CAMPAIGN FINANCE REPORT

Name: Elbich for Lehigh
Address: 3153 Masters Hill Rd
City, State, Zip: Fogelsville PA 18051
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Election 11/07/2017 NO
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #1 D Lehigh

Summary of Receipts & Expenditures
From: 06/06/2017 To: 10/23/2017
A. Amount Brought Forward From Last Report 6,012.17
B. Total Monetary Contributions & Receipts (from Schedule I) | 6,190.00
C. Total Funds Available (Sum of Lines A & B) 12,202.17
D. Total Expenditures (from Schedule III) 9,562.26
E. Ending Cash Balance (Subtract Line D from Line C) 2,639.91
F. Value of In-Kind Contributions Received (from Schedule IT) | 760.42
G. Unpaid Debts & Obligations (from Schedule IV) (-5,000.00)

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE | PAGE 2 OF /5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate ' Reporting Period

BASNS DO A uW From _ o] To lof3R3 /s
- —

IBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period Sag@. OO

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

JVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period 4)] $ O

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 (7-99)




e 3w 15

. PART A

CONTRIBUTIONS RECEIVED FROM PoLITiICAL 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

E‘\\Ok 3 ACd ) h

DATE AMOUNT
Full Name of Contributing Committee 4 MO. DAY YEAR
Acitbocers Lacal 117 D121 8I]% 350.06
Mailing Address 7 MO. DAY 1 YEAR
45 Pllectoun D
Tity N State Zip Code (Plus 4 MO, DAY YEAR.
Ve, 2 - 42 $
Full Name_o/f Contributing Committee MO. DAY YEAR
Ecends A0 Midnael sdnloesheca | & 13D 1718 100,00
Mailing Address e e C) MO. DAY YEAR -
CTity ¥ * State Zip Code (Pius 4] MO. DAY YEAR
et ¥ z $
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.. OAY. | YEAR $
IMailing Address MO. DAY YEAR
City State Zip Code (Plus &4 MO. DAY YEAR
Full Name of Contributing Committee MO | AY | YEAR™ $
Mailing Address MO. " DAY YEAR
City State Zip Code (Plus 4) MO. | - DAY YEAR
Full Name of Contributing Committee MO, DAY LUYEAR $
Mailing Address Mo, I DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR
Full Name of Contributing Committee | MO. | DAY YEAR $
Mailing Address MO. DAY YEAR
Tty State Zip Code (Plus 4) MO, DAY : | YEAR
Fult Name of Contributing Committee Y I YEAR. | $
Mailing Address MO, DAY YEAR
City State Zip Code Plus 4} MD. DAY YEAR
- $
PAGE TOTAL

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

$ 350 00

DSEB-502 {7-99)




