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Commonwealth of Pennsylvania - Campaign Finance Report
(NOTE: This report must be dear and legible. lt may be typed or printed in blue or bladc ink.)

befffÌlËlls
20JL--f

sflrarure >My commission exDtfes
t{9. ÐAY VT

I swear (or affm) that this repofi, induding lhe attached sdredules, on paper or @mputer diskette, arc lo the best of my knowledgeahd belief true,
conect, and complete.

PART I - lf this is a Committee report, lreasurer sign here. lf this is a Candidate report, candidate sþn here. ¡*- Ð
Affidavit Section -:t m

G. Unpaid Debts and Obligations (From Schedule lV)

F. Value of ln-Kind Contributions Received (From Sùedule ll)

E. Ending Cash Balance (Subtract Line D from Line C)

D. Total Expenditures (From Schedule lll)

C. Total Funds Available (Sum of LinesA and B)

B. Total Monetary Contributions and Receipts (From Scñedule l)

A. Amount Brought Fon¡ard From Last Report

Summary of Receipts and
Expenditures

Date of Election (MM/DD/YYYY)

ø

1- 6h Tuesday
Pr+Primary

Type of Report (Place x under report type)

Crty:

AlLentov¡n

Street Address:
43 N. l1th Street

Name of Fíling Comm¡ttee, Candidate or Lobbyist:
Pawlowski for Mayor 20L?

Filer ldentification
Number

D

2- 2nd Frirlay Pr+
Prírnary

ot/oL/20t7
From Date

o5/76/20]-7

$30 Day Post
PriÍìary

Year

.l- 6th Tuesday
PreEledion

F¡led tr

$17. 5oo . o0

ç4 ,7 60 .00

$6,860.75

s84,533 .27

$91, 394 . 02

s91,394.02

s0.00

05/0L/20t7
To Date

-f4øhájß4*t
t

Signature of Report

Printed Name

Æea Code Daytime Telephone Number

20r7

$2nd Friday
Prê'Eþc{ion

State: Code:
PA 1Bl-01

Amendment
Repoil

È30 Day Post
Elec{ion

\¡
Ã
-<

I
cn

¿ra\t

rn

rit
d

FOR OFFICE USE ONLY

n
!

7-Annual

Termination
Repoft

Special 2nd Fdclay
)r+Eled¡on

Lobbyist n

D

Special 30 Day
PocþElection

knowledge and belief this
(P.L. 1333, No. 320) asamended.
I swear (or lhat to the

My
DAY

2o-lL

committee

€
ñ):
No
@

<)o
Cz
--l

of Person

not any June

PART ll - lf this is a report of a Candidate's Authorized Committee, hele.



SCHEDULE I

Gontributions and Receipts

Detailed Summary Page

PAGE 2 OF 35

ldentification Number:

TOTAL for the Reporting Period (3)

All Other Contributions (Part D)

27,500

$85, 980.00

$58, 480.00

TOTAL MONETARY CONTRIBUT¡ONS AND RECEIPTS DURING
TH lS REPORTI NG PERIOD ( Add and enter amo u nt totaß îrom

Boxes 1, 2, 3 and 4; also enterth¡s dmount on Page 1, Repoú Covet Page, ltem B.)

$9r , 394 .02

TOTAL for the Reporting Period (1) $ 645. 00

TOTAL for the Reporting Period (2)

All Other Contributions (Part B)

Contributions Received from Political Committees (PartA) $0. 00

$4,585.00

$4, 585. 00

TOTAL for the Reporting Period (4) $184. 02



PARTB PAGE 3 OF 35

Al! Other Contributions
$50.0r ro $250.00

Use this Part to itemize all other confibutions with an aggregate value from
$50.0f to i250.00 in the reporting period.

(Exclude contributions from political committees reported in PartA.)

DATE AMOUNT

Filer ldentification Number:

Crty
Macungie

lstate lz¡o code
I pe lr8oez-s¿:z

Mailing Address

6574 Pioneer Dr

Full Name of Contributor
Sherrine M Eid

Gity
A]-lentown

lState lZio Code
I pe lrdros-zsse

Mailing Address

70 N Bradford St

Full Name of Contributor
Ana Maria Bríto

Citv
A]-lentown

Istate lz¡o code
I pa lr6ros-zsse

Mailing Address

70 N Bradford St

Full Name of Contributor
Ana Maria Brito

City
Montqomery Vil-l lstate lz¡o code

| ¡.ro lzoeaa-aotg

Mailing Address

20719 Aspenwood Ln

Full Name of Conhibutor
Vinay Barthwal

City
Allentowr lstate lzio code

I pe l16r.o9-i.5s3

Mailing Address

l-51-5 E Tremont St

Full Nane of Contributor
Youssef Anana

Cttv
zionsvi-lle lState lZio Code

I pa lLðo92-2255

Mailing Address

7283 Carls Hi].t Rd

Full Name of Contributor
Anthony Adamo Sr

C¡ty
Allento!ùn

lstate lzio code
I pa lrdros-zooe

Mailing Address

623 Hanover Ave

Full Name of Contributor
Albert Abdouche

iMO:,.,

4

't*o-t-''
3

.:MO.ll

3

,::MCl:::-

4

.ì:Mo,,:l

3

:MO-:':

3

::M(}.'

4

'DAVj
25

..['AY'

27

;'ÞAY::

27

:ÐAY.ii

15

..DAV.;

27

:DAY;-

23

25

.+EAR-t:

2017

,YEAR:¡

20t7

i+EAR::

201.'t

:lfEAR.
2017

::,YEAR'i'

2017

, YEAR..:

20I7

:rr-Ettñ':

2017

$100.00

$s0.00

$50.00

$2s0.00

$200.00

$100.00

$2s0.00

PAGE TOTAL

$1, 000.00
Enter Grand Total of PaÊ B on Schedule l, Detailed Summary Page, Section 2.



PARTB PAGE 4 OF 35

All Other ContributÌons
$50.01 To $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.üt in the reporting period.

(Exctude contributions from political committees reported in PartA.)

DATE AMOUNT

Filer ldentifi cation Number:

Citv
Allentown

lstate lzio code
lpn ll-81-04-s322

Mailing Address

208 N Marshall St

Full Name of Conhibutor
Tinku Khanetalkar

City
Orefield

lstate lz¡o code
I pe lråoes-oroa

Mailing Address

1?83 Applewood Dr

Full Name of Contributor
Shahzad A Khan

Crty
llanpshire

lState lz¡o code
I rr løouo-etzz

Mailing Address

46W605 Kel-ley Rd

Full Name of Contributor
Eileen E'ricke

City
Hanpshire

lstate lz¡o code
I rr leotao-ezzz

Mailing Address

46vr605 Ke]-ley Rd

Full Name of Contributor
Eileen Fricke

Crty
Allentown

lstate lzio code
I pa l1Ëi.os-0s74

Mailing Address

Po Box 574

Full Name of Contributor
Ede¡ard R. Foster

City
Allentown

lstate Zio Code
I pe lröroe-zo:z

Mailing Address

3032 Lehigh St

Full Name of Contributor
Francisco Fernandez

Crty
Orefield

lstate lz¡o code
I pe l1do6e-se2B

Mailing Address

64?6 Overlook Rd

Full Name of Contributor
Joseph Elias

¡rn¡O=

5

ìMO.,:¡

3

+MO.:-!

4

i:Mo:*

2

r¡MoiÉ

3

¡iMeè

5

iMoi:
4

:BAY;
).

.lDAVS

27

:iÞAY¡

26

,.ÞAYj

20

iDAVJ

21

iEtAv.¡

l-

::ÞAYr:j

l-9

i;,r¡¿EAR:.:

20L7

2017

=.trEi¡ltsG:ij

2017

,:+EAR+

20r7

20r7

rr¡YEl\R,¡

20r7

<YEAR.::

2017

$100.00

$250.00

s100.00

$100.00

$120.00

$200.00

$200.00

PAGETOTAL

$1,070.00
Enter Grand Total of Part B on Schedule l, Detailed Summary Page, Section 2.



PARTB PAGE 5 OF 35

All Other Gontributions
$50.01 TO $250.00

Use tltis Part to itemize all other contributions witlr an aggregate value from
$50.01 to $250.ü, in the reporting perlod.

(Exclude contrlbutions from political committees reported ¡n PertA.)

DATE AiIOUNT

Filer ldentifi cation Number:

Crty
Beth].ehem

lState lZio Code
I pe 116or.?-r.s3i.

Mailing Address

2070 Mark Twain Cir

Full Name of Contr¡butor
Arthur !iI. Rand

City
Beth].ehem

lsate lz¡o code
I pe lrdorl-rssr

Mailing Address

2070 Mark Tr¡ain Cir

Full Name of Conhibutor
Arthur w. Rand

city
A.l-lentown

lstate lZio code
I pe lrôros-rrzo

Mailing Address

2010 Latta St

Full Name of Contributor
Paul-a Ponton

C¡ty lState lZio CodeIr,¡¡ loôeas-aaezLav¡rence Townsh

Mailing Address

1970 tS Highway l- Apt 100

Full Name of Contributor
Douglas H. PaLmer

Citv
Allentown lState lZip Gode

IPA 118109-r.880

Mailing Address

801 N Halstead St Apt 6

Full Name of Conf¡butor
Mehdi Nouioui

Citv
Coopersburg lstate lz¡p code

I PA 118036-r.91-3

Mailing Address

116 S Main St

Full Name of Contributor
Dorothy B. Mohr

Crtv
Hellertown

Istate lzio code
I pa lrdoss-rsro

Mailing Address

62L Durham St

Full Name of Contributor
Kevin Lott

,¡MO.-."

