\\

PAGE 1 OF
{COVER PAGE)

Commonwasalth of Pennsylvania

CAMPAIGN FINANCE REPORT

Filer identification

“Numbar: >

INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}
|z R

LOBBYIST

.ams ol Flling Committes, Cendidate or Lobbyist

e,

r Foerer L. Snaeet
5

traat Address:
I3 Sputegne VDe.
Chry: St Zip Code: o
MACcunBI1 Vi 062 - ff2
TTH TUESDAY L IMD FRIDAY 20 DAY 3 AMENDMENT
?;%HQ,!: PRE-PRIMARY PREPRIMANY -POST PRIMARY REPORT? YES wo | X
oTH TEsDAY | % ' mmoAy © |5 20DAY & TERMINATION
iplace X to FIEE.ECTM::I s :am;u X | -wost ELECTION REPORT? | ui o | <
the right of ANNUAL - 7. YEAR FILING 'METHOD .
report REPORT . () CHECX ONE RAPER 31 |G |[UisaETIE
Mame of Office Sought by Candidatk DATE OF ELECTION EEHES %ﬂo;“ m Cgugtv
Number £ ] ode
_ T c 0. § pay| vean | ot | De 29
¢ @, 1SS1ANER )
LoweER MeyvoNst ¢ OHMA Zo\\ ISEE INSTRUCTIONS FOR CODES)
mo. | oav] -vEas | MO. | DAY YEAR e L2
Summary of Recsipts —t- = e e =
and Expenditures from: > ¢lz | zent To |10 |28 | 20\)
=
A. Amount Brought Forward From Last Report $ — géf. /2 'T]rr'j Ié’ -
|a Total Monetary Contributions and Recaipts (From Schedule 1 | § O zg' 2 m
C. Totsl Funds Avsilable (Sum of Lines A and B) s o %:ﬁ ;‘ (@)
o
D. Totasi Expenditres (From Schedule Il S |,oos @@ i’z o Ol
b < & o}
N= Ending Cash Balance (Subtract Line D from Line C) $ - \ A6s. 12 gg > rﬁ
=
. Value of In-Kind Contributions Received (From Scheduls I} | 5 o —-G:Dc ;__9 Lo |
-.<
IG.Lh-paidDobfslﬂOhlio:ﬁmU:romScheduleM 8 @) Lt
AFFIDAVIT SECTION

PART 1 — i this is-a Committes report, tressurer sign here. H this is a.Candidste report, candiviate sign hera.-

| swew jor atfirmi that this report, inciuding the atteched schedules, on peper or computer disketts, are to the best of my knowiadge #nd beliet trua
COMMONWEALTH OF PENNSYLVANIA

conTact and complete.
Swom to wnd subscribad bafore me this

Q5th Cet

jFgnature 6f Person Submitting Report

L- g\r\cu"\\& Sf-

Printed Name'

Yi7-7315

Daytime Telaphons Number

A

Signatura
A JT
MO. DAY

My commizsion axplres

PART R — Hf this is » report of 3 Candidate’s Authorized Committes, cancidate shall sign here. 3

| swear (or affirm) thet to the best of my knowisdge mnd baliaf this political commities has not viclated eny provisions of the Act of June 3, 1937

P.L 1333, No. 220) as smanded,
Sworn to and suhscribad bafore ma this

day of 20
b e‘_ w of T
Eignature Printad Nama
My commission expires
[+ DAY YR Ares Code Daytima Telephorm Number
ey e ey =T

i Lehigh County Government Center
17 5.77 St, Allentown, PA 18101-2400 (610)782-3194

DSEB-502 (7-98)



SCHEDULE | PAGE 2 OF W
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Pariod

Name of Filing Committee or Candidate
From ;"/!-/Zoll To /a/gr/zoll

Cobene L. S\heope

()

o

IBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period ')

2 CONTRIBUTIONS $50.01 TO $250.00 (FROM PART.A AND PART B . -

Contributions Received from Political Committees (Part A '®)

All Other Contributions (Part B) $ ®)
TOTAL for the Reporting Period @2|s O

3. - CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D}
Contributions Received from Political Committees {Part C

All Other Contributions {Part D}

TOTAL. for the Reporting Period

4, .mm-mmm,m-mmMPma
TOTAL for the Reporting Period b s . O

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

Boxes 1, 2. 3 and 4; alsc enler this amount on Page 1, Report
cover Page, Item B.)

