CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Citizens to Elect Brad Osborne
Address: 1460 Coventry Rd

City, State, Zip: Allentown PA 18104

Report Filed By
Candidate Committee X
Type of Report 30 Day Post Election Election Date | Amended Termination
11/08/2011
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | R Lehigh
Summary of Receipts & Expenditures

From: 10/25/2011 To: 11/28/2011
A. Amount Brought Forward From Last Report 1,472.20

B. Total Monetary Contributions & Receipts (from Schedule I) | 28,250.00

C. Total Funds Available (Sum of Lines A & B) 2972220

D. Total Expenditures (from Schedule III) 25,285.15

E. Ending Cash Balance (Subtract Line D from Line C) 4,437.05
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV) (57,100.00)

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




SCHEDULE | PAGE 2 OF l'§
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Clizns 4o Blat  Brd ashun crom 1820701 1o ///Zf/u

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

R $250.00 FROM PART C ANDPART D} =~ .. == - -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

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 {7-89)



page 2 ofF I3

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
dizens b Elat Bicd Ishrad rrom O/25(1/ 7o [ ZQ/ ‘
DATE AMOLUNT
Fuli Mame of Contributing Commitiee o MRO. ] OAY- T YERR
Ficns of Bb Mesch N 1 2% |[zon |$ 206
Mailing Address NG, DAY 't YEAR. .-
?O Bo;( 7'7’ $
CHy Siate Zip Code (Plus 4) MO, | DAY .| -YEAR
Fost  Greemlle oA | 1g0 Y| - $
Fuli Neme of Contributing Cammittee MO, g5 "D&'{‘ ym__
Frews of Gery Oy IL_25 |zoi(|s (CO
Mailing Address W 4 Cow L DAY VEAR
§‘7 ‘St{ {Vl(/“l)f re | M $
Y State Zip Code (Plus &) | Wo. | DAV | VEAR.
Ger mernsy, PA | 18053 - $
Full Name of Contributing Committes MG, DAY L YEAR
ompdice 4o ©ledd  Tolic  Herhed T 2 1zopn | $ 2s0
Mailing Address TR _B_ﬂ” CYEAR -
610 Villsaco D $
City State Zip Code (Pius 4) MO, DAY | YEAR -
Gt Sage e PA |Is03¢ - 232 $
Ful! Name of Contributing Committes MO -1 DAY = yg_Ag s
Mailing Address ___EOV - I)AV YEAR -
$
City Sinte Zip Code (Plus & M. 1 DAY CYEAR
- $
Full Name of Contributing Committee FooMG b DAY L CYEAR s
Wailing Address sl Pyt YEAR] g
ity State Zip Code Plus & T MO, DAY _|_YEAR
— $ L
Fuli Name of Contributing Committes - MO ] DAY I YEAR T $
WMailing Address Mg 1oAY ] yEAR s
ity State Zip Code [Plus 4 U MO. 1. DAY .l YEAR -
- $
Full Name of Contributing Committes oM L DAY T YEAR - $
Mailing Address [ MO w L YEAR . | $
City State Zip Code {Plus & | mp, | OaY. | YEAR
- $
Full Name of Comtributing Coramittee T A B $
Maiting Address MO, 1. DAY | VEAR $
Tity State Zip Code [Flus 4 M0, | DAY | VEAR .|
~ $
PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 5

DSER-502 (7-89!




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.
{Exciude coniributions from political committees reported in Part A}

Name of Filing Committee or Candidate Reporting Period

C‘f'(‘t PLZRS ,{O ’ ‘,&J, &r:.) OSWﬂ{ From /6/2';'7 4 1o /’/ZE///

DA AMOUNT

Full Nama of Contributor

M;chael Johnsa

Mailing Address

26(6 oakva> Tfe |

Lip Code Plus 4}

Full Name of Contributor

B‘f‘f‘:y

Meiling Address

2423 W, Trepmont S4.

City Zip Code (Pius 4]

ICly -269, ot

Full Name of Contributor

Mailing Address

346  Live

Ty Zip Code PTus 4]

“393 [T

Fufl Name of Contributor ﬂhch“/ LJC ‘S{/]

Mailing Address

Zé9 W, Allea §+\

City Zip Code (Plus 4)

\&loq -

Euti Name of Contributor

Wi |l ?(q-i"l"l (l
Ho 30 welberd Adut

Maitling Address

$

$

$

$

$

$

iy Wiasel o v e
.
$

$

3

$

$

$

Zip Code (Plus 4}

1Sl -2l

Full Name of Coniributor N DAY R EAR

Jane  Ecvin N 12 lzetl |$ (OO
[===55  Burat Dr =t o
o203 Banbecd T s 100

26| Bl Sase D, K
Rz oA | (Bloy - [
et Gsice T 100

T25 € Crmees A i
" Allendour pa | (Slos o [

PAGE TOTAL
Enter Grand Totai of Part B on Schedule |, Detailed Summary Page, Section 2. $ I 56

DSEB-502 (7-88)



PAGE { OF (>

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vajue from
$50.01: to $250.00 in the reporting period.
{Exciude contributions from political committeas reported in Part A.)

Reporting Period
Elet Bed Shoug | rom blesfeell « 11281

Name of Filing Committee or Candidate

Clinens 45

DATE AMOUNT
Full Neme ot Contributer - [0 T DAY T YEARC ]
Bl P G (f I _[Z25 [zl 1% KO,00
Mailing Fess MG DAY T VEARY
9] Sawgrass Or. $
Tity " State Zip Code Plus 41 "MO._ 1 DAY | YEAR |
lleabeen A 1 §lo -¥111 $
Full Name of Contributor Co WO DAY L YEAR
Poanld  Snyde— d les |z |$ 250,00
Mailing Addrass f L MO DAY P UYEARS
5586 UHaaqsaded| (2D $
ity State 7ip Code Plus 4) __Mg. DAY ym;
ceLseld A | 06T - $
uti Name of Contributor - M ] AN
i e (ise Ualder— 25 $ |Yo
a:ling Address MO F BAY - 1 YERR .
T23 Cibedy S+ $
ity : Tiaie Zip Code Plus &) _ MO | DAY | YEAR.
T M pracss Al 5079 - $
Full Name of Contributar Fa&g’}. R 0“).&“7 -, M({) 3 L-D'Ast :J: Ylg?g L $ 2 g_o
Mailing Address v 7 0. | DAY : VGE—‘E
b9z V. Welack 54 s
Tity State Zip Gode (Plus 8] | mo DAY | VEAR -
Aletoon Woo -4d4f42 $
Full Name of Contributor WO DAY R YEARS |
¢ Mew ke Litherman U [zs [ 138 250
Malling Address WG, | DAY | YEAR
"‘l &0 ,‘eys—w €o. $
Ciiy State Zip Code WPlus 4) MO, | DAY | YEAR |
Hentoes A A | 1802 - s
Full Name of Contributor . i o DRY R L
T Nkt Sieg keied 0 les [z ]S 106
Mailing Address MO ) D-K"Y N ?E_ﬁ ik
ZTY2 Rickerbgber Gork $
Tty State Zip Code [Plus 47
DCefie\d PA| lloeg - $
il Neme of Contributor LNy Y L YRAR
Full N { Contrib }C‘r(n T ameer ;--i"-'lo ‘SY ;5%_‘ s [S-a
Mailing Address M0, b DAY vEAR ]
City State Zip Code Flus 87 | MO, 1 DAY | YEAR.
OreeW VA | 16061 - 8922 T s
Full Name of Contributor m ‘C\t&{ \ el" bson g '1:0 R ?;Y ;1‘“‘ $ /O O
Meiling Address TWO. | DAY, | YEAR.. B
2% [ro9¢  SA. ik
City State Tip Code Flus 47 MO | _DAY | YEAR |
EwimeS A | IRvqq - $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \230

