C Ith of Ivani
ommonwealth of Pennsylvania PAGE 1 OF / }

CAMPAIGN FINANCE REPORT CaVER FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification ’ Y

Number:
Name of Filing Committes, Candidate or Lobbyist:

FRIEMNDS oF JEFF fLAZIER
ISR HAMicToN STREST

Street Addresa:

ALLeNTOWA
- 8TH TUESDAY - - © 2ND FRIDAY
L\é';%l’?l!: __PRE-PRIMARY - . PRE-PRIMARY
BTH TUESDAY | % “ 2ND FRIDAY.
t(glaee X to - PBE-ELECTION - Tl IEPORT,
e right of N e o

E OF ELECTION
“1.DAY ) YEAR: -

ALENTOWIN Ty Copynerr

Summary of Receipts Mo: | oAv |~ veaR= - ; -
and Expenditures from: ’ O0s|o7l20:13 To 00| 10|03

A. Amount Brought Forward From Last Report $ 4973 75

$ 675,00
P 50648,75
s
$

B. Total Monetary Contributions and Receipts (From Schedule I
C. Total Funds Available {Sum of Lines A and B)

D. Total Expenditures (From Scheduls 1y

A¥509.¢c7
Z§39,08
$ D.o00
$ ©. 008

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

F. Value af In—Kind Contributions Received (From Schedule i)

G. Unpaid Debts and Obligations (From Schedule V)

- ot : AFFIDAVIT SECTION ; ; [y :
PART | = If this is & Committee report, treasurer sign here. - If- this is a Candidate report,-candidate sign here. -

I swear {or affirm} that this report, including the attached schedules, an paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete,

Sworn to and subscribed before ma this COMMONWEALTH OF PENNSYLVANIA pai) /(I g
OTABIAY SEAL red 0 QM
RS T 1o o Pulzc (Ao 7d

CITY OF ﬂLi.ENTUWN.. LEHIGH colNTY /ﬁ Signature of Person Submitting Report

6, 2013

"4;-3‘«/ MY COMMISSION EXPIRES SEPTENBE ndrew J- e gs

. Signature T Printed Name
! s
My commission expires 9.’) 2/, Arid éﬂ [ O ﬂlg '{“;é 3 &
: ‘MO. DAY YR. Area Code Daytime Tolephone Number

PART Il = If this is a réport. of 'a Candidata's Auth orized Committes, candidate: shall sign here.

| swear lor affirm) that to the best of my knowledge and belief this political committee has not violatad any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amanded.

=

Sworn to and subscribed before me this

5, g B :-)-u ~ 23
( | . i gnature of didat
G~ TS T
P G705 LI 05 oo 1
Signature == “Printed Name

. /
i N3 Clp 657 K50 7

DAY YR. Area Code Daytime Telephone Number

My commission expires

1)
Mo.

COMMONWEALTH OF PENNSYLVANL
Department of State @ Bureau of Commissions, Elections and Legislation e Fﬁlzght?::'aar:,ssiary o
210 North Office Building @ Harrisburg, PA  17120-0029 @ (717) 787-5280 City of Allentown, Lehigh County
DSEB-502 {7-98) My Commission Expires Nov. 24, 2013

Member, Pennsyivanla Assoclation of Notari
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SCHEDULE | PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

FRIEAVDS OF JEFF GLAZIER

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ ©.e¢

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) - = .~ = — -0 = =5 .
Contributions Received from Political Committees (Part C) $ 0 .00
All Other Contributions (Part D) $ Ho0.00 |
TOTAL for the Reporting Period 3% 2Bo00,c? I
e

I TOTAL for the Reporting Period 4| $ ©.00
S — —

‘ TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (40d and enter amount totals from : $ é /75 o0
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report o
Cover Page, Item B.)

DSEB-502 (7-89)



PAGE D OF / 2’
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 Committea or Candidate Reporting Period -
FRIENDS OF JEFFE Grh2) 0 From Z/7 [R0\3 10 & [0f2013

