
CAMPAIGN FINANCE REPORT

Name:
Address:
Citv. State. Zip:

RESTOREPA
PO BOX 4464
Allentown PA I I I 05 -4464

Candidate Committee X

Type of Report

2OI7 _ 30 DAY POST PRIMARY

Election Date

05n6t2017

Amended

NO

Termination

Termination Report?

Office Sought By Candidate Party County

County PAC Lehigh

Summary of Receipts & Expenditures

From: 05/02/2017 To: 06/05/2017

A. Amount Brought Forward From Last Report 3,935.1l

B. Total Monetary Contributions & Receipts (from Schedule I) 0.00

C. Total Funds Available (Sum of Lines A & B) 3,935.I I

D. Total Expenditures (from Schedule III) 2,455.I9

E. Ending Cash Balance (Subtract Line D from Line C) I,479.92

F. Value of In-Kind Contributions Received (from Schedule II) 0.00

G. Unpaid Debts & Obligations (from Schedule IV) (-I2,000.00)

*Complete reports including signatures are on file in the Office of Voter Registration.
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SCHEDULE I
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

RESTOREPA

Reporting Period

From: 5l2l20l7 To: 615/2Ot7

TOTAL for the Reporting Peraod (1) $ 0.00

Contributions Received From Political Committees (Part A) $ 0.00

All Other Contributions (Part 8) $ 0.00

TOTAL for the Reporting Period (2) s 0.00

TOTAL for the Reporting Period (4) $ 0.00

Total Monetary Contributions and Receipts During this Reporting Period (Add and enter amount l.
totals from Boxes 112,3 and 4; also enter this amount on Paget, Report Cover Page, ftem B.) I 

$ 0'00

6h4/20t7 1:15:25 PM



PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$so.o1 To $zso.oo

Use this Palt to itemize only contributions received from political committees
with an aggregate value from $5O.Ol to $25O.OO in the repofting period.

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AlIOUNT

Full Name of Contributing Committee
-b'

;^r;;...: ' 
..

0.00
Mailing Address

City State zap Code (Plus 4)

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

PAGE 3

PAGE TOTAL

$ 0.00

6lr4l20L7 1:15:25 PM



PART B

ALL OTHER CONTRIBUTIONS
$so.o1 To $2so.oo

Use this Paft to itemize all other contributions with an aggregate value from
$5O.O1 to $25O.OO in the repofting period.

(Exclude contributions from political committees reported in Paft A)

Name of Filing Commattee or Candidate Reporting Period

From: To:

DATE AMOUNT

Full Name of Contributor

0.00
Mailing Address

City ttate Zip Code (Plus 4)

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

PAGE 4

PAGE TOTAL

$ 0.00

6lt4/2ot7 1:15:25 PM
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PART C

Contributions Received From Political Committees
ovER $2so.oo

Use this Paft to itemize only contributions received from Political committees
with an aggregate value from Over $25O.OO in the repofting period.

Name of Filing Committee or Candidate Reporting Period

From: To:

AMOUNT

Full Name of Contributing committee
DAV

L.',,;'
'VEAR,' j.:

0.00
Mailing Address

ciw ttate Zip Code (Plus 4)

Enter Grand Total of Part C on Schedule I' Detailed Summary Page, Section 3.

PAGE TOTAL

t 0.00

6/1412017 1:15:25 PM
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PART D

ALL OTHER CONTRIBUTIONS
ovER $2so.oo

Use this Palt to itemize all other contributions with an aggregate value of
over $25O.OO in the reporting period.

(Exclude contributions from political committees reported in Paft C.)

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AMOUNT

Full Name of Contributor
.il.o t=o*

0.00
Mailing
Address

City State Zip Gode (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principa! Place of
Business

City State Zip Gode (Plus 4)

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

$ o.oo

6lt4l20t7 1:15:25 PM
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PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Palt to repolt refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AMOUNT

Full Name
.:t:tll

r.l9 
r.

