CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Mike Schware
Address: PO Box 4464
City, State, Zip: Allentown Pa 18105
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: 01/01/2013 To: 05/06/2013
A. Amount Brought Forward From Last Report 0.00
B. Total Monetary Contributions & Receipts (from ScheduleI) | 8950.01
C. Total Funds Available (Sum of Lines A & B) 8,950.01
D. Total Expenditures (from Schedule III) 5,125.07
E. Ending Cash Balance (Subtract Line D from Line C) 3,824.94
F. Value of In-Kind Contributions Received (from Schedule IT) | 2,250.00
G. Unpaid Debts & Obligations (from Schedule 1V) 0.00

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




SCHEDULE 1| PAGE 2 OF e

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

FR\C~n> oF M\v¢ -SC.HWQM From 301 1> To "5“&

2:- CONTRIBUTIONS "$80.01. TO-$250.00- (FROM: PART A"

Contributions Received from Political Committees (Part A) So0.00

All Other Contributions (Part B) $ 3ocn.00
TOTAL for the Reporting Period 2% eo.oo

BUTIONS OVER $250.00-(FROM P

s et
e

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting P

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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 (7-98)



PaAGE 3 of 8B
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.

Name of Filing Committee or Candidate
FRAENDS oF MIRE SenwarE

Reporting Period

From "’llb

To d"‘é

DATE AMOUNT
Full Name of Contributing Committee T RS R fr o NPERRE
CrHOMLI{ DE~T Fof. ComtRESLS Y {3 |13 |$ TSo.e0
Mailing Address 0. | oAV T VeAR
P.o. Box Y4y $
City State Zip Code (Plus &) 3
P e ro fPA | 18105 - o4y $
Full Neme of Contributing Committae ]
FAI\€~DS of L ard DAY $ 1S
ailing ress R
SAYY MmMemerr.  Romp $
Tity State Zip Code (Plus &) -
CrEaonomddInE PA | (BOSS - Luen $
Full Name of Contributing Committee MOt DAY UL AR $
alling Address
$
Tty ' State Zip Cods Plus & E
- $
Full Name of Contributing Committee MO A Y fext s
Mailing Address 3
$
Tity State Zip Code (Plus &)
- $
Full Name of Contributing Committee i L 3 DAY T poe s
Mailing Address Sl
$
City State Zip Code Plus &7 — MO - VA
- $
Full Name of Contributing Committee N OAY T Y EAR s
Mailing Address MO F il VEAR .
‘ $
Tity Tate Zip Code (Plus & o
- $
Full Name of Contributing Committee R e Y o T s e s
Mailing Address
$
Tity tate p Code (Plus s
- $
Full Name of Contributing Committee s
Mailing Address
$
Ty State Zip Code Plus 4 5
- $
PA AL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ So0o.o00

DSEB-502 (7-99)




PART B pace M of @
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an sggregate 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

FRier~os oF MywE Scvwars

Reparting Period
From \I"li To __§I§h3

Full Neme of Contributor

G ACL. P. CokF i $  100.0
Malling Addross e po
€118 Pumminebis Roman $
Tity tate > Code PTus & MO, | DAY~ VEAR. -
KPP éa | 19529 - $
Full Name of Contributor MO, F DAY VEAR |
Romova o (sasev Loaw $  100.00
Meiling Address MO v oy
Wl ReBim Roan $
Tity State Zip Code [Plus & _—
AN T P | 18\ - $
Full Name of Contributor b DAY T YEAR
L VieTea 4 Tosien e Mavaierrs 3 12 |$ 100.00
a I'] (1) o o O B 74
24%0 W. WAV NLTY STacET $
Tity " State Zip Code Plus & MO OAY. - YEAR
AraGrere W’ PAa | 1Ry - $
Full Name of Contributor - = e - s
Mailing Address o o
$
Tity State Zip Code Plus 41 T " i
- $
Full Name of Contributor L MO TR TOAY G T YEAR $
Mailing Address MO T OAY L VEAR
' $
Tty State Zip Code [Plus 4) EAR
- $
Full Name of Contributor S [ Y R T $
ailing Address e B i
$
City Ttate ZTp Code (Plus 47 s o 3=
- $
Full Name of Contributor e o e s
Mailing Address o s e By
$
Tity State Zip Code (Plus &) MO =1 DAY~ AR |
- $
Full Name of Contributor 2 DAY s
Mailing Address AR
—1$
Tity State Zip Code (Plus & MO 1 DAY T =
- $
PA TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 3900 .90
DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions

PaGE S of 8

with an aggregate value of

over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Ft&\tﬂos of AMWRE Scenwage

(Exclude contributions from political committees reported in Part C.)

