H‘F T L e R TPl ol L . i, | e e
AIVIFAIGIN FINANGE MEFUR COVER PAGE
INOTE This repert must be clesr and lagibie. It may be typed or orinted in blue or biack ink.)
Filar Idantification ’ Report ’
Numbaear Filed By
Nehe ot Filing Commitine, Cargigse & Labayist )

FAISUDS OF SICBHW~l 'SA”® BouneTT

trael Agddrens
25 S ASTH ST - -
.F_"i".- = e

L e S T

TYPE OF ¥T5 TUEEDAY
REPORT S TR

3 30 DAY : AMENDMENT -
FCET PRIMARY REFDATY

TS FRsDaAY B ¥ nav [ TERM MA TN | | |
| POST SLECTION

FILING METHOO

t{EInﬂr X to

e right ol ANSE LA
report typa!

MName of Officeg Eguge

B D%l et Digtriet
MHarmhar

MAvoe oF ALLEN TIA L

W FEAS

Sirrmrm ey of B e

- . [ ] =
Jond Expenditures from: P |Gl | 28| 16 |12 |31 | zoo® |

I.&_ Aragisnt Brought Forvweasrd From Last Sgport ]

B. Total Monetary Contributions and Recscts (From Schedule | 3 7 oo, OO

Total Funas Availsbis (Sum of Lines A e =) 7 000 . O

. Touwl Expendiures (From Schedide HD ] &, 7=, oo

miol M

Ending Cash Balance {Subtract Line O from Line C) 25,00

Valua of In-King Contributions Received From Schadule 11

. Unpaid Debts and Qoligations (From Sctsdule 1)

AFFIDAVIT -SECTION
PART | = If this is a Committee raport Ueasurer gign here. ! W is a Candidete report, candidate sign herg.

| wwaar for sfiirm) that this repor, Incluging tha atisched scheduins, on paser or um7m1iltu. ere 10 the bast of my knowiladgs ang maliaf true

coirect and gomplole,

Bworn 18 mng subseribed befora me this 7
2

Q). B
cey of : . epipa—
Bigrande ol Fr’yﬁn Blpriuing Anpar:
MindLeuT  J, zo,e
PFrinted Mama
My commizsion expires b0 432907 _5 ———
Mo, L Aree Code Daytime Telephone Mumoer

Sigrhature

PERT Il - 1 this is a repert of a Candidete's Authorized Committes, shall sign hers.

! mwmer (ne. sffirm] the to tha Best of mry kiowladge sod balind this palitleal
(P, 1333, No, 3700 a9 smended.

t widlated sy mrovinions S0 the act of Jore 3 1937
Swarn te and subseritrd beforo ma this

diy of

Signeture of Candidwre

" S Y BedadeTT

Printes Ngng
My zommizsion sxpires E . fF70 - EII qE" £
— .
MO, Ceviima Telapsone Nomber

DEEB-522 (7-990

éii"'!!!l.ﬂ'l

Dapartment of State @ Bursau of Commissions, Elastions and Legisiation
210 MNorth OFfice Bullding @ Harrisburg, Pa 17920-0028 @ (711 787-5280



PAGE CF
PART C ===y -

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part 1o itemize oniy contributions received from political committess
with an aggregate valus over $250.00 in the reporting paeriod.
To iv/a: fon

e of Fiing Lommities o Candidats

FRISYOS OF Sicguan) MiSaai BexsMerr

DATE AMOUNT
Fuli Mamme af Costtibuting Commiiten MO TE
METROPoi AN &80/eibAL CouNGiL OF CA T e TS or | 24 2cee | ¥ SO0, On
My iy Add eas MO, L P."!"L_-_EELL
o3 SPldali LA ST $
Tty Steie =i Coon Blus &1 MO, DAY YEAR
P i L D oy A [l 30 ~ $
Foli Ngeme of Coneribiuting Cormmitios MO, DY YEAR 5
N O AP T CLx il  Peavior c AT Lot | 12 |0 b | Zaod L 000. GG
L LI T Tor T BAD Day YEAR s
227 ArEEttand it = EEET
ragTTe S —— ETatn 2ip Coon ®lgs 2 WG DAY YEAR
Winid Cap PA | iesqocy -3y 7
Full Sema af Contributing Commitias g B Ty YEAR $
miting Addrein 5 'I" -_-‘_I'I.M s
v I eiais L5 Soue Tius & ML DAY YEAR e
- ]
Full hame ol Coniributing Commitins o, Py
Mailing Sddrass R, = ks ¥EAR
$
3 Siale Zip Coda [Plas &0 | MO, DAY YEAR
o %
Full Nama af Contsibuting Committan MO DAY YEAR #
Witng Aecress LMo, | OnY | veanm s
Sy Share 2ip Code Frun & M. DAY YEAR
= 5
Full Namo af Coatributing Commitiam MO, DAY YEAR
2
Ma g Adaress MO, DAY "TJHL
3
& Lip Coam Flaa & VEAR
= 5
1
1
s 1
Sty [ Giele Zip Cota Blus & MO DAY YEAN
= 5
Full Neme of Contributing Cammities MO Dy YEAR 5
Waillng mJgress WO BAY YEAR
3
= Slate cip Cade mln- i [0 DAY YEAR s
PAGE TalL

