Caommonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE 1

s

{COVER PAGE)

OF

nk.)

e — —
Filer Identification Repart ’ o ="
Number: ’ Filed By: ._'CANMD TE =

Name of Fillng Committee, Candidate or Lobbyist: : 5
. “ Friends of Jeff G/azler“

Strest Addrass: /51? HQW”]{?M S-fme’f'

(SEE |

City: State: Zip Code
A lletoun
TYPE OF s
REPORT
(place X to
the right of
report typa)
Name of Office Sought by Candndate District ﬂ Party County 1
!.:-:; Number Code Code Code
Allevitown C]‘—l':] Couwnc'| )5 | 07| Dem| 39

NSTRUCTIONS FOR CODES)

FICE USE_ONLY:

— e : ~FOR Of
Summary of Receipts ’ Ve ENTS P e o
and Expenditures from: 05|95 | o155 | To |0k 0¥ |20t
A. Amount Brought Forward From Last Report $ 37;783
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ 337§ <0
C. Total Funds Available {(Sum of Lines A and B) $ 70051 £33
D. Total Expenditures (From Schedule i)} $ 3 o099, vo
E. Ending Cash Balance (Subtract Line D from Line C) $ 3 03 ~693
TR e R T ST
G. Unpaid Debts and Obligations (From Schedule V) $ O .00

=

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my kn

correct and complete. COMMONWEALTH OF PENNSYLVANIA

owledge and belief true,

Sworn to and subscribed before me this EVE YNNOTAR'ALSEAL
. LYN J. GA M j ' '
day of -‘3 Uf\(—_f.-— City of A A P v, M%’
MY commma’o" EXDII'GEJ nB 22 Signaturea, Parson Submitting Report
?“ BN Ay o D We i<
\—K/ Signature Printed Name . )
My commission expires Ll O Z,’?,- QL‘)\ S’ é I 0 9‘3 ," it ; Cg 3 7
MO, DAY Area Code Daytime [Telephone Number

andidate: shall_sign here.

a-Candidate’s Authorized Commities-

r afflrm) that to the best of my knowledge and belief this potitical committee has not vicleted any provisions of t|

, No, 320} as amended. .
; : 20 IS

he Act of June 3, 1937

day of u.‘\L i
il Sighgture of Candidate| _
= i T
/ Signature /) i Printad Name
isslon expires 9 i I A | ¥ O(d 6‘) ? &5 ;
MO. DAY YR. Area Code Daytime [Telephone Number
——————— ===

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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF / 5’*‘
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate _ Reporting Period |
I Freads of Jed€ Glazien crom U5/ 05 /201 510 Q[0S (2015
> e e

NITEMIZED CONTRIBUTIONS AND RECEIPTS = $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period Mls 245 op I
_I

2 "CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B
Contributions Received from Political Committees (Part A) $ O .00
All Other Contributions (Part B) $ Asp,.00
TOTAL for the Reporting Period 2| $ 280,00
— —

ONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

Contributions Received from Political Committees (Part C) $ '3000‘ pols)
All Other Contributions (Part D) $ O, o0
TOTAL for the Reporting Period @ $
? o
== — o 00 = 0

TEREST EARNED, RETURNED CHECK
I TOTAL for the Reporting Period 4| s @, O.CO I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from 3 h
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 3.; 7(,{" OO
Cover Page, Item B.)

DSEB-502 (7-99)



PART A

PAGE ?2 OF /}'

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.

—TE—
Name of Filing Committee or Candidate

Nends of Je‘F("_@}qzléa.v B

G = =
Reporting Period

From 05/0’5'/2.(.?}5‘0 36/6757/20'5'

DATE AMOUNT
— === =
f Full Name of Contributing Committae MBS $
Malling Address s
City Zip Code (Plus 4]
——————y|
Full Name of Contributing Committee =YEAR = $
Mailing Address 0. BAY_| YEAR $
Clty Stata Zip Code (Plus 4] MO S DAY | SYEAR
Full Name of Contributing Commitiee =] $
Mailing Address $
City Stata Zip Code [Plus 4]
Full Name of Contributing Committee $
Matling Addrass MO.= |- DAY =|-YEAR-:
Clty State Zip Code [Plus &) —MO. |- DAY | YEAR-
=",
Full Name of Contributing Committee $
Mailing Addrass MO DAY
City State Zip Cods [Flus 4] MO - | DAY - YEAR -
=
Full Name of Contributing Committee $
Mailing Addrass MO, “DAY |- VEAR
City Zip Code (Plus 41 MO DAY | = YEAR

