l Reset Form [ Print Form ]

n

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

/12
]

“’
Filer Identification Report Filed By Candidate X Committee Lobbyist
Number ( Mark X) i | | |
Name of Filing Committee, Candidate or PO—
Lobbyist
Street Address 511 2nd Ave
City Bethlehem State | ;, ZipCode | 1001g
Type of Report (Place x under report type)
-Q.'F Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6* Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual s.pcddZ-Fridw Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
] I} T ol L]
Date Of Election Year Amendment Termination
{Mwwﬂ\'m 05/2 1f2013 Rw Ij m D
"Summary of Receipts and | From Date To Date I For Office Use Only :
Expenditures g
01/01/2013 05/06/2013
A. Amount Brought Forward From Last Report | S Q
B. Total Monetary Contributions and Receipts S O
(From Schedule 1)
C. Total Funds Available S
(Sum of Lines A and B) O ﬂ
D. Total Expenditures
(From Schedule I1) 5‘;000- o0
E. Ending Cash Balance 3 .=
(Subtract Line D from Line C) 5,00006 l
F. Value of In-Kind Contributions Received S
{From Schedule Ii) 9
G. Unpaid Debts and Obligations S o
(From Schedule IV)
AfT‘id-avitSecﬂon
Part 1- If this is a Committee mm treasurer sign here. If this is a Candidate rapedt, cap dig ignhere. 4 J

| swear (or affirm) that this regort g ]

of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 fl"_L 1333, NO.320) as

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 Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Z/;l

Iﬁhrldluﬁﬂaﬂonﬂum I

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

Total for the reporting period (1)

7. Contributions of 350.01 t0 3250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)

)

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

o|¢

Total for the reporting period (3)

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

Total for the reporting period (4)

G

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)




PART A

Contributions Received From Political 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.

I Filer Identification Number

Amount

Full Name of Contributing Date [MM/ DD/ YYYY]
Commiittee
House # Street Address Date [MM/DD/YYYY]
Gty su:l Zip Code Date [MM/DD/YYYY]
[raN ua"un[ of Contributing . Date [MM/DD/YYYY] |
Committee
House # smnmm—l Date [MM/DD/YYYY]
| City T ] state Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Smlt:ﬁm‘ Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Mdrenl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street m«j Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MMIDDm;
Committee
House # Street Addr!n‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] I




L(/ 12

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.)

Date [MM/DD/YYYY] | S

Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | 3.

Date [MM/DD/YYYY] | $

Date [MM/DD/YVYY] |

Date [MM/DO/YYYY]

3 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.

5/12.

Date [MM/DD/YYYY]

Date [MM/DD/Y¥YY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Zip Code

Date [MM/DD/YYYY]

Date [MM/DD/YYYY)

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

"Date MM/0D/YYYY] |

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer ldeuﬁ'i.luﬂon Number:

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DO/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

L




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.

7z

I Filer Identification Number:

Full Name

House #

Street Address

City

ge

Date [MM/DD/YYYY]

State

g-ﬂ’

Date [MM/DD/YYYY]

State

ge

g&

Date [MM/DD/YYYY]

State

g¥

State

g8

Date [MM/DD/YYYY]




t‘g/zz

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

I Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF

e s el £ B

TOTAL for the reporting period (1) ?
I 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) l
| TOTAL for the reporting period (2) S

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 00 (FROM PART l
S =

| 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 Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

912

IHMI&MW

Full Name of Contributor Dmmwnom
House # lsmnﬁ-n’ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # ’summl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] T
House # Su-mm-.‘ Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Mn-mofcmrnmml Date [MM/DD/YYYY]
House # [Mm‘-li Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # mm.—’ Date [MM/DD/YYYV]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution




lo/fi

SCHEDULE I
Part G

In-Kind Contributions Received

1 VALUE OVER $250
Irkrld.nunuumuumhr: I
Full Name of Contributor Date [MM/DD/YYYY] | &
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
S~ m
[ 7ull Name of Contributor | Date [MM/DD/YYYY] | §
House # ‘sm-ua«-l Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] | $
Employer Name Occupation
Employer Mailing Address / Principal Searoion
Place of Business of
ontribott |

mmam.] Date | s
House # Street Address| Date [MM/DD/YYYY] $
Gty 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] | S
House # mmﬂ’l Date [MM/DD/YYYY] [
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution




SCHEDULE Il
Statement of Expenditures

I Filer Identification Number:

To Whom Paid . ' Mwm 2
[ Fnﬁlfﬁf-l OFJ Mam WQH(Q/J 3/&9‘/13 2,500
-' a1l 2nd Ave
A Ea._ [B0(% Loan to Campnigy,
to (’m’é of %HGM wtxd %9//1> T?Z’OOD
{ 5 [~y an Ave i
A |cote [190'Y | Loan Fo Campergn
Date DD,
Description of Expenditure
State 2‘.
Date [MM/DD/YYYY] | §
Description of Expenditure
= - |
Date [MM/DD/YYYY] | $
“Description of Expenditure I
Date [MM/DD/YYYY] | §
Description of Expenditure
State Zip _
Code
Date
Description of Expenditure
by Pl
Date [MM/DD, 3
Description of Expenditure
State Zip
Code




\/[12

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.

Name of Creditor l Outstanding Balance of Debt
House # Street DATE DEBT INCURRED $
] [MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor mmum‘l
House # DATE DEBT INCURRED | §
‘ l [MM/DD/YYYY]
Gty _ State 7 '
Code
Description of Debt
Name of Credttor Outstanding Balance of Debt 1
House # DATE DEBT INCURRED | §
' State Zip
. : ] Code
Description of Debt
' Outstanding Balance of Debt ]
DATE DEBT INCURRED | §
[MM/DD/YYYY]
State Zp
Code
Outstanding Balance of Debt
"~ DATE DEBT INCURRED [3
[MM/DD/YYYY]
State _ Zip
Code

Outstanding Balance of Debt I

DATE DEBT INCURRED $
[MM/DD/YYYY]

State Zip
Code




Commeonwealth of Pennsylvania \ '3
CAMPAIGN FINANCE REPORT RET S

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

=it e S L S M=

Filer Identification Report : L St 2
Number: ) Filed By: ’ CANDIDATE ' coMiTTee. |
Name of Filing Committes, Candidate or Laobbyist:

Frends of Adam Waldron -
TSI 26k e

City: | State:
Betnlehem PA
spresngp e _ . T  NGTINIAY. o0t DA iF? r
e ©aNo FRIDAY |5 B DAY T on

(place X to PRE-ELECTION ST POST .ELECTlm"':"T__ _

tha right of \ : 7. YEAR FILING METHOD Ba= -k

report type) . REPORT= « -/ '] P { L CHECK ONE
Name of Office Sought by Candidate: —

2
F ]
Dethenem  Cty Covci |
e g )
‘jio. | oav | = vEaR—-
Summary of Receipts > N U _—"b
and Expenditures from: \ £ O\ To
A. Amount Brought Forward From Last Rapart s O
B. Total Monetary Contributions and Receipts (From Schedule )| § 77 (DQ’O
C. Total Funds Available (Sum of Lines A and B) $ 7r(‘,69 o
n

D. Total Expenditures (From Schedule Il $ []b{?)o. <9
E Ending Cash Balance (Subtract Line D from Line C) ] 6 qu H
F. Value of In-Kind Contributions Received (From Scheduls II}) | § O
G. Unpaid Debts and Obligations (From Schedule IV) s 5,000, 00

AFFIDAVIT SECTION

Daytime Telephone Number

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

DSERB-502 {7-89)



SCHEDULE | pace20F 15
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Eern'rnee ar Candidati Reporting Period
L —E-IC“&§ "’? W\ -M/}QIJI’O‘/} ' From _] t! !lé To 5‘;4213 J

