
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, State, Zip:

Friends of David Jones
1942 W Chew St
Allentown PA 18104

Report Filed By

Candidate Committee X

Type of Report 30 Day Post-Primary Election Date

aSnrnv8

Amended Termination

Office Sought By Candidate Parfy County

Lehigh County Commissioner Dist #3 D Lehigh

Summary of Receipts & Expenditures

From: 05/07/201 3 To: 06/1 8/201 3

A. Amount Brought Forward From Last Report 7 54.7 I

B. Total Monetary Contributions & Receipts (from Schedule I) 500.00

c. Total Funds Available (Sum of Lines A & B) 1,254.7I

D. Total Expenditures (from schedule III) I,I23.72

E. Ending Cash Balance (Subtract Line D from Line C) r 30.99

F. Value of rn-Kind Contributioor nr.rit.o 1r* 0.00

G. Unpaid Debts & obligations (from Schedule IV) (-1,750.00)

*Completereportsincludingsignaturesareonfileintheofficeo@



Detailed Summery Page

iling Committee or e

'rrr S of D

SCHEDULE I PA,GE z or t8 _
CorurRrBUTloNs AND RecErPTs

TOTAL for the Raporting Period {4} l$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( eaa and enten amount tor at s rnam
Eoxes l, 2, 3 anct 4l also enter fhfs amount on Page l, Report
Caven Page , Item A. )

$ 56D-cD

Contributions Received from Political Committees {Part A} $

All Other Contributions Part B} $

TOTAL for the Reporting Period (21 $

Contributions Received from Political Committees tPart C) $

All Other Contributions {Part D} $ 
-5ao.oD

TOTAL for the Reporting Period (31 $ 5oo.oo

netrR,En? {7-cc$



PART D PAGE 6 oF la
All OrnER CorurRtBUTloNs

ovER $250.00
Uss thls Pert to itemlze all other conributions with en eggregate value of

over $250.00 in the raporting period.
Gxclude contribstions from politicel committsss reported in Part c.)

DATE MOUNT

PAGE TO

Narne of Filing Committee or Candidate

A n(,^J"[XulsITi A
Mgiling address

L
Zip Codc {Plus 4}

Ernployer flame Occupation

Employer Mailing AddresslPrincipal Place of Eusinegs

Full Name of Contributor

Mai I ing Addre ss

, 
.'llio' 

'..

Employer Name Occupation

Empfoyer Mailing AddresslPrincipal Placs of Business

Full Name of Contributor

Mailing Addr€ss

$

$
Zip Code (Plus

Employer Name Occupation

oyer Mailing AddresslPrincipal Place of Businsss

Full Name of Contributor

Mailing Addresr

Zip Code Plus 4l

Employer Name Occupation

ployer Mailing Address/Principal Place of Business

Full Name of Contributor

Address

Zip Code (Plus 4l lfo.,,-

mployer Name ccupation

Employer Maif ing AddresslPrincipa ace of Business

Enter Grend rotal of Part D on Schedule I, Detailed summary page, sectlon 3. c s80,@



PAGf; I) OF (A
SCHENULF III

STITEMENT Or ExpENDtruREs

From g(0' ' 
,,4-, . To

or Cendidste

Tg tidhorn Faid

Lehic, n C arrJ.l
Am$unt
g /f.nhs q /3

Mailing dd$ess r r

i-? 5 -7+h S+
Descriitisn aI Exp+nditure

rY lYh^ ?e"s rJeferY
City

A,lten*n o\h
Stats

Rl
Zip Code trP|u5, {l

ln lA ,-
-,

To Whom Paid ,I I
\rnounts is:,ooD t7 r3

Mailing,Addrass Deseription sf Expenditure

fl€rrnkrr"s*^* 'F i l.- , fu-< Nctm{
cit)f

Atlz^+(\ rr\ PH
Zlp Code {Pfur tl}

t*, bq gh\rl Car.'.ir-k +o: 3-,1''(3 
)

Ts Whom Faid'VaP \zftN/ -fnc-
Arnounts t q,lqs l-? t?

