Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT iCovER PAGE

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

Filer ldentification Report T et AN ;iﬁ:i' s 5 o %
Number: b Filed By: } CAND‘?‘.?‘TE COP}“M‘TTEE LOBBY‘ST
Name of Flling Committea, Candidate or Lobbyist:

Froends of T WUilliem @(},.{nol(\x —
39 1) Elizabeth Avenve

ciy: State: [ Zip Code: -
Bethle hrm ' PA \goI¥ -

Street Address:

TYPE OF - 6TH TYESDAY ] 1 " 2ND FRIDAY... % 30 DAY - S e
REPORT .. BRE-PRIMARY - .PRE-PRIMARY - *. . POST. PRIMARY. NO=
- 8TH TuESDAY: T | 4 D FRIDAY |5 | 3o oAy, T “TERMINATION -
(place X to ; .. PRE-ELECTION - PQST ELECTION =+ REPQRT2 - -
the right of 7. YEAR FILING METHOD p % SRl Cmek
repart hypel () cHECK ONE P | PAPER | X |ISKETTE
Name of Office Sought by Candidate: (o MINToag[v]' M District Office Party County
L . : Number Code Code Coda

mo. | DAY

Bethlehem Gy Llovacl] nly

oTH | DEM | 4%

(SEE INSTRUCTIONS FOR CODES)
.- FOR OFFICE-USE:QNLY = " &

|

Summary of Receipts }
and Expenditures from:

‘Mo EDAY | vEAR - mo. [oay |- YEAR

o |&§ | aon To

A. Amount Brought Forward From Last Report $ \0, 308, 39
B. Total Monetary Contributions and Receipts (From Scheduls )] § 2: 5110 .00
C. Total Funds Available (Sum of Lines A and B) $ ‘q gYs, 39
0. Total Expenditures (From Scheduls il $ ,’ A57. 1o
E. Endiny Cash Bslance (Subtra:t Line D from Line C) $ ”Jngg_ aA¥
F. Vaue of in-Kind Contributions Received (From Schedule I} | $ 0. 945 53
G Unvzid Debts and Obligations (From Schedule 1V) $ ’ o)

AVIT SECTION = =~
T irer -sign 2. If_this'is -a2- Candidate” report.” cadDidid

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

D5ta-302 (7-99)



SCHEDULE | PAGE 2 OF 9
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

Froiends of T W) lum chno\}\; From _10JaS/11 1o _11[ag/n

IName of Filing Committee or Candidate

TIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period Mmi s

-$250.00. {FROM PART A AND PART B

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

|
"
w
“
G
'0
0

ER $250.00- (FROM PART-C AND PART D}

Contributions Received from Political Committees (Part C) 3

All Other Contributions (Part D)

“

l,o0O.00

TOTAL for the Reporting Period {3)

I, oo0.00

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 {7-99)




pace 3 ofr 9

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Commitiee or Candidate Reporting Period
0y WS/l < uag/
F":(’r\ A’ O{ —.T- W. ‘)u‘m Qc M o lt\; Frorm Ta I
e T |
DATE AMOUNT
P S A 2 T R
Full Name of Contributing Committee MO. DAY YEAR
Laborers  Local  N74  PAC ‘ lo |27 [aop | % 250.00
Mailing Address MO. DAY YEAR
765 Alleatora  Beive $
City Zip Code (Plus 4) MO. DAY YEAR
A Nen ')‘avn 19108 — $
Full Name of Centributing Committes MO. DAY YEAR
$
MaiTing Address MO. DAY YEAR l
City State Zip Gode (Plus 4] MO. DAY YEAR
m PN T
Full Nema of Contributing Committee MO. DAY YEAR. $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Cantributing Committee MO. DAY YEAR $
Maiiing Address MO. DAY YEAR
City State Zip Cade ({Plus 4] MO. DAY YEAR
| o
Full Name of Contributing Committes MO, DAY |- YEAR $
kalmg Address MO. DAY YEAR
City State Zip Code [Flus 4] MO. DAY YEAR
‘ - d
Full Name of Cantributing Committee MQ. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4} MQ. DAY YEAR
Full Nama of Contributing Committee MQ. DAY YEAR 3
Mailing Address MO. DAY | YEAR
ity State Zip Code (Plus 4) NO. DAY YEAR
- $
e e S e
full Name of Centributing Committae Mg, DAY YEAR. g
Matling Address MO, DAY YEAR
City l State Zip Code {Plus 4} MO. -~ DAY YEAR

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 250.0
0o

DSEB-B02 (7-99)



PART B

FAGE 7 OF (1

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 Candidate

Feieads of T Williem

Reporting Period

From ‘07/357/1"1 To ||/2 8,/"