DSEB-502 {7-88}



b o R

PART B PAGE
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 poiitical committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Cidizens 45 ©led Bed osborng | From 1f2sTu v 1[/28/4
DATE AMOUNT
Full Name of Contributor CORADY T DAY L TYEARD
Alvnr  Thompson T 2 e | $ [0
Maiting Address " Mo, | DAY | YEAR
(S0 Uethars el §r. — s
City ﬁtate Zip Code [Flus 41 CoMo: . VoAl vEAR ¢
leadop—n A Liglo - $
Full Name of Contributar MO ] DAY o YEAR
Veaurd  Gadon 13 Jzett ]88 1S5S0
Mailing Address L MG, 1 DAY ] O YEAR
[493  wedhazfiel) O, $
City State ip Code {Pius 4] MO.. | DAY | YEAR
Allenlywn &Y - 1445 $
Full Name of Contributor MG DAY YEAR $
Meailing Addraess MO, BAY. YEAR - $
Tty Biate Tip Code Flus 41 -"O- 1. oax¥ -} YEAR>
- $
Full Name of Comributer MO DAY YEAR $
Wailing Address T MO, | DAY .| YEAR
$
City State Zip Code (Flus &) MO, | DAY | VEAR.
- $
Fult Name of Contributor CoMO DAY O YEARS $
Mziling Address - MG, DAY L CYEAR
$
Ty T State Zip Code (Pius &) "M, | DAY | YEAR
- $
Full Name of Contributor LN T DAY TOVEAR: $
Waiiing Address MO 1 DAY T YEARE
| =1s
Tity State Zip Coda IFlus &1 MD. DAY, | VEAR.
- $
Fall Nlame of Contributor MO, DAY YREAR $
Wailing Address MO | DAY | YEAR -
$
City State Zip Code (Plus 4] MO, | DAY . § YEAR
~ $
Fult Name of Contributer AL DAY | YEAR . $
Mailing Address TN T DAY - | YEAR.
$
City State Zip Coda (Flus & MO. 1 DAY | YEa®m
- $
PAGE TOTAL

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

DSEB-502 {7-98)



pace € of (23
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,

Narme of Filing Committee or Candidate
Cidizens 4o Elad Rred  OShacnt

Reporting Period

From I‘IZf/H

ro I /2 /1

DATE AMOUNT
Full Name of Contributing Committee - oW Dl YR AR
e Roovets  PA Polikie (Al once Il 125 [eefl 500
Mailing Address Mg E DAY T YEARS

Po Py 44 |

Tty State Ztp Cods (Plus 4 N1 DAY |- YEAR-

Arexlerdpon W 1sos7 -

$
1%
s
Fuil Mame of Contributing Committee Mg, 3. DAY | CYEAR -
C}.h'?,«u for  P=a ' BW/)—( " 2 |2o4| $ [OO‘O
atling Address ML Q_AY 1 VeAR. -
35 Bustass Rrfe Lane — s K
City State Zip Code {Plus 4) MO DAY .| YEAR.
Weatfoern A |glog - w42 $
Full Name of Contributing Committee s o] DAY b YEAR
Cuerle Bt £ Gogress W 12 |zt |® 500
fMaiting Address b MO, b DAY YEAR -
vo Bov 942 . $
City State Zip Coda [Plus &) MO, 1 DAy 1 U¥EAR:
"r(/rlﬁbvn PA | I€/05  -oYZT $
Full Neme of Contributing Committee s M. Y DAY T YEAR $
Mailing Address M. e %Y i YE-A_E___
$
Ciy Btate Zip Code (Plos 4 SMO: 1 DAY E OYEAR $
Full Mame of Contributing Committee MO, DAY YEART $
atling Address MO, T DAY LOYEAR ] $
Tty State Zip Gode Pius 4 Mo, | DAY | VEAR - $
Full Name of Contributing Committes WA QAY A YEAR] $
Maiting Addrass NG a1 YEAE ]
$
Ty Stats Zip Code Flus 4 MO, . DAY | VEAR $
Full Name of Contributing Committee SMGG DAY LYERR $
Maiting Addrass MO, . DAYt YEAR . s
City State Zip Code [Flus &) T WO, | DAY | YEAR s
Full Nama of Comtributing Committee MO, DAY o] ; $
atling Address " ARG, 1. DAY | VEAR s
ity State ZTip Code Plos 41 MG, ] DAY | YEAR 3
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $ 2006

DSEB-502 (7-95)