5

:.MO.l

2

Jr!s¿=

5

j:MO:Ì

2

i:MO::¡

3

'¡MO.',-

3

iMt¡l:::
q

:D*Y;
L

;DAY:I

7

:litA'f:

1

-DAY=:

20

¡DAY:,

27

:iDAY.:

5

IDAY-

1

.j+EAR-il

20L7

'iÀr4EAR.;{

20t7

.::VEI{R.--:

20L7

',rYEl{Ri.

2077

¡:YEAR:i

2017

JEåIll
20r7

:i.VEl[R].1

20!'t

$200.00

$50.00

$100.00

$2s0.00

$100.00

$2s0.00

s80.00

PAGE TOTAL

$1,030.00
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.



PARTB PAGE 6 OF 35

All Other Gontributions
$50.01 TO S250.00

Use this Part to itemize all other contributions with an aggregate valué from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A-)

DATE AMOUNT

Filer ldentification N umber:

lstate lzio code
I pe lrdroa-sa:o

Citv
AIlentown

Mailing Address

4044 w Walnut St # 18105

Full Name of Contributor
cary ward

city
Center Valley

lstate lzio code
I pe lr6ora-aoar

Mailing Address

5360 Chestnut Hi].l Rd

Full Name of Conhibutor
Hrunanuel Suarez

Citv
A-Ilentown

lstate lZio code
I pe ltòroz-tzas

Mailing Address

335 N 8rh St

Full Name of Conhibutor
D Gregory Shamp

C¡ty
Allentown

lstate lZio Code
I pn lrôror-roao

Mailing Address

233 Harlilton St

Full Name of Contr¡butor
Carlos Saint-Hil-aire

Citv
Allentown

lstate lZio Code
I pe 116102-4 601

Mailing Address

113 S 13th St Apt 2

Full Name of Contributor
Nada Saadia

C¡ty
Àllentor'rn

lState lZip Gode
I PA ,t8to4-4617

Mailing Address

3701- A11en St Apt 1

Full Name of Contributor
Joh¡ Rosario

C¡ty
A-llentown

lstate lzio code
I pe lrðroz-r:oe

Mailing Address

715 N 12th St

Full Name of Contributor
Maria Reyes

4

3:MO:j

2

ìMO::':

3

ìMO.=ì

5

.ì:ll¡iãiË

5

:.lvl(J:.:

2

.jMO.::

4

:DAYi

11

r_5

27

i:DAY:ì

1

:;DAY:

1

rjt AY,

24

-DAYI

5

-',+EAR:]:

2017

20L7

20L7

r'Y E,{F( ji

2017

2017

''.YEARri

20L7

.:,Y. t=,{¡( .:.

2017

$200.00

$250.00

$100.00

$200.00

$100.00

$150.00

$100.00

PAGETOTAL

$1, 100 - 00
Enter Grand Total of Part B on Schedule l, Detailed Summary Page, Section 2'



PARTB PAGE 7 OF 35

All Other Contrlbutions
$50.0r To s250.00

Use this Partto itemize all other contributions with an aggregnûe value from
$50.01 to $250.fi1 in tfie reporting period.

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

DATE AMOUNT

Filer ldentification Numben

$lY."n^r, lstate lzio code
I pe 116052-3?08

Mailing Address

1918 BeLlevier.r Dr

Full Name of Contr¡butor
Hussni Yacoub

Crtv
Whitehall lstate lzip co¿e

I PA 1180s2-3708

Mailing Address

19L8 Belleview Dr

Full Na¡ne of Contributor
Hussni- Yacoub

Crtv
A]-lentolin lstate lz¡p co¿e

I PA lt8t02-3228

Mailing Address

347 N 8th st

Full Name of Contributor
Alex l{right

5

:tMO:r

4

.:MO..:,

4

;DAY'

1

.DAY::

2L

ìDAY::

5

::;YEjARi

20t7

.,::,YlEiAR¡!

20L7

.¡YE/\R,:l

2077

$30.00

$10s.00

$250.00

PAGE TOTAL

$385.00
Enter Grand Total of Part B on Schedule l, Detailed Summary Page, Section 2.



Filer ldentification Number:

PARTC PAGE I OF 3s

Gontributions Received From Political Gommittees
ovER $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting pedod.

DATE AMOUNT

C¡ty
PhiJ-adelphia

lstate Zio Gode
l"o lrörsa-roze

Mailing Address
14400 Townsend Rd

Full Narne of Contributing Gommittee
Steamfitters Local Union 420

C¡ty
Philade]-phia

lstate lz¡o code
lpa lrörso-rzrr

Mailing Address
2791 Southampton Rd

Full Name of Contributing Committee
P]-unbers llnion tocal 690

City
A]..].entown

lstate lz¡pcøe
IPA 118109-e121

Mailing Address
465 Al-l-entown Dr

Full Name of Contributing Committee
taborers Local 1-l-74 Pac Fund

City
Fort Washinqton

lsøte lzio code
lpe lröo:a-rzsz

Mailing Address
1375 Virqinia Dr Ste 100

Full Name of Contributing Committee
IUOE tocal 542 P?rC

C¡ty
Middletown

lstate lZip Gode
IPA 117os7-3ss1

Mail¡ng Address
3263 schoolhouse Rd

Full Name of Contributing Commítee
Insulators & Asbestos workers Local 23

rMO-.

2

'MO.:

2

1 25

ryr

.MU,

3

ffi

23

DAY¡'

7

IJÊIJJel

:YEAR-i

20r7

20L7

'YEAR,"
20t't

:'iVEi\Rjr
20r7

YEAR.:
20L7

$ 10, ooo . 00

$5,000.00

$5, ooo.0o

$5,000.00

$2,500.00

PAGETOTAL

$27,500.00Enter Grand Total of Part C on Schedule l, Detailed Summary Page, Section 3-



Filer ldentification Number:

PARTD PAGE e oF 3s

All Other Gontuibutions
ovER $250.00

Use this Part to itemlze all other contibutions with an aggregate value of
over $250.fi) in the reporting period.

(Exclude contributions from Political Gommittees repqrfed in Part G)

DATE AMOUNT

lState lZio code
| "o lröoaa-ssrz

City
center Valley

C¡ty
Ennaus

lState pip Gode

I PA 1L8049-t247

C¡ty
ÀlIentown

lState pip Code

I PA 118104-3129

C¡ty
A].Ientorf¡n

lstate lzio code
I no lréroa-sgez

lstate pip code
I pe lreros-reos

City
Allentov¡n

Employer Name
lli Casa Properties

Mailing Addæss
4413 Newton circ

Full Name of Contributor
Nelson A. Diaz

Employer Name
Teach Childcare Center

Mailing Address
L'149 W Highland Sr

Full Name of Contributor
Bru¡ilde Costantino

Employer Name
Bennett loyota

Mailing Address
970 N 38th Sr

Full Name of Contibutor
Robert Bennett

Employer Name
AllentÕv¡n Classic Motor Cars fnc

Mailing Address -

808 N Fenwick st

Full Name of Contributor
Keith Flickinger

Employer Name
Solar TechnoLogy, Inc.

Mailing Address
5341 Aberdene St

Full Name of Contibutor
.Iohn G. Englesson

4

1

3

2

H

5

24

¡iEAV.ì:l

I
rÈtaY-¡

1

':¡¿âlt= iiVÉARì
20L7

20L'7
r-Y,t:All.

-,YEAR.

20L7

:Y I3lìË( :

2017

20L7
ìv,ÈaR'j

Occupation
President

$s00.00

Employer Mailing AddreslPrincipal Place of Business
1951 Lehiqh St A].lentolrn' PÀ 18103

Occupation
Automobile Dealårship

s10, o0o. oo

Exec. VP
Occupation

$500.00

Employer Mailing Address/Principal Place of Business
4413 Newton Cir Eünaus, PA 18049

Occupation
Property Management

$s00.00

St Allentown PA 18104
Employer
t749 W

Place of Business

Employer Mailing Address/Principal Place of Business
808 N Fenwick st Al-lentown, PA 181-09

Occupation
Classic Car Restoration

$500.00

3 w Broad St Unit 3 Bethlehem, PA 18018
Place of BusinessEmployer Mailing

PAGETOTAL

$12, 000.00
Enter Grand Total of Part D on Schedule l, Detailed Summary Page, Section 3-



PART D

All Other Gontributions
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)

PAGE 10 OF 35

Filer ldentification Number:

DATE AMOUNT

Employer Mailing Address/Principal Place of Business
52 E Union B1vd Bethlehem, PA 1801-8

Employer Name
Nimeks, Inc

City lState pip Code

IPA lr-8017-9308Beth]-ehem

Mailing Address
1105 Claire St

Full Name of Cont¡ibutor
Murat Guzel

Employer Mailing Address/Principal Place of Business
52 E Union Blvd Bethlehem, PA 1801,8