Enter Grand Total of Part C on Scheduls I, Deteiled Summary Page. Sectlon 3. $ 700, oo

DEEE-L67 17-3)




Name af ®lirg Commttes or

To Whom Egid

Sidate

| el e S e U HAS S el sl T

PAGE aF

SCHEDULE 111
S TATEMENT OF EXPENDITURES

Reporung Period

I:.‘S‘ S IS TH DTESET

MALZTIA ESTEAOA AND SIOBHA~ PBeavadiETr

From O LE1 /08 To L1/ 08

28 2o 08 FHU9TE o

RNRETAETION QT CxpeAEiTurE

Ciry

AL LT

To Whoem Bala

L MAc o~ EsTtmsa AND SicB3rbIN (3 elaieTy

Lig Cods [Flus £
| §jea -

Muiling dAddrans

i 5, 1S TH Srtesy

Description of Expengitura

=ity

& .
- e e —

To Wheoen Pgld

fs".:- J Zip Code Fluk 4)

A

YEAR

I Walling Acarass

E-n.r_r-:punn of Expargiure

Ciiy

To Wham Faid

I:p Coda Piug

MO, DAY YEakR mount

I L

IREVAY M @iT oF A ra dnu

Ly mman T GF Lo id (ses

Deazription of Exparditurs

SR —— Dy

Stnte Zlp Code [Plue 4)

LT | e R T, Pl A
e}

I |

Mailing Addreas

Dmsztiption of Sasenditers

Tty

To Whoem Paid

] Statm ' Iip Coom Fius 4

L] DAy YEAR LT

Mpiling Addrass

Denerptics ol Expandinurs

Cily

To Whem Paig

Mmijug Aduiess

Zig Cooe Flus 4

Sinte Zip Code Figs &)

Mg, oAY

Mailing Addrasa

CHLediptlon of Expangitir g

ity

SEFEB-G502 (¥-98)

.ar Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.

Tig Codk Plys &

PAGE TOTAL

_!: ﬁ.[ﬂ?iq:;



- FAGE oF
SCHEDULE Iv

STATEMENT OF UNPAID IEBTS
Use this Section to itemize all unpeid dabts and obligations
which are outstanding at the and of the reporting pariod.

Narmg of Flims —arrrdttes s Canddses

FEIENDS oF Sicanan 'Sam'" poynerT

] =0 0~ =
MeEiTE =l o W30

L T
. N ]

gg"m? Mo. pay | veam |
SUSA~ DEIVE INCURRSD 144 5= St
Bimte Zip Code Plus &
PA | (soi7

CAMPAIENS LoAm

rEtead o Dest

tstanding Balance of Debi
ZH S LY oo

MAL I ESTRADA AnD SIOBHAMN BerNETT

e Ting Aocress { L_:i:-: b e | T VA
s T
| 25 S is™ Sreeer Noussso o4 |30 |20
Ciy Stare Zip Coga lug 4l
I AL LS T~ | PA |igioa~

lf.m:- ption of Debt
CrAmmn P | bond LA

Fiarme of Credifor
SICBHAN BerJAETT

Mmii: Ao u-t“l: Lme | oar | vean
= D& !

2 - i = ) Beps | | FNCLRRED | D¢ | 3o | 2oewd

% I; ITMEe £ig Code Pius &)

Fa | lsion

AL

ALFagcs £ NAMCY AN Lo 2840UK

Malling Addrocs LATE e f D
© Boux |&io NEummEs o4 |24
s

Ll LT i 08 Frpy &
L ARNA Mania | FL |242i0- 1850
Deacripiion of Dabi
CAMY P | L

Mems of Crodiios

DO B A Penindis TT

LA A

W ™ i
e ] g R el W BRI

3. 200. GO

Malling Address :SE‘; Mo, | oav [ oveam
aes S 1= TH ST [NCURSED o6 | og f oo
LT | Srere | Iip Cada (Pigs @
PR LT 2 g L¥A | I XieZ i i

weaoriptian oi Dabt

Lian

Kame af Craditne =UtS g Belanco of Dabi

StcBuhr Bedassrr ey

Walling Addrass DATE {-wo. | pav .| YEAn
CEET

Zs 5.0S ™ ST INCURRED I'Z i1 2003
T Eturw I Iip Coce Bias 41

] Fxl.r & -

CANPAlbD LA

PAGE TOTAL
.er Grand Total of Unpaid Debts on Page 1, Report Covar Page, item G $ 73,977 g2

23 (7-3%



PAGE

[ ]
b1 ]
i

. rEme— R ==

BEE b = ®

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the eand of the reporting period.

