Commonweaith of Fennsyivania e |
cAGE 1 OF

CAMPAIGN FINANCE REPORT

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

Filer Identification »
Number:

Name of Flling Committee, Cendidate or Lobbyist

T Wollem Q(’}; no U;

3‘/ UE’:Z&L(H\ Avenvl

CANDIDATE COMMITTEE LOBBYIST| ™

Street Address:

City:
Belrk\e Wm
. 8TH TUESDAY - | - “. 2ND FRIDAY.: - ~ 20 DAY o - AMENDMENT: - | =5
E?;%g . PRE-PRIMARY. -~ PRE-PRIMARY >< POST PRIMARY REPORT?. .} YES - MO
. 6TH TugsDAY. |4 |- 2ND FRIDAY 5 | -sopay 7 |8 TERMINATION | o
(place X to . 'PRE-ELECTION- . PRE-ELECTION - POST ELECTION: - REPORT? .~ | VES NO™
the right of | ANNUAL . . FILING METHOD. B | gamem:. - AP
report fype) - REPORT © “ " ) cHECK ONE PP | PAPEH mSKETTE
Name of Office Sought by Candidate: District Party County
Number Code Cade
BC‘H\\e\MM [er (ovn c."

- - - —p - - .- FOR_OFFICE USE ONLY:

3 MO. | DAY { - YEAR MD. | DAY YEAR: —— s
Summary of Receipts B =
and Expenditures from: (]t |aon To |$ |12 |aon - ‘
A. Amount Brought Forward From Last Report s o 'T -
B. Total Monetary Contributions and Receipts (From Schedule )| § o) =3 ‘-;-—J
C. Total Funds Available {Sum of Lines A and B) $ o v ‘::
D. Total Expenditures (From Schedule lil) $ o) wJ
E. Ending Cash Balance (Subtract Line D from Lina C) ] o - ﬂ
F. Value of In-Kind Cantributions Received (From Schedule Il) o

| swear (ar sffirm) that this report, including tha attached schedules, on paper or computer diskette, are to the best of my knowledge and balief true,

PART: I = If: this is a.report: of ‘2 Candidate’s' Authorized Comirfittee, candidais shall Sign here. j S
| swear (or affirm) that to the best of my knowledge and belief this palitical cammittee has not violated any pravisions of the Act of June 3, 1937

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Offica Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-39)



Commonwealth of Pennsylvania - 1
CAMPAIGN FINANCE REPORT PAGE 1 O e

(NOTE: This report must be clear and legible. (t may ba typed or printsd in blue or black ink.)

Report
Filed By:

Filer |dentification CANDIDATE

Number: }

Name of Filing Committee, Candidate or Lcbbyist:

Fritnds of T, William RC-:/nous
37 W Elr'Z&ba‘H« /-}vmve

- commrTTes | M| LosBYIST

Street Address:

City: State: Zip Code:
Rethle hem P 1 gorg -
.. BTH TUESDAY: - | I - 2ND FRIDAY. - (X 30 DAY - AMENDMENT: =+ ) oo L
TREI;’EOROT!: - - PRE-PRIMARY. . * PRE-PRIMARY : ‘POST PRIMARY _ REPORT? .} YES - NO-
6TH TUESDAY. . | 4 2ND FRIDAY 5 | fopay 7 . |[& TERMINATION |5 . e
place X to |- "REELECTION - . PRE-ELECTION - _ POST ELECTION - repoRT2.. T | YES. Ne:
the right of | ANNUAL .- |7 FILING METHOD P |- oapea: - ey
report type) | REPORT - - AO0I| | ) cHeck one PP |- PAPER' .- DISKETTE!
Name of Office Sought by Candidate: " DATE OF ELECTION zistrbict chfidce ;ar;y Cgugty
B l\ C + ( l MO. - - YEAR" umber ode oge ode
e thle hep ) ovnc. 7
H‘ 7 $ 117 | qoll {SEE INSTRUCTIONS FOR CODES!
- FOR QFFICE USE ONLY=~ 7.~
i MO. | DAY ~ YEAR mo. | DAY YEAR " —r -
Summary of Receipts > PR L3
and Expanditures from: | Jol | aoll To | 5 | & | Qo[ _ -
N !
A. Amount Brought Forward From Last Report S 61 2 ’q_ A | —,.: :“:i
B. Total Monetary Contributions and Receipts (From Schedule 1)} $ \3 7L/5 00 o M
- Y]
C. Total Funds Available {(Sum aof Lines A and B) $ a0 /5"] al - "*;;
y) ] " —
D. Total Expenditures (From Schedule Ilf) $ q , A8S . s7 L
E. Ending Cash Balance (Subtract Line D from Line C) s 15 873 6 o : i—:’}
F. Value of In-Kind Caontributions Received (From Schedule Il) | § o
G. Unpaid Debts and Obligations (From Schedule IV) § o

AFFIDAVIT SECTION-

: . ALERH T Yo VLA : o
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any pravisions af the Act of June 3, 1837
{P.L. 1333, No. 320) as amended.