[ UNTEMIZED CONTRIBUTIONS AND RECEIPTS = $50.00 OR LESS PER CONTRIBUTOR. A2 |

I _ TOTAL for the Reporting Period (1 ‘ $ 73 5 OO0 I

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B)

: .
I TOTAL for the Reporting Period 1% ] yzs 00

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

—

TOTAL for the Reporting Period (3

TOTAL for the Reporting Pericd (4)

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)



PART A

2 V2
pacE 7 ¥ oF |9

ConTRIBUTIONS ReCeEIVED FRoMm PoLiTicAL 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.

e
Name of Filing Committee or Candidate

W

= . :
Reperting Pariod

From I,-/f;/! % To L)/9 /Jl)

of

(01

1
DATE AMOUNT
Full Name of Contributing Committes - MO, DAY YEAR s
-Malllng Address MO DAY | YEAR ~ s
City State l Zip Code Flus 4] "MO. | . DAY | YEAR.
e == S : e e —————— = s
Full Nama of Contributing Committae L 'MO..: ) DAY- YEAR =
$
ailing Addrass = MO OAY- | YEARTE
Tity Stata Z'p Coda (Plus 4] MO |- DAY |."YEAR
== i e - . o=
Full Name of Contributing Committee MO. <] TDAY i |i YEAR-T s
Mailing Address MO T DAY |- YEAR - $
Tity Stats Zip Code (Plus 4] MO (DAY YEAR: -
s rerm=x) = e
Full Name aof Contributing Committae MO. DAY =hoYEAR $
Mailing Address MO.
cCity State l Zip Code (Plus 4} MO. DAY -|.  YEAR .
Full Name of Contributing Committee - MO. C-DAY 1= YEAR s
Mailing Address |-mo=-F '5'_I:!.A'i'.‘.?'ﬁ'f'?'?€3!lﬁif'il
City State Zip Cods (Plus 4] ~MO: - DAY | YEAR-:
= - T e
Full Neme of Contributing Committes [_"_N_j_Q}:': DAY Y¥EAR = s
Mailing Address
City State Zip Code [Plus 4] MO
s BRI S
Full Name of Contributing Committee $
Mailing Address o A
City Stata Zip Cods (Plus 4
e -
Full Neme of Contributing Committes o DAY YEAR-
3
| Maillng Address = MG, DAY | YEAR.
City Stata Zip Code Plus 4] MO e DAY YEAR
| = : $
=
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ t")

DSEB-502 (7-99)




PART B
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 o:/Fillng Eommit‘ree or Cam:lic!atélI
| Foends of Adam k\}aldroﬂ

Reporting Pericd
From ‘Elé|é To 5{;3{15
e

Full Nama of Contributor, — ---E;T:Ml}:-.-—_—_;.?_DAA-'.:(E.;_' LYEAR- | i
"~ Debbie (aldcon [ 2 [2d [12]%100.00
MariingAdoress . i FMOL DAY " | YEAR |
2570 2P Mukes SI | g
City State Zip Code (Plus 4) MO |- DAY: | YEAR -
Full Name of Cmﬁznf: q Ibqre’{ s
ailing Addrass ML A Y DAY+ | YEAR -
230( Blak River gl $
City . State
Bethlehew! $
m%ﬂ Will\ams $ [00.00
: 5 L E
|C|w Li(i 5 Onﬁ D/ Eam Zip (pde (Plus 4 T.'._.':-’:MD...':"..‘ DAY I YEA
ethlehe " 1D - 3804 $
T Raricl Mol PR E s j0.
ailing Address —~ MO: DAY YEAR-
NZ4 feenzelley Ave $
City Stata Zip Code (Flus & . MO: e DAY e 7
Dtroudsburg P A - T s
Full Name of Camritntlorque-}vl Hyr(h Im _I'E{O ."’D?‘f-'-li “:E%ﬁ' $ ;o o 0
Mailing Address MO b E,‘ EFYEAR" .
,_. 1377 W Unien BIA . >
ity State Zip Code {Plus 4] LM T DAY SR AR
_?;c{h(eh{m PA 18018 -2127 MR o
::IT Nnml:f Car?ng:&a(‘{ Mo{ q a y; I_ﬁ ?;‘r i TEz;R s 75 ' C)C)
alling Address i i | ® TS DAY -} YEAR:':
9 Prospect R (] — |8
Clty 25 P { (} ima Zip Code (Fius 4] [ wo DAY |- VEAR |
i Pl i5orY - Soig s
Full Nama of Contyibutor rMO sl - DAY <} YEAR- |
L T o |s l00.
Mailing dress ] _:_uo B DAY ] CYEAR
675 Yok Av¢ 291 ] s
Th State Z'p Code {Plus 41 MO ) DAV - YEAR "
Y W \/0 ( k ’\J Y | OLZ sj o MO DAY E. $ I
Full -Nam. of Con%uﬁr{rrf w \/k%ky NL;}. EA; ‘;E%n i, s [DO ) [)C)
9 ’ qZ Z 5plU[ { 6{— 5 F MO. DAY YEAR s
Tity y Stat Zip Cods (Plus 4] Y] DAY AR
Wﬂffadafph;q - FA (9105 Co79 [ s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 775‘ OO0