Employer Name
Nimeks, Inc

City lState IZío Code

I no lréorz-g¡oeBethl-ehem

Mailing Address
1105 claire St

Full Name of Contributor
Muxat Guzel

Employer Place of Business
1636 W TiÌghman St AJ.lèntown, PA 18102

Employer Name
Self

C¡ty lstate lzio code
I no lréroz-zoseAllentown

Mailing Address
1636 w Tj-Ighnan St

Full Name of Contributor
Abraham Gawad

Employer Mailing AddreslPrincipal Place of Business
1636 vr Tj-lqhman St All-entown, PA 18102

Employer Name
Self

C¡ty
AIIentown

lstate Zio Code
I no lréroz-zosa

Mailing Address
l-636 [f Tílqhman St

Full Name of Contributor
Abraham Gagrad

Employer Mailing Address/Principal Place of Business
26 S 13th St Al-Iento$rn, PA 18102

Employer Name
Leidos

C¡ty lState lZio Code
I no lréroz-seaeAl,Ientown

Mailing Address
26 s 13rh St

Full Name of Contibutor
Jeffrey Fxei

Occupation
Or.rner

:Mi5::
2

Occupation
O¡{ner

,M€Ìi
1

Occupation
Business Man

iMGi::

5

Occupat¡on
Business Man

tliilO,
4

Occupation
Engineer

4

:;ÞAYiì
1-4

:Dãvi
11 

I

iDAY.':

1

lt,

:.iDAY',::ril

:j!j4

201'7

äÊrlR:
20r7

iYEAR]
20L7

IV,E¡ÍR!

2OL'I

-.YEAR..

20a'I

$10,000.00

$5, 000.00

$200.00

$1s0.00

$1,ooo.o0

PAGETOTAL

$16,350.00

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



PARTD PAGE
All Other Gontributions

ovER $250.00
Use this Part to itemize all other contributions wfúr an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from Political Committees repoÉed in Part C)

11 AE 35

Filer ldentifi cation Number:

DATE AMOUNT

Employer Mailing Addæss/Principal Place of Business
405? LongfeJ.low St A.Llentorùn, PA 18104

Employer Name
Ho spi ta]"is tDi rec t

City lstete Zio Code

I "o lräroe-rassAllentolrn

Mailing Address
4057 Longfellow St

Full Name of Contributor
Sukaina Jaffer

Employer Mailing Address/Principal Place of Business
4695 RoLling Ridge Dr Center Valley, PA 18034

Employer Name
SeIf-ElnpLoyed

City fState pipCúe
I pe lrao¡a-ezozCenter Valley

Mailing Address
4695 RoUing Ridge Dr

Full Name of Contributor
Iuike Al Oun Huang

Employer Mailing Address/Principal Place of Business
4695 Rolling Ridge Dr Center ValJ-ey, PA 18034

Employer Name
SeJ-f-Enployed

C¡ty
Center Valley

lstate lzio code
I ro lräos¿-szez

Ma¡l¡ng Address
4695 Rolling Ridge Dr

Full Name of Gontributor
Mike Al Qun Huang

Employer Mailing Address/Principal Place of Business
820 N Saint Lucas St Àllentown, PA 18104

Employer Name
Retired

City lState pip code
I PA 118L04-40L?A]-lento$n

Mailing Address
820 N Saint tucas St

Full Name of Contr¡butor
Marleen M Hal-sey

Employer Mailing Address/Principal Place of Business
820 N Saint Lucas St Allentovm, PA 18104

Employer Name
Reti-red

City
Allentown lState pip Code

I PA 118r-04-4017

Mailing Address
820 N Saint Lucas St

Full Name of Contibutor
Marleen M Halsey

Occupation
Medical Director

1

Occupation
SeIf-hp).oyed

4

Occupation
SeJ.f-Enployed

iMG':.:

2

Occupation
Retired

¡tEtO.:

4l

Occupation
Retired

,MG):::,ll

:,L'AT .

I7

Íf,IAY,.::

,5-1

IIDAY:,

,1

Ël

:DAY:
10

-JjlslìF(':

20]-7

20r7

.JEEê&
20t7

20r7

'YEAR.
2017

$2,500. oo

$250.00

$s00.00

$5, o0o . oo

$1,000.00

PAGETOTAL

$9,250.00

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



PARTD PAGE 12 OF 3s
All Other Gontributions

ovER $250.00
Use this PaÉ to itemize all other contributions with an aggregate value of

over $250.fþ in the reporting period.
(Exclude contributions from Political Committees reported in Part G)

Filer ldentifi cation Number:

DATE AMOUNT

lState pip Code

I PA 11B1o4-2064

City
AIlentown

lState pip code
I pe lreroa-zoea

City
All-entown

City
A].lentown

lState pip Code
I pe lreros-zoe¿

City
Allentown

lstate lzio code
I no lreroa-zooe

lState pip Gode

I PA 1L8104-2064

City
Allentown

Employer Name
Syrian Arab Anerican Charity Association

Mailing Address
1513 Hampton Rd

Full Name of Contributor
Ayoub E. Jarrouj

Employer Name
Syrian Arab American Charity Association

Mailing Address
1513 Hampton Rd

Full Name of Gonhibutor
Ayoub F, Janouj

Employer Name
Syrian Ara-b American Charity Association

Mailing Address
1513 Hampton Rd

Full Narne of Contributor
Ayoub F. Jarrouj

Employer Name
Syrian Arab American Charity Association

Mailing Address
1-513 Harnpton Rd

Full Name of Contributor
Ayoub F- Jarrouj

Employer Name
Syrian Arab American Charity Association

Mailing Addæss
1513 Hampton Rd

Full Name of Contributor
Ayoub F. ,Jarrouj

:Mo:,

5

4
JlS¿¡

,jMO:í

3

3

Ë*

2I

29
lEAY¡

r'¡þ[$Í:-;;1

3 23

20r7
:YFJ{RI

20r7

i.:reAR+

2017

i.YEAR.

20L'7

ÞYE,*Ri

20r7

Employer Mailing Address/Principal Place of Business
1513 Hampton Rd ALlentov¡n, PA 18104

Occupation
H. S. Manager

$40.00

Employer Mailing Address/Principal Place of Business
1513 Hampton Rd Al-lentoh¡n, PA l-8L04

Occupat¡on
H. S- Manager

$110.00

Employer Mailing Address/Principal Place of Business
l-513 Hampton Rd Allentown, PA 18104

Occupation
It. S. l4a¡ager

$100.00

Employer Mailing Address/Principal Place of Business
1513 Hampton Rd Allentown, PA 18i-04

Occupation
H. S. Manager

$100.00

Employer Mailing Address/Principal Place of Business
1-513 Hampton Rd Allentown, PA 18104

Occupation
H. S. Managier

$100.00

PAGETOTAL

$4s0.00

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



PARTD pAcE 13 OF 3s
All Other Gontributions

ovER $250.00
Use this Part to itemize all other contributions wÍth an aggregate value of

over $250.ül In the reporting period.
(Exclude contributions from Politlcal Committees reporþd in PaÉ C)

Filer ldentification Number:

DATE AMOUNT

Employer Mailing Address/Principal Place of Business
149 l{indermere Ave A1lentown, PA 18104

Employer Name
Intel Corp

City lstate pip Code
I PA 118104-866sAll-entown

Mailing Address
1,49 !{indermere Ave

Full Name of Contributor
Nagi Latifa

Employer Mailing Address/Principal Place of Business
PO Box 182 Breinigsville, PA 18031-

Employer Name
Broadcom Linited

CÍty
Breinigsville

lstate lzio code
I no lróosr-oraz

Mailing Address
PO Box 182

Full Name of Contributor
À]nûan Kanan

Employer Mailing Address/Principal Place of Business
606 N 2nd St Allentor'rn, PA 181-02

Employer Name
Syrian Àrâb Àmerican Àssn.

City lState lZip Code

I po lreoee-zzsaOrefield

Mailing Address
6483 Kernsvill-e Rd

Full Name of Gontríbutor
Radç¡an E. Jarrouj

Employer Mailing Address/Principal Place of Business
606 N 2nd St A].lentown, PA 18102

Employer Name
Syrian Arab American Assn

City
Orefie]-d

lState pip code
I PA 1r.8069-2738

Mailing Address
6483 Kernsville Rd

Full Name of Contr¡butor
Radwan F. Jarrouj

Employer Mailing AddreslPrincipal Place of Business
606 N 2nd St Al1entown, PA 18102

Employer Name
Syrian Arab American Assn

City lstate lzio code
I ro lréoes-zzsaOrefield

Mailing Address
6483 Ke¡nsvill-e Rd

Full Name of Conbibutor
Radwan F. lÏarrouj

Occupation
Engineer

rúioil
3

Occupat¡on
Manager

tMO:-'-r-ì

Occupation
President

H

Occupation
President

:itio.'.
4

Occupation
President

3

ìJDAY:.

2't

27

.DAYI
l-

::DAV=

27

..]DAY.:

29

2017

44!!g
20!7

.YEAR.i

2017

..YEAR,

20L7

,¡trE,{t(ì.

