
CAMPAIGN FINANCE REPORT

Name and Address of Fiting Candidate or Committee

Name:
Address:
City, State, Zip:

Friends of David Jones
1942 W Chew St
Allentown PA 18104

Report Filed By

Candidate Commiffee X

Type of Report zno Friday Pre Election Election Date

11/05 t2013

Amended Termination

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #3 D Lehigh

Summary of Receipts & Expenditures

From: 06/r r/20r 3 To: r 0/2 r/20r 3

A. Amount Brought Forward From Last Report 130.99

B. Total Monetary Contributions & Receipts (from Schedule I) s00.00

c. Total Funds Available (Sum of Lines A & B) 630.99

r). Total Expenditures (from Schedule III) 340.00

E. Ending Cash Balance (Subtract Line D from Line C) 290.99

F. Value of In-Kind Contributions Received (from Schedule II) 1,500.00

G. Unpaid Ilebts & obligations (i*- ScHeoute lU 0.00

*Complete reports including signatures are on file in the Office ofVoter negishation



SCHEDULE I

COIUTRIBUTIONS AND RTCEIPTS

PAGE 2 oF tO .

Detailed Summary Page

From Jb ')[ -l.3 to .i 0,

Name of Filing

Contributions Received from Political Cornmittees tPart A) $

Atl Other Contributions Part B} $

TOTAL for the Reporting Period $

Contributions Received from Political Committees Fart c) $

Atl Other Contributions Fart D} $ 5oo'oo
TOTAL for the Reporting Period (3) $ 500,6 o

5oo.oc
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (eaa and enter amount totats f nom

Boxes ,, 2, 3 and 4i also enter this amount on Page ,, Report
Coven Page, Item A.)

DSEB-502 v-991



from political committees
in the reporting period.

PART A

CorurntBuTtoNs ReCelvED FnOru POunCn CoruMlTTEEs
$50.0t TO $250.00

Use this Part to itemiza only contributions received
with an aggregate value from $50.01 to $250.00

eporting Per

From 0 -i113 r" i L? l77f /3
Name of Filing Committee or

Ff,€nds of b

Enter Grcnd Total of Part A on Schedule l, Detailcd Summry P"Ee, Section

DSEB-502 (7-e9l



rAH I It

At-t- OrnER CotuTRlBUTIoNs
k%LL

s50.01 To $250.00

Use this Pert to itemize ell other contrlbutlons with 8n aggregete value from
$5O.Ol to $250.00 in the reporting period.

(Exclude comrilutionr-from political conimitteis reported in Part l\.)

eporting Peri

Frorn (b-il,+_ 1o ,r fr, l13
Name of Filing

Fri€nJs

Enter Grand Tot.l of Part B on Schedule l, Dot llsd Summary P.9., Section 2.

osEB-502 (7-991



PART C

COTTnIBUTIONS ReCetVED FnOru POllrlCru COrvlMlTTEEs
ovER $250.00

itemizs only contributions recelvgd
eggregate velua ov€r $25O.OO in the

Use this Part to
with an

--€-*,L iL

from political committeee
reporting period.

Reporting Period

From 0 -[ V{2 ro io - )I^tz
Name of Filing

Enter Grand Total of Part G on Scheduls l, Detailsd Summary Pago, Section 3.

DSES-502 (7-991



All OrnER CotuTRlBuTloNs
ovER 9250.00

Use this Part to itsmize all othsr contributions with .n aggrogate value of
over t3250.00 In the repfilng period.

(Excludc contributians irom politicsl cbmmiftc-es roporud in Part C.)

co c(g tz

Reporting Period

From 1io-lt-fg To fO
Name of Filing

Fir i,d
Full Name of Contributor

PftC h,la { {,
Mai I ing hddress

Employer Name

Fioyer-mai|iig AddresslPrincipal Place of Buriness

Ful I Name of Contr ibutor

Mai I ing Address

Occupat i onEmployer Narne

EmFmyelm-iling AddresslPrincipal Placc of Busincss

Fu I I Name of Contr i butor

Mail ing Address

Zip Code tPlus

OccupationEmployer Name

-lPrineipal Place of

Full Name of Contributor

Mail ing Addrest

Zip Code Flus 4l

Employer Name

oyer Mailing Addres incipal Placa of Business

Ful I Name of Contr ibutor

Mail ing Addre3s

ccupationEmployer Naml

ffiig AddresslPrincipal Plece of Busincss

Enter Grand Totel of Part D on Schedule l, Detailed Summary Page, Sectlon 3.

