
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City. State. Zioz

Brownfor Commissioner
902 Lawrence Dr
Emmaus PA 18049

Candidate Committee X

Type of Report

2017 - 2nd Friday Pre-Primary

Election Date

05n6t2017

Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 02/27/2017 To: 05/01/2017

A. Amount Brought Fonvard From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) r,72s.00

C. Total Funds Available (Sum of Lines A & B) r,72s.00

D. Total Expenditures (from Schedule III) r,399.22

E. Ending Cash Balance (Subtract Line D from Line C) 325.78

F. value of In-Kind contributions Received (from schedure Ir) 0.00

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

*Completereportsincludingsignaturesareonfileintheoffrce@



SCHEDULE I

CorurnrBUTtoNS AND Recerprs
PAGE 2 OF T2

Detailed Summary Page

Name of Filing Committee or

ftom a2-17-2O17 ro 05-01-2017

l. Lr.l[EtrilzED cot{TRlBurlofls Ar{r REcErprs - 3s{r.00 0R tEss pER c(hfTntBt ToR

TOTAL for the Reporting Period (1) | $ 525-00

2. CONTRIBUTIONS $5OO TO 325O.OO FROM PART A AND PART BI

Contributions Received from Political Committees part Al $ 4oo.oo

All Other Contributions (Part Bl $ soo.m

TOTAL for the Reporting Period t2l s 9(n.00

Contributions Received from Political Committees part C) $ o.oo

All Other Contributions (Part D) $ 300.00

TOTAL for the Reporting Period (3) $ 300.00

L OTIER RECETPTS - REFLIrDS, hfTEREIST EARhCD, ffiT[.m[\ED Ct€Ct(g ETC. FROM pAFT B
TOTAL for the Reporting Period (4) | $ O.OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THfS REPORTING PERIOD (Actct anct enren amount totats f ron
Eoxes |, 2, 3 and 4; also enter. this anount on page |, Report
Cover Page, Iten 8.)

$
1675.00

)sEB-502 (7-99)



PAGE J
PART A

CorurnrBuTroNs RrcervED Fnoru Polrrrcal CoruMrrrEEs
950.01 To S250.00

Use this Pert to itemize only contributions received from political commiftses
with an aggregate value from $50.01 to !8250.00 in ths roporting period.

L2

of Filing

From O2-L7-2OL7 ro 05{1-2017

AMOUNT

James Martin Committee

Full Nrme of Contributing Committee
Citizens For Ryan Mackenzie

3520 Lincoln Avenue

Full Nams of Contribuling Commiliee

Full Name ot Contribuling Committae

Full Nrmo of contributing committce

Full Name of Conlributing Committee

Full N.me ol Contributing Commitlee

Full Nrm6 ol Contribui rng Committee

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

DSEB-502 (7-99)



PART B
PAGE

All Ornen CorurntBUTroNS
950.01 TO $2s0.00

Use this Part to itemize all other contributions with an aggregate value from
950.01 to $250.00 in the reporting period.

(Exclude contributions from political committces rGported in Part A.l

t2OF

of Filing Committee or

Brown for Commissioner From o2-L7-2Ot7 ro 05{1-2017

Full Nrme ot Coniributor
Dana M And Kenneth L Bacher

2t140 Saddlebrook Road

Full Nama of Contribuior
John Hayes

10O6 Libefi Street

Full Name of Conlributor

2505 Houghton Lane

Full Nsme of Contributor
Jim Trinkle

Full Name of Contributor

Full Name of Contriburor

Full Name of Contributor

Enter Grand Totel of Part B on Schedule l, Dotealed Summary Page, Section 2.