e DATE AMOUNT
Full Name of Contributin i : o - x
g Committee _.MO. DAY} "YEAR g
Corrmitee 1o Elect Dan McCaivthy Judae 05 | of |[20o/3l$ 25D.00
ailing ress W — MO ‘DAY | YEA
43S Busess frk Lo - $
City i Staze Zip Code (Pius 4] - MO. | DAY | YEAR
Alento Al18/0% - $
Full Name of Contributing Committee MO.” | DAY | YEAR -
$
Malling Address ~MO.- | —bAY - | ¥EAR _
TTy Zip Code (Flus 4 Mo, | pavy |- vear-
= = 3 ——————
Full Name of Contributing Committee = MO. 1 DAY | YEAR | s
Mailing Address MO. =] - DAY - “VEAR - $
Clty Zip Code (Plus &1 - MO, | DAY | VEAR
- $
= e e — e = |
Full Name of Centributing Committee $
Mailing Address ~ MO | - DAY | YEAR .
$
City tote ip Code {Pius 4 MO, DAY _ | YEAR.
Full Name of Contributing Committea MO, c DAY —|-YEAR - $
Malling Address MO.- | DAY | YEAR _
City State Zip Code [Plus 4] MD. | DAY | YEAR .
~ $
Full Name of Contributing Committee MO. —| DAY | YEAR— $
IMailmg Address MO. |’ DAY '| YEAR $
City State Zip Code Plus @ | “mo. | —pav_ 1 YEAR -
= $
Full Name of Contributing Committee —MO. - | DAY | YEAR | $
Mailing Address
$
City Zip Code (Plus 4) ~MO. | bAY
- $
Full Name of Contributing Committee $
ailing Address $
City State Zip Code [Plus 4] = =y
; —

PAGE TOTAL

$ 250.00

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

DSER-502 (7-99)




L4

PART B PAGE Lf‘ OF /Q_'

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.)

F

Name of Filing Committee or Candidate

RIGNMNDS OF \JEFF GLAZIER

Reporting Period
From 9/7 /QJB 13 10 6/10/.9'01'3

DATE AMOUNT
Full Name of Contributor = SO | DAY -1 YEAR $
ailing Addrass | Mo. - DAY YEAR | $
City State Zip Code [Plus 4] |~ mo. DAY _ | YEAR -
= $
Full Name of Contributor | —MO.- |- DAY YEAR | $
Mailing Address |~ MO. —DAY | " ¥YEAR. $
City State Zip Code (Plus 4] MO.— | DAY =l VEAR |
- $
W___M_D — T s
Malling Address | mMo. | pAY- | YEAR - $
City Staie Zip Code (Plus &) —_Mo. DAY | YEAR
_—_ 3
Full Name of Contributor - Ma. s
Mailing Address MO, DAY | YEAR $
Chty Stats Zip Code (Plus 4] | -mo. I pay | yeaR
- $
Full Name of Contributor MO. | DAY. YEAR . $
Mailing Address [ No DAY | YEAR | s
City State Zip Code [Plus 4] Mo | DAY | VEAR |
= $
Full Name of Contributor ";%.Y' 1 _YEAR $
Malling Address MO, | DAY |_.YEAR - s I
City Zip Code (Pius 4] [ mMO. | DAY | YEAR-
- $
Full Name of Contributer MO. —DAY - | YEAR $
Mailing Address MO, DAY. | YEAR - s I
City tate Zip Code (Plus &) EThE DAY | YEAR
- $
Full Neme of Contributor - MO. | DAY | YEAR g
Mailing Address ~MO. |- DAY | YEAR $
City State Zip Coda (Plus &) [ MO. | DAY | YeAR_
— - s === i

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ O




PAGE 5' OF / }
PART C

CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions rece.lved from pplitieal_committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period
From 577 /3201310 _bf(0/2(3

DATE AMOUNT

Name of Filing Committee or Candidate

RIEMDS OF JEFF

OLAZIER

Full Name of Contributing Committea —MD.
Mailing Address ~ MO: | DAY | “YEAR I
City [State Zip Code [Flus 41 T MO. | DAY- | YEAR -
Full Name of Contributing Committae | MO, |- DAY | -YEAR
ailing Address ~MO. |- DAY | YEAR-
city State Zip Coda (Plus 4) —MO.~ | DAY | YEAR--
Full Name of Contributing Committee | MO | DAY = YEAR |
alling Addraess MO. | DAY | YEAR I
City State Zip Code (Plus 41 = MO, | DAY |- YEAR—
Full Name of Cantributing Committee _MO,_} - DAY | YEAR
Mailing Address MO. | DAY | YEAR |
City Siate Zip Code (Plus 4 ‘MOl DAY ~YEAR -

P e S S

Full Name of Contributing Committaa ~MO. | - DAY | YEAR ©
[Mailing Address MO. | DAY | YEAR "
Chy State Zip Code (P1us 4) [ M0~ - DAY | YEAR -
Full Name of Cantributing Committee - m0.- | DAY | "YEAR -
W ™aTTing Addross MO, | DAY | VEAR - I
City State | Zip Code [Plus 4 | MO. |

| =S ———————————— —
Full Namae of Contributing Committes

Mailing Address

City Zip Code (Flus 4

Full Name of Contributing Committee

$
$
$
$
$
$
$
$
$
$
$
= 1%
$
%
$
$
$
$
$
$
$
$
$

Malling Address ZIMD. | DAY } YEAR |

City Zip Code [Plus 4)

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

DSEB-502 {7-99}



PART D PAGE é OF /)‘9"
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.)

