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
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Primary 05/16/2017 YES
Termination Report?
Office Sought By Candidate Party County
Lehigh County Executive R Lehigh
Summary of Receipts & Expenditures
From: 01/01/2017 To: 05/01/2017
A. Amount Brought Forward From Last Report 901.94

B. Total Monetary Contributions & Receipts (from Schedule I) | 23,550.00

C. Total Funds Available (Sum of Lines A & B) 24,451.94
D. Total Expenditures (from Schedule III) 18,701.72
E. Ending Cash Balance (Subtract Line D from Line C) 5,750.72

F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV)

(-16,540.77)

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




SCHEDULE | PAGE 2 OF J\ i
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Com ee or Candidate Reporting Period

From i“‘ [' To ;;“’52

Contributions Received from Political Committees {Part A) $ 500 O h

All Other Contributions (Part B) $q 1-7 o oo

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $ D

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
o

DSEB-502 (7-99)




PART A

PAGE

2 o 2|

CoNTRIBUTIONS RECEIVED FROM PoLITICAL 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

Comm Hé, E

Reporting Period

From I ||

(T o SiT

g —
DATE AMOUNT
‘ Full Name of Cont‘ributing Committee MO. COAY 1 YEAR.
CiYizewS o bngelewzi€ [2 T 1 7 1% 10000
Mailing Address . ] ; v . MO. < DAY I 'YEAR
220 Lincolw  Auvewvot
1 S Zip Code Plus 4] - o YEAR
City .\’ tate IP ode us MO, DAY | YEAR
Weatoww - $
Full Name of Cantributing Committee - MO
Committel 1o Re ElecT  Dowwe b = $ 1SD.0p
Mailing Address MO. F DAY | -YEAR -
B laww Drive $
QoA oW |
Tity v ?&te Zip Code (Plus &) T MO. | - DAY.'|. YEAR. .
Evvumaus - il {Ecz/iﬂ‘ $
Full Name of Contributing Committee M0, ] DAY L TYEAR $
Commrtice Jo EleT FTim WMevtd H 25 1171 RAS50.00
Mailing Address A R MO, ] DAY b YEAR.
gg%g H(M)ﬂ/\o\hoa Bv.ue_ $
Ty ‘ Siste Zip Code (Plus 4} " °MO. DAY} YEAR:
Ceueo Vol pr ' $
Full Name of Contributing Committee MO, | UOAY: Y] YEAR $
Mailing Address Mg, DAY | YEAR -
$
Tity State Zip Code (Plus 4) "MO. | . DAY | YEAR
- $
Full Name of Contributing Committee MO} - DAY YEAR' $
Mailing Address ‘wo. b oAy FYEAR S
$
City State Zip Code (Plus 4] MO. - I DAY . |. YEAR. -
L - 3
Full Name of Cantributing Committee MO, 1 DAY S YEAR $
Mailing Address ‘MO. 1 DAY il YEAR:
$
ity Zip Code {Plus 4) oMOL Lo DAY L YEAR:
- $
Full Name of Contributing Committee $
Mailing Address DAY YEAR=:
$
Tity State Zip Code (Pius 4) MO ] .. DAY 1. YEAR .
- $
SRR
Full Name of Contributing Committee s
Mailing Address MO DAY YEAR:
$
ity State Zip Code {Pfus 4) NGy DAY YEAR
- $
S————— R
PAGE TOTAL

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

DSEB-502 (7-99)

$ So0.00
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PAGE L{

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali other contributions with an aggregate value from
$50.01 to $250.00 in the reporting pariod.
(Exclude contributions from political committees reported in Part A.)

Reporting Perio

Fromil ‘117 To 5["‘7

Name of Filing Committee or Candidate

Commi Hie ig_ElmT

- \ DATE AMOUNT
Tﬁ Elmer  Haing) (0 1207]1% 250,02
o a prg'b(/'ﬂ{j Hll A | s
cwga Y 83| 07900 - s
_:‘:L:m;:::nmbw Mavrk  Jomad\ T '_ 201]% AS0 .00
S YL Y9 W 2% el
Ao w PA’ { 21— $
s (O Wil L Twnls 250.00
_ SOY  Haerdsw Bo B ——
oo piar B (et [
Fu: :m M:WWO' el Lm')e'“' ; = !z Zo'r(‘ $ \"‘{5 OO
Bl P P2 S i s e
w k| 19104 s _
e EaesT ol dad 12 T200]$ 175,00
US Sputl Zo¥ STra” T s
| U\ a9 - SRR
il P OV .7 T
- 232 woesl Con 53, o [ o= s
" A eatorew Yl 12ms | F SR
T ENgss Waldow ' 1S | 1500
$
Tc_ Evmim s A | 18068 e
= o P
Pl Tiahe toonlow [
\\t "N bl Pﬁ.’ ‘gpl‘ooé;u. =& e s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. | $ 5.00

