CAMPAIGN FINANCE \'BTQT'“N'!E.P!T
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wmmm [ Reset Form l Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

i

———
Filer Identification o Report Filed By Candidate Committee m Lobbyist l_\
Number ( Mark X) |
Name.of Filing Committee, Candidate or S W
Lobbyist
Street Address 1955 Butztown Road
City Bethlehem State | 5, ZipCode | 13017

Type of Report (Place x under report type)

1-6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special n Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

] I} (O el jpedg L L]
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 5/21/13 2013 Report Report D

==
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
1K 'I 2 5/6/13
A. Amount Brought Forward From Last Report 5 -
37 0.0

u

B. Total Monetary Contributions and Receipts

(From Schedule 1) q i 0 ‘)’l ¢ 09
C. Total Funds Available

F
(Sum of Lines A and B) q }Lf 3730

D. Total Expenditures

(From Schedule I1) (z l L{-O 3 0\‘}

u

R

E. Ending Cash Balance S o

(Subtract Line D from Line C) | ) 3 C"L D3
F. Value of In-Kind Contributions Received s

(From Schedule 1) 0

G. Unpaid Debts and Obligations 3 O

(From Schedule IV)

o
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,
| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete

Sworn to and subscribed before me this

day of 20
Signature of Person Submitting report
Jodi M. Evans
Signature Printed Name
. . 610 510-691-2485
My Commission expires e
MO. DAY ¥R. Area Code Daytime Telephone Number

Part Ii- If this 15 a report of a Candidate's Authorized Committee, candidate shall sign here.
| swear (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

day of 20

Signature of Candidate
Eric R. Evans

Signature Printed Name

610 610-691-2485

My Commission expires

Mo DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

F?mr;ﬁﬁtianuumber 2\ b l+ ‘9 7;. l}\/] \.\,

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) ‘i : | )—l q 0 3 OO

. Contributions o .01to K rom
Part A and Part B)
Contributions Received from Political Committees (Part A) S :
550:00

All Other Contributions (Part B) S () 3 2-7 ()0
\ g

Total for the reporting period (2) | s E % ,_7 -7
] 2 00

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S O
All Other Contributions (Part D) S N
1,0 00 « 00
Total for the reporting period (3) ]38 l ~ 0 O ) /)
L0 g UL
J

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) | S D

Total Monetary Contributions and Receipts during this reporting period (Add and S

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report (,\ll '

Cover Page, item B) o b 7 ') 0 D
y




PART A

Contributions Received From Political Committees

$50.01 TO $2

50.00

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.

T
Filer Identification Number

Xe Y55 2

Amount

Full Name of Contributing
Committee

1WA AT Fid vl 2

PRS- PREN

Date [MM/DD/YYYY]

63 )5 | 70 3

100:00

T

House # |

2%

Street Address

S ouh smpton Load

Date [MM/DD/YYYY]

City

fha\ade \?}T\h

State

Zip Code

PA

\G19Y

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Cavperees Phc o PR+ Va'cim'}l

Date [MM/DD/YYYY]

0%[3S [ 2o 1%

lbos00

House #

\§0%

Street Address

Sgrng

Genden S yeeh

Date [MM/DD/YYYY]

City

W\MJ&\ F}W\‘&

State

P A Zip Code

18170

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

CGhzens bor Genny Rerbman

Date [MM/DD/YYYY]

05|25 [261%

(00 00

House # Street Address 7 Date [MM/DD/YYYY]
!\3\77\ L\d; KDMQ
City ' State Zip Code Date [MM/DD/YYYY]
EA ‘;}z)r\ VA \ EO 40
Full Name of Contributing Date [MM/DD/YYYY]
Committee ’rﬂ Ke) pU\( /re(.l(,}\e‘{j 07 [0' ,}'0 |5 3%'0?)