Reporting Period

From 57 7/ 261% To ﬁ/fo/ (901‘3

Name of Filing Committee or Candidate

FRIENDS oF JEFRE GrAzIek

DATE AMOUNT
W e —- NI

David 4ul Kath, Patdecrseon 0S| sv 203l ¥ DOD, 20
Mailing Address J = | DAY | YEAR

2820 W. Gorden S7; - s |
City A Stata Zip Code (Plus 4] |~ MO. | DAY | -YEAR |

f(em[fwn FA| 7810y - 4957 $

Employer Name Occupation

AEF0 W. Gordos SF. retired

Employer Mailing Address/Principal Place of Busingss

Allctowsn, P4 1§ 104 -148S |

Full Name of Contributor = % “DAY. “YEAR
Mailing Address | MO, -DAY- | “YEAR
City State Zip Code {Plus 4) = _MO. DAY YEAR-

- $
Employer Name Deeupation

Employer Mailing Acdressiﬁrincipal Place of Business

Full Name of Contributor —MO. - DAY - Y_E_A_ﬂ__ﬁ
Mailing Address MO. | - DAY | YEAR $

lc,w State Zip Cade (Flus 41 |_MO- | DAY | yeam $

I Employer Name Occupation

Employer Mailing Address/Principal Plece of Business

Full Name of Contributor ~-MQ. - W
Meiling Address MO, | - DAY | YEAR | 1
City State Zip Code (Pius 4 “MO— | DAY | YEAR. 3

Employer Namea Qccupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor MO | DAY YEAR |

Mailing Address L _MO. DAY | YEAR

City State Zip Code [Plus ) | - MO. | DAY. | YEAR $
lEranuynr Nama Oceupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-99)



S

PAGE

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.

Reporting Period

From 5/7/3 ol%

Name of Filing Committee or Candidate

To _bft10/2-013

FRiermS ofF JEFF GLAZIER

Full Nama

Mailing Addrass

City

State

Zip Code (Plus 4)

DAY -~}

Receipt Description

Full Name

I Mailing Addrass

|Cilv

State

Zip Code (Plus 4)

MO.

‘DAY —

“YEAR

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

- MO,

-l =pAaY=E

Recelpt Description

Full Name

Mailing Address

Clty

Stata

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

Stata

Zip Cods (Plus &)

Receipt Description

Full Nama

Malling Addrass

City

State

Zip Code (Plus 4)

‘.I
2
=]

Recaipt Deseription

DSEB-502 (7-99)

e —————

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




SCHEDULE I PAGEE 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
Reporting Period ]
From 5/7 /9’0’3 To 9//6/97'573

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period M| % 0

Name of Filing Committee or Candidate

FRIENDS OF JEFF GLAZIER

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

TOTAL for the Reporting Period (2)

3.

_INKIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 GROM PART G

@ O " I

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE i
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

FRIEANDS DFEJEFF GLi2ier

Reporting Period

From 5[7[9-0f3 To @1/012043

OfOF /52

AMOUNT
Full Name of Contributor ~TMO..0f s
WMalling Address -MO. ‘DAY | YEAR
ity Stata Zip Code (Flus 4) “MO. | DAY | YEAR I
Dascription of Contribution:
Full Name of Contributer M0, |- DAY YEAR $
Mailing Address —=MO: “}—DAY YEAR $
City State Zip Code (Plus &) MO, DAY - | “YEAR $

Description of Contribution:

Full Name of Contributar

DAY

$

IMaiIing Address MO. |- DAY I YEAR | 5
Fcny State Zip Code (Plus 4) MO. | DAY~ 1 YEAR 3

Description of Contribution:

Full Mama of Caontributor | MQ. | DAY R

Mailing Address MO. | DAY | YEAR | $
ficity State Zip Code (Plus 4} L MO, |- DAY-“{ YEAR ™ $

Description of Contribution:

Full Name of Contributor | ~MO. | DAY IUYEAR | s

Mailing Address [~ mo.-

City State Zip Code Pius 4) __-_'hlﬁ. ]

Description of Contribution:

Full Name of Contributer w0}

Mailing Address MOD. -}

City State Zip Code (Plus 4} | —M0. | DAY | YEAR 7|

Dascription of Contribution:

Enter Grand Total of Part F on Schedule ll, In~-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-93)

PAGE TOTAL




.