DSEB-502 ({7-99)




PART B PAGE_Z’Q or G2
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.)

Foot Dpis = =
Name of Filing Committee or Candi Reporting Pesicd
ot Mo plollion e

DATE AMOUNT

(= s
Full Nama of Cam:bmur

e ,.,.E:.meﬁ Henchaw T
2118 Spring Rl D Fis

City State Z1p Cuﬁn Fius 4)

ﬂ' UNai m

60%]417 Lae))
At (‘{F\’M{ (1

City g State
¢ A
Full Name of Comtcibutor !
el Vaniel  Krasnek
atling A:Iﬂrus
{JO (/u 747(‘ r rlq /e

Tty Stat Zip Code (Plus 4 MO, DAY L YEAR -
Cethlehgm PAL 15017~ e :
Full Neme u-f coC —;E{r;.ﬂi ?{p(_ MO e SYEAR. $ |00 0O

(Mailing Address % Cg [\],\( ’1 S ho[( br "cr:;‘ Y-m—':d'% <

ny A b!jh‘fs\“' [P’}‘q| l_gi'ﬁgc:u- Eicuaaa

Full Name of Gontributor

ow nstnd _ Tvouance Aqfr?cy Tn

Maeailing Address
' 220 1) Brodd st

City - State Zip Code (Plus 4)

_Bﬂfhf W\ A | %05 - TMOL. T _ "‘_J____

Full Nama of Can utor

ohn 7’9 llar o IO
[4[; 2 7? quc M}&"’j ?d S Zip Code (PI
Detighe _|PA] 180/7 -

Full Nama of Contributor

- $ | co.oC

Full Nama of Co

Mailing Address

[Wialling Adcress

Meiling Address

I'.'.iwr tate | Zip Code Plus 41

Full Nama of Contributor

Mailing Address

City State Zip Coda (Plus 4]

QLS S -

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

DSEB-502 {7-99)



paGE 4 [ orj |4

PART C

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

S
Name of Filing Committee or Candidate

Reporting Peripd [
K}\.d(ﬂ'/\ :romgxlir]‘a To 5/5/;)7

DATE AMOUNT
T

Full Nama of Contributing Committee

Mailing Address

ICuy State | Zip Code (Plus &)
=

Full Name of Contributing Committes

Mailing Address MG DAY VEART
City State Zip Code (Plus 4] TTMO. |, DAY .| YEAR

BhRse= e =R A S e SRS
Full Name of Contributing Committee

S MarTe)s DAY - | YEAR &

Mailing Address

Tlty State Z1p Code Flus 4]

e
Full Name of Contributing Committee

Mailing Addrass

City | State I Zip Code {Plus 4]