PART D page 8 oF IS

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.}

Reporting Period

From 10/2{'_/”

andidate

Sred  OShor~

Name of Filing Committee or

Clizns o ©lecd

To Itf2&/ 11

DATE AMOUNT
Fuli Name of Contributor T ) ’ v ¥
Bobet 5. Tohsan [ 2y lzo) |3 30O
Mailing Address MG, 1 DAY ) YEAR -
1290 ®Wsevw  Br $
City State Zip Code {Plus &} MO 1 DAY YEAR. -
A eadocon PA |15y - $
Empioyer Name . Qecupation
§-€ l'g 4’} Hoc AL~
Employer Mailing Address/Principal Place of Business -4
Full Neme of Contributor Mo - -Yn%_ .
Donicl  doikits T 1 2 [21% 500
Mailing Addrass MO DAY T YEAR:
5250 W. (oply 2O
City v/ State Zip Code (Plus 4) MO L DAY L YEARY
Lok Fel |sos2_ - $
Employer Name Occupation
lolads Tkl  Sauices Presidend-
Employer Mailing AddressI—Pmcipal Piace of Business
Full Name of Contributor MO, DAY | YEAR .
e ?(:I't(‘ (coper~ i 3 |z i/ 500
Mailing Address " MD: ] DAY | _YEAR |
137 Shnte AHue $
Lty Stata Zip Code (Fius 4) MO | DAY 1. YEAR -]
Ewwavb PA [goqc, B $
Emplioyer Name Occupstion
Lexes ol  Celpsin  Velley OLove —
Employer Maiiing Adcress/Principal Place of Businesf
Full Name of Contributor MO DAY 1 UYEAR
) Joseph  Bbe, s [20]s 500
Mailing Address WD, | DAY | VAR
s30T Fardidld B $
City State Zip Code Plus 4} Mgt pAY 3 YEAR
Alerloen 4| glo03 - $
Emplioyer Name Occupation
Tibgpsticle  foate  Bobbe Abhcre
Employar Mailing Addrass/Principel Placa of Business
W0 | Sc\ Pk Po Box 2 Colevalley  PA (5039
Full Name of Contributol MG T E DAY b - WEAR ]
© Oohn B, Lowedt T3 I=1$ 000
Meiling Address oMo i T
] Zg SO l,.}’ é; bﬂ(-’ - S-,' . R DAY YEAR $
Ty State Fip Coda (Pius 4] | MO DAY | YEAR
Aleatre ~ PA 1 \Elod - $
Employer Name Ogcupation
N T Red)
Employer Mailing Addrass/Principal Plate of Businass
Enter Grand Total of Part D on Schedule |, Deteiled Summary Page, Section 3. P;GE %TSLO )

DSEB-502 {7-8891



PART D

o (3

PAGE

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
Cilizes 4 Eleef Bed OSbur

Raporting Period

— R

DATE AMOUNT
Ful} Name of Contributor - B Ak o Ay I vEAR T
Adony  Salmo N2 Je=it]8 SO0
Mailing Address v NG DAY L YEAR
72270  Beechear >-{' $
City N State Zip Code {Plus 4) Mo | oAy YEAR ]
Orelielo A | {go6s - $
Emplioyer Name Occupation

White a  Williams

A"f’ﬂfr\ey

Emptoyar Maiiing Addressn'-Principat Piace of Business

Full Name of Contributer E:\ e‘:‘ks

Wailing Address gqo YO(-,C,_Sl/\irc B&‘

City

State Iip Code {Plus &)
Uethlehgon

P4 | 15017
mployer Mame ‘Ze_h[\a)

Occupation

Emplayer Mailing Address/Principal Flace of Business

Full Name of Contributor . MO, DAY | YEAR:
Werfne  Weawd pran I 2 |zen | $ 50O
Mailing Addrass MO, | DAY - 1 YEAR
15 Bevr £ $
ity tate Zip Cade [Pius &) MO, DAY .| YEAR |
Alleadow ~ 04 1€l -~ 3200 $
Employer Name - . Cocupation .
Grew~  Advisess Ve
Empioyer Mailing Address/Principal Place of Business ]
HISO  Seade Monce  BD los Ageles Co  Too2s™

Full Name of Contributor

Ocligry  Morgen

il

Maiting Address

3 Ll‘fﬁ o P~

. A

City Zip Code {Plus &)

|Rlod -

Medeen

Employer Name

Deccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Breo  OSborne

700 O

Maiting Address

DA
(

.._)

Y

1460 Gty @9 |
Allm—ban Ph th:‘{” s

City

400
_Ti_g_. ..n‘.av- 4/600

Emplayar Name G,IE_O SP«{L‘I?, Ohﬂﬂfﬁ“ls

Occupation '-H‘n'l, MWV

Employer Malling Address/Principal Place of Business

2466 N (@ar (sl Blvo

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

DSER-502 {7-98)

PAGE TOTAL
$ 5 (0 C)



