CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Glenn Eckhart
Address: 511 East Federal St
City, State, Zip: Allentown PA 18103
Report Filed By

Candidate Committee X
Type of Report Election Date | Amended Termination
2015 - 2" Friday Pre-Primary 05/19/2015
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller R Lehigh

Summary of Receipts & Expenditures
From: 01/01/2015 To: 05/04/2015
A. Amount Brought Forward From Last Report 3,806.64
B. Total Monetary Contributions & Receipts (from Schedule I) | 77,265.00
C. Total Funds Available (Sum of Lines A & B) 15,071.64
D. Total Expenditures (from Schedule III) 14,519.09
E. Ending Cash Balance (Subtract Line D from Line C) 552.55
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (15,192.75)

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




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF ’ 7

Name of Filing Committee or Candidate
, From ‘ [

Reporting Perio |
[5 To ‘5‘! H l L E

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part A}

- 550 ‘ oo

All Other Contributions (Part B)

$%7)7Q 00D

TOTAL for the Reporting Period (2)

$ 60

Contributions Received from Political Committees (Part C)

*1000.0D

All Other Contributions (Part D)

$5370.00

TOTAL for the Reporting Period (3

—

$G37TO 60O |

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

TOTAL for the Reporting Period 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.)

U

DSEB-502 (7-99)




PAGE O OF rl

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

Reporting Period

a'.a From I‘l&&i Toéﬁirj‘|ls_

DATE AMOUNT

Full Name of Contributing Committe: . MO. DAY 1 YEAR |
Comnenitioe  to  E\edt Zom o 2 T2lel 1515 (060D
Mailing Address MO, DAY ! YEAR N
[} ¢ . * - -
(3% Rhgeniew Dege So%e 300> [ap (5]% (50.02
City Zip Code (Plus 4 - MO, DAY | YEAR M
A2 gyovd Py | 15(pY - $
Full Name of Coptributing Committee .| DAY . R
netied Yo e Rysw Wackevzie &l (53 200. 00
ailing ress .
3400 Rrose il
(| 0
E\ed Towm (¢ e\q\/r\ow
G"\\'\ \u‘r\ cdetail CoueT s
Zip Code Plus 4
$
Full Name of Contributing Committee $
Mailing Address ,
$
City Zip Code (Plus 4)
- $
Fui! Name of Contributing Committee $
Mailing Address | mo. DAY YEAR $
City Zip Code [Flus 4] | MO. I DAY YEAR
- $
Full Name of Contributing Committee $
Msa:ling Address
$
Zip Code (Plus 4]
- $
Full Name of Contributing Committee $
Mailing Address
$
CTity Zip Code (Plus &) ]
- $
Full Name of Contributing Committee MO, - DAY YEAR ] $
Mailing Address |__MO. . DAY | YEAR $
City Zip Code (Pius 4 MO. 1 DAY YEAR
- $

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.
s 550,00

DSEB-502 {7-99)



PART B pace § o 17

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 ]
‘ p ; ‘ From \ To f ; ‘ l \S

DATE AMOUNT
DAY | YEAR

Full Name of Contributor

RBRo\  Odsorwt. "':':i 7 15 13% (25 .62

Mailing Address DAY | YEAR

\Q, (NN (0017 -
| _MO. | DAY | YEAR -

Full Name of Confributor [
Row Nev e L 13 [ 15

Mailing Address MO. DAY YEAR

75 .00

\ o QWX $
City : tate 1p Code (Plus | MO, DAY YEAR

- $

Full Name of Contributor MO. __DAY "} YEAR |

ling Add 30%\1\\" \)\\Q“u M‘O ‘DDV 5“ $ ;\SD : OD

ailin, ress , L - AY | YEAR
33(‘7 (qr(’(mj)\o(‘\q,\f “ﬂ\\‘(. $

Tty ) State Zip Code (Plus & MO. DAY YEAR |
$
$
$

# | P‘&pms .Vy\ow\&

Tity State Zip Code (Pius 4) MO. | DAY | YEAR

Eeank_Duoto L e Tiel® 10p.0p
\%O\ Mtxrs Mou vt 1o R,%d B L

ity State Zip Code MO. DAY YEAR
NT Ph 0

Full Name of Contributor

DAY | YEAR

50\\\4; Dow(\{\k :l: m(,g ,,\«E?
MO Tildawaw  Sleedl —

City State Zip Code (Pius 4] MQ.

