Commonwealth of Pennsylvania
PAGE F s
CAMPAIGN FINANCE REPORT R

(NOTE: This report must be clear and legible. It may ba typed or printad in hlus or black ink.)

y |
Filer Identification Y Raport l 1 . A N
| Numbar. } l Frog By } l CANDIDATE ! COMMITTEE LOBBYIST

§ Name of Filing Committee, Candidate or Lobbyist

F“'.(AAS O‘F T. Wl am QC’(Z/)O\AS

Straet Address:

3/ W Elizoed Aoe

City: State: Zip Code:
§ Be Y ch e 101§ -
| P -*
TYPE OF 8TH TUESDAY 1. 2ND FRIDAY 2. 1Q DAY >< AMENDMENT vEs NO
PRE- -PRIMA P PRIMARY EPORT?
REPORT E-PRIMARY PRE-PRIMARY osT REPORT
6TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 8. TERMINATION |
PRE-ELECTION PRE-ELECTICN POST ELECTION REPORT? YES NO
(placeli( to
the right of ANNUAL 7 YEAR FILING METHOD :
report type) REPORT P () CHECK ONE PAPER DISKETTE
S —— .
Name of Office Sought by Candidate: District Office Party County
Number Code Code Cecde

Bethlehem City lovact]

{SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY - -

YEAR MD. | DAY YEAR

MO.

Sl13 3o To |6 |6 | Aol

Summaeary of Receipts b
and Expenditures from:

A. Amount Brought Forward From Last Report s | 5‘/ 973 . (,l-/
B. Total Monetary Contributions and Receipts (From Schedule )] $ |1 (30.00
C. Total Funds Available (Sum of Lines A and B) $ |7 g 2 03 é Ll
D. Total Expenditures (From Schedule IlI) $ 7 Q
E. Ending Cash Balance (Subtract Line D from Line C) $ |7 $03% ( ’-/
adme .
F. Value of In-Kind Contributions Received (From Schedule I} | § O I
G. Unpaid Debts and Obligations (From Schedule V) $ (0] I
] A }

" candidate sign hera.” = -

| : v iD ding g attached schadulas, on paper or computer diskette, ara to the bast of my knowledge and balief trua,

PART |l ~" It this Is a.repért of a Candidata’s Authorized Comittea, candidata_shall

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

DSEB-502 (7-39)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF s

From

Name of Filing Committee or Candidate Reporting Period

$I3/1 e _6/6/11

Friends W cam Q(‘

i‘l. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 CR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period My s 230.00
- e ————s
II.;.-.‘lza?\l?“BUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part B) $ 450 .00
TOTAL for the Reporting Period 2] % 450.0 O

——— S A —e——

MTRIBU'HONS OVER $250.00 (FROM PART C AND PART D) ]
Contributions Received from Political Committeas (Part C) $ 500 .00
All Other Contributions (Part D) $ ($0.00

TOTAL for the Reporting Period 3% HSo. 0O
L ——————

4. OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period 413 10)
B S R
e U
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ 0
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report 'é? . O O
Cover Page, Item B.)
N T i A S S A

DSEB-602 {7-34)



PART B

$50.01 TO $250.00

PAGE 3 oF S

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all othar contributions with an aggregate value from

$£50.01 to $250.00 in the reporting period.

{Exclude contributions from political committees raported in Part A.)