2077

$250. 00

$300.00

$s0.00

$10s.00

s100.00

PAGETOTAL

$80s.00

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



Filer ldentification Numbe¡:

PARTD PAGE 14 OF 35

All Other Gontributions
ovER s250.00

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 G)

DATE AMOUNT

A]-l-entown

C¡ty
Ivestbury

City
Whitehall-

ftnrnaus

City
Erunaus

PA

NY

PA

PA

PA

149 l¡lindermere Ave

Full Name of Contributor
Nagi Latifa

Mailing Address
1100 Shames Dr Unit 205

Full Name of Contributor
MICHAEL LEAHY

Intel
Employer

104-8665
Code

l-256 Basswood Ln
Address

Full Name of Contributor
Kevin Luna

Metropo].is Management
Employer

590-1765
Code

2803 Evergreen Cir
Address

Full Name of Gontributor
Ðavid R. Noel

C Toe¡n Supermarket
Name

o52-6225
Code

Full Name of Contributor
David R- NoeI

Employer Name
DuaI Temp Company

049-7206
Gode

Employer Name
Dua]- Temp

804 9-120 6

Code

Mailing Address
2803 Evergreet cir

5

3

5

3

4

1

6

1

6

25

2077

2017

2077

20t7

20r7

$90.00

$1,000.00

Employer Mailing Address/Principal Place of Business

149 Windermere Ave Alfentovtn' PA 18104

Occupation
Enqineer

$500.00

Employer Mailing AddreslPrincipal Place of Business

MEMBER

1256 Basswood Ln whitehall, PA 18052
Place BusinessEmployer

Occupation
Manager

$2, 000.00

91, 000.00

2050 s 12th sr
Employer Mailing

PA 18103
Place of Business

Occupation
cEo

Employer Mailing Address/Principal Place of
2050 s l-2th st PÀ t-8103

Business

cEo
Occupation

PAGETOTAL

ç4,590.00
Enter Grand Total of Part D on Schedule l, Detaited summary Page, sect¡on 3.



PARTD PAGE
All Other Contributions

ovER $250.00
Use this Part to itemize all other contibuüons with an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from Political Committees repoÉed ¡n Part C)

15 ôF 35

Filer ldentification Number

DATE AMOUNT

Employer Mailing Place of Business
6709 Overlook Ct Allento!¡n, PA 18106

Employer Name
SeJ.f employed

City lState lz¡o code
I "o lröroe-ssa:A]-lentown

Mailing Address
6?09 overlook ct

Full Name of Contributor
Danish S Saeed M.D

Emptoyer Mailing Address/Principal Place of Business
L1l-5 Monarch Ln Breinigsvil-le, PA l-8031

Employer Name
NY lrniversity Co].Lege of Dentistry

City
BreinigsviJ-le

lState lZio Code

I no lróo:r-sszr

Mailing Address
1115 Monarch Ln

Full Name of Confibutor
Shahida Qazi

Employer Mailing Address/Principal Place of Business
43 N Ll-th St A1leÂtown, PA 18101

Employer Name
ÀlJ-entown, City of

CÍty
Allentown

lState lZio Code

I "o lróror-rorg

Mailing Addrcss
43 N 1l-th sr

Full Name of Contributor
Edwin E Pavrlol'¡ski

Employer Mailing AddreslPrincJpal Place of Business
43 N 11th St Allentown, PA 18101

Employer Name
Allentor,m, City of

C¡ty lSøte lzio code
I no lröror-rorsA]-].entowrr

Mailing Address
43 N ]-1th St

Full Name of Gontributor
Edwin E Pawlowski

Employer Mailing Address/Principal Place of Business
43 N llth St Al]-entown, PA 18101

Employer Name
Allentown, city of

City lState lZio Code

I "o lràror-rorsAllentonn

Mailing Address
43 N lLth sr

Full Name of Contibutor
Edwin E Pawlowski

Occupation
Physician

:M(:,.:

4

Occupation
Dentist & Professor

3

Occupation
Mayor

!fito::
4

Occupation
Mayor

ililô-::.

1

Occupation
Mayor

MO,:tl

'7

ipÁV.r
27

[l 2017

13

ij!¿.!r¿-:

3

..YEARì

2017

ìIYE¡ÌFË,1

20r'7

:...Yts¡qK,

20L7

2017

$300. 00

s500.00

$2, 500 . 00

$5,000.00

$60.00

PAGETOTAL

$8, 360.00

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



Filer ldentification Number:

PART D PAGE 16 OF_3.5_
All Other Gontributions

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 Gommittees reported in Part C)

DATE AMOUNT

lstate þip cøe
I 
pe lraror

City
AlÌentown

lstate þip code

I rr 160s6s-31es
City
Naperville

lstate þip cooe
I pe lr-Br.o1

City
Allentown

Allentown
lState pip Code

I pa 118101

City

lstate ptp Coae

I PA 1r.8101

City
Allentown

Employer Name
N/A

Mailing Address
small amts qiven at puòlic fundraiser

Full Name of Contributor
Unkno$rn Donor Snall Donation

Employer Name
Realty corporatj-on

Mailing Address
2513 Brockton Cir

Full Name of Contibutor
Frank Sciackitano

Mailing Address
small amts given at public fundraiser

Mailing Address
small amts given at public fundraiser

Employer Namé
N,/A

Mailing Address
small aItrts given at public fundraiser

Full Name of Contributor
IJnknown Donor Sma1l Donation

Employer Name
N/A

l-

gl

3

20

2'1
::ti¿4!i!È

ìuÃ.f
29

20r7

20r7

20'17

Address/Principal Place of Business
rviIle rL 605652513 Brockton Cir

Employer

Occupation
Property Manager

$5,000.00

Full Name of Contributor
Unknorn¡n Donor Smal]. Donation

PA 18101

201'7 $40.003 27

small amts ven at fundraiser
Mailing Address/Principal Place of Business

Occupat¡on
N/A

$20.00

29 20r7 $20.003

sma1l amts ven at
Address/Principal Place of Business

N,/A

PA 181-01-c fi:ndraiser Allerrtowrr
Employer

Full Name of Contributor
Unknown Donor Sma.ll- Donation

Employer Name
N,/A

$20.00

Employer Mailing Address/Principal Place of Business
fundraiser All-entor¡tn' PA 18101smal]- amts ven at

Occupation
N,/A

Place of Business
fundraiser Al-lento!ùnsma].]. amts

Employer Mailing
veû at PA 18101

N/A
Occupation

PAGETOTAL

$s, 100.00
Enter Grand Total of Part D on Schedule l, Detailed Summary Page' Section 3.



PARTD PAGE 1z oF 3s
All Other Gontributions

ovER $250.00
Use this Part to ibmize all other conFibrfions with an aggregate value of

over $250.fi1 in the reporting period.
(Exclude contributions from Political Committees reported in Part G)

DATE AMOUNT

Filer ldentification Number

Employer Mailing Address/Principal Place of Business
smal.l amts given at public fi¡ndraiser Allentown, pA 18101

Employer Name
N,/A

City
Allentown

lState lzío Code

I no lråror

Mailing Address
sma1l amts given at public fundraiser

Full Name of Contributor
Unknown Donor Small_ Donation

Employer Mailing AddreslPrincipal Place of Business
small amts given at public fi¡ndraiser Allentovm, pA-l_81-01

Empfoyer Name
N/A

City lstate lzio code
| "o lrérorA].lentown

Mailing Address
small amts given at public fundraiser

Full Name of Contr¡butor
Unknov¡n Donor Sma]-]. Donation

Employer Mailing Address,/Principal Place of Business
sma]-l amts gì-ven at public fr¡ndraiser AlJ-entown, PA 18101

Employer Name
N,/A

C¡ty lState Zio Code

I "o lrörorAllentown

Mailing Address
small amts given at public fundraiser

Full Name of Contributor
Unknown Donor Small Donation

Employer Mailing Address/Principal Place of Business
smal-l amts given at pubJ-ic fu¡draiser Allentown, pA l-81-01

Employer Name
N,/A

City
A]-lentovrn

lState lzio code
I ro lrôror

Mailing Address
small amts given at publíc fundraiser

Full Name of Contributor
Unknown Donor Sma]l Donation

Employer Mailing Address/Principal Place of Business
smaJ.J- amts gj.ven at pubJ.ic fi¡ndraise¡ Allentown, pA 19101

Employer Name
N,/A

City lstate lzio code
I ro lrörorAllentown

Mailing Address
small amts given at public fundraiser

Full Name of Gonüibutor
Unknown Donor SmaII Donation

Occupation
N./A

;MO-;:-I

Occupat¡on
N./A

4

Occupation
N,/A

4

Occupation
N,/A

4

Occupation
N,/A

3

.DAY.i

L3

t-3

:DAY:
13

+1

::DAY.
29

..:VÉAR'

2077

207'l

YEAR]

fx.rl

,YEAR;

20L7

.YEAR',

,:r,Ll

$20.00

$20.00

$20.00

$100.00

$20.00

PAGETOTAL

sr.80.00

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



PARTD pAGE 1s OF 3s

All Other Gontributions
ovER $250.00

Use this Part to itemize all ofüer contributions with an aggregate value of
over $250.00 ln the reporting period.