1015,
Clty of Bethichem, Lehibhl Oburth Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

5-50Myfegmission Expires June 1, 2012

i \Wendy J. Reppart, Notaty ¥ mn
Dsi ; -
Member, Pennsy'vania Assotiction of Notaries




SCHEDULE |
CONTR!IBUTIONS AND RECEIPTS

Detailed Summary Page

F 1A

PAGE 2

Q

Name of Filing Committee or Candidate

ﬁ(‘-'(r\és o‘F‘ T. W lliem Q( ﬂcl)S

Reporting Period

From '/l/&oll Te s—lalao“ |

1. “UNITEMIZED CONTRIBUTIONS. AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1

$ Yo oo

S R I T A

Contributions Received from Political Committees (Part A) $ 100.00
All Other Contributions {(Part B) $ SYss oo

TOTAL for the Reporting Period 219 $5ss 00

i s e s e

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D) T
Contributions Received from Political Committees (Part C) $ o
All Other Contributions (Part D) $ 77$0.00

TOTAL for the Reporting Period 3% 77¢0.00

OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) .~

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

| Cover Page, Item B.)
R e S A N i e A e v

TOTAL for the Reporting Period AN O I
T S A AT _

$ 13995 .00

DSEB-502 (7-89)



PaGE 2 OF 1A

PART A

CoNTRIBUTIONS ReCEIVED FROM PoLiTicaL COMMITTEES
$£50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

'Name of iling omittee or Candidate

Fr CeA )s J. Pilliam

with an aggregate value from $50.01 to $250.00 in the reporting period.

Repotmg Period
11 /2ot

$/3/aoil

Re no\AS

From To

DATE

AMOUNT
Full Name of Contributing Committee j MO, GAY YEAR
Kecea Deiwa fer C Yy (oend ] ) 2 e |lacin | $ \Ce. e
Mailing Address 7 MO, LAY “YEAR
S5 Bedle Pt Read $
City State Zip Code (Flus 4) MO. DAY YEAR

BexWehem o7 - 3
Full Name of Contributing Commitiee MO. DAY. | YEAR
$
Mailing Address NQO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO DAY VEAR s
Mailing Aadrass MO. DAY YEAR S
City State Zip Code (Pius 47 MD. GAY | YEAR

w

Full Name of Cantributing Committee MO. DAY YEAR $
WMailing Address MO. DAY YEAR
City Siate Zip Code (Pius 4] ™D, DAY | YEAR
Full Name of Contributing Committee MO, DAY | YEAR %
Mailing Address MO. DAY YEAR

City

Full Name of Contributing Committee

State Zip Code (Plus 4l MO. DAY YEAR

- $

Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address MO. DAY YEAR

Tity ! State ! Zip Coae (Plus 4] MO, DAY | YEAR _

Full Name of Contributing Committee __MQ. DAY YEAR $
Mailing Address MO. DAY YEAR
MO. DAY YEAR

City l tate ! Zip Coae (Plus 4)

$
MO, pay YEAR P—

Enter Grand Total of Part A on Schedule |,

DSEB-E02 (7-89)

Mailing Address MO, DAY YEAR
City State Zip Code {Plus &} MO. DAY YEAR

Detailed Summary Page, Section 2.




