Commonwealth of Pennsylvania PAGE 1 OF 2

CAMPAIGN FINANCE REPORT COVER PAGE]

(NOTE: This report must be clear and legible. It may be typed or printed in blus or black ink.)

Filer Identification i Report
Number: Filed By:

Name of Flling Committes, Candidate or Lobbyist:
John Rosario for City Council

Street Address:

3701 Allen Street
City: 3 Zip Code:

Allentown

TYPE OF
REPORT

lace X to
tﬁe right of
report type)

Name of Office Sought by Candidate:

Allentown City Council

Summary of Receipts Ml el 2
and Expenditures from: » 01]01] 2017 | 1o |05]05| 2017

—

~

A. Amount Brought Forward From Last Report $ 0 g im

B. Total Monetary Contributions and Receipts (From Schedule 1) | $ 6,256.24 T 2

= . o ‘

C. Total Funds Available {Sum of Lines A and B) $ -

6,256.24 - <

ID. Total Expenditures (From Schedule ii}) $ 2,792.71 = imn
w

E: Ending Cash Balance (Subtract Line D from Line C) $ 3,463.53 N =
F. Value of In—Kind Contributions Received (From Schedule I} | $ 0 -

G. Unpaid Debts and Obligations (From Schedule V) $ 1,000.00

| swear {or affirm) thet this report, includi Fﬂf‘gé’AE“ paper ar cpmputer diskette, are to the best of my knowledge end belnef true,
correct and compiate,

Kelley J Young
Sworn to and subscribed before me this NOTARY PUBLIC
Upper Milford Twp, Lehigh Cougly
"'f day of M[{ \/ My Gommission Bspifei/08/1512§19 p

Signature o bmitting Report

Lettey & Uoung Ddoed —SPnTE

@ignnura Printed Name

iy cecuiasin ,,;0 U 0§ 15 ' el 2 G677/

Aroa Code Daytime Telephone Nimber

| swear {or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworh to and subscribed before me this R)
_(ij_day of M/QJ.%) 20 ‘07 7 =L
Signatyre of Candidate
Noww, G Mowun ouw I osAEY

Printed Name

My commission expires q@‘s"ilg::wr‘?r 9-1}‘—”'—"%8_& 4 dlét 4J4f}3$ - 2,6 JL}

Area Code " Daytime Telephone Number

Cliy of Allgrteun, ity
W Camn , o
|Depa tment of ‘Staté ° @' Blréad of [Commissions, Elections and Legislation
zm North” 6fflca Bullding' @ " Hartishurg, PA  17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Narne of Filing Committee or Candidate Reporting Period
John _\?Dsaho for City Council From ’./’,/203'}“’ S‘/S/ZM;LI
g

ONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR: =1

TOTAL for the Reporting Period (1 | $ 0. 9 o I

Contributions Received from Political Committees (Part A) $ D O O
All Other Contributions (Part B) $ O, 285 .24
I TOTAL for the Reporting Period 2| $ CO, 256 Z¢. J
- =

BUTIONS OVER $250.00 (FROM PART C AND PART D)

o |

l Contributions Received from Political Committees (Part C)
All Other Contributions (Part D) $ 6/ 25¢ . 24
4
TOTAL for the Reporting Period 3| % 6 , 25 .2 6{ I

TOTAL for the Reporting Period @ls O. O O
EEEEE e L El S Se e e o

T e T e —===7r
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ 6 2 S‘L Z 9{
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report { *
Cover Page, Item B.)

DSEB-502 {7-39)



PART A

$50.01 TO $250.00

PAGE _ 2, OF 2
CONTRIBUTIONS RECEIVED FROM PoLiTICAL COMMITTEES

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate
Noun Rosario For Uty Counail

C== = =
Reporting Period

rom 1/ 1/201% 10 S [S[2217-

853 Fairficld Ave.

DATE AMOUNT
Full Neme of Contributing Committea DAY "1 YEAR
Dennis A. Bradlev 15 [ (7 1% 200.C0
Mailing Address I = DAY | YEAR.