DSEB-502 (7-991



..-- --t4 iz-\-)lrAl{ I ts

OIHER RecEtPTs

REFUNDS, INTEREST INGOME RETURNED CHECKS, ETC.

Uee thie Part tO rcport refundc received, interest esne4 ratumed checks and
prlor'cxpendlturet that w.re rstwnad to the filcr.

From b*JJ-O ro lo
Name of Filing

Fr^, J

,'$
"&l,t

Full il.m.

<

Mai I ing Address

City State Zip Code (Plus 4l Amount

$

Full Namc

Mai I ing Addresg

Gity Stato Zip Code (Plus 4l ncl. D*Y' Amounr

$
Reccipt DescriPtion

Full Neme

C ity State Zip Code (Plus t$ Ito. DAY Amount

$

Full Ntm.

r-

Mai I ing Address

City Statc Zip Codc (Plus 4l xo, . DAY' Amoun{

$
Receipt DescriPti on

Full il.me

<

Mti I ing Address

City stdc Zip Code Flus 4l HO. ,,.ffifrf[ , Amount

$

Full l{ame

Mai I ing Addrca3

Gity State Zip Code {Plus 4} so- Amounf

$
Receipt DescriPtion

Enter Grend Totel of Part E on Schcdule t, Detailed Summery Page. Ssction 4.

PAGE TOTAL

$€ oa-
DSEB-5O2 (7-eel



SCHEDULE II PAGE f oFfL

IN-KIND COrurntBuTtoNS AND ValuasLe THINGS Rrcelvro

USE THIS SCHEDUTE TO REPORT AtL IN.KIND CONTRIBUTIONS OF VALUABI-E T}IINGS
DURING THE REPORTIM! PERIOD.

Dstailsd SummarY Page

Frorn 6-lt-ll ro iol Jt
of Fiting Cornmittee or

Fri enJs o{ ',4 
c\on

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTfNG PERIOD (Add anct enten anount totats fron Eoxes t, 2,

and 3l also enter on Page t, Report cove\ Page, Iten F')

DSEB-502 P-991



SCHEDULE II
PART F

hu-KIND CorurRrBUTloNs RrcEtvED

VALUE OF $50.0t TO $250.00

Narne of Filing Committee or Csrdidate

tr s o{ bo,;,J
Reporting Peri

From b-l t -/3 To I o,

Enter Grand Totel of Part F on Schedule ll, In-Kind Contributions Dotalled
Summary Page, Section 2.

DSEB-502 (7-sel



ia v. lLILNEI,ULE II
PART G

IN-KIND CotuTRtBUTloNs RgcEIVED
VALUE OVER $250.00

Enter Grand Total of Part G on Schedule
Sumrnery Page, Section 3.

DSEB-502 (7-eel

From G'-ltl]
Name

(rl
o

I

$ is oo.c)o
Fu | | Name of Gontr i bqtor

Nlichaa\ L
Mai I ing Addre3s a-,-?&a i- Vi

ip Code (Plus

Occupationributor

Description ol Contributionffing lOOresstPrinciPal Place of Buginess

Ful I Name of Contr ibutor

Mai I ing Address

Zip Code (Ptus 4l

Employer of Contributor

Description of ContributionffiAddregslPrincipal Place of Busincss

Full Name of Contributor

Mai I ing Address

Employer of Contr ibutor

Description of Contributionffig AOOresslPrincipal Place of Busincsg

Ful I Name of Contributor

Mai I ing Addrsss

Zip Code {Plus 4}

Employer of Contributor

Dcgcription of Contribution
Emptoy€t Maiting Addrcss/Principal Place of Buriness

Fut I Name of Contr ibutor

Mai I ing Addres3

Zip Code {Pfus C

Employer of Contributor

Dcscription of ContributionesslPrinciPal Place of Eusiness

$ iToo,ob

AMOUNT

ll, In-Kind Contributions Detailed



fllt-'SCHEDULE III

$rnrEMENT Or ExpENDlruREs

Reporting Perio

From t - lJ-lZ ro tol?.t
ommittee or

To Whom Prid

l;,l.,, in couo
't'

