CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Lehigh County Tax Facts
Address: 987 Postal Rd
City, State, Zip: Allentown PA 18109
Report Filed By
Candidate Committee
Type of Report Election Date | Amended Termination
2015 - 2" Friday Pre-Primary 05/19/2015
Termination Report?
Office Sought By Candidate Party County

Lehigh

Summary of Receipts & Expenditures

From:

01/01/2015

To: 05/04/2015

A. Amount Brought Forward From Last Report 35,000.00

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

C. Total Funds Available (Sum of Lines A & B) 35,000.00
D. Total Expenditures (from Schedule III) 25,315.00
E. Ending Cash Balance (Subtract Line D from Line C) 9,685.00

F. Value of In-Kind Contributions Received (from Schedule IT) | 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 | paGE 2 OF /O~

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Csndidaje Reporting Period

"~“~ { - X4 P&(,ﬁ&} From //’ >y

1._UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR .~~~ - ~
I TOTAL for the Reporting Period (n l $ - D~ I

2.  CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PARTB) . .~ ~= -

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 2] % - -
oo e i D R A e i S e

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)
R S N e TS

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E). - -
I TOTAL for the Reporting Period 4] % ~0 -
e e RS L

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg 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 (7-99)




PAGE § oF /-

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 psriod.

Name of Filing Committee or Candidate

C

T:L\F p &cﬂ,s

——
Reporting Perjod
From _{ y { y 15"

To S“’/k{'ﬁj—'

DATE — AMOUNT
Full Name of Contributing Committee MO, - DAY - | YEAR $ D I
— _—
Mailing Address MO | oAy | YEAR I
City Zip Code (Plus 4} - MO. DAY YEAR.
Full Name of Contributing Committee | M
Mailing Address M l I
oIy State Zip Code [Pius 4 mo. |- DAY | YEAR® ]
Full Name of Contributing Committee MO. DAY |:“YEAR $ 1
ailing Address = MO.. | "DAY- |- YEAR. [
City State l Zip Code [Plus 4) MO...] ‘DAY | YEAR -
Full Name of Contributing Committee MO. |-~ DAY ‘| YEAR $
Mailing Address MO. DAY | YEAR-
Tity State Zip Code (Pius 4] MO. " DAY YEAR .
Full Name of Contributing Committee MO, . DAY YEAR™
$
ailing Address MO. . OAY . | YEAR
City State ZIp Code (Plus 4] " MO. |- . DAY YEAR
P ——*—“

Full Name of Contributing Committee MO. DAY - | -YEAR ™ $
Mailing Address MO. DAY YEAR . _
City State Zip Code [Plus 4] MO. DAY YEAR
P T——
Full Name of Contributing Committee MO. DAY. YEAR - $
IMalling Address MO DAY :| YEAR I
City State Zip Code (Pius 4 MO, - DAY | YEAR
Full Name of Contributing Committee MO, " |- DAY " YEAR $
lMaillng Address MO, DAY | YEAR
ICIW

l State l Zip Code [Plus 4] MO. DAY YEAR

Enter Grand Total of Part A on Schedule I, Detalled Summary Page, Section 2.

DSEB-602 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

DS

PAGE L{

Use this Part to itemize all other contributions with an aggregate valus from
$50.01 to $250.00 in the reporting period.
(Exelude contributions from political committess reported in Part A))

Full Name of Contributor

Name of Filing Committee or Candidate

[ aue ot

Reporting Perjo!
From _/ ’/‘l

d
[is

T

To 5‘/ he | / (S~
AMOUNT

Mailing Address MO. -

City State Zip Cods (Plus &) MO.

Full Name of Contributor . Mo. DAY '} YEAR ~ $

Mailing Address MO. . DAY YEAR.

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

Full Name of Contributor - MO. - DAY ] YEAR | $

Mailing Address MO. | DAY | YEAR $

City State Zip Code (Pius 4] ‘MO, o1 DAY "|" YEAR.

Full Name of Contributor __Mo: -DAY YEAR $

Meiling Address “MO. |- DAY | YEAR

CTity TState Zip Coda (Plus 4)

Full Name of Contributor $

Mailing Address $

Zip Code (Plus 4]

Full Name of Contributor 5
lMamng Address $

Tity State Zip Code {Pius 4 MO. | DAY '|' YEAR

YT YIS T
Full Name of Contributor MO, .| . DAY -] YEAR $
alling Address “MO. | DAY. | YEAR - l

City State | Zip Code (Plus 4} 0. "] DAY -1 YEAR - l

Full Name of Contributor - MO...-]- -DAY: .| YEAR . $

Wailing Address MO. - DAY. YEAR.
lC“Y [g_lala l Zip Code (Plus &) © MO, - | DAY

T

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Saction 2.

