
CAMPAIGN FINANCE REPORT

Name:
Address:
Citv. State. Zio:

Brownfor Commissioner
902 Lawrence Dr
Emmaus PA 18049

Candidate Committee X

Type of Report

2018 -

Election Date Amended Termination

YES

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

tr'rom: 0r/0r/20r8 To: 0r/05/2018

A. Amount Brought Fonvard From Last Report I2.85

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

C. Total Funds Available (Sum of Lines A & B) 12.85

D. Total Expenditures (from Schedule III) r 2.85

E. Ending Cash Balance (Subtract Line D from Line C) 0.00

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

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

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



SCHEDULE I PAGE 2 OF L2

CorurnrBuTroNs AND Recerprs
Dotailed Summary Page

Brown for Commissioner From 01-01-2018 ro 01-05-2018

f. tnmfUUeD miffSlBtJTtOnS AlI.lD RECEIPTS r $50.O0 ffi LCSS PER CONTRIBUTOR 't',' ,, ',. ' .,

TOTAL for the Reporting Period (l ) | $ 0'00

2. CONTRIBUTIONS $5O.O1 TO $25O.OO FROM PART A ATO PART B}

Contributions Received from Political Committees (Part Al $ o.oo

All Other Contributions Part B) $ 0.00

TOTAL for the Reporting Period QI $ 0.00

3: 'CONTRIBtI{IOI{S:,OVEF S25O.OO,FROI| PART C AMt PAFT 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

1. O:n#R RECEIPTS - ngrLr,tUs, INTEREST ErruUueO, RETUnilED Q{ECKS' ETC. trROM PART S

TOTAL for the Reporting Period (4) | $ 0.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THfS REPORTING PERIOD (Add and enten amount totals rron
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Iten B.)

$
0.00

DSEB-502 (7-991



PART A

CorurnrBuTroNs RecetvED Fnoru Pourrcnl CoruMtrrEEs 7 6F tz

$50.0r ro $2s0.00

Use this Part to itemize only contributions received from political committees
with an aggregets value from lt50.0t to $250.00 in the reporting period.

Name of Filing Committee or

Brown for Commissioner From 01-01-2018 ro 01-05-2018

AMOUNT

Full Name of contributing committec

Full Nrmc of Contributing Committe€

Full Nrm. of Contributing Committcc

Full Nam. of Contributing Commitl.G

Full Namc ot Contributing Commilt€€

Full Name of Coniributing Committ€e

Full Nrmc of Conrribuiing Commitic6

Enter Grand Total of Part A on Schedule l, Detailed Summary page, Section 2.

sEB-502 {7-99}



rANI E

All Orxen CorurntBuTtoNs
$50.01 TO $250.00

Use this Part to itamize all other contributions with an aggregate vatue from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political conimitteos roported in Part A.)

(l ()F \z

Brown for Commissioner From 01-01-2018 ro 01-05-2018

AMOUNT

Full Nrm€ of Contrlbulor

Full Name ot Contributot

Full Nama of Contributor

Full Name of Contributor

Full Neme ot contributor

Full N6me of Contributol

Full Name of Contribuior

Enter Grand Totel of Part B on Schedule l, Detailed Summary page, Section 2.
osEB-so2 (7-991



PART C
---------:-

f 6tr t2
CorurnrBuTroNs RecervED Fnoru PollrtcAl CoMMITTEES

ovER $250.00

Use this Pert to itemize only contributlons recelvad from political committees
with an aggregate value over $250.00 in the rePorting period.

ttee or iod

Brown for Commissioner
01-01-2018 01-05-2018

ToFrom

AMOUNT

Full N.mG of Contributing Commitles

Full Nama of Contrlbuting Committee

Full Nam€ o{ Contributing Commitlee

Full Nama of Contributing Committas

Full Namc ot conlributing commitle€

Full Name ol Coniributing Committa.

Full Name of Conlributing Commitlee

Entsr Grand Total of Part C on Schedule l, Detailed Summary Page, Section 3.

DSEB-502 (7-99)



Arl Ornen CorurntBuTtoNs
ovER s2s0.00

Use thls Part to ltemlze all other contributaons with an aggregate velue of
over $250.00 In the reportlng period.

(Exclude contributions from political committees rsportod in Part c.)

6 or- \?

Brown for Commissioner From 01-01-2019 ro 01-05-2019

Full Name ot Contributor

Employ.r Mriling

Full Nrme o{ Contributot

Zio Cod6 {Plur 4}

Full Nrme ot Conlributor

Mailing Address

Mti ling Address

Full Name o, Conlributor

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

osEB-502 (7-99)



rANI E

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

Use this Part to report refunds received, interest eamed, retumed checks and
prlor expenditures that were returned to the filer.

l6FtZ

Brown for Commissioner From 01-01-2018 ro 01-05-2018

Full Nrmc

Mailing Addras3

CrtY Strte Zie Code Fluc 4) so. DAY YF- N

s
Receipt Oescription

Full Nam.