PART B AL 4 wr ’5

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 Reporting Period

EAbion oo ) N | From £[LJROIT  To iofd

DATE AMOUNT
Full Name of Contributor ] MO, 1 DAY LUYEAR .S $
cenvoan Kacen  Heode Coonn & R0y A€0. 00
Mailing Address MO. DAY YEAR $
7118 Hompstea . Rl
ity 1 State Zip Code (Pius &) MO. DAY | YEAR
O (le ¥ 102 = $
Full Name of Contributor ‘ | MO DAY YEAR - $
Pooode  and Lo Stonlew S\l [Aoi7 | g0, 0o
Mailing Address (@) MO. DAY YEAR
B5ID  Mohe  Lant ¥
City State Zip Code (Plus 4) | MO, DAY YEAR
= A oo 1 4 $
Full Name of Contributor . | MO. DAY. I YEAR~ $
o Worter H.JohpeonTe * Thecesn® Johnson | B 121 1807 §60. 0
Mailing Address MO, DAY YEAR $
46785 Rnn Wil Deve
City State Zip Code Plus 4] MO. DAY YEAR
‘ ?o\ 807 - $
Full Name of Contributor ‘ MO, DAY | YEAR ' $
Alon anh Tmnasoe A\ & Vo \JLe et & 1as la0i71*100, 0
ryllz‘:{lcng Afddress ) MO. DAY YEAR S
A5 \/od le Z& ?ocq}\
ity State Zip Code (Plus 4} | MO, DAY YEAR
NI R | 1a5 ) - $
Fuli Name of Contributor ‘MO. DAY YEAR®
haed et Ker andt Bxanne Thlunch 8 |35 o1y $a80. 00
aiting Address MO, DAY _YEAR $
5 Vistu TecCoce
City State Zip Code (Pius &) MO, DAY YEAR
e Die A o lirgogy 9oz $
ful! Name of Contriblrvtcr . N DAY - YEAR._ ] s
Yoo €, Alnatt ool Sosen Kuoacke 2 325 P17 0.0
Mailing Address MO. DAY YEAR $
- 355 Q,om*h‘% Road ; N
ity tate ip Code us 4} MO, DAY YEAR
Wewy T oo? | 19060 $
Full Name of Contributor ‘MO. DAY | YEAR
Ccas B Ao vin ney q 185 (1335000
Mailing Address Q [a) MO. DAY YEAR $
7152  Hecbec "Rl _—
City ) ate Zip Code {Plus 4 MO, DAY YEAR
(9] 115
Wed Tio B | 1 Dok s
Full Name of Contributor : . MO.. | DAY YEAR $
ictone. 0. Glho /0 113 lwi7l®100, 0o
ailing Address MO, DAY | YEAR _
2% WO hams &) PO, Boﬁ ¢4 $
City J State Zip Code {Plus &) MO. DAY _YEAR..
LN G e Bo w.| s34 (- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /1R (O. co

DSEB-502 (7-89)



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 Commitiee or Candidate Reporting Period
i\ LYY
DATE AMOUNT
Fult Name of Contributing Committee MO. DAY YEAR | $
" . j d
IOl 4 395 PAC A& @017l 1500, oo
Mailing Address MO. DAY YEAR $
1291 lestKibeyd S
Tity U State Zip Code (Pius 4] MO, DAY YEAR
Hile ) Lo N 7N - $
Fult Name of Contributing Committee MO. DAY YEAR $
Torecnodioral Unian of Op.Cnaintcs local 892 & 189 [R07]% /1500, 00
Matling Addrass , v J MO, DAY | YEAR $
1275 Uicania \D(‘. Ste 100 N
Cn} 9] Siate Zip Code Pius &) MD. DAY YEAR
Fot UO0sh, ngdory (N - 395 $
Full Name of Contributing Committee MO. DAY YEAR $
N £ Reavenal Laoc o bacpentecs 9 185 1obi71* /000, o
Mailing Address ) A MO. DAY. | YEAR
y $
91 Feld ey Due.,
City State Zip Code Fius &) MO, DAY YEAR
s o Al o as: $
Futl Name of Contributing Committee MO.. - DAY YEAR -
$
Mailing Address MO. DAY YEAR
$
City ] State | Zip Code {Plus 4} MO, DAY YEAR-
. ~ $
Fult Name of Contributing Committee MO.. | DAY 1 YEAR $
Mzailing Address MO, DAY YEAR
= s
City State Zip Code (Pius 4) MO, . DAY YEAR . -
- 18
Full Name of Conmtributing Committee MO. DAY YEAR
$
Mailing Address MO. DAY YEAR.
$
Ty State 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
$
City ! State Zip Code (Pius 4] MO. |- DAY YEAR
| ~ $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ qooo. QO

OSEB-502 {7-99)



PR VIS I )

ALL OTHER CONTRIBUTIONS
OVER $250.00

RS (VY &)

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

Full Name of Contributor

ooe(t v Broun BN Lupt?ﬂm(( X,

Reporting Period

DATE AMOUNT
M0, .1 DAY | YEAR | o ]
> 20 i 3900 OO

Mailing Address ..MO RAY YEAR ] s
205 ?m( K_nnhu A\)?

