CAMPAIGN FINANCE REPORT

Name:
Address:

City, State, Zip:

Brace for Lehigh
227 N 9* St
Allentown PA 18102

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Election 11/07/2017 NO

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #4 Lehigh

Summary of Receipts & Expenditures

From: 06/06/2017 To: 10/23/2017

A. Amount Brought Forward From Last Report 727.89

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

C. Total Funds Available (Sum of Lines A & B) 0.00
D. Total Expenditures (from Schedule III) 250.00
E. Ending Cash Balance (Subtract Line D from Line C) 477.89

F. Value of In-Kind Contributions Received (from Schedule IT) | 78.00

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

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




SCHEDULE | PAGE 2 OF \7/

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Nam Filing Committee or rei Reporting Period

e g ) - ) From

Contributions Received from Political Cormmittees {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

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd anag enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page t, Report
Cover Page, ltem B.)

DSEB-502 (7-99)




PART A PAGE ,6 OF \b

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 Filing ittees or Candidat , J Reporting Period
[\%f o)vg (/e/l"/l/ L\/ From To

AMOUNT

Full Name of Contributing Committee

ailing Address
Tity State Zip Code Plus 4
Full Name of Contributing Committee
Masiling Address
Tity State | Zip Code (Plus 4]
Full Name of Contributing Committee s

ailing Address
City State Zip Code (Pius &)
Fulli Name of Contributing Committee s
Masiling Address
Tity State Zip Code (Plus 4]
Full Name of Contributing Committes $
Mailing Address

ity ate ip Code (Plus
Fuil Name of Contributing Committee $

ailing Address
Tity State Zip Code Plus &)
Full Name of Contributing Committee s
Mailing Address
Tity State Zip Code Pius 4)
Fu!l Name of Contributing Committee i i i £ s
Mailing Address g
Tity State Zip Code Plus &)

- $
AGE TOT.

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

DSEB-502 (7-99)




PAGE L‘ OF \’l/

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Name of Filing ttee or Candidate Reporting Perio:
VR ¢ [/@ From To
DATE AMOUNT

Fuil Name of Contributor e .. TR 5 5 5 s

ailing Address {5 ™
City State Zip Code (Plus 4) o T
Full Neme of Contributor M b s
Mailing Address A i a3
ity Btate 7ip Gode (Plus 2} e
Full Name of Contributor M ok $
Maiiing Address e $
Tity State Zip Code (Plus &) =
Full Nsme of Contributor i s
Mailing Address D, 5

Tty State “Zip Code (Plus 4] BT V] VEAR
Full Name of Contributor Bk, o R TN : e s
Mailing Address i s
T State Zip Code Wius 4
Full Name of Contributor sy 5 ] s
Mailing Address En ¥ 5 = $
Tity I State Zip Code (Plus &) ine sy e
Full Name of Contributor R ..o YRR 3
Maitiing Address e o T
City tate ip e (Pius i g oo o
Full’ Name of Contributor e $

atting Address %
City State Zip Code Plus &) 2 Y, YA

PAGE TOTAL

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

DSEB-502 (7-99)




PART C

PAGE S OF \/I/

CONTRIBUTIONS RECEIVED FROM PoLiTICAL COMMITTEES

OVER $250.00

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

Name of Filing Camv@e or Candi

Fuit Name of Contributing Committee

Reporting Period

From To

DATE

AMOUNT

Maisling Address

City

Full Name of Contributing Committee

Viailing Address

City

Full Nams of Contributing Committee

Mailing Address

City Zip Code Plus &

Full Name of Contributing Committee

Mailing Address

Zip Code Mlus 4)

City

Full Name of Contributing Committee

Mailing Address

City Zip Code Plus &)

Full Name of Contributing Committee

Mailing Address

City

Fuil Name. of Contributing Committee

Mailing Address

Ty Zip Code (Plua 4

Full Name of Contributing Committee

Ma:ling Address

City

DSEB-502 {7-99)

L
U I
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. W‘




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

Lo 'L

PAGE

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committess reported in Part C.)

ame of Fili | Committee or Can i Reporting Period
i From To
AMOUNT
Full Neme of Contributor 5 e =
Mailing Address $
City State Zip Code (Plus &
- $
Employer Name Occupation
Employer Mailing Addvessfﬁrincipal Place of Business
Full Name of Contributor Y s
Mailing Address L
City State Zip Code (Plus & <
Empioyer Name Occupation $
Employer Mailing Addnssfﬁrincipal Place of Business
Full Name of Contributor -
Maiiing Address 55 B8 $
Thty State Zip Code (Flus 4 B $
Empioyer Name Occupation
Employer Mailing AddresalPrincipel Place of Business
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4)
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor 3 A eL ik B
Mailing Address L e =
ity State Zip Code Plus 4) B = $
Employer Name Occupstion
Employer Mailing Address/Principal Piace of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. ; £ TOTA

DSEB-502 (7-99)




Name of Filing Committee or Candidate

Full Name

PART E

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

Use this Part to report refunds received, interest earned, returned checks and
prior axpenditures that were returned to the filer.

