CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Choose Scott Aquila
Address: 6707 Mink Rd
City, State, Zip: Macungie PA 18062
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 #2 R Lehigh

Summary of Receipts & Expenditures

From: 02/19/2013 To: 05/06/2013

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 5,985.00

C. Total Funds Available (Sum of Lines A & B) 5,985.00
D. Total Expenditures (from Schedule I1I) 5,556.39
E. Ending Cash Balance (Subtract Line D from Line C) 428.61

F. Value of In-Kind Contributions Received (from Schedule II) | 2,250.00

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 [/ Z-
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Peried

CHoose SC077 /’//@L“qu From 02/19 .'Z‘-?l.} To Mﬁ

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

Contributions Received from Political Committees (Part C) 3$

JE— (/‘ . 6'7()
All Other Contributions (Part D) $ 4 sp0.00

TOTAL for the Reporting Period (3)

$ 5 s0.00

i GTHER“ RECEIPTS BEFEMDS, SNTEREST EARNED RETUBNED CHECKS ET G, {FROM W _"T
TOTAL for the Reporting Period

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

DSEB~502 (7-99)



paGE < ofF /&

' PART A

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.

Full Name of Contributing Committee

Mailing Address 0. { DAY | YEAR

Ty State Zip Code (Plus &) MO. DAY | YEAR.

Full Name of Contributing Committe . MO. | DAY | YEAR: -

Mailing Address \ MO. - DAY |' YEAR

City

State Zip Code (Flus 4 MO, I DAY '} YEAR

Name of Filing Committee or Candidate Reporting Period
‘Hoose se a /11 foe fot /200>
CHo0sE ScorT AQUILA From 02/11 /2413 10 85/0( /2013
DATE AMOUNT
Full Name of Contributing Commitiee MO. [ ) DAY i YEAR
] / o) i $
IMaxling Addre/s7 / / [/ MO, DAY ‘1 YEAR
City / W4 / // 7 State Zip Code (Plus 4] . MO. I DAY { YEAR
Full Name of Contributing Committee MO, DAY YEAR
3
Mailing Address / %0, | DAY | VEAR
City Zip Code (Plus 4] " "MO. | DAY | YEAR
Full Name of Contributing Corgmittes MQ. | DAY | YEAR o
Mailing Addrass \ MO, | DAY | YEAR
$
City State Zip Code (Plus 4} MO " DAY YEAR
Full Name of Contributing Committee . MO: | DAY i YEAR"
Mailing Address / MO, DAY | YEAR
City State Zip Code [Plus 4 — MO. | DAY | YEAR
Full Name of Contributing Cofomittee MO DAY | YEAR
$
Maiting Address \ "MO. | DAY | YEAR. $
City Zip Code (Plus 4) MO, DAY YEAR
- $
$

Full Name of Contributing Committee MG~} DAY | YEAR
Mailing Address // - MO, DAY YEAR -
City / - State Zip Code (Plus 4] MO. b DAY | YEAR.
~ $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)




PART B

PAGE [’{

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 Committee or Candidate

sco77 A&wie

CHoos €

Reporting Pericd

or /2~

From 6’2.4_‘/‘2 /2013 1o Cijtﬂc' [22/5

DATE AMOUNT
Full Name of Contributor z $
sCoTT _ AbuiLy
Majling Address
(o7 MIVK _Ropp $
City Zip Code (Plus 47(’
- 7 - A, s - & F i,
WA b 4616 K002 -T475 $

Full Name of Contributor MO. “} DAY | ‘“YEAR*~ $
lManlmg Address -MQ. DAY YEAR

City State Zip Code (Plus 4) MO.. | DAY | YEAR &

Full Name of Contributor $

Mailing Address - MO, DAY | YEAR $
ICnty | State Zip Code (Plus 4) “MO. | DAY | YEAR

Full Name of Contributor © MO. DAY | YEAR | $

Mailing Address MO, DAY YEAR

City State Zip Code (Plus 4) T MO. | DAY | VEAR

Full Name of Contributor MO b DAY | YEAR $
IMailing Address MB. DAY | YEAR $

City State Zip Code (Plus 4] “L MO, "DAY 1. YEAR

Full Name of Contributor [ MO, L DAY | YEAR ) $

Mailing Address MO. | DAY | YEAR

Tty State Zip Code (Plus 4) "MO. | DAY YEAR .