City State Zip Code (Plus 4} MO. DAY YEAR
Dl erdounn Vo [IBr10Y - $

Emplover Name

H 50001 Henecccon Ocuemnzodion (HA O)

Occupation 1260470 W o - Yedvotid Qi ovan

Employar Mailing Address/Principat Place(g) Business

. Wal

o 5 Pl

AprRocct. -LCOI/ Reoud HAQO

Pa. \Dlo X

Full Name of Contributor MO. DAY YEAR | $

Mailing Address MO. DAY_ | YEAR $

City State Zip Code (Plus 4} MO, DAY YEAR

- ‘ $

Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. - DAY YE__A_E__J $

Mailing Address MO, DAY. } "YEAR $

(IF3Y State Zip Code {(Pius 4) |__MO. DAY YEAR $
IEmployer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO, DAY '] YEAR. $

Maziling Address MO. DAY YEAR $

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

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO, ] DAY YEAR |

Mailing Address | MO, DAY YEAR

ity State Zip Code (Plus 4} MO. DAY YEAR $
IEmp!oyer Name Qccupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |,

DSEB-502 7-5%)

Detailed Summary Page, Section 3.

$ Ro00, 00O




SCHEDULE 1 PAGE ] oF IS
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 of Filing Committee or Candidate Reporting Period

E\bcin A, e . From @ /6 o To 12/RA5/ 2o/

TOTAL for the Reporting Period (N

= VALUE OF $50.01 TO $250,00 (FROM

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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)




TAaaT 8 wr ,5

) SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
) F
é\b\mwgo(e/hz rom
)
DATE AMOUNT
FulLN/an&of Conwobr B R I N s
Jdehn bicKsan & 119 2017 RE0. S
Mailing Address MO DAY O YEAR S s
2212 Moedecs il Cood
Tity State Zip Code (Plus 4) .12 P B s
Foaslcu\le. Gl 1805]
Descriptidn of Contribution:
Moot C. everr
Full Name of Contributor . i 1< vt B ggy CNEAR
\)\)Q,u«%(‘ed e L\U(‘(.XS UQ\Y’\UU\ B 1a¥ 347 $ 1o ¥R
Mailing Address MO, | DAY . | YEAR s
2670 Cpcped 2
City S& Zip Code (Plus 4) ’;Qgg,j_ CCAY.C b VEAR Y. $
W eausd \\fLDO(l W 180 el
Description of Contribution:
ot o0 Wwie. Yoo cofll g (
Full Name of Contributor MBS DAY b YEAR ]
-
Mailing Address | MO, DAY L YEAR'
$
City State Zip Code (Plus 4) - ;5, " DAY 1 YEAR ] $
Description of Contribution:
Fu!ll Name of Contributor MO L DAY,
: $
Mailing Address S MO X DAY o YEAR ] $
City State Zip Code (Plus 4) WO, | DAY | YEAR . s
Description of Contribution:
Full Name of Contributor
$
Mailing Address
$
City State Zip Code (Plus 4} MO, L DAY L OYEAR
- l $
Description of Contribution:
Full Name of Contributor 3y
$
Mailing Address MO, | DAY . “YEAR . $
City State Zip Code {Plus 4) m3.~ g‘f‘y: 'ym__‘ s
Description of Contribution:
. ) . . PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In~-Kind Contributions Detailed
Summary Page, Section 2. $ 300O. 47[8\

DSEB-502 (7-99)



SCHEDULE |l
PART G

L a1 9 wr 15

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Full Name of Contributor

?\u noecd oadk (\ﬂo\xu \46\\; QOukﬁ

Reporting Period

DATE AMOUNT

Mailing Address

S 119 /7 $ 400. o

MO.. | DAY~} YEAR'

4G | Bodemon b 3
City State Zip Code (Plus 4} MO, DAY YEAR: | s
Sdnnecbaoille R liBo1dy -

Employer of Contributor

Qccupation

“Bodh ave vet. e

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Food o0d. beue ca o wn &)QIYI',
MO T DAY CLOYEAR $

Mailing Address

MO, f - DAY L YEAR

"—" $

City State

Zip Code {Plus &)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Maiting Address

$
City State Zip Code (Plus 4) © MO DAY T :YEAR: $
Employer of Contribu#or - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor _____MO j Q"Vﬂ “E m $
Mailing Address ._.._‘.‘..“2 %y NEAR
City State Zip Code {Plus 4) MO. DAY '} YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Pisce of Business Description of Contribution
Full Name of Contributor MO DAY 1 VEAR ¢ s
Mailir?g Address MO, 1 DAY " s
ty ‘ State Zip Code Pius 4) | MO § DAY $
Employer of Contributor Occupation
Employer Malling Adqfess/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3. $ Joo.o0

