COMMONWEALTH OF PENNSYLVANIA

CAmPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPORT FILED :. 3
CANDIDATE M
NUMBER } ON BEHALF OF > X coMmTTES LogsYisY

NAME OF FILING COMMITTEE, CANDIDATE OR LOEBYIST

Alfonsas /4‘ [Tern 044-1, .

STREET ADDRESS

JOO0Y 3 0hnston Deive
Fethle hown A

TYPE OF REPORT NAME OF OFFICE SOUGRHT BY CANDIDATE DISTRICT NO. PARTY i

(ereex o) L’l)’ 0/( l?c’f'k/d&’m (rll) [6'(,)11 Ll‘} /1//‘5l ﬂi’:)o ? ;; ZY;E; !

BTH TUESDAY

F01> — 934

E OF ELECTION: -

FOR OFFICE USE ONLY

PRE-PRIMARY

5 MO. DAY YEAR MO. DAY YEAR
2ND FRIDAY ’ DATES OF . :

RTING | o~ Col T i

PRE-PRIMARY ot S |13 |1 ° é é‘ / _
30 pay 3 = -
FOST-PRIMARY x CASH BALANCE AT END /‘ -

ry OF REPORTING PERIOD: $N 224,95 > : i

6TH TUESDAY

PRE-ELECTION ,
TOTAL AMOUNT OF FILER'S — R
2ND FRIDAY 5. OUTSTANDING DEBTS OR LIABILITIES —p - i B
PRE~ELECTION AT THE END OF REPORTING PERIOD: $ - Ex
G U P
30 pay ’ S ~ -
AMENDMENT e w oo
POST-ELECTION YES NO :
REPORT? - L
ANNUAL * X _:‘
TERMINATION .
REPORT REPORT? YES NO )(

PART I -
If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.

If statement is fgled on behalf of a Candidatga, the Caqdidate must sign here.

PARTII -

If statement is filed on behalf of a Candidate’s ign here.

1 SWEAR (OR AFFIRM) THAT TO THE SEST GF MY KNOWLECGE AND BEL EF THIS POLIT:CAL CCMMITTEE HAS MOT VIOLATED ANMY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) A3 AMENTED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE CF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

Yy COMMISSION EXPIRES AREA CGDE ! \
— Y T DAYTIME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280



Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT 7

PAGE 1 OF

[COVER PAGE)
(NOTE: This report must be clear and legible. It may be typed or prmted in blue or black ink.)
Fller ldentmcatmn RGPO"t , 8
§ Number: b Filed By: CANDIDATE COMM!TTEE; )( LOBBYIST
Nams of Filing Committee, Candidate or Lobbyist: )
: Ff}z:"n 5 / f{j L?L,/na'}‘ﬁu
Street Address: o ]
E /00‘1 .JC’AH:}()A fd-";'x/@
g Ccity: State: s ]
" Bethlehem 24 s w01y - 143¢
» " 6TH TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3 AMENDMENT o f
TRYEI;%RO'; PRE-PRIMARY PRE-PRIMARY POST PRIMARY X REPORT? YES NO X -
6TH TUESDAY: - | & 2ND FRIDAY 5. 30 DAY 8. TERMINATION » o B
place X to " PRE-ELECTION. PRE-ELECTION POST ELECTION REPORT? YES NG A
the right of ANNUAL. 7. FILING METHOD ' B ,
T'Name of Cffice Sought by Candidate: ) - DATE> OF ELECT]YON" District fi Party County )
7 ; - N / MO Number Code Code Code
§ v - . -
[ /’)l)r é?[ De’f"/)/cAm. ()7’7 (&JW(‘;, sl VI# or H|REX ‘-—]g
A0l {SEE INSTRUCTIONS FOR CODES) §

