CAMPAIGN FINANCE REPORT

- Name and Address of Filing Candidate or Committee

Name: Government That Works

Address: 2600 Gracie Lone

City, State, Zip: Macungie Pa 18062

Candidate Committee

Type of Report Election Date | Amended Termination

2016 — Annual Report

Termination Report?

Office Sought By Candidate

Party

County

Lehigh County PAC

Lehigh

Summary of Receipts & Expenditures

From:

01/01/2016

To:

12/31/2016

A. Amount Brought Forward From Last Report

0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 4,619.66

C. Total Funds Available (Sum of Lines A & B) 4,619.66
D. Total Expenditures (from Schedule III) 1,907.06
E. Ending Cash Balance (Subtract Line D from Line C) 2,712.60

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 | PAGE2OCF \o
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Goneasmmest Tuar \Doans From S|\ To A2|3\ W0

TOTAL for the Reporting Period (M

Contributions Received from Political Committeses (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period 213

Contributions Received from Political Committees (Part C 2 .\\9 . e
. .

All Other Contributions (Part D) \.Soo.00
)y »

TOTAL for the Reporting Period M \\A L o

TOTAL for the Reporting Period

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

$ M\ A,k

DSEB-502 (7-99)




PAGE _ D OF \g

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
Govtao eor et \Worw e

Reporting Period

From S!Shh To \fZlf&)‘“_

DATE AMOUNT

Fuli Name of Contributing Committes SN0 DAY

— %:e:sf\z. ) ﬁa& cnemo D ggg_s_t__ = | \b :ﬂi :_om’h $ WAl
2Loo acre Moo ¢ $
H State Zip Code Plus 41 DAY 1 YEAR |
S Heos brEn fa | \eoL2.-456 $
Full Name of Contributing Committee MO, ) DAY J U YEAR s
ailing Address MG CORY D NEAR $
City Tiate Zip Code Plus & "MG.. | DAY | YEAR s
Fuli Name of Contributing Committee s
Mailing Address ™ $
Tity State Zip Code Flus 47 T MO, " DAY | YEAR s
Full Name of Contributing Committee SOMO. 1o DAY 10 o $
Mailing Address oE s
Tty State Zip Code Plus 41 I mb. | o $
Full Name of Contributing Committee $
Mailing Address o s
Tity State Zip Code (Plus 4] T s
Full Name of Contributing Committee OND. s
Mailing Address M0 | DAY | viAR s
City State Zip Code FlGs & [ W0, | OAY. | VEAR $
Full Name of Contributing Committee $
Metling Address M0, | DAY | vEAR $
City State Zip Code [Plus 4) M0 | DAY ™ s
Fuil Name of Contributing Committee s
Mailing Address o F BAv. $
Tity Btate Zip Code (Plus 4) MO T DAY F VEAR. s

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ?:,\ VA%

DSEB-502 (7-99)




PART D PAGE M\ OF \o
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 Sl°\5\b To\Z!’_‘:\ Ne

Name of Filing Committee or Candidate

Govearmes— T Lwe~ \Worws

AMOUNT
Full Name of Contributor ioame ¥ 1 YEAR . $
M LYY \Z \ £00.006
Mailing Address MO L DAY L YEAR s
2ens Yo aviond SBuvo. N
City State Zip Code {Pius 4} SN DAY 1 YEAR
AL ved—TowD Yo | \&\vo~ $
Employer Name Occupation
S oee Congormine Cresroear
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, I DAY 1 YEAR
Suens Bt éren VL [ 21 \ ,000.00
Mailing Address 6. | DAY [ VEAR s
Sy Cegonr Nae
City State Zip Code (Plus 4)
W\ ..M e+ Pa| \Novy -\Sw
Employer Name Occupation

Ropo€ --YLereee

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor $
Mailing Address T MO, $
Tity State Zip Code (Flus 4] T MO. | DAY I YEAR $
Empioyer Name Qccupstion

Employer Mailing Addressl?’rincipamace of Business

Full Name of Contributor NG, T DAY L YEAR

Meiling Address

Tity State Zip Code (Plus &

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor T BT

Mailing Address

City State Zip Code (Plus 4} MO, | DAY Yﬁl $
Employer Name Qccupstion
Employer Masiling Address/Principal Place of Business
PAGE TOTAL

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

-
DSEB-502 (7-89) $ \,Sov.00
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SCHEDULE i}
STATEMENT OF EXPENDITURES

Reporting Period

From g‘Q\\b To \

SEMY

Mailing Address

was Cararad Oraue

Description o Expenditure

Qg@f‘fﬂx&:"ﬂo.}

Amount

b 250.00

ity

Cesrer Navne

Cercnonsm Ren@ovedee Cone 1 |28 26

Maiting Address

23939 S acnewnt

Description of Expanditur

ity

A e DT OO D
To Whom Paid

A en i’f&ee.LF_ng Ya

State Zip Code (Plus 4)

\@\oM —

Mailing Address

Mailing Address

Description of Expenditure

CooTo 8o a0

Zip Code {Plus 4)

\BoS2"

City

To Whom Paid

Mailing Address

N @&eaTd oeve Moseuen

Zip Code (Plus 4)

22 \d . MaemiTo S,

Description of Expenditure

CoD‘Tﬂ-\ AT, 0 D

Nt Tawd D
To Whom Paid

Mailing Address

“\ v)‘e‘fu g’ro

Co?\.nﬂ Verngeorne C»\-;Q& \o

Zip Code {Pius 4)

\@&\o0\ -~

Description of Expenditure

City

To Whom Paid

ey DNosH

Zip Code (Plus 4)

\@ol —

Mailing Address

City

To Whom Paid

)gqu\.q “oﬂ_ﬁ.

Meas of \Dwueers

Mailing Address

Zip Code (Plus 4)

\Sobd ™

.9escrimion of Expenditura
%o [SX A {o N

SMgenitaswip Ooes

o
Ous Cesr

2ip Code Plus 4)

\B\ oM —

Sfooso0aSP

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

DSEB-502 {7-99)

PAGE TOTAL
$ AsZ2.00




PAGE Vo OF \o
SCHEDULE it

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Go\\cﬂ-émtp? \ et \Doarws

To Whom Paid

Secose Morvest Fooe Boay,

Mailing Address Description of Expenditure

21 €, S S '€ cmer

City Zip Code (Plus 4}

\GOoNS

Reporting Pericd

From Sla\l\(g To \g‘g\]k

26 M [\ [20

Masiting Address Description of Expaniture

@30 S \WDoopwnan S “TovaonenerT g?o:éo&%;m?

City Zip Code (Pius 4}

A v €2 WD \@\03-3WM8

\onawnide o &aa—r M eoren V2. Y 20\ $ 222 .°8C

Mailing Address Des:r-iption of Expenditure

sSZ r S Sersed Ve DLW CeeTid6 (Peose s Fon
Ty v State Zip Code (Plus 4}

LAl D6 ToD OC. | Zooo\ \S?1 Covnr Evees of Nememiem

To Whom Paid

MO | DAY 1 ¥Eap §Amount
N :

Mailing Address Description of Expenditure

2boo BGance _ooe hvge., Bookne « oL@ Te

City Zip Code {Plus &)

TMacod eGra VoA So

To Whom Paid

C. enFoat Voo
Mailing Address

Tty Zip Code Pius 4)
LD 7e Vooed -

Yo Whom Paid

Maiting Address

Tity Zip Code (Plus &4}

Yo Whom Paid

Maeiling Address

ity State | Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditura
Ty State | Zip Code (Plus &

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ AL, 00

DSEB-502 (7-98})