(Exclude contributions from Political Committees reported in Part C)

Employer Mailing Address/Principal Place of Business
smal..I amts qiven at pubÌic fundraiser Allentown, PA 18101

Employer Name
N,/A

City lState píp Code
I pe lrerorAII-entoÞ¡n

Mailing Address
small amts given at pubJ-ic fundraiser

Full Name of Contributor
Unknown Donor Small Donation

Employer Mailing Address/Principal Place of Business
small amts given at public fundraiser Allentor'ùn, PA 181-01-

Employer Name
N,/A

City
A]-lentovm

lState lZip Code
I "a lraror

Mailing Address
snall amts given at publ-ic fundraiser

Full Name of Contributor
Unknovrn Donor Small Donation

Employer Mailing Address/Principal Place of Business
sma1l amts given at public fu¡rdraiser Allentown, PA 181-01

Employer Name
N,/A

CÍty lState pip Code
I pe lrerorA].lentown

Mailing Address
small amts given at public fundraiser

Full Name of Contributor
Unknown Donor Small Donation

Ernployer Mailing Address/Principal Place of Business
small âmts given at public fundraiser All-entown, PA 18101

Employer Name
N/A

C¡ty lstate Izio code
I no lrörorAllentovm

Mailing Address
small amts given at public fundraiser

Full Name of Contributor
UnknoÌ¡n Donor Small Donation

Employer Mailing Address/Principal Place of Business
small a¡nts qiven at public fundraiser Allentown, PA 18101

Employer Name
N/A

C¡ty
Allentown

lState lz¡o code
| "o lröror

Mailing Address
small amts given at public fundraiser

Full Name of Contributor
Unknor'¡n Donor Sma]-l Donation

Occupation
N,/A

lio.=
5

Occupation
N./A

ilii[eÈ-.

5

Occupation
N,/A

jMo::

5

Occupation
N,/A

4 13

Occupation
N,/A

,ful(J-.-:.l

iDAY;
1

:':lrr,{¡l rl

1

ï

:DAY.
l-3

2077

2017

YEARl
20]-1

iYÊARì
2017

:.f-laAF(:'

20L't

$40.00

$40.00

$ss.00

$20.00

$20.00

Filer ldentification Numben

DATE AMOUNT

PAGETOTAL

$175.00

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



PARTD PAGE
All Other Gontributions

ovER $250.00
Use this Part to itemize all other conhibut¡ons with an aggregate value of

over $250.ül in the reporting period.
(Exclude contributions from Political Committees reported in Part C)

'lg ¡.\ç 35

Employer Mailing Address/Principal Place of Business
713 Ryan Dr A]-]-entosrn, PA 18103

Employer Name
st- Lukers Hospital

C¡ty lstate lZio Code
I no lröro¡-saesAl-lentown

Mailing Address
7l-3 Ryan Dr

Full Name of Contributor
Moha¡ned Turki

Employer Mailing Address/Principat Place of Business
126 Newport Ln North wales, PA 19454

Employer Name
Ornni Hea1th Services inc

City
North ¡{ales

lState pip Code

I PA 119454-1458

Mailing Address
L26 Newport Ln

Full Name of Contributor
Michael Thevar

Employer Mailing Address/Principal Place of Business
44 w 27st st ste loL Northampton, PA 18067

Employer Name
Northern Lehigh Pri-riary care

City lState lZio Code

I "o lràorz-zsosBethlehe¡n

Mailing Address
463 Apollo Dr

Full Name of Contributor
Iqbal Sorathia

Occupation
Physician

ìM(r-:'

3l

Occupation
Business

IMOi

4

Occupation
Physician

lMO,:.-r l

ìE'AY;
26

.iDAY..

2I

:1[rAYr.::]

6T

,VEITR]

20L7

:YËARi
2017

iYEAR'
2017

$420.00

$500.00

$300.00

Filer ldentification Number:

DATE AMOUNT

PAGETOTAL

$1,220.00

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



Filer ldentification Numben

PARTE PAGE 20 OF 35

Other ReceÍpts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC,

Use this Part to report refunds received, interest eamed, retumed checks and
prior expenditures füat vrære retumed to the filer.

Receipt Desøiption
Refund of portion of consul-ting fee

City
Al].ento¡'n PA

Mailing Address
1-544 Duxbury Ct

Full Name
Heidi tennick

Zip Gode

18104-1943 4 15

,,DAY

20L7

::'YE/AR.: AmounI
$184.02

PAGE TOTAL

$184.02
Enter Grand Total of Part E on Schedule l, Detailed Summary Page, Section 4.



SCHEDULE il PAGE 27 OF 3s

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

TOTALforthe Reporting period (1) $0.00

1

TOTAL for the Reporting Period (2) $0.00

TOTALVALUE OF IN.KIND CONTRIBUTIONS DUR¡NG THIS
REPORTING PERIOD ( Add and enter amount totals from Boxes l, 2,

and 3; also enter on Page 1. Rgpott Cover page, tten F.)
$4,760,00

Filer ldentification Number:

TOTAL forthe Reporting Period (3) $4,760.00



Filer ldentification Number:

SCHEDULE II
PARTG

ln-Kind Gontributions Received
VALUE OVER $250.00

DATE

Enter Grand Total of Part G on Schedule ll, ln-Kind Contributions Ðetailed

Summary Page, Section 3.

PAGE 22 OF 35

AMOUNT

Employer Mailing Address/Principal Place of Business
4695 RoLlinq nidqe Dr center va].ley, PA

Employer of Contributor
Sel-f-Enployed

City
Center valley

Mailing Address
4695 Rolling Ridge Dr

Full Name of Contributor
Mike AI Qun Huang

Employer Mailing Address/Principal Place of Busíness

4695 Roflinq Ridqe Dr center vallev, PA

Employer of Contributor
Self-EmpIoyed

City
Center Valley

Mailing Address
4695 Rolling Ridge Dr

Full Name of Contributor
Mike A1 Oun Huang

Employer Mailing Addæss/Principal Place of Business
4695 Ro-llina Ridcre Dr Center Vallev, PA

Employer of Gontributor
Self-Hnp.Ioyed

City
Center Vall-ey

Mailing Address
4695 Rouing Ridge Dr

Full Name of Contributor
Mike Aa Oun Huang

Employer Mailing AddreslPrincipal Place of Business

Employer of Contributor
Self employed

C¡ty
New York

Mailing Address
730 5th Ave

Full Name of Contributor
Nicola Bulgari

Employer Mailing Address/Principal Place of Business

Employer of Contributor
self employed

City
Nen York

Mailing Address
730 5th Ave

Full Name of Gontributor
Nicola Bulqari

State
PA

State
PA

State
PA

State
NY

State
NY

Zip Code
18034-87 67

Zip Code
r.8034-87 67

Zip Code
18034-87 67

Zip Code
10019-4 105

Zip Gode
1_0019-4105

Description of Contribution
April Office Space

Occupation
SeJ.f-Ênployed

4 1 20!1

Description of Contribution
March Office Space

Occupation
SeIf-nnployed

üo-
3l

Description of Contribution
office Rental

Occupation
SeJ.f-hployed

'MO,,
2

Descriotion of Contribution
Donated EaIf for E\lndraiser of 3-23'

Occupation
Business Man

Mo.,
3

EÞscriotion of Contribution
Donated Food for Eundraiser

Occupation
Business Man

3 23 20]-7

::DATE.

1

1 2077

23 207'l

.YEAR i

2017

$300.00

$300.00

$300.00

s300.00

$4s0.00

PAGETOTAL

$1,650.00



Filer ldentification Numben

SCHEDULE I1

PARTG
ln-Kind Gonbibutions Received

VALUE O\/ER S250.00

DATE

Enter Grand Total of Part G on Schedule ll, ln-Klnd Gontributions Detailed
Summary Page, Section 3.

PAGE 23 OF 3s

AMOUNT

Employer Mailing AddreslPrincipal Place of Busiriess
112 9 llni on Blvd Allentown, PA 18109

Employer of Contributor
Advanced Print Solutions

C¡ty
Al-Ientown

Ma¡ling Address
2488 S Church St

Ful¡ Name of Confributor
,Joseph L. Stoffi

Employer Mailing Address/Principal Place of Business
612 4arnil¡en St FI 4 Allentown, PA 18101-

Employer of Contributor
Self

C¡ty
A]-lentoun

Mailing Address
6L2 llamilton St F1 4

Full Name of Contributor
Jay Leopardi

Employer Ma¡ling Address/Principal Place of Business
612 Harl-i]-ton St F]. 4 Allentown. PA 18101

Êmployer of Contributor
Self

C¡ty
AIIentown

Mailing Address
612 Harli]-ton St Fl 4

4695 Dr Ceater V
of

ilay teopardi

Employer of Contributor
Self-tuiployed

city
Center Valley

Malling Address
4695 Rollíng Ridge Dr

Full Name of Contibutor
¡[ike AJ- Qun Èuang

State
PA

State
PA

State
PA

State
PA

ZipCode
18103-6717

Zip Code
]-8L0]--2124

Zip Code
l8LOr-21.24

Zip Code
r.8034-8767

Description of Contribution
Campaign Printing

Occupat¡on
Pres. Printer

4

Description of Contribution
Campaign Office Space March 2017

Occupation
Rea1 estate oerner

ï

Desøiption of Conkibution
Campaign Office Space

Occupalion
Real estate owner

of
May Space

2 1 20a7 $1,000.00

Occupation
Self-Ertrployed

MO.'
5

4

11

1

20t7

..YEAR,r

2077

, YEAR.,
20L7

$810.00

$1,000.00

$300.00

PAGETOTAL

$3, 1-10.00



PAGE 24 OF 35
Scñedule lll

Shtement of Expenditures

City
Al].entown

City
Allentown PA

Stâte

PA
State

Matling Address
27 N 7t}r, St Apt 516

Mailing Address
27 N 7th St Apt 516

Mail¡ng Address
27 N 7th St Apt 516

Zip Gode
18 10 1-1375

Ma¡l¡ng Adclress

27 N ?th st Apt 5L6

Mailing Address
27 N 7th St Apt 516

27 N ?th St Apt 516
Maürng f\oofess

Zip Code
18101-1375

Ma¡ltng Address
27 N 7th St Apt 516

Antonio Adamo

1_8101-1375
City
A].Ieûtown PA

State

Mail¡ng Address
27 N 7th St Apt 5L6

Al-lentown

Antonio Adamo

-1375
City

PA

-1375PA
City
A].].entown

Antonio Adano

A].lentown -1375

o

City
PA

Antonio Adamo

ToWhom Paid
Antonio Adamo

Antonio Adamo

PA
StateCity

Allentovrn
Code
1-1375

Antonio Adamo

r.-1375PA
City
All-ento¡,m

3
MO,;

13
::DAY,

2077
YFÀR

Filer ldentification Number:

Antonio Adano 20L72 2

Description of Expenditure
Consulting fee/March

20L73 1

Description of Expenditure
Printingt

20172 t_5

Descr¡ption of Expenditure
Consulting Fees/February

20773 29

Description of Expenditure
Robo Caller Service ReiÍibursement

27 20r73

Description of Expenditure
Room Rental Reinbursement

L7 201'r3

Description of Erpenditure
Consulting Fees March

L4 20t73

Description of Expenditure
Office Supplies ReiÍibursement

s42 -?9
Amount

Description of Expenditure
Consulting Fees April

PAGE TOTAL

s4,299 .84
Enter Grand Total of Expenditures on Page l, Report Cover Page, ltem D.



C¡ty
ilackson

Mailng ,\qoress
2906 N State St Ste 302

I O WnOm HA|O

CHISM Strategies

C¡ty
Denver

Mailrng Aooress
1-401 Wynkoop St Ste 500

lo wnom Patcl
Chipotle Mexican Grill

City
Los Angeles

Malling Address
PO Box 50264

City
tos Àngeles CA 0074-0264

Care Citrixonline.com

Maung Aooress
PO Box 50264

lo wnom Patd
care Citrixonline.con

City
Los Angeles

Marlrng Address
PO Box 50264

lo whom Pald
Care Citrixonline.com

City
Whi-tehall

Mail¡ng Adclress

l-504 MacArthux Rd

lo wnom Pard
Best Buy

C¡ty
Alfentown

Malltng Address
435 Ha¡rú1ton St

lo vunom Pard
Allentown Presidential Counsil

City
AI]-entown

Mallrng Adofess
1005 Ha¡[ilton St

to wnom Pao
Allentown Parking Authority

Filer ldentification Number:

state I z¡p code
lzsztø-azatMS

State I zip code
l8o2o2-1729co

State I Z¡p Code

lsooz a-ozøaCA

State I Zip Gode

lsoot+-ozaaCA

State I Zip Gode

1180s2-s713PA

State I Zip Code

lre ror-r eosPA

State I Zip Code

lraror-rorzPA

Descr¡ption of Expenditure
Direct Voter contact

MO
2

Description of Expenditure
Eood for Campaign Meeting

MO.
3

Description of Expenditure
Online Phone Service

4 L0 20L7

Description of E¡@enditure
On1ine Phone Service

)

Description of Expendilure
online Phone Service

Mq
2

Description of Expenditure
Repair, Canpaigin Electronj-c Device

'MO.,
3

Description of Expenditure
Advertisement

MO.
4

Descr¡pt¡on of Expenditure
Parking for Office

2

.:DAY
8

iDAV.
20

10

',,DAY,
L0

..DAY

6

.oat
1L

24

:l-ìÂ\/

.VFAR
2017

:VFAR
2017

20L7

.VFAR
20L7

:YFAR
20L7

YFAR
20L7

20L7

Amoum
sî. ??q nn

Amounl
s21 -L7

Amount
s30 - 74

¡ìmounr
sln ?¿

Amounr
s?1 0 q¿

Amounr
s60 00

¡\tnount
s5q-00

Schedute lll
Statement of Expendftures

PAGE 25 OF 35

PAGE TOTAL

$3, 668.33
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.



City
Allentor"rn

Marling Address
840 Hamilton St Ste 520

I o Whom Patd
Digital Feast

C¡ty
AIIentown

Ma¡ling Aclclress

840 Hami]-ton St ste 5á0

City
A,l,lentown PA 8L01"-244\

tal Feast

Marlrng Adclress

840 HarLilton St Ste 520

lo whom Paid
Dioita]- Feast

City
Al-l-entown

Marlrng Aooress
840 Haltri1ton St Ste 520

City
A]-]-ento!,¡n PA 8L07-244L

tal Feast

Mailing Addfess
840 Hardlton St Ste 520

To Whom Paid
Digital Feast

City
Allentown

Maüng i\oqress
840 Ha¡últon St Ste 520

City
Al-l-entob¡n PA 8L01-244 r-

ta1 Feast

Mailing Address
840 Hanilton St Ste 520

PA 8101-244l

ta1 Feast

Mailtng ,{qofess
840 Ha¡ailton St Ste 520

Filer ldentification Number:

Di Feast 1 t7 20L7

Stete I z¡p code
Irarot-zaatPA

Stale t Zip Code
lre ror -za a rPA

State I Zip Gode

lre ror-za a rPA

State I Zip Code

lreror-zaarPA

Description of Expenditure
Digital Media

fll!.L
3

Description of Expenditure
Digital Media

2 20 2017

Description of Expenditure
Digital Media

T¡IIL
2

Description of Ependiture
Digital Media

2 7 20L7

Description of Expenditure
Digital Media

1

Description of Expenditure
Digital- Media

L 23 2017

Description of Expenditure
Digital Media

1 20 20t7

Description of Expenditure
Digital Media

.ÐAV.

l-

iDÀY.
77

30

..,YFAR.

2017

;.VFAR
20L7

2ÙL'l

Amouil
s2, .500 - 00

Amounf
s5-oo0-00

AmounI
s5-OOO-OO

PAGE 26 OF 35
Schedule lll

Statement of Expenditurcs

PAGE TOTAL

$32,500.00
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.



PAGE _-27 OF 35
Schedule lll

Statement of Expenditures

A.Llentonn
City

Allentown
C¡ty

City
Al]-entown

C¡ty
Allentown

City
Allentown

City
Al]-entown

Mailing Address
t2O2 w Liberty St Store 591-4

PA
Stete I Z¡p Code

lraror-zaer

Mat¡ing Address
840 ltarrilton St Ste 520

Ma¡líng Adclress

840 Harnilton St ste 520

PA
State I Zip Code

lra ro r-z a ar

Mailing Address
840 Ham:il-ton St Ste 520

To Whom Paid
Diqital Feast

PA
State I zp Gode

11810r--2441

Mailing Address
840 Hamilton St Ste 520

To Vvhom Paicl
Diqital Feast

PA
Sùate I zip code

11810L-2441

Mailing Address

840 Hanilton St Ste 520

To Whom Pa¡cl

Digital Feast

PA
State I Zip Code

lreroz-assa

Marlng Aodress
L11-8 Íü Linden St

10 Wnom Paß
Jessenia Dorninguez

PA
State I Z¡p Code

lreroz-:ssa

Ma¡l¡ng Aclclress

1-11-8 w Linden St

8LO2-2608

Jessenia

City
A.1lentoldn

z

PA
zip

to wnom Pero

Dollar Tree Stores, Inc.

8L0L-244t
City
Al-Ientown PA

tal Feast

to wnom raro
Diqital Feast

Mô

3
MO_

3

3

ifô

1
MO.

4
MO,'

?

:fìAY

31

2t

23

13
:DAY.

1

t-

YtrAR,

VtrAFI:

20L7
.VFAR

20\7
:,VFÂR'

20L7

20I't
VFAR

20L7

2077

Filer ldentification N umber:

Description of E¡çenditure
Digital Media

s2-500-00
Amount

Descriptíon of Expenditure
Digital Media

s2-500-00
Amount

Description of Expenditure
Digital Media

s2. 500 - 00
Amount

Description of Expenditure
Digital Media

s2-500_00
Amount

Description of Expenditure
Consulting Fees Mârch

s2. 000.00
Amoun¡

Desøiption of Expenditure
Consulting Fees/February

20L72 L

Description of Expenditure
Office Supplies

s?a -62
Amount

Description of E¡eenditure
Digital- Media

20L74 25

mnÌt

PAGE TOTAL

$15,278.62
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.



