Commonwveaith of Parmsyivania
' CAMPAIGN FINANCE RepoRT ' & —woworvrs

(NOTE: This report must be clear and legible. It may be typed or printed In biue or black Ink.]

' Filer fenﬂ’ffeatlon
Number:

Fillng Commit Candideta or Labbyist
< of Wethrews M"*kemm

Street Addresa:
Eoshor Asenve . | X

or Code c:d-
PEM {4/p)29
SEE (NSTRUCTIONS FOR COUESI

WALE

Sumrnary of Rece
and Expendltures P > Y

A. Amount Brought Forward From Last Report ] Zj .

B Total Monatery Contributions and Receipts (From Schedule 0| ¥ /, 2 (0. OO
C. Total Funds Avaliable (Sum of Lines A and B) 61.7—60-0
D. Totsl Expanditures. (From Schedule Il § O

E Ending Cash Balance {Subtrsct Line D from Line C}

E. Value of In=Kind Contrlbutions Rscsived (From Schedula [}
@ Unpaid Dabts and Obligatians (Frem Schedule V)

P,

March 29, 2016

Northampton County | | Bethiafom Tw

=t

Daytimas Telephons Number - S

Bethlehen; Twp, No
{My Commission Expires

" Department of Stats @ Bureau of Commissions, Elestions and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 ® (717} 787-5280
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. SCHEDULE | o L PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

From Sluhs TO,I’T/S//S .

L e
RGBS

‘i‘.—-'ﬂ -
jlmid 2t

ceived from Political Committess {Part A

AL

TOTAL for the Reporting Period

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

Cover Page, Item B.)

DBEEB-502 (7-89)
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PAGE l OF

‘PART A

CONTRIBUTIONS REeceivED FROM POLITICAL COMMITTEES
$50.01 TQ $250.00

P P S—

= —--———Jse this Part to itemize oniyoontributions-received—from-political-commitises:
with an aggregate value from $50.01 to $250.00 in the reporting period.

ame of Fillng Gommittee or i Reporting P7nud
From S

20/201 STo H/3j2015

DATE AMOUNT

‘F}i{wds o-p UU/(Q Hheeo Mckérﬂ rt

Full Name of Contributing Committee

TR e N I

ellIng ress .

my i E L‘._‘?:m.n

S S B e e A

Full Neme of Contributing Committes

P

alling Address : : AR
Etate Zlp Gode [Plus 4] MO e [ =

Tty .
- - ---

45 IV O i P S 1] _.. =

Full Name of Contributing Committee

Full Nama of Contributing Committes

Mailing Address

Full Neme of Contributing Committee

Asiling A_ﬁren

Full Name of Contributing Cammittas

: G ' ' ; PAGE TOTAL |
Enter Grand Total of Part A on Schadule |, Detailed Summary Page, Saction 2. $ 17!00

OSEB-502 {7-39)




' PART B paGE | OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

, $50.01 to $250.00 In the reporting psriod.
{Exclude contributions from political committess reported In Part A.)

Name of Filing Committee or Candidats ' ' ' | Reporting Perlod .
Frreads of e thhews WA WKernan rom SJ20[1S 7 11[2]15
‘ ' DATE AMOUNT

Full Name ef Contributor : . ol f b
: [Rei b man ' s s |$ 250 -°°
ailing ress ] =i
231 Jith Road $ I
ty/ tate ua ;
Eag fen PA| D040 - $
Full Neme of Contribyrto p Pt -
‘ennte. Aar b . s [ iS]|%¥2s0.°°
alllag. 83% ; :
232(s Gorear Acees T $
) ] us
4 lohem PAl/BOIS - $
Full Name of Contributor -
3
alling ess YEA s
Clty State Zip @ {Plus ; o
' - $
Full Nsme of Contributor S s
Malllng ress 2
$
Tty "Htate | P Gade Flus
' - $
Full Neme of Contributor = — o $
alling Addrass
o $ |
Y [ State P Cods {Flus
. - $
Full Name of Contributor i s
alling 'ren [y 2 s
State Zip 3 % B A Yo :
. - $ .
Pull Name of Contributor Y Ef $
sillng rass 5 i
$
ty tata p us =D
- $
ull Name of Contributor LM s
Full Contribut, T s
alfing Address MO
. 2 $
14 Stete | Zip Co us TSR
- $
PAGE TOTAL =

Entar Grand Total of Part B on Schedule |, Datailed Summary Page, Section 2.