PART B
ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valus from
£50.01 to $250.00 in the reporting period.
{Exclude cOntnbutsons from polmcsl committees reported in Part A)

Name of Filing Committee or Candluate

Reportmg PEI‘]Dd

From _l_[_A_QH

“DATE

338 Clay Street

Fuil Neme of Contriboter o PRI S ——— —
A.‘\H\bny Stelle “ I 2oll 250
Malling Address T ) ~ Mo, DAY | YEAR
§I‘/o M(.’MD(:}\ ’ @ Qo:.é $
Cit Zip Code {Flus 4) MO: DAY YEAR
Schnecks ville e e R A
Full Name of Contributar S MO. | DAY - | -YEAR
Tanet Tuclkson 4 [l ol A5 O
Mailing Address MO. DAY - | YEAR
938 Meado.. Corele 3
Clty State Zip Code (Plus 4 Mo DAY -I- YEAR -
Bethlehen PA | 1gor7 - $
L R e mesnd
Full Name of Contributor MO. DAY “.|. YEAR. S
Tustin_ Schell 49 g Ao ll 2So
Mailing Address MO, : 1 DAY |F YEAR ¢ $
Y40l6 W San Mijvel Stceet
Crty State ~Zip Code {Pius &) MO. ‘DAY | YEAR °
~Tampa FL | 23629 $
o e T O D B S A S e e S i
Full Name of Conmbutar MO. DAY YEAR. s
Heary Baird g 1% [3e loo
Mailing Address “MO.--—{ - DAY |- ¥EAR
g4 Millacd Skreet ¥
City State Zip Code (Plus 4} = MO.- . |- DAY | YEAR -
: 7 ch«ch(m - | 4| 1901 - S
Full Name of Contributor ) T 5 ML DAY~ | YEAR -}
Loke Cunm'nj['\cm 4 20 Ao(l $ IS
Mailing Address MO, DAY |- YEAR -

City

Bethleherm

Fulx Name of Contributor

Zip Code (Plus 4]

1957 Bayc‘(c\ Sree T

Andcen GeenSon 4 a7 aoll loo
Malling Address = MO, - | . DAY .| YEARZH g
7? W MMacket s*‘ﬂ’( t )
Tty State Zip Code (Flus 4) MO. "1~ DAY | YEAR
Bethlher goow - | I 1 IS
Full Name of Cantributor . o I “MQ. | DAY | YEAR-| _
Dewncs Recchec 4 Ju_ laen | *  loo
Mailing Address MO, = DAY -] YEAR':
3

City

Tip Code (Plos ¥

=zDAY - | YEAR. -

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

DSEB-502 (7-99)

@e%\ehm \§ol7 - - $
Full Nnme of Contrzbutor o T B
Mcttnoo McTosh Y ( i | ¥ aso
Mailing Address S MO- | DAY -|VEAR
$728 Ricky Rodye Tee/l $
ity State Zip Code (Plus 4) MO.— |- - DAY= L “¥EARE -
Oce{:e)d PA | 9oee - $
SN e




PACE_ 5 OF

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all othaer contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contnbutuons from pelmcal committees reported in Part A)

B A = : o8 =
Name of Filing Committee or Candmate Reportmg Perlod

Fronds of T Williom Reyno 10s From /1) R0l To f[alaou
A e e R e o DAE AMOUNT -
Full Name of Contributor ~MO. - DAY _|" YEAR
Robect kel 4 1" FC $ AS O
Mailing Address S MO, DAY YEAR
{7So Hac thowme Ro«é » $

City State <ip Code (Plus &) MG, - DAY YEAR
_Bethlewen %o - | L 1S
Full Name of Cantributor S " MO. | DAY | YEAR s R
Toseoh f’eHy Y Ti PG| ASo
Mailing Address MO. DAY - |- YEAR
91 L-’Ae\(m Street ' $
Chty _ “State Zip Code [Pius & YN DAY- -|*- YEAR
Bethle hem Ph | 1018 - A
Full Noma of Conmnutor - MO, - GAY | YEAR -] ] o '
Mocheel  Reechit: 4 | 1 laern lo ©
Mailing Address MD: - |. DAY- " YEAR - s
422 Moviocaey Skreet
Clty ! State Zip Code (Plus &) MO. ‘DAY "~ VEAR
Full Name of Contlbutor N I MO. DAY | YEAR I
Toha  Tallacico  Tr. 9 1" A0l ASO
Mailing Address T MO, -]- DAY  }- YEAR
274 Wedsowood Roed $
City State Zip Gode (Plus 4} MO, |- DAY - |- YEAR --
bothlebes PA | \go17 - $
Full Name of Cont rnbutor N # . N
3. 8. Hffmerer v 4 o | $ I$o
Maliling Address MO.- DAY |. YEAR-
7Y b Beowd Skreet  Soite Q00 $
City State Zip Code Plus 4] i} DAY | “YEAR -

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

DSEB-502 {7-99)

