
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Commiffee

Name:
Address:
Citv. State.Zipz

Brownfor Commissioner
902 Lowrence Dr.
Emmaus. Pa 18049

Candidate Committee X

Type ofReport

2OT7 _ 30 DAY POST PzuMARY

Election Date

0511612017

Amended

NO

Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner District 5 R Lehigh

Summary of Receipts & Expenditures

From: 05/02/2017 To: 06/05/20r7

A. Amount Brought Forward From Last Report 325.78

B. Total Monetary Contributions & Receipts (from Schedule I) 5,I29.75

C. Total Funds Available (Sum of Lines A & B) 5,455.53

D. Total Expenditures (from Schedule III) 3,536.34

E. Ending Cash Balance (Subtract Line D from Line C) 1,919.19

F. Value of In-Kind Contributions Received (from Schedule II) 25.00

G. Unpaid Debts & Obligations (from Schedule IV) (2,731.59)

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



SCHEDULE I PAGE 2 OF 12

CorurnrBuTroNs AND Recerprs
Detailed Summary Page

oI Filrng Lommrnee or
Brown for Commissioner From O542-2OL7 ro 05-05-2017

I. T,NITEMIZED CONTRIBUTIOI{S AT{) ffiCEIPTS . 35O.OO OR LESS PER CONIRIBUTOR

TOTAL for the Reporting Period (1) | $ s0.00

2. CONTRIBUTIONS $s0.ot TO $25O.OO IFROM PART A Ats) PART B}

Contributions Received from Political Committees (Part A) $ 2so.oo

All Other Contributions Part B) $ 92s.00

TOTAL for the Reporting Period QI $ L,t7s.oo

3. COilTRIBUTIOf{S OVER 325O.OO (FROM PART C AT\D PART D}

Contributions Received from Political Committees Part Cl $ 2,4oo.oo

I 1,50+.75All Other Contributions (Part D)

TOTAL for the Reporting Period (3) $ 3,904.75

1. OTHER RECETPTS . REFl.fr\f,'S, INTEreIST EARTGD, RETIJil\ED CIGCN(S, ETC. trROTJ| PART B
TOTAL for the Reporting Period (4) | $ 0.0O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THfS REPORTING PERIOD (Add and enter amount totars r,"om
Boxes 1, 2, 3 and 4i also ente^ this anount on Page 1, Repolt
CoveP Page, Iten B.)

$
5,729.75

)sEB-502 (7-991



PAGE 3 r1F

PART A

CorurnrBuTroNs RecervED Fnoru Pouncnl CoruMrrrEEs
9s0.0t To $250.00

Use this Pert to itemize only contributions received from political committees
with an aggregeG value from $50.01 to 9250.00 in the reporting period.

L2

of Frltnq gommrttee or roO

Brown for Commissioner From 0542-2017 ro H)5-2017

Charlie Dent for Congress

Full Name of Contributing Commiitee

Full Ncms of Conttibuling Committee

Full Name ot Contributing Committcc

Full Nrme of Contributing Commiltae

Full Name of Contributing Committ€e

Full Nem€ of Contributing Committes

Full Nrma ot Conlribuling Committce

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

DSEB-502 (7-991



PART B PAGE 4 OF

All Ornen CorurntBuTtoNs
$50.01 To $2s0.00

Use this Pert to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

{Exclude contrabutions from political committees rsported in Part A.}

L2

From O542-2Ot7 ro 0ff/5-2OL7

AMOUNT

Christopher and Christina Gigfer
rrtrng Aoorass

95l Lawrence Drive

Full Nrme ot Contributor
Thomas and Cynthia Hess

5180 Aberdene St

Full Name of Contributot
Lisa Walter

Full Nrme o{ Coniributot
Glenn and Julia Geissinger

1701 Rolling Meadows Drive

Full Nrme of Contribuior

John Tsiouvaras Insurance

Full Name of Contributor

Robert M. and Anne D.

Full Name of Contributor

Full Nlme ot Contributot

Enter Grand Total of Pert B on Schedule l, Detall€d Summary Page, Section 2.