DSEB-so2 {7-99}



PAGE 5 OF
PART C

CorurnrBuTroNs RrcetvED Fnoru Pollncnl CoruMtrrEES
ovER s250.00

use this Part to itemize only contributions receivad from political eommittees
with an eggrogate value over $250.00 in the reporting period.

t2

Name of Filing Committee or

Brown for Commissioner srsln O2-t7-2O77 ro 05{1-2017

AMOUNT

Full Namc ot Contributing Committca

Full Nrme of Contributing Commiilec

Full l{rme of Contributing Commillee

Full Name o{ Contributing Commitree

Full Nrme of Contributing Commines

Full Nrmo ot Contributing Committee

Full Nsme of Contributing Committee

Enter Grand Totsl of Part C on Schedule I, Detailed Summary page, Section 3.
rsE8-so2 (7-99)



rAt{ | u PAGE b OF LI
Ar-r- Orxen CorurntBuTtoNs

ovER $250.00
Use this Part to itemiza all other contrabutaons with an aggragats value of

over !8250.00 in the reporting period.
(Exclude contributions from political committees reported in Part c.)

Ing or ting Period
Brown for Commissioner sro^ 02-L7-2An ro 05{1-2017

M!i ling Address

Zip Code {Plu3 4}

Full Name of Contributor

Full N6me of Contributor

Full Nrme of Contribuior

Enter Grand Totsl of Part D on Schedule I, Detaited Summary page, Section 3.
DSEB-502 {7-99}



PART E

Orxen Recerprs
REFUNDS, INTEREST INCOME, RETURNED CHECKS. ETC.

Use this Pert to rePort refunds received, interest eerned, returned checks and
prlor expenditures that were returned to the filer.

PA$b / O? Lz

or trng

Brown for Commissioner p7611 O2-L7-2OL7 16 Oil)1-2017

Receipt Description

Mti ling Addrets

Receipl Desclrplron

Receipt Descrigtion

Enter Grand Totel of Part E on Schedula I, Detailed Summary page, Section 4.
DSEB-502 17-99)



SCHEDULE II PAGE 8 OF L2

lru-xuuo CorurnrBUTtoNS AND ValuaeLe THINGS Recerveo

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

Dstailod Summary Page

From O2-I7-2O17 ro O54L-2O77

I. Tr{ITEMIZED IN.KIIO C${TRIBI'TIONTI reCEN'ED - VALTE OF I5O.OO OR LESS PER COO{TRIruTOR

TOTAL for the Reporting Period ( 1) | $

Z IN-KII{D GONTruBUTIOilS RECEIVED - VALI.E OF 35O.OI TO 325O.OO IFROil PART R

TOTAL for the Reporting Period (2) | $

3. IN.K|nf' CQfTITRIBUTIOTI RECEIVED . VALT'E OVEN $25O.OO FROU PART O

TOTAL for the Reporting Period (3) l$

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTfNG PERIOD (Add and enten amount forars f ron Boxes
and 3; also entep on Page |, Report Cover page, Iten F.)

1, 2, s 0.00

fsEE-502 (7-991



PAGE 9 oF 12
SCHEDULE II

PART F

lru-rrruo CorurntBuTtoNs RrcervED
VALUE OF Ss0.0t TO $250.00

From O2-17-2Ot7 ro O5{L-2OL7

scription ibution:

Ocacription ol Contribution:

Enter Grand Total of Part F on Schedule ll,
Summary Page, Section 2.

osEE-so2 (7-99)

s

$

$

$

$

$

$

$

Full Name of Conrributor

Mei ling Addi€s3

Oescription of Contrabution:

Full Nrme of Contributot

Description ol Contribution'

Mri ling Address

Oescription of Contribution:

Full Name of Conftibutor

MEi ling Addrcss

O.scriDtion ot Cont.ibution:

In-Kind Contributions Detailed



SCHEDULE II
PART G

PAGE TU oF tz

lru-rrruo CorurnrBuTroNs RecervED
VALUE OVER S2s0.00

Full Namc of Contributor

Mailing Address

iling Address/Principrl Plrce ot Bu3inca3 De3criDtron ot Contribution

Full Nrme of Contributo,

Zip Cod. lPlus 4)

Oeicription of Contribulion

Full Name of Contributor

Mriling Addr.33

Employer Mriling A Oc3cription ot Contribulron

Full Name ol contributor

Zip Code (Plus 4)