15. 00

ailing Address

L B K

“

Full Name of Contributor

=4 &
of|

. ’YDV\A_ Gere | [6D. DO
ailing Address . j | MQ. YEAR
1M Peing Pla $
City b | \J \ tate ip Code {Plus __Q_Q- DAY YEAR
ac - $
Full Name of Contribufor MO. DAY YEAR -
N %km Linle 1 112 [i51%250,00
| MO. Y YEAR |
| P 0. Box Gl $
City Spate Zip Code (Pius 41 | wmo. | DAY | vEAR |
$
Fuil Name of Cortributor R MO. DAY | YEAR -
Mailing Address B(AV¥Q(O\ M’SXQ“) \ c‘ { S s lDD' O D
&»\ ~ MO. DAY )
2 Wortlh 112 Qeetl  Hi50T180¢ 25.00
\Q,N ‘\"0 R _‘& ’ i —mo. DAY | VEAR | s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ |

DSEB-502 (7-99)



PART B PAGE S OF nv

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.)

Narne of Filing Committee or Candtdate Reporting Period

rom L1110 5 ]Y]

DATE AMOUNT
MO. | DAY | YEAR

Full Name of Contributor

N Enu'\(’ Rinstrr | D(ACY) i g $ 00.00
| SATS  Susan) Rond 2 151151% (pp.0OO
City tate Zip tode TPius 4 | mo. | pbay YEAR
2 $
ull Name of Contlibutor - MO. | DAY | YEAR
:ﬂ | N Addl ? H“\ ‘D‘(—Q‘U\ rﬁ M‘O &Abv lESR $ ‘ DD . OD
ailing ress . i . YEAR
5381  Penygdow  Riad $
City State Zip Code (Plus & [ mo. DAY YEAR |
MO\L owd\ $
Full Name of Contributor | MO. DAY YEAR
] Gary  Dirlk L Y T1s]% lon. 0D
ailing Address | MO DAY YEAR
il‘t‘b HowerY onw &om?} $
City tate Zip Code {Pius 4} ___MO. DAY YEAR
A - $
Full Name of Contributor MO DAY YEAR | .
ailing Address worqe w MlO I)ASY ‘!Eﬁﬂ $ l Do 4 D_D
1505 Soltl, U™ e :
Zip Code [Plus 4] Mo DAY YEAR : R
Full Name of Contributor MO. I DAY YEAR
Mailing Address DQ\A) M L Pk l\‘ D g M‘O éAV VEAR s l 00 ¢ OD
U225 Mool Cinde
City State Zip Code (Plus 4] Mo, DAY YEAR

\ewihuww 103 -

Full Name of Contributor
DeB  Daday
W 4o

T
ity ate ode (Plus | MO. ‘DAY YEAR |
MO,
e
MO

- DAY

Mailing Address DAY | YEAR

]

DAY | YEAR

o] |5

DAY YEAR

Full Name of Contributor (r L"('\ 5 ‘.A_“}{V‘

Mailing Address

LOD. 0D

[ R

City tate ip Code fPlus 4} DAY | YEAR

Fuil Name of Contributor A {’ (Av\ A SC‘A av\ .\.7 MO. ?;r YIEI%R

Mailing Address DAY

H‘HS lec.PowT P;k(_. 2 2% IS'

Eny 2- i_ hsu \\ sute | ZTip cod@ MO. DAY YEAR | s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ CIS 0 ' O O

DSEB-502 (7-99)