DSEB-502 (7-89)



SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From (QJA[%Z%M] ,,,,,, To _
To Whom Paid - . mo. | pavy | vean FAmount
T Yoo & D17

Maifing Address Description of Expenditure
o) , £\ . 8\\)() et ca Seqoe >
City State Zip Code {Plus 4) G‘
L)\ o 1810
To Whom Paid | MO i WDA:YI YEAﬁ‘ mount

Foceboo & G 1] |80i7 &
Mailing Address R Description of Expenditure

I Hacbe o UWous Doosdin, o o=t

City D) State Zip Code (Pius 4) ]

Ve <\ (x | 94025
To Whom Paid . MO, DAY YEAR: mount

Foce oo S > S =Y ASF
Mailing Address Description of Expenditure
- | HecKer UDOK\-\ —%‘oo&—‘.&t ag:o&%

ity tate Zip Code {Plus 4)
\o  Tock io\ qYo;

To Whom Paid MO. DAY | YEAR mount

L\ Punt Che T 16 187
Mailing Address Description of Expenditure

1701 Lnvoy Blod  Ste 1\ Polen cosde Gy h cansdo (k.
City State Zip Code {Plus 4) )
O O A | 1DBlo 5 oo e s L
To Whom Paid MO. DAY | YEAR mount
6+o.o le> ~ EFYNEE .

Mailing Address Description of Expenditur

4o 9\% ?(O(,kdwu"\ U\p bocdS ¥ Ruble

City State Zip Code (Plus 4)
Oleod Rl 18104 B

To Whom Paid ‘ MO, OpAY T yeAR ¢ mount :
LV Pocy (#He 7 178 1oor 3. 8Y
Maiting Address Description of Expenditure
| 70 L Ornion B \)() Ste H"l’ | Boanoc v Carnpanan
City [Geate Zip Code {Plus &) | A O
B Wt N 1810 [ S oS
To Whom yaic M0, | pay | vear mount
Staples 7 _1al [y ,
Mailing Address \ Description of Expenditure
Y QA %(b&dw\ O e Spphet foc (aorpugn
City [@D) g State Zip Code (Plus 4) 1\ N
) len—toun B | 1810y -
To Whom Paid MO. DAY | YE sk JAmount
J toeee Ut e N D) ‘
Mailing Address Description of Expenditura
— L7001 Oaven %lud ‘§+C l'L/ Yot cacdls anyh Pﬂm&&“pﬂ
ity x State Zip Code (Plus 4)
A e oo | 1Blog Unpawgn ek
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ |/ 86?' (D 9\

DSEB-B02 {7-99



— K .15
SCHEDULE {11
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

EVbL ) N From (0@ IO To [2[22)
To Whom Paid ‘ | _wmo. ] bavy | vean “FAmount
Tazoanth . Lo by (<losS Thesa o DIy 2071879.50
Mailing Addriads _ Description of Expendituré

15 50 4o Q‘H"Q« Aue, Posst geach “es i im
City State Zip Code (Plus 4} Q

: NI

To Whom Paid

Wea) \noo( ED(A(\\L

mount

ele)

mo. 1 bAY | veam

Q 1y 2o (7

Mailing Address

(TP (Nadison S0 Py e

Description of Expenditure

N i
@QQ P MenT on mLs‘dac»ﬁf/‘

City State Zip Code {Pius 4}
—_ - el X<
! \ 1B (lo - —
To Whom Paid MO, DAY I YEAR: §FAmount
L\ Pany) e S lio l&im
Maiting Address Description of Expenditure
|70 l WanoO 6"\ SQ\A&,\\L" Lhudodien Yo fndcaiswye W
City State Zip Code {Plus 4} .
B \ledos Ton | 191059~ 7 TS
To Whom Paid MO. | DAY -l year * JAmount
Qoo ¢, € D 1o |2ivg E00, ¢
Mail: néi\ddres-: Q Description of Expenditure
ADS  Sn pepecsudle C,quxm\ur\ QméSOH\r\c\
City State Zip Code (Plus 4} Q )
o ol im0i7"
To Whom Paid MO. DAY -1 YEAR ~§ Amount
Loens O o U\ KC& Cﬁ‘(\(\ﬂ(nu B lio g1l oo, O