Full Name of Contributor MO. = DAY YEAR S

Mailing Address MO. | DAY i YEAR

City Zip Code [Plus 4] MO, © DAY’ YEAR

Full Name of Contributor

Mailing Address

_ MO,

DAY

City State

Enter Grand Total of Part B on

DSEB-502 (7-99)

Zip Code Plus 4]

MO

DAY

Scheduie |, Detailed Summary Page,

Section 2.

PAGE TOTAL
$250.00




PAGE 2 oF /Z-

' 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.

Name of Filing Committee or Candidate Reporting Period

[‘f/°¢ﬁ%’- SCoOTT ﬁt@t[fé/? From &7 ‘1’7/2(.7/3 To C?Sﬁlgl/z,;:;;‘g

AMOUNT

Fuil Name of Contributing Committee / $
Masiling Address

City Zip Code Flus 4} MO 1 DAY b YEARY
Full Name of Contributing Committge $

I H A CIEE s E oy - i
Maiiing Address MO. {1 DAY | YEAR. $
T Zip Code Pius 4) MO | DAY | YEAR
Full Name of Contributing Committee $

IMBWHB Address MO, | DAY | YEAR
Tit [State Zip Code (Plus 4)

” ip Code us YEAR $
Full Name of Contributing Committee - MO DAY _YEAR $
Mailing Address -~ MO. | DAY | YEAR
City State Zip Code Plus 4) MO. | DAY | YEAR
Full Name of Contributing Committas | YEAR' $
Mailing Address T VEAR.
City State Zip Code (Pilus 4] MO, | DAY [EYEAR
Fuil Name of Contributing Committee oMo | DAY | YeEaR $

I Mailing Address - MO, L OAY | YEAR
City V Zip Code {Pius 4} MO. | DAY | YEAR
Full Name of Contributing Committee - YEAR
IMalling Address MO. | DAY | YEAR .
Ty State Zip Code {Plus 4 - MO, | DAY b VEAR..
Full Name of Contributing Committee MO, | DAY .} YEAR = $
Mailing Address Mg | ‘bay YEAR, |
\\-& 1%
City State \ZQ\Ccde Flus 4 BT e ~ 1 YEAR s

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Degaﬂ’éd Summary Page, Section 3. $

DSEB-502 (7-99)



PART D pace © o /2

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.)

Reporting Period
From C‘)Z_//'?/ZC’ /3 To (-75:'/%’/?5”‘;

DATE AMOUNT

Name of Filing Committee or Candidate

CHooSE  SL0677 Apyies

Fujl Name of Contributor LV YEAR . -
SCO07TT FARUILA 70i3| $ 590.00
Mailing Address % o B e i | s
EH0F MK RoAD
City State Zip Code (Plus ‘4)(' _mo. |- pa¥y | YEAR
HMACe ¢ ie B | iEocz -9475 $
Employer Name . Occupaﬁo_n
CEHIGH CARBOY Commuimy foiceee peEn
Emptoyer Mailing Address/Principat Flace of Business

45625 EcUCATION PAER DL, SCHNEC KSUVILLE, FP 7807

Full Name of Contributor MO - DAY | ¥EAR . .
i) 54 J-  SCHELLER. 03 0 lzoi Z,500 .00

Mailing Address Mo, | DAY YEAR| $
751  ABéEwver wXepgp

City State Zip Code (Plus 4 | mo. 1 oAy | vEAR
/Flf (-‘f:/‘-‘/'r(jt'd‘{-/ //9 {!—/& y — $

Employer Name Occupation

I 2ILBELLINE MAVUFRCTULIVG o, Ceo

Employer Mailing Address/Principal Place of Business
130 Lipcoid! pRIVE .  TAmAQuAa , £A 19252
Full Name of Contributor SoMO. ) DAY ) YEAR

ELmer. . HEwer 03 |/5 |2013| 8 2502 .00
Mailing Address MO. | DAY | YEAR-

7 FRos pecT Hiee AVE $
Tity State Zip Code (Plus 4] . Ma. | pay | YEAR

UM 7 - $

JUMm 7 M\ p F50/
Employer Name Qccupation

SELF - EMPLEYED SLLF- EMPLey D
Employer Mailing Address/Principal Place of Business