House # Street Address | Date [MM/DD/YYYY]
1
\16o (5a Spar AVenue -
City . B State [ Zip Code Date [MM/DD/YYYY]
BeXh\ehe | 1§01
e N~ .
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address. Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing | Date [MM/DD/YYYY]
Committee .
i
House # Street Address| | Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

At P H A

i,

Full Name of Contributor

Date [MM/DD/YYYY]

| Sames Fiou shal, Esqure 0% [3$[2e 3 A5G0, 00
House # 7) {Z Street Address u\k:ﬁ- ma‘(kq-\- 51 1 Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

BE ¢ hem

FA

%0 i

Full Name of Contributor

SOSCP)\ LQ.?SDn, EST,“{““"

Date [MM/PD/YYYY]

0 [35] 2815

A00,00

House # Street Address ; - Date [MM/DD/YYYY]
o Fasx Byoad Shyedd
City State Zip Code F Date [MM/DD/YYYY]
Bedhlehe o P4 igoi®  —
Full Name of Contributor X ' Datg [MM/PD/YYYY]
San Boyle 03frsfpeis | | A50,00
House # Street Address| Date [MM/DD/YYYY]

256

Luﬂw\5 CR&

City

mat.m\cs‘\t

State

PA

Zip Code

%102

Date [MM/DD/YYYY]

Full Name of Contributor ] 4 Date [MM/DD/YYYY]
Vv Tervy Maccindim 6535 vi3 100,00
House # Street Addres: Date [MM/DD/YYYY]
b4 g Tﬂ’le]yn&e, Avenue
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PR | 180 1)
Full Name of Contributor Date [MM/BD/YYYY]
De. Mark A Ve \\o 0”]/.9\‘5/.7255 |00 0D
House # Street Address F Date [MM/DD/YYYY]
47,7 An}}\uny JriVe-
City 6 Q_}h\g he - State PA Zip Code \%09\0 Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
V. Sedk Abe 05 2522V 00,

House # |

't

Street Address|

Thomas Srveet

Date [MM/DD/YYYY]

1 B Mehem

State

¢A

Zip Code

\§0i5

Date [MM/DD/YYYY]




PARTB
All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number:

AbY27 ANTY

5 b

RG asq\ K()ﬂ j

Full Name of Contributor _ Date (MM/QD/YYYY]
Frank Gutierre 0y[a8[2e1% | | 100,00
House # IStreet Address ' Date [MM/DD/YYYY]
Glo | Lavve) TriVve
City | state Zip Code : Date [MM/DD/YYYY]
Gadhlhern | PA 1801
Full Name of Contributor Date [MM/QD/YYYY]
Gary Mauve 0[2s[3:33 | | 100,00
House # Street Address Date [MM/DD/YYYY]

o F?QH\ \P)m'h

State

g A Zip Code

|§0 A0

Date [MM/DD/YYYY]

Full Name of Contributor

6’(’0”’ LA‘HPm

| Date [.MM/QD!YWY‘]

07[35[ X217

10000

House # 'Street Address Date [MM/DD/YYYY]
Qoo | t Wetkovd Loane,
City ' State Zip Code Date [MM/DD/YYYY]
Bethleherm ’ A 15017
Full Name of Contributor _ Date [MM/DD/YYYY]
Narvy Fude 0o[3s]ae3 | | 100,00
House # ‘Street Address| = _ Date [MM/DD/YYYY]
1 | Tierness Lane
City Eﬂ ShJ‘r\ State F A Zip Code ' 8 D L\. 5 Date [MM/DD/YYYY]
Full Name of Contributor . Date [MMlb)_MW] ]
S Kodhly 0 2sf21y | | 15.00
House # ~ |Street Address| . Date [MM/DD/YYYY]
Ao mama}(m—» Kok
City B{ }]"]Q}‘e - State P A Zip Code \ 8 D ‘ g Date [MM/DD/YYYY]
Full Name of Contributor 7 5 Date [MM/DP/YYYY]
jlh‘\h\y R\c_l\ ;}3,/9\5/}”} N

House # ] _

tag%ﬂf

|Street Address

BYanders Avenue

Date [MM/DD/YYYY]

& Eﬂ \'\« \ﬂ\a N

[ Zip Code

A

| State

|8OAD

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

ALY NTY

Full Name of Contributor

| Date [MM/DD/YYYY]