City

Rridgeport

Full Name of Contributing Committee

Zip Code |Plus 4]

CT | Olb0Y -

Kose Caras

Mailing Address

2.
MO, -

I1S52 Hidden Valley Rd. 2.
T

200.c0 |
2

1%.0

Tty L State Zip Code [Flus 4]

Allentown PA | 12103 -

Full Name of Contributing Committes

CRAVG WILSTERMAN

“LUYEAR -

Full Name of Contributing Committee — - Mo. mﬂ
Denise Cali 200.00
Maliling Address MO. | DAY | YEAR .
7 ViWLAGE DR,
City State Zip Code (Plus 4] DAY, | .Y :
0B THA MPTOWN YA |1 5067 - T
Full Name of Contributing Committee o DAy | \'F'EA-R_'"
JOHN  RiM M 2.00.00

aining Addressl S = . | MO C DAY | YEAR
A\VFe WyauDemere CirclLe I
T . tate Zip Codg [Plus al | MO. 1oAY | YEAR -

SCWVECKSUS (LE Vi |07 5 _I
Fyll Name of Contributing Committee " R S

R'oBERT CAHICLL ISo.00
Mailing Address DAY | YEAR -

AG92 FARMVIEW DR .
o] ) tate Zip Cm:Qiﬁlus a | Mo, DAY | YEAR
Sck\luﬁ.c.\—\su\ Le ﬁﬁ [594 - o .
Full Name of Contributing Committee “MO.. DAY | YEAR

LisA " TAOATZ S0O.00
Mailing Addrass v | "Mo: |- Oa¥ | YEAR
City Zip Code [Plus 4] DAY | YEAR -

Mailing Address

B AN B R | B B B B B e | B e s e | A

| DAY | YEAR
S592% ELDERBRERRY DR ,
Tl : 7 State Zip Code (Plus 4] “SDAY | YEAR
REL(ELD v/ | -

FMuFr;er)amEnlt:mg C mltoteeg_H R ‘ O MO ] DAY CTOYEAR l O O ‘ D 'D
Mailing Address 'LH - DAY, | YEAR

215, 29 StRrecT

i State Zip Code (Fius 4] DAY | YEAR ©

|&_<,’TOE:A N7 LS - _ $

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ |' \ (,C) (PP

DSEB-502 (7-99)



PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM PoLITicAL 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 period.

Name of Filing Committee or Candidate

Soun Rosario For ety Council

Reporting Perind

From {/I/?J}:‘J" To S‘/.f'/?.?f'—?—
ﬁ DATE AMOUNT
Full Nama of Contributing Committee O N DAY -.Fl—'»YEAR;";::-.: s O ‘ O o

P
Mailng Addru% / Q /l/ @ = DAY T OYERR S
& i
City = - ! State Zip Code [Plus 4 MO, | DAY
#*
Full Name of Contributing Committee =M — DAY I
Mailing Address o MO L DAY | YEAR ( I
Tty J State Zip Code Plus 4 TWO. | DAY | YEAR-: \
Full Name of Contributing Cofimittee PR« Lo Pt P =% A 18 $ \
IMaiIing Address ( MOy |5 DAY YEAR \
City \ State Zip Code {Plus 4 MO, DAY | YEAR

Full Name of Contributing Camwee
Mailing Address \

City State Zip Code (Plus 41

Full Name of Contributing Committee = MO

Mailing Address M| DAY [ovEAR:E

City State Zip Code {Plus 4)

Full Name of Contributing Committee / Mo

Mailing Address / B e UVEAR /
City State Zip Code (Plus 4} r

Full Name of Contributing Committpe

AN B BN | B P BB | BB

Mailing Address / EUMOE DAY G YEAR
City State Zip Code (Plus 4) MO oAy sl l I
Full Name of Contributing Commiltes
‘Mailing Address \ MOET] DAY | YEAR
City \ State Zip Code {Plus 4) MO AN NEAR
- i 2

PAGE TOTAL
Enter Grand Total of Part A on Schadule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



PART B PAGE | OF g
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.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
John Rosario for City Council From ’?/’,/?"/ F To S/é'./zaf?*l
= e ———— =

DATE AMOUNT
Full Name of Contributer MO | DAY=

ary A. Frey 3 | 1% 100.00
Mailing Address ! Ao =
|21 N. Best Ave. Ste 2 $
City Zip Code [Plus 4] %
t 3088 - $
Full Name of Cantributor s $
Msllllﬁgf’x}d;l;ss C NE‘Whar—l-
Clrvl OLI H m“ﬁ S‘l’TC C+ State Zip Code (Plus 4] : $
hi PA | [8052 - 1%
Full Name of Contributor _Li a $
M,i.;‘;%fllse‘i’ N. Reinford Jr.
2003 |indbera Ave. _ $
City v Gtate Zip Code [Plus &1
Allentown PA| 18103 -
Full Nsme of Contributor g | —
ynthia E. Emnst
Mailind Address
PO Box (002
Clty State Zip Code [Plus 4]

Emmaus PA | 18049 -

Full Name of Cnntrj

Jon EgnsT

Mailing Address

City State Zip Code (Plus 4

Emmaus PA | 18049 -

Full Néme of Contributar

Naelo T. Almonte

Mailing Address

33713 Mohr Lane

City ] State Zip Code (Plus 4) =
Foaelsville |PA| [30S] - $
Full Neme of Contributor - WO DAY FIYEARS
Mard D. Traub 222317 1% 150.00
Mailing Address SMOET i DAY~ FAYEAR S
W25 Erney Shrecet $
City 4 ' State Zip Code [Flus 4] 7
Allentown PA| (303 - ¢
Ful] Name of Contributor 7
MF}:{:ldc,ﬁcK J. Fenselau Jp. $ 100.00
ailing Address
$