Full Nme Df Cutnbutor - MO o
Tecence _Fav! y Tu_ Ta0u]® ase
alling Address TR0, | DAY YEARTD
l1og_ Lin den Sxreet $
Clty tate Zip Code {Rlus 4) " MO. 7| DAY | YEART
BetYhlehem \go1§ ~ $
FuII Nama of Comnbu!ov - MO. -} - DAY. .| ¥EAR -
Toha M. Gegqun Yy 1] Ao/l $ ASo
Mailing Address = MO, |- DAY | YEAR ¢
375 B3 Auweace 5
City State Zip Code {Plus &) MO. | ==DAY- |- YEAR. -
Bethlel, \go1¢ - $
FuH Neme of Contributor . MO, | DAY - |- YEAR:
Mecheol Alkhe ! y 1 aoi1] $ O
Mailing Address 7ROz | DAY: [SIYEAR..
1150 Pennsylvenic @ Stree t $
City . 4 State Zip Code (Plus 3] . MO. | -DAY- | YEAR.
B8 Uk tehe]l P4 | 1905 - $
ST

$

PAGE TOTAL

1600 .00



PART B rak
ALl OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize sll other contributions with an sggregate value from
£50.01 to $250.00 in the reporting period.
{Exclude contnbutlons from polmcal committees reported in Part A)

Reportmg Perlod N

| ‘ / 3"-", 1l

FName of Filing Committee or Candidate

.thYnA%_4f{mm??wVfU¥rtq8€:ﬂ4§f4,a,,nmﬂﬁﬁ@ﬁq_:‘“ﬂ

From

To §/J}aol|

"BATE . AMOUNT

T TR T MO, ] DAY | YEAR
Pateick and V««\‘. Eoaell; 2 o | aou | ® 75
Malling Address MO, DAY YEAR
Moo Leora:n Ave-« v@ $
City Siate <ip Code (Plus 4) MG - DAY YEAR .
Full Name of Contributor T ] o MO. DAY - | -YEAR %
Tames Creegon 4 s Aoll 1§50
Mailing Address MO. DAY - |- YEAR
Y55 Manor Derve $
Clty State Zip Code (Plus 4] MO, DAY |- YEAR
Bethlehem Pl | \gors - $
Full Nama of Contributor MO, - DAY | YEAR. - S
) Georqc Q(H’C’v 4 7 doll ago
Mailing Address ” MO, | DAY- |:YEAR - $
1079 0ld¢e Forge XING
City i State Zip Code {Plus 3) MO. |~ DAY "|" YEAR
FuH Neme of Contributor o o —  F Mmo. .| DAY | YEAR v S
Temes  Heckey 4 g aoll A5 0
Mailing Address 4 TMO. |- DAY |- YEAR.
1965 Troxell Street ®
City State Zip Code (Plus 4) = MO. |- DAY .| YEAR-

Full Name of Combumr

Mecheel Gauslia, "/. (O Aol] $ A5 0

Mailing Address MO. DAY-: | - YEAR -

[S12_ Colesville Road

City Zip Code {Plus 4 tAC DAY |- “YEAR -
o Betleben PR o\ - $
Full Name of Contnbuir a T S E 0' DAY- -1~ YEAR' $
Vavaha Gower 9 1" K0 1| OO
Malling Addrass T M0, | . DAY - | YEAR S
[9¥  Easthll Dyove i
Clty tate Zip Code [Flus 4) MO. |- DAY | VEAR .

Bethlehemn [ PA|\go1r - $

FulI Name of Contrlbutor

Linde  She, Gu-rér\ef‘ 9 ] A0 I] $ 100
Mailing Address o - M0, |- DAY Y| YEAR =
;gl 3-‘«(1'5 %“:Aje QO« é $
Tity Zp Code (Plus 41 MO, - | DAY - |- YEAR
Be Hlehon, \gol7 - $
Full Name of Contributar S MQ. DAY - | YEAR: -
Clxr.s%ohfr 59«lon y I\ A6l $ oo
Mailing Address - MO | DAY, - [EYEAR.
1412 Ezston Avenve $
City State Zip Code (Plus &) MO. | -DAY -1 VEAR= |
Be fhlehem PA | |I€o1g -

PAGE TOTAL o .