-
Name of Filing Committee or Candidate

F}"fﬂ )f

of T Wl am Qe‘nol(\s

R

ST
Reporting Period

From ;Z 3/“ To é'/é///

— a——
DATE AMOUNT
— m——— 1
Full Name of Contributor ma. DAY YEAR $
Rovect De Beer s | 1e 11 200 00
Mailing Address MQ. DAY TEAR
. $
3578 Sunayside Road
Tity 7 Stete Zip Code (Plus 4] MAQ. DAY YEAR
Conter Valle P4 | \J034 - gloa $
Full Name of Contributor MO. DAY YEAR $
Don/.'(\ Ve\h\o\ L3 as [ 250.00
Mailing Address ~ MO. DAY YEAR
4oo Heather Moo Deive $
City State Zip Cada (Plus 4 MO. DAY |- YEAR
Follans bee WV | 36037 - $
1 ——
K Full Name of Contributor MO. DAY YEAR $
Maiting Address MO. DAY YEAR
$
ity State ~ Zip Code {Plus 4} MO, ‘DAY YEAR
- $
“_W
Full Name of Contributor . MO. DAY YEAR s
Mailing Address MO. - DAY YEAR
$
City ‘ State Zip Code (Plus 4) MO. DAY YEAR
L e e — S —————————— e
Full Name of Contributor MO, DAY~ | YEAR $
Mailing Address MQ.- DAY YEAR
$
City State Zip Code [Plus 41 MO. DAY YEAR
L
Full Name of Contributor L__MQL, DAY YEAR $
alfing Addrass MO. DAY YEAR
3
City State ZIip Coda (Flus 4 MO. DAY YEAR .
A ¥
o
Full Nama of Contributor MO. DAY YEAR - $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4} MO. . DAY YEAR
Full Name of Contributor MQ. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4 MO, DAY YEAR"
- $
S ———————
PAGE TOTAL
Enter Grand Total of Part B on Schadule |, Detailed Summary Page, Section 2. $ Hg0.00

DSEB-502 (7-99)




PART C

2AGE

4 o

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES

OVER $250.00

Use this Part to itamize only contributions racelved from political committees
with an aggregate value ovar $250.00 in tha raporting period.

Name of Filing Committee or Candidate

Frieads o‘( T. W llap {Zeﬁ,olc\;

Reporting Period

From 5/7’//’

To é/é//’

Full Name of Contributing Committee

MQ. DAY YEAR:

DATE AMOUNT
E o A —
Full Name of Contributing Committee MQ. DAY YEAR
Ci¥crens for Glean Reibman o | 011 $ svo.00
Mriling Adarass Mo, DAY YEAR
(331 Leb Road $
City State Zip Cada (Plus A7 MO. DAY YEAR
E as *af\ ] \goYs - $
Full Name of Contributing Committee F MQ. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Tty State Zip Code (Flus &4 MO. DAY YEAR
e ——— — “—*
Full Name of Contributing Committees MO. DAY YEAR $
ailing Address MO. OAY. YEAR: S
City ) State Zip Code {Plua 4) MO. DAY YEAR

|

Mailing Addrass MO.. DAY YEAR
$
City [ State Zip Code (Pius 4) MO DAY - | YEAR
Full Name of Centributing Committee MQO. DAY YEAR 3
Mzailing Address __MQ; DAY YEAR
City Stats Zip Cade [Pius 4) MOQ. DAY YEAR
_ - ¥
b A
Full Name of Contributing Committee MO. DAY YEAR S
Mailing Address MO. DAY YEAR
City State T'p Code (Plus 41 MO, - DAY . YEAR S
S —— e ————
Full Nams of Contributing Committae MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR
City State Zip Code {Plus 4) MO, DAY YEAR
- $
e e T A ———
Full Name of Contributing Committee MQ. DAY YEAR $
Mailing Address Ma. DAY YEAR $
City Stata Zip Code {Plus 4) MO. DAY YEAR $ ‘i
T S s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ <S00.00

DSEB-502 (7-98)




PART D

PAGE

ALL OTHER CONTRIBUTIONS

OVER $250.00

< o 5§

Use this Part to itemize all other contributions with an aggrsgate value of
over $250.00 In the reporting period.
{Exclude contributions from political committees reported in Part C.)