1473 Kelcdhner Road

ity State Zip Code (Plus 4] 25 MORTY. DAY ST VEARS:
& PA ] [8018 -
=

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

DSEB-502 (7-99}



PART D pace_ | oF 2,
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.)
Name of Filing Committee or Candidate Reporting Period
John Rosario for City Council From To
AMOUNT

==
Full Name of Contributor

DATE

1% | 000. 00

Mairl')nnA\jdi d S"T)F"'Z R
210 SusarLOAE CiRelLE $
City R State Zip Cpde (Plus 4)

MACuUNGHE PA | 150Gd. $

Employer Name

S Associates

Occupation

CPA

Employer Mailing Address/Principal Place of Business

2715 Chestnut Street EmmOu_S. PA |

Full Name of §ontributor MO DAY O YEAR 2
Munl el M. Malhoul 22 17 ]% 500.00
Mailing Addreii . . O DAY T YEAR © $
Q| E. Fairview Street
city State Zip Code (Plus @ |- MO. | DAY o] JEARL
Allentown PA | 18109 - $
Employer Name Occupation
~/n Flecm . cipr
Employer Mailing Address/Principal Place of Business
Full Name of Contributor .
h James Potocnie
Mailing Address
I 4283 Abigail Lane
City J State Zip Code (Plus 4)
Whitchall PA| 18052 -

Employer Neme

OverHEAD Door co .

Occupation

DooRk TausTn

LLATTon

Employer Mailing Address/Principal Place of Business

I‘M“lP CommneRCE DR, \»J\-\'\TEHH&L__

Full Name of Contributor
rega D. Schubach
Mailing Addibed ]
Hlblk Fown Trail Rd.
City State Zip Code (Plus 4) MO DAY Sl YEAR
Allentowvwn PA| 18104 - s
Employer Name Oceupation
Lenieu VAlLey HocPiTal o&ToR
Employer Mailing Address/Principal Place of Business
Cegonr Crest. Allexstown~
Full Neme of Contributor e DAY S EAR
Francis O. Castillo - Orellana Te) Ii $ H400.00
Malling Address S T
Ap00 RBellslnre
STty State Zip Code (Plus 4) MO CLE DAY S CYERR T
NoeTHAmMPTO N VY1067 $
Employer Nams- . Occupation
Cnasiillo Con itau cTioH ConsTRucT i oV

Employer Mailing Address/Principal Place of Business

& 800

El(n LANE ANgutWAmMmPToN TH.

1&0 06 7~

Enter Grand Total of Part D on Schedule I, Detailed Summary

DSEB-502 (7-98)

Page, Section 3.




.~ . .PART D PAGE £ OF
ALL OTHER CONTRIBUTIONS '

OVER $250.00
r ‘contributions with an gggrégate value of

.00 in the raportlng\ period. o
: ittaes rﬁpomid in Part C.

‘Reporting Perigd

%o@ C;T : CﬂuUc\_(— b 4/

i ] Narme, bf caﬁrriuum

; Mi:liua T B e e —

b5¢C PncKHouss RD

---- T Riate | - ZIp Gode (Pius 4] - 2 e
LogeLsVille A s e s P
Employer Name _  Dscupation: T W EIERERE

~ /A

N Eriover Mailing Address/Peincipal Piace of Business

| B g

Full Nérme of Coptributer ) i =
. g Address e S -
T [Stes|  ZipGode Pt & [EEUDGEED 2
'L'L Employer Namg' = = s AT T ..U_‘c';;‘jp'gﬁ'p‘r_'_ i
5
- WEmpiayer Mailing Address/Prinoipal Flace of Business — — = =5 & =
A& e RN . _ — e I s — e
JFull Name of Cantribator - 5
.'.Mdii_i_fl_a_rﬁi‘ldhsi’. I . — . — = o5 e TER ] _s e e };w“ :
Ty e Bwte | Zip Gods Plus 4 =
o NEmeioyer Name ' — | Geaupation
& _Eﬁwé”é_j@-rﬁ Wiailing Address/Principal Place of Business e =
L i i
— . | $
State | Zip Code (Plus 4] D
i Occupation '
|E""'p Yer alling _Adgiss_sfﬁfj —
| e e = e T — = = =
Ull NBme of Contributor s
RETTTR L] - et —— =
7 Zip Code Plus 4 [DeliHRE = d$
N Tocewpmmen —— -