Enter Grand Total of Part B on Schedule |, Detailed Summasry Page, Section 2. 3$ 1375.00

DSEB-502 {7-99)



s
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FART 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 Fart A)

Reporting Period

14 _ i T 5 lA vil
o DATE AMOUNT
= S
‘ Full Name of Contributor MQ. - DAY .| YEAR .~ $ o
E¢c Eving A 2C__|aviy ICC
Mailing Address T MO, DAY - YEAR $
1655 Butz Yorn Road
Tity | State Zip Code (Flus &) 0. DAY YEAR .
R Full Name of Contributor . . . DAY -YEAR $ )
Rod Heoid { asS |Joi \oc
Mailing Address MO. - | DAY - |- YEAR - .
£1g 1 Aveave 3
Clty State Zip Code (Pius 4] MOL DAY |- YEAR
Be Hleh o Ph ] ioig - $
Full Nema of Contributor MO. - DAY “.{. YEAR - $
s+€v¢’,4 a,qé L'J(v T‘wmcgun l 23 gb” ‘C/O
Mailing Address v v MO. =} DAY | YEAR - $
K95 weffurd Lane el A% |Aeji 30
Tty ] ‘ State Zip Code (Pius &) “MO. DAY | YEAR
2. Hhichom P4 ligerr - , $
e P S AR e D e
Full Name of Contributor MO. . DAY - | YEAR s
Je6f_ Parks 2 |1 ao Il (0D
Mailing Address -MO.- -1- DAY |- ¥YEAR $
233 E (hosch Street
City State Zp Gode (Flus &) = MO, - DAY | YEAR -
| Begwiehow VA | \o\g K
TFull Name of Contributor o - "MQ. |- DAY- | YEAR -] _
Tames Laske A | is lasu |3 100
Malling Address MO. DAY : |.-YEAR -
ca0o Bq(c‘q, Deive
ol 7 Zip Code {Plus 4} MO, DAY “YEAR "

S

DAY -

CYERR |

Enter Grand Total of Part B on Schedule |, Detailed Summery Page, Szction 2.

DSEB-502 (7-99)

‘ Ilrne of Contributar oS 44
Suscm H’uy‘l’maaele 3\ A5 Qoll {fo o
Malling Aadress — 0. | U DAY YEARSH $
R6q9 W Lanshorne A’“(ﬂ"e
ity 7 Zip Code (Plus 4} MO. - “DAY. | YEAR .
Bethlehem Y017 -~ I $
Full Name of L':onribuir ] B T : O. v-DAY- YEAR- T
Pk\o vr*n(r ‘7' 4 Aoll $ ASO
Mailing Address ' - -MD. . DAY- YEAR =
1951 Pa\ Avenve , >
City State Zip Code (Plus &) MO. | DAY -] YEAR. -
Bethlelem M oy - $
Full Name of Contributor S MQ. - | DAY - | YEAR® | $
Fredecck gfc‘(c‘fn te q Y A0 || as—o
Mailing Address MOz | DAY JEYEAR.
2203 W iams  Chorehh  Roa d 3
City State Zip Code (Plus &) MO.- |- -DAY | ¥EAR= |
Helle rtown \44 ! lgos’f - $




PART D PeGE 4 oF 1A
ALt OTHER CONTRIBUTIONS

OVER $250.00

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

Reporting Feriod

From |leao)l Ta 5/&/&0!1

L e
e AT e AMOUNT

Froeads of T pillam

S€an @oylc Y 1 aoll $00.00
Meiling Address 4 MO DaY |7 YEAR $
2299  Brodheed Rocd Scite V
City State Zip Code (Flus 4) MO, |- DAY YEAR "
Lehigh  Valley PA | \Jooa $
Employer Name ! i Occupation
evy\( (Ons“'fvcjrio,« Con 5+(uc‘\'4‘on