[ State =
EE———

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

DSEB-502 {7-99)

Full Name of Contributing Committee $
Mailing Address ~No. BAC= | VEAR L
Clty State Zip Code (Plus 4] “MD. |- DAY | “YEAR -
Full Name of Contributing Committee MO DAY | -YEAR $
Mailing Address MO = DAY | =YEAR =
City State Zip Code (Plus 41
e——mme e e
PAGE TOTAL

$ O.00




PART B

PAGE %[ OF /R

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.}

rn 6@5 O"F

et€

Name of Filing Committee or Candidate

Slarier

Reparting Period

From Qr/os‘/uyjfo 06/@{/2’0/{

Full Name of Contributor

DATE AMOUNT
Full Name of Contributor =-MO— | -=DAY | =YEAR. - Sy
Debgfa Qabar_ccﬂ o5 | 15 | 2o 3 250, 0O
Mailing Address oMo, | DAY SEEVEARS
&?30 L, I:)er'f‘u £ $
City ] < State 2ip Code (Plus 4} - MO. | DAY | YEAR
,4 [ ) einTown /DA $
Full Name of Contributor
$
Mailing Aodress MO | DAY | YEAR-.
$
City State Zip Code (Plus 4) MO =
- $
Full Name of Contributor MO = DAY - [ YEAR < $
Mailing Address Mo oav T veaR-| o
City State Zip Code {Plus 4}
Full Name of Contributor MO DAY T SYEARS $
Mailing Address
City State Zip Code {Pius 4)
Full Name of Contributor = =MOs=F = DAY= | = YEAR— $
Maiiing Address MO ;-:-:D'J\Y'.-:j""-‘EEEH"";' $
City State Zip Code {Plus 4 DAY | YEAR -
- $
S ——— |
Full Name of Contributar S atlh 4 .Y s
$
Mailing Address NI | DAY | —YEAR -
$
City State Zip Code (Flus 4}

Maiiing Address

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

DSER-502 {7-98)

City | State l Zip Code (Flus 4}
Full Name of Contributar SNEARL $
Mailing Address MO DAY S |- YEAR
$
City State Zip Code (Plus 4} MO YEAR
= — e
PAGE TOTAL

$ KLS50,00




PAGE 5 oF /R
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 Reporting Period

Frends of Je € Glar e From OS /085 /201570 0 ¢ [aS2as

DATE AMOUNT

i
Full Name of Contributing Committee M s DAY = L~
Crtizens fo - L{r‘ban (Qnem/ 05 | o5 $ :5 00,00
Waliing Address MO | DAY | VAR |
A C ety Ceqter Swife 600 05 | /5 |zews|$ RSoo . 0o
City J State Zip Code (Plus 4 - MOL SDAY- | YEAR -
Allevtewa 4 - $
Full Name of Contributing Committee =L EYEARS $
Mailing Addross '-="M'@'f€¥ DAY SVEAR= $
City State Zip Code (Plus &] SMO. | DAY | CYEARS
- $
— -\ = B e A Ty
Full Name of Contributing Committee SEMOS DAY Y E, $
Mailing Address ——MO= = DAY | “YEAR - $
Clty | State | Zlp Code (Plus 41 MO | DAY | YEAR-
Full Name of Contributing Committee = MO DAY | -YEAR - $
Mailing Address MBS ) DAY Sl NEARS
City State Zip Coda [Plus 4] MO | DAY | YEAR $
Full Neme of Contributing Committee SMO- | DAY Sf SYEAR=: $
Mailing Address SO | DAY} YEARS
$
Tty State Zip Code (Plus 4] - MO: | DAY |- YEAR ‘| $
=
Full Neme of Contributing Committee Lo s b DAY Y ERR $
Malling Addrass MO | DAY | VEAR .
$
City State Zip Code [Plus 4] ~ MO, |- DAY....| YEAR -
= $
Full Name of Contributing Committee $
WMalllng Address MO. DAY S YEARS
ity State Zip Code (Pius 4] [ MO, | DAY 7| . YEAR~
= $
Full Name of Contributing Committee MO DAY “YEAR:: $
[ Wailing Address MO | DAY | YEAR
City State Zip Code (Plus 4] S MO, | DAY | “YEAR: $
=S =S
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 300, O0p

DSEB-502 {7-99)



PART D e & oF 4 A

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 contributions from political committees reported in Part C.}

