CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Brace for Lehigh

Address: 227 N 9 St

City, State, Zip: Allentown PA

Candidate Committee X

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 #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 ITI) | 270.00

G. Unpaid Debts & Obligations (from Schedule 1V) 0.00

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




SCHEDULE | PAGE 2 OF )Q/ !
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate L

15 ra ce

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 3

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-602 (7-99)




g ' PAGE 3 OF / ”2\,

vt PART A
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.

Name of Fili ommittee or Candjdate . L‘/ Reporting Pefiod
/ ~—
D (& ¢ tC / Le ¢ [y From [t v /
AMGOUNT

Full Name of Contributing Committee T FERR
Mailing Address
Tity State Zip Code (Plus 4]
Full Name of Contributing Committee
Mailing Address

Ty State Zip Code (Plus 4]
Full Name of Contributing Committee s
Mailing Address
ity State Zip Code [Plus 4]
Full Name of Contributing Committee s

siling Address

ity State Zip Code (Plus 4]
Full Name of Contributing Committee $
Mailing Address

ity State Zip Code (Plus 4]
Full Name of Contributing Committee $
Mailing Address
City State Zip Code [Plus &)
Full Name of Contributing Committee $
Mailing Address

3% State Zip Code (Plus 4]
Fu!ll Name of Contributing Committee $
Mailing Address

Tty State Zip Code (Pius 4) MO, 1 DAY | YEAR

00 SO
PAGE TOT

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

DSEB-502 (7-99)




PART B PAGE_éﬁ‘ OF 1[3,,_'
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing mmittee or Candigate . 3 Reporting Perigd ] _ )
: 2 /

\ ,/CL,C 7 el/b’ From / //7To //

AMOUNT

i

Full Name of Contributor p
\%‘0\./"{, (Jane_ a (g

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &7

Fult Name of Contributor $

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributor $

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributar B o e $

Malling Address

City State Zip Code (Plus &)

Fuli Name of Contributor

Mailing Address

City State Zip Code IPius 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4] AY.... AR
PAGE TOTAL

- o~
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ Q 6 0

DSEB-502 (7-99)




. PAGE E‘OF _}_Qz/_

« PART C

- 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 Candidate L ‘,b Reporting Periog
N ¢
& 6 i /
% a 6 ‘ ;1:/ e i "\/ From s

AMOUNT
Full Name of Contributing Committee

Masiting Address

Tity State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stete Zip Code {Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4]

Full Name of Contributing Committee

Mailing Address

Bl s e » o]l o ol el elvw vlea

City State Zip Code (Plus &)

¥

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4]

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




PART D PAGE _é__OF _]Q;!

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 didate h
<
\Ora e or Lelh

AMOUNT

Full Name of Contributor $
Mailing Address MOt DAY 1 YEAR $
City State Zip Code (Plus &)

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor

Mailing Address
ity State Zip Code (Plus 4) . AY. - Pypag
Employer Neme Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address CoMO

City State Zip Code (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principai Piace of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Pius 4} MO DAY ) VEAR

- B 1%

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

$ oC/

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-89)




., - ence o /ol
. 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.

Reporting Perjod

From ////7' To 6////7

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Msiling Address

City Zip Code (Plus 4)

Receipt Description

Full Narne

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Ful! Name

Mailing Address

City Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus &)

Receipt Description

Enter Grand Total of Part E on Schedule |,

DSEB-502 (7-99)



’ /
SCHEDULE i PAGEé OF )‘l

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 or Candidate Reporting Period
From To

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 (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE i

PAGE Gf OF /‘7\

PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

4L

Lekf
Ful NATDM Contrib
[ bt./

Reporting Pefiod

Nt 5111 F
AMOUNT

s o

From

DATE

e C e
Mailing Address \/

STIN /l/ [() =< v

A

Iﬁle

Zip Code Plus 4)

Description of Contribution:
C'ST7
or

a M e

Full Name of Contri

Mailing Address \6—7 @a LNJ‘C /[,/5

my/«vaﬁfuﬁkhwu [

15051

Zip Code {Plus 4)

Description_of gpntritdutio, R
[ e d W/ C[O

<

(g

Full Name of Contributor s
Mailing Address $
City State Zip Code {Plus 4} $
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor s
Mailing Address $
City State Zip Code (Plus 4) $
Description of Contribution:

Full Name of Contributor $
Mailing Address

City State Zip Code (Plus &) $
Description of Contribution: -~

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

DSEB-502 (7-99)




SCHEDULE II paGe (O oF D\ ’
PART G <.