OSEB-502 (7-99)
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Name of Filing

COV“M;\'\tc_,L-‘l'o Eled Gleww  Eolu Tl

PART B

o

PAGE D

or_Al

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggragate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

mmittee or Candidate

——
Reporting Period

From 'I"r‘, To 5“!,7 I

‘ DATE AMOUNT
Full Name of Contributor _S-m\\m "YQ\*’ (A\ ‘S w’7 s 2{ D . O o
Mailing Address 7 A i s
Y A tate ode (Plus ERTHE
ORs FL\d\ PAL 19003 $
Full Name of Contributor R TR Ao o ,
S L(‘A\[J\/ \A)'e,lfl)ack } 1S 1207]1% 100.00
ailing Address ( e I f T 50 RS s
City <. . ate Zip Coda (Plus s 3
Nen v yo\. ?‘A‘ - $
Fuil Name of Contributor il ey i ﬁ
RO\ Roy g [2oi7] % 115.00
Mailing Addrass ‘ AR, e R AN SR AR $
ty tete Zip Code (Plus A7 B O S 3
L__Copyeshuy A (Bo3C - s
‘ Full Name of Contributor ETES YR YA - - ‘A
Mziling Address Ma‘r(' (”V‘().V\V'\( > = ' l(' r 0‘1 s [ On i OO
392 B Maiv  Slrel 1T s
City ate p Code us =
Bate dale Byl 1B0r - s
Full Neme of Contributor 3 A
- Nowl  Bavwetes L [ 1g [207]$ | 7S.0D
siling Address A VA5 TN
C IMZ Prospect”  Avewue s
ity v tate Zip Code [Plus 47 MDA LRI E
Bvﬂﬂlol\ PAL 1 010~ $
Full Name of Contributor &\ ¢ B )
Mailing Address C A c, AU\/‘ c‘ioﬂ’ 5 'lcﬁ‘.-_"" & -vl > 2 s ‘ OO‘ OO
o LopS  Crohywn  Sleet $
ty hd te p Tode (Plus B 3 S 7
fA - $
Full Name of Contributor i
Msiling Addreas ‘BO\) O, ‘ :H.Z 7 ZO( 5 s l O O (4 OO
- (0 30 Wa()bu ST eef $
ity State Zip Code Plus &= =
Full Name. of Contributor . £ > S
e300 G0nA'S L1tz Lol 1 OD. OO
_ (B3 Ewmerad Drive T $
Cit ate Zip Code us 3 3
0 ke Ciefd Bx | 18004 = s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. s | O 00

DSEB-502 (7-99)

| it



PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE (ﬂ

or_2 1

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 committess reported in Part A.)

Name of Filing Committee or Candidate

Fuli Name of Contributor

STEVE

Mailing Address

City

2207 (S

Full Name of Contributor

[Mailing Address

Tity State Zip Code Wlus 47

C(«ebl(f e P4 .
Full Name of Contributar L “g A \/l)a l'{‘f ~

e A 523 Liberd Y AeecT

City

Siate Zip Code Plus 47
2 P4

Full Name of Contributor ‘SU l' ¢, Wo\d s

Mailing Address

State

RC e PA

City

Full Name of Contributor

Tip Code Plus &1 | Mo 150, Vool VERR .