Mailing Addrc3s
L'l 8 Grolr'- Cu-,te SLit e Z-oL

Dsrcription sf Expenditurc

Q.rb^, Cr, ll
City

Srrrn,T.>. lle
StstE

Hfr
Iir Csd* {Flue 4}

^gt 
rJ+

To Whom Prid tl $ s, D()5 f-I i:
Mailing Addr€st Sescription o{ Expenditure

Rcb c,cc),t[
City Stets Eip Codt {PIus l$

To Whom Faid
I

l\rn0Unt$ es,o o5 f-7 t
Mailing Address Oeecription of Exp*nditure

Rro> G.--li
City State Iip Code {P lus 4)

To Whom Paid
At

Amounts 95.oO
Mai ling Address Dsscription of Exponditura

Rohoccr-fl
citt Stet€ fip Ccds {Flus *l

TowhomFaid. 

- 

G rVi s+cL Yr,r* tmount$ Qo.1g
i,rair'n.n{K..

[-{au de.n A ve-r\ue-
DcscriFtion of Expanditure

Btr,ir/'\ess Cct-rJs
City Stat* Zip Godc {Plus $

'"fi:[+i 
I eh .'rn 8.,^.,s^r''ss Forr',',s

'rp*lrt: Amounts ga9-e'{F

o- I /3
Mailino d<ldress

P, oo L? n{ qA 50
De:eription nf Expanditur*r

?ost cczrJs ana rTtlLtl'\neo
city

h
fip Cods {Plus 4}

wla'-l*
c

Enter tkand Totel of Expchditurea on Page l, Raport Covsr Fagc, ltem D.

PAGE TOTAL

$ ile7-l L



PAGE OF
SCHEDULE IV

STaTEMENT Or UrupAlD DeeTs
Use this Section to itemize alf unpaid

which are outstanding at the end of
debts and obfigations
the reporting period.

iling Committee or idate Reporting Period

From {lt,tl13 To

.il4ii'ti[o i 1,.,,,.* Uutstancf rng Ealance of Debt

$ l5 o[),oo
Mai ling Address

I (rr..n cor\ Yi cL )
DATE
DEBT
INCURRED I / )rl3

fty' f4 ollq P*
Zip Ccde {Flus 4}

tfrol7-

Name of CreditoALC L\C
\,

U \, Sutstanding Balance of Dabis ctSD'6
Mailing Adclress DATE

DEBT
I NCURRED

. -_:-.-:-:: :: 
': -- 

: 
-1 

i:,-::-. ,,:i:l,i:..

,-.: :::-, : : _ 
-1j-.-.:- :,:.: 1:;

."._ .--.. i t._:

: t: ;.1-.._- -.: :_ :1 :.:: . '-. '

':::_i.ij-......' :'__-.:.....-

6 ?
Gity

6) f lenteln
State Zip Code {Plus 4}

Deseription of Debt ,

R crnc J?J
Name of Credifur Uutstancttng tsatence of Debt

$
Ma ling Address DATE

DEBT
I NCURRED

j'i .'j f'1;j

city State Zip Code (Plus 4)

Description of Debt

Name of Creditor Jutstanclrng tsafance of Debt

$
Mai ling Address DATE

DE6T
I NCURRED

City State Zip Code (Plus 4l

Description of Debt

Name of Creditor Outstanding Balance of Debt
$

Mai I ing Address DATE
DEBT
INCURRED

Crt! State Zip Cade {Plus 4}

Description of Debt

Name of Creditor Cutstanding Belance of Debt

_$
Mailing Address DATE

DEBT
INCURRED

'ilfiS;

City State Zip Code {Plus 4}

Description of Debt

Enter Grand rotel of unpaid Debts on page l, Report cover page, ltam G.

PAGE TOTAL

$ /g&.oo