50.00
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PART B pace & OF (7'

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

ommidtee, Yo Elel G\ Eddngel] Fom LLUS™ = S]Y 1S

DATE AMOUNT
MO: -DAY - | YEAR

Full Name of Contributor BTE\)E_ To\\l O e { o) \?_ $ ‘6 0 . DD

Mailing Address - . l MO. DAY YEAR
: , $
City . '216 -l C OV\\‘ ° \I(X tate P \%Dus 4) MO. DAY YEAR
A Q) < - $
Full Name of Contributor J | _MQ. DAY "} YEAR ]
Mailing Address Se:@ TL\OMQS MO DAY YE\ASR' $ 2 OD. OD
100\  TRed\We  Drwe | 1
ety State Zip Code (Plus 4 | MO DAY YEAR
Bri\e 03 - s
Full Name of Contributor ' ) MO. 1 DAY | YEAR |
Mike 2wedel 2 129 1(5]% 75.00
g Address MO, DAY YEAR
| HIT E Landie  Steed s
City ate Zip Code (ilus 4y MO. ‘DAY YEAR s

Full Name of Contgibutor . MO. DAY YEAR ]
- Chels  AungsT > 181 ]5]S 100.2p
aitling Address |__MO. DA AR
\ 05 Groawm 6T\rc€;(]:ﬁ) s

(o State Zip MO. DAY | vEAR

$
Fuli Name of Contributor MO, - AY -
_ Mdce  Dotler 1511518 10,00
ailing Address MO, DAY YEAR -
GXW) B Geeewleadd Sleeey $
City E . v tate Zip Code (Flus 4] MO. | DAY YEAR
& | [9049- $
Full Name of Contributor DAY
Mailing Address g &SOV\) ¥WF\-€ - 30 l7 LS' s \DD - OD
- MO, DAY YEAR _
D54 Chestod StveeT 1
City . . tate Zip Code l'z'im | mo. DAY YEAR. . s
Full Name of Contributor . ~MO. D AR
Maiting Ad K\i\P N\\\e r 3 iAqy ‘im $ l SD ‘ DD
] dress _ v MO. D. [
A enwrt STveeT i s
Y ate ip Code (Plus MO. DAY - YEAR
E $
Mailing Address ( (A'\r O \ k 0 Zt\ N‘\Lk"‘i l;a :AS\: Y‘EAS“’ s C‘Db O O
MO. | DAY | YEAR e
HYGA  Keewe SlveeT 3 5 [15]1% 50-Op
City . tate Zip Code (Plus 4} MO. DAY YEAR
Wity o 3 $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ HS 0

DSEB-502 (7-99)




‘ PART B PAGE [ OF 17_

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
) ) ‘““,S To 5'3“5

DATE AMOUNT

Full Name of Contributor 50\\’“) S( \,\mﬁ‘f‘hbf L_ﬂi? ?;: TIEAR 75 ] D O

Mailing Address

MO DAY YEAR

33510\ BFJ{\-AQ Vv

City \ ] tatq Zip Code (Pius &) MO. DAY YEAR

MO. DAY | YEAR

$
$
$
Jowe  Baleer 4 122 1151°% I1SD.0oD
$
$
$
$

Full Name of Contributor

Mailing Address

1234 Nothinglagm RO%QIM o

City State Zip C

MO. DAY YEAR

Full Name of Contributor AA | MO. DAY YEAR
Dok Daddowa 20115 1% \S0op
Mailing Address MO. DAY YEAR
54 Yowa Cevz R4

City tate Zip Code {Pius MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR

$
ity State Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributor MO. I DAY YEAR | $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MQ. DAY YEAR

Full Name of Contributor

Mailing Address MO. DAY YEAR

o State Zip Code (Plus 47 MO. DAY YEAR
——
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) MO. DAY YEAR
——— 3
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 3 5 , 00

DSEB-502 (7-99)



PART C

oace_ @ or [

CONTRIBUTIONS RECEIVED FROM PoLiTiIcAL 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

