CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Brad Osbourne
Address: 1460 Coventry Rd
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate X 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 County Commissioner At-Large R Lehigh

Summary of Receipts & Expenditures

From: 01/01/2015 To: 05/04/2015

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 50.00

C. Total Funds Available (Sum of Lines A & B) 50.00
D. Total Expenditures (from Schedule III) 7,467.00
E. Ending Cash Balance (Subtract Line D from Line C) (7,417.00)

F. Value of In-Kind Contributions Received (from Schedule II) | /7,205.16

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE 1| PAGE 2 OF 6
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Bans 0 380ANE From lllll‘ To Slﬂl':

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

ONTRIBU ART C ANDPARTD) =
Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $

TOTAL for the Reporting Period 3]s

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, [tem B.)

DSEB-502 (7-99)




SCHEDULE I PAGE 2 o e
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

Bras ospor~e

Reporting Period

From 1lils o _S/o lis

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.) II’ 2057 /b

DSEB-502 (7-99)



Name of Filing Committee or

Lros 03agon~E

IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE 1}
PART F

VALUE OF $50.01 TO $250.00

andidate

Reporting Period

From & Il/“

pace 4 of e

To ’Z!ll"

Enter Grand Total of Part F on Schedule Il, In

Summary Page, Section 2.

DSEB-6502 (7-99)

=Kind Contributions Detailed

Full Name of Contributor
L1 Scpévien
Mailing Address
51 QBervner. R2oRo
City State Zip Code (Plus 4)
At.u[‘rﬂ"bwal Pl 4 8 19 ~
Description of Contribution: ‘/
CAcer. L foa. Rrrrios Srem~tv ()
Full Name of Contributor MD. - _E.A : VEL
$
Mailing Address MO, DAY YEAR s
Tity State Zip Code (Plus 4} . | DAY | VEAR $
Description of Contribution:
Fult Name of Contributor mo. T DAyl Ve
- — 1%
Mailing Address MO. i BB E’Ex { YEAR
City State Zip Code (Plus 4} MO. | DAY - ‘g‘ ﬂ.ﬂ. s
Description of Contribution:
Full Name of Contributor MO.- 1 BAY | YEAR $
Mailing Address - MO. I DAY | YEAR | $
City State Zip Code (Plus 4) !ﬂa. i ml YEAR s
Description of Contribution:
Futl Name of Contributor 0. DAY - | 'YEAR
$
IMaiNng Address MO. | DAY T vEAR
$
City State Zip Code (Plus 4) MO, _OAY | YEAR
Description of Contribution:
Full Name of Cantributor DAY _YEAR
Mailing Address “MO:
City State Zip Code {Plus 4) - mo.- | opav L YEAR $
Dascription of Contribution:
PAGE TOTAL

$ /37.50



' SCHEDULE I PacE S o b

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Filing Committee or Candidate Reporting Period
Beao Osgor~E€ rom 241118 1o Sy b
DATE AMOUNT

Full Name of Contributor s DAY 1 YEAR $ 'R

Keésvrore PO S | o | s /1,067 %
Mailing Address MO. |- DAY | YEAR: - $

Clo P 0. Box H46M 3 —
Tity State Zip Code {Plus 4) MO, DAY m& R $

Arervcow~ |1PA | 1810 -4 46y
Employer of Contributor Occupation

PAC
Employer Mailing Adduuﬁ’rinciyal Place of Business Description of Contribution

CAMAY G FRomon e~

Full Nsme of Contributor MO. | DA G $
Mailing Address MO. | DAY - YEAR | $
City State Zip Code (Plus 4 MO. ﬁi " m $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor . L] DAY | YEAR - s
Mailing Address MO DAY | YEAR s
City State Zip Code (Pius &) MO, DAY "EAR - s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor Mo | DAy I YEAH s
Mailing Address . MO. | DAY Arw s
City State Zip Code (Plus 4) MO, 1 DAY _YEAR' r$
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO 1 DAY T'VEAR $
Mailing Address | DAY | YEAR
Clty State Zip Code (Plus 4 . MO, (| DAY T VEAR ]
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3. $ /, 0617. 66

DSEB-502 (7-99)




SCHEDULE Il

é6 o b

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Lran ©s8e0a~E

Reporting Period

18

To S/‘)/If

From

To Whom Paid " MO, DAY |- mount
CounTy Y ol ‘fﬁ/u)-) 10 I} /Q0.00
Mailing Address Description of Expenditure
17 5. SEvenTH Sracer Fio ~e fec
City State Zip Code {Plus 4)
ALE~rrows PA| 18101 -Meo
To Whom Paid e ‘DAY mount
Lot Youue 3 |11 ‘ 41.00

Mailing Address

H21 Temaracrk 0OR, &

Description of Expenditure

R, MBVRSE ~OTARN E¢E

Tity State | Zip Code (Flus &
AL LEN T O oS I TR
To Whom Paid MO, | DAY | vear -§Amount
Késcoeea 3177 s S, 000.00
Mailing Address Dest-:rfiplion of Expenditure
P.©. fLox 9964 Coervraavumel o PAC
City State Zip Code (Plus 4)
ALLE~cra vl PA 1B 10S -9
To Whom Paid MO. | DAY YEAR moun
RELTORE PO o |1 |25 2,2 SO,.0¢
Mailing Address Description of Expenditure
£ O Bov yd96Y _ Conr@:8ume~ 70 PAC
City State Zip Code (Plus 4)
AUé~rrown PA | 18108 -9
To Whom Paid w0, | pay . ] vean Jamount
FRicvos ok SEQ G e 4 |28 | 4 ©0 .50

Mailing Address

/1708 Giacien, CouAr

Description of Expenditure

COMNPAILN Contl Burie

City State Zip Code (Plus 4)
AL A Pa 1810y -

To Whom Paid . MO. 7 DAY |- 'YEAR - Amount
Msiling Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid “-M0. | DAY | YEAR. JAmount
Mailing Address Description of Expenditure

City State | Zip Code (Plus 4)

To Whom Paid MO T DAY JoYEsR mount
Mailing Address Description of Expenditura

City State Zip Code (Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

Report Cover Page, item D.

$ 74967. 0



