(NUTE: IS report must be clear ana ieg;oxe iU May e Typea Or prnwea in piue or olack ink.g

Filer Identification ’
Numbaer:

Name of Filing Committes, Candidate or Lobbyist:

Frieads of Jae Dsuls

Strest Address:

1635 N. JTacoma .

CANDIDATE COMMITTEE LOBBYIST

City: State: Zip Code:

Dllerlooe 1808 -~ [6SY
TYPE OF 6TH TUESDAY : 2ND FRIDAY X% | woay AmenovenT | o ‘
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? %
6TH TUESDAY |4 IND FRIDAY 5. 30 DAY 8. TERMINATION V
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES No | X
iplace ii(t tof -
the right o ANNUAL . FILING METHOD .
report type) BEPORT { ) CHECK ONE PAPER x D»iSKET‘r'E
DATE OF ELECTION Party ount
MO,
05 \Q?' 201y (sEE INSTRUCTIONS FOR CODES

FOR OFFICE USE ONLY

. MO. | DAY YEAR MD. | DAY YEAR
Summary of Receipts =
and Expenditures from: \213) 2014 | To |os5|om zaix
A. Amount Brought Forward From Last Report $ "3 ”5‘7 8 . Ve
B. Total Monetary Contributions and Receipts {From Schedule I} | & Gise . oo
C. Total Funds Available {Sum of Lines A and B) $ 12,528 JY

A

D. Total Expenditures (From Schedule i} $ Y, oo |, 9
E. Endmg Cash Balance {Subtract Line D from Line C) $ T.91 8 N

F. Value of ln Kmd Contnbut:ons Rece:ved (From Schedule H)

. Unpaid Debts and Obligations (From Schedule IV}

\v\JlIan;

I swear {or affirm) that this repdrt,
correct and complete.

Wendy J. Reppert, Notary Pubuc
Sworn to and subscribed before!me thGity of Bethishem, Lehigh County

: : isslon Expires June 1, 2046
{%ﬁ] day of /1/(6 My gaomm sslon Exp 2
& N Signature / j
My commission expires 0® Zﬂ/@

DAY YR.

WW{) O o

Slgnature of Person Submitting Report

/ Yolapds E. Dauvis

Printed Name

Llo N3Y-12%7

Area Code Daytime Telephone Number

PART Nl — If this is a repct of a Candida's Auorid Ci, cddