
CAMPAIGN FINANCE REPORT

Name:
Address:
Citv. State. ZiD:

Brownfor Commissioner
902 Lawrence Dr
Emmaus PA 18049

Candidate Committee X

Type of Report

2OI7 _ANNUAL REPORT

Election Date Amended Termination

Termination Report?

OIIice Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

f,'rom: r r/28/2017 To: 12/312017

A. Amount Brought Forward From Last Report 2,I92.44

B. Total Monetary Contributions & Receipts (from Schedule I) r 52.00

C. Total Funds Available (Sum of Lines A & B) 2,344.44

D. Total Expenditures (from Schedule III) 2,331.59

E. Ending Cash Balance (Subtract Line D from Line C) 12.85

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

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

-Comptete reports including signatures are on file in the Office of Voter Registration.



SCHEDULE I PAGE 2 OF 72

CorurnrBunoNs AND Recerprs
Dsteiled Summary Page

ot Frlrnq Lommtnee or
Brown for Commissioner From LL-28-2OL7 ro L2-3L-2OL8

TOTAL for the Reporting Period (1) I $ 0'00

2. CONTRIBUTIONS $5O.OT TO $2BO.OO FROM PART A AND PART B}

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

All Other Contributions (Part B) $ 1o4.oo

TOTAL for the Reporting Period tzl $ 104.00

3. CONTRIBUTIONS OVER $25O.OO trROM PART C AN[) PART D}

Contributions Received from Political Committees (Part C) $ 0.00

All Other Contributions (Part D) $ 0.00

TOTAL for the Reporting Period (3) $ 0.00

4; OjIHER:'REGEIP.TS -. REFIF{DS, IHTEREIST EARIIED, RETUiNED CHECI(S, ETC. FROM PART E}

TOTAL MONETARY CONTRIBUTIONS AND RECETPTS DURING
TH|S REPORTING PERIOD (Add and enfe/. amount tatats rron
Soxes 1, 2, 3 anct 4i also enter this anount on page l, Repont
Cover Page, Iten 8.)

$
152.00

DSEB-502 (7-99)



PART A

corurntBuTtoNs RecgvED Fnoru Pollncel CoruMtrrEEs
$s0.0r To $250.00

Use this Part to itemize onty contributions raceived from political committees
with an aggrogate value from $50.01 to $25O.OO in th6 roporting period.

3oF \L

of Filing Committe€ or

Brown for Commissioner - 77-28-20L7From ro L2-3L-2OL8

Full Name of contributing committce

Full Nlmc of Cont.ibuting Committ€e

Full Nrma of Contributing Committ..

Fult Nrm. of Contributing Committc.

Full Nrm€ of Contributing Committeo

Full Name of Contributing Committee

Full N6mc ot Contrabuting Committo.

Enter Grand Totel of Part A on Schedule I, Detaited Summary page, Section 2.

osEB-502 {7-99}



rANI E

Ar-r- Ornen CorurntBUTtoNS
$s0.0r To $250.00

Use this Psrt to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting perio?l

(Exclude contributions from political conimitte6s'reported in Part A.l

q or-,2

or
Brown for Commissioner From LL-28-2O17 ro L2-3L-2OL7

AMOUNT

Full Name of Contributor

Full Name of Coniributor

Full Nrm€ of Contributor

Full Nam€ of Contiibutor

Full Name of contibutor

Full Nsme of Contfibutor

Full Nrme of Contributor

Enter Grand Total of Part B on schedule I, Detsiled summary page, section 2.
osEB-soz (7-991



PART C

CorurntBuTroNs RecetvED Fnoru Pollncel CoruMtrrEEs
ovER $2s0.00

Usa this Pert to itemize only contrlbutions recelved from political committees
with an aggregate value over t1250.00 in the reporting period.

From LL-28-2O77 ro L2-3L-2O77

Full Namc of Contributing Commiitoo

Full NrmG of Contrlbuting Commitlec

Full Nrme ol Contributing Commitleo

Full Nsme of Contribuiing Committee

Full Name ot contf ibuting committe€

Full Nrme of Contributing Committac

Full Name of Contributing Commtttec

Enter Grand rotar of part c on schedule l, Detailed summary page, section 3.
osEB-502 (7-991



All Ornen CorurnrBuTroNs
ovER 9250.00

use thls Part to ltemlze all other contributions with an eggregate value of
ovgr $250.00 In tho rcportlng period.

(Exclude eontributions from political commiftees reportod in Part C.)

( Gtr tz

From tt-28-2OL7 ro L2-3L-2OL7

Zip Codc lPlus 4l

Employgr Name

Full Nrme of Contributot

ZiD Code (Plu3 4)

Full Name of Conltibutol

ll Nrme ol Contributot

Full Name ol Contributor

Zip Codo (Plus tl)

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

osEB-502 (7-99)



rANI E

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

Use this Part to raport refunds received, intgrest eemsd, retumed checks and

1 oF \Z

prior expenditures that were returned to the filer.

Brown for Commissioner From LL-28-2OL7 ro L2-3L-2OL7

Full Namc

BB&T Corporation
Mriling Addres3

200 West Second Street
u|lY

Winston-Salem
Stato
NC

Zip Code {Plus tl}

2770L
MO- DAY vFr.n I

$ae.ooL2 13 17
ReceiDt Description
Refund of monthly service charges

Full Nrm.

