CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Bob Martin
Address: 1833 Kay Dr
City, State, Zip: Allentown Pa 18106
Report Filed By
Candidate Committee X
Type of Report Election Date | Amended Termination
2015 — 2™ Friday Pre-Election 11/03/2015
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large D Lehigh

Summary of Receipts & Expenditures

From: 06/09/2015 To: 10/19/2015

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 2,330.00
C. Total Funds Available (Sum of Lines A & B) 2,330.00
D. Total Expenditures (from Schedule III) 1,936.50
E. Ending Cash Balance (Subtract Line D from Line C) 393.50
F. Value of In-Kind Contributions Received (from Schedule IT) | 709.15
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




PAGE 2 OF

SCHEDULE |
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Al Cther Contributions {Part B)

TOTAL for the Reporting Period

Contributions Recsived from Political Commitiees Part )

{ A1 Otror Contributions (Part D)

TOTAL for the Reporting Period (] i

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (400 ang enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page t, Report

Cover Page, Item 8.)
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PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vslue from $50.01 to $250.00 in the reporting period.
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§ Fuil Name of Contributing Committes

a1 Tihg Address

- ERTT State | Tip Code Plus &

Butt Name of Contributing Committes

Mailing Address

f City $tate Zip Code Pius &

fuil Neme of Contributing Commities

Mailing Address

Lity

Fult Name of Contributing Committes

Niailing Address

City

) PAGE TOT
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. %

DSEB-E02 (7-84)




PART B PAGE 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.
{Exciude contributions from political committeas reported in Part A.)
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DATE AMOUNT

A 211518 (N
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Mailing Address

City

Full Neme of Contribotor

Maiting Address

Ty Brate Zip ode Phus &

Fult Name of Contributor

Mailing Address

City

Fuil Nams of Contributor

Mailing Address

Tity Biste

Futt Name of Contributor

Mailing Address

Gity

Full Neme of Contributor

Mailing Addrass

Tip Code Wiuns &

e

ity

Enter Grand Total of Part B on Schedule |, Detailled Summary Page, Section 2.

OEER-502 (7-99)




PAGE OF

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.

Reporting Peric /7
From

Futh Name of om i3 mmg Co ;F (] )
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Full Name of Comnbmmg Committee

Msiling Address

gty Zip Code Plus &)

Full Name of Contributing Committes

Mailing Addraess

Ry

E Full Name of Contributing Committen

Masling Address

ey Zip Code Pius &)

§ Full Neme of Contributing Committee

Mailing Address

Uity Zip Code BTGz &1

Full Name of Contributing Commitiss

& Ting Addrass

Lity

Fyil Name of Contributing Commitiee

Msiling Address

ity t 2ip Code Plus &

Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3.
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PART D PAGE OF
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exciude contributions from politicsl committees reported in Part C.)

Full Name ot Contributor o B
Mailing Address g S % i
ity Stata Zip Code Plus - MO f DAY L NEAR
- $
Employer Name Qucupetion

Employer Meiling Address/Principal Place of Businpss

Eull Name of Contributor

Msgiling Address ) S e ot Y &
Tity State Zip Code Pius 4} R LR RERR
H - $

£mployer Name Docupation

Ernplover Mailing Address/Princips Place of Business

Full name of Contributor e ok

Mailing Address MG 1 B
iy State Fip Tode Bios @ WO 1 OAY
Ermpioyer Name Qecupstion

Empioyer Mailing Aduress/Printipal Place of Business

Full Name of Comribiutor g o '3

Muiling Address 3o -
City Stets Zip Code Pius A MO T DAY L Yk s
Employer Name Docupation

mplayer Malling Adress/Principal Place of Business

Full Name of Contributor 2 e % $
Muiling Adtrass ST BT

Thy State Tip Code Pius 4) .