R
Name of Filing Committee or Candidate

Reporting Period

Cecends of T willum  Reyaolls From _ 5)3/1 1o _G/6 /1
| A
DATE - AMOUNT
Fuil Name of Contributor MQ DAY YEAR $
Chees Pecevees s | 3 I 350.00
Mailing Adgdress MQ. DAY YEAR
19/ Maple Street $
City A State Zip Code {Plus 4) MO. DAY YEAR
Be thie hem pA| 19017 - $
Employer Name Qccupation
Floroo, Peproees, Steinhacdd and Fude, Adtocaes
Employer Mailing Address/Principal Place of Businass 7
60 W Brocd Street Suite 0N Bethlehm, PA Igolg
e
Full Name of Ceontributor MO, DAY YEAR
Ciun  Topton s | al K 300.00
Mailing Addrass M MO. DAY YEAR $
3075 HV"'CL\«"I‘O,« (e-'v{r Rvaé
Clty Stata 2ip Code (Plus 4) Ma. DAY YEAR
Phitlpshoe., NT| 09965 — 434X $
Employer Name ' Occupation

FIO(:O . PC'(fV[[:, S‘I’/;A)'szc)‘}‘ q,‘é FA_A(/'

AH’O(A (’!

Employer Mailing Addraess/Princip8l Place of Business’

GO W Broad Street  Sude 10a  Bethlohem , P 190)VE

IFuIl Name of Contributor MO. DAY YEAR $

Malling Address MO. DAY YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR $

Employer Nama Occupation

Employer Mailing Address/Principal Placa of Buainess

B I P O —
Full Name of Contributor Ma. DAY YEAR: $
Mailing Address MQ. DAY ~_YEAR
$

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

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

S

Full Nama of Contributor MQ. DAY YEAR $

Meiling Address MO. DAY YEAR $

City Stata Zip Code (Plus 4) MQ. DAY YEAR $

Employer Nams Qccupation

Employer Mailing Address/Principal Place of Business
b s TR RS

i PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
$ ¢50.00

DSEB-502 (7-99)




Cemmonweslth of Pennsylvania e ’
CAMPAIGN FINANCE REPORT AT TR

(NOTE: This report must be clear and legible. It may be typed or printsd in biue or black ink.)

_____ |
Filer ldentitication Report - . : R 2. o kR
Numbar: b Filed By: ’ CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committee, Candidate or Lobbyistu ]
] Jhliam ynolags
T, Wil Reyaold
Stroet Address: 7
39 W Elizabeth Aog
Ciy: Siate: Zip Code:
Bethle hea Ph 18019 -
i —— . - ~ - ™1
TYPE OF .. BTH TUESDAY" . * - 2ND FRIDAY. . . 30 DAY >< AMENDMENT - Yés' NO
- - . 3 R 1 ~ T =
REPORT . PRE PRVIMVARY PRE-PRIMARY POST PRIMARY REPORT.’ : ) )
6TH TUESDAY. [ * © 2ND FRIDAY 5. 30 DAY . 5. TERMINATION |~ o
. PRELELECTION" -~ PRE-ELECTION POST ELECTION REPORT? - | YES No -
(place'?‘(tof A - - - e - —
the right o - ANNUAL . . - YEA FILING METHOD | . N
report type) - REPORT 1 ) CHECK ONE P~ | PAPER DlSKETTE
Name of Office Sought by Candidate: - DATE OF ELECTION IS Ofﬁc‘?- Party COW
g g o= Number Code Cade Cade
. . MO. | DAY} - YEAR-
6@-}"\\@1\%4 C 47 [0\)/\ < ,
{SEE INSTRUCTIONS FOR CODES)

Y FOR OFFICE USE ONLY"

Summary of Receipts } ‘MO.. } DAY | © YEAR MD. | DAY YEAR -
and Expenditures from: 513 | aon To |6 16| 011 I
A. Amount Brought Forward From Last Report 5 Id)

B. Total Monetary Contributions and Receipts (From Schedule I} | $ o)

C. Total Funds Available (Sum of Lines A and B) $ O

D. Total Expenditures {From Scheduls Ill) $ o) I
E. Ending Cash Balance (Subtract Line D from Line C) $ 1)

F. Value of In—Kind Centributions Recsived (From Schedule 1) | $ 7]

G. Unpaid Debts and Obligations (From Schedule V) $ O _l

=00t a‘report:'of 'a Gandidate’s Authorized Committee, - candidata shall sign here. .~
| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
day of 20 W

/ Signature of Candidate
Signature Printed Name
My cornmizaion expiras
MO. DAY YR. Aras Code Daytime Telephone Number
—

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

DSEB-502 (7-39)
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