Mai ling Addrss3

Cily st rte ZiD Cod. (Plus 4l tto. DAY YFl.R AItt9UIrt

$
Beceipt Dsscription

Full Nam€

Mailing Addicas

Cily St!te Zip Codc (Plu3 tU mo. OAY Y€AR

$
Receipt D€scription

Full Nrmc

Mailing Addrass

Ciry srlie Zip Codo (Plu3 4) to- DAY YEAR ntlluur

$
Rec.ipt Description

Full Nrm6

Mailing Addtess

Ciry St.te zip codo (Plus 4l MO. DAY

$
Receipt Description

Full Name

Msil ing Address

City St.t. Zip Code lPlua zll to. rl^Y YE R

$
Receipt Description

Enter Grand Tota! of Part E on Schedule l, Detailed Summary Page, Section 4.

PAGE TOTAL

48.00$

DSSB-502 (7-99)



SCI.IEDULE II PAGE 8 oF t2

lru-rrruo CorurnrBuTroNs AND Veluaele TxtNGs Recelveo

USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Dstailod Summary Page

Brown for Commissioner From 77-28-2077 To 72-37-2077

1. t.fi.lffsftrrzeD |NnKND co$rR|BUTroNs RECETVED - vALtE OF $5o.OO on LESS PER'c(FfrRtiNwuR

TOTAL for the Reporting Period (1) | $

TOTAL for the Reporting Period (2) | $

3,,';IN-KIND COf{TRIBUfIOTN RE€EIVED - VALUE OVEF $25O.0O trFOM PART G} ::,, , : ' : .i

TOTAL for the Reporting Period (3) | $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS I
REPORTING PERIOD (Add and enter amount tota,s f ron Eoxes t, 2, | $ 0.00
and 3t also enter on Page l, Repont Cover Page, Iten F.)

osEB-502 (7-991



SCHEDULE II
PART F

rAgc

q6? \?,

lru-rrruo CorurntBuTroNs RecervED

VALUE OF $50.0t TO $2s0.00

or

Brown for Commissioner From LL-28-2OL7 To L2-3L-2OL7

of Contribulion:

of Contributor

Msiling AddrG3s

Full Narne of Contriburor

iption of Contribution:

ption ol Conttibution:

Full Name of

iption of Conlribution:

Enter Grand Total of Part F on Schedule ll, In-Kind Contrabutions Detallad
Summary Page, Section 2.

osEg-so2 (7-991



-unEu\rLE tl
PART G

lru-rrruo GorurntBuTtoNs RecetvED
VALUE OVER $250.00

,0 6r- l?.

- L7-28-20L7From ro L2-3L-2OL7

Full Nams ol Contiibutot

Mailing Address

ing Addrcrs/Frinclp6l Plrc. of Auslnss3 Dcacription ot Contribulion

Full Nrma ot Contributor

Employer ot Contributot

Employcr Mailing Addrccs/Principal Pl.cr ol Bucincsr

Full Nrmc ol Contributor

M!iling Address

Employer Mailing Addr.33/Principal Ptace of Bulinasg D€sc;iption ot Contribuiion

Full Name of Conlributor

Zip Code (Plus rl)

Employer Mriling Addrrss/Principll Place of Burincts Dcscription of Contribution

Full NrmG of Contributor

Mailing Address

lllng Addre33/Principal Plsce De3cription o{ Contribution

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

DSEB-502 {7-99}



SCHEDULE III

SrereruENT Or ExPENDITURES ll 6tr rZ

From Lt-28-2O17 ro 72-31-2OL7

Communication Concepts

Campaign Mailer
Mriling Addta!3

2906 William Penn Highway Suite 401

Mriling Addrcas Description of Exp.nditur.

To Whom Paid

aplion ol ExP€nditure

Mriling Address

Mail ing Addre3s

riling Addro3a O€3criplion ot ExpGnditurs

$ 2,331.59Enter Grand Total Of Expenditures on Page t, Report COver Page, ltem D.

osEa-502 17-99)



rA\Jtr
SCI'IEDULF IV

SrareruENT Or UTPAID Deers
Use this Section to ltemaze all unpaid debts and obligations

which are outstanding et the end of the reporting period.

IL 6F \Z

From LL-28-2OL7 ro 72-3L-2Or7

Nrrr6 ot Creditor Jutstanctrng Balance of Debl

s
Mailing Address uAtts

DEAT
INCURREO

f,o- DAY YFIN

CrtY Slrt. Zip Code (Plus 4)

Descrigtion of O€bt

N!me ol Crsdltor Jursranorng ESrance ot uebl
s

M6iling Addre3s DATE
DEBT
INCURREO

no. OAY YEIF

C ity State zrp gooe tFtus 4,

OescriDlion of Oebl

Nrme ot Creditor JUISEnOTng Earanc€ or ueDt
g

MEil in9 Address OATE
D€BT
INCUNREO

OA? YTAR..

crty St rte Zip Codc {Plus 4}

DBscriprion ot Debt

Nrme of Creditor Jursranorng Earance ol uebt

$
Mailing Address OATE

OEBT
IN(:IIRRFT'

MO. DAY YEAR

City Strte Zip Coct€ {Plus 4)

Oe3criplion of Ocbl

Nlme ot Creditot Jurstanorng Ealance or ueDl
s

Mailing Addresg OATE
DEBT
INCURRED

MO. DAY YEAR

Lrry St.te Zip Code (Plus 4l

O€sc.iption of Debl

Nrme ol Creditor )utstanding Balance of Debl

s
Mailing Addresg DATE

OEST
INCURREO

MO o.Y' VEAB

City strt€ Zap Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G.

PAGE TOTAL

$ 0.00

osEB-502 (7-9C)


