CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Browning for Commissioner
Address: 2432 W Congress St
City, State, Zip: Allentown PA 18104
Report Filed By

Candidate No Committee Yes
Type of Report Election Date | Amended Termination
2009 Annual Report No No
Office Sought By Candidate Party County
Lehigh County Commissioner R Lehigh

Summary of Receipts & Expenditures
From: 10/20/2009 To: 12/31/2009
A. Amount Brought Forward From Last Report 243.61
B. Total Monetary Contributions & Receipts (from Schedule I) [0.00
C. Total Funds Available (Sum of Lines A & B) 0.00
D. Total Expenditures (from Schedule IIT) 0.00
E. Ending Cash Balance (Subtract Line D from Line C) 0.00
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (19500.00)

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




SCHEDULE | PAGE 2 OF / 3~
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Perid¢d
From /O éa O—g To /'3l ‘0“9

iling Committee or Capdida

oSy
U

Name I?g

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part A}

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $ "‘Q -
All Other Contributions (Part D) $ o -~
TOTAL for the Reporting Period @fs —O -

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40g and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSER-502 {7-99)




. PAGE 3 OF /c;\

PART A
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 Candj Reporting Peripd

m . \ o @4‘\\4&\«5 st\.‘QJ\- From /a' / &7 To /&-/—§ (’ 0 9

DATE AMOUNT
Full Name of Contributing Committee MO I DAY YEAD . D -y
Mailing Address Ve Ews \
City State Zip Tode Flus 4) MO,
Full Name of Contributing Committee MO ) DAY T Y
Mailing Address ST G \
City State Zip Code TFius &) Mo BAY | vian

Full Name of Coatributing Committes

WMailing Address MO DAY T YEAR
Tity State Zip Code (Plus & oMo ] BAY  YEAR

Full Name of Contributing Commitiea 1 YEAR

Mailing Address

1o YEAR

City State Zip Gode 1Plus &)

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus. &)

Fuli Name of Contributing Committese

Maiiing Address

City State Zip Code Plus 4)

Full Name of Contributing Committee

Maifing Address

Tity State Zip Code {Pius 4)

Full Name of Contributing Committee P

Mailing Address

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Thy State Zip Code (Pius 4] ; o
- % ———
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ ,.ﬂ@ -

DSEB-502 {7-99)

w®




' PAGE ‘4 OF /Q*

PART B
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 committees reported in Part A.)

Name @f Filing Committee or Candidate \ Reporting Peripd
oA fi‘;r” W\T&m{g\ From /8 JOB 59 10 /)51 |8

DATE AMOUNT

Full Name of Contributor AL T ONEAR $ O —
Mailing Address NP
City State Zip Code (Plus &)
Full Mame of Contributor 1YEAR $
Wailing Address V. | YEAR \
City State Zip Code [Plus & e A
Full Name of Contributor L T YEAR $
Mailing Address 1 YEAR $
e Siate Zip Code Pius 4 L YEAR
Full Name of Contributor $
Mailing Address $
City State Zip Code Plus 4F
Full Name of Contributor s
Mailing Address $
Tity Btate Zip Code (Plus 4
Full Name of Contributor $
Mailing Address $
Tity Tiate Zip Code {Pius 47
Full Name of Contributor $
Mailing Address
City State Zip Code Fius 4)
Fult Name of Contributor $
Mailing Address
City State 2ip Code Plus 4 i DAY | vEAR
- $ —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ -0 ~

DSER-B02 (7-98)




' pacE S oF ) o~

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL COMMITTEES
QOVER $250.00

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

Name of Bling Committee or Candidat

oS

AMOQUNT
Eull Name of Contributing Committes

$ ~D -
Mailing Address
City State Zip Gode (Plus 41 3
Full Name of Contributing Committes $
Mailing Address
Ty tate Zip Code Plus &) 5
D
Full Name of Contributing Committee 3
Meiling Address
City State Zip Code (Plus 4}
Full Name of Contributing Committoe $
Mailing AJGress L
Tity State Zip Code [Flus 4) B
Full Name of Contributing Committes $
Mailing Address
Tity State | Tip Code (Plus 4] i
Full Name of Contributing Committes $
Mailing Address
City State Zip Code (Flus & $
Full Name of Contributing Committes s
Mailing Address
Tty State Zip Code Plus 4] $
Full Name of Coniributing Committee s
Mailing Address l
City State Zip Code (Plus &)
- $ —_
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ — O~

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize ail other contributions with an aggregate value of

over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

M S

Name of F‘?’ng Committee or Candidat

W. e~

lFun Name of Contributor

Mailing Address

PAGE (O OF / 9‘

Reporting Perigd

From /0 /28/8T 1o / 3' 07

DATE

AMOUNT

~ 0 -

City State Zip Code (Plus 4)

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor Mg

Mailing Address ML

City Siate Zip Code Pius 4 - W0, | D

Employer Neme Qecupstion

Employer Mailing AddressiPrincipal Place of Business

Fuil Name of Contributor o

Mailing Address MO DAY YEAR

Gty State Zip Lode (Plus 4} L omo.Loopay |y s

Employer Mame Oceupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor 3O NEAR
lMailing Address YEAR

Tity State Zip Code (Plus A7

Employer Name Occupation

Empioyer Mailing Address/Princips] Place of Business

Fuil Name of Contributor

Mailing Address SN

City State Zip Coda {Plus &) MG,

gEmployer Name Occupation

Employer Maiting Address/Principal Place of Business

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

DSEB-502 (7-88)

PAGE TOTAL

—
—




' PART E PAGE ) OF /é\
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest sarned, returned checks and
prior expenditures that were returned to the filer.