Sade

0&0‘0\4»0 A

Mailing Address

S0HY Uevra Cruz Road

City

CCW*’M/ \}6( 'L(f;

Stp‘e

ip Code (Plus 4}

(8029

Full Name of Contributar Dau pws k‘. c

Mailing Address

spu Zip Code (Pius 47

H " LCU;HOWK) 1s
cormersrm—— iy Blashidfe 1 25000
2547 A?‘ﬂf CoorT 1s

City State Zip Tode Plus &} ]

O\ L $
Malling Address | Dﬁ’)‘:} Scr‘p&jb .: s ‘00 ‘0@
3104 orelid)  Roud R s
[T A T i i P

PAGE TOTAL

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

DSEB-502 (7-99)




PART B PAGE 7 OF 2‘
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 committess reported in Part A)

Name of Filing Committee or Candidate

i tree +

Reporting Perio

From '“Il:l To S“I'Z |

Elecl Gleww Eghchas

DATE - AMOUNT

T 2180 medtve Steef [ lle Benls 35.0¢
RN T oo ek

e Greg Rustoll 127l $ 2 S0 (06
\TsY Peadatoee Cirche, [ 1T 1 ¢
ty w FA, lw a 155 i v PE $

r_mxdmiew Mcdowalh S enls |50 0f
MaiTing Address ‘Oqs BUL‘L;,{‘A,!& A" x_.' #.-s. CEARTL $
i_“f_“eerM LGk Gipy P s

S TOPPP W PR .1 MY
50%0  So .t t{}\ { il :

FVV\ FA,_ { ] ao—lu ,__._.,. $
e
4440 Swect Brge Cide | | [ ]°

o A I o0 i i T
e Mool e Rewowev M3~ ‘5- Lol $ 15.00
Malling Address B U ¥ -1 %

2040 Sucnwnpye  Road |1 |
s PR G pem—

Full Name of Contributor Rov\) Ne\ \{V\Wﬁ\/' “ ﬁ IS — lb $ 35 00
T 1 Adas> Tslurd N N A Q2
" Njakpub Al 12,,09- A 1 1s

A>l=un Name of Contributor

1065 okibrar o) [

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2, $ 3 (-(5" OO
ST cm— e

DSEB-502 (7-99)

[WMalling Addrass




PART B

PAGE 8

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

or 2|

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

Name of Filing Committee or Candidate

Reporting Perio:

Comm.\‘HC(_ +0 E(CJ Cll:u»v EOE!]QVT From \ To E “ _'_Z |
;F_____ § DATE AMOUNT
Full Name of Contributor ' .
Mailing Address ‘Snk KJ ( u S \ (J\( ‘z - z?'} s 'J\ {
ne g 4L R d | 1s
State Zip Code (Plus & ok
Eaotonm DA { - - | $
;?.'l"("‘;l.ff""'b""" by S.pule s enls 150 .00
Y777 Belmnl  Drive T $
ity Zip Coda {Plus S ]
Evnmpe _ (A 18044 | $
-;ull Nams of Contributor Doma\A Lakavvﬁ J r ‘s‘ : o s ‘ ‘
ailing Address LRGSR L A BRI
ST M eadowhrgobe Cude W $
City State | ip Code us [ R O AY P
Alato.w _lpm gm0y - _ :
e BRoce. VnaWagily [S Tie Teen|® 150.00
1495 Popplar Lw B s
ity State Zip Code Plus 4] B F
Wenwtoww Al 10N - $ |
Full Neme of Contributor W ‘ \\\am Mk\l{h l zo; ; s
alling Address il o e O ERBET
Ty p' D. box B Tt Th ot Pl & [ e :
Tkgx\ew-\'ow\u . PA (%nE 7 - 1 ] s
e Toum  BeapsT 3 130 Teoht s 15060
1414 S agl.  STRe |
Tlty P e (Plus O RS B S VR AR
g ? 18y - s
B—— Ec Dabille Lp-lteisl® 250.00
. :- BB 3 it $
- \1g S L \\\U* Y E?T\fe A - .
Co o¥=f Shyra PALL - $
Ful) Name of Cbntributor f .: \L‘—“\ : 2 = l_ $ ISD ,DO
Malling Address . M EDAY: !
HI30 miland R . } $
A_ !\ I ﬁ‘ lg@_ IR AN i s

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

DSEB-502 (7-99)

——
PAGE TOTAL

s {250 00




PAGE q OF 2-(

PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with sn 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