Mailing Address

250 O Golc&sx\ Kﬁu’?o&c)

Description of Expenditure

?e)ﬂ‘lov\ ol dece ra\l o

City State Zip Code (Pius 4}
Kot zAous ~ (9530 lowon +/0Jl € veryt
To Whom Paid MO. | DAY -] ¥YEAR -§Amount
Moces Koo, foay /119 {317 / O
Mailing Address O o Q Description of Expenditure -
4l Bach onon e e %{m@@mﬁ—& (“CGQ;TL o feryl
ity tate ip Code {Plus 4} 8 - 3
, Copel Xy (V. day
Sdnnec oo e @ 11Bo 7oy~ Wask )
To Whom Paid MO. CUOAY YEAR B Amount
St ples 2 125 [&wiils 0. 12

Mailing Addrets

Description of Expenditure

6\un C—*"(x\d ’(oo-m bonr() Y-

Te 3% %(U“LLUDMO\

City te Zip Code (Plus 4}
O Hentouon SC%\ 110y - WKCS
To thm aid M0. ‘DAY ve sy Amount
0cO) SevndS e Ked & AY 15217 39, 0O

Mailing Address

22243 Ol Posrt Roock

Description of Expenditura

f{ooci*(d\h fontican G

City Zip Code (Plus 4}

| o2

State

low N

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

DSEB-502 {7-99)

PAGE TOTAL

$ 1003.77



SCHEDULE 11l

.5

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
To Whom Paid
Loecebne coeh Ve um\)% DN e

Reporting Period

From _A(g___/_!g“ (A1l To ‘6/&3M

pay | vean FAmount

Mo
2 121 1Ro] . O

Msiling Address
Cog OQ.A ?oax)\

Description of Expenditure

Tolike e <&ScLrd & €

State

o

Zip Code {Plus 4}

NICHE®
O\ (o) -

City
N e \

To Whom Paid

d\) (xw4 &u€>6 ?

MO: DAY 1 year . JAmMount

D B |Beol7 o

Maugié“dg‘% QSQ)(\OE/O S ”Q/RC)

Description of Expenditure

(‘Wnum COOSD H\@

X’E) State Zip Code Plus 4}
<\ 12217 -
To Whom Paid MO, DAY vEAR: RFAmMount
Tre Press L UP 9 16 180170 $4854.90
Mailing Address Description of Expenditure
| / A2 N, 2 (o_+h 5+ Qa.mpwqrv ods \Y\?& Aok o
State Zip Code {Plus 4}
Q \\W o~ | 1Dt (UOS\'\‘\W((O A Qﬂp\cur WhHernil F\‘c 55
To Whom Paid MO, DAY YEAR mount
— i - ¢
rece bool | 1 o1 X5.0
Mailing Address Description of Expenditure
) | ‘Hou,K() Falll S U SHU E).)S‘lfﬂu S w
City D) State Zip Code (Plus 4) \ o
.0 O a4 ops
To Whom Paid MO. DAY |' YEAR mount
’\(Mﬁ;—won Y Execoti 9 17 (7 0.9
Mailing Address Description of Expenditufe
Sl = L} ?rqnmu odﬁ(\\/i Ele)ion Yol |
City State Zip Code {Pius 4
150572
To Whom Paid MO, DAY | YEAR ~“JAMount
Lv Bl (e T 1% @ i7lslo
Mailing Address Description of Expenditure

1701 Qmm%\u’) Sove (14 ooy honyers  ancd,
Tity tate Zip Code {Plus 4) ‘ U

) lHlento uon w | (Blo Yocd SunS
To Whom Paid Mo, I DAY | vEAR JAmMount

1 183 /7 9.50

“Thcova e Lookn, blass (TTL Cﬁ\bea%h

Mailing Adddss
1556 tht4le Auc

Desgription of Expenditure

City State
To Whom Paid

v Pand Lende

2Zip Code {Plus 4}

QOI Mlgr\

Mailing Address

Dlleadt o A

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

DSEB-502 (7-39

. | I1BO
Mpﬁ DAY | vE sk N Amount
1 122 |27 27
Description of Expenditura
%k\ld 6}4&{ ‘&f Yacd Slans
Zip Code {Plus 4} Q
18109
PAGE TOTAL

