CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Norma A. Cusick
Address: 535 E Emmaus Ave
City, State, Zip: Allentown PA 18103
Report Filed By
Candidate Committee X

Type of Report 2"Friday Pre-Primary | Election Date | Amended Termination

05/21/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 03/12/2013 To: 05/06/2013

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 10,000.00

C. Total Funds Available (Sum of Lines A & B) 10,000.00
D. Total Expenditures (from Schedule III) 4,150.00
E. Ending Cash Balance (Subtract Line D from Line C) 5,8500.00

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

G. Unpaid Debts & Obligations (from Schedule IV) 10,000.00

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




SCHEDULE | PAGE 2 OF / —
: CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

e W
7414

Reporting Period

From 0B 14~ ( 310 05 - -2013

TOTAL for the Reporting Period (1

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

i

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 (Ado and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-89)




pace A or /- |

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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.

Reporting Perjod

YN R From /"/'I?)To 5“&"/5

DATE AMOUNT

Full Name of Contributing Committes s
atling Address
City tate ip Code (Plus 4)
Full Name of Contributing Committee
siling ress
City tate ip Code us
Full Name of Contributing Committee
alling Address
$
Tity Biate Zip Code Plus 4
Full Name of Contributing Committee ' MO. 1 DAY -
siling Address I
Tty tate Zip Code (Plus 4) ‘MO. | OAY | YEAR
Full Name of Contributing Committee S O YA - s
Mailing Address
City tate ip Co us
Full Name of Contributing Committee AY s
ailing Address St
Clity State Zip Code (Pius 4 MO | Oav | veam
Full Neme of Contributing Committee $
ailing Address
Tity State Zip Code Plus &1 .| DAY | VEAR
Full Name of Contributing Committee
$
ailing ess
$
ey tate p Lo s . MO. 1 DAY | YEAR

E r ' ar y 9‘. -

DSEB-502 (7-99)

WU —
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PART B PAGE 17' OF
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.)
Reporting Period
Fromd/H (D 105 -6+ 3D
DATE AMOUNT
Fuli Name of Contributor o ) YEAR .
$
Mailing Address MO, | DAY vm—d s
City tate Zip Code Plus & "m0 | DAY | VEAR
- $
Full Name of Contributor i s
Mailing Address - E T BAY T VEiR g
$
ey tate Zip Code Plus &) MO, AY | ]
- $
Full Name of Contributor $
atiing Address S
$
Tity tate Zip Code Plus &
- $
Full Name of Conmtributor s
ailing oss TR TN :
$
City State Zip Code Plus i T ©Bay T Vean
- $
Full Name of Contributor s
ailing Address
$
Ty State Zip Code (Plus &1
- $
Full Name of Contributor s
Mailing Address Y R
$
Chty Tate Zip Code PPlus &
- $
Full Name of Contributor i
$
ailing Address B
$
City ate Zip Code Plus &7 [ mat :
- $
Full Name of Contributor BT i
$
“ling Adress w0, | DAV | VEAR |
City tate Zip Cods Wlus &) ™o, T PAY. | YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ m ; 0@
DSEB-502 ({7-99)




PAGE A oF /A

PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

[y e/ D+ N (L8

Reporting Period

Fromj"/q’/% To (~é’/ >

AMOUNT
ull Name of Contributing Committee s
siling Address DAY _

Tity State Zip Code WPlus &) T EZ!‘ T m_
Full Name of Contributing Committee MO, DAY L - 3
Bing Address : T

Tty tate Zip Code Plus 4]
Full Name of Contributing Committee s
ailing Address
ity Btate Zip Code Plus &
- $
Full Name of Contributing Committee : . 1 DAY | YEA S
atling Address o
ty Btate Zip Code (Pius &)
- $
Full Name of Contributing Committee " YEAR s
siling Address YEAR.
) $
City State Zip Code (Plus &7 "YEAR
Full Name of Contributing Committes - s
#iling Address =
$
Ty St | 5 Code Plus & | W | BAY [ V8 $
Full Name of Contributing Committee = $
alling Address
City Biate Zip Code Plus 4] MO, | DA 5
Full Nsme of Contributing Committee $
ailing Address x“ﬂ. _%Y 1 YEAR |
Tity State Zip Code Plus 41 M0 | DAY | VEAR
AGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. |$ J{) .

DSEB-502 {7-99)




PART D PAGE é‘ OF / 3"
ALL OTHER CONTRIBUTIONS

OVER $250.00

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

of Filing Committee, or idate eporti eriod _
ﬂ < C//éa From Q[ -/ > To (’(o’/ i
DATE AMOUNT
Full Nape[of_Contributor M0 1 DAY | YEAR
YNNG Sl 2 114 115 |3 /D, 000,00

Mailing Address

53¢ E ., Empmnoous /AKM- &M
Ll entpe PR o

Employer Name

—loar) bom lendid are

Employer Mailing Addrefs

Fult Name of Contributor
Maeailing Address
City State Zip Code (Pius 4) | _MO. | DAY YEAR |
Employer Name Qccupation s
Employer Mailing Addnul?rineipai Piace of Business
Full Name of Contributor MO, | DAY T YEAR |
Mailing Address :ﬁ, ’ m— NE__} $
Ty State Zip Code (Plus 4 MO | DAY | YEAR $
Employer Name Occupation
Employer ﬂniling Addrusfﬁrincipa! Place of Business
Full Name of Contributor -~
Mailing Address
$
City Stata Zip Code (Plus & MO, I DAY | VEAR $
Empioyer Name Occupation
mployer Mailing Addrufﬁrinciul Place of Business
Full Name of Contributor N0k $
Mailing Address MO, ”‘E _YEAR
ity State Zip Code (Pius &) MO, | Dav | VEAR $
Employer Name Occupation
mployer Mailing Address/Principal Place of BUSiness
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ TAL
I