7 Fety
DATE B AMOUNT
\ S it .
Full Name of Contributor MQ. DAY YEAR -
Chacles Qose\plrry lo 27 11 $ oo
Mailing Address 4 MO. DAY ~ YEAR
29 ApQ](Vooc\ Decve $
City - State cip Code (Plus 4) [T Ten DAY YEAR .
Easten V4 | Ig0Yys - $
Full Neame of Contributor MO. DAY -YEAR
szam (a“c‘)c-ﬂ o A7 it $ oo
Mailing Addrels MO. DAY - |- YEAR .
$336 fl-llshonc  Cour¥ >
Chty State Zip Code (Pius & Mo, | DAY | YEAR
O ce £ie)d PA | 19069 - $
: i
Full Nama cof Contributor MO, - DAY | YEAR $
Roloert /‘hlo;l\-,« (o a7 |uo loo
Mailing Address MO. ;| DaY  YEAR $
azac  Dewey Averve
City State ~ Zip Code {Plus &) MO. DAY | YEAR
_ Northimoton P | 1907 $
Full Nzme of Contributor — MO. DAY YEAR - g
Ecce fEvans o | 27 1 loo
Mailing Address MO. — DAY -} YEAR
Hf! Qv"'L*—Ov’l QOAA s @
City State Zip Code (Flus 4) © MO. - DAY YEAR -
e Hrle e 4| Igoy7 - $
M SR S ST |
Full Name of Contributor - MQO.> | - DAY" YEAR
Sameathe Stheorke o A7 |1 $ loo
Mailing Address MO, DAY | "YEAR -
$
34 |/ Elizoeth Avta-e«
City State Zip Code {Pius 4} 0. DAY ° YEAR
Bethle hem | \goiy - $
e O A
Full Name of Contributor | MO, DAY YEAR S
Anthony T anell: o | a7 | u oo
Mailing Address =M, _ DAY . YEAR S
$345  Preareton Qo:. A j
Clty tate Zip Code (Plus 4) MO. .|~ DAY [ YEAR
| Maconaie VA (rh ~ 3
Full Nama of Contributor _MQ. ~ | DAY -} YEAR
John Freen é 10 A7 i $ aso
Mailing Address - M0, |. DAY ‘| YEAR
l7OD 5“ vion LL’IL S
City State Tip Code (Plus & MO, - | -DAY | YEAR
BeYle hem # | 1fo1s - $
Full Name of Contributor © MQ. | DAY YEAR
Don«‘é 50/7 1o} a7 1" § Iso
Mailing Address - MO ‘DAY |- YEAR
3Su3 ﬂaf@«h Rocd TR EE! T $ o0
City S?)e)i Zip Code (Plus &) MO. T hAY | YEAR.
Hole he m 140 -
!%g AN A%\
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summasry Page, Section 2. $ |/ Joo

DSEB-502 {7-99)




PART D PAGE S ©
ALL 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.)
T TS S A "
Name of Filing Committee or Candidats Reporting Feriod

Frim;s of T Wolliam (?(zno\:\j From _to[35/l1__ o “19‘8./“

il
-

o __DATE AMOUNT
X e ot SHETEES & M SEPROCIS
Fuil Name of Contributor MO, d DAY YEAR S
Scodt McFaclead w |las | zeu $oo
Meiling Address S [0] DAY [T YEAR %
Yo 3 Q,‘n( Stree t
City State Zip Code {Plus 4} MO DAY YEAR
Sladinston PA | \1gogo ~— 3
Employer Name - Occupation
L‘\’\AMA(k (oﬂ!-/H"\"), Lae. Engfrr((,-

Employer Mailing Addrass/Principal Place of Business

Landmark Comscltins, Tac. 403 Puae Stteet  Slatingha, (A 1g50%0

Full Neme of GCentributer _MO. |- DAY YEAR $ _
D(ym-'s @enner 10 2 ol Soo
Mailing Address MO. DAY | YEAR
. 1 S $

2008 Gty Lae Roa vite 106
City T State Zip Code (Plus 4) Mo, | DAy YEAR

Be Halehem PA | 1807 - $
Employer Name Qccupation

B(nn((‘ qné P.'Q((‘«'\'D Law)'(r‘

Employer Mailing Addrass/Prineipal Flace of Business

300y Line Rocd  $.de 106 Bodhlelem, PA \¢oro
e —

Full Name of Contributor MQ. - DAY YEAR $

Malling Address MO. | DAY | YEARD $

Ty [ State Zip Coda (Flus 4) MO. |- DAY - | YEAR 3

Employer Nama ) Qceupation

Employer Mailing Address/Principal Placa of Buainess

Full Name of Contributor - __Ma. DAY YEAR —$

Mailing Address - "MO. DAY YEAR $

City State Zip Code (Plus 4} coMOs liDAY YEAR - 5

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

m T R L O — B ] r—

Mailing Address MO. | DAY | YEaR": $

City i Stata Zip Code (Flus &) - MO DAY, | YEART]
- $

Empioyer Namse Occupation

Employer Mailing AddressiPrincipal Piace of Business

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

DSEB-802 (7-39)