DSEB-502 (7-99)




paGge 3> ofF \\

PART A

CONTRIBUTIONS RECEIVED From PoLiTiICAL COMMITTEES
$50.01 TO $250.00

= Use this Part to itemize only contributions received from political committees
with an aggregate vaiue from $50.01 to $250.00 in the reporting period.

Reporting Period

T Pl Committes of Candidate
trom S/2/ 20V 1o !0/2&/2011

. S\het e S0

1

e
AMOUNT
Fal| NEfha of Contributing Comnirttwa | MO, | DAY | YEAR s
atling A T3 MO. DAY YEAR
i tate [ 3 Mo BAY YEAR |
= ) $
Full Nama of Comtributing Committaa MO. DAY YEAR s
Biling Address MO. DAY YEAR s
ity ate P us MO, DAY YEAH
Full Heme of Contributing Committes Q. DAY YEAR s
alling Address MO. DAY YEAR s
Tty tate ip us 4 MO. DAY | YEAR
S SE e
Full Neine of Contributing Committes MO. DAY YEAR
$
Aihng Address MD DAY YEAR
$
ity tate P MD DAY YEAR
Full Mama of Conmtributing Committae __MO. DAY YEAR
$
aling Aderazi M. DAY YEAR
e
= T P DAY YEAR |
= ; $
Full Nama of Comtributing C ittes MO DAY YEAR
=B $
wiing Address MO DAY YEAR
$
=y e | Zip Code Flus & [N DAY YEAR
- . - _ﬂ ZES
Full Nam# of Contributing Committas MO. DAY YEAR s
hiiing Address MO DAY YEAR
City |_MO._ | DAY | YEAR |
Full Neme of Contributing Committes L_un._._mr____'ﬁm_
$
lu-.hng Adoreas MO. DAY | YEAR
15
1y ] toie (] B (Flus MO. DAY YEAR
— - $
PAGE TOTAL

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



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGEL{ or 1|

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period

Fuii Name of Contributor

Nama of Filing Committae or Candidate

Plomt L. Shiedse It

{Exclude contributions from political committees reported in Part A}

Reporting Pericd
From s’/&/Zo\\ To {o‘/_Zf/Zo W

AMOUNT

ﬂ.u T myg Addreszs

City

Full Nema of Conmtributor

[Mailing AdHTess

Crty

Full Nama of Contributor

State, |

@l ee

|_YEAR |
=13y Address Mo DAY YEAR
[ Seate Zip Code Plus 41 MO DAY YEAR
Full Neme of Contributor MO, DAY YEAR s
Valling Addraas MO. BAY | YEAR s
g
City State Tio Code (Plus 4) M. DAY YEAR
= $
Full Name of Coatributor MO, DAY YEAR ¢
Mailng Address WO, DAY | VEAR $
3 tate Zip Code (Plas & [75) DAY YEAR
Full Nume of Comtributor MO, _YEAR
I‘Mailmg Address WIO. | DAY | YEAR
Caty State Zip Code Plus &) | MO, DAY YEAR

Full Nama of Comributor

Mailing Address

Full Name of Comribuator

Bl HBin B ajw | AN

Enter Grand Tota

DSER-502 {7-99)

Zlp Code Fios &

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




pace_ S or W\

PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vaiue over $250.00 in the reporting period.

Name of Filing Committee or Candidais Reporiing Period
Vbenr L. Sunpe Jr - From _S/2/ 20V 1o £0/2€/20\)