COomwm Kee

To @‘%VK

-\'O E\e(, C,\ﬁw\k) g From _| = | -I1S

Full Name of Contributing Committee
Dewt  Lor  Congeess
)

AMOUNT

Mailing Address

City

Po Dox YY)

Full Name of Contributing Committee

Zip Codg. Plus 4)

Cicws Lo Blowwe

SDp.00

Mailing Address

A0 Bawi \Yow B ZQU\NMQ

City

\\%

. PR \g

Full Name of Contributing Committee

CTode (Plus 4]

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

IManhng Address

City

Full Name of Contributing Committee

State ZIp Code (Plus 4)

IMalhng Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

ity State Zip Code (Plus 4 BT e O
—
Full Name of Contributing Committee
Mailing Address
City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

VI B | B BB B VB A B A B B | A @

City

DSEB-502 (7-99)

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

Zip Code (Plus 4)

©»
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PART D pace_ 4 or_|]
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.)

Reporting Period
‘S To LM S

:‘I-{ | :qam:d:f Contributor (\)U 7 S I R " (s
_ 0S| (weew Pomd Road [l T ) |
ity State Zip Code (Plus 4)
[ | ENc»s*ow PAL oS- | s |
mployer Name ccupation .

Workhumaow  Meimriad Sheise. oL Cemctavy |

Employer Mailing Address/Principdl Place of Business
. OWA R

s (oRecw
Maili Address E \M Cr H e‘nAe{!-
| a b e Ly AN Roewpds

State Zip Code {Plus 4)

S v e T N3 | 074\
NS T d\oug &

Employer Mailing Address/Principal Place of Bsiness\

Eog w PA |

Full Name of Contributor

!

: 2CA NV
Full Name of Contributor ké ‘4/“ Pav lack
Mailing Address .
TIty S@ '7 ,"‘\ A()'bQ(gM Zip Code (Plus 4}
—Acetia 1
" 508 Buefoved, ATloiwey
Employer Mailing Address/Principal Place of Busindss . (
C W0 W atow ¢ (9235

KDL DAY VAR

[t | 2a5| $ 300,00

Full Name of Contributor \ - W ¢ SEMOS AL DA N EAR S
STow Biladede \ \ ews| * 135.00

Mailing Address R MO [ DAY e NEAR
2203 Barrisgow Lang 2% [2015| ¥ 10.00D

City °| State Zip Code.{Plus 4) MO DAY S YEAR
Betblchem PA| 18019 4| Gleos|S 75.00

Employer Name Occupation
| . _ { anaa vy~
Employer Mailing Address/Principal Place of Business )

Full Name of Contributor . . MO DAY PO YEARE
Mark  Sawdl =1\ [ons]1®300.0D

Mailing Address MO DAY NEARS

E::luye!)S}r-\gew;kOWV\) sstpaf lgziiocqe ‘i’“s “ EETTEREs i Lo $

Occupation

Awmeriuow  Bawlk Exechoe  CEO

Employer Mailing Address/Principal Place of Business
Ealid M \ »0
¢ l

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. FAGE TOTAL

DSEB-502 {7-99) 18 7~ \ 70 -./OD

R



PART D

pace |0

or 17

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

Reportmg Penod

o SIS

From

AMOUNT

Full Name of Contributor B\akt W\“\r\.e/b _!‘EASB__ $ Sw , O D
Mailing Address § MO, | | YEAR

City \ ﬂ—s S M \\\ C \rsteat(alk Zi (CLGD{}PI[) 4) MO - DAY YEAR $

__ rY}'fr\n(:um on¥ 2 l%O&Z‘ — ] $

LToveg s Lok

A‘meeu

Empioyer Mailing AddresslPrmcnpal Place of Business
ed  Ro

140  BRouA 00

eﬂ.