Employer Mailing Address/Principal Place of Business

laoq H‘uusman Qoaé_ ;u:‘\’( QI' Alleﬁo‘.a, pA [YIOL/

Full Name of Contributor MO. ‘|- DAY YEAR $
Deanis  Benner 4 1 Aol oo .00
Mailing Address MO. - DAY -|TYEAR
. . . $
2008 (4, Line Roed Souite 106
City i State Zip Code (Plus 4) mMo. |- Day | YEAR:
Bethlohem PA | tyo1r - $
Employer Name Qccupation
Benner cu\c\ P?perg\"o Lawyc’r
Employer Mailing Addrass/Principal Flace of Business v
| 2005 ¢4, Line Roed Bethlehapm P4 15017
Bruil Name of Ccnribu(nr T T - MQ. - DAY - YEA,A
Gre, B2 q u aop | ¥ $o0o0.00
Mailing Address MO, - DAY -~ |- YEAR® $
. “g &) Bc.(kuopé Dr.‘v( )
City State Zip Coce (Plus 4) MO DAY | YEAR -
O.ce £:ed e | (7069 - | s
Employer Name Qceupation
Alvin . Brz, Ine Constrvetion Maneger
Employer Mailing Address/Principal Place of Business
FHO L Humildon  Street  Alleatora, PR | gl0]
Full Name of Ccmtrumr ] o N - - o a T I _MQ. -| DAY | YEAR
Tohn Maxoeell 4 173 2011 $ S00.006
Mailing Address . “mo. DAY.. | _YEAR. $
3N E Vipe Deive
City State Zip Code (Plus 4) MO LEEDAY: LOYEARSS
Oce field PA | 19069 ~ A03S ¥
Employer Name Occupation
o qu\“a.l (oem Dovr\A\‘n, folu‘\'-'o.as Owne r
Employer Mailing Address/Principel Flace of Business
177 Mbkcon Roed Bethlehem , PA 18020
n R R m—
Full Name of Cantributor - MO, DAY - | YEAR 7|
5+uy Base.'qno Y 2 Pl 5 S0, 00
Mailing Address 4 "MO. -} DAY -|. YEAR -
lOO Ql‘(_k‘fé Dh‘vé
city State Zip Code (Plus 4) ~ MOD ZfEDAY. | YEAR s
Hacke Hs Yorn Moy o79y0 -
Empioyer Neame Occupation

HC’A(.\ o“F Hovseholé

Employer Mailing AddressiPrincipal Piace of Business

FPAGE TOTAL

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

DSEB-502 (7-99)

g



PART D pacE _ 9 oF 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 contrlbut:ons from polttlcal eomrmttees reported in Part C.)

f Name of ang Cornmmee or ndldte Reportmg Period

Froeads of T Wolliem From __I/1/aon  To ngJ“’“
' ) o o " DATE ’ AMOUNT

Full Name of Contributor MO, DAY NEAR $
Toha an 3 Rackel Q(yno\)s 2 A aoll S00 .00
Mailing Address 4 Mo DAY YEAR $
oo L-'r\)(n S‘jtf(t‘lp
City State Zip Code (Plus 4) MQO. DAY YEAR
Be i ehem P4 | 1¢ol€ ~ $
Employer Name Occupation
Mo rcvina &,H,,e ()(‘o‘F(SSOr
Employer Mailing Address/Principal Place of Business
1400 Maca Steect Bethlehenr A (¥oly
T T P et ]
Full Name of Contributor MO. DAY YEAR s
Placido (orpora 9] 4 aoll Soo. 006
Mailing Address ' mMO. DAY YEAR $
U Ly Mecket SHreet
City State Zip Code {Plus 4) MO, . DAY~ YEAR
Bedhlehapm PA | \go18 - $
Employer Name Qccupation
56\?’ Emp‘eyté COV\SVH"an'I"

Employer Mailing Address/Principal Flaca of Business

Y v Market Street  Bethl dhem EA Igo1¢
W

Full Name of Contributor MQa.
Tames Brovshel v 74 Aoll $ $S00.00
Malling Address MO, DAY YEAR
3¢ v Macket S4rect $
City State Zip Code (Pius 4} MO, DAY YEAR -
Bethlehem A | \gol 9 - $
Employer Nama Gceupation
B fov \m,\ an é DC V%’L LL P A ‘H’o(n(’y
7

employer Mailing Address/Principal Place of Business

39 L Market Chrcet  Bethlehenn PR (S01g

Full Name of Contributor Ma. DAY “YEAR.
Mackin Sehwertz ¢ g 2o | § loco .00

Mailing Address ~ MO DAY . YZAR s

aas G A’v!nv 4
City State Zip Code (Plua 4) MO. DAY YEAR

(oconclo A | qang - 3

Employer Neme Occupation

Maf":t] Sckw&["'l— a,‘é ASSO(;-“}(S A»(/Ovl\-}“’l*—

Employer Mailing Addreas/Principal Piace of Business

235 G Aveave Corw\c.c\o; q:; qatlg E————
i MO, - | YEAR

Full Nama of Cantributor CAY

Michelle  Smith 9 s |Roul | ® /So.00
Mailing Address MO. DAY | YEAR . s
8999 Centr.| Avenve
City Stete Zip Code (Plus 4) MG, CAY YEAR .
Ocangevale A | 9566~ *
Empioyer Nems Cccupation
Soyder Dé\‘h. Ncc\-'(c,\ (c’n“r(r F:‘m,rt(( 0-7(’:'\’0(