$3945. 67



SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

e 12 5

Reporting Period

E\b oC e

To Whom Paid

Advocrtrage. PE Y

MO,

q_136

Mailing Address

Description of Expenditure

285 %d%cnus wlle Re)
_ Db\

To Whom Paid

Foce oo

State

(4

Zip Code (Ptus 4}

i —

GaT\u 6<f9mé€5

MO, paY 1 vean . jAmount

| 20 11

Mailing Address

L +HocKee (g

Oescription of Expenditure

TTocaetech Ad)

City d State Zip Code (Plus 4 ()
e | ?(;{L Ly | 940 1 9| B/20]
To Whom Paid ) MO, DAY YEAR: mount
Oduvatcue PeP 7o T2 12 ls)oo.

Mailing Address

22PAH 05 Jrenecsoulle Bd

Description of Expenditure

GOTY ffx‘mnsf’/ﬁ

City

ate

le hesn

0~

To Whom Paid

Zip Code {Plus 4}

Nhins i1 T s toona | BSH

MO. DAY YEAR mount

/o D |ty 0.

Mailing Address

“PO. Pox Qo6

Description of Expenditure

%ﬁaruol )Smner{c)(’p-l ock ‘4(/1

City

0401

To Whom Paid

Yo lle v
]

State

Zip Code (Plus 4)

QO

MO. | DAY | year “JAmount

lo > b1z /

] ot Qeate
[70 1] Onion %(\xij Sode

Y

Description of Expenditure .
%\lm CacddS

City

A Hecrdow
i)mo»;*ug Gt

Zip Code {Plus 4}

/

Maf]lnfzfs and

MO. paY |- year -JAmount

lo [ 5o )]

Mailing Address ()

255 (s

S
Mac Acth e oune Leede O

Description of Expenditure

Do 40(‘?@\&

State

LD A\

To Whom Paid

Zip Code (Plus 4}

1205 A

Sost Penn Demmocadic Llob

MO, DAY | YEAR mount

fo 15 5oy 1 O0. DO

Mailing Address

PO Box __

Description of Expenditure

GOTV &@ NSe.>

N Cen oD T

To Whom Paid

LN Pord Cerdec

Zip Code (Plus 4}

(&Y

MO. T DAY YE 3R mount

[ ‘/7 BTk 162D L

I Mailing Address

- 701 Vnan

%\udw, Sode 1\

Description of Expenditura

m@\ \{J\(_ ‘

State

Yot ouum

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

DSEB-502 (7-99)

Zip Code {Plus 4}

18

PAGE TOTAL

$ 2387, 2%




YL 15

. SCHEDULE 1|
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From (9!(0_/90‘7 To ‘Ol%laOL7

To Whom Paid Mo, .1 . pay YEAR mount
LN Pond Cendec le 111 1Boly
Mailing Address Description of Expenditure’
7ol  Onion Blud tolon CocdS
City ] State Zip Code (Plus 4) ~
A | lerrtown ol
To Whom Paid MO * pAY 1 veaq . JAmMount
Shoples To 119 looi7 q
Mailing Address \ % Description of Expenditure
4o AP oodu B “Pronhne Hluec k¢
City (&4 ﬁate Zip Code (Plus 4) Q
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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.

/5 o J5

Name of Filing Committee or Candidate

Reporting Period

Name of Creditor

b TN\odn

Msiling Address DATE _m ~E _Q_AV 1
2152 MNgedees Hll Q] |8 @170 20
FPogels il o |1%ost |

Description of ‘Bébt

Name of Creditor

Covmmlee, Elbudn {3 .

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Cutstanding Balance of Debt

City

State

Zip Code (Plus 4)

Dascription of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Uutstanding Balance of Deb

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

DATE wo. | oAV e T
DEBT —
INCURRED

o State Zip Code (Pius 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE ™o, T aav TYEAR
DEBT [ -
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G:

DSEB-502 (7-39)

PAGE TOTAL

$ 5000, 0o




