CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of David Jones
Address: 1942 W Chew St
City, State, Zip: Allentown PA 18104

Report Filed By
Candidate Committee X
Type of Report 30 Day Post-Primary | Election Date | Amended Termination

05/21/2013
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #3 D Lehigh
Summary of Receipts & Expenditures

From: 05/07/2013 To: 06/18/2013
A. Amount Brought Forward From Last Report 754.71
B. Total Monetary Contributions & Receipts (from Schedule I) | 500.00
C. Total Funds Available (Sum of Lines A & B) 1,254.71
D. Total Expenditures (from Schedule III) 1,123.72
E. Ending Cash Balance (Subtract Line D from Line C) 130.99
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-1,750.00)

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



SCHEDULE | PAGE 2 OF _ {1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From ‘S’/i(.‘lfl\ To CB‘ lt}l\b%

UNITEMIZED CONTRIBUTIONS 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

INTRIBUTIONS 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

THER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM
TOTAL for the Reporting Period aHys

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

N]FR-RN2 (7-qa}



PART D pace & oF 1>
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 Committee or Candidate Reporting Period
From SZ /Oz {3 To

DATE AMOUNT

Full Name of Contributor i - MO, 1 DAY YEAR .
Engela L A lmont $ 50000
Mailing Address K e MO DAY I YEAR ]
Y31 & Mohe Land. ¥
City_ . tate Zip Code (Plus 4) MO. | DAY YEAR
Fogeled lle A gos s
Employer fame Occupation
Employer Mailing Addressl?rincipal Place of Business
Full Name of Contributor MO. DAY _YEAR |
IMaiIing Address MO. DAY | YEAR
City State Zip Code (Plus 4) - MO. . DAY 1. YEAR ]
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor | MO, DAY YEAR "] $
Mailing Address MO. | DAY -} YEAR. | $
Tty State Zip Code (Plus 4) | _MO. | DAY | YEAHR ° $
IEmployer Name Occupation
Employer Mailing Addressfﬁrincipal Place of Business
Full Name of Contributor | __MO. DAY 1 YEAR '] $
Mailing Address MO. DAY : YEAR - | s
City State Zip Code (Plus 4) | MO DAY YEAR ] $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor | MOD. “¥ ‘DAY ] YEAR $
8iling Address L MO DAY YEAR |
City State Zip Code (Plus 4) MO. DAY YEAR | s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From $-(0°/ B To_0[r0)1 D

- To Whom Paid

Le h‘\C\h CQ\Lr\'}k{

Mailing Addgess
7S 1th s+ -

City

* AVEQ®
To Whom Paid

VER VAN LN

Mailing Address

Y Grove Suite Suit e Z02-

City

To Whom Paid . g Amount

Maziling Address

City Zip Code {Plus 4}

To Whom Paid

Mailing Address

Description of Expenditure

R o Gl

City Zip Code Plus 4

To Whom Paid

Description of Expenditure

RohoCa ll

Mailing Address

City Zip Code {Flus &)

To Whom Paid

L] 'I'Vt} SF\‘ O ?r\h+ D f E: d
ailing ) ress ' gscripﬁon\o xpenditure
9% Mayden Avenue Business Cords

City State Zip Code {Plus 4}

To Whom Paid R DAY | veap FAmount
Retrlehem Busrmiess Forms e | 1 JCH E: qaq@“’,

MamngpAddress P Dvescripﬁon of Expenditura R

. O Rex 4980 _ Post cards ond manling

City State 2ip Code {Plus 4) 14
3 ethlebem A | 18104

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $;/ 2 12
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SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

-

Name of Creditor

Michae \ L awS

[Outstanding Balance of Debt

Y 2,00

State Zip Code (Plus 4)

1507

Mailing Address gé\gg Vi
< - T ] “m!
[ Sgucon View INCURRED _}Ez §

Outstanding Balance of Debt
LS AE0-0O

Mailing Address DATE MO L DAY B
DEBT —é =
INCURRED a

City State Zip Code (Plus 4}

A llenton -

Description of Debt

Name of Credifor [Outstanding Balance of Debt
Mailing Address DATE LMoL

DEBT -

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)

1 DAY | veEAR

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE MO, | DAY T ovean T m— .
DaTE : | YEAR: ]
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor lOutstanding Balance of Debt

Mailing Address DATE - YEA :
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

$ /F& 00

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




