Commonwealth of Pennsylvania PAGE 1 OF 3
CAMPAIGN FINANCE REPORT CoVER FAGE

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

Filer ldentification ’
Number:

Name of Filing Committee, Candidate or Lobbyist:

MICAAC/ D &C,CAIUi/

Street Address: ’

/927 /%oc.c/;, SH

COMMITTEE LOBBYIST

CANDIDATE

City: State; Zip Code:
Beth b | [%0(% -
8TH TUESDAY 1. 2ND FRIDAY 2 30 DAY 3. AMENDMENT .
;YE‘F”%F?; PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES i
6TH TUESDAY 4. 2ND FRIDAY 30 DAY TERMINATION |
iplace X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ES NO
the right of ANNUAL 7. YEAR FILING METHOD :
report type) REPORT { ) CHECK ONE P . PAPER ‘
Name of Office Sought by Candidate: o]V el IR g[e]V [l District Office
y = : Number Code
f' , _ YEAR
B@‘Hb)ﬁm ] ovnc /

MO. | DAY YEAR MO. | DAY _YEAR

101251 20!l | 1o |l | 2%] 20])

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report $ ~ 6 ’ 6 . 7 %
B. Total Monetary Contributions and Receipts (From Schedule I} | $ [)/6 , 7$
IC. Total Funds Available (Sum of Lines A and B) $ O , 00O
ID. Total Expenditures (From Schedule Ili) $ @ . 00
E. Ending Cash Balance (Subtract Line D from Line C) $ . 0
F. Value of In-Kind Contributions Received (From Schedule 1l) | $ 0. 0O
G. Unpaid Debts and Obligations (From Schedule IV) $ .00

AFFIDAVIT SECTION B
PART | — It this is a-Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.. .

PART It — if this is a report of a Candidate’s Authorized Committes, canididate 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

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephona Number

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

DSEB-502 (7-39)



SCHEDULE | PAGE 2 OF ;
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From /0/25/11 To II/ZQ//,/

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

I Contributions Received from Political Committees (Part A) $ 0 o0
I All Other Contributions (Part B) $ 6o 0
TOTAL for the Reporting Period 21$ o0

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ 0 _co l

TOTAL for the Reporting Period (3

@
(SN
Y
~J
o~

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {(FROM PART E)
TOTAL for the Reporting Period wls O.00

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.)

DSEB-502 (7-89)



PAGE S OF 3

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

From /0/2 S//// To ///Z?///

MC/M/ ﬂ /gx/ﬁ/!/.

DATE AMOUNT
Full Name of Contributing Committ MO. DAY YEAR
el . 5
Frieads o,?mﬁzc/ac/ £ cchick s 1 28/ |% G/8. 78
Mailing Address MO. DAY YEAR $
PO Box 20z

City Zip Z::de (Pius 4}

Full Name of Contributing Committee s

Mailing Address $

City Zip Code (Plus 4]

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

=ty Zip Code (Plus 4] MO. DAY YEAR

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4] MO. DAY YEAR $

Full Name of Contributing Committee MO. DAY | YEAR $

Mailing Address MO. DAY YEAR

Ty Zip Code (Plus 4] MO. DAY YEAR

Full Name of Contributing Committee $

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4] MO. DAY YEAR $ I
Full Name of Contributing Committee MO. DAY | YEAR $
IMaiHng Address MO. DAY YEAR

Tity Zip Code (Plus 4] MO. DAY YEAR

Full Name of Contributing Committee $

Mailing Address MO. DAY YEAR I
|Clty I State | Zip Code (Plus 4] MO. $

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

DSEB-502 {7-99)




Commonwealth of Pennsylvania %

CAMPAIGN FINANCE REPORT PAGE T OF

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

(COVER PAGE)

Filer Identification Report ’ )
Nombar: ’ Filed By: CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committee, Candidate or Lobbyist: R
Fr"enJS o{ M;Aqe/ /()cccA/;//
Street Address:
PO Box 2oz
City: State: Zip Caode:
(<o Wlolyorm £A /§0/8 - pzoz
BTH TUESDAY 2ND FRIDAY 30 DAY 3. AMENDMENT
%‘;EORO.‘I.: PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? - YES NO
8TH TUESDAY 2ND FRIDAY 30 DAY TERMINATION .
iplace X to PRE-ELECTION PRE-ELECTION POST ELECTION X REPORT? YES No
the right of ANNUAL YEAR FILING METHOD
report type) REPORT. () CHECK ONE ‘ PAPERk DISKETTE
Name of Office Sought by Candidate: DATE OF ELECTION zis“biﬂ %ﬂ;co Pcar;y Cgugty
umber ode ode ode
) ‘ MO. | DAY ] YEAR \
Bethlehem ¢ v Comer! . ot | JEM| Y5
// 8 cY (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
. Mo. | pAY] YEAR mo. 1 pay]  vEAR
Summary of Receipts ’ -
and Expenditures from: 10 125 [20/]/ To |11 |R%] 201l
A. Amount Brought Forward From Last Report ‘1 b 35' Q -7