PART D page (9 oF 1%
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali other contributions with an aggregate vaiue 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
Chians Jo €lad  Rred  OSrvns rrom _MR(ES[L1_ vo b [2X(Y
DATE AMOUNT
Full Name of Contributor . e ......DAL... AR B ]
Make  Tand| T 2 14 1% Soo
Mailing Address Mo, Lo DAY 1 YEAR
1769 (rehl ¢4,
City State Zip Cade (Plus 4} MO, ] BAY: ] YEAR -
Allecrboes ]ﬂA (€lo4  -17265 $
Empicyer Name Dccupation
Arecicon  13onk Preside~d
Employer Mailing Addressﬁrincipsi Place of Business
429 ). Tilghee 54, Alledour A 15l0Y
Fuli Neme of Comntributor -7 MO, I DAY L CYEAR S
coSephy et W 412l |% 500
Mailing Addrass |- MO L DAY | VEAR
\322 ”5#: Jend Bf. $
City ® State Zip Code (Plus 4 MG ] DAY {UYEAR
el WA | wdq ~q070 $
Employer Name Occupation
Zekor  law  0Kices s e, Mencg o —
Empioyer Mailing AddressiPrincipsi Place of Business
oD  wilper & Ave, Al A \KlY
Fult Name of Centributor MO, b DAY OYEAR s
Mailing Address MO, '} DAY - FYEAR $
(43537 State Zip Code (Plus 4} MO 3 DAY ] YEAK - s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MG DAY T YEAR
Maiting Address _wt 1 DAY L YEAR
City State Zip Code {Plus 4} MO L pAY 1 CYEAR $
Empioyer Name Dccupation
Employer Mailing Addrass/Principal Place of Business
Full Name of Contributor MO DAY NEAR |
Maiiing Address MO ‘aﬂ Y
City State Zip Code {Plus &) MO ] DAY YEAR $
Employer Name Qccupation
Employer Maifing Address/Principal Place of Business
N . PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $G ?O o

DSEBR-502 {7-9%)



page (o #5

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
Fizers do Blat RBad  SSborne From _10]25/1 1o _[2¥/11

: o om Pai Mo Y oAy L vEAl mount
o S Aepleg BCEEars NS
Mailing Address : I(‘J (’,k/ a‘(

State Zip Code (Plus 4}

N Eas + s s A PA | jqtlol - ?ﬁpz/ & Tl
To Whom Paid U S ?054’,\445-((/' ___;!og .-SDA(Y :‘:ﬁ mount (_f‘ 7),.

Daescription of Expenditure

Mailing Address Dascription of Expenditure
11 S. Copapmecer W/ . _
City State Zip Code {Plua 4}
Skifes 0 | 182 - Posteage
To Whom Paid st BAY T YEAR - Amount
Vathlwer  Grmmeetieny o | 22 [=el 6650
Mailing Address Description of Expenditure
? éO 1 Swasdew R ’ .
Tity [ State Zip Code (Plus &
Ms| vecn 4 1955S - (ense [iny-
To Whom Paid 0] DA | o yERR f Amount
Yol Commenioctiony i [ Tzovt 5950
Mailin ddress N Description of Expanditure
g Add éos Swz&a@ Q_r)- eript Expandit
ity State Zip Code [Plus 4)
M‘v vel N A 19385 - Cong./ “'Mj/
To Whom Paid MO, T DAY FiYEaR R Amount
YAC t |z |zed 2

Meiling Address &/C{ 2 —Z, %_/ i J, {Jc...\/ Description of Expenditwure
City State Zip Code Plus 4

=askA 4 | Soqs - Rank Tee
To ‘ijhorn Paid U . S ’ ?05‘6",&34/ ;\éﬂ,‘ . Zn;y & ;‘AZ: mount 760 g
Mailing Address {000 UQSJ, Uc‘“‘ej’ B‘J ' Description of Expenditure

City ] State'| Zip Coda (Plus 4)
Sou €4 sdern A {163 - Yeostase

To Whom Paid N E DAY L YEAR mount

Pyt | T 1 7 el i o3
Mailing Address Description of Expenditure

N. dsb >4
City State Zip Code (Ptus 4}

S TOSC G5 134 - ACsfor Tee

To Whoam Paid N s, b eyl vE AR Amount

Py Ps 17 | = <ol l.o3
Mailing Adcdress Description of Expenditura

9 /U. js) 5-"' pt (+]
City State Zip Code (Plus 4]
San TG« CA | 95131 - Treans-f e Fae
PAGE TOTAL