CommiNer to BlecT (leww

Reporting Perio

From “ ’l '-1

o G117

DATE AMOUNT
Ms1TTng Add SCOﬂ FC\HJOV\ e > 3 s \00.03
ailing ress j N IR YRR ETINER
| %056 '?a{r\ftc((}ﬂ Qrz‘\i(:, _ s
\! Al 1810 (N I N
Full Name aof Contributor - PN O RO |G B $
I (avy  Tocron, 3 1u Tzl A8, 07
ailing ress SO B DN N EAR G —
3515 Fox Row  Dewe s
Ty ﬂ-' T Cods Plas R
\etoww Alig0y - T s |
Fuil Name of Contributor L ‘Su‘(’z_ = ’7?*m¥;ﬁmﬁﬁ $ Y S_O ‘ OO i
Mailing Address ﬁﬁé@@iﬁfﬁﬁ@ﬁ‘;ﬁ s
Tty te Zip Code [Flus N O R DA PO E AR
A\\e/vb«,w vA VLD $
Fr e eme o Contributor ' R A B
Full Name © tributo TO mwu .,S Ok Ms (b g...;__i s ,)\ go . OO
"Mailing Address | RO A e AT s
=T 3 Zip Cods Plus & IR G s e A oy B
AVestoww A 1810% $
FFoil Name of Contributor —— R YOI TR B TR
Reallev  BRoww ¢ $ 250.00
ailing Adaress EEEMO AN e EE R s

Lip Code {Plus

" Mledow A Bz
e Lee  Meseolllo
135 Lebuy
> ok

SRR SRR BT

“©

s SRS NER IETNER

¢

RIS RS E AR ~

RO R O AN R EA

@
S
()
)

Mailing Address

L

Av /

PA 1Bip-

Full Name of Contributor ‘L \\\

"Mailing Address

\ pae\

City

m& (2VALT7 &

Full Name of Contributor  __»>

2N

UpL4a

alling Address

Pf‘-'mwv

NV,

" s

%

Zip Cods Plus &

L0

A S T RE ST A

| L _1201])

BETRHE BESTEER ENT

4 ] 10 | 204
R R T e

aMO

MO RO T AR

@ AN | B B

$

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

DSEB-502 (7-99)
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PAGE TOTAL

s 15002

| 4




PART B
ALL OTHER CONTRIBUTIONS
! $50.01 TO $250.00

race {0

or_Al

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

{Exclude contributions from political committees reported in Part Al

$50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate |
C_, a2l Ml \- ‘Et'e(;\’ (’16"(/0 E(w;r From i To ; l ‘l [« 1 l
— DATE AMOUNT
Full Neme of Contributor P
Ehdwavd  Eihw 2y [20n]$ ASD. 03
ailing 3 s
ny tate £ip Code (Plus G R e D AN [ W
F A\eatp o AL v&10 s
ull Nams of Contributor ) : 35 TR ALY [
Full N tribut ma(\é_ \‘\a‘%mw 3] Lo $ | go '00
[Mailing Addrass SEH ¢ AR
Jasmmne. CouvrT s
Ty tate Zip Code (Plus AR 3]
Ceter Qa“i% 4| 1803 1S
Full Nams of Contributor (Ao\o“,—r wstm ‘X F 2' : Zo’ £ s 250 . 0 ”
Masiling Address ] 7k A Eara g S e s
NY  Qawheidge ST vad 1Yy
T —~ R v te Zip Code us BIG SN i =
" Ph\whelphig [T [1art7 o s
Full Nsme of Contributor /'.v o b“‘gt\ar [ B a. s ZS’ i p 6
(Mailing Address )
5190 Memorial "}0@4. __ 3
" : . ate ip Code us 24 AL R i
" Sy %:m,m V& 19075 s
Full Name of Contributor Df\alA Cl‘] ‘. ”éw '5 RS l A xzal $ 2 00 -0 o
[MaTing Address _ _ ‘ ZEMGEE A NERRES] '
Gla  Fredvick ( STveel” _ $
Ty tate p Code us 7R Vo A Bl o) N B0E 3
Rid4o wood LY | 67450 - M $
‘ Full Name of Contributor 2 . G s
3MTng Address MU [T DAY 1 :
ity tate p Code —ux AN TR 3 s
Full Name of Contributor 7 3} s
alling Address 23] s
oY State Zip Code —us 4) AN DR A DAY i s
mo of Contributor T e B N BT $
FallTag Address O e | SV DAY $
37 State Zip Code (Plus & MO He
- $
PAGE TOTAL )
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ “O . 00