Jpl .00 |

B. Total Monetary Contributions and Receipts (From Schedule )| $

C. Total Funds Available (Sum of Lines A and B) $ \ % LL’SS- l"
D. Total Expenditures (From Schedule liI) $ l , | OI 57
E. Ending Cash Balance (Subtract Line D from Line C) $ ' 333 7 0

m

Value of In—-Kind Contributions Received (From Schedule Il) | $

[0,643. 53
D 00

o

. Unpaid Debts and Obligations (From Schedule V) $

AFFIDAVIT SECTION
PART | ~ If this is a-Committes report, treasurer sign here. is

If thi

L e LU AL IS EES (V] 1) ]

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

D5EB-5C2 (7-99)



SCHEDULE | PAGE 2 OF g
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From k0/25/11 To // v’,?f/ (/

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

l TOTAL for the Reporting Period Ml s S0 06

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
I Contributions Received from Political Committees (Part A) $ 2 Su. 00
l All Other Contributions (Part B) $ )20-00
TOTAL for the Reporting Period 2] % 50 - 06

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ O .00 I
All Other Contributions (Part D) $ 0.00 I
TOTAL for the Reporting Period 3] % I

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



pacE S OoF S

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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 Committee or Candidate

FNM’)S C."( M:Z‘GB/ P€CC/‘

Reporting Period

From [(’ZZZZ// To HZZS Z’ﬂ

DATE AMOUNT

Full Name of Contributing Committee ) §
C o dizens for Glinn F. Reibman / 7 117 1% A590.00
Mailing Address MO. DAY YEAR
Y — $
City State Zip Code (Plus 4) MO. DAY YEAR
E cs for PA | 19040 - $
Full Name of Contributing Committee MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
Tty Zip Code (Plus 4} MO. DAY YEAR
- $
Full Name of Contributing Committee
$
Mailing Address
$

City

Zip Code (Pius 4]

Maifing Address

Full Name of Contributing Committee $
Mailing Address MO. DAY | YEAR
City Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Meiling Address MO. DAY YEAR
City Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee | _MO. | DAY YEAR - $
Mailing Address MO. DAY YEAR
City l State Zip Code [Plus 4 MO. DAY YEAR ¢
Full Name of Contributing Committee MO, DAY YEAR $

DSEB-502 (7-99)

City IState Zip Code (Plus 4)
R —

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




PART B PAGE 9 OF g

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.)

Name of Filing Committee or Candid Reporting Period

‘clw, aécc}nb%' From L0/29/1/ o

DATE AMOUNT

Full Name of Contributor MO. DAY YEAR
EQ‘-C qunj o |27 |1/ $ 100 . s

Mailing Address MO. DAY YEAR

1955 RBitebown A | $
City State Zip Code [Plus 4} MO. DAY YEAR
Bolelor | o - s
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4) MO, DAY YEAR
- $
m T AT VAR $
Mailing Address MO. DAY YEAR $

City Zip Code (Plus 4) ™O. DAY YEAR

- $

YEAR
$

Full Name of Contributor

Mailing Address MO. DAY YEAR $ I
Tty State Zip Code (Plus 4] | MoO. DAY YEAR
- $ I
Full Name of Contributor __Mo. DAY YEAR s
Mailing Address MO. DAY YEAR $
City Zip Code {Plus 4] | Mo. DAY YEAR
- $
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR 3 I
Ty State Zip Code (Plus 4) MO. DAY YEAR
%— - . $
Full Name of Contributor & s
Mailing Address s
T Zip Code [Pius 4] ~ MO. DAY YEAR
- $
Full Name of Contributor S
Mailing Address MO. DAY YEAR g l
City Zip Code (Plus 4] MO. DAY YEAR

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

DSEB-502 (7-98)



SCHEDULE 1 pacE S o €
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

Ffleno(s o~C M/LM eec;c/v?f# From 10}2‘*/’/ To Il/Z?/l/

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

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F)
| TOTAL for the Reporting Period 2) 0 J 5

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

$

TOTAL for the Reporting Period @ s 10,603, 53

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (ado and enter amount totals from Boxes 1, 2, $ /0 6#5 5‘3
’