Enter Grand Total of Expendituras on Pags 1, Report Cover Page, Item D. $ [ 7 ggg" (s~

DSEB-502 {7-99)



pace 1& of IS

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

C}—}lm) -}a @Ied BIGJ OSLc}(/\E From‘m To ’lz'%zrd

To Whom Paid

05 Toh sy e Jeok
Description of Expenditure
Joeo WesH \Iql({y 2o E

Mailing Address

City 4 State Zip Code (Plus 4}
Soxllgesiern 4 | (425 - 3sstage

To Whom Paid AR FAMount

?qa'éﬂ) " mppccion ) LTM\Q_7?‘M_ (yl t [Zd'( I'e
Description of Expenditure
6 02 Sweansfw €9 ”

Meiling Address

City

State Zip Code (Plus &)
Aalvera oA | 1a3ss- kot  Gasu bhns

To Whom Paid MO ST DAYC] YEAR. § Amount
Perkh fnde  Commensectron \ I ?Y ﬁm To O
Mailing Address éa g Swel)‘o.‘;/‘a K}d Description of £xpenditure

State | Zip Code (Plus 4)

MQ[Uc[ﬂ- PA’ }czgff— G)/lju {-]La‘"’ffl——
To Whom Faid MJ% %(\f\‘/
ot 2 Gy Coccle

crty

-;i(u- émg: E ;A:’ mount /6 ?

Description of Expenditure

Mailing Address

City State Zip Code {Plus 4}

Casden P4 | 1eds - [2¢ tmbur e +
o yhem reid Gevy Tirks T s (035

Mailing Address v Description of Expenditure
, l (’( S; HOW e ’}Dw-ﬂ P—()

City ’\( State | Zip Code Plus &) 5 ‘

Cee aSquGua PA | 15932 -15% el
To Whom Paid ‘M0, 1o DAY 1 vEAR - Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid LN DAY YEAR ] Amount
Mailing Address Description of Expenditure
Tty [ Stete | Zip Code ®Pius &
To Whom Peaid oMo 1 DAY YE aR- 8 Amount
Maiiing Address Description of Expsnditura
City State Zip Code (Plus 4}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Iitem D. $ 7706

DSEB-502 (7-99)



PAGE
SCHEDULE tv

STATEMENT OF UNnPAID DEBTS

Use this Section to itemize ail unpaid debts and obligstions
which are outstanding at the end of the reporting period.

s 1=

OF

Name of Filing Committee or Candidate

dizes o Eled  Bred  SSogae

Name of Creditor

&45 oSboan

Reporting Period

From 10f25]H 1o w2/

utstanz? Baiance of Debt

Ao

Mailing Address g?g-rE TR -t, e :;‘7 ,
/ ‘/@O @UU'L'J"?/ @D - INCURRED X ’ 2l |
Tty 7 ip Code (Flus 4t |

Description of Dabt

lxn o lemPaisn
500 OS|atal

Name of Creditor

Outstanding Balance of Debt
: oS00

Meziling Address DATE MB‘ DAY v, YEM‘I

! ‘{@ @V“"}’% 28 NCURRED I { =14

City State Zip Code {Plus 4
Aeadorn o1 -

Description of Debt

Lo 4 Cam

(%) O3 being.

25

Name of Creditor

jUutstanaing talance o
OO0

Lept

Mailing Address DATE Mgl DaY T yERR
/ ‘/éa leﬁ‘? W, ?IE(?JRRED / ' = &1 |
City [d State Zip Coda {Plus 4}

Description of Debt
COC«/]

Namu of Creditor

joutstanding Balance of Debt

Malling Address DATE

TRG:

CEAYs b ERR

DEBT
INCURRED

City

State

Zip Code Plus 4)

Descriptian of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE M DAY L YEAR T
DEBT
INCURRED

City State Zip Code (Plus 4)

Dascription of Debt

Name of Creditor

Outstanding Balance of Debt

Maziling Address DATE

year i

DEBT
INCURRED

City

Zip Code {Plus 4}

Cescription of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. %

DSEB-502 {7-9%}

PAGE TOTAL

b (60

v



