COMMONWEALTH OF PENNSYLVANIA

CamPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or . )
d Friends of Cynthia Mota
Lobbyist
Street Address 2604 Appel Street
City Allentown State PA Zip Code 18103

Type of Report (Place x under report type)

1- 6 Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2"1 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/05/2013 2013 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
: 06/10/2013 10/21/2013
A A tB ht F
Amount Brought Forward From Last Report S 1,173.50

B. Total Monetary Contributions and Receipts P

L P ? 3,300.00 w D
{From Schedule 1) p—
C. Total Funds Available S AFRED (_‘3 i
(Sum of Lines A and B) e O 2
D. Total Expenditures S i ivi

i 54,305.00 e
(From Schedule’lll) - e
E. Ending Cash Balance S 8 LT = .
(Subtract Line D from Line C) ) = b
F. Value of In-Kind Contributions Received S —
{From Schedule 11) 0.00 N —
G. Unpaid Debts and Obligations S i~
{From Schedule IV) .

Affidavit Section

Part 1- If this is a Committee report, treasugapsignderes & 4his js 2.Candidate.raport, candidate sign here. ~
I swear (or affirm) that this report, inclufiing the attacheﬁ £ e, thretvest of my.knowledge and belief true, correct and complete.
Sworn to gnd subscribed before me thid YAMELISA G. JIMENEZ PERE‘YRA. watary Public |, WL i 8,
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Sk ilg;-itu?e‘) e ripted Name
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MO.
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Part Ii- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
i h. j i it i i isi the Act of June 3, 1937 (P.L. 1333, NO.320) as
| swear (or affirm) that to the best of my k@gﬁﬂﬁgﬁw&#ﬁpgE?!Egarlqmmge?gas not violated any provisions of the Act of Jun ( )

amended.
NOTARIAL SEAL _
YAMELISA G. IMENEZ PEREYRA, Notary Public

Sworn to and subscribed before me thig
) fy of Allentown, Leris’, County %
dayol_ndd e ko Wy Gommission Expirgs January 26, 2016 of% =7
: ” A S iznature of Carlidate
L T =t W ' - X /ﬁﬂlzzf;‘{ AJA/
Signatuw / / Printed Name
My Commissior expires 0/ & /3 2 ; ___'i— . Z’:(‘Pgd
MO.

DAY YR. Area Code Daytime Telephone Number




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

Filer Identification Number

Friends of Cynthia Mota

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Friends of Julio Guridy 07/01/2013 50.00
House # Street Address Date [MM/DD/YYYY]
1029 North 14th Street
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Full Name of Contributing Date [MM/DD/YYYY]
Committee IUPAT District Council #21 07/10/2013 250.00
House # Street Address Date [MM/DD/YYYY]
2980 Southampton Road
City State Zip Code Date [MM/DD/YYYY]
Philadelphia PA 19154
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Laborers Local #1174 07/22/2013 250.00
House # Street Address Date [MM/DD/YYYY]
465 Allentown Drive
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18109
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address| Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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.

Filer Identification Number:
Friends of Ed Pawlowski

Full Name of Date [MM/DD/YYYY] | S
Contributing Committee | |UOE Local #542 07/10/2013 500.00
House # Street Address Date [MM/DD/YYYY] | §
1375 Virginia Drive
City State Zip Code Date [MM/DD/YYYY] | $§
Fort Washington PA 19034
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | $

‘Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | $

Contributing Committee

House # - Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | S
City ‘State Zip Code Date [MM/DD/YYYY] | &
Full Name of e ' Date [MM/DD/YYYY] |'$

Contributing Committee

House # Street Address “Date [MM/DD/YYYY] [

City . State Zip Code Date [MM/DD/YYYY] | S




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address
City State “Zip Date [MM/DD/YYYY] | S
: Code 1
Receipt Description -
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | S
Code
Receipt Description
Full Name
Hpuse # Street Address
City _ T .State Zip Date (MM/DD/YYYY] | $
: A Code
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
. Code
Receipt Description
Full Name
House # Street Address
City o ) State Zip Date [MM/DD/YYYY] | $
: ! : Code
Receipt Description




SCHEDULE II

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # IStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution -

Fuli Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ‘State Zip Code Date [MM/DD/YYYY]-|

Description of Contribution




SCHEDULE 1
Statement of Expenditures

Filer Identification Number:

Friends of Cynthia Mota

Code

To Whom Paid Date [MM/DD/YYYY] | &
i 500.00
Fleck Consulting, Inc. 06/11/2013
House # Description of Expenditure
Street Address PO Box #1865 p p
Cit State Zi )
X Allentown PA P 18105 Consulting Fees
Code
To Whom Paid Date [MM/DD/YYYY] | $
Fleck Consulting, Inc. 500.00
06/27/2013
House # S Description of Expenditure
treet Address PO Boc #1865 p p
Cit State Zi )
Y Allentown PA P 18105 Consulting Fees
Code
To Whom Paid Date [MM/DD/YYYY] | S
Yamelissa Jiminez 100.00
06/27/2013
House # Street Description of Expenditure
2604 EELACTESs Appel Street P i
Cit State Zi
% Allentown | PA I 18103 Event Expenses
3 Code
To Whom Paid Date [MM/DD/YYYY] | $
Cynthia Mota 50.00
06/27/2013
House # Description of Expenditure
S5 Street Address Appel st. P p
Cit Stat Zi ’
S Allentown e PA P 18103 Reimbursement
Code
To Whom Paid Date [MM/DD/YYYY] | §
b Lehigh Valley Print Center 1,750.00
. 07/15/2013
House # Street Address Description of Expenditure
1337 N Nelson Street
Cit State Zip .
5 Y, Allentown PA P 18109 Mailer Payment
Code
To Whom Paid Date [MM/DD/YYYY] | S
2 - Solido's 300.00
07/18/2013
House # St Description of Expenditure
>S % 802 [EELRICIES \ 71t Street R 2
Ci ‘State Zi
o Allentown PA P 18102 Food for Event
Code
To,Whom Paid Date [MM/DD/YYYY] | $
; Wells Fargo 165.00
07/23/2013
House # Street Addr Description of Expenditure
s 702 ST W Hamilton Street - 4
City Allentown SHate PA Zip 18101 Monthly Access Fees 2013 + Checks
e Code
To Whom Paid Date [MM/DD/YYYY] | S
5 T ; Fleck Consulting, Inc. J 940.00
5 10/10/2013 .
House # 5 Description of Expenditure
F1oU Street Address PO Box #1865 P 7 p el
Cit State Zip . )
3 2 Allentown & PA P 18105 Signs + Consulting Fee