City
Al-lentown

Mar[ng ¡\qqress
511 N ?th sr

to wnom Paro
Extreme Connections

City
Al]-entown

Marlrng Address
505 N 7rh sr 505 N 7th sr

lo whom Parcl
EI Torero Spanish Newspaper

City
A1.Ientown

Mailrng Aoqfess
505 N 7rh St 505 N ?rh sr

to wnom Pard
El Torero Spanish Newspaper

CÍty
Al-Ientown

Marlrng Acldress

80 E !{alnut

City
A.l-lentolrn PA 8102-3956

East Side Mernorial

Mailrng Aooress
1l-18 W Linden St

lo wnom F,aro

,fessenia Do¡ninguez

City
Al-Ientown

Marlrng Address
1118 W Linden St

lo wnom Pard
Jessenia Donúnguez

City
AII-ento¡¡n

Marlrng Address
l-118 W Linden St

lo wnom Paro
Jessenia Dom:Lnguez

City
Allentown

Malrng Address
1L18 W ti-nden St

I O WnOm PArd
Jessenia Dom-inguez

Filer ldentification N umber:

state
PA

State
PA

state
PA

State
PA

State
PA

State
PA

State
PA

z¡p Gode
18 102-280 1

Zíp Code
181-02-2807

z¡p code
18L02-280I

Zip Code
781.02

ZipCode
18 102 -395 6

Zip Code
18102-3956

Zip Code
181-02-3956

Descriplion of Expenditure
CeIl phones

:MO,
2

Description of Expenditure
Advertising

'MO.,
3

Description of Expenditure
Advertising

MO
2

Description of Eeenditure
Advertisement

4 t2 20]-7

Description of Expenditure
Prômotion Reimbursement

MO,
4

Description of Expenditure
Parade Supply Reimbursement

MO.
4

Description of E¡eenditure
consulting Fees April

MO,
4

Description of Expenditure
Canpaigm Supply Reimbursement

¡lQi
3

rrDAY.'

L4

.DAY
7

.D¡Tf
21-

I:DAY.
6

:'DAY
3

.. DAV:
3

.DAY

22

-.VFAR.

20L7

..YFAR

2017

,:YFAR.
2017

:YFAFI'

2047

YFAR
20'J.1

:¡YFAR

201.7

iYFAR
20L7

/qmoun¡
s250 - 00

Amount
s800 _ 00

Amounr
sÂôo on

Amoun¡
s60 - 00

Amounl
s31 - 20

Amount
s2. 000 - 00

Amounl
s28 - 09

PAGE 28 OF 35
Schedule lll

Statement of Expenditures

PAGE TOTAL

$4, O19 .29
Enter Grand Total of Expenditures on Page I, Report Cover Page, ltem D.



City
AIIentoÍ,n

MãiliñEaA dress

3?6 Tamarack Dr

Sarah Lentick

City
Allentown

Ma¡l¡ng Acldress

376 Tamarack Dr

ToWhom Paicl

Sarah Lennick

City
whitehall

Mailing Address
1350 MacArthur Rd

Towhom Paid
Eome DeDot

C¡ty
A]..].entov¡n

lEãiliñsÃdilress
1125 colorado st

To Whom Paid
Hispanic Broadcasting Radio LLC

City
A1lento$n

Mailing Acldress

840 Håñilton St Ste 205

ToVUhom Pa¡d

Greater Lehiqh Va1ley Chariber of Comerce

City
Allento$n

Maíling Address
700 N 13rh st

To Whom Paid
r.astSicrns

City
Palo Alto

Mailing Address
165 University Ave

To Whom Paid
Facebook Advertising

City
PaIo AIto

Ma¡l¡ng Address
165 University Ave

To Whom Pa¡cl

Facebook Advertising

Filer ldentification Numben

State
PA

State
PA

State
PA

State
PA

State
PA

State
PA

State
CA

State
CA

Z¡p Code
181_04-4444

Zip Gode
L8LO4-4444

Zip Code
1-8052-7805

Zip Code
i-8103-311-8

Zip Code
r8101-2456

Zip Code
r-8102-l_200

Zip Code
94 30r_-163 5

Zip Code
9430r--1635

Description of Expenditure
Consulting Fees March

3

Description of Expenditure
Consulting Fees/February

MO.
2

Description of Expenditure
Office supplies

TdTL
3

Description of E¡çenditure
Advertisement

3

Description of Expenditure
Advertisement

MO,
3

Description of Expenditure
Printing

¡dq
3

Descríption of E¡penditure
Advertisement

-04rtr-
4

Description of Expenditure
Advertisement

MO.
3

L

':nÂ\/

.:DAY.

2

:DAE
1,1

27

DAY
I

rDAY
13

. DAY
3

]DAY.
2\

2017

YFAR
20L7

.YFAR:
2017

20t7
.YFAR

VFÀR
20L7

..YFAR
2077

..YFAR
2017

.YFAR

20L7

Amounl
s1. 000 .00

Amount
s'l .000-00

Amounl
sl-3?.67

Amounl
s2. 400 - 00

Amount
s?00.00

Amount
s174.90

Amount
s134.5r.

Amount
$s0.20

Sóedule lll

Statement of Expenditu res

PAGE 29 OF 35

PAGETOTAL

ç5 ¡59-l .28
Er¡ter Grand Total of Expenditures on Page l, Report Gover Page, ltem D.



C¡ty
Allentowrl

Mailing Address
1701. Union Blvd Ste 1l-4

City
Allentown PA r_8109-1688

tV Print Center/Harkin's

Mail¡ng Acldress

1?01 ÏJnion B1vd Ste l-l-4

to wnom Paro.
Lv Print Center/Harkin's Signs

City
A].]-entown

Mailrng Address
1701 Union Blvd Ste 11,4

City
A.]-].entown PA 109-1688

I,V Print Center s

Mailing Aclclress

L701 llnion B1vd Ste 1L4

lo wnom Pard
LV Print Centex/Earkin's Signs

City
A].]-entovIrl

LV Print Center/Harkin's

1701 Union Blvd Ste 1-14

City
AIIentown

Ma¡l¡ng Adclress

lT0L l]nion Bfvd Ste 114

To Whom Paicl
tv Print Cente¡/Harkin's Siqns

City
Al].entovrn

Mailing Acldress

1701 Union BIvd Ste 1-l-4

ToWhom Pa¡cl
Lv Print Center/Harkin's Siqns

City
Allentown

Ma¡l¡ng Address
376 lamarack Dr

To Whom Pa¡d
Sarah Lennick

Filer ldentification Number:

Stâte
PA

Stete
PA

State
PA

State
PA

State
PA

State
PA

Zip Gode
r-8109-168 8

Zp Code
18109-1 68 I

Z¡p Code
18 109-1688

Zip Gode
18 t-09-1688

Zip Code
18 109-168 I

Zip Code
t8104-4444

Description of Expenditure
Advertisement

4 26 20L7

Description of Expenditure
Advertisement

MO.
4

Description of Expenditure
Advertisement

4 't 20L7

Desc¡iption of Expenditure
Advertisement

,MO:

3

2 9 20L7

ement

Description of Expenditure
Printing

'MOi
2

Description of Expenditure
Printing

MOr
1

Descr¡ption of ExpendÍture
Consulting Fees APril

MOi'
3

.DAV:

17

:,:DAY:
22

':DAYI
3

.DAY
¿b

.]DAY.

29

VFJqR.
2017

.'VFAR'
20L7

.:VFAR.

20]-7

..YF.AR.
20\7

.VFAR

20r'l

Amount
s2-557 -97

Amount
s1 -o41 -45

Amounl
s265 - 00

Amoum
sg27-s0

Amount
s1 -O00-00

Schedule lll

Statement of Expenditures

PAGE 30 OF 35

PAGETOTAL

$13,050.57
Enter Grand Total of Expenditurcs on Paç 1, Report Cover Page, ltem D.



City
Al]-entown

Malling Address

927 Harui]-ton St

Io Wnom Patd
One Stop Shop

City
Al.1entown

Mail¡ng Aclclfess

480 S. Cedar Crest Blvd.

I O WnOm HatO

Office Depot

City
A].lentovrn

Mailrng Aooress
480 S. Cedar Crest BIvd-

lo wnom Ì,aro
Office Depot

City
AII-entov¡n

Marling Adclress

480 S. Cedar Crest Blvd

r o vvnom Ha¡o
Office Depot

City
flashington

Mailng Aqqress
1445 York Ave Nlil 2nd Floor

to wnom HaKt
NGP Van, Inc

City
lrlashington

Mailrng Aooress
1445 York Ave ÀlW 2nd Floor

ro wnom Haro
NGP Van, Inc

C¡ty
Washington

Mat¡tng /\oofess
1445 York Ave NVÍ 2nd Floor

lo wnom Hato

NGP Van, fnc.

C¡ty
lfashington

Mailrng ,lqqress
1445 York Ave N!{ 2nd Floor

to vvnom ¡,ato
NGP Van, Inc.

Filer ldentification N umber:

State
PA

State
PA

State
PA

State
PA

Stete
DC

Slate
DC

State
DC

State
DC

Zip Code
r.8101-11-38

Z¡p Cocle
18L04

Z¡p Code
r-8104

ztpçocte
18 104

Z¡p Code
20005

Zip Code
20005

Zip Code
20005

Z¡p Code
20005

Description of Expenditure
Campaign Internet Service

4

Description of Expenditure
Office Supp]-ies

MO.
3

Description of Expenditure
Office Supplies

MO.
2

Description of E¡eenditure
Office Supplies

2

Description of Expenditu re
Cafrpagn softvJare

üq
4

Description of Expenditure
campaign softv¡ale

2

Desøþtion of Expenditure
campaign SoftÍrare

2

Description of Expenditure
Caq)aigrn Software

2
¡rô

24

;nÂv

..DAY:

27

IDAY:
13

6

..DAY
1B

1"0

l-0

10

20L7
vtrÂÞ

-VFAR,

20r7

]VFAR
2017

20L7

.VFAR
20r7

20L7
.YtrÂÞ]

20L7

20L7

Amounl
s44 - 6s

Amounr
s2ñ1 -46'

Amounl
A?qo ?Ã

,lmount
sg60 - oo

,lmounr
s2 nq

,{mouil
s1qo-00

Amount
s960 - oo

PAGE 3]- OF 35
Schedule lll

Statement of Expenditu res

PAGETOTAL

s2 ,839 .26
Enter Grand Total of Expenditures on Page {, Report Gover Page, ltem D.