Employer Mailing Address/Principsl Place of Business

YPAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailsd Summary Page, Section 3. | '
DSEB502 {7588) \ ' R N $39"D oe




PAGE OF

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate - Reporting Period
Soknw Rosario For ity Couweil From 3 /| ]2019- To s“_/\sj/zali}-

S
Full Name

iling Address 3 ~ 2
Mailing Add /-’V/O /\7

City State | — Zip Code (Plus 4}

e ]
-

Receipt Description

e

Muailing Address /

Clty

Full Neme

State Zip Code (Plus 4} A0S Sl DAY R YEAR

Receipt Description

7
\
~

Mailing Address

City \ State Zip Code (Plus 4) YEAR - Amoun
Receipt Description \

P =r===== e
Full Neme

Mziling Address

City State Zip Code {Plus 4)

Receipt Dascription

Full Name

IMaHing Address /

i LS i AX LR $

City / State Zip Code (Plus 4} I VEAR ] Amount /

Receipt Description

Full Name

Malling Address

City \ State Zip Code {Plus 4) SEMpLE gAY

Receipt Description \

PAGE TOTAL
$

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

DSEB-502 (7-89)



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.

Detailed Summary Page

=repes . -
Name of Filing Committee or Candidate Reporting Period

ovwn Rosario For Q;iz CounciC From :!/,F/z.a/?— To 5‘/5'/2.9/; |

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ 0 . 0 O
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE 111

PAGE | oF |

STATEMENT OF EXPENDITURES

Name of Filing Committee or Eandidate Reporting Period
ovn Rospes o Lo City Couwci L | wom 1/1/201% s/s/22/
To Whom Paid - MO, | DAY | VeaR JAmount
| SnfeCuprd o2 (23 [ JslSo0 .95
Mailing Address Description of Expenditure
|2lo(a S, FwsT. Are. CWECYS
City . ,ﬁate Zip Code {Plus 4}
W RNTERALL 7 | \foS &
vean. JAMmount

"AllEGre Prikt NG

287 . é#

0% 29)

MH:‘; am“R_ oble PRD.

Description of Expenditure

f_Po:"\“e\Z.('

Cit
LeaTOw

AlCecra Primti G

Zip Code (Plus 4)

18109 -

Mailing Address

298 Pogle RY.

VSRS

City

Zip Code (Plus 4)

07 [ \£105-

/?LLzmTowu
I ALEGCRA Yo ~TING

Mailing Address
RoglLe RD.

Desecription of Expenditu

L.obels 7BAMMGU

Zip Code (Pius 4)

05 |1 5105 -

4

To Whom Paid

ALLEGZA YRIATING

1. DAY |.vEAR. JAmount

24 |20/

I Mailing Address

909 TRowlg RD,

Description of Expenditure

Sigars

City

NY O\

Zip Code (Plus 4}

FJ0¢ RCorle D, Ervelofor ( letteehead

C}H/;J ECTOW A~

Paid

Zip Code (Plus 4)

05 | 15105

AllEecrs Peinting oF 10

2 3

Mailing Addrass Destription of Expenditure
309 Rosle BD. Sas

To Whom Paid

AlESTPw ~/

Zdig{ﬂad;]il us 4)

EAQEET DAY Y SRS

Mailing Adégrss
7R T

Syasar. [Fsso e

Description of Expenditury

Boo . VioCrarm AD .

City,

LA

'(,L-Emlowh/

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

DSEB-502 (7-99)

State | Zip Cade (Plus 4)
?ﬂ ‘ Zﬁ o2~

PAGE TOTAL

$Z 292 _ 7!




SCHEDULE 1V

pace | 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.

Name of Filing Committee or Candidate

O

Rosaeio o ¢ Ty Counail

Reporting Peripd

From ’,//f 20) ?- To

5/5/201%

| Soun Rosar;o

Mailing Address DATE A
|3'3n9I ALLEN ST - INCURRED

%LL EsTOownN  PH.

|&179

y

Zip Codse (Plus 4)

|&104

Description of Dabt

OAN

=== -

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE

DEBT

{NCURRED
City State Zip Code (Plus 4}
Descriplion of Debt

e

Name of Creditor utstanding Balance o ebt
Mailing Address DATE

DEBT

INCURRED
City Zip Code (Plus 4)
Description of Debt
=SS =
Name of Creditor utstanding Balance o ebt
Mailing Address DATE

DEBT

INCURRED

City

Zip Cade (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code (Plus 4)

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code [Plus 4)

Dasaription of Debt
Name of Creditor lOutstanding Balance af Debt

Description of Debt

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

DSEB-502 (7-99)

—
PAGE TOTAL

$\,000.009