——r
Name of =iling Commitlee of Land oste

FRISWS OF SCEMrma M Seapyg rf 2 evanasTT
“ —

OB HAAN BauneTT

LELENOINE DEEE Or Jeot

S 26, Oou

Ml ing - A ddress g?g:'.:i oo, o YEAR
25 DNS™M osT INEUSAED e | il 2o
IJ::"'r Statm | Zip Eoce Pios &)
I e i 15 T g™ [!&—‘ﬂ II*PI""E-_ l I

Duseriptias of Deat
CPonfenies  LAand
Mama of Cragitas tst
T e L o S L mg Balsnce of Debt
= 4 i e e, e U R S |

Maling Acérsan ?'EAJE M. Oy YEAR
25 S IS ST INCURRED: i fo o P i

ity Stea Zip Code Plus &
AL Lend T A (31 Bl

Detcripiion of Dapr
LA bad LAy

Nama of Creodivar

[ g, QAT | YEAR

| 2B

| iNEuRRED

il Sume | Iip Codas Fios 4
1

Daszription of Debt

ame of Credior

Mailing Acoraes -E:.:_!- el _L OEY J YEAR
2 | INCUSRED i i |
Lty |' Siatm Tip Cocg Biys &)
Descriziion of Debt
et of Cead!for Culsianging Halsnce of Deb
Mailing Acdrass DATE | wa. | oar YEAR
DERT r =
INCLWRED | |
T

Demcripiion ol Debi

Naoma of Craditar

Mailing Addrags DaTeE Mo DAY YEAR
DEBT -
INCLRRES
IEFH‘:' Siatw | Z:p Cote @los 4

! I 5 |

Deseription of Caebi

FAGE TOTAL

"-. T b A MlpAls LB N Fags |, RepPOTL LOVEr Fage, tem 1, I 5 12, B24. 00 I

JEER-503 (TR




COMMOMWEALTH OF PEMMSTLYAMNIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or

liabilities incurred each did not 50.00 during the reporting period.
FLIN T T :ﬁn,p‘_.; ™ JJ/_,..--" L [
BN OF PLNG ST, CAMOEDATE O LORETET
FriovDs of S10BHA " S4un " Brsdansy—
ETEENT ADCeEEn
LS S.STH ST
oarr ETATH o Cooll
AL Ui T _ P A \&8lo2z -— _ .
TYPE R REPORT | WAME OF OFFICE SOUGHT Y CANDIATE DETRCT MG, | PARTY
{omex o) WO, | Ty TEAR
Ay L TE L]
fimresoay | M O 06 AL o= | 7 | 20
PRE-PRRLARTY O OFRCE USE oMLY
- oaTEs o i, Bar | vman % mar | wman |
Do menar o i
PRE-FR—ANT - O o) |2as|™ | 12 |3] 28
Moar -
o — CASH BALANCE AT END
[ P OF REFORTING PERIOD! 5 &
PRE-ELECTION '
TOTAL AMOUNT OF FILER'S
e : OUTSTANDING DEBTS OR LIABILITIES
i ca r AT THE END OF REPORTING PERICD: § _ O
‘_ ==
30 oar
FOST-ELECTION m s o
T
RO varour? | T o
PARTI -
if statement is filed on behalf of a Political i ndidates’ i the Treasurer must sign here.
if statement is filed on behalf of a Candidate, the Candidate must sign here,
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

|m{mm}MTnﬁmmmmmmmummmmmmmw INCRCATED ABOVE DI MO
EXCEED TWO HUNDRED AND FIFTYy cowLars (5250.00) ano s keronaT 5. ™0 THE BETT OF W MMOWLEDGE ANDY BELIEF, TRUE, CORRECT AMD COMPLETE.

TWDEN TO AND SUBSCREBED BEFORE ME THES

A 20 EGMATURE OF PERSON SUBMITTING REPORT
B TURE o
WY COMMESSION EXPIRES
_ =3 BT . AREA CODE DATTIME TELEPHONE NUWBER
N
PARTI- | NOTARIAL SEAL :
I statement ig fifel\6ry beRdit B Candidatels Authorized Committee, Candidate must sign here.
City ol Allentown, Lehigh County

Jue 3, 1837 (P.L. 1333, No. 370} &8

MEWWMHWEM _-_-_H_-_H‘h""—-—-

HAS: MOT WVIOLATED ANT PROVISICNS OF THE ACT OF

o il SIGNATURE OF CAMDIDATE
A a o : 2
DAY \Iu.h.:uﬂn-ﬁ--h 20 E —=ioE i < g AT
ey LD - 2210
' = = — AREM COOE DAYTIME TELEPHOSE NUMBER

Department of State ® Bureau of Commissions, Elections and Legislation
DsEm503 (12.99) 303 North Office Bullding e  Hamisburg, PA 171200029 » (717) 767-5280