DSEB-E02 {7-99)

Use_this Part-to_itemize ali other contributions with an_aggregate -value from et



PART C

PAGE

OF

CONTRIBUTIONS RECEIVED From PoLiTicAL COMMITTEES

OVER $250.00

“" se this Part to itemize only contribution
with an aggregate value over

Reporting Period

jons received from political committees
$280.00 in the reporting period.

Name of Filing Committes or Candidats ’
. f From

i DATE
Full Nama of Contributing Committes / o Dfs e 70
eiling e99 f
ty te TZip e Plus i
Full Name of Contributing Committee :
alling ress R
258 p Code us C P T
Full Neme of Contributing Committee o
alllng CTT) Yioalab
ty 512 ] us
Full Name of Contributing Cormmitree &
Maillng Address
CRy p Cods [Fius
Full Neme of Contributing Committae
"isillng Adorass
1ty e P da_(Plus
Full Neme of Contributing Committee -
alling ass- ! =
City Btats Zip I3
Full Nams of Contributing Committes
alilng ress I
ity 8 P a us
Full Name of Contributing Committae S e e
alllng ross
Tty ! State FTp Code WPhis 41 SR

Enter Grand Total of Part

DEEB-B02 (7-99)

C on Schedule |, Detailed Summary Page, Section 3.

slalv i olellvwlv|ivelvs|lvw i vle|lvslelleo|leo|lojle|lvw i vle|lwlse
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PAGE TOTAL
$




‘ % ' _ PARTD . PAGE OF
- ALL OTHER CONTRIBUTIONS

OVER $250.00 .

__Uée this Part to itemiza all other contributions with en aggregate value of
0 ~over $250.00-In the reporting-pertod.-— — ~ -~ —— -

{Exclude contributions from political committees reported in Part C.}
e

Name of Filing Committes or (date Reporting Period

' ' Fram To

; DATE AMOUNT
Full Neme of Contributar L. e e : e s
Mailing Address
[Clty s State Zip Joda (Plus 4 ' :

. ) : - $

Employer Name / Ocoupation
Empioyer ﬁai“ng xﬂzren]ﬁlnelpd Place of Business

full Name of Contributor ) . $
Melling Addrass - i :
$
Clty Btate | Zip Cade (Plus 4 3 i AT
Employer Name l Occupstion 2
Employer Mailing AddressiPrincipsl Place at Business
Full Neme of Contributar
Malling Address
S'mo Zip Cade {Plus

Empioyer Name Dcaupation

ployer Mailing Addr clpsl Flace of Business
Full Name of CGn;.rlhutor ’ . E el s MEARS: $
Mailing Address . s
Clty State Zip Coda (PIUs 4) N e 5 s
Emp[oyor Name . I Qooupstion
Employsr Mailing Address/Principal Pleca of Business
Full Name of Contributor . . o el ] $
Mailing Address - A 5

(] “Sta Zip Code Plus ; o DAY b s
Employer Namea { ‘Occupatlon

mployer Mailing Addressi/Pr ncipal Plaoa of Buifnaes

Enter Grand Total of Part D on Schedule |, Detalled Summary Page, Section 3. P; = TOTAL

DSEB-502 {7-89)



PAGE _ OF

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks mnd
prior -expenditures that were retur_ned to the filer.

Name of Filing Committes or Candidate ' ) Reporting Period . .
7 - ' ' From Teo

Mzeiling Addraas

(Tity State Zip carﬁm DI =TT R

Raceipt Dascription

Full Name

Mailing Address

State Zip Code (Plus 4)

CHy

Recelpt Description

Full Name-

Meiling Address /

Stata. Zip Cods Plus 4

ity

Ressipt Dasoription

Full Namea

Msailing Addross

Sfeie | Zip Cods Fius 4 [ R

- $ ]

Clty

Racelpt Dasoription

Full Name

Mailing Addross /

City / State

Recsipt Description

AImiou

Zip Code (Plus 4}

Full Nama

Mailing Address

City State Zip Code {Plus &)

Recsipt Desaription

PAGE TOTAL
$

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

DSEB-502 (7-88)




SCHEDULE 11 PAGE" OF
IN-KIND CONTRIBUTIONS -AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONJR(BUTIONS OF VALUABLE THINGS
DURING THE REPORTING/PER!IOD.

Detalled Summary Page

ame of Filing Committee or Candidate Rsporting Period
From To

: : TOTAL for the eporting Period N $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIQD (ddd and enter amouny totasls from Boxes 1, 2,
and 38; glso enter on Page 1, Report Covefr Page, Item ‘F.)

DSEB-~502 {7-89)



I . PAGE OF
SCHEDULE i
PART F

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

Raparting Period

idate

Name of Filing Committee or Can

T RNOEY i LA

Full Name of Contributar

'Maliing Address

S RO e DAY

Thty : State Zip Code -Fiys 4

Dascriptlion of Contribution:

Full Name of Contributor 4

Meiling Addrass

City State fp r7a

Description of Contribution: .

Full Name of Comtributor

il Malling Address

State Mp Code {Plus 4)

City

Desoription of Contribution:

Ful! Nama of Contributor

Mseiling Addreas

[:Ry Stete / ~Zip Cods (Plus 4]

Description of Contribution:

Full Name of Contributor

Mailing Address

ata Zip Code (Plus &) MO

Deserlption of Contribution:

Full Name of Cantributor,

Mailing Addraess

State Zip Code (Plus 41

City

Desoription of cont.rl!_:uﬂon:

' PAGE TOTAL
Enter Grand Total of Part F on Schedule 1, In-Kind Contributions Detailed g °

Summary Pags, Section 2.

DSER-502 (7-89)



PAGE OF

SCHEDULE I

PART G '
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250,00

ammittee or Candidate

Full Nama of Contributor

DATE AMOUNT

Malllng Addreas

oy

Zip Code (Pjus 4 = A
: $

Employer of Contributor

/ ' Occupstion

Employar Mealling Addreul‘P'rln:lpal Place ot Businase

Pull Name of Contributor

Description of Cantribution

!ﬁ.mng Addrass

p—

City

Etats

pjCode &-’Ius 4)

Employer of Cantributor

// / : Gecupation

Employsr Mailing Address/Principal Pieca of Business

Full Neme of Contributor

Dascription of Contribution

Mailing Address

City

Zip Code Pius & ]
$

Employer of Contributor

Oncupatian

Empisyer Malﬁng AddruslT’Hnolpal Plsae of Business

Pull Name of Contributor

Deseription of Cantribution

Malling Address

City

Zip Cade WFius 4

Employer of Contributor

Oeoupation

Employer Mailing Address/Prinsipal Place of Businesy

Full Name of Contrlbutor

Daseription of Contribution

Mailing Addrass

* WPg O T M R0 T LR A T
ERVNE RS TNEEEN T

ty

Zip Code Flus @ b=

Employer of Contributor /

QOcoupation

Employer Malling Addrass/Principal Place off Businass

Summary Page, Section 3.
DSEB-502 {7-99)

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions 'Datailed

Description of Contribution

PAGE TOTAL '
$




o PAGE oF

SCHEDULE IV .
STATEMENT OF UNPAID DEBTS

Use this Sectlon to Itemize all unpald debts and obligations
which are outstanding at the en ‘- the raporting period.

Name of Creditor

IMalllng Address

Reporting Period

From

ity

Daescription of Debt

Nsme of Creditor

DSEB-502 (7-89)

Muiling Address / DATE
DEST
{NCURRED
Dascription of Daebt
Name of Creditor
Malling Addrass OATE
DEBT
INCURRED
7 :
Descriptlan of Dabt :
Name of Craditor
Malllng Address DATE ST, :
/. oAYE D aloy
CURAED =
i Clty / State | 2lp Coda {Plus 4}
Description of Debt
Neme of Creditor
Mailing Address DATE
DEBT
INCURRED _
Thy Siate Ztp Cods (Plus 4
Dascription of Debt
ame of Creditor
'|Mamna Addrass DATE P o e,
INCURRED
Clty Stats | Zip Code (Plus 4)
Dascription of Dabt
. [ PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. 3

o
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Commonvveaith of Pemsylvania
" CAMPAIGN. FINANCE REPORT PAGE O Ve —

[NOTE This report must be clear and legible, It mey be typed or prmtsd In blue ‘or black Ink.)
| Filer Identification D Report :
Number: Filed By:
Name of F{ ling ccmmmec, Candidata or Lobbyist:

ST HE T « M Eernan

Strast Addrass:

IQ&C[ Eoshoq )nk-*t-»( . . . g

TYPE OF
REPORT

{ laco X to

{at
Cods Cade

Dns |48/39

{SEE INSTRUCTIONS FOR CDDES’ ;

e o
fﬁ&"?ﬁnﬁfuﬁiﬁ"iﬁk P [Soleas]
A. Amount Brought Forward From Last Raport
& Total Monetary Contributions and Receipts {(From Schadule } | §
C. Tatal Funds Awaliable (Sum of Unes A and B s —<S309-

D. Totsl Expenditures (From Schadule /I M 2 11 ST 19
E Ending Cash Balancs (Subtract Line D from Line C}
F. Value of ln;-Kmd Contributions Recelved {Fram Schadufa I

IG. Unpald Dabts and Obligations (Frem Schadula V)

[ .i'.‘.l
4=

| swesr lar atfirm) thnt to the but of my imowl-dg. und b-llcf thia pomlcal cnmmmu hes mrt vlnum any prownlons of ﬂn Aunt
{PL. 1333, No. 320) sa amended.

Sworn ta and aubseribed boform ma this

of June 8, 1837

day of 20

Slgnature of Candidate

t

Slgnarture Printed Name

My commission axpirag
) MO. DAY YR. . Area Coda Daytime Talephone Number

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

SEB-B02 (7-89)



SCHEDULE | ‘ L PAGE 2 OF
CONTRIBUTlONS AND RECEIPTS

Detailed Summary Page

Contributlons Received from Political Committeas (Part A)

All Other Contributions {Part 8]

TOTAL for the Reporting Pariod -

Contributions Received from Political Committees. (Part C) $ Q{
| All Other Contributions (Part D) $

I : TOTAL for the Reporting Period (<R é I

TOTAL for the Reporting Period

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

Cover Page, Item B.)

DSEB-502 {7-89]

A




o '. . | PAGE OF
_ . PART A . o
ConTrIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
: $50.01 TO $250.00 '

‘Use this Partto itemize oniyvontributions-ressivad-from-political-committess:
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Period |

of Filing Committee or Landicate
. b‘\/{m ”’dﬂ-‘ UL/lCI&//(M From _ét)fcl / ( To / ’/3/ 201 Y :
DATE AMOUNT
Full Name at Contributing Committee r $
‘Melling Address LI
: $
City tate [] e Plus BT e p
- $
Full Name of Contributing Commitiee ik $
ng Addrean
$
ty [State Zlp Code [ S
- ]
Full Neme of Contributing Committee $
Walllng Addreas - =
$
ChHy State P us 5
- $
Full Nems aof Contributing Committes $
Welling Addrass
' $
Chty ' State Zip gode (Plua oA s e o
. - $
Full Neme of Contributing Committea G ] 2 ~ $
ailing ess
$
State P us
- $
Fult Nama of Cantributing Cammittee $
Mailing Address
. . $
tate 1p Lode Plus 4 5 T Tl
- ’ : $
Full Neme of Contributing Committes i} s
Trg Agdress i
$
ty p Co us =
- $
Fuli Name of Contributing Committes s
ng ress T RO e
/ $
v - T=te ZIp Cade Plas 1 |aMoeohe DAL '-
- ] 3
PAGE TOTAL

Enter Grand Total of Part A on chedqle 1, Detailed Summary Page, Section 2. $

DSEB-802 (7-99}




- ' pace | of |
SCHEDULE i

STATEMENT OF EXPENDITURES

s
Name: of Filing Committse or Candidate Reporting Period

UWrren T, pAClsen/ond

==
il Ta Whom Pald . ; . i . Y : 5 unt
f BG4+ ?ﬁrﬂ'&_fgL ] 2,18§7.18
Maiiing Address v Description of E.xpandhura :
] h o A\J{ﬂ‘-’{ ) ; N i 77 n,} )
C Zip Coda {Plua 4
RBethlehem 18015 163

To Whom Pald '  Eevceeoue ount

Mailing Address Description-of Expenditure

iy Stzta | Zip Cade Plus 4

To w.horn Paid . AR oun

. . . ) - 3

Mailing Addrass D-:eerlpﬂcn of Expendltura

State | ZIp Code Flus 4

TRy

Ta Whom Pald

Mailing Addrass

ZIp Code (Fius 4)

To Whom Paid

Malling Address

'Bﬂz’ . N

Zlp Code Plus 41

Ta Wham Pald

Mailing Address .

Zip Cads (Plus 4)

Ry

To Whom Paid

Eascrlptlnn of Expenditure

Mailing Addresa

Chy . Stats | Zip Cods Pl 41 ;
To Whom Paid E unt
!Malllng Addross Description of Ex}undhura
Clty Stata Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Covar Page, item D, $

JSEB-502 (7-89)