o1

SCHEDULE II PaGe ) ©
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candid

FRIcA/DS o F

ate

EF- GLAZ(ER

Reporting Period

From 5/7/2‘3/-? To é/“' ;’-‘387’75

DATE AMOUNT
MMWﬁ
Mailing Address ©MO: DAY - | YEAR s
Tty State Zip Code (Flus 4) EGE DAY.- | YEAR . s
Employer of Contributor - Dccupation
Employer Mailing Aﬂdrass_ﬁrlnclml Place of Businoss Description of Contribution
Full Name of Contributor F DAY | YEAR $
Mailing Address MO. | DAY | “YEAR
City State Zip Code (Plus 4) MO, 1 DAY | YEAR $
Emplaoyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Dascription of Caontribution
Full Name of Contributor
Mailing Addrass —Mo. | pay- YEAR " | $
iChy Stats Zip Code (Plus 4) _MO. - DAY YEAR | $
Employer of Contributor - Qecupation
Employer Mailing Addrasiﬁ’rlnuipal Plece of Business Description of Contribution
Full Name of Contributor | -MO-—| DAY |
[Mailing Address - =MO. | -DAY -
City State Zip Code (Plus 4) | Mo, DAY | YEAR | $
IEmpIayer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO.. | DAY h
Mailing Address MO, T DAY | YEAR
City State Zip Code (Plus 4) MO. | DAY | "YEAR- s
Employer af Cantributor Occupation
Employar Malling Adﬂroaﬂmlpal Place of Business Dascription of Contribution

h

Enter Grand Total of Part G on Schedule i, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

0




pace 1 oF / 2

SCHEDULE It
STATEMENT OF EXPENDITURES

Reporting Period
From 5/7/2-" /2 To é/:"‘a/Z'U(_}

To Whom Paid . " DAY | CYEAR'T
The WS Gvoup LLC o7 120151

Mailing Address 1 Description of Expenditure
l P.Q. GL‘X 3?) & lazier ‘FﬂfCﬁauﬂcf{ [ Fevatue

City Zip Code (Plus 4}
H’a(‘ﬂ 599{9

Name of Filing Committee or Candidate

FRIenNDS DF JeEF GLAZIER

lece
. DAY |- YEAR -

To Whom Paid MO,

|Mailing Address Description of Expenditure

City Zip Code (Plus 4}

To Whom Paid

MQ. = | - DAY=

IMalling Address Description of Expenditure

City State I Zip Code (Plus 4)

To Whom Paid MO:" | DAY -

IMulling Address Description of Expenditure

Tty Zip Code (Plus 4}

Te Whom Paid -MO. | "DAY | YEAR . ount
Mailing Address Description of Expenditure
City State Zip Code [Plus &)
To Whom Paid - MO. l|=-pay--| ¥ear§ Amount
Mailing Addrass Description of Expenditure
City Zip Code (Plus 4)
To Whom Paid MO, |- DAY | YEAR mount
IMaiIing Address Deseription of Expenditure
Thty State | Zip Code {Plus 4)
To Whom Paid — -SMO. | DAY -] "YEAR - ount
Mailing Address Description of Expenditure
| City Zip Code (Plus &

PAGE TOTAL

$ 25309.67

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

DSEB-502 (7-99)



pace /A o J

SCHEDULE v
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

FRIENS o JeFF grazice

Reporting Pariod

From 5/7/}0?3 To 6/1‘9/9407

Name of Creditor Outstanding Balance o7 [lebt

Mailing Address DATE CENOL Y CBEY - vEARR ) . Moy
DEBT CMGLD DAY. | YEAR. S
INCURRED L

City

State Zip Code (Plus 4)

Description of Dabt

MName of Creditor

Mailing Address DATE “Mo. |- paY | vEar
DEBT = -
INCURRED

City

State Zip Code (Plus 4)

Description of Debt

Name of Creditor uts ing balance o ebt
Mailing Addreas DATE Mol | Day - SNEAR e
DEBT * Emta
INCURRED et ol
City State Zip Code (Plus 4) P
Description of Debt
Name of Craditor utstanding Balance o ebt
Mailing Address DATE | MO | DAY= | yEaR -
DEBT
INCURRED =3
l(':ity State Zip Code [Plus 4)

Description of Debt

Namo of Creditor

DEBT

Mailing Address DATE o DAY. YEAR
INCURRED

City

State Zip Code [Plus 4)

Deseription of Debt

Name of Creditor

Mailing Address DATE MO~ | BaY | YEAR e
DEBT : T
INCURRED A
Tity State | Zip Coda (Plus #) [/ -

Description of Dabt

\_

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

PAGE TOTAL

$

DSEB-502 (7-9%)



