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CAMPAIGN FINANCE REPORT CoVER FACE

blue or black ink.)

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

Filer ldentification Report
Number: Filed By:
Name of Flli Commities, Canfilﬂatl._nr Lobbyist:

[ spvce 4. Siémon)
Street Address:

2373 CARVER DD

City: /-"""‘"__:D‘)

-

S /‘j 2/9}"5 ;7 ~ 476

TYPE OF
REPORT

[place X to
the right of
report type)

DAY

Summary of Receipts > ; - _
and Expenditures from: / To mm% =
= [

A. Amount Brought Forward From Last Report § 9_1”;:? e m
or m

B. Total Monetary Contributions and Receipts (From Schedule I) | $ ;3-_-::{ 2 -

- =) ~N —

C. Total Funds Available {Sum of Lines A and B) § o e, o m

o2 0

D. Total Expenditures. (From Schedule IIl) $ 0 80, &1 ;;"8 > 8
= - : : o o5 -
E Ending Cash Balance {Subtract Line D from Line C) $ /. & ijf"‘ / g :»Sﬁ_‘g (e

/ —
F. Value of In-Kind Contributions Recaived (From Schedule Il) | § < r\_'o
G Unpaid Debts and Obligations (From Schedule V) 5 _ : )
=

DAVIT SECTION. - £ i ._ =

of my knowledge and belief true,

= . P 11 T e W T i i i i ~
doCommittes: candidatearshallis) o e

this pelitical committee has not violeted eny provisions of the Act of June 3, 1937

| swear lor affirm) thet to the best of my knowledge and bellef
(P.L. 1333, No. 320} ss amended.

]
Swarn to and subscribed befare me this

20

day of
Signature af Candidate

Signature Printed Name

My commission expires

MO. DAY ¥YR. Area Code Dzytime Telephone Number

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

DSEB-502 (7-39)
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. SCHEDULE NI
STATEMENT OF EXPENDITURES
Name of Eiﬁng Committee or Candidate Reporting Period
Bruce. A. Sicrmonl From 6/“’/’3 ro 1 /1e/13

“§ Te Whom Faid

N elriiomProa CountY Vozr Regisrarion cFFos

Mailing Address
C70 (JoefFe AvEpUE-

Description of Expenditura

CAm LA i ane £

A5 Pear plorarszsD

City

Easyoid

Etate Zip Code {Plus 4]

A |/ 5eqd -

Amount

To. Whom Paid

Ae pLﬂ;'AN;,cr-) (;?JJT‘/ \/‘—a.’.fa- KL{rirmftﬁJ aﬁ'ﬁcs_

s 30,6-('

Mailing Address

Description of Expenditure

CITY o F BETHLEHEM Frand- FEE AT

(Ssratepgim (WisT SpE

G 70 (WOLFE AVEwVE
City > State Zip Code (Plus 4)
S AsTeN (A |/fova - AP DATE S AFFJNWT MOTARIZEDS
To Whom Paid — L
— Sfaor gFfice
Wailing ss H

S7TAMFS

City
/ ;f—,‘# LEHEM

State Zip Cade (Plus 4)

f’ A s 8§90 ;8- Jezc

Ta Whom Paid
STAFPLES

Mailing Address
Ar3% wvEST UNlod  BivD .

Description of Expenditure

S Vaite PES

City
/B THLEHE M

State Zip Code {Plus 4]
//4 j¥,§ -

To Whom Paid

£S 62 corp - (. ofifo_cF LAST SR /A

Mailing Address

# 233

NELS ITE

T SRS RSN, N— —

/86l LEiTHSV LLE /:aa:a
City i
f/i'tcm-ﬂr-,,z,u’

State Zip. Code (Flus 4)

(A /§osS -

To Wham Peid
Sra petS

Meiling Address

2138 wistunior BwD

Description of Expenditure

(_: el V1w {—J SER2 U C-J_S

City
| Derwesrzm

PA |/80/8 -

tata | Zip Code [Plus 4

Te Whom Paid

; /
A OATHAMmATE S CJ# 7Y oI L sriaTre S

o/ reE

Mailing Addresa
C7C HfE AyEavE

Deseription of Expenditure

N7l ar PACLR pSc7AR28 D

City

fl/i.-f-/‘c /J

/P |/ Feva -

State Zip Coda {Plus 4}

To Whom Paid

/5 (2 Cect? .- (Err_f,‘ el (_I‘; FASTEa S ﬂ

4 Amount . €O

/32 s /82

Mailing Addrass

/5’66 léfﬁf_:./mz..é%% ’ﬁ&:)}j

Dascriptian of Expenditura

EBS 175

City
L /—/ Sttrzgowal

A | )§oss -

Stata Zip Code (Plus 4)

i

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

DSEB-502 (7-89)

IPAGE TOTAL

$ /,080.91
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