G F‘ﬁ 8017

ST T Beiaw O'Ned\) A8 I5]® SD0. 0p
my 504 Raredow X O‘WA _ B s
Doyw M B \abip - ‘ s

Employer Name\

Law ofice. of Betaw Hiel

Occupation

Employer Mailing Address/Principal Place of Business S

Atk ;OCv,l

Fult Name of Contributor bD & L Dueﬁ— II : DZ;’ Yi%_ﬁ__ $ S'DD ‘ 0 O
Mailing Address ’l‘% Bb L\ ¥<V+ _ . "—ME‘ L.;A% Y‘Aé . ‘ 50 ‘ 0 5
B VD 30T i o

IEmployer Maiting Addres(\slPr:}::i}mer%c(axbf Business
¢ BRowwing TS s 500.00
AL \wesT Con o\rezssc Sty s
I |11 Y (Y- B —

pew Wworld Aviedipo

CFD

Employer Mailing AddresslPrmc pa|P

oste B&us 9&9\ AMlegatzew

18109

Full Name of Contributor MO. | DAY YEAR ]
_ Ro®  Bewyuetl [ | & 15]% S00-r
aifing Address i ,r' MO, DAY I YEAR
c 470 ot 3B Gyep s
ity e “Zip ip Code (Plus 4) MO. DAY YEAR
_ AMewtoww VA| 13 (04" s
mployer Name Occupation
~ Repuett  Tovota OWWER
Employer Mailing Address/Principa Place\ of Businesk
I Le e A pA’ 0
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) $ ’ 5 . Oo



PART D PacE || oOF l,7v
a 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 Reporting Period
(o) E\CT \ ‘ From “!‘l:i To 5'3'\5
DATE AMOUNT
Full Name of Contributor S i MO DAY | YEAR $
A, 50«‘\', HW) RN 250 .00
IMailing Address MO, DAY YEAR $
2712 Maundn (hoge. R 135 15]% 300.0D
Icny N Q’“ Zip Code (Plus 4) MmO. | DAY YEAR
A’\\eﬁkb\uﬁ) Al 15194 $
Employer Name v A Occupation
C*((k;r Hd\ Memorial Pcufk OWwey
Employer Mailing Address/Principal Place of Business p
ool Ro Ao 810
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Employer Name Occupation
Employer Maziling Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
ity State Zip Code {Plus 4) MQ. DAY YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. | DAY YEAR
Mailing Address | __MO. DAY YEAR |
City State Zip Code (Plus 4) | MO 1 DAY | YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. _ DAY "YEAR $
Mailing Address MO. DAY 1 YEAR
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

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

DSEB-502 (7-99}

$ S50 .00



SCHEDULE 1l

PAGE lz OF lz

STATEMENT OF EXPENDITURES

-
Name of Filing Committee or Candidate

£

.
Reporting Period

To 6'[';1“5

COW\ \ T v From
- wm —Combaighsy P dets _ ME‘A‘? £ 26600
IC' ) A6 \MQST RR Oabs\ g‘z‘iﬂd\ I wtnede . o, Rebic
Be \Q.\\e,vw \B- [Sktwve Ma\t(f Deg) '—vJ
To Whom Paid . ™M T vear  JAmount
L\wx 10 )

Mailing Address

23U Haw\ow  Mud

Descri pﬂorhof Expe nditure

X B WEra 4L M’T

City State Zip Cole (Plus &)

\03

P‘\\Qw dww

@\'DWWé E\’C’kfr

MO. DAY YEM Amount

To Whom Paid (.,o m_gorT %u;&b

¢

L | 14

Mailing Address 2)“( \? HQ,VV\.\\*U w &‘,\) ‘X

Descri pto of Expendt re
Reval

PAT

- Zip Code (Pius 4)
wiOwWw)

To Whom Psid

_ P,;waé EoesT

C o m}u.OnA) N \JS

YEAR mount
( \

1S HO

Mailing Address

2o el Nepad  Sved

Description of Expenditure

Lol\S Lo madey

T Db B | o

To Whom Paid - - MO. YEAR . mount
Maili Add Lum ?&0\) p‘\'ol,s Di D!AEY d| ?