M6il ing Addra!3

Cily st!te d.tP gooS {rtu3 4l tto. DAY Yf I AIt tgut I t

$
R6ccipt D.scription

Full Name

Mciling Addr.33

Cily St!ie Zip CodG (Plus 4) MO. gAY YEAR

$
Rec€ipt D€scription

Ful I Namc

Mriling Addres3

City St!tr Zip Code (Plu3 4) tto- DAY YEAR htrtuut tt

$
Receipt Osscription

Full Nlma

Mailing Addte33

City StrtB Zip Cod6 Plus tll ilo. DAY YEAB

$
Receipt Descriplion

Full Name

Mriling Addres3

City Stato Zip Code (Plu3 4, to. OAY YEAB

$
Receipt OescriPtion

Enter Grand Total of Part E on Schedule I, D€tailsd Summary Page, Section 4.

PAGE TOTAL

$ 0.00

DSEB-s02 (7-99)



SC}IEDULE II PAGE 8 oF t2

lru-rlruo CorurntBuTtoNs AND Veluaelr THtNGs Recrrveo
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

Brown for Commissioner From 01-01-2019 To

r, uurrsMtzgo lNi$xo,courn|8unoNs RE

TOTAL for the Reporting period

TOTAL for the Reporting period

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THISREPORTfNG PERIOD (Add and enten amount totats f t,om Boxesand 3t also entep on page l, Repont Cover page, Iten F.)

DSEE-502 (7-99)



rAUE
SCHEDULE II

PART F 1 oF l?-

lru-rrruo CorurntBuTtoNs RrcetvED
VALUE OF $50.01 TO $250.00

Brown for Commissioner From 01-01-2018 To 01-05-2018

Enter Grand Total of part F on Schedule ll,
Summary Page, Section 2.

iption o{ Contribut

Oescription of Contribution:

iplion of Contt

Oescription of Contribution:

of Contribulor

Mriling Addrca3

Ocscription of Contri

DSEB-502 (7-991

In-Kind Contributions Detailed



JLNEIJL'LE II
PART G lo 6G tz

lru-rrruo CorurnrBuTroNs RecervED
VALUE OVER $25O.OO

Brown for Commissioner From 01-01-2019 ro 01-05-2019

AMOUNT
Full Nsmc of Contributoi

Mailing Addre3s

Employor Mailing

Full Nrmo of Conttibutor

Zip Cod. (Plus 4)

Employcr Mailing Addrtrr/Principal Placr of Businoss iption oJ Contribution

Full N6mc of Contributot

yer of Contributor

oy€r Mailing Addrssc/Princlprl Ptaco of Eu3inr33

Full Nrme of Conlributor

Mailing Address

Employer Mriting Ad.tr633/principrt plrce of Burinets cription ol Conlribution

Full Name of Contributor

Employ€r Mrlling incipal Phce ol Busin63s

Enter Grand Total of Part G on Schedule ll, In-Kind Gontributions DetailedSummary Page, Section 3.

DSEB-502 (7-99)



SCHEDULE III

SrnreruENT Or ExpENDITURES
l\ 6Y' lz

Name o or ting Peri

Brown for Commissioner From 01-01-2018 ro 01-05-2018

Mailing Addrstt

Oa3cription ot Expsnditur€

To Whom Ptid

on of Exp€ndituraM.iling Addt.33

on ol ExDenditureMriling Addiess

o Whom Paid

Mailing Addre3s

M!iling Addresg

Ocac.iption of Expcnditu(d

PAGE TOTAL

$ 12.8sEnter Grand Total of Expenditures on Page 1, Report Cover Page, Item

DSEB-602 (7-99)



rA\JC
SCI.IEDULE IV t>- 6? \'z

SrareruENT Or UrupAtD Deers
use this section to.ltemizs all unpaid debts and obligations

which are outstanding at the end of the reporting pEriod.

pro- 01-01-2018 ro 01-05-2018

Name of Croditor
Jurs(anotng ctatance ot uebt
sMailing Address DATE

DEBT
INCURSEO

ltfr DAV , Y'AF

(;rty
state zrp code lptus 4)

Descrigtion of Oebt

I tot

-

Jursranotng tsalance of Debt
$M!iling Acldre33

DATE
DEBT
INCURRED

Ir'!O: I pAy lyeeg
crty

Stale Zip Code (Plus 4)

Name of Creditor
Jutstandtng Balance oTEEi

OATE
DEBT
INCURREO

uo. OAY YEAR

Strte Zip Code (Ptus lf

-Mailins Addrgs

Jursrancrtng Balance oT-DEE-i

OATE
OEET

r*o. OAY I veaR
INCURRED

Strl€ Zip Cod€ lPtus il)

Jutstandtng Balance of Debt
$Mailing Addrlss

OATE
OEBT
I NCURRED

Mo. I DAy lvran

Strt€ Zip Code (Ptus 4)

NamJ

tto. I aAy lveen

Jutstanding Balance of DEE
$Mailing Address

DATE

NCURRED

Strte Zip Code (Ptus 4t

Enter Grand rotar of Unpaid Debts on page r, Report cover page, rtem G.

PAGE TOTAL

$ o.oo

DSEB-502 (7-9gl