Tames Lavless , ESgure 03 2 ;‘]Qo 2] |00, 00
House # Street Address| Date [MM/DD/YYYY]
%~ Cogs Creek Court
Ci ! ; == State Zip Code Date [MM/DD/YYYY]
" | Bethlehen e | e
Full Name of Contributor Date [MM/DD/YYYY]
0K Ferster madhey 03[55 [200) 100, 00
House # Street Address . Date [MM/DD/YYYY]
171k West Rosempnt Drive
City @(‘H\\Q )\ S State pn Zip Code \ QD @ Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/PD/YYYY]
Andy Wesce 09)78 |71 100,00
House # [street Address . Date [MM/DD/YYYY]
9459 Andvea Cirdle
City State Zip Code Date [MM/DD/YYYY]
E;:LH\\Q hem PA 15011
Full Name of Contributor Date [MM/DD/YYYY]
Pon Fans 03B % | | A50.00

House #

204§

|Street Address

|
|

Dak Hills Fvive

Date [MM/DD/YYYY]

City State Zip Code 3 Date [MM/DD/YYYY]
N WJ(\'\ mp¥on PA 15067
Full Name of Contributor | _ Date [MM/DR/YYYY]
Sane Obevyman 07 135|252 1 00,00
House # |Street Address| Date [MM/DD/YYYY]

R

Linden Shred

City

XA

hem

State

PA

Zip Code

15018

Date [MM/DD/YYYY]

Full Name of Contributor

Ev

Date jMM/DD/YYYY] i

07/3$ [AC1% |

100,00

House #

409

|Street Address

Hen& (L‘ nne \
G'{efen m&:.\JU\AJ C \Y—C\L

Date [MM/DD/YYYY]

City

(%10

herm

State

PA

Zip Code

150177

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number: 2 LJ \+ 2 «b ; = L{/

| Date [MM/DD/YYYY] |[$

Selt Pades 03As/Xeiy | | 1000

Full Name of Contributor

House #

Street Address Date [MM/DD/YYYY] | §
Y Ohuvch Shreed

Date [MM/DD/YYYY] | §

City r 6(1’)\\?\1&;1\ State P A Zip Code \ 8018

Full Name of Contributor Date [(MM/DD/YYYY] | §

Sl Wad 03 [Xs[3ci3 | | 100500

House # Street Address Daté [MM/DD/YYYY] | S

1%1) BuY e~ Loal

City %Q}MQ l’l? \1-\ State Fﬂ Zip Code \ g 0 ‘g Date [MM/DD/YYYY] | $

Date [MIM/DR/YYYY] | $

50.}\“ Amg\ﬁ%\'np 0% ﬁ‘c‘; [], % lop, 00

Full Name of Contributor

House # .| Street Address ¢ Date [MM/DD/YYYY] | §
T pand \St e Stimbndae (owd =

City State Zip Code ) Date [MM/DD/YYYY] | S

Bethlehe FA 15020
Full Name of Contributor i Date [MM/GD/YYYY] | §

Sohn Walton 09]235[Jei3 | | 10000

House # Street Address | 3 Date [MM/DD/YYYY] | §

550 | Gedle /AN Coad

City BQ})\\Q}_{]\-\ ' State P q [ Zip Code l gD | ,, Date [MM/DD/YYYY] | $

Full Name of Contributor Date [MM/DP/YYYY] | §

Mavk Palaios 09 /35[21% 00,00

House #

Street Address B . Datéd [MM/DD/YYYY] | §
Al }\-" &hﬂih L)J S)r‘l’i@i'
State Zip Code

Date [MM/DD/YYYY] | $

1 B hohen oA 1801

Full Name of Contributor Date FVIM{ DPIWYY] S

Michae) Evang cafas heid | | 100,00

House # |

5103

Street Address| ) X W | Daté [MM/DD/YYYY] | §
G ary oy 5)( Yot

State Zip Code

PA 18011

Date [MM/DD/YYYY] J $

™ Bdheher




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

l'ﬁm:enzmmlonuumber: &L} q, ’5 ’} 19\’) L{/

Date [MIM/DD/YYYY] | $

Por Heerily by pST3end | | \00s 00

Full Name of Contributor

House # | ;