ailing ress escription of Expenditure
o Ao \esT Deod F‘A,—g\—z(ﬁg L habe\s Lov Mar\er
To Whom Paid RQ_V) u\)\‘ La\) g (-*\ DVD Team MO DAY YElA#. mount )
Mailing Address \ Desgri pt ion f Expend ture

Fiow  Sigmin
City State Zip Code (Plus 4) ’
I l - Xt

To Whom Paid (’»\usc @ m;),’ EAlY YF:%' mount )

Mailing Address

Po Qoxn 15123

Description of(Expenditure

Priwdting + @o‘#&é&

City Zip Code (Plus 4)

\ARS

« . State
W 1| winatow

To Whom Paid

ehc Ryolo Malcwa' E
l D‘AY YE‘\R moun

Caw !3mﬁ R A\sts

xpenditu 1

Descri oE of

r\"mu . ‘\o.*(z\ E%.SG

”’ 2 \oes‘\' ' DRood STVQQ/( ;
Rl Vx| [poi2

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

DSEB-502 (7-99)

o—? Ma\\ﬁ '

PAGE TOTAL

s T~ 89

DﬁS\
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SCHEDULE I

PAGE & 3 OF ‘

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

C_ o W\Ml\)r\‘ez(_, +O

ElecT (G\bww EA/LWT

" To Whom Paid

Campaigu B lots

Mailing Address

G \naf;’f Broa) STRedt

City

Q State Zip Code {Plus 4)
; v »
\ P b k Y |\ g0l -

Re

- .V.Jhom m— L e V{ C lie ,_l q,tg;g

T i e Vow Gtedl  Tiaho Doy Rreabfugl
Do Yow w b | @ior T&\ﬂ\ {

To Whom Paid Cup ‘** c'\ O h(‘ 2 I:%{ lgﬁ,' A mouir:t' (_“ g 6

Mailing Address

£.0. DoX TL0%2

Description of Expanditure

Rl diow S\)M YA

City

State Zip Code (Plus 4)
CM‘% L - -~
To Whom Paid BT
Py X Feg |

IMaiIing Address

S Howard  Sleal  $FYOY

Descnptu of Expenditure

&e. Dowativw  fee.

City State Zip Code {(Plus 4)

S AW ? AW . N N AH105
To Whom Paid CEMOC Dl DAY T YEAR ] Amount
Mailing Add P“‘{x "C(J ol 7??'35 “0
ailing ress escriptiop of Expenditure
5%0 Howo) @cm U0z | odbode Dowatiow Fee.
City State Zip Code (Plus &) v
DaW  TrawCis o4 105 -
To Whom Paid ) R ] LMo T g“y YEAR - ] Amount
______Cawwpagw P lots 3 i i_[o0i5]s
ailing ress GSCVIDQIOH o xpen iture
200 \Aaﬂd" DRoad  Sleeel Des g ek owu vwm\@f

City Zip Code (Plus 4)

RetMiebo

To Whom Paid

»WQ\D oo U\H PL\OV)C @o/wk

Mailing Address [ [x Mvﬁ(AL 4 ‘/\ Q \!h‘-\' \ -~ Descnph:i;E.:plndzl’g
Al 'west  brosd  Slreet R o\oo cally {or @ewahD»o

Zip Code {Pius 4}

To Whom Paid

E
Cam y«;ax, Y, o +S

Description of Expenditurs

ik v Il

::ymng - ) ( o ST BQO(&A a STV ceg:_r(m )
Wle Tr m, \%

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

DSEB-502 (7-99)




SCHEDULE il
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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candida,t‘e
omwmittee To EleT

\ew  Edehnarl

F.ieporting Period
From l » To

To Whom Paid CQD \* (k'\ O “Q‘

MO.

DAY YEAR

mount
) - | 15

1,
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