DSEB-502 (7-99)
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PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Reporting Period

FromS“/’L/’ /% To §‘Z9’/ 3

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City 2ip Code Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Msiting Address

City Zip Code {Plus &}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. |$Y ) ()T

DSEB-502 (7-99)




TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-89)

SCHEDULE I eace & or/S—
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

TOTAL for the Reporting Period

TOTAL for the Reporting Period




‘ /A~

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or didaf 1 ) Reporting Period ‘ .
“rrends of dpme . buge . [rmbsiiiie st
AM T

Full Name of Contributor MO F DAY 1 YEAR

$
Mailing Address
Tity State Zip Code (Plus 4) $
Description of Contribution:
Full Name of Contributor i DAY
Mailing Address MO. { DAY | YEAR
City State Zip Code (Plus &) MO, | DAY YEAR s
Description of Contribution:
Full Name of Contributor '”9‘ I oM i __ s
Mailing Address S
City State Zip Code (Plus &) [ M0, | DAY | VEAR | R
Description of Contribution:
Full Name of Contributor o . | DAY | YEAR | $
Mailing Address m \Y Vgﬁﬁ s
City State Zip Code (Plus 4 MO. | DAY | YEAR s

Dascription of Contribution:

Full Name of Contributor

Mailing Address

Tty State Zip Code (Plus &

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code Pilus 41
- $
Dascription of Contribution:
PA
Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed GF ToTAL
Summary Page, Section 2. $ 0’0

DSEB-EO2 (7-99)




‘ SCHEDULE i pace /O o /P—

PART G
~ IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Pericd

From = 4 =/ 2)

DATE AMOUNT

Full Name of Contributor J DAY | YEAR $
Mailing Address MO. | DAY | YEAR $

137 State Zip Code Plus &) T MO, | T VEAR s
Employer of Contributor - Qccupation
Employer Mailing Adduuﬁ"réncipui Place of Business Description of Contribution
Full Name of Contributor
Mailing Address Mo, | Dav | YEAR $ I
City State Zip Code (Plus ) 5 | DAY | _m1 s
Employer of Contributor Occupation
Empioyer Mailing Address/Principsi Place of Business Description of Contribution
Full Name of Contributor DAY 1 YEAR $
Mailing Address s
City State Zip Code (Pius 4) ;___E. % E\' _YEAR | $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor | Mo. | DAY
Mailing Address
City State Zip Code (Pius & “™o. | DAY 1 s
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuil Name of Contributor s
Msailing Address

$
Tty State Zip Code (Plus & 3 I ] s
Employer of Contributor Occupation
Employer Malling Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contiibutions Detailed ;
Summary Page, Section 3. $ m’
DSEB-802 (7-99)




. pace / / OF/Q—‘

SCHEDULE 11l
. STATEMENT OF EXPENDITURES

Reporting Period

From 05 /’“/-/5 To Sl =/ :5

To Whop Pafid Q, DAY Y AR g AMO
S 0 VS\CA— 3
Maaimq Address %}LR L o::(nmaon of Expcndutufe L
IQ 0Q @ IDa IW )[0/'91431/1-&_#

City te f;f‘ode Pius &}
To Whom Paid oAy | vEam ount
Mailing Address Description of Expenditure
City State Zip Code Plus 4
To Whom Paid | _MO. | DAY | vean §Amount
Mailing Addrass Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid - MO, I YEAR JAmount
Maiting Address Description of Expenditure
City State Zip Code {Plus &)
To Whom Paid -M0. | DAY YEAR mount
Mailing Address Description of Expenditure
ity State | Zip Code (Plus 41
To Whom Paid - MO. AY | YEAR JAmount
Mailing Address Description of Expenditure
Lty State Zip Code (Plus 4
To Whom Paid | MO. | DAY | YEAR JAmoun
Maeiling Address Description of Expenditure

ty State Zip Code (Plus 4)
To Whom Paid MO. I DAY | YEar §Amount
Mailing Address Description of Expenditura

ty State Zip Code (Plus &}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. L7‘ / b

DSEB-502 (7-99)
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. SCHEDULE IV
. STATEMENT OF UNPAID DEBTS

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

Name of Filing Committpe or Cangydate ' Reporting Period
Friends oF Noymg U Cugeelr | w5t

To &/"(9"/ 3

Name of Creditor ): a uts ng aadnci [+]
Mailing Address . DATE TRSTPERE: T ——
DD I—, ) | S ~Lancurren 3 /¥ 113
City [ ) Zip, Coge (Plus 4)
Description of Deht Wi
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Maiting Address DATE ~m0. | oAy | vear
DEBT - -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE - MO. | DAY | vear T
BEBT L 3 F-
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE om0, o pay } ovearn o
oeBT A AR 1
INCURRED
City State Zip Code (Pius 4)
Dascription of Debt
Neme of Creditor utstanding Balance of Debt
Mailing Address DATE M0, | DAY | vEar |
DEBT -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $
DSEB-502 (7-99)




