MMONWEALTH OF PENNSYLVANIA

Commonwesith of Pennsylvania (f
CAMPAIGN FINANCE REPORT PAGE ) OF TR —

(NOTE: This report musl be cloar and legible. It may be typed or printed in blue or black ink.}
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- , 3
LQBB\’_ISTI

Filer Idantification Report v :
%» Filed By: CANDIDATE COMMITTEE X

Number:
Nemo of Flling Commiites, Cendidate or Lobbyisi:

Donougn Foer Allendewn

Sireol Address:
12 N West  Srowd :
Clty: State: Zlp Code:
/)//ev\towv\ e /&/02
'8TH TUESDAY ~ |- 2ND FRIDAY 2. sooay .. _|* AMENDMENT -] . b
Eg;%}g?-‘r - PRE-PRIMARY PRE-PRIMARY PGST PRIMARY -RepORT? 5o | YES o
ceTH TUESRAY. |4 | o “anp FRIDAY . - |® 130 DAY 6. TERMINATION e -N'o ;
(rhce X to _“PRE-ELECTION " PRE-ELECTION POST ELECTION X REPORT? '~ -7~ % )‘ M
he right of [ An N i VEAR FILING METHOD ) . S
report type) Al @ 1 ). CHECK ONE - PAPER .: - DIS]{ETTE
Name of Cifice Bought by Candidate: ) Districl Office Party County
Number Codoe Code Code
YEAR
Allentown I’Myw 0
Z JJ (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY

MO. | DAY YEAR MO, | DAY YEAR

Summary of Receipts % 70 11 (20/3 To |/} 1hl201 3

Notarial Seal

and Expenditures from:
A Amount Brought Forvward From Last Reporl $ 2 " 7 6 ‘7" /b- %‘?‘
B. Total Monetary Contributions and Receipts {From Schedule 1) | 7 8 A ) d e
C. Total Funds Available (Sum of Lines A and B) $ _? y ‘_/ /‘5 ;‘2
D. Total Expenditures {(From Scheduls 1)) $§ f 17’ L/ jb q::_
E. Ending Cssh Balance (Subtract Line D from Line C) $ —@—-v g
F. Value of In—Kind Contributions Received {From Schedule I} | $ \9:{'03
.G. Unpaid Debts and Obligations {From Schedule IV) $ ..a@"

T

ir {or alfirm} that this report, including the attached schedulas, on peper or compuler diskette, are to the best of my knowledge and belief trve,

S TR PL Wﬂv

ure of Parsord Sfo tlnng’ Roport

IJ&M J. Hotdingan

T Printed Name

Oc*i_cﬂ: 1 ‘/ b/ 495, - /)57

DAY Ares Code Daytime Tolephone Number

Notarial Seal

COMMONWEALTH CF PENNSYLVANIA-Q

;:3!! {or affirm} that to the best of my knowledge and balief this political committee hes not vialaled any provisions of the Act of June 3, 1937
.2333 No. 320) #s emended,

|o and subscribed bolore me this . ’B
Lol .+l ) (adie Mol D)

i
9

it
B4 ]
g5 D Corllodvy Ay 8XAES DOrdupp
= 3 — Signeture Ptinted Neme
L ﬁl‘loﬂ Fommisaion expires oq @C‘ (;{)‘l ] G) ) Fa] 3“) ‘/ - D 3’5"%
£ glo DAY Aree Code Deytime Telephone Number
o
£0 B
>\
NRZ £ Department of State @ Bureau of Commissions, Elections and Legisiation
z 210 North Office Buliding @ Hartisburg, PA 17120-0029 @ (717) 787-5280

DSER-802 (7-99}
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SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

oh

PAGE 2 OF

Ponsvew For Bllentown

Name of Filing Committee or Candidate Reporting Periad

Frnm10/2l/2013To 11/26/2013

=
1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period m|s 2809 0 I
2. CONTRIBUTIONS $-50.01 TO $250.00 (FROM PART A AND PART B) 1
Contributions Received from Political Committees (Part A) $ ,.9-.
All Other Contributions (Part B) $ i i

TOTAL for the Reporting Period 21 $

—

3. CONTRIBUTIONS OVER $250.00 (FROM P-AR-T-(.:.AND PART D) B
Contributions Received from Political Committees (Part C) $ £
All Other Contributions {Part D) $ R ;"0 0,_0_;)_ o

TOTAL for the Reporting Period 313 S 00,00

—

I4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period 81{ 8 Y, I
ey
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from s 80.0 0
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report 7

Cover Page, Item B.)

DSEB-502 (7-99)



PART D paGE 3 oOF ©
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.)