Employer Mailing Address/Principal Plece of Business

201 Lone Tree /ey An-k (IQ /609 o
Enter Grand Total of Part D on Schedule |, Deteailed Summary Page Sectson 3.

DSEB-502 {7-88)

BRI
|2 3359,




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali other contributions with an aggregate value of
over $250.00 In the reporting period.
(Exclude contr\bunons ‘rom political committees reported in Part C.)

EName of FlhﬂgCommstte ar

. ” .~ .

Candicate

Reporting Period

t/ifaou 7o §/a/.n>u

- AMOJNT

FuHNams ofCor\trlbu?or - DA _
Saman the §chw:+z “ 26 Aol looco .oco
Mailing Address S MO DAY |7 YEAR ¢
3Y b Elt'?«b(‘Hﬂ Avcnvl ]

City State Zip Code {Flus 4) MO DAY YEAR -

Bothlehesm M| Igoy - $
Employer Name Occupation
Gredes Lc)\(‘h VAH(y Chamber of Lomm erce PVb\-‘c Qt\r..“‘u'cns /Mqu:‘(‘}’.'nj

Employer Mailing Address/Principal Place of Business

bl Main Street Soite 200 Behilehem, # 15018

Full Neme of Contributor B B MO, |- DAY ‘YEAR

NMino Basille ¢ | 1| aen $o0. 06
Mailing Address MmO, - DAY "“}JirYEAR.

546 Muin Skreet
City Stata Zip Code (Plus 4) _MaQ. - DAY - YEAFR-

Gethleher PR | \goly - $

Employer Name Occupation

Self- Empleyed Res Yavr g tew
Employer Maillng Addrass/Principal Place of Business

546 Main Stieet  Bevhlehem, PA |g017

Full Name of Contributor FMO‘ L] - DAY
Tactas Zewersls: q 5 | aout $ so0, 00
Mailing Address MO. |- DAY - I~ YEAR!
3500 Renee Street $
City State Zip Code {Plus 4} MO, - | — DAY | -YEAR -
Eacton PA \go4s ~ ¥
Employer Nama Occupancn
Mo 2awearski and Sons Bo: Uer/Dc’vel@er/ﬁeal Yor
Employer Mailing Address/Principal Placa of Business
(44] Linden Shreet  Bethlehem, (A 15018

'Full Name of Gontributor M. DAY | VEAR.
Mailing Address |- MO _DAY .| "YEAR.

City State Zip Code (Plus 4} =0 - BipAY. L YEAR- $
Emplayer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name af Cantributor MO: - DAY - |--YEAR &=
Mailing Address _MO. - | - DAY ‘| "YEAR": $
City State Zip Code {Plus &) - MOT S DAY. | YEAR T $

Empioyer Name

Occupation

DSEB-502 (7-88)

Empioyer Mailing AddressiPrincipal Piace of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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SCHEDULE (i
STATEMENT OF EXPENDITURES

! Reporting Period

l/l/i\oll

fName of Filing Committee or Candidate

' [o) { J. U ] _,,,,, :

Uncvlisea ) Pﬁ-‘n Ying & 17
Mailing Address Description of Expenditure
\2\05- 0'”?.’“ l'}fé)\w41 wapﬂl'q*\ L""'(fc.*"fe
City v 4 Zip Code (Rlus 4} g
i D\H\ mor( - 7
To Whom Paid e Y DAy | vearn BAmount
Univessl  Qeinting 3 123 [u js 68224
Mailing Address - Description of Expenditure
l‘;\os— OI/V('II [4‘,’5)‘(/(_7 (&Mpﬁfin L-.‘,'((t. *Vf(
Tity Zip Code (Plus 4} L

ST T P i T P T e g . T e 4G 4 TR A WET At L e S EE o e e TR "» ] .. 5 - _, ,V ‘~ TSI -
PA Sdate  Democcedic  Pert 2 1a] |1 g 130 00
Mailing Address * ¢ e 'y Description of Expendie[ure L'_¥ ]
300 N gnd Skreet g* Floor Comparsn  Voler File
ity State | Zip Code (Rlus 4) '
Hecrisboe PA 117101 - -
To Whem Paid T MO,
/Vor'H\amp%’OA (ovn ‘\‘y tlec “’c'onf O‘F‘F-'( [4 3 g
Mailing Address ' I Description of Expenditure E—
670 Wolf Ao/lﬂve , F-'l-'ng Fee
City o Zip Code (Plus 4)

ETo Whom Paid "1 DAY | YEAR §Amount

Staples 3 | a3 | 11 —0s

Mailing Address Description of Expenditure

A2 W Unioa Blod Printer Tok, envelopes . ek.