|

Street Address Date TMM/DD/YYYY] | §
Hawthorne oad

Zip Code Date [MM/DD/YYYY] | §

City F}Q\'\q\ehe - State !7 A

1§01%
Date [MM/DD/YYYY] | $

Full Name of Contributor

Cichadd T Sado 07 [3glge 3| | 10000
[street Address Date [MM/DD/YYYY] | §

154% \ V]\cﬁm Way

House #

Quakey Yown

City

Stat. Zip Cod Date [MM/DD/YYYY] | §
ate f\q p Code Igoisl ate

Date [MM/PD/YYYY] | $

Richavd Je barcy 07)29/2ciy | | 100.0D

Full Name of Contributor

House #

:Str t Address Wi : Date/[MM/DD/YYYY] [ $
T e pave

28
‘ | state Zip Code Date [MM/DD/YYYY] | §

" BdNeren || P8 1§01

Date [MM/OD/YYYY] | §

K obev Yoncher 0IJAS[215 | | A00 00

Full Name of Contributor

House # [ ] |Street Addres>' Dafe [MM/DD/YYYY] | §

7717 Fevershive Prive

City &LL]Q }\vr,.\ State pﬂ Zip Code ‘go i,] Date [MM/DD/YYYY] | §

Full Name of Contributor : Date [MM/DP/YYYY] [ §
Qo)m'% Munshave 09fRS [ 01D 100 ,00
House # c ‘Street Address Daté [MM/DD/YYYY] | §
1 | | Monace L.cmlb
Ci State Zip Code . > Date [MM/DD/YYYY] | §
Y| Charwaiee cL T |2%16%

Date (MM/DP/YYYY] [ §

Sav Phi Il I.P 07]25 [ ;3 | DD-OD

Full Name of Contributor

i Date [MM/DD/YYYY] | §

Shilove Trive

House # Street Address|

I

City State Date [MM/DD/YYYY] | §

BXh)ehem

[ Zip Code

PA | 180171




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

-Fﬂer Identification Number:

AbY 27337

L

Y

Ef& o} BouleVox 1

Full Name of Contributor . Date IMW.D?,’YYY\‘]
Steve Copke 0[S [33 | | 75
House # Street Address Date [MM/DD/YYYY]

City

Behlehem

State

PA

Zip Code

1§01

Date [MM/DD/YYYY]

Full Name of Contributor

Tom Abbott

Date [JIM/OD/YYYY]

03/25[3% 1%

100,00

House #

M%e

Street Address

9}0 j\QWbo»‘f 7 Y\Ve

Datd [MM/DD/YYYY]

City

B hle hen

State

PA

Zip Code

|01

Date [MM/DD/YYYY]

Full Name of Contributor

F7‘l H ’_}xh‘(_w\(_

Date [MM/DD/YYYY]

0[S l7e )

100.0?

House #

PETN

:Street Address|

| Eﬂ))f NDY-l')\ %Qe:\"

Date [MM/DD/YYYY]

City

@&He}wm

State

PA

Zip Code

\&0\§

Date [MM/DD/YYYY]

Full Name of Contributor

BN Moz, Fsquice

Date [(MM/PD/YYYY]

0 3JASfAD 15

[ S0, 00

BeXhle e

PA

18011

House # Street Address , Daté [MM/DD/YYYY]
0 Ch enuv\\)r 7YWQ

City 6 = State Zip Code Date [MM/DD/YYYY]

5 h\hens /A 18017
Full Name of Contributor N Date [MM/PD/YYYY]

Ackie Snydev 0735k | | AvD.O0

House # |Street Address| Datd [MM/DD/YYYY]

Mg | | Langdale Avenvie
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor

TPona Gewbb

Date [MM/DD/YYYY]

)N )

75,00

House #

Ao

Street Address|

Nendevoon Place

Datd [MMJDD/YYYY]

City

State

| Zip Code

|

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number:

INA Y YN

s

Full Name of Contributor

Faye C'Lwa\:y

| Date [NM/DP/YYYY]

07135 1305

\ 00500

House #

]Street Address

‘Ed\l |

Lennox Averwe

DatefMM/DD/YYYY]