DSEB-602 (7-99)




paGE S o /)

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 Perjod
From { /1 / /S To .S—,/'*///b—"

Name of Filing Committee or Candidate

7
DATE AMOUNT
5 : ey
Full Name of Contributing Committea |~ 110, " DAY YEAR $ O
MO. DAY. YEAR $ l
State Zip Code (Plus 4) “M0. . | DAY YEAR 3
Full Name of Contributing Committes s
Malling Address 1AQ. - DAY _YEAR- $
City Stete Zip Code (Flus 4] MO. DAY YEAR
- - - e T
Full Name of Contributing Committee MO, DAY YEAR -~ $
Mailing Address M0. DAY “ | YEAR: $
City State Zip Code (Plus 4J MO. DAY YEAR
Full Name of Contributing Committee |- MO, DAY YEAR - $
MO. | DAY YEAR- $
State Zip Code (Plus 4) 0. DAY YEAR. $
n ST e
Full Neme of Contributing Committee MO. .| DAY |- YEAR® $
Mailing Address Mo, |- DAY | YEAR -
City State ! Zip Code [Plus 4) ~ MO, -|- DAY | YEAR %
—*
Full Name of Contributing Committee - MO. DAY YEAR - | $
IMaihng Address MO. DAY YEAR
- ~1 s
City State Zip Code Plus 4] MO. . | " DAY .| YEAR $
e —— L S T
Full Neme of Contributing Committee MO. |~ DAY | “YEAR $
alting Address MO,
ity Zip Code (Plus 4] MO.
- $
Full Name of Contributing Committee ._MO. $
ailing Address 0,
Icny State Zip Code (Plus 4) MO,
ey o

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

{o oF

(o

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

GZ?'S’ To S"/“(/IS"

Name of Filing Committee or Candidate
1 O

Fode

-
Reporting P
From _/

DATE AMOUNT
Full Name of Contributor MO 1 DAY | YEAR:- s - O -
Mailing Address - MO, DAY ! YEAR'" $
City Stete Zip Code (Plus 4) MO. | DAY |-YEAR" |
- $
Employer Name Occupation
Employer Mailing Add!essﬁrincipal Place of Business
Full Name of cmm::tor W___f_ﬁ_ﬂ DAY YE-AR $
Mailing Address ~_#MO. DAY | YEAR | %
city State Zip Code (Plus 4) MO, .| DAY | "YEAR .
Employer Name Occupation $
Employer Mailing Address/Principal Place of Business
Full Name of Contributor |_MO. - WM
Malling Address MO, - DAY YEAR. $
Wcuy State Zip Code (Plus 4 [ mo. DAY | YeAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
HFull Name of Contributor MO | DAY | YEAR | $
Mailing Address ...MO DAY : | “YEAR - | $
City State Zip Code (Plus 4] MO. | DAY | vear $
lEmployer Name Occupation
Employer Mailing ‘AddressiPrincips] Place ol Business
Full Neme of Contributor ‘MO,
|Mamng Address MO, DAY | YEAR
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name Occupation

Employer Mailing AddrassiPrincipal Place of Business

DSEB-502 (7-99)

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




OTHER RECEIPTS

PART E

PAGE T OF /o

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, interest sarned, returned checks and

prior expenditures that were returnsd to the filer,

Name of Filing Committee or Candidate

full Name

Tr‘u,a Pc»c/{z;

Reporting

Peyiol

/

From _/ /1

Mailing Address

City

State

Zip Code {Plus 4)

MO.

DAY

YEAR

Receipt Description

Full Name

Mailing Address

ity State Zip Code Fius 4) Mo, DAY - |- YEAR lﬂm

Receipt Description $

Full Name

Mailing Address

City State Zip Code (Plus 4) Mo. DAY | YEAR _@Amoun

Receipt Daescription = $ ——
fFul Namo

Mailing Address

City State Zip Code {Plus 4) MO...-| - DAY YEAR fW‘
Receipt Description - L

e “ﬁ
Mailing Address I
City State Zip Code (Plus 4) MO. DAY

Receipt Description -

TR D S S T

Mailing Address

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

Receipt Deascription

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

DSEB-6502 (7-99)




SCHEDULE I 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.

Detalled Summary Page

Name of Filing Committee or Czndidate Reporting Pejiod
Ae/& M ! S5 J:d_s From /‘ ”AS""“ To -5“/%'/15‘“
(¢4

TOTAL for the Reporting Period

I TOTAL for the Reporting Period 2% —~O -

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) = -

TOTAL for the Reporting Period ()N I3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes i, 2. $ ~0O —
and 8; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE 1
PART F

PAGE q OF

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

4

Tae ol

VALUE OF $50.01 TO $250.00

Reporting

From [

Period
/
T L4

/o~

/IS To ,5“,/&{/‘5““

[Full Nems of Contributor [— TR

Maillng Address MO,

City State Zip Code (Plus 4) | - MO.

Description of Contribution:
mame of Contributor MO.