Full Neme of Contributing Committee

Mailing Address

Thty State Zip Code [Plus 4] T L-YEAR

L BN A B I R i | Al en | a %IG‘I |

Full Name of Contributing Commitiae COMO R DAY s MEAR. $

Mailing Address Somas DAYl YEAR = s

Clty | Stats Zip Code Flus 4] T MO.. | DAY-| YEAR " 3

Full Name of Contributing Committes —FWTB\R‘ $

Mailing Address MO L DAY FOYEARNS $

City State Zip Codae (Plus 4] | .MO. DAY | "YEAR - g I
Full Name of Contributing Ca;itlu __M-U DAY $

Mailing Address o | pav_ TR $

City State Zip Code [Plus @) [ MO f~ DAY -] "YEAR -

e e

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

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

page ] of /S

Usa 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 Committga or Candidate
e i tt’@[ﬁ Mam bl z(fow

Reporting Period

Fram !ngiz

T — ._ DATE AMOUNT
Tl Lol s 500 00
s ““""1025 Highgnd  Ave | s
7 AR i 77557 o i
=y Loty Trfencd e U] 2] [ T
""a;'z;z;"“a;’e}z;mg'zn:"é'"%.f Sutugstoulle TA_1 5073
ol N,m.mcun am b\laUl’m’I I...mg.. n?*f‘é" $ 2000 <O
Iz..m, M.,r..,[j” 20d. fve ' e ‘E‘; ‘f;j $ 2000 o0
i &fhkhem 15::;&? l%gocr% Plus 4) .;.:::'mm DAY {1 ¥EARS] 5

0ol Ergosed (Mo Iy Funtin)

Faint "y Contiticfor

Emplayer Meiling Addrass/Frincipal Place of Business ’D
[ Zod fe  Fephlchom P4 13018
Full Name of Contributor ==MO. ) DAY | I YEAR™
I'“tinnu Address MO, | DAY | VEAR.
ICITY State Zip Cade Plus 4) ma. il oAy ) 'yeAR $
Empioyer Nama Cecupation
Employer Mailing Address/Principsl Place of Business
A N e TR s e = s
Full Nama of Cantributor e DAY YEAR .
Mailing Address FeMOU- | -DAY - L YEAR
City State Zip Code (Plus 4) mMo. | pay CVEAR T s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Somr
Full Name of Contributor MO. '|. DAY .| YEAR - $
Mailing Address . (o PR DAY | YEAR . s
City State Zip Code Plus 4 | MG {1 DAY YEAR ¢
- $
Empioyer Nams Occupation
Employer Mailing Addrau_ﬁrincipal Flaca of Businass
e S S T s = e e
PAGE TOTAL

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

DSEB-502 (7-99)

$500. 00




PART E
OTHER RECEIPTS

PAGE

I-ﬁ OF

15

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Gandidate

(g of

Mam Wallcon

Reporting Perigd
From \ j| ;I E_’

e

To
S ———

[
Full Nama

Mailing Address

City

State Zip Code (Plus 4)

MO.

DAY | «YEAR

Receipt Description

R —

Full Name

Mailing Addrass

City

State Zip Code |Plus 4}

= MO,

DAY YEAR  [AMOuUn

| K

Receipt Description

Full Name

Mailing Address

City

State Zip Cade (Plus 4)

MO

Receipt Dascription

Full Name

Mailing Addrass

City

State Zip Coda (Plus 4)

MO, =

DAY

YEAR I!I‘I"IOHI"I.'(

Receipt Description

Full Name

Mailing Address

City

State Zip Coda (Plus 4)

MO. -

DAY - [-YEAR " oun

Receipt Description

Full Name

Mailing Addrass

City

State Zip Coda {Plus 4)

MO.

DAY YEAR mount

Raceipt Description

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

DSEB-502 (7-99)

PAGE TOTAL

\

$




SCHEDULE 1 pace 9 or |3
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

Name ot Filing Commnt‘tae or Cmdzd _m_
I (uewd«y T qu L uurom Fremﬂ,:,/@ To b’/u/r%v

TOTAL for the Reporting Period

RIBUTIONS RECEIVED, - VALUE OF $50.01.TO $250.00 (FROM.