DSEB-so2 (7-99)



PAGE 5 LZOF
PART C

CorurnrBuTroNs RecsvED Fnoru Pouncnl CorvlMtrrEES
ovER $250.00

Use this Part to itemize only contributions received from political committees
with an aggrogate value over $250.00 in the reporting period.

iling or

Brown for Commissioner From 05-02-2017 ro 06-05-2017

Citizens for Pat Browne

435 Business Park Lane

Full Name ol Contributing Committcc

Frrll N.me of Contributing CommitteG

Full Nrme of Contributing Committee

Full Name ot Coniribuling Committee

Full Nam6 of Contributing Commiilee

Full Nrme of Contributing Committeo

Full Name of Contribuling Commirree

AMOUNT

Enter Grand Total of Part C on Schedule l, Detailed Summary page, Section 3.
)sE8-502 (7-99)



rAHI U PAGE b oF t2
Ar-r- Ornen CorurnrBuTroNs

ovER 3250.00
use this Part to itemizc all other contributions with an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part c.)

or iod

Brown for Commissioner From O5"o,2-24L7 ro 06{5-2017

ull Name ot Contribulot

Mriling Address

2432 West

New World Aviation
cupation

Executive VP, Finance & Administration/CFo

Lehigh Valley InternationalAirport,9ST Postal Road, Allentown, PA 181(B

Full Nrme ot Contribulor

Mri ling Addrcs3

902 Lawrence Drive

Employer Name

csl Mgr. of Life Safety Systems

4670 Schantz Road, Allentown, PA 18104

Full Name of Contributot

Employer Nrme

csl Mgr. of Life Safety Systems
oyer Mailing Address/Princtprl Plrce of 6usrness
4670 Schantz Road, Allentown, PA 18104

I Name of Contributor

Zip Code (Plus 4)

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

DSEB-502 (7-991



PART E

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

Use this Pert to report refunds received, interest earned. returned checks and
prior expenditures that wore returned to the filer.

i,AGt I Qt L2

I.ul I Name

Mliling Address

Lrry strle Zip Code (Plus 4) t,A ttl.Y YEAR

$
Receipt DescriDtion

Fu ll Nsme

Mai ling Address

C iry strte Zip Code (Plus 4l to. DAY YEAN

$
Receipt D€scription

Full Name

Mailing Addres3

City Sirte ZiD Cod. {Plus 4) uo. DAY YEAR

$
Rec€ipt D€scription

Full Namc

Mailing Addres3

City State Zip Code (Plus 4) to_ D Y YEAF rrrluutla

s
Rec€ipl Description

Ful I Name

MEiling Addres3

iry Strte Zip Code (Plus tll ilo. OAY YEAF Arnctunt

$
Receipt De3criglron

Full Name

Msiling Address

C ity Strt€ Zio Code (Plus 4l HO. DAY YEAR lr9ur

$
Receipl Description

Enter Grend Total of Part E on Schedule I, D€tailed Summary page, Section 4.
',4('ts, 

TOTAL

$ o.oo

rng commrttee or Ing

Brown for Commissioner From o542-2OL7 ro H5-2017

DSEB-502 (7-99)



SCHEDULE II PAGE 8

lru-rlruo corurntBuTtoNs AND ValuaeLe THtNGs Recelveo
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

pr66 O542-2OL7 1o

l. $lfTEulzED lN-Kro C${TRtBt TlOt{S RECETYED - VALTE OF t50.00 0n LEss pen comrnBuToR

TOTAL for the Reporting Period

Z IN-K|ND COilTRIBUTIONS RECEIIIED

TOTAL for tre Reporting period

3. tN-KtlE Cq{TR|BUT|ON RECETVED _ VALTE OVEn 3250.@ CROu penr ct

TOTAL for the Reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enten aaount rorars f pon soxes
and 3: also entep on page I, Report Cover page, Iten F.)

$ 2s.oo

lsEE-502 (7-99|



PAGE 9 oF 12
SCHEDULE II

PART F

lru-rtruo CorurntBuTroNs RecervED

VALUE OF Ss0.0r TO $250.00

Oe3cription of Coniributign:

O€scription ot Coniribulion:

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

osE6-502 (7-99)

s

I
$

s

$

$

$

$

Full Nrme ol Contributor

ling Addre3s

Ful I Nrmo o

O€scriplion ol Contribution:

rptaon ot contribution'

Mri ling Address

Description of Contributron:

on Schedule ll, In-Kind Contributions Detailed



SCHEDULE II
PART G

PAGE TU OF L2

lru-rrruo CorurnrBuTroNs RecervED
VALUE OVER $2s0.00

From o5.o,2-2OL7 io H,5-2OL7

Mailing Address

Employer of Conlribulor

Mailing Addrerr/Princip6l Placc Dc3crtptron ot Conttibulion

Full Nlme of Conitibutor

Mailing Addrcss

of Contributor

Employer Mciling AddtGss/Principal Place of Bu3inas3 Oescription o{ Contribution

Full Nsme of Contributot

riotton ol contributron€mployer Mtiling Addt.ss/Ptincipol Pllce of Businca3

Full Name of Contributor

Zip Code (Plus 4)

