
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
Citv. State. Zipz

Brace for Lehigh
227 N Eh St
Allentown PA

Candidate Committee X

Type of Report

2017 -2nd Friday Pre-Primary

Election Date

05t1612017

Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #4 D Lehigh

Summary of Receipts & Expenditures

From: 01/01/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 182.98

B. Total Monetary Contributions & Receipts (from Schedule I) 2,300.00

C. Total Funds Available (Sum of Lines A & B) 2,482.98

D. Total Expenditures (from Schedule III) 1,282.00

E. Ending Cash Balance (Subtract Line D from Line C) 1,200.98

F. Value of In-Kind Contributions Received (from Schedule II) 270.00

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

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



SCHEDTJLE I

\\tl
PAGE 2 OF lo<- J'

CorurntBuTtoNs AND Rrcgprs
Detailed Summary Page

nrneeorcandidatef\ I arL CZ Y€ { l-eVt,

;':,1--,;'; i' 11;

TOTAL for the Reporting Period

Contributions Received from political Committees {part A) $ 75c
All Other Contributions {part B} $

TOTAL for the Reporting period t2) $

I9lAl MONETARY_CO^NTR|BUT|ONS AND RECE|PTS DURTNGTHfS REPORTING PERIOD (Aaa ana enten anount totats f r.on
Eoxes l, 2, 3 and 4i stso enter. thls anount on page l, Report
Cove? Page, lten B.)

DSEE-602 (7-991
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PAGE J OF Jd_

PAAT A

CorurnrBuTroNs REcEtvED Fnorvl PollrtcAL CoMMlrrEEs
$50.0r To $250.00

Use this Part to itemize only contributions received from political committees
with an aggrsgate velue from $SO.OI to $250.00 in the reporting period.

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



PART B

Ar-r- Orxen ConrnlBuTtoNs
$50.0r ro $2s0.00

Use this Part to itemize all other contributions with an aggregata value from
95O.Ot to $2EO.0O in the reporting perio?l

(Exclude contributions from politicat conimitte5s'repo-ed in part A.l

/t r r-
pece V or /J .'

l,

Entar Grand Totel

osFB-so2 (7-99)

of Part B on Sehedule I, Detailad Summary page, Section 2.



PART C
?^cE t o' /4-

CorvrnrBUTroNS REcEtvED Fnorvl PollrrcAl CoMMtrrEEs
ovER $250.00

Use this Pert to itemize only contrlbutions recelvod from political committees
with an aggregato valua over $250.00 in the reporting period.

Brue Lr\-

Enter Grand rotal of Part c on schedule I, DetailGd summary page, section 3.

DSEB-502 (7-991



PART D

At-t- Ornrn CorurntBuTtoNs
ovER $250.00

Use this Part to itemize all other eontributions with an sggrogate value of
over $250.00 in the rcForting period.

{Exclude contrabutions from potitical cbmmi*a-es roported in part c.}

n i'\
PAGE b oF lc(_]

L"h lL

Mailing Address

Full Name of Contributor

Full Name of Contributor

Mailing Address

Mailing Address

Full Nrme of Contributor

Enter Grand Total of part D on Schedule l,
DSEB-5o2 {7-99}

Detaal€d Summary paga, Section 3.
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P^GE -/ oF / J.....-"""_.""""""""""""""""""".\-PA,RT E

Ornen Recelprs
REFUNDS. INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Pert to rsport refunds receiyed. intcrest oarned, returned checks and
prior expenditures that were returned to the filer.

la;/L

Mailing Address

Receipt Description

Enter Grand Total of Part E on Schedula I, Detailed Summary Page, S€ction 4.

DSIS-502 {7-99}



//,// 11'P^GE2_oF Jo{ -.- |SCHEDULE II

lru-xrruo CorurntBuTtoNs AND ValunBLE THTNGS Recgveo
USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

Name of Filing Committeo or

From 
--- 

To

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTfNG PERIOD (taa ana enter anounr fotals f ron Baxes
and 3; atso enfen on Page 't, Report Cover page. Iten F.)