Reporting Period

From Ill'l) To SIhhb

DATE AMOUNT
Full Name of Contributor 2 ol 452 s o s
Lisa J. Scuewnee S 1> 2, S80.00
Mailing Address = S T R g f
US| BENRNEL OIENUE s[> i |% 2,8S00.00
Tity State Zip Code (Plus &) . ﬂg g AN
A ~Toww fa | Igievd - $
Employer Name Occupation
SHLBERLN~E Maucacrvrral Co | ne. C<&o
Employer Mailing Address/iPrincipal Place of Business -
130 Lintacd DRWE. T armaqus A IRLSL
Full Name of Contributor e .. =
Jor~ R. taverr S00. 00
Mailing Address
2¥D0 W, LrBERTY SrageY
City State Zip Code (Plus 4) E
ANE ~ o e o | 1910 -44R $
Employer Name Occupation
R{ i
Employer Mailing Address/Principsl Place of Business
Full Name of Contributor b=t e, o) -
Scumer + Brooks Rueerd 2, §00.00
Masiling Address
S 2o R NERBENS Ramn
ty State Zip Code (Plus & 3
PR Ao o (B -
Employer Name Occupation
l SG R ProeceriEs Ow ~ER
Employer Mailing Addrusl—Principal Place of Business
1005 BRacw 31D Rend Su. ¢ 3OO, Agrrauw~ A (8106
Full Name of Contributor R TRV NEART
IMamna Address
City State Zip Code (Plus &)
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor o = 2 !
Mailing Address i (ot s 5 o
City State Zip Code (Plus &) v o o o $
Employer Name Occupstion
Employer Mailing Address/Principal Flace of Business
PA TAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

$ Q,000.00




SCHEDULE || PacE_ 6 oOF_ 8
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

andidate Reporting Period

From ll!‘l;

FRW~>> of NRE  ScidWAaRE 1o $[611>

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

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

DSEB-502 {7-99)



SCHEDULE I PAGE_ T oF_B
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

ame of Filing Committee or i Reporting Period

FR\WGBe OF "LWE Scvwenas Fom 2 Jof)s  To_sleftd

Full Name of Contributor ::-"r S Pl Y s
Yorl Scovrv OvrT S [« [ 2,2 850.00
Mailing Address T M0, | DAY, L VEAR |
P.o.Box 3eri _ s
Tity State Zip Code (Plus 4 s
P Trew N Pa | R0k -
Employer of Contributor " Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
BARIICTINLPIVES = R Vid\E

Full Name of Contributor e LAY

Masiling Address

City Zip Code (Plus &)

Employer of Contributor Occupati

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor MO 1 DAY YRAR - $
Mailing Address s
City State Zip Code (Plus &) s DAY R s
Employer of Contributor - Occupation

Employer Mailing Address/Principal Plece of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

$
Mailing Address s
Clty State Zip Code (Plus &
Employer of Contributor Occupation
Employer Mailing Address/Principal Flace of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3. $ 2, 1se

DSEB-502 (7-99)



PAGE @ of ©

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
Fn.wtnas 0fF OHLKE Lo WAl From V)3 513 To rlbf_)é

To Whom Paid

Commum CATio ) Comeshsrs
Msiling Address Description of Expenditure
290k wavnram Pems WY Sy oy | Panen Cadas t Sracer Liars
ity State | Zip Code (Plus 4) o
€Miraa Pa | 1BOMS -
To Whom Paid NG BAY T OVEAR ] Amoun
Coeivree Promeranms 4 19 > S 6
Mailing Address Description of Expenditure
P.o. Box 2») _ Yma s Srms
City State Zip Code (Plus 4}
G~ g PA | 19038 -
To Whom Paid M0 -1 DAY ) veAR ' Amount
CormeangmiCoTed CoaeePns - { ) . 090
Mailing Address Description of Expenditure
I LA0L Wivv i tenar HWe Suiwe No) Yorer Cawd
City State Zip Code (Plus 4)
Emsra D | (RRNS -
To Whom Paid oMo -1 bAY | cygan--f Amount
&er‘b.} b JuiTio 5, mmord g 2% [ 0.09
Meailing Address Description of Expenditure
To0) N, Reuté D09, 109 2 CaAmenital EveNT
City State Zip Code Pius &
Qotcarsdu - A | 1%L
To Whom Paid L0 LY AN TT AR Amoun
Commumicarald ComcsPTs s |, ‘ 2. 062.19
Mailing Address Description of Expenditure
I 2906 WO Pen s Hwy, S9\TE Mo MawwXa Pacdoeries parur &
City State Zip Code (Plus 4)
Emsraa PA | I RONS - PosraL &
To Whom Paigd SO ORY ST OYERR ount 0o
CommnuniicAned Concerrs S 1> | 100.
Masiling Address Description of Expenditure
L9006 Wi\ aM Qe HwWY, Su e Ya) Yoner. Cani,
City State Zip Code (Plus 4)
Emaraea Aa|ifons -
To Whom Paid MO T A YRAR:. . Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO P AY =1 -YE oR SR Amoun
Mailing Address Description of Expenditura
City State Zip Code 5100 4
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D, $ S , 1LS5.01

DSEB-502 (7-99)

]