City
Belmont

Mailrng Aqoress
20 Davis Dr

To Whom Paid
Rinqcentral Inc

City
Belmont

Mailing Address
20 Dawis Dr

To WFdm Pãld
Ringcentral Inc

City
Belmont

Mailtng r\ooress
20 Davis Dr

ToWhom Paicl
Ringcentraf Inc

City
vlhitehal].

Maillng Address
1053 crape St

I O VVnOm HatO

ReStore

City
AIIentown

Mailing Aclclress

43 N Llrh St

Towhom Paid
Edwin E Pawlowski

City
AII-entown

Mailing Address
43 N i_l_rh st

Towhom Paid
Edwin E Pawloe¡ski

C¡ty
Allentov¡n

Mailing Address
43 N Ltth St

Tol/Vhom Paid
Edv¡in E Pawlo$/ski

C¡ty
Harrisburg

Ma¡ling Address
300 N 2nd St FI I

To \rvhom Paíd
PA Democratic Partv

Filer ldentification Number:

State I Zip Code

loaooz-:oozCA

State I Zip Code

loaooz-soozCA

State I Zip Code

lsaooz-soozCA

State I Zip Code

lraosz-srozPA

State I Zip Code

lre ro r-rorsPA

State I Zip Code

lra ro r-rorsPA

State I Zip Code

lre ro r-ro rsPA

State I Zip Code

lrz ror-r:orPA

Description of Expenditure
Co¡ümunications

MO_
4

Description of Expenditure
Business Phones

nq
3

Description of Expenditure
Business Phones

MO:
2

Description of Erpenditure
office ltems

MO.
2

Description of Expenditure
Database Cost ReiÍibursement

MO,
3

Description of Expenditure
Promotional ltems Reimbursement

MO.
3

Description of Expenditure
Office SuppIY RejÍbursement

,MO-
J

Description of ExpendÍture
voter Info'van"

MOI
3

JAE
3

'DiAY,
1

1

-ÞAJl
24

...DAY.
22

] DAY
22

..DAY

22

,:DAY
I

YFAR
201'l

:YF:AR
20r7

:.vFAR

20L7

.]VF]AR.

20r7

-.YFAR

2077

YFAR
20].7

irVFAR.
201.7

YFAR
20]-7

fmount
s67.37

Amount
$67.3?

Amount
s67.39

Amount
s7l' -O2

Amoun¡
s800.00

Amount
s31.44

Amount
s83.31,

Amount
s400.00

PAGE- 32 -OF 35
Schedule lll

Statement of Expenditures

PAGE TOTAL

$1,587,90
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.



C¡ty
whitehall

lV[ailing Address
2l-80 MacArthur Rd

lo wnom Paro

Staples

City

Malling Adclress

To Whom Paid
Sharp Connections

Citv
Reston

Mailing Address
1-2120 Sunset Hills Rd Ste 500

To Whom Pa¡d

Saqe Pavment Solutions

C¡ty
Reston

Mailing Address
12120 Sunset Hil-]-s Rd Ste 500

lo whom Patcl
saoe Pavment Sol-utions

City
Reston

Mailing Acldfess

121-20 Sunset Hills Rd Ste 500

City State
Reston VA 190-5858

Solutions

Mail¡ng Address
12120 Sunset Hills Rd Ste 500

To Whom Pâid
sage Payment Solutions

City
Ai-ken

Mail¡ng Adclress

PO Box 2096

City
Be].mont CA

Runandlr¡in

Marlrng Addfess
20 Davis Dr

Filer ldentification Number:

Inc 5 1 20L7

State
PA

State

State
VA

State
VA

State
VA

State
SC

Z¡p Code
18052-4535

Zip Code

Zip Code
20190-s858

Zip Code
20190-5858

Zip Code
201-90-5858

Zip Code
29802-2096

Description of Expenditure
Ink Cartrage

MO_
3

Description of Expenditure
campaign Software

2

ltr.l :

Description of Expenditure
Bank Fee

'MO:
5

Description of Expenditure
Bank Fee

MO,
4

Description of Expenditure
Bank Fee

3 2 2OL'T

Description of Expenditure
Bank Fee

2

Description of Expenditure
Printing/Promotion

2 14 20r7

Description of Expenditure
Conmunícations /May

.DAL
1

13

I:DAY,
1

.,.DAY

3

2
,nÁY:

.VFAR
20L7

20!7

-YFAR

IVFAR
2047

YFAR
20L7

20L7

Amount
s168-?0

Amount
s3s0.00

Amoun¡
s84-27

Amount
s66_65

Amount
s0.60

PAGE 33 OF 35
Schedule lll

Statement of Expend itu res

PAGETOTAL

s\ ,542 .29
Enter Grand Total of Expenditures on Page l, Report Cover Page, ltem D.



C¡ty
Allentown

Mailing Address
I1O2 w Tilghman St

City
Montc]-air

ñ!ãilfng Address
427 Bl-oomfield Ave Ste 405

City
3551Montclair NJ

eZen

teZen

427 B].oomfield Ave Ste 405

City
Al-lentown

Mãi¡i¡gFd-ress
l-828 W Tilghman St

lownom t,eto
TD Bank

City
A1lentown

Mailing Address
1828 W Tilgbrnan St

TD BanK

City
Al]-entown

MáiL-ng Address
1828 w Tilghman St

TD Bank

City
Allentown

Mailing Address
1828 tü Tilghman St

City
AIlentovn PA I 104-41 60

TD Bank

Mãilíng Address
1828 ¡{ Til-ghman St

Towhom Pàid
TD Bank

Filer ldentification Number:

Stete I Zip Code

lraroa-arraPA

State I Zip Gode

lozoaz-:ssrNJ

State I Zip Code

lr aroa-a r eoPA

State I Zip Code

lre roa -ar eoPA

State I Zip Gode

11B 104 -4 1 60PA

State I Zip Code

lre roa-a r aoPA

TGscr¡ption of Expenditure
Promotional ltems

üq
3

Description of Expenditure
Campaign Software

4 5 20r7

3 4 20L7

Description
Software

Oescription of Expenditure
Bank Fee

I0S¿i
4

õEã¡ption of Expenditure
Bank Fee

MO,
3

of Expenditure
Bank Fee

MO::
2

Desc¡iption of E¡çenditure
checks ordered

1 27 201.'l

Oescript¡oñ ot ExPenditure
tnsufficient Funds E.ee

l-

j
'L7

,DAY:

28

:.'DAV
31

..DAY'

28

.DAY.
12

.jvFAR

20r7

.VFAR

2ÙL'l

,YFAR,
20I7

YFJÀR.
20L7

YFAR
20L7

Amount
s34.96

Amounl
s10 - 00

-ãmôunt
$r.0 .00

Amount
sr-0.00

Amount
s35 - 00

Sdredule lll

Statement of Expenditures

PAGE 34 OF 35

PAGETOTAL

$149.89
Er¡ter Grand Totat of Expenditures on Page 1, Report Cover Page, ltem D'



Mailing Address
43 N 11rh sr

Mailing Address
43 N 1l-th st

820 N Saint Lucas St
Mailing Address

Ma¡ling Address
2513 Brockton cir

C¡ty
Allentolln

City
A]"Ientown

City
Naperville

C¡ty
A]-Ientown

PA
State

State
IL

PA
State

PA
State

1INCURRED
DATE

DATE DEBT
INCURRED

DATE DEBT
INCURRED

INCURRED

.Mô.

4

t

4

rlAY

fìÂv

NAY

13

19

DAY
20

17

vtap

Zip Code
181-04-4017

20L7

Name of Creditor
Marleen M Halsey

Zip Gode
60565-3195

20r7
.YEAR.:

Name of Creditor
Erank Sciackitano

Zip Code
l-810r.-101-9

2017
YtrAFI

Name of Creditor
Edwin E Pawlowski

Zip Code
l-8101-10i-9

20L7
YFAR

Name of Credilor
Edwin E Pawlowski

Personal Loan to Camoaicrn
Descriptíon of Debt

oulslanorng öalance ot ueDl
$5, ooo. oo

Filer ldentification Number:

outstand¡ng ttalance ot ueDt
$5, ooo. oo

Pêrsônâl Î.ôân tô Camoaion
Description of Debt

Outstand¡ng Belance ot ueÞt
$2, 5oo . 00

Personal
Description Debt

to

outstandtng tsalance ol ueD¡
$5,000.00

Personal Loan to CamDaion
Description of Debt

PAGE 35 OF 35
SCHEDULE IV

Statement of Unpaid Debûs
Use this Section to ¡temize all unpaid debts and obligations
which are outstanding at the end of the repoding period

$17,500.00

TOTALEnter Grand Total of Unpaid Debts on Page l, Report Gover Page, ltem G.