PAGE 7 OF \z/

Reporting Period

From

To

Mailing Address

City

Zip Code (Plus Q)

Receipt Description

Full Name

Meiling Address

City

Zip Code (Plus 4

Receipt Description

Full Neme

Mailing Address

City

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Addrass

City

59 Code (Plus 4)

Receipt Description

Full Name

Meiling Address

City

Zip Code (Plus 4)

Lo DAY 1 YRAR -

Receipt Description

Full Name

, .

Mailing Address

City

Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. W.

DSEB-502 {7-99)




SCHEDULE 1l PAGE 8 OF \7/

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

ame of Eiing Committee or Candigate Reporting Period
1/ C)& i ‘ s O 7 From To

3 CEE SRy

=

AT

Py

' _

‘%&‘{?;i 2, 52 K
S cidvin St o R
TOTAL for the Reporting Period (1

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




PAGE q OF \2/

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Committee or Candidate

From

Full Name of Contributor

Daw[ an- B awe

Weiiing ,:mgdr[usg ‘/(/ /0 -&» 5% /éf///ﬁ’c// N
ty A,%&W | pj\ [%‘:’doac\_ms T AR

Description of Contribution: R
UL 6D 6 Man«g )

Full Name of Contributor 51
Meiling Address X

City State Zip Code {Plus 4} N i e S

Description of Contribution:

Fuli Name of Contributor i 220 i s

Mailing Address KR s

City State Zip Code (Plus &) : Y- VEAR s

Description of Contribution:

Full Name of Contributor Ly HER Y s

Mailing Address 35

Tity State Zip Code (Plus 4 : N T YEAR s

Description of Contribution:

Full Name of Contributor i e i $

Mailing Address 3 $

City State Zip Code (Plus 4] Y P SRR $

Description of Contribution: -

Full Neme of Contributor PRI

Mailing Address

City State Zip Code (Plus 4) UM L DAY ] VERR s

Description of Contribution: -

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

DSEB-502 (7-99)




SCHEDULE il PAGE

D o L

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Commitige or Candidate 1 Reporting Perio
B {o Lol .
y AMOUNT
Full Name of Contributor
Mailing Address
Ty State Zip Code (Plus 4
Empioyer of Contributor Occupation
Employer Mailing AddressI_P'rinclpal Place of Business Description of Contribution
Full Neme of Contributor
Mailing Address
City State Zip Code (Pius &)
Employer of Contributor Qccupation
Employer Mailing Address/Principel Piace of Business Description of Contribution
Full Name of Contributor $
Meiling Address $
City State Zip Code (Plus 4) : e R RN R A s
Employer of Contributor - Occupstion
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
Full Neme of Contributor i
Mailing Address = o s
City State Zip Code {Plus 4) z PR gmeroyey s
Emplayer of Contributor = QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor s
Mailing Address
City State Zip Cade (Plus 4
Employer of Contributor Decupation
Employer Mailing AddressI’PE\cipal Ptace of Business Description of Contribution
PA TOT,

Enter Grand Total of Part G on Schedule i,

Summary Page, Section 3.

DSEB-502 (7-99)

In-Kind Contributions Detailed




To Whom Paid

SCHEDULE 11l
STATEMENT OF EXPENDITURES

PAGE ll OF \7/

Reporting Period

From

Mailing Address

Desthiption of Expenditure

‘ City

To Whom Paid

i'ip Code Plus

O . 0o KL Y2
v U U

Mailing Address

Description of Expenditure

To Whom Paid

Zip Code Plus

Masiling Address

Description of Expenditure

To Whom Paid

Zip Code Plus

Mailing Address

To Whom Paid

Zip Code (Plus

Mailing Address

City

To Whom Peid

Zip Code (T’lus

Msiling Address

Description of Expenditure

City

To Whom Paid

Zip Cods (T'Ius

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code Plus &

Mailing Address

Description of Expenditura

City

Zip Code (Plus &)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ é

DSEB-502 (7-99)




PAGE YL OF W/

SCHEDULE WV
STATEMENT OF UNPAID DEBTS

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

eriod

Reporting

From

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City State | Zip Code {Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address

INCURRED
City State

Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Addrass DATE
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

Neme of Creditor

Mailing Address

Zip Cods (Pius 4)

Description of Debt

Name of Creditor

Mailing Address DATE

DEBT
INCURRED

City Zip Code {Plus 4)

Qescription of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE

DEBT
INCURRED

Zip Code (Plus &)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ ’

A

DSEB-502 (7-99)