DSEB-502 (7-89)

——




PART D pace Il or C|
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.)

mmdidno Reporting I!’eriod
Commitlee 4o Eled Glevwe Ecduwd | mom 111112 .,zug_l
DATE AMOUNT

Full Name of Contributor

Skip Linak t | 0] S 10002
Mailing Address b DAY L

PO, box G, 3 | 25 [2017] $ S00-006

i S Zip Code Plus & [ " Mo. T DAY -} VEAR ™
Coogevshorg 8 1203 - _ $
Employer Name ccupastion
kink  [everqe O
Employer Mailing AddressiPrincipal Flace of Business
Ceo?eushwq Ph

Full Name of Contributor

Rave Lowé'
%13 SuncvesT Deve

State Zip Code (Plus 4) MO, DAY= YEAR: |

A\eatpww PA | 1Bl - $

Employer Name

‘ Eﬁéﬁ%&lnmsl’\z}ﬁgﬂmu

s an < —————————— p————
Full Name of Contributor T S EAR
B Heydt ST o6 S lopp.0cs

T MO, | DAY | YEAR-

2305 HoucAo'\) | eaw $

City State Zip Code (Plus 4) MO, | DAYl YEAR: ]

A AR PAl 1ok s

Employer Name Occupation

A’“ s’\’&f& Se\d EMM TwSuroon (e

Employer Mailing AddquP‘ncnpﬁ Place of Business

v ( D:wv PA' ﬁlO:‘t |
Cavene. Mmof —I [2015] $ SO0 0

Mo 1oAY YEAR - $

PO, Apx 25f n

Spu Zip Code (Plus 41 om0 b DAY T YEAR
n’\ atona g,

Al \BoC 3

Employer Name : E \ A Occupation
Employer Mailing Address/Principal Piale of Gusiness

X! (& -
Full Name of Contributor 60_‘,,\ 60&0\&() | 21 1 " s IDOO . DO
MR Maphoek Bl S I —

State Zip Code {Plus 4) MO; ) DAY ] YEAR

Employer ﬁr}.\d“* n“/w pA lglpq - Occupation ] s
Rekrec/

Employer Mailing Address/Principal Plsce of Business

e 2 A -

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. |P:GEL;°TAL
DSEB-502 (7-89) ] m

Mailing Address

City

Mailing Address

Full Name of Contributor

w

Masiling Address

Mailing Address

City




PART D pace 1 of 2 ¢
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 Committes or Candidate — Reporting Ponq
Come’ v 1T S11107 |
N
- DATE AMOUNT

o /4L Dmm las

T 20wty "m*“ NGl
/’r\\w{'eww NI

R e | \i(

Employer Mailing AddressiPrincigal Place of

M2y WoanMom Dr'\)g A'“tﬂkbwl&)
R 7TV Y S Sedoongev
5614 Swoodil  Poud
" Grehiad na (HLugs T P
Employer Nema ﬂ 6 4'\\ rc d Occupation

mployer Msiling Address/Principal Place of Business

Mailing Address

I ST T L
M OSSOV R

| 2oty
MU DA R EAR

|y | dp] 2007

ERERESTE SN

T:: Contributor _r \ - B‘.e‘)ww
72030 1 t\ql.,ywaw STve(,
Alletonw Bl Gy

Employer Nams Occupation

Sk Eon pl Lawoy e

Employer Msiling Address/Principal Place of/Busmau

‘ Full Neme of Contributor

Dakd Woputan, ST 1o 1e3] S 2500,
Do, bealenr Pl
New TK'.Q'"\' 35"' Tip Cods Fica &

Mailing Addrass

City

Employer Name Occupstion

RUE G Fewqes

Employer Mailing Address/Principal Place

am C A
Full Name of Contributor > f & £ ; ;
Pe T\ (2 | 2097] ® (&)

Mailing Address o

City

?n';wn—-%%gr STA”Vd.S var. 74 T ":mw"; 5 T
i ?[ddfd Dotz

Employer Mailing Address/Principal Place of Business

L0 wnE€

Enter Grand Total of Part D on Schedule |, Datailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-89) s



PART D paGE 1Y oF 21
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valuas 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 Yo lect \ewio 1“ From _| ]} 11 1 Sllll] I
DATE AMOUNT )