TOTAL for the Reporting Period 2)| $ (/ I

== ===

SRS R
Sas e E S % I e

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, 3 @
and 3; also enter on Page 1, Report Cover Page, Item F.)

= TR WAL RISy

DSEB-502 (7-89)
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SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

15§ W a)n (9] From J/I:jf'z)
DATE

SEES .
Full Name of Contributor MO DAY T YEAR

To —;/ i I;’fff' 7]

AMOUNT

Mailing Addrass . DAY | “YEAR

City State Zip Code Plus 4] iMoo )l-coAaYy | YEAR

Description of Contribution:

YEAR |

QI || o

IFuII Namae of Contributor

ZYEAR. o

Mailing Address

Description of Contribution:

Full Name of Contributor - MO. DAY | YEAR ™

Mailing Address Mo, DAY --I' YEAR =

City Stata Zip Code (Plus 4) . MO. DAY YEAR

- i B .

City State Zip Code (Plus 4) LMD DAY ) YEAR, s

Deascription of Contribution:
s e e S ST =

Full Name of Contributor MO DAY |- YEAR = $

Mailing Address LMol DAY T YEAR s

City State Zip Code (Plus 4) - M ] DAY L YEAR s
Dascription of Contribution;

= e = ey

Full Neme of Contributor “MO= | DAY YEAR s

Mailing Address COMO S DAY T YEAR S $

Ii.‘.iwr State Zip Code (Plus 4) a)i. yEAR s

22

Description of Contribution:

= e —““
Full Namae of Cantributor ~MQO. DAY YEAR: |
Mailing Address _MO. | . DAY YEAR ~
City State 2ip Code (Plus 4) MO -] - DAY YEAR - s

Description of Contribution:

= Hues S LS
] . PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed A
Summary Page, Section 2. $ U

DSEB-502 (7-99)



SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

/

\{ ofF __/

2

Name of Filing Committee or) Candidate ‘ Reporting Peri7d .
/ -7
Faatls of b o rom f L L7 To ‘q/f' I,
ll - T - . -
. DATE AMOUNT
Full Nama of Contributor |- _MO. - EYEAR L s
Mailing Addrass Mo oAy = F-NEAR s
City State Zip Code [Plus 4) MO 4 vEAR " $
Employer of Contributar Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
T
Full Name of Contributor MO | DAY ECYEARS $
Mailing Address MO. | DAY | YEAR -
3
City State Zip Coda (Plus 4) MO: | DAY YEAR: $
Emplayer of Contributor Cecupation
Employsr Maillng Address/Principal Placa of Business Cescription of Contribution
Full Nema of Contributor MO o} DAY - YEARS $ I
Mailing Address MO. DAY - |- YEARE: $
City State Zip Code (Plus 4) MO. DAY | CYEAR = s
Employsr of Contributor Oecupetion
Employer Malling Address/Principal Place of Businass Cescription of Contribution
IFUH Nama of Contributor MO DAY | YYES
IMa:‘iinq Addrass MQ. DAY -
ICIW State Zip Coda [Plus 4) MO. DAY -
IEmpIaylr of Contributor Occupation
IEmpIayer Mailing Address/Principal Plece of Business Description of Contribution
Full Name of Contributor MO. DAY .| “YEAR s
Mailing Address ~MO. DAY |iYEAR=
City State Zip Code (Plus 4) MQ: DAY | YEAR - s
Employer of Contributer Qccupation
Employer Malling Addreas/Principal Place of Business Description of Contribution
L = Cr————=a

Enter Grand Total of Part G on Schedule I,
Summary Page, Section 3.

DSEB-502 {7-99)

In=-Kind Contributions Detailed

PAGE TOTAL
$
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pAGE [/. OF I_-'7

SCHEDULE [1I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidat Reporting Period .
' i W= S
L Sicds & Hbn Uallor e 5 10 Sell3
— rarcrma
mount

[ Vsl Tod? Emsimecs FEVRE.