EmployGr Mtiline Addr.s3/Prtnciprl Plrce ot 8u3in.3s D.3cription ot Contribuiion

Full Nrme ot Contributor

Employer Msiling AddrG3s./Princrprl Plrca ot Eusines3

o or Lanoroale trng

Brown for Commissioner rro^ @.L7_-2OL7_ ro 05{1-2Q12_

AMOUNT

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

DSEE-502 (7-99)



rA\:E l'l. UF LZ
SCHEDULE III

SrereruENT Or ExpENDtruREs

Name o iling roo
Brown for Commissioner

From o2-L7-2O77 ro 05{1-2017

I o whom Pard

Communication Concepts
lto DAY YEAR A|T|OUNI

$ 1(F.mo3 19 20L7
Mriling Addres3

2906 William Penn HighwaySuite4Ol
Description ol Exp€nditure

Street Address Ust
ity
Easton

State
PA

Zie Cod€ {Plus 4)

18045 Alllikely Republicans
To Whom Paid

April Harold (Saks)
mo. D,AY YEAB \MOUNI

s 300.0003 28 20L7
Mailing Address
6246 Venture Court

Ocacriplion ot Expenditure

Website Design
I ry

Slatington
Ststc
PA

Zi9 Code (Plus tll
18080

To Whom Prid
Communication Concepts

ito. DAY YEAR Amount

$ 993.22u 30 20t7
M.iling Add..33

29O6 William Penn Highway Suite 401
Oescription of Exp€nditura

Palm Cards (handoutsl
f

Easton
5t!tG
PA

Zrp Cod. {Plus .1}

18045
To Whom Paid mo. DAY YEAR Amount

$Mailing Address Oe3criqtron ot Exp€nditure

City St!te Zip Co6. (Plus 4)

fo Whom P.id
HO. DAY YEAR Amount

sMailing Addrsss De;crrption ot Expendiiure-

urty Strte Zip Coda (Plu3 4l

To Whom Prid
MO. DAY YEAR Amount

sMriling Address oascription of Exg€nditure-

C aty Stete Zip Code {Plus /t}

o Whom Prid to. OAY Y€AR Amount

sMailing Address 9a3crigtron of ExDendrture 

-

grlY
Strte Zip Code lPlus rl)

o Whom Prid ro. DAY YE TR Amount

sMriling Addrass
O€3sription ot Expenditurc-

Crly 5lrt. Zip Code (Plus 4)

Enter Grand rotal of Expenditures on page l, Report cover page, ltem D.

PAGE TOTAT

$ L399.22

DSEB-502 (7-99)



PAGE L2 \Jr- L2
SCHEDULE IV

SrareruENT Or UnrpAtD Desrs
use this section to -itemize all unpaid debts and obligations

which are outstanding at the end of the reporting pEriod.

From O2-t7-2O17 ro O5-O1-2O77

Nrm€ ot
Jur.s(anorng batance ot Uebt
sMail ing Address DATE

DEBT
INCURRFD

lto. DAY YE^.N

C rty
Slrte Ls Code {Plus 4)

Descrigtion of Debt

Name of Creditor
Jurs€notng Eatance of Debt
$Mailrng Address

DATE
DEET
INCURRED

MO. OAY YEAH

Y
State ZiP Code tPlus 4)

Name of Creditor
Jurs€natng batSnce ot Llebl

$
D€A I
INCURRED

MO. DAY YEAR

St ate Zip Code rPlus 4i

Name oi PMailing Address
I OATE Mo. I oey lvenn

I NCURRED

Descrigtion of Debr

Srale Zip Code lPlus 4)

Jursrandlng Balance of Debt
$

DATE
o€8r
I NCURRED

Mo. I olv Iveen

Stare Zip Code (Prus 4i

ffi
L$

Name ol Credit

DATE
DEBT

HO. DAY Y€AR

NCUFRED

tata Ziv Code tpiuJ 4)

E

Enter Grand rotat of Unpaid Debts on page 1, Report cover page, rtsm G.

pacE roral
$ o.oo

)sEa-502 {7-9q'