GATE AMOUNT
Full Mama of Contributing Committee MO. DAY YEAR $
Mailing Addreas MO. DAY YEAR s
City StE, L AL Mo DAY YEAR | s
Full Nema of Comtributing Committes | _Mo. | DAy | YEAR | s
Matling Adoress 0. DAY YEAR s
Seata Zip Code (Piut 4 MO. DAY YEAR
- [ B K
===
Fuil Hema of Contribating Committes DAY YEAR $
alling Addreas MO DAY YEAR
s
City [Sate P e Blus ) DAY YEAR
- $
Full Name of Contributing Committes MO, DAY YEAR | s
Aailing Address MO DAY YEAR
$
T city tate ip Code Flus & |__MO. DAY YEAR
- S
Full Nema of Contributing Committaa Mo. DAY YEAR s
Wing Address MO DAY | YEAR |
$
City e ip us MO DAY YEAR
- .
Full Neme of Contributing Committes MO, DAY YEAR s
wiiing Address MO, DAY
$
City Stata Zip Code (PUE &) MO, DAY YEAR
= $
Full Nema of Contributing Committae MO DAY YEAR $
aipamg LT -y DAY %
$
"y ot 1P us | _mG. DAY | YEAR
= $
Full Name of Contributing Committes [T DAY YEAR
=
giling Address 0 DAY
1%
ity e P MO, DAY YEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedula |, Detailed Summary Page, Section 3. $ -

DSEBR-503 (7-99)



PART D PAGE £ oF U
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemiza all other contributions with an aggregate value of

ovar $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part cC)

Reporting Period
From q-/z/?"“ To /0/23/7"\1

DATE AMOUNT

Name of Filing Committee or Candiaate

Full Namae of Comributor s

Mailing Aderess MO, 1 DAY | YRAR |

eIty Teate | Zip Cooa Dlus &) MO. DAY | YEAR

- $

Emplover Name Decupartion

Employer Wailing AdGresa/PrnCIps] Place of Dusiness

Full Neme of Contributor __MD.__E ﬁ__l $
Imaillng Addrass [N DAY YEAR

City Stute Zip Coda (Plus & MO. DAY YEAR

Employer Nams s

Employer Mailing Address/Principal Place of Business

Full Neme of Conwributor EAR_ |
Mailing Address MO, DAY ﬁéﬁ_
S
Ty St Zip Lode Pius 41 TN DAY
- $
Empioyar Hame Oocupation

Empioyer Muiling AddresaiPrincipsl Place of Business

Full Neme of Contributor MO_| DAY | YEAR | $
Muiling Address | MD. DAY YEAR |
Tty Stata Zip Code Plus &) MO, DAY YEAR s
Employer Nema Occupation

Employer Moiling AddresaPrincipul Placa of Buginess

Full Name of Conribwter |__MO. DAY YEAR |
Mailing Addruss |__MD. DAY YEAR

=y State “Zip Code Fius & | MO DAY YEAR s

I Employsr Nams Oreupetion j

ipToyar Mailing Addess/Principsl Fisce of Business

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

DSEB-502 (7-39




PART E Pace 7 oF__ ‘)

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, intersst earned, returmed checks and
prior expenditures that were retumned to the filer.

f Filing Committes or Candidate Reporting Period

Roent L. Shorpe Ji. e $/2) 200" 14 10/28/ 20

- el
IFUII Name

Mailing Addrass

i Il e e ¢ S

Racaipt Dasaription

Full Name

" Wailing Address

- o z'p o E"‘ i . o mn _

Receitt Dascription

Full Name

I Mailing Addrass

ty Stete Zip Coda (Plus 4) MO, DAY YEAR AmMoul
o = $
|Rmipl Description
Full Neme

Mailing Addrass

City State 2ip Code Pius 4) MO, DAY

Recaipt Description

Full Mams

Mailing Address

City State Zip Code Pius 4 Mo, DAY

Raceipt Description

Full Name

Marfing Addrezs

Il::inr State Zip Coda Plus & Mo.

<aipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEBR-502 {7-99)



SCHEDULE Ii eace & or V)
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Reporting Period
e A /O/Zd’/?oﬂ

Il. UNITEMIZED IN-KSND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I

TOTAL for the Reporting Period ] $ O

Detailed Summary Page

Name of Filing Commettee or Candidate

Eo\:_f/t'\‘ . Shorge €.

IN~-KIND CONTRIBUTIONS RECEIVED - VALUE OF :$50.01 TO $250.00 {(FROM PART F}

TOTAL for the Reporting Period (2)

3. _IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 FROM FART G}

TOTAL for the Reporting Period 3

_ TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3: also enter on Page !, Report Cover Page, Item F.)