Employer Name Ooeupation

Ernpinyer Mailing Addussfﬁrtncipa!ﬂm of Business

Enter Grand Total of Part D on Schedula |, Detailed Summary Page, Section 3.
DSEB-802 (7-99)
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PART E PAGE OF
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Reporting
From

Mailing Address

City Zip Code Plus 4

Ruceipt Description

Full Name

Mailing Address

City 2ip Code Pius 4

Receipt Description

Full Mame

Mailing Address

City State Zip Code Plus 4

RITHOARY: i

Receipt Description

Full Name

R Meiling Address

City Zip Code Plus 4)

§ foceipt Description

Full Name

Meiling Address

City Zip Code {Plus 4}

Regeipt Description

Full Name

Muiling Address

; City Zip Code Plus 4

Receipt Description

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

DSEB-502 {7-99)




SCHEDULE H PAGE OF

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 VALUE OF IN~KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (add and enter amount totais from Boxes . 2
| and 3; aiso enter on Page 1. Report Cover Page, Item F.)

*

DSEB-502 (7-99)
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PAGE
SCHEDULE Il

PART F

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or

Fuli Name of Contributor

VALUE OF $50.01 TO $250.00

Maeailing Address

Lty

Zip Code ®ius 4

Description of Contritution:

Fult Name of Contributor

Maifing Address

City

Zip Code ®lus 41

Description of Contribution:

Full Name of Contributor

Meiting Address

City

Zip Code Plus &

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City

Zip Code Plus &)

Description of Contribution:

Futl] Name of Contributor

Mailing Address

ity

Zip Code ®Bius 4

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Zip Code Pius 4

Caseription of Contribution:

PAGE TOTZ

Enter Grand Total of Part F on Schedule iI, in-Kind Contributions Detalled

Summary Page, Section 2.

DSEB-802 (7-99)
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SCHEDULE {1
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Full Nemp of Camribut

Mails £33

)

N, ' /
ACUNALD il

Rl

Reporting Peripd

(,

Empiover of Com':ibg.t’r o Decupetion

Employer Mailing AddressiPrincipal Place of Business Descripian of Contr ‘_on

Full Name of Contributor . : o

Mailing Address i
Zip Code Plus 4) = 2

City Stata

Empliover of Contributor

Gocupation

Employer Mailing AddressiPrincips! Place of Business

Full Name of Contributor

Muailing Addrass

City State

Zip Code Plus &

Description of Cuntribution

Employsr of Contritutor

Oeoupation

Employer Mailing Address/Principsl Place of Busicess

Full Name of Contributor

Mailing Address

City State

“Zip Code Pius &

Dascription of Contribution

Y o o

Emplover of Contributor

Oeoupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Biste

Zip Code Plus &)

Description of Sontrimnion

Employer of Contributor

Gucupation

Employer Mailing AddressiPrincipat Piace of Business

Dascription of Contribution

Enter Grand Total of Part G on Schedule 1}, in-Kind Contributions Detailed
Summary Page, Section 3.

USER-8U2 {7-89)
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PAGE OF

SCHEDULE i
STATEMENT OF EXPENDITURES

R To Whnrp) Paid
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To Whom Paid

Mailing Address

Ty Tip Code Bius &

Yo Whom Paid

Maiting Addrass Description of Expenditure

Zip Code Plus &

iy i State

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ }O/ S’D

.
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PAGE CF

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Nams of Creditor

Mailing Address

INCURRED n
City Zip Code {Plus 4}

2 Description of Dabt

Name of Lreditor

Maeiling Address DAYE
DEBY
‘ INCURRED
City Zip Code Plus 4

-

Dessription of Dedy

Name of Creditor

Maiting Address DATE
DERT
INCURRED
a1ty Zip Code {Plus

g Doescription of Deby

Neme of Creditor

Mailing Address

ity

Desoription of Debt

Name of Creditor

Mailing Addrass DATE

DEBY
INCURRED

Tlty Zip Code {Plus 4)

Description of Debt

Name of Crediror

Masiling Address

INCURRED
City Zip Code Plus 4)

Dogaription of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ 6

DSER-502 (7-99%