Name Mﬁee or Capdidate Reporting Period
N o~ CNWVV&SSW‘QJ\ From /83D 57 To /o ,.g(. Uﬁ
-

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Fult Name

Mailing Addrass

City Zip Coda Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

ICity State Zip Code {Plus 4}

Receipt Description

Fult Name

Mailing Address

City State Zip Code {Plus 4}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ '“D

—

DSEB-502 (7-89)




SCHEDULE 1l PAGE g OF IQ\
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Filing Committeg or C

o z TR

Reporting Pe

ﬁt\ WSM\T&N From /57; 57 1o /'.éllC'?

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4do and enter amount totals from Boxes 1. 2,
and 3; also enter on Page 1, Reponrt Cover Page, Item F.)

DSEB-502 (7-99)




. . PAGE q OF / é‘

SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

N
-

J

AMOUNT

$ O -
\

|

Full Name of Contributor

ailing Address

City State Zip Code Plus 4}

Description of Contribution:

Full Name of Contributor YEAR ]

YEAR: -

IMamng Address

City State Zip Code (Plus 4) L SOAY. 1 YEAR I $

Description of Contribution:

Full Name of Contributor

Maiting Address YEAR $
Tity State Tip Cods (Plus 4) T YEAR . s

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4

Description of Contribution:

Full Name of Contributor

Mailing Address

ity State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

IMamng Address

Icny Stata Zip Code {Plus 41

Deseription of Contribution:

PAGE TOTAL
s O™

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)




. SCHEDULE I pace /O or /O~
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name Filing Committee or Candidate Reporting Pe?d
m W.SSW‘QP‘ From (80/20/d ci To / ’—gk' Gci

DATE AMOUNT

$ ~O -

Bay

Fuil Name of Contributor

Mailing Address

City State Zip Code {Plus 4 : Ly S
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Businsss Qescription of Contribution

Fult Name of Contributor

Mzailing Address

City State 2ip Code {Plus 4}
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Businass Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}
Employar of Contributor Ocoupation
Employer Maeiling Addrass/Printipal Plage of Business Description of Coatribution

Fult Name of Contributor

Mailing Address

City State Zip Code {Plus 4)
Employer of Contributor {eccupation
Employer Mailing Address/Principsl Place of Business Description of Contribution

Full Name of Contributor

Maiting Address

City State Zip Code {Plus 4)

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

$ —~O ~

Enter Grand Total of Part G on Schedule i, in-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE 1

pace [ oF /o~

STATEMENT OF EXPENDITURES

Nameg gf Filing Committee or C.

To Whom Paid

ﬁi‘: éh«\r& ANV

Reporting Perjod

Mailing Address

Description of Expenditure

City Zip Code {Pius 4)

Te Whom Paid

Mailing Address

Description of Expenditure

City

Zip Code {Pius 4)

To Whom Paid

Mailing Address

Description of Expenditure

City State Zip Code {(Plus 4)

To Whom Paid

-

Mailing Address

Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid

-

Mailing Address

Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid

-

Maiting Address

Deseription of Expenditure

Ty State | Zip Cods (Plus 4

To Whom Paid

Amount

Mailing Address

Description of Expenditure

City State Zip Code Plus 4

To Whom Paid

Mailing Address

Description of Expenditura

City State Zip Code {Plus &)

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

DSEB-502 {7-88)

PAGE TOTAL

s -0




’ PAGE /9» OF />~

SCHEDULE v
STATEMENT OF UnrPAID DEBTS

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

Namz Filing Committes or Cﬁ&iate
w 0“‘\

Nzme of Creditor Qutstanding calance of Debt

s A ode .3

T SVES- W, %msi‘ G 1 ¢ _Ioe7
Al dey G 15 Fsst

] e

e

| S4EY L. Gvgress B [Io [ & Tons

AlleSen.  ~ 7| 1S p-s5955

=T e e Coegin Goancties

Outstagng Balance of Debt

ST .0

Name of Creditor J jOutstanding agce of Deb
» —— o
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}
Description of Debt
Neme of Creditor [Outstanding Balance of Lebt
T f\b _—
Mailing Addrass DATE i 0
DEBT
INCURRED
City State Zip Code Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE T —
DEBT
INCURRED
Gity State Zip Code (Plus &)
Dascription of Debt
Name of Creditor Outstanding Rglance of Debt
Mailing Address DATE -
DEBT -
INCURRED
City State | Zip Code Plus 4)

Dascription of Debt

PAGE TOTAL

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

DSEB-502 (7-3%)

e —