DSEB-E02 {7-99)



P^cE I o, /{.
SCI.IEDULE II

FART F
Il-xruo ComrntBuTtoNs RrcelvED

VALUE OF $50.0t TO $250.00

L"L,

i9.

a-a * z{a^-,* /1
A rtK l).-

nn ^oo'"'b 5 57 R, / Ll,

,Vt't * .r" 1'1

Full Nrma of Contr

Enter Grand Total of Part F on Schedule ll, In-Kind Contributions Dstail€dSummary Page. Section 2.

osEE-502 0-99)



,^\
P^GE lO oF /) :----_-rs-SCHEDULE II

PART G

Il-xttuo CorurntBuTloNs REcETvED
vt\LUE OVER $250.00

From To

Mailing Address

Mr;ling Addre3r/Principal Place Ocacription of Contribution

Full Nam6 of Contributor

Zip Codc (Plus 4)

ling Addrsss/Principrl Plrce ot Businc3i

Employ€r Mriling AddrcrifPrlncipal Place ol BurinGls Oo.cription ot Contf

Full Name of Contributor

in9 Addrca3rPrinciprl Plrc. ol gu!ine3s Os3criFtion ot Coniribution

Fult Nrmc o{ Contributo.

gmployor Mliling Address/P.

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

oSEB-roz (7-991



?AGEI( oFlA
SCHEDULE III

SrarEmENT Or ExpENDrruREs

i,J'.-ir,-) I'tT," _Z/ t'cLe & r L nht\
/;

;O TL c

r\-C Sfe
l4-/ l'l^,^,..lfc^

'Moit',f'eL. 'i

v ( / iaOtX'

Oescription of

Enter Grand Totel of Expenditures on Page t, Report Cover Page, ltem D.

r
DSEB-502 t7-991



,oo, /A o, ? A,,
SCHEDULE IV

SrlrervlENT Op UrupAtD DEBTs
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting p6riod.

Ln l. (r,

Nam€ ol Cr€ditor Jursranatng cratance oI ueDI

s
Marling Address DATE

DEBT
INCURFED

.*io^.': "-*^du i : VfLh: tj** it, l:
s rty Strt€ Zip Code (Plus 4)

Oescriptioa ot D€bt

Namg ot Cr€ditor Ju(sranotng Earance or uebl
rs

Matilng Aooress DATE
o€aT
INCURRED

- rro; :, I: :t !l ; :YEAt"r.

, 
lt.. -t t.

crty 5tate Zip Cod€ (Plus 4)

Des€raDlion ot Debt

Name ol Creditor Jurstanorng E arance or ueb'l

s
Mriling Address DATE

DEBT
INCUBSEO

'rf,fi.". l-oAY - '!YSl[iE'r, .'* 
i,-+.tt 

rr
LrIy State Zip Code (Plus 4)

D€scription ot Debl

Name of cieditor JUrSIanOrng Earance ol
!l

uebl

Mailing Addr€ss DATE
OEBT
I NCt lqqFn

, lfo.: ,.,,64*-; l-YEAd'l

city 5t.te zip code lPtus 4)

DGscription ot Debt

Name of Creditor )utstancling Balance of Debt
$

Mriting Address DATE
OEAT
luar tnn:n

'1$a-::.
:.irrv-: ;vFii-,":

grty State Zip Code (Plus 4)

D€scription of Debt

Name of Creditot Jutstanorng Eatance ot Debt

$
Mailing Address DATE

DEBT
INCURRED

-. tto.] l i6AY , :Y€AB- 
-1 I.i.. ' ',-'- i',.. .,

. r r ":';. lr,i.. l .' ,r'

'.'.. , t, 1..',
City State Zip Cod€ (Plu3 4)

Description of Debt

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

PAGE TOTAL /f$o

E

DSEB-502 (7-93)