Mailing Address MO. |-

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

Description of Contribution:

[Full Name of Contributor e D] 7S 280 BTN p

Mailing Address MO, . DAY YEAR $

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

Description of Contribution:

Full Name of Contributor MO.” | - DAY | YEAR $-

Mailing Address 140. DAY . | YEAR $

City State Zip Code (Plus 4] MO. |~ DAY | YEAR $

Description of Contribution:

Full Name of Contributor . MO. DAY | YEAR $

Mailing Addrass MO DAY . YEAR

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

Description of Contribution:

Full Name of Contributor MO. DAY YEAR $

IMamng Address .MO. | DAY | .YEAR - $ l

City State Zip Code (Pius 4) MO. | oAY 1-VEAR™ $ __Q‘L~~
Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed P;GE TOT/; -

Summary Page, Section 2,

DSEB-502 (7-99)




PAGE /O OF /D

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00
Name of Filing Committee or Candidate Reporting Perjod
From _/ /‘: / /5 1o

/(7:,0& é\zé‘vv-ﬂ}r—}\d?( F;c-)a:; 7—

Full Name of Contributor - MO, - DAY "1 YEAR. | $ . a .
Mailing Address MO, DAY « |- YEAR

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

Employer of Contributor Occupstion

Description of Contribution

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY- | YEAR: | $
Msiling Address __Mo. 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. |- DAY | YEAR $
Mailing Address | . MO. .| DAY..| YEAR: $
City State Zip Code {Plus 4) MO. DAY YEAR $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Plece of Business Description of Contribution

Full Name of Contributor Mo DAY "' 'YEAR -
Mailing Address MO, - DAY . YEAR:

City State Zip Code (Plus 4) - MO, DAY 1 YEAR $
Employer of Contributor - Occupation

Description of Contribution

Employer Maliling Address/Principal Place of Business

Full Name of Contributor w DAY YEART—
Mailing Address | MO. |- DAY YEAR $
|
City State Zip Code {Plus 4) MO. DAY YEAR $ ] |
Employer of Contributor Occupation I I
Employer Malling Address/Principal Place of Business Description of Contribution {
|

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE 11l

PAGE (I _OF [o-

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Pefiod
A‘:”é"%ﬁp\ CM [ Asg a"i); From / /ﬂS‘ To 5'/'4//-5
)} UJ \J
-#To Whom Paid MO. DAY | veAR _fgAmount
ALa Avora Q leseordd. D T 6 | /S /b, 658 .60
Descriptjon of Expenditure

Mailing Address

S, SRede Aﬁ,ﬁ\w% 3

ol o AE—O\\Y\L s

City

}«La (L Q
To Whom Paid fo R {_‘w\a &)Qm

MO. DAY | vearn  §Amount .
S| !/ | /5 o 703. $
Descrption of Expenditure

dzww\ss\\a\ er's

Mailing Address

Q Bt

e Yo~ Md:(ﬁr—s

A t:,Qt\ c\,C\ \/A.Q.o €a Kvin.. yo
City ata Zip Coda (Plus 4)
ogt:Wtﬂ% v é’% /5017 -0 &P 4353 -
To .Whom Paid /@ Q Je(\ M'g! (IJAY /T
1" ) elone b o 0le. At o (03 e g e Mo
City O State Zip Code (Pius 4)
(o o (P00 -sux| s
To Whom Paid ~. MO. AY .

Mailing Address

Doscription of Expenditure

Thty State | Zip Code (Plus 4)

To Whom Paid T — " MO: 1 DAY | vear_ JAmount
Mailing Address Description of Expenditure

City State | Zip Code (Plus 4)

To Whom Paid MO, DAY. .| YEAR ~j Amount
Mailing Address Description of Expanditure

City State Zip Code Plus 4)

To Whom Paid '-;c':- DAY | -YEAR - §Amount
Mailing Address Description of Expenditure

[ City Stote Zip Code (Plus 4)

To Whom Paid

MO. |° DAY | YEsR |Amoun=

| I S

Mailing Address

Description of Expenditura

ty

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-602 (7-99)

State l Zip Code (Plus 4)

—

VPAGE TOTAL
I $ AS 2 0o



SCHEDULE 1V

PAGE /X OF /)

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

oL

Reporting P

Naz of Filing Committee or Candidate — e/iod/
- (2 P v ; ‘2 1] /S S / /
o ( P < From /1 ST 1o ‘/' AN
R RS
Name of Creditor utstanaing Balance of Debt
Mailing Address DATE a0 |- DAY . T
DEST 10, DAY YEAR 5
INCURRED i
City State Zip Code (Plus 4} :
Oascription of Debt
Sl S e
Neme of Creditor Ftstanaing Balan¢e of Debt
Mailing Address DATE MO.. | DAY YEAR G R ¥
DEBT : P
INCURRED
Clty Stata Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE - MO." | DAY ' | YEAR.
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
R VS o B
Namo of Creditor utstanding Bal3nce o ebt
Mailing Address DATE MO ] DAY YEAR
OEBT
INCURRED ki
City State Zip Code {Plus 4)
Description of Debt
Neme of Creditor utstanding Balpnce of Debt
Mailing Address DATE 'MO." |- DAY | YEAR 3
DEBT
INCURRED
State Zip Code {Plus 4)

ICMy

Description of Debt

Name of Creditor

nce of Debt

Mailing Address DATE t0.° [ DAY [.YEAR.|.% .
DEBT
INCURRED
State Zip Code (Plus 4)

City

Description of Debt

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

DSEB-602 (7-99)

PAGE TOTAL

8 —O -




