CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Brace for Lehigh
Address: 227N 9" St
City, State, Zip: Allentown PA 18102
Report Filed By
Candidate Committee X

Type of Report 2" Friday Pre Election | Election Date | Amended Termination

11/05/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #4 D Lehigh

Summary of Receipts & Expenditures

From: 06/19/2013 To: 10/21/2013

A. Amount Brought Forward From Last Report 2,222.98

B. Total Monetary Contributions & Receipts (from Schedule I) | 3,650.00

C. Total Funds Available (Sum of Lines A & B) 5,872.98
D. Total Expenditures (from Schedule III) 5,250.00
E. Ending Cash Balance (Subtract Line D from Line C) 622.98

F. Value of In-Kind Contributions Received (from Schedule II) | 65.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE | PAGE 2 OF j *
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

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)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

DSEB-502 (7-99)



PART A

PAGE 3 OF )0?

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.

Full Name of Contributing Committee

Reporting Perigd (
com G717 0 1O/

DATE AMOUNT

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus &)

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4}

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City

Fuli Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City

Full Name of Contributing Committee

Zip Code Plus &)

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City

Zip Code (Plus 4)

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)
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PART B PAGE (\‘/ OF
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 of Filing Committee or Candi Reporting Perigd

/S Ccl v [/6L\/F ?/\_/ From g /2 1o

AMOUN
Full plame of Contributor B [ MO ) DAY f  YEAR ]
A Jave Srace

Mailing Address

Cit 9\}4 /{/ [7 f}/ 5\(’ State Zip Code (Plus 4]
Y A llwﬂv f ) P

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4]

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4]

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4]

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4]

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / 50

DSEB-502 (7-99)




PART C

PAGE S— OF IR

Y

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

Name of Filing Committee or C / Reporting Period
7 G C [Lf From / To /0[‘12 ’z / 7
DATE AMOUNT
Full Name of Contributing Committee L DAN L NEAR $
Mailing Address $
City State Zip Code (Plus &) MO, Y N EAR $
Full Name of Contributing Committee D7 D & $
Mailing Address T s
City State Zip Code (Plus 4]
- $
Full Name of Contributing Committee S s
Mailing Address i $
City State Zip Code (Flus & i
- $
Full Name of Contributing Committee k& Vi 3 DY 2 s
Mailing Address
ity tate ip Code (Plus ek
- $
Full Name of Contributing Committee i $
Mailing Address i
City State Zip Code {Plus &) A DAY} YEAR.
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code (Plus 4] MO, L DAY T YEAR $
Full Name of Contributing Committee R $
Mailing Address NG Y DAY YEAR
$
City State Zip Code (Plus 4] DAY | YEAR
- $
Full Name of Contributing Committee Lk AN $
Mailing Address MO, 1MY“ g
$
City State Zip Code (Plus 4] $
PAGE TOTA
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)



PART D PAGE é of [J
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 Fili i ) Reporting Pefiod | ,
i 2
From \g (] 1 To /O] / _5
[ [ v ]

DATE AMOUNT
Full e of Coptributor B BT
u? 0( Jshorne

Mailing Addvess

s Covendi RO |
1 U ] Zip Co‘de {Pius 4}
Alle e o 4 191¢4 -

’ Yét/d /bl;m«/a( g Fg‘ Y /l/(,,,,wqc;;/p)

Employer "Mailing Address/Principal Placc of Busmess

Full Name of Contributor

b

Empioyer Occupaty

(&olﬁfe(/(

Employer Mailing Address/Brincipal Place of Business

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4}

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Employer Name Occupstion

Employer Mailing Addressiﬁ’rincipal Place of Business

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Employer Name Occupation

Employer Mailing Addressl?'rincipal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ D0
AY.

DSEB-502 (7-99)



PART E PAGE 6 ; OF /Q

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

ame of Filing Committee or Gandidate Reporting P7iod
L[ ‘'

/Q,C& ‘;‘ From 6 [7/? To /ﬂ{a//’hb

4

Full Name

Mailing Address

ity Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Fuil Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4}

Receipt Description

Fall Neme

Mailing Address

City Zip Code (Plus 4}

Receipt Description

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

DSEB-502 (7-99)

s S




SCHEDULE 1l PAGE g/ OF } ;2

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

Name_of Filing Committee Candid Reporting Pdriod

1,6 X Q\/ , From G /q/l} To /C//Q-///3

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd ano enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE q OF /,?

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Pgrio
From 4// Vi 7

Full Name of Contrlbyutor

Mall.u_ndDAdc;:’q [0z
cnyw '%/% Zip Code (Plus 4)
/H[ ke | | 1610 -

Description of Contribution: 6

Full Name of Contributor

Mailing Address

City Zip Code (Pius 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code (Plus &)

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TQ ~
Summary Page, Section 2. $

\

DSEB-502 (7-99)



SCHEDULE I
PART G

pace () oF

/2

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

ey Lt Lelnd)

Full Name of Contributor

Reporting Period

2

From

To JC
AMOUNT

DATE

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code {Plus 4)

Employer of Contributor

Occupstion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Qccupation

Employer Mailing Addussl?’rincipa! Place of Business

Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed

Summary Page, Section 3.
DSEB-502 {7-99)

$ ‘;



SCHEDULE IiI
STATEMENT OF EXPENDITURES

Name of Filing Committee

\\ { ‘/OL L ’,

r Candldati L‘ﬂ

PAGEM" oF [

Reporting Périod

Tow

From [

To Whom Pald (D MG mou
Le *j"\/ [,O ) fvwﬂ&r"h*‘(/ B 'D? /?E L
Mailing Address escnp(lon o ﬂnn iture
(301
City State Zip Code (Plus 4)
To Whom Paid DAY ear. . Amount .
Clezenn. tor Woplay B 173 c/
Malhng Address (/ Dascnp:?of Expenditure
VN
City State Zip Code (Plus 4)
To Whom Pajd mount
Mailing Address
City State Zip Code (Plus 4)

To _Whom Paid

‘ "’@fy\))-

DAY L yEAR § Amount

20 1/

cocJd

Mailing Address

e W@% %q//

Descnp:::n/ﬁ:f Expendiyure

City State Zip Code {Plus 4)
To Whom Paid CYEAR § Amount
Eree Bl Lerer /%5 /5 SCC
Mailing Address ription,of Expendn re
f O

City State Zip Code (Plus 4)
To_Whom Paid ] T e EAR - J Amount , &,

l’\,/ ;LQ,.A]L ¢ L‘f e Ji74 /73
Mailing Address ( Description oV Expenditife
City State Zip Code (Plus 4)
To Whom Paid DAY . mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid - MOL 1 DAY 1 yE Ak Amount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ZJ/A/SO

DSEB-502 (7-99)



Name of Creditor

PAGE ]>\ OF /\

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code {Pius 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

jOutstanding Balance of Debt

lOutstanding Balance of Debt

Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Outstanding Balance of Debt

Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Outstanding Balance of Debt

Description of Debt

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

DSEB-502 (7-9%)