- . -FOR: QFFICE USE ONLY -
. MO. | DAY YEAR MO. jpayl  YEAR -
Summary of Receipts b S e - ' :
and Expenditures from: 515 |>0i1 To | & 6| 2oi | -
A. Amount Brought Forward From Last Report $ g} C] {0 - - et
. Ea B —¥
B. Total Monstary Contributions and Receipts (From Schedule 1) $ 5’(/”}() ’C)C} ) Ll = T
e - -
C. Total Funds Availabie (Sum of Lines A and B) $ e o IH ) - <
I ’ll/} 1.85¢ o = (r:
D. Total Expenditures (From Schedule ill) $ - 0 ~ —
i)
E. Ending Cash Balance (Subtract Line D from Line C) $ / 0 29 . s =
; . -
F. Value of In-Kind Contributions Received (From Scheduls I} | $ 2.7
| G. Unpaid Debts and Obligations (From Schedule V) $ -_ 0 =

— } " AFFIDAVIT SECTION
PART | = If ‘this'is: a Committee report, treasurer sign here.: If this is a Candidate report, cand:date sngn here:.

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

Department of State @
210 North Office Building @® Harrisburlf, Wc

My Commissien Expires Jul 11, 2012

Bureau of @ mmissions,

DSEB-502 (7-39)




SCHEDULE | PAGE 2 OF 1
CONTRIBUTIONS AND RECEIPTS
Name of Filing Committee or Candidate

Reporting Period ]
F:’jenjs' 57/ JQ/ Ee/m c7‘7Lca5 From S /3 /i) To é’/é/// E

|1.‘ UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR l

TOTAL for the Reporting Period mi s -~ D -

Detailed Summary Page

'2.‘-',CONTRIBUTIONS $50.01. TO $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 213
m

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

I Contributions Received from Political Committees (Part C) $ ~ [0 - |

I All Other Contributions (Part D) $ S.00

I TOTAL for the Reporting Period @s SeO.00
ﬁ

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
I TOTAL for the Reporting Period @4l s - 0 -

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

T Yoy e
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report \5 (/UUL?
Cover Page, Item B.)

DSEB-502 (7-39)



PART D PAGE 3 oF Y
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 contributions from political committees reported in Part c)

Name of Filing Committee or Candidate

}E;:’enp{;- 0'7{ ;4‘/ EL’//)«J')“&TS

Reporting Peri_od .
From 7/31/1 To é/é//l

DATE AMOUNT

Full Name of Contributor, MO —
— - 7 S PP
Joseph 0D Negrao s | 26 |20 | 3 S0O0.00
Mailing Address v - ke / MO DAY YEAR $
s -~
53554 Mc‘amp Kdo‘n‘
City y State Zip Code (Plus 4) MO. DAY YEAR
BQ ;'Z)/(:/')em /";4' )9(7,10— $
Employer Name Qccupation
N Cli/lc/fla /M&’imu-" wne.~
Employer Mailing Address/Principal Place of Business A /
2555 Man.- /?m-w/ /?-e /"ﬁ/e @m /4 JFLOA O
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Coda (Plus 4) MO. DAY YEAR I
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO.

Mailing Address MQO. DAY

IC*tY State Zip Code (Plus 3) MO. DAY

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MaQ. DAY YEAR $
Mailing Address MO. DAY YEAR $ |
City State Zip Code {Plus 4) |__MO. DAY YEAR $
Employer Name Occupation i
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
lMailing Address b Mo, DAY YEAR I
City State Zip Code (Plus 4) MO. DAY YEAR $
§ Employer Namse Cccupation

! Empioyer Maiiing Address/Principal Place of Business

§PAGE TOTAL ,
13 77N o

Enter Grand Total of Part D on Scheduie |,
DSEB-502 (7-29)




SCHEDULE I PAGE Lf OF “/
iIN-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 5,/3/” To 1‘;/5/71 _

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

fName of Filing Cor}gvittee or Candidate

//’:;»‘em_.u,’ 07[!4'/ L)De/mvﬁ:‘/;

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 219 — 0~

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

TOTAL for the Reporting Period 3] 3%

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

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

DSEB-502 (7-99)
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