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

From

AMOUNT

Full Name of Contributor <o

Mailing Address

ity State Zip Code Plus 41 B DAY e $
Employer of Contributor Occupation
Employer Mailing Addreul_Principal Place of Business Description of Contribution

Full Name of Contributor

Maeiling Address

City State Zip Code {Plus 4) MO DAY L YEAR.... $
Empioyer of Contributor Gccupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) < IV AY. - YEAR $
Employer of Contributor Occupation
Employer Msiling Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) =D Y E AR s
Empiayer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Masiling Address

City State Zip Code (Plus 4} "MO. 1 DAY. | YEAR.. s
Employer of Contributor Occupation
Employer Mailing Address/Principal 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)



oace [( o IA

: SCHEDULE i
P STATEMENT OF EXPENDITURES

"M To Whom Paid L U T/ Ky ( / ‘M@": ;:;7:5 d g Amount 2
Mailing Address - Desgripti of Expen xture
) RO] Uneon 3/‘/0/ S éﬂ).
Spot

City Zip Code (Plus &)

Lewkcen I (%777 ¢
To Whom Paid S0 - C C - _gfy 72 g Amount / )
L0 W Hamidton S TS e Ret,
CMVA\/ MC . S ste Zcp Coda (ilus 4) O ‘,,1 2 /6 / 7

To Whom Paid [\/LC@/ /W 6%6 = ”‘lﬁ ....‘“./Déxq;_,?ﬁﬂifif
Mailing Address% O 6. LL/ \/ o 7*( " 57’ Description of Expenditute

Tty Zip Code (Plus 4}
/] / [ AC L~ | %/( |-

To Whom Paid

maoun

MO,

/&C& ? moun 5/ 7

ailin ddre D penditure
:‘st\/l 2 '/7' A/ 4,{(—' tjl ate Zip Code (Plus 4) ﬁee 5 QWQ P;(/ )A
/7Ll/ Gt /- ) - hvé{ cw/) }W/ﬂ[ﬂ ed /hé,

To Whom Paid .« 2= w 2 DA‘V Yﬁﬁs ‘‘‘‘‘‘ —

¢ §CL/{( w‘{;S/\«t[e/'Lf ‘9\4( /T mount:} 5 &%
Mmlj Adg,aF W 7&51‘_, ] escrpt:n/( xzni‘?ebc)” :

Tty /(,_‘“wwvb ; X .71 C/OZ Plus &)
PR A N w0 rad ComomHed ST e s X0

Mailing Addres:la q 6 % L\)_e/ 6’\' Desctipsionsof Exug ré}] e D q,/a Lev

gz
GSCI’ tion o

City f }de {Plus 4)

KNS, U\/
To Whom Paid MeTBAY - veAR B Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO -1 DAY L ¥EaR JAmount
Maiting Address Description of Expenditure
City State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ "f' . (75

DSEB-502 {7-99)




PAGE Z& OF 9&\
SCHEDULE 1V

STATEMENT OF UNPAID DEBTS i

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 CarCQate Reporting P?d
D e ce 0/ Le : From (/7

L4

Name of Creditor utstanding Balance o ebt
Mailing Address DATE

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt

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

Description of Debt

Name of Creditor utstanding Balance © ebt
Mailing Address DATE

DEBT

INCURRED
City Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE

DEBT

INCURRED
City Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE

DEBT

{NCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE

DEBT

INCURRED
City Zip Code (Plus 4}
Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iitem G. $ /

DSEB-502 {7-9%)