Name of Filing Committee or Candidate - Reporting Period
Frends of Je €€ Elcizier rrom 05/05"/Lony aa/affzors
DATE s AMOUNT
Full Name of Contributor 1 -YEAR $
Mailing Address L MO CYEARE $
City State Zip Code (Plus 4 MO | DAY LEYEAR L
- $
Employer Nams Occupation
Employer Mailing Address/Principel Place of Business
Full Name of Cantributor
Mailing Address
City State Zip Code (Plus 4}
- $
Employesr Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor_
Mailing Address
Chty State Zip Cade {Plus 4)
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor — $
Mailing Address $
City State Zip Code (Plus 4) L AL DAY o YEAR T $
Employer Name Occupation
Employer Mailing Address/Frincipal Place of Business
Full Neme of Contributor —= $
Mailing Address
City State Zip Code (Plus 4) DAY LY EAR $
Employer Name Qccupation
Employer Malllng Address/Principal Place of Business
[pSF=LLes ==
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE(BOTAES&
t

DSEB-502 (7-99)



PAGE [/ OF /[ F

PART E
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.

mame of Filing Committee or Candidate Reporting Period

E-E{c'/\dj of el Gla 2ier From OS/o5/ 201y To Qb /@R /2075

-Full MName

Mailing Address

City State Zip Code (Plus 4) MO SDA

Raceipt Dascription

Full Name

Mailing Address

e
Ere——
City State Zip Code (Plus 4) -MD.- | DAY -} .-?Eﬂ_'l-"l AMOUNt

Receipt Description

Full Name .

Mailing Address

Clty State Zip Code (Plus 4) S MOS |- DAY [ ¥EAR -l Amoun

Raceipt Description 1
rer— ————

Full Name

Mailing Address

City State Zip Cade (Plus 4) MO S DAY = | 2YER

Receipt Description

Full Name

Mailing Address

City State Zip Cade (Plus &}

Receipt Description

Full Mame

Melling Address

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ O.c0

==

DSEB-502 (7-99)



SCHEDULE | PAGE 8 OF /2
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

T - - _ . -
Name of Filing Committee or Candidate Reporting Period

= lr-lL’/"!A__S’ of Jef€ G,-{az_fer From O/ 05 (2.0 5 10 OblaFf201 ] I

NTRIBUTIONS RECEIVED - VALUE OF $50.00-OR LESS PER CONTRIBUTOI

TOTAL for the Reporting Period MNl$ P.co

l TOTAL for the Reporting Period @|s/5/ 24 .53 I
e e ———— =
————— ESrm=. == a—=——_u.
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, 3% /5—/9'2@ ‘673

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 1i
PART F

PAGE

9 OF /2

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

| =
Name of Filing Committee or Candidate

Friends of Je £€ Glaz.;ew

0 — +
Reporting Period

From &.5°/ Av}’ /1@/570 Dé'/ q:?/.?.u L5

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

Summary Page, Section 2.

DSEB-502 (7-99)

$©.00

—
DATE AMOUNT
T
Full Name of Contributor =5 M DAY - F-YEAR- s
Mailing Address S ML = DAY—| YEAR - $
City State Zip Code (Plus 4) $
Dascriptien of Contribution:
Full Mame of Contributor DAY S | SYEAR=L ¢
Mailing Address = MO: DAY | SYEAR=: $
City State Zip Code (Plus 4) Al DAY | CYEAR $
Description of Contribution:
e ey —— 4
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4)
Deseription af Contribution:
Full Name of Contributor
Mailing Address $
City State Zip Cade {Plus 4) S| YEARSS $
Descriptlon of Contributiaon:
T —
Full Name of Contributor $
Mailing Address
Clty State Zip Code (Plus 4) MO, |2 “YEAR - $
Description of Contribution:
e == = = — o
Full Name of Contributor =MO $
Mailing Address ~MO. $
City State Zip Coda (Plus 4) “YEAR - $
Deseoription of Contribution:
- =
PAGE TOTAL




SCHEDULE Il
PART G

PAGE/OOF /&

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

=
Name of Filing Committee or Candidate

Friend

of Jde“eﬁ'lqz[(’f

= s
Reporting Period

From 03’/0)‘/&& JTo 04/05;/2—0'5-
AMOUNT

Full Narme of Contributor C| ’I'TM ,f:of N _ge-f’_’_e),- }4[/'6‘4 [' SEMOEE =t

05

205 8 5726, 53

G
)

Mailing Address

540 W. [ (o S, Suite 220

$

TTty

’4 “Cm‘l‘owr&

State

fa

~ Zip Code {Plus 4)

/310) -

ETmoabs

$

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Cameafim Mer !}r'tﬂs Jguwn s'llﬁlms_
- .