PAGE TOTAL
$ 1l,000.00




SCHEDULE i

o 1

pace ©

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 10/257/11

To “,}&?I/II I

IR
Name of Filing Committee or Candidate
I Fr.‘(n c\f o1C J- L/-'”-':.m \Q(’yno }A-‘
E SEO— ”

AT

RECEIVED -~ VALUE OF $50.01-TO $250.00 (FRON

A PART

TOTAL for the Reporting Period (2}

s [92.00 |

R

TOTAL for the Reporting Period (3)

$ /0,653.5%

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

DSEB-502 {7-89)



SCHEDULE i
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

70;6_/

VName of Filing Committee or Candidate

. 5 PO
Reporting Period

PA

018 -

Freads of T Willim  Repmolds From _10[as /il 1o _njag/l
AL
DATE AMOUNT

Full Name of Contributor — CMOS DAY P YEARS: $

Macker Steeet Steatesies LLcC ] 3 011 192 .00
Masiling Address MO b DAY YEAR $

125 W Mucket Strret
City State Zip Code {Pius 4) MG DAY} “YEAR:

B e H»ch/m $

Description of Contribution:

pro‘G'(Sfoﬂ-.l ’T:’clnn-"(-‘) g(r\lflt’} - On)-'ﬂ(’ v-'c\

o (ommr(e .‘4‘

P(o(‘uc‘)‘fo/;
S

Full Name of Contributor CUME. 3 DAY T YEAR
Mailing Address UMD DAY. Lo YEARS $
City State Zip Code {(Plus &) SMOCEEC DAY R IYEAR
Description of Contribution: l
Full Name of Contributor MO, DAY A YEARD: $
Mailing Address MO DAY T YEAR®
City State Zip Code {Plus 4)
Description of Cantribution:
BRI AN

Full Name of Contributor

'Mailing Address
City State Zip Code {Plus 4)
Description of Contribution:

B e ———
Full Name of Contributor = MO DAY OV EARSE
Mailing Address MO T DAY T YEAR
City State Zip Code {Plus 4) MOl DAY 1 YEAR
Description of Cuntribution:

| R
Full. Name of Contributor $
Mailing Address M0, -] DAY | YEAR: s *
City State Zip Code (Plus 4} MO DAY CCEEYEAR S

Description of Contributian:

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

DSEB-502 {7-99)

PAGE TOTAL

$ 9200




SCHEDULE i
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

9 o 9

Name of Filing Committee or Candidate

Fﬁ'('\AS o‘( J. L‘/‘.”-'«m

«(Z’W u,(

Reporting Period
From IO!&S'//I

ro__11/ag)ll

DATE - AMOUNT

Full Name of Contributor MO S DAY U YEAR $

Pennsylvea:s Democrs ;‘-‘t Pty " a¢ K 10,653 $32
Mailing Address ’ 7 S MO DAY ik YEAR: $

300 WNorkh 242 Steet €7 Floor
City State Zip Coda (Plus 4) MO T UDAY T YEARLS

Heversh A - $
“ff’s bulyg 17101

Employer of Contributor

Cccupation

Employer Mailing Address/Principal Place of Business

Pé’ﬂﬂSle:rn'A D(’Motfc te Pc (‘}'y

Pv‘-")’t’ml pc. r‘l’j

Description of Caontribution

300  plor th 2a.d Steeed g#' FIOO(‘ DC’;gﬂi P‘Ot\v(“‘nb/’ ”AI Hovse ?v;“‘as e
Full Name of Contributor MU DAY CYEARLT $ ‘
Meiling Address CNNOLTE ~ DAY YEARS $
City State Zip Code (Pius 4) MO PETBAYS S YEAR $
Employer of Contributor Occupsation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, - $
Mailing Address SOMOL L DAY L YEAR S $
City State Zip Code (Plus 4) MO DAY. . {YEA $
Emplayer of Contributor - Occupation
Empioyer Mailing Address/Principal Place of Business Description af Contribution
Full Name of Contributor MO ] DAY
Mailing Address MDY L DAY s
City State Zip Code (Plus 4) ,._.M_O DAY $
Employer of Contributor . Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor B S MO S DAYES PR YEARSH $
Mailing Address MO S
City State Zip Code {Pius 4} MQ. ‘DAY “YEAR $

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Dascription of Contribution

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

Summary Page, Section 3.