G

[ FRISPECT siiti  AVE | SUMBIT. VT O F9%0y
Fult Name of Contributor . MO | DAY 1 YEAR $
Mailing Address T MG, ‘DAY | VEAR
City State Zip Code {Plus 4) & i v ]

- $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor | MO} DAY - | YEAR
Mailing Address FoMo. b pAay 1o YEA&KM”
City State Zip Code {Plus 4)
-~ $
Employer Name Oceupation
Empioyer Mailing Address/Principal Place of Business
PAGE TOTAIL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-98)

$5 sv0. ap




PART E PAGE 7 o /2~

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, i

Name of Filing (.:ommittee or Candidate

CHOOSE  Seo77 A 1resd

Reporting Period
2 'S
From &2 2// f

2¢i3 To 05’%&’) 203

Full Name

::l‘mg Address ) / /ﬂ
N/ [ K

Receipt Descriptidfh /

State Zip Code (Pius 4) - mo. | pay | YEAR

Full Name

Mailing Address

A
City \ State Zip Code (Plus 4) _ Mo, | Day I YEAR “

Receipt Description

Full Name

Mailing Address /
City / State Zip Code (Plus 4) M0, DAY | YEAR

Receipt Dascription

Full Name

Mailing Address \
A - $

Receipt Description

Fuli Name

Mailing Address

City Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address \
/
City V5tate Zip Code {Plus 4) MO - DAY

Receipt Description

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

PAGE TOTAL
3

DSEB-502 (7-99)



')

SCHEDULE Il pace 0 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

Name of Filing Committee or Candidate Reporting Period

CHO0SE  $COTT AGuiea From 02/i%)2013 10 05706¢/2013

fLﬂ_‘_{lTEMEZEB’ IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)

(FROM PART G} =~

TOTAL for the Reporting Period (3)

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

DSEB-502 (7-99)



pace J or /72—

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

CHooSE  Scort Ahviea

Reporting Period

From f"l/!?;/zw 2 To (7,9/6‘/. /2(7/'}

Full Name of Contributor -

/

Mailing Address

/77
—— A e

Description of Co?/ibutikn‘.’

Fuil Name of Contributor

Mailing Address / . MO | DAY YEAR

City State Zip Code (Plus @ | Mo | DAY | YEAR -
. _ $

Description of Contribution: -

Full Name of Contributor - MO, | DAY “¥YEAR $

Mailing Address ) MO. | DAY | YEAR

City &7’ Zip Code (Plus 4} - MO. = DAY | YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address

City ( State Zip Code (Plus 4} | Mo.. | DAY

Description of Contribution: -

Full Name of Contributor MO DAY

Mailing Address \ : MO EE DAVEEE

City State Zibﬁim 4 M. DAY

Description of Contribution:

Full Name of Contributor MO | DAY | YEAR $
Mailing Address / MO, 1" DAY | YEAR | 3
City / State Zip Code (Plus 4) MO: | DAY | YEAR $
Description of Contribution: N -

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 /0 oF /2
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

CH’C’O}E ScoTT /)@d itA From 02/’ ?;/Z‘?/' 2 To df%’d/?ﬂ/j

DATE AMOUNT

Full Name of Contributor MO |- DAY-G LY & . . .
VOTE  SCOTT 67T oy 107 lzei3| % 2262 .60
Mailing Address MO | DAY |- YEAR $ Ld’b!,:;,g} PERIDP
(230 pARAHoop ROAD 205 |21 2013 YBEIWEEN TPRTES
Ty State Zip Code (Plus 4) . MO. |- DAY |- YEAR $
wesr 5;’.&,&’3&#37’ PRIEOCS —
Employer of Contributor ° Oceupation
> ” . . 'y} ‘__
| SELF emprioyep CoVSULTIVE
Employer Mailing Address/Principal Place of Business Description of Contribution

/236 manoop Ropp! WEST SuNgiey PH /6067 |ColsutTiVG $ERVICES O ki1t Vip

Full Name of Contributor S MO DAY | YEAR- |
Mailing Address “MO. | DAY - YE—‘l‘ﬂ—l 3
City State Zip Code (Plus 4} | 1AD. DAY | YEAR 5
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, |

Mailing Address Mo. | DAy YEAR

$

Icny State Zip Code (Plus &) MO. | DAY | YEAR 3

Employer of Contributor - Qecupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor ' mo. | pAay--| vEAR:

Mailing Address NMO. DAY | YEAR

City State Zip Code (Plus 4) . MO, DAY YEAR $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, 1 DAY | YEAR s

Mailing Address MO, DAY _YEAR - $
ICHV State Zip Code (Plus 4) b MOC T DAY "TYEAR. | s

Employer of Contributor Occupation

IEmplnyer Mailing Address/Principal Place of Business Description of Contribution

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

DSEB-502 (7-99)

PAGE TOTAL
$ 2,250 oo




PAGE /'/ oF /-

SCHEDULE {11
STATEMENT OF EXPENDITURES

! Reporting Period

From ‘E/’?/iﬂ/j To M{/ZO/}

Name of Filing Committee or Candidate

CHoosE SCOTT ALikicd

To Whom Paid _NO. “pAY. | veEar mount
Comm) Uy cRrrot)  CoVCEP7S 63 | A¢ (2013 191,22
Mailing Address Description of Expenditure
290¢ Wrietnm Prord  Hulb PacLm CRAZRDS
City State Zip Code {Plus 4}
ERszp A/ PR /5095 -
To Whom Paid _mo. | pay [ vean RAmount ]
COMMURICATION COLUCELTS 24 05 |20i3% ], 20000
Maiting Address , DRescription of Expenditure
290¢ Wwitilv  PEWVAN ALY ITD CcALS
City State Zip Code (Plus 4}
ERSTON A /5245~
To Whom Paid . MO, | DAY | YEAr JAmount
N N P - - ey g
LAPITOL FPRrROMp7ro s oy | es z0:3 L070. Ty
Mailing Address Description of Expenditure
Po RBox 23] Jaeop  siews
City State Zip Code (Plus 4) ’
GlEVsipE | 11035 -
To Whom Paid - MO. | DAY | VEAR mount
o ) ) : : - . Y A
COMmup/t cATION  COVEEPTS oY 123 2013 Z,304. 60
Mailing Address . Description of Expenditure
2906 Writtigm  FEMN  H Y CARP MpaiLIiVe
City State Zip Code (Plus 4) )
Enstor/ FAL/545 - VESiC ), PRIVT, MAN
To Whom Paid S MO, DAY -} YEAR ount .
Com myngicATIor Cotcerss 04 |23 [2ei3 i#9. 53
IMaiIing Address Description of Expenditure
2906 witeiAm LU HWY Auzomprep AL
City ’ State Zip Code (Plus 4)
ERS7pA/ Pa| s 505~
To Whom Paid - MO. | . DAY | YEAR maount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo, | DAy | YEaR
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
Mailing Address Description of Expenditura :
City State Zip Code (Plus 4)
e T
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 54 39
7 4

DSEB-502 (7-99)



eace /2 of /2
' 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 Committee or Candidate Reporting Period

CHopse  Scor7 AQuieA rom 0211 /2013 o @;72“;/2‘1"’5

Name of Creditor utstanding Balance o ebt

Mailing Address DATE SoRns L DAY S oYEAR -
Pl MOt DAY “| YEAR-

/
City /) / //) ERED State Zip Code (Plus 4)
077 -

Description of Dei

Name of Creditgr Qutstanding Balance of Debt

DEBT
INCURRED

City \ State Zip Code (Plus 4)

Description of Debt

Mailing Address K DATE oMOs o DAYE | vEAR:

Name of Creditor

Meiling Address DATE MO b DA
DEBT - T
INCURRED

City State Zip Code (Plus 4)

utstanding Balance o eot

Description of Debt

Name of Creditor

Mailing Address DATE MO DAY L YEAR o
DATE o DAY |y

INCURRED

City \ State | Zip Code {Flus 4)

Description of Debt

utstanding Balance ¢ ebt

Name of Creditor

Mailing Address / DATE MO.. | DAY T YEAR.

Outstanding Balance of Debt

DEBT
INCURRED

City / State | Zip Code (Plus 4}

Description of Debt

Name of Creditar

Qutstanding Balance of Debt

Mailing Address DATE M0 ) DAY [ YEAR
/ GATE w0 T pay [ veAR
INCURRED
City / State | Zip Code (Plus 4}
Description of Debt

PAGE TOTAL
$

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

DSEB-502 {7-99%)