Mailing Address Description of Expnndimrn

15 F/ﬂrwj@ Ave  Lenhaton Checks Mmllm Label>

Stéta Zip Code {Plus 4]

f Mh | OZ 424

To Whom Paid u /?d'b Strw(t
) Zid W pson Bld }'amf’j for Mayi 19

Icvr %C* hf ! f ‘,\A sﬁ‘;q‘ IZIE?C:og. {ilus 4] | | J
To Whom Paid C)A p i, 0‘ ?(omoh.on‘j &:{O:: .,:%'Av ; ';'E;n 5 45.:-|-1c'u.41r}t3 ’ 80

Description of Expenditura

Mailing Addrass ?é 'EJO)K Zal Vurd D‘;j} }"'.'6

State Zip Cada Flus 4

U Gleade i | japxd -

Tu Whom Paid MO =oAL vEaR - | Amount —

CW“MU} ‘7romo'f;‘ouﬁ L Bl - :2 dib 14%)
Mailing Address : escription of Expenditure

0 Box 2% Carlpaign Stickres |
City State Zip Code Flus 4 |

1 _Cﬂfq;,.'d_{ fr 119038 - L
e Led ‘e Che e Sh Cbﬂp’ ‘h‘;u )7_) F-MO.- | . DAY | YEARE |__§ O'dm?o Zé) ‘
2

City

Descript

Da nptiun of Expanditure

SRR G Z‘éﬁ Cgﬂl Huc QJF J Sl g *?ram'{nq of foY

State Zip Code Flus &)

L New York NY | 100|

=
1o Whom Paid. oL - . bay | yEAs = Amount

City

Cascription of Expenditure

Mailing Addressa

City |Stam | Zip Code [Plus &

fli=—==rc=
Ta Whom Paid

i DAY |- YEAR- | A

Mailing Address Dascription of Expenditure

City State Zip Code (Plus 4} I
To Whom Paid -*mo;“-' DAY YE AR .:Emcunt

Mailing Address Deacription of Exp itura

City Stata Zip Code (Plus 4)

| = i
‘PAGE TOTAL I
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. g l\HTl ¥, ?S

DSEB-502 (7-989)
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SCHEDULE [V
STATEMENT OF UnPAID DEBTS

Use this Section to Itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

TN
Name of Filing Committee or Candidate Reporting Period

?f l\adj LJ{ ﬂda p(,’ Wd ’d@ 1‘1 From ,/ ) ;} 3 To 5| bl/;g
|N-m- of Creditor Acam wa ’&Oﬂ . uts?n ing calance of Debt

COAY " YEAR"

Mailing Addreas 5 ! / Z nd A‘rd EEEEHRED Ll o l l 3

City State 2ip cge {Plus 4)

Bethip be o4 180}

Description of Debt

Loan 1o campuign
Name of Craditor 4 I
I Adam  Whaldro |
- DATE MOy ol DAY L] YE
hil Znd fwe Newso [ 5 175

_____ Defhlehewm PAL 18015~

loan 4o ¢ 1
Name of Creditor vy utstanding Balance of, Debt

Mailing Address

Mailing Addrass DATE SOmot o F ey =l vease LS
DEBT - g = i
INCURRED
IC’it_y State Zip Coda (Plus 4)
Description of Dabt
e e
Name of Craditor utstanaing Balance O abt
Mealling Address DATE DAY | "YEAH .
DEBT T ;
INCURRED
City Stata Zip Code (Plus 4)
Cescription of Debt
Nama of Creditor
Mailing Address DATE MO. | DAY, | YEAR -
DEBT - . 1 -
INCURRED
Clty Siate Zip Code (Flus 4}
Description of Debt
T e e ST
INama of Craditor
J Mailing Address DATE omowe] JoAYE o yeaR, [ e
CEBT j
INCURRED
City Stata Zip Code (Plus 4)

Dascription af Dabt

B e = e e R
PAGE TOTAL l
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. 3 6| OO0 . C)O
=

DSEB-502 (7-99)
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