—— o - 1 i
Name of Filing Committee or Candidate Reporting Period
= FromL0/21/20137,11/26/2013
?ahNov\ Tevr Q/Ieml—tuv\ L
DATE AM('JUNT
Full Name of Contributor - MO DAY YEAR g —
& Kinser o 22 zu(3] ® S$00.00
Mailing Address / MO, DAY YEAR
1801 Liberty Street $
City State Zip Code (Flus 4] MO. DAY YEAR
R tntown PR . T s
Employer Name X Occupation
S 3 d Lor/ Resteuront
e[S Emplogs or/ Resteurent 0 uwnwy
Employer Mailing AddresdiPrincipal Piace ol Businoss o
~ I
R Mmeper s Ram‘f - =
Full Name of Contributor | __MO. DAY YEAR $
Mailing Addross MO. DAY YEAR $
City State Zip Code {Fius 4} MO. DAY YEAR
- $
Employer Nama Oecupation
Employer Mailing AddressiPrincipal Place of Bus ness
e = =n
Full Name of Contributor MO. DAY YEAR |
$
Mailing Addrass MO. DAY YEAR
$
Tity State Zip Code (Plus 4} MQ. DAY YEAR
- $
Employer Name QOccupation
Emplayer Mailing AddressiPrincipal Place of Businoss
==
Full Neme of Cantributer MO. DAY YEAR
— 18
Mailing Address Mo, DAY YEAR
3
City State Zip Code (Plus 4] MO, DAY YEAR 3
Employer Nama Qcoupatian
Employer Mailing Address!Principal Place of Business
.Fuli Neme of Contributar MO. DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR |
E $
Employer Nama Ceccupation
Employer Mailing Addrnssﬁncipal Place of Business

PAGE TETAL

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

DSEB-502 {7-99)




SCHEDULE 1
STATEMENT OF EXPENDITURES

pacE 4 OF

Name of Filing Committee or E:nﬂidate

Reporting Period

1002 5.

DMN‘M Fop A ”chm,\ Froh0/21/2013 11/26/2013 I
To Whom Paid . MO. DAY YEAR W
. Nichgel Donoven 1| s 12013)s (0079
o ltn Mook Streek n Repouyrnrat
ty tate Ip Code (Plus 4)
[lentvugn Pﬂl{ﬁlQ (3
To Whom Paid MO. oAy | vear JAmount
N 4 el Danweu ' L'T, ! s 70200
Maliling Address Gns‘c‘i‘p:ion of Expenditure
Ab s A Qx_?m!‘f‘ R 21mmbupse men
Clty S 9 o /T State Zip Code (Plus 4)
To Who id . e — MO, DAY vear [ Amount
| n Kleinen 4107 zad/'{l__g L 20000
Mailing Address escription of Expenditure
£ /‘C?P"! omsulbive Sopyicer
1y State Zip Code (Plus 4) 7/
A /ot 00 n PRI/~
To Whom Psid MO. DAY | YEAR TAmount -
_ g,‘.h“d Feg|¢— {1 170 1201 Lﬂa?i
Mailing Address il I 4

Bradford Street

Description of Expenditure

il"!mbur]f’wf"\'{ Fer

01tk o

Srete

Zip Code (Plus 4)

oo e

0]18103 - Hang res
To Whom Paid MO. DAY vEaR N Amount
kj". Aehow! Danuyen /] 113 hoy 22044
Mailing Address Daccnpl;:m of Expsnditure
C, A LN 4 L oM g h

City - State Zip Code IPlus &)
To Whom Paid — MO, DAY | vear [Amount

W. Mee / " 112 ¢eleoig)s 2827
Meiling Addresas b 'J 'L Description of Expenditure
. c ., A Zx pe mburisrar +

Ty D 7 State Zip Code (Plus 4) v

Te Whom Pai
Puy el

MO. oAy | vear QJAmount

/19

Mailing Address |

VAR Pus |s

Description of Expenditure

To Whom Paig

[ 221) Meth FAret -ﬁé/“:'_t N Combributy sy 177 rcrcsing
Son Jvs-e P (Al

EF I

Fee -
MQ. DAY

Mailing Addras

s

YE AR !Amounl
Description of Expenditire

City

State

Zip Code IPlus 41

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

DSEB-502 {7-99)

%0 ]




SCHEDULE I PAGE 2 OF 6

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailad Summary Page

Name of Filing Committee or Candidate Ee_pcr:mg seriod
Oonovan For Al lentswn rrom10/21/2013; 11/26/2013

=

— = ————
'1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period s &

—
|2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) I

| TOTAL for the Reporting Period 2(s L0000

==

l3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Reporting Period 31%

r == —
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS -
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ 5‘.5 .0d
and 3; also enter on Page ', Report Cover Page. Item F.)

DSEB-502 (7-99)



SCHEDULE 1|
PART F

PAGE ©

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

—
Name of Filing Commitlee or Candidale

Reporting Period

or 6

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed
Summary Page, Saction 2.

DSEB-502 (7-99})

Frord 0/21/20131011/26/2013
panwaﬂ Far /I”p W rord
- DATE AMOUNT
Full Name pf Coniributar | MO, Y AR s
Wil litw 3. Motfmen /o203 % 5508
ailing ress J MO, DAY YEAR
5 P ) W st B 3
/ . enndyiranig
City I'd Siste Zip Code (Pius 4} MO, DAY YEAR s
Alle ntown AR /8]0 -
D&s€ription of Contribution
Ed .UO nd
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code {Plus 4) MO, DAY YEAR $
Description of Contribution:
— = ==
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR | s
City State Zip Coda [Plus &) MO. DAY YEAR
= - $
Description of Contribution;
=
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. DAY YEAR $
City Srate » Zip Code (Flus 4) MO, DAY YEAR S
Description of Contribution
=,
Full Name of Contributor MO DAY YEAR
T $
Mailing Address MO, DAY YEAR s
City State Zip Code [Pius 4) MO. DAY YEAR
= $
Description of Contribution:
e e
Full Name of Cantributar MD. DAY YEAR $
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Dascription of Cantribution:
-
PAGE TOTAL

s {500