City

State Zip Code

PA

1501

Date [MM/DD/YYYY]

Full Name of Contributor

’J?cwe_ 7l erenc ‘]\)W

Date [MM/DB/YYYY]

250:00

House #

[ Street Address

%5

Fasy \wal) | Shyed

033 pea}
Date [MM/DD/YYYY]

v T &H\\Q}Rﬁm State oA Zip Code %018 Date [MM/DD/YYWY]
S Gw o Tebawsk, ;; %M;E;Bﬂ 100,00
T Ay e Few Lewj Avenve. e

City BQ)&\\Q}RM State o8 7ip Code 201 Date [MM/DD/YYYY]

Full Name of Contributor ] G " LOUFG__S, E’;;E/;[;;f [);g‘:'éﬂ 7 S' w
House # Date [MM/DD/YYYY]

7%

[Street Address[

udolph Frive

City

Beth kl\wem

State Pﬂ Zip Code

18018

Date [MM/DD/YYYY]

1Gox

| ] aj}s S)ﬁru

Full Name of Contributor ~. R Date EMM;‘DWY-TW]
5, wWilliam Qe\/ha\df Frlashed | | Ga.00
House # _ |Street Address Daté [MM/DD/YYYY]
vas InJe A El 2obeth Atenue
City Ml‘] }\ State p A Zip Code ‘ %’D lg Date [MM/DD/YYYY]
¢ NO
Full Name of Contributor Date [MM/! I.'*J;'YYYY]
5 VN (Yﬁc’ip"(y 07 95']99:_5 |00 -00
House # Street Address Daté [MM/DD/YYYY]

City

Bl he v~

State

Vﬂ Zip Code

|80 1Y

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

e drmi
Filer Identification Number:

AbY D LAY

Date [JIM/DB/YYYY]

Full Name of Contributor

Stewark €av\y 07 2S [pib

\50,00

House # Street Address 5 - Date {MM/DD/YYYY] | §
3311 Mavn Shee
City E\{_ h“‘ \(\f % State p ﬂ Zip Code \go ‘ __,' Date [MM/DD/YYYY] | §
Full Name of Contributor . Date jMM/QD/YYYY] | $
\avehe  Gowey 03 PS[dob | | 15:00
House # Street Address| - = Date [MM/DD/YYYY] | $
\G¥~ st i) Prave
City %Q’%\Q\-\ State Pq Zip Code l g’) I_,I Date [MM/DD/YYYY] | §
er~ L
Full Name of Contributor . Date [MM/@D/YYYY] | § P
Bl Scheer 0135l | | 15:%
House # Street Address| ; Daté [MM/DD/YYYY] | §
\§%0 | i Ea}m\ Aven v
City State Zip Code Date [MM/DD/YYYY] | §
ek RNehem oA 1§01%
Full Name of Contributor - Date (MAM/QD/YYYY] | & )
Tim M 07hSlFed | | 15,00
House # |Street Address| A - Daté [MM/DD/YYYY] | $
B0%L M)l g\(pm, Pyive
City 6{}‘\\Q]‘em State FQ Zip Code \ g@ ["‘ Date [MM/DD/YYYY] | §
Full Name of Contributor ; , Date [MM/OD/YYYY] [ §
Sean Bel s\ 04 [3S) F i) 100000
House # Street Address Date/ [MM/DD/YYYY]

Wob | \(\lx,\b\n'ng\'on Avenge

State Date [MM/DD/YYYY]

T gl hem PR [ 1308

$

Date [MM/@D/YYYY]

Torct JalkSon BES Y,

S

100:00

House # '

Dafe [MM/DD/YYYY] [ $

Street Address
O\% ch.ziaw C\Ych

State Date [MM/DD/YYYY]

PR Zip Code \ go ‘,,]

- Eﬁmﬁ\\é [N

$




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

= =EF
Filer Identification Number:

AW BY AN

Full Name of Contributor | Date [MM/DD/YYYY] | $ ]
H # st mdd‘SQE Kﬂl ‘;\Y u‘::t?r{nlm?’b/%\(":\’w% $ 7 5,0?)
il Rusexett Shredt
City & :H‘\\e’}\gﬁ-h State F ﬁ Zip Code I g D i )\p Date [MM/DD/YYYY] | &
Full Name of Contributor ) Date [MM{[#J;WW} 3
Lou Gressmem v [xsholy | | 100407
House # ., |Street Address ; Date [MM/DD/YYYY] | §
\a%% Greenleat 5‘\'\(@(
i State Zip Code Date [MM/DD/YYYY] | $
“ ] e hen e |7 R0
Full Name of Contributor - Date [MM/DP/YYYY] | § ‘
Mike MCGeaw )7IAS A0S | | 100:00
House # {street Address| ’ " Daté [MM/DD/YYYY] | §
|36 | ’ bay avd Ohvedk
City State Zip Code Date [MM/DD/YYYY] | §
Bkl he PA 1011
Full Name of Contributor [ Date [iﬂM!ﬁpHY\’Yl [ _
Richad  Madee (12/}5 !j@., 23| | 1 T,00
House # 'Street Address Datg [MM/DD/YYYY] | §
pL/ Ersy Maceds €oad
City State Zip Code e Date [MM/DD/YYYY] | §
B PA | | 18017 i
Full Name of Contributor Date [MM/DP/YYYY] | §
Pv. M mrk Cll\' QY\V 0 }/A /J\L' 1% |0{)JD
House # Street Address : Daté [MM/DD/YYYY] | §
Ao Vu Jing Prive |
i ate ode ate /DD/
City C\.\aa& ?’)“A Stat Pﬁ Zip Cod \(‘-(%17 D [MM/DD/YYYY] | §
Full Name of Contributor ' Date [MM/QD/YYYY] | § _
Ifi Ity Chae) Schpvedey 0% /.}9/2(} T2 100,00

House # |
|

Street Address

W. Chureh Shiedt

]

| Daté [MM/DD/YYYY] | $

™ T pMenens

| state

A

Zip Code

\&0iQ

Date [MM/DD/YYYY]




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.

[“Filer Identification Number: ’}\fb Li/ 7} } =% /}\1

Full Name of T Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City ‘ | State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # | Street Address| N | Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City ' | State Zip Code Date [MM/DD/YYYY]

l

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART D

All Other Contributions

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

I Filer Identification Number: j\ (9 L‘— ﬂ }\.j-_l \f’

Date [MM/DD/YYYY] S

Mark Pepitore 50 | | Sop.00

Full Name of Contributor

Street Address ¥ Date [MM/DD/YYYY] S

House # |
Shaerersille Koad

City | Date [MM/DD/YYYY] 3

85 |
EQ)('\\\Q}\(“\ r‘ State Vﬂ Zip Code \gf) r‘

e T \shale Ma)l il I  XoT
?::c;:)\: Plaze ongusi;::: 0‘3‘2 S S(}L\,n}’f?? Uh Rd %L Vﬁ \gD I’\
| Date [MM/DD/YYYY]

'Vemn'\) Pevner |0 /JS /99 Y CDO:0D
_ Date [MM/DD/YYYY] 3
C"\’y '—\‘nQ Q-Ul”{

Full Name of Contributor

House # Street Address|

State [ Zip Code | Date [MM/DD/YYYY] 3

" BeRehem Ph | 1801

Employer Name% %-\’c : Occupation AH’O‘ Wy /?Ne"?&/

Employer Mailing Address /

Principal Place of Business 2 0“05- C'A'j) L\‘r\-(_ ﬁc’n ‘;G’k}, ) \SU "l

Full Name of Contributor Date [MM!DD{\‘YYY]
House # Street Address | Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor | Date [MM/DD/YYYY] S
]
|
House # Street Address | Date [MM/DD/YYYY] S
City | State | Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST 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

