $ I
city State Zip Code (Plus 4) . MO - DAY} YEAR - %
Employer of Contributor Occupatian

Enter Grand Total

Summary Page, Section 3.

DSEB-502 ({7-89}

Employer Mailing Address/Principal Place of Business

Deacription of Contribution

of Part G on Schedule Il, In-Kind Contributions Detailed

PAGE TOTAL



PAGE /3/ or /S

SCHEDULE 1
STATEMENT OF EXPENDITURES

" To Whom Paid

Name of Filing Committee or Candidate

Ft’)u/\c[s o{: \)e@@ 6»/&1\@.

St san Willyames

(Q_‘- ,45_}0(‘,5'0:{_(5

i ——
Reporting Period

From _’,if/g—'o‘ 2 To EF/é [ 20t 3

MO =F ~YEAR -
3 I/ |Fol?

DAY -

Mailing Address

.5_5_.9‘ Ip(a (_{C-.I“I\A,@ COLLI_T'

74 90
Description of Expenditure

City

Al entforn Ly,

To Whom Paid

Cu IW(‘M Eme_r.'em ce

Zip Code (Plus 4)

Pa st~ ci.rf_s'gq A Lo ce
L

MO, | DAY | -YFAR
02| &8 |2ors

mount ;(;O S

Mailing Address

/Do) &f/ L(«ﬂ'ul StreeT

Description of Expanditure

City

//(emﬁbd/\ ng;%

Zip Code (Plus 4]

[B (oL -

/{}((emha¢4 Cr“umc wa'fél/t /é”éfcééw'ﬁ C;\nl

C_ﬂvt«rﬂﬂ; g exent cafering
. J

MOl DAY=t | veaR. | Amount

4 | £33 | 2ors

Mailing Address

A0 ). Emaus Avenue

3 0o
Description of Expenditure

Jecket ﬁ: Leovard Buck A ~dg

State

/}(/emﬁu/«\ 4
To Whom Paid \-)e ,FQ Glé 1\:6V

Zip Code (Plus 4)

(Yie3 -

ﬂam ..46

T oYEAR:: ount

O‘-f Dé 2013

Mailing Address

027‘5/ )Q{Véu«\’?bj Blyd

325.37
Description of Expenditure

City State

4

/—H le/w'fba,t/v‘\
To Whom Paid ﬁléf UJS (_m“ﬂ LLC

Zip Code [Flus 4)

|50 -

C‘L/l‘f/‘atﬁm C!"f"{.“‘l.}f (et rse °<«cm+
v

-Er'}fg[g) s, f{_al\fl{os) f‘etep'h,w é\’;\/l"c‘/e__g

— MO “|" DAY | _YEAR - ount

b Y 2P (% /, Avo, oo

Mailing Address

PO P, 3

e
Description of Expenditure

é!&l(if +r Corenci! [ *m‘hui

Zip Coda (Plus 4)

City State
lareisbos (54 [7icf - r’\ec,e

Te Whom Paid = M0. _|— DAY | “year—d[ Amount

Mailing Address Description of Expanditure

City State Zip Code (Plus 4)
W O | — S——
Mailing Address Description of Expenditure
Tﬁv State | Zip Code (Pius @)

To Whom Paid —MD. - |- DAY =YEsR “# Amount

Mailing Address

Description of Exponditurs

City State
%—

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

DSEB-502 (7-89)

Zip Code (Plus a)

PAGE TOTAL
$



pace /7 oF /s

SCHEDULE 1V
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

Fr’le;/\és (‘S; JC‘€{: @[C(L|;=,.f

Reporting Periqd

From '-///}0 3

Name of Creditor

Mailing Address DATE T T P
DEBT S MO, T CDAY. b YEAR
INCURRED

City State Zip Code Plus 4

IDasnripticn of Debt
o

Nemae of Creditar

Mailing Address DATE = MO: | oAy | vEAR Y[ -
DEBT

INCURRED
City Stata | Zip Coda (Plus 4)

Description of Debt

Name aof Creditor Jabt

Outstanding Balance o

Mailing Address DATE imo. 1 - bAY. | ear' |

INCURRED
City State Zip Code (Plus 4)

Dascription of Debt

=

Namea of Creditor
Mailing Address DATE RPN YT AR EETT T

DEBT - -

INCURRED .
City State 2ip Coda (Plus 4}
Dascription of Dabt
Name aof Creditor utstanding Balance of Debt
Mailing Address DATE MO | SDAY. | YEAR ©

DEBT :

INCURRED I
City State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor
Mailing Address DATE MO DAY | YEART [

DEBT - B

INCURRED -
City State Zip Code (Plus 4}

Description of Dabt

PAGE TOTAL

$ (), 00

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

DSEB-502 {7-99)