Full Name of Caontributor = FEYEAR- " $

Meailing Address $

City State Zip Code (Plus 4) HEMOES $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

e — = =

Full Name of Contributor MO. | bAaY- | YEAR- $

Mailing Address |- MO | DAY $

City State Zip Coda (Plus 4) MO [ - DAY T YEAR $

Employer of Contributor 3 Occupation

Employar Mailing Address/Principal Place of Busineas

Description of Contribution

Full Neme of Contributor - MO S DAY L YEARS $
Mailing Address EAR | $
City State Zip Code [Plus 4} ~EMOSS TS DAY S $
Employsr of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor — s
Mailing Address $
City State Zip Code (Plus 4} $

Employer of Contributor

Qccupatian

Employer Mailing Address/Principal Place of Business

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

Summary Page, Section 3.

DSEB-502 {7-39)

Description of Contribution

PAGE TOTAL

$/5/2 83




SCHEDULE il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Ff\lgmt‘_s o‘f' JQ‘{:F G‘{Clz-“t"'

Reporting Period

OSfor/20157o QQ,LQE,&HJI

From L%’ (3}

. e = = - ST AE S
MO | DAY | ¥EaR- jj Amount

509.00

05| 68 |2e0:54 38

To‘Vﬁ.Ihom Paid C(-h 20 M8 -‘For\(_;( 6_&"4—” Alleatowy
Mailing Addressg Ho . /"/"4 "My "f?_‘).q .S'?L y fu t#‘e 3&9

Description of Expenditure

City

State Zip Code (Plus 4}
Allentown | £4| [Fro0-

To Whom Paid c{_h,qu ‘fbfc:i g(:)q.e,. A(lem”budw\

| mo. | pav | vear JAmount
o5 205 $

As00,. 00

Mailing Address

EY0 W, (e l1on SF . Site 230

Description of Expenditure

S;éte Zip Code \Plus 4]

City
/ﬂue LN (51O -
To Whem Pald =~ MO~ |- DAY= | =¥EAR -f| Amount —_— -,
“Neads of 84’/ Clucle os| 08 [ro05)8 H 0. 00

Mailing Address /)\ O‘ JQOX 5:5

Description of Expenditure

Zip Code {Plus 4)

s‘lzﬁ /zwgi-

City z

To Whom Paid S w4 v
rJe»Gé- G-lazier

MO = | DAY | YEAR S

O bl

Mailing Address

AG15” fé rkipy Bou; levard

Description of Expenditure

E-e.a b rrerncvil '\Cﬂf" f’ Qf /11;36

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

DSEB-602 (7-99)

City ) J Stata Zip Code [Plus 4}
A Nentoeda (AL §107 .
To Whom Paid LOMO. = | DAY= | YEAR 8 Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO, m_ D
Mailing Address Daseription of Expanditure
City State Zip Code (Plus 4)
.To Whom Paid SMO- |- DAY | YEAR ] Amount
Meiling Address Description of Expenditure
City State Zip Code (Plus 4)
-To Whom PFaid
Mailing Address Pescription of Expenditura
City State Zip Code {Plus 4}
——— - ==y

PAGE TOTAL

$




PAGE /VZ OF /(;

SCHEDULE IV
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‘\wj s ,F \)(‘3 ,.F @ @)CCL.‘GH/’ From 0570)'7M /8§To dé/aﬁ’/&or J°

Name of Creditor

Mailing Addrass DATE PEE e
DEBT DAY | YEA]
INCURRED

City State Zip Code (Plus 4)

Description af Debt

— —
Name of Creditor Qutstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City State | Zip Code (Plus 4)

Description of Debt

e
Name of Creditor

Msiling Address DATE
DEBT
{NCURRED
City - State Zip Code {Plus 4)

Description of Debt

B
Name of Creditor

Mailing Address DATE TYEAR.
DEBT .
INCURRED

City State Zip Code Plus 4)

Description of Debt

= = == —
Name of Creditor Outstanding Balance of Dem

Mailing Address DATE SRR Eabyvin S
A MO DAY T YES
i INCURRED
City ) State Zip Code (Plus 4)
Description of Debt
= ===
Name of Creditor Outstanding Balance of Debt
$
Mailing Address DATE N YEAR=
DEBT
INCURRED
City State Zip Code IPlus 4)
Deseription of Debt
= = = ——— = ———
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ O\ OO

DSEB-502 {7-399)