rto- 6AV "yrf[$J.1.1 Amount
g gKn oOl , 3

Matting Add&sL Description of Expenditure

Rrrn Gire,P
eily State Zip Code (Plus 4l

lElol
v

ro-$$'P)aio 
Ronv-

*o: DAY, Amounts go'cob D5 t3
Mail ing Address-f' \.th"n^n S+ € lqJh

Description of Expenditure

%nte':.'Z;nr Ptoftl

A\Lnhxr:n
State

Q*
Zip Code (Plus 4l

,6 ttt'{

ar

To Whom Paid lf,s,' ,'EAY. Arnount

s
Mai t ing Address Description of Expenditura

C ity Strtc Zip Gode {Plug 4}

To Whom Paid DAY , .Y€AR . Amount

s
Mailing Address Description of Expenditure

eftv State Zip Code (Plus 4l

To Whom Paid EAV Amount

s
Mailing Address Description of Expenditure

C ity State Zip Code (Plus 4l

To Whom Paid iio., Amount

$
Mai I ing Address Description of Expenditurc

City State Zip Code {Plus 4l

To Whom Paid *d[' tr*v YE*R'. Amount

$
Mai I ing Address Description of Expenditure

City State Zip Code (Hus 4l

To Whorn Paid ffg-l Amount

$
Mai I ing AddreEE Description of Expenditur€

C ity State zip Code Flus 4t

Enter Grand Total of Expenditures on Page I, Report Cover Pag", ltem D.

PAGE TOTAL

$ 3L/0.OO

DSEB-502 t7-991



*a\rL /= -. 1-4.

unpaid debts and obligations
end of the reporting period.

SCHEDULE IV

Use this Section to itemize all
which sre outstanding et ths

STITEMENT Or UrupAtD Drers

eporting Period

From (r-ii-R r, tpfd,//a
of Filing Committee or Candidate

So{ J.^es
Name of Creditor Jutstiillotng tsalance of uebt

$
Mai ling Address DATE

DEBT
INCURRED

Y.EfrN

.:i.;

C ity State Zip Cod:,tlus 4l

Description of Debt

Name of Creditor 3utstanding Bafance of Debt
s

Mai I ing Address DATE
DEBT
I NCURRED

-.:.':...' ::".' :i,.i.,l. . . ',,;'.l!,': .r..;;,;1.;..,.i

..i:,'...,,.,';.,,. ;, . ..,''.-:.,..a,,,, :i.:.'',' '.r'
... : ' .:., ,' . 

"'.t"i".'
:. . -', ,: .' .r 

: ;i i" .r; r ,. , .. i :. . r' '-:.:,-.j,::,....'

:.,,''. . ::'''; r 
:.,.;i,-,;.,,;. ,,. i,,. .,:.,,.,il:.;i

,,. .,. ,..'.:.,= 
'. :.1..='t "', 

,:, ,.'' 
' 

'.:,. ':. ';::,,'.,'.' -1,:;il'

C ity State Zip God:,tlus 4l

Description of Debt

Name of Creditor uutsungfng uarance ot uebt

s
Mailing Address DATE

DEBT
I NCURRED

vE*fi," i.i::ir:::'::

C ity State Zip Cod:,tlus 4l

Description of Debt

Name of Creditor Uutstancttng tsalance of Debt

$
Mai I ing Address DATE

DEBT
I NCURRED

,..' .i '1

. ..ii'

' '.1, :l :

r-4. ,a

City State Zip Code (Plus 4l

Description of Debt

Name of Creditor Cutstanding Balance of Debt
$

Mail ing Address DATE
DEBT
INCURRED

C ity State Zip Code (Plus 4)

Description of Debt

Name of Creditor Cutstanding Balance of Debt

$
Mai ling Address DATE

DEBT
I NCUBRED

tfiS''

City State Zip Code (Plus 4l

Description of Debt

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

PAGE TOTAL$- c-
DSEB-502 (7-eql