FEET A Y S T T
RS ENESERR

| 9 13 |2ety

RN B WERRET YN TS

Full Name of Contributor

ot Uod

51§ E\morc fove
Tliy SF“ Zip Code Plus 4)

Employsr Nm:!_c W\Q\L ‘q gé O -
Fleet T ndoskrics EF o

Employer Mailing Address/Principal Placs of Business

228 Pearl Lone Leespord
Full Name of Contributor RO L} : wm
Mailing Address q70 WO& l/\ 3 9 «‘(4 y\(f@z‘
A‘(\@y‘kou;w TSA.- i éﬁzd. Plus 4) .
Employar Name [ C TOYO{»Q\ Occupation aw W@L

Employer Msiling AddnulPrinclPal Place of Buginess

43¢ L el g PP \DWO>
ufl Name of Contributor C\/\\r‘\,S&’ &,\o\\o MV\) l'". IZ Zdl $ O 0

Maiting Address

Mailing Address

lo0b .00

City

" Prmp # h 3140 Z‘Té:k\,wc? em——" s

Employer Name Occupation

&M Pnelogess Lawyes
Saw\{

Full Nsme of Contributor TR Ta TR Baovs :
Maiti dd SQW(J B“ke v zdl $ \ O O
ailing Addrass i MO L DAY YEAR?
299> Rocke 1
Ciy State Zip Cods Plus 4 SRR EE AW RN E AT 5

Employer Nva:} “'LVM 1 ( A I g D c 2 ) = $
R(’/\'\"&(A

‘Employer Mailing Address/Principsl Place of Business
-« WA

'\'va\i buéss y 120111

Full Name of Contributor

®
.

Mailing Address
City ﬁno Zip Code Plus 4)

P’\\M\r\’vwvg LBUOY - BRI T B T
R@x ~€ d ccupation

Employer Mailling Address/Principsl Place of Business
Qovne.
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Saction 3. $ q

DSEB-502 (7-88)
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) PART D pace 1Y of

21

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

Name of Filing Committee or

Full Name of Contributor

ST&J E (AW,

Mailing Address _ZZ ‘ 1_ mdlyw h.f / k ﬁl\ (\’6

" meksle. ]t

[Employer Name Occupstion

Employst Mailing AddressiPrincipal Place of Business

Full Name of Contributor MO, | DAY 1TV
Mailing Address - MO; L DAY YEAR
City Stats Zip Code (Plus & MO, DAY S YEAR:

- $

Employer Name Occupation

Employer Mailing Adoress/Principal Place of Business

Ful! Name of Contributor

Mailing Address

[4137 State Zip Coda (Pius &

i i1 - L DAY NEAR: s

Employer Name Occupation

Employer Mailing AddressiPrincipel Place of Businass

Fuil Name of Contributor

Mailing Address

ity State Zip Code Pius &

Employer Name

Employes Malling AddressiPrincipal Place of Business

Full Name of Contributor

Mailing Address

ity State Zip Code (Plus &)

Employer Name Occupation

1 O
Employar Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)




SCHEDULE 11}

pace 1S _or_ 21

STATEMENT OF EXPENDITURES *

me of Filing Committee or Candidate

‘' # To Whom Paid

B(A\fd ::4

Reportmg Period

rom g T o 141 |

Comnitiee to 5tuI.c.\m:_EM |
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Ewec\ot $ BC v Frankia €veT]

Mailing Addrass

Description of Expenditure

Riq wood-.,t Exqenges

City

State Zip Code (Plus 41

To Whom Paid

‘501/\; (9\/ P(m{-u'\ (,c\
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City SAIW Zip Code (Plus 4)
w/ { 1072 L ) V\CO W Qa.
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DO««K—\ LgVW/

City

State Zip Code {Plus 4)

P
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. I $ A1 10 y e)
R

DSEB-502 (7-99)

R — MR

AGE TOTAL




pace 1o oF 21

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name ot Filing Committes or Candidate AReponing Period
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STATEMENT OF EXPENDITURES
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1ISOY  Socts Y49 3Thedl Fe\,.,,u.7 Fee
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Mailing Address Duleri tion of Expenditure -
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Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.
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St Fool Fedora] e [5 T3 Tios

hd State

i

To éll!lz

standing Balance © ebt
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