O€scription ot ContributionEmployer Mtiling Addras3lPrrnciptl Plscc of Butine3s

Full Nrme ot Contributor

ca3tPilncrprl Pllcc of Busine3s Descrrprion of contribution

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

osEB-502 (7-99f



PAI:E II UF LZ
SCHEDULE III

SrnreruENT Or ExpENDrruREs

o ommrttoe or ting Period
Brown for Commissioner From 0542-201.7 ro (H5-2017

o om tro
Lehigh County Government Center

l|o- DAY YE^.N Amount

:B zs-mo5 03 2417
Mai ling Address

17 South 7th St.
Dcscription ot Exp€nditur€

CD - Addresses for District 5 voters
urry

Allentown
State
PA

zag code (Flus /u

18101 _

o Whom Priat

Times News
lt.t OAY YEAF tmcrunt

$ 378.7s05 o3 2017
Mai ling Addres3

1633 North 26b Street
Oescripiion of Expcnditure

Ad for East Penn / Salisbury Press
LrlY
Allentown

Strte
PA

Zip Code lPlus 4l
18104

To Whom Paid

Com m unication C-oncepts
to. DAY YEAR Amount

$ 2,531.s905 t7 2017
Mailing Addrcas

2905 William Penn Highway Suite 401
Description ot Expenditure

Mailer, automated call
Lrry

Easton
5tttc
PA

Zip Code (Plu3 4)

18045
To Whom Plid
AprilHarold

ro. DAY Y€AR Amount

$ us.oo05 t7 2077Mriling Address

5245 Venture Court
De3cription of ExDenalitu?c

Newspaper ad, mailer, invitations

Slatington
State
PA

zrp gooe tPtus 4f

18080
To Whom Paid

Nathan Brown
uo. OAY YEAN \mount

S 1)om05 t7 2017
Mailing Address
9O2 Lawrene Drive

O6scription ot ExDenditure

Poll workers - reimbursement
(;l tY

Emmaus
5t!to
PA

Zi9 Code (Plut 4l
18049

To Whom Prid

Nathan Brown
uo. OAY YEAR Amount

$ 160.0005 17 20L7
Mriling Add.ess

902 Lawrence Drive
O.rcription of Exp€nditure

Election night hospitality - reimbursement

Emmaus
sr ate

PA
Zip Code {Plui a}

18049
To Whom Prid

Nathan Brown
to- DAY YEAR AMOUnI

s 196.0005 L7 2AL7
Mailing Address

9O2 Lawrence Drive
Da3criptron of ExpGndature

Postage - reimbursement

Emmaus
Sttte
PA

Zip Code {Plus 4l
18049

To Whom Prid tro. DAY YE \R Amount

$
Oassription of ExDsnditurd

ry 5ttta ZrD Cod€ (Plus 4l

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

PAGE TOTAL

$ 3,535.34

DSEB-502 (7-99f



PAGE L2 oF tz
SCHEDULE IV

SrareruENT Or UrupAtD Deers
Use this Section to itemize all unpaid debts and obligations

utrrich are outstanding at the end of the rcporting p-riod.
or gandr

Brown for Commissioner From O542-2OL7 ro 0ffl5-20t7

Name of C'€d itot

Communication Concepts
JutsBnotng tsatance or Debl
s 2_731-59

Mtr lrng Addaess

2905 William Penn Highway Suite 4O1
OATE
DEBT
INCURRED

r/to- T)AY YE,AR

05 a2 20.17
(-l ry

Easton
Strte

PA

zQ code {Plus 4i

18045-
Description of Debl
Printed material, automated phone calls

NEm€ Ol grcorlor
Jutsbncting Balance of Debt
$

Mai lrng Address OATE
OEBT
INCURRED

MO. OAY YEAH

L[y
S tare ztp Code lPlus 4)

Descriolion of Debt

N6m€ of Creditot Jurslanotng tsatanc€ ot Debt

sMtiling Addr€ss DATE
OEAI
INCURREO

uo. DAY YEAR

grly
5tate Zip Code lPlus 4)

O€scription of Debt

Ntm€ o{ Creditor Jurslanqrng E at:rtrce ot ueDt

sMailing Address OATE
DEET
I N(:TIRRFD

ro. DAY YEAR

City stste Zip Code (Prus 4l

Descriplion o{ Debt

Nom6 of Credilor lutst nding Balance of Debt
$

Mai I ing Address DATE
OEBT
I NCURFED

uo. DAY YEAR

CrlY
State Zip Code {Pius 4)

Oe3cription ot D€bt

Name ol Credilor
Jutstanding Balance of Debt

s
Mai ling Address

DATE
DEBT
INCURRED

rlo. OAY YEAR

City
S tate Zip Code {Plus 4)

Descriplion ot Debt

Enter Grand rotal of Unpaid Debts on page 1, Report cover page, ltem G.

PAGE TOTAL

$ z,73t.sg

)sEB-502 (7-9q