0.0cMailing Address

City State Zip Code (Plus 4)

Receipt Description

Enter Grand rotal of Part E on Schedule r, Detailed summary page, section 4.
PAGE TOTAL

$ o,oo

6/1412017 1:15:25 PM
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SCHEDULE II
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

NamG of Falang Committee or Candadate

RESTOREPA

Reporting Period

From: 5/2l2Ol7 Toz 6/512017

r; uNrTr[rrZED r{lKrND:coNTRrBlrTrONS nECErvEDqVrtriEOl+pO;goOR LFq.3:RFR:CONrRrd_UrOR , 
j

TOTAL for the Reporting Period (1) $ 0,00

TOTAL for the Reporting Period (2) $ 0,00

3: -IN.I(INIU CONTRIEUTIOJI :RECIE

TOTAL for the R€porting Peraod (3) $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING PERIOD (Add and enter
amount totals from Boxes L,2, and 3; also enter on Page 1, Reports Cover page, ttem F.) $ 0.00

6lL4l20r7 1:15:25 PM
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SCHEDULE II
PART F

IN.KIND CONTRIBUTIONS RECEIVED
VALUE OF $sO.O1 TO $25O.OO

Name of Filing Committee or Candidate Reporting Perlod

From: To:

DATE AMOUNT

Full Name of Contributor
1r{O ]PAY

0.00Mailing Address

City State Zip Gode (Plus 4)

Description of Contrabution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page,
Seqtion 2.

PAGE TOTAL

$ o.oo

6lL4/20I7 1:15:25 PM



PAGE 10

SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $25O.OO

Name of Filing Commi$ee or Candidate Reporting Period

From: To:

AMOUNT

Full Name of Contributor
ilo,.: ry

0.00
l,lailing Address

City State Zip Code(Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of
Business

City State Zip Code(Plus
4)

Description of Contribution

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

PAGE TOTAL

0.00

6lr4l20L7 1:15:25 PM
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SCHEDULE III
STATEMENT OF EXPENDITURES

Name of Filing Committe€ or Candidate

RESTOREPA

Reporting Period

From 512/2OI7 To: 61512017

To whom Paid

John Donches 4 Commissioner
l.lO

I 2,455.19
Mailing Address 559 Minor street 5 I 20t7

citY Emmaus
State

PA

Zip Code (Plus 4)

18049

Description of Expenditure

Campaign contribution

Enter Grand Total of Expenditures on Page I, Report Cover Page, Item D.
PAGE TOTAL

t 2,455.19

6lt4/2017 1:15:25 PM



PAGE L2

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the repoding period

Name of Filing Committee or Candidate

RESTOREPA

Reporting Period

From: 5l2l20t7 To: 61512017

DATE

Outstanding
Balance of Debt

Name of Creditor

Wayne Woodman

::, . ; 11.

il9-','

$ 3,500.00
Mailing Address 751 Benner Road 5 13 20L7

citY Allentown
State

PA

Zip Code (Plus 4)

18104

Description of Debt

Campaign Loan

DATE

Outstanding
Balance of Debt

Name of Creditor

Wayne Woodman "i,,
i 2,500,00

Mailing Address 751 Benner Road J 23 20L7

citY Allentown State

PA

Zip Code (Plus 4)

18104

Description of Debt

Campaign Loan

DATE

Outstanding
Balance of Debt

Name of Creditor

Lisa Scheller
."^t ,

t 2,500.00
Mailing Address 751 Benner Road 3 23 20L7

cltY Allentown State

PA

zip Code (Plus 4)

18104

Description of Debt

Campaign Loan

DATE

Outstandang
Balance of Debt

Name of Creditor

Lisa Scheller

$ 3,500,00
Maaling Address 751 Benner Road 5 13 20t7

City Allentown State

PA

Zip Code (Plus 4)

18104

Description of Debt

Campaign Loan

L
PAGE TOTAL

12,000.00
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

6lt4l20r7 1:15:25 PM