DSEB-502 {7-89)

PAGE TOTAL

3 10,65%,52




F

SCHEDULE (i
STATEMENT OF EXPENDITURES

or 7

Name of Filing Committee or Csndidate
Fﬁ‘(’né! o'r 7. U.'“-'s.m

Reporting Period

From 10/35-/11 To ”/Ag//l

T Whom Paig o

Reynolds

MO. -} -~ DAY - |- YEAR izmcum

o | 30 [don k3 67¢5

B?}'l'_ »va
1S oY /‘1‘\(4(“_‘\.'/- Qoq_é

Mailing Address

Description of Expenditure

Peinter ink

City State

Whtchell

To Whom Peid

Zip Coda (Plus 4

- Mo.

YEAR

Stapleg IT I laou }8
Mailing Address M Description of Expenditure
2\35’ L\/(s‘l" Union (?))VB l’ﬂ\/@lo()!f
City Iiate Zip Code (Flus 4} ¥
Bedhleher PA-| 1g0\Y - 4
To Whom Paid Mo. | DAY | YEAR ,|Xmount
U.s. Post Offire 1" / 2011 LS 3$S2.00
Mailing Address Description of Expanditure
53{ L\/OOA S+((Ci—- §4¢,m05
Ty State Zip Code {Plus 4) v
~ Bethle hem 04 | 15019 - N
To Whem Paid MO. DAY veaR - fAmount
Bethleherm Ctr  Devmocctic  Committee 0 A _laon B3 S oo
Mailing Addrass i Description of Expenditure
6l7 2.3 Peenwc N Politvel  Donction
o State | Zip Code (Plus 4
, Bethleher PA | 1g0\7 - ,
To Whom Paid Mo. | Day | veEar gAmount
B&‘H‘\‘el\lm gur-'nt(; F;‘f"'ﬁ [} AT |dol) l 3 ng ¥s
‘Mailing Address Description of Expenditure .
Po Rox 4aso Signg
Tity State Zip Ccde (Plus 4} e
Bethleheo 1 P | igo1g
To Whom Peid MO. | . DAy YEAR 'lAmount

| K SR——

Mailing Address

Description of Expenditure

City State Zip Code iPlus 4]

Te Whom Paid = - Mo, | DAY | vear JAmount 1
Mailing Address Description of Expenditurr&’w
City State Zip Code (Plus &)

To Whom Paid — ‘ MO DAY |YEaR m

Msiling Address Desc-rir.;tion of Expenditurﬁ;l-im—
City State Zip Code {Plus 4)

VST - T

Enter Grand Total of Expenditures on Page 1,

DSER-B02 (7-59)

Report Cover Page, item D.

FPAGE TOTAL
$ 1,257 16




Commonwealth of Pennsylvania
Y PAGE 1 OF !

CAMPAIGN FINANCE REPORT

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

e - i
Filer Identification Report i B
Number: } Filed By: CANDDATE

 'Name of Filing Committea, Candidate or Lobbyist

T. VN iam Q(ryﬂv We
ZL/ I~ EII‘ZQ\OI‘H’\ Av(

Street Address:

i:ity: State:
86 ‘Hd lC)\(M ) PA
TYPE OF % 6TH TUESDAY™™® . 2ND FRIDAY . " {% L3 DAY i
REPORT " PRE-PRIMARY: . PRE-PRIMARY. POST: PRIMARY =
'vihiﬁ._:{]‘gesp/\‘éf’.:’ 4. " " 2ND FRIDAY 5. 30 DAY T
(place X to : ... 'PRE-ELECTION . .POST ELECTION 3+
the right of CANNUAL: . ] 7 YEAR 'FILING METHOD ;
report type) CREPQHAT -~ { - ) CHECK: ONE. ¥ Ctr i AR L
Name of Office Sought by Candidate: . DA OF ELECTIO District County
P -] Number Code

‘mO. DAY} U YEA

Be \CL(M C‘" [OV"'L'.)
'H'\ 4 nl¢ |KRon (SEE INSTRUCTIONS FOR CODES)
" FOR OFFICE USE ONLY. = &)

mo. Foav ] vEAR mo. L oAv ) vEAR

1o | as| aon | To

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $ O
B. Total Monetary Contributions and Receipts (From Schedule I} | § o)
C. Total Funds Available (Sum of Lines A and B) $ 0O
D. Total Expenditures (From Schedule ill) $ O
E. Ending Cash Balance (Subtract Line D from Line C) $ 0
_— —
F. Valus of In-Kind Contributions Received {From Schedule Il) | § ©
G. Unpaid Debts and Obligations (From Schedule V) $ [®)
___ e R

| swear (or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of Juna 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

day of ) 20

Signature aof Candidate

Signature Printed Name

My commission expires

MO DAY YR. ’ Area Code Daytime Talephone Numbear

Department of State @ Bureau of Commissions, Elections and Legislation
210 Morth Office Building # Harrisburg, PA 17120-0029 ® (717) 787-5230

DErs-2C2 {7-59)
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