City State Zip Cede (Plus 4)

Bethle hem PA | 1g019 -

T
To Whom Peaid MO. | DAY | “YEAR- szUﬂt
Capitol Promotions Twe 4113 |1 206 .66
Mailing Address ' ] Description of Expenditure
AU N Kesuiekk /4vh\v¢ et Floo Yord 9;5»1;

State Zip Cade {Plus 4)

19038 ~

Glenside
Ta Whom Faid ©MO..T| - DAY | YEAR: ixmount
L/A U&

City

BTm - L [ 13 |20 s .50
Mailing Address Description aof Expenditure
I 261 E Upcon BlUA AT Fee
City State Zip Code {Plus 4}
Bethlohem CA |1g018 - |
To Whom Paid | MD- |.. DAY | YEaR ,ixmount

| B S——

Msiling Address Description of Expenditure

City Zip Code {Plus 4)

BPAGE TOTAL

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

DSEB-502 (7-59)

-



PAGE L OF &

SCHEDULE Ili
STATEMENT OF EXPENDITURES

To _S/[a]aoll

F'Name of Filing Committee or Candidate Reporting Peried

Fr 0nds of T W \em From l/',La\o:l

BT vhom Pa g ———— — MO. | DAY - “vEAR BA
Un. -Ie} $tedos Pos ta) Secvice | 1a
Mailing Address Description of Expenditure
$35 ood Street Stamps
City State Zip Code (Pius 4} i
To Whom Pald ] ] ] I n B T N Ay' ‘E'A‘ ) TT\OUt

+e) Sh’rps Postl  Sorvice I s | n $ 0.0o

Description of Expenditure

Mailing Address

$3S  L/ood Skreet 5'\”‘-«(‘75

Zip Code (Plus 4)

City
Betileber %A gore- |
- TD Whom Pald : — ] ] ) ) N MO, ' Y' ‘
i Un. 4(} S"ra"ﬂ; ()osjf«‘ Seevice 1 27
Mailing Address Description of Expenditure
$3S Wood Sdreet Stamps
City State Zip Code (Rlus 4) N
(¢ thlehe» PA | If016 - o |
To Whom Paid — S MO. | DAY | vear: JAmount oo
Uncked  States  Postal  Socv:ce 3 as_| U
: Mailing Address Description of Expenditure
3¢ Wood Streat S tamps
State | Zip Code (Plus 4) 1
@elrme ho PA | 18016 - ]
To Whom Paid Mo: -| . DAY -| Ysmount
cvs l £ X

Mailing Address Description of Expenditure

2651 Easton Buenve Eavelogpes
Zip Ccde (Plus 4} ¥
Bethlehor

To Whom Paig ' ) T MO. |- DAY |-

cus ( Taz T js ta.70
Description of Expenditure

IMailing Address

265! Easton A\/mve Envelopes
@ _‘,L\\ L Zip Cade {Plus 4) J
e Chim

City

City

(€017 -

7o Whom Paid ' T [ _m0. | OAY | vear-JAmount

Ec\ie RFS ""avﬁm ‘}' 2 16 11 b dSa. : !
f Mailing Address Description of Expenditure e R
74 W @(0«}\ g'\’f(’ﬂ-\—— [Roo m Roatal

City State Zip Code {Plus 4)

Bethlehem Od [ 18018 —

To Whom Paid o T " | MD=-|:. DAY | °VE=R. § Amount

W—-—
bc\se Q(S'l’avrq.q')' ' va /" // !5 142%.00

Msiling Address Description of Expenditure
7L( L\/ @(OAA S-\_r(’c+ . va\é ra:‘S;f\s Evfrl‘*‘ (Ds‘l’} -
City State Zip Code {Plus 4)

r( ‘Fﬂ’shmm +>‘ ‘Foocl

Bothlehem I | g - oo fee
S T JPAGE TOTAL |

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

DSER-502 (7-S9)
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