DSER-503 (7-99)



PAGE q OF \

SCHEDULE U
PART F :

IN-KIND CONTRIBUTIONS RECEIVE

VALUE OF $50.0t TO $250.00

Zip Code Plus &

Dezcription of Contribution

Full Neme of Contributor

Mailing Addreszs

It‘.‘hy Zip Code Plus 4

Deacrigtion of Contributionc

Fuli Narra of Contributos

I Mailing Address

Zip Cods Blus &

»

Sty

P Oescription of Contributiomr

Fuil Name of Comtributor

Mailing Address

City

Description of Coniribution

Futl Name of Comiributor MO. DAY YEAR
$
Mailing Addrass . DAY
$
Chty Stata Zip Code (Flus 4 MO, DAY YEAR
- $
Dascription of Comributionr
Fult Name of Contribanor MO. DAY YEAR
IMailing Addrass MO, DAY YEAR s
Icny Stata Zip Cooe Flus & MO. DAY | YEAR
_ . e — e e s
B Description of Comribution
e o
PAGE TOTAL

“Enter Grand Total of Part F on Scheduls II, In-Kind Contributions Detailed
Summary Page, Section 2




page /0 oF 1

SCHEDULE Ui
STATEMENT OF EXPENDITURES

Reporting Period

trom §/ 2/ 26\) o 3128 /0/26/11

To Whom Faid MO, DAY 1 YEAR o.00
Croress Dusiness Cenyen s Zou)
Malling Addfesa Deseription of Expand ture
a0 By Blud | I Nowey Ce<
Eity State | Zip Code Plus 4
T €xlensia B | €087 — ‘61‘ Cpm Qg Qronne Yepa v
To Whom Paid MO. DAY YEAR Pale)
LT CTizens FOR CHAn6E Pac g 119 |zov 500-
Mailing Address . Dascription of Expanditufe
| HS6S T?_)G\HON‘\' DO ?OL{T\C_&L g-onjitﬁ-eﬂbha
city State Zip Cods (Plus &)
TS Pa | /go4q -
Te Whom Paid MO DAY YEAR e
Cxizens for STRoNG CorRUNTAE S The g 19 |Zo\) SO0 -
Mailing Address Dascription of Expsnditure
P.0. Rox \68 ortiem Couse o
ity State Zip Code tPlus &
TheT Y S e |/go4é —
To Whom Psaid WG DAY YEAR
IMtiiing Address Dascription of Expenditura
ey Stata l Zip Code (Plus &)
To Whom Paid Mo DAY YEAR t
Mailing Address Dencription of Expenditure
[State | Zip Code Pius 4
To whoml Paid MO, DAY YEAR
Mailing Addrasa Description of Expenditure
Tity [ Gtate | Zip Code (Plus &)
To Whom Paid Mo, DAY YEAR
Mailing Address Dascription of Expenditure
Giry State ZIip Code Pius &)
To Wham Paid MO. DAY YEAR
Mailig Address Description of Expenditura
State | Zip Code Plus 4)
PAGE TOTAL

~Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ V.005. 00

enD L EAT Moasy
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Reporting Period

ame of Filing Committee of Candidate

INarnl of Craditor
DATE

from S12] 20M) 1o 1028/ 201}

Malling Address RN e ]ORN VEAR T s
INCLURRED
ry Stata | Zip Code Plus 4
Description of Dabt
Numa of Creditor
Muiling Address DATE P T e o AL NE
pATE WO 4 DAY
INCURRED
City Stata | Zip Cods Pius 4
Dascription of Debt
Nams of Craditor
Mailing Address DATE sl ToAY >
DEBT i
INCARRED
Cicy State Zip Code Plus 4
weription of Dabt
Name of Creditor
Maillng Address DATE % R Ay
. DEBT - —
. INCURRED
City State Zip Code (Plus 4)
Daacription of Deit
Name of Creditor
Mailing Addrass DATE AR - (L e A A ]
I BATE e | DAY YERR S
| NCLURRED
Caty Stata Zip Coda Plus 4
Dwscription of Debt
Name of Creditor
Mailing Addrass GATE % VY 1 S s )
s DR YEAR <)
] [NCURRED
City Stute Zip Coda (Plus &
IDncription of Dabt
PAGE TOTAL
—¢nter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. s 0

DSER-502 [7-93)