Filer Identification Number: .9\ L L+ 7} -77 1 9\ ._-} \{/
\

Full Name

House # \Street Address

|

City State Zip | Date [MM/DD/YYYY] | S
Code

Receipt Description

Full Name

House # Street Address

City State Zip | Date [MM/DD/YYYY] | S
Code 1I

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | S
Code

|
1

Receipt Description

Full Name

House # [street Address

City State Zip Date [MM/DD/YYYY] | &
Code

Receipt Description

Full Name

House # iStreet Address

City State Zip Date [MM/DD/YYYY] | 5
Code

Receipt Description

Full Name

House # Street Address|

City State Zip | Date [MM/DD/YYYY] | §
Code |

Receipt Description




SCHEDULE [l

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number: ,)\l:v l{» 1]72 }\9\_—) \{'
\

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.01 TO $250.00 (FROM PART F) I
TOTAL for the reporting period (2) S w

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE NI
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number: r

1@%%%&11}

Full Name of Contributor

| Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | S

House # |Street Address
|
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address | Date [MM/DDIYWY] $
City State ‘ ‘ Zip Code Date [MM/DD/YYYY] |
1 |
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | S
House # Street Addrgss" Date iMMIDDIYYYYl S
City State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution =
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | §
[
]
City State Zip Code Date [MM/DD/YYYY] | §
|
Description of Contribution
Full Name of Contributor | Date [MM/DD/YYYY] |$
| |
House # Tstreet Address | Date [MM/DD/YYYY] | 5
|
City | state Zip Code | Date [MM/DD/YYYY] | §

Description of Contribution




SCHEDULE I
PartG

In-Kind Contributions Received

VALUE OVER $250 ;

Filer Identification Number:

2\ 272 A2 Y

7

Full Name of Contributor

Date [MM/DD/YYYY]

House # -.[Strget Address Date [MMfDDfYWY]
|
|
City State Zip Code Date [MM/DD/YYYY]
|
i 1
Employer Name | Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # 'Street Address Date [MIM/DD/YYYY]
L
City State j Zip Code i Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street AddressL Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
1
House # [street Address] | Date [MM/DD/YYYY]
City State Zip Code | Date [MM/DD/YYYY]
Employer Name Occupation |
Employer Mailing Address / Principal Description I
Place of Business of |

Contribution




SCHEDULE 111

Statement of Expenditures

I Filer Identification Number:

VNN EYRY:

To Whom Paid Date [MM/DQ/YYYY] | § .
Shebanp ¢ < 1200.00
House # 3‘-- 7 Street Address b Description of Expenditure
1°10 Nden 1€
City : l - 1 State Zip :
bedhlehem ™™ | PR e | 1R0IR | Camyargn eveﬂ'
To Whom Paid Date)[MM/DD/YYYY] *
FA Jom ﬂuv)[)) . nt[f{aq!;:mj L4400
House # | Street Address : Destription of Expenditure
e N2 She@ PRy
City | State Zip i ' H TR
H oYY ﬂguﬂr"'\ | fﬂ Code {1161 )/M s h"\d'\)ﬁ'ﬁ
To Whom Paid Date [MM/DD/YYYY] | $
House # 'Street Address Description of Expenditure
City [ state [ Zip
| r Code
To Whom Paid J Date [MM/DD/YYYY] | §
House # F|5treet Address Description of Expenditure
]
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City l State ‘ Zip
Code |
To Whom Paid Date [MM/DD/YYYY] | §
House # iStreet Address Description of Expenditure
City State Zip J
Code
To Whom Paid ‘ Date [MM/DD/YYYY] | §
House # i Street Address Description of Expenditure
City | State Zip
Code
"To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address | Description of Expenditure
City State | Zip
Code




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.

ITnmemmcationNumber: }\é Lf/ ; % o 8 ;Z\ ’) jL

Name of Creditor _[ Outstanding Balance of Debt
House # Street Addrgss. DATE DEBT INCURRED S
[MM/DD/YYYY]
|
|
City State | Zip
| Code
Description of Debt
Name of Creditor | Outstanding Balance of Debt
House # [Street Address | DATE DEBT INCURRED 3
[(MM/DD/YYYY]
| -
City State | zZip
. [ Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # .street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor | Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
|
City State 2ip
Code

Description of Debt

Name of Creditor | Outstanding Balance of Debt
House # | Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # [Street Address DATE DEBT INCURRED 3
] [MM/DD/YYYY]
] |
City State Zip |
Code |

Description of Debt
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