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

DSEB-502 (7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

Name of Filing Committee or Candidate

" Mone,’ Qec,c,lw'uh

PAGE

RECEIVED

Reporting Period

6G o B

ro 11/25 N/

From /0/25/’///

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR
, ¢ $ }
l 2nnsvlyanié De moc ratic. ﬁf‘% /! 7% |7/ /Q, bo3 S
Mailing Address / MO. DAY YEAR
" 2% & #Secud St € For s
IC 0 : EAtan : Zip Code {Plus 4}
iy Sg& ip Code (Plus MO. DAY YEAR
£ $
/—Am Shors Ap) -
Employer of Contributor ¢ Occupation
! Maili IPrinci f i ipti Contribution
Employer Mailing Address/Principal Place of Business scn\p ion Fso:) ri {%Ixo /M é
S19n 1roduction, Mol g Eldsta
Full Name of Contributor MQ. DAY I YEAR $
Masiling Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR s
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

i
o
3
<

Full Name of Contributor YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO DAY YEAR $
Mailing Address MO. DAY. YEAR | $
City State Zip Code (Plus 4) | MO, DAY YEAR $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

M .
Mailing Address MO. DAY YEAR s

City State Zip Code (Plus 4) | MO. DAY YEAR $

Employer af Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

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

Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

$10,603.55



SCHEDULE i

7 o B

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or C:ndidate
/}—n‘cm’s of Mcﬁe/ /gccé/bﬁ

Reporting Period
From 20/2S,

To Whom Paid

MO. DAY

. S /po,,L,,.,q”ér

/0 [

Mailing Address

Description of Expenditure

Lost CGardls

City

State Zip Code (Plus 4)

PL | Js0SS -

/%//f/éwd

To Whom Paid

) 4
/%5 D/ma 5 'é/'

MO. DAY

/0| 2%

Mailing Address

Description of Expenditure

(o5t

City Zip Code (Plus 4)

N | /80l6

e thitde

To Whom Paid

MO DAY

Maili {Aﬁ;dﬂ' /‘/ P/.OI‘\O'SWS D p 3f/E p jt/
aiting ress ascri on o xXpenditur
PO Boxy 23 [ f [l Shekrs
City Stage Zip Code {Plus 4}
6/07,‘94, ; Za £o% -
To Whom Paid MO. DAY YEAR mount
Wers N bk /1 17 117 & Z

IMailing Address

5)(/00: ers U /é ﬂ(

Description of Expenditure

gzv/ﬁ //c/4’9' P/é

7

City Zip Code (Plus 4)

%@H )P/om

MO. DAY YEAR'

To Whom Paid
enn )0/2 Za

/7| € |7¢

Mailing Address
U™ hoeneys sl A

Descrjption of Expenditure

Lol workss

1226 Sor

City &%4 Stpz Zip Code {(Plus 4)
To Whom Paid MO. DAY YEAR mount

Fh //w Letrel Brdrw /71 % 1 /7 . 900
Mailing Address Description of Expenditure

| wéua oty A Prtre/ dne A
City State Zip Code (Plus 4) V V4
l)wﬁ [CBO[ - 'Cﬂé/ 14

To Whom Paid MO. ‘DAY YEAR moun

So verlr <;‘ A B\m /7 1 /7 1/ S, 09
Mailing Address Description of Expendxture

Eaton At Ve Fee or

City State Zip Code {Plus 4)

b

A /508

1013 /11 Mfcw‘fqnsé

To Whom Paid . MO. DAY YE AR mount
Skeples /1l /7 5, S
Mailing Address i Descnptlon of Expenditura
(e Blad ‘\P” j % V{é‘e ,o/(S -

City |S(ale l Zip Code (Plus 4)

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

DSEB-502 (7-99)

77‘M/é

O v noﬁ'j

PAGE TOTAL
s 434, M




SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

F;:M/S o/ ﬂ/aég

To Whom Paitm_c Aqe/ /ZCCO}’“U*,' y /

//gcc/mﬁ'

DAY

pace €& o R

Reporting Period

From [O/2 5{// To

YEAR ~

rd ¢

/7

Description of Expenditure

Rymend of Zakres

Mailing Address/l—/ Z 7 /Z

City

To Whom Paid

ﬂ0646;7 5/

State | Zip Code (Plus 4)

MoO. DAY

7
80/8 - 74(5— /oans

YEAR

IMaiiing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus &)

MO. DAY

YEAR

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4}

[r——
MO. DAY

YEAR

Mailing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Plus 4)

MO. DAY

YEAR

IMaiIing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

MO. DAY

YEAR

IMaHing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Plus 4)

MO. DAY

YEAR-

|Mailing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Plus 4)

MO. DAY

YE AR mount

Mailing Address

Description of Expenditure

City

State Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

s6)6- 79
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