CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Dennis LeRoy Pearson

Address: 942 E Tilghman St

City, State, Zip: Allentown PA 18109

Candidate X Committee

Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Primary 05/16/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #3 D Lehigh

Summary of Receipts & Expenditures

From: 02/14/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | /,/46.83

C. Total Funds Available (Sum of Lines A & B) 1,146.83
D. Total Expenditures (from Schedule III) 1,146.83
E. Ending Cash Balance (Subtract Line D from Line C) 0.00

F. Value of In-Kind Contributions Received (from Schedule Iy |0.00

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 4/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Dennirs /eRo PQ,O\/\JO/) From R /17 /17 v 5/1/17

1. UNITEMIZED CONTRIBUTIONS AN) RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $80.01 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

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

a. OTFER',REGEPTS-M'INTEESTEAR'ED.REWGEG(SETQMPARTE)
TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Addg and enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report /) /Z/é '83
Cover Page, Item B.)

DSEB-502 (7-99)




. PART D PAGE O oF ¥
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

DQr)/)l‘,S R Ko

DATE AMOUNT
Full Name of Contributor $
Deonnts L&Ro\/ [Zoarson R I1I7 |R0j7 [oo-0@

Mailing Address MO DAY YEAR s

42 £ 131 shaan Street 2 |27 |R017 500
City State Zip Code (Plus 4) MO. DAY YEAR 3

Prlle/ﬂ—own A1 ygjo9 —1255 | & 29 Qi 8 YR-E
Employer Name Sovrce 4/ TQ.O\C/\-Q/‘J 27 Occupation Q,«,_go,-, ¢ ~e/‘ Canc: cz/oc/é (m
”C n IO’O\{’& O'fF/CQ_. Dennss arsen .Spp/tj Ot 1L1af 3) G{F’Cez P/+ P"-"O" .S'z/.‘a\fl}i(; -2y

Employer Mailing Address/Principal Place of Business

2) a0 Kins Hwy N Sie YoS Ch (] N 03
Full Name of Contributor MO. | DAY | YEAR s
Soeme a5 obove 3 115 207 LyR7-00
Mailing Address | _MO. DAY YEAR s
3 it 201" 775-¢0
City State Zip Code (Plus 4) MO. DAY YEAR
- ) 17 ol $ So.coc0
Employer Name Occupation
Employer Masiling Addressl'arincipnl Place of Business
Ful! Name of Contributor MO. DAY YEAR |
Sone o ¢ oboie y 129 |go/2|$8 s50-0©
Mailing Address MO, DAY YEAR $
Tity State Zip Code (Plus &) MO, DAY YEAR s
Employer Name Occupation
Employer Mailing AddresslPTncip-l Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Address MO DAY YEAR
City State Zip Code (Plus &) MO YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Address |__MO. DAY YE_A..L.
City State Zip Code (Plus 4) MO. DAY YEAR
- - $
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. ;
DSEB-502 (7-99) v 9 $ [ /q" 93



PaGE_ Y _oF_ ¥

SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
De 7.5 LQ Ro PQ&/\JOO From 2//5’//7 To 5/1/27

To Whom Paid MO. DAY | vean mount

County Of Loh g4 2 27 12017 /03 -09
Mailing Address Ducnpuon of Expenditure
|7 Souvth 7HA Streel fee Lo £ 1ine oof
City State | Zip Code (Plus 4) d i i ’
A llentown Pal J6lo) - Conatihate Peiidico +o Coun &>
To Whom Paid | MO, DAY | mount
County, aof LQAIG[\ 2 127 (27 00
Mailing Address Description of Expenditure
- 17 _Scudh 744 Stree . E— ANotary fv/mn,cﬁ ~ [
ity tate ip Code (Plus 3
Allen fown PA| )&/0/ - Office Of Uote~ Restredtron
To Whom Paid MO. DAY YEAR mount
Notionwide Candy 2 128 Kol(7 2. 83
Mailing Address Description of Expenditure
- F-o0. Box 30153 - — R TIbS foapson’s O/‘('QZ\//«/
ity tate Zip Code (Plus 4 ; 0/ ; ~/,
by gc o Koo Vm\ §7/97- Choclake Confsd 7t froin
To Whom Pald . nt
l/ P/‘m‘f‘ Center / HoarKiny Crond "3 )u;v :2;‘“7 . i
Mailing Address Dcscnptym of ExpendntuP
] 1701 Uniwon Blvd ; Sy te 11¥ ol Cancds
ity State Z2ip Code (Plus 4)
B [ le rons P5 | 18/09 - Plus OA Soles T
o Whom Paid R mount
' ZU Print CQ/rf'ﬂ"/ /%ow///n s _gfjw g [ZY 23?"7 °L/75’ oo
Mailing Address Description of Expenditure
[720! Unien Blvd, Suite 17 _ 18 % 297 Coro Plost Sioncs
City State Zip Code (Plus 4)
Allendo Pol Iglo9 - Ww/inres phy PP SalesTaK
To Whom Paid MO. DAY YEAR moun d
Lebich County Depcratic Comm 1#1ee L 177 |Zololsg 5C-©C
Mailing Address” Description of Expenditure
0. Box 31y2 lepe YR7/2017
Tity State Zip Code (Plus 4) ’ .
We,ng i ,a/} \S([Oﬁ - K })afljcvl 177 6[% Dinne~
To Whom Paid MO. DAY | YEAR §Amount
Lehigh )l 2z [ abor Counct/ 77 29 (207 L .50 -O0
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
Lo_h[gA VQ[{Q7 FA 7 - Dinner
To Whom Paid MO. DAY YE AR mount
Mailing Address Description of Expenditura
City State Zip Code (Plus &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 1 ‘l{ ¢ 83

DSEB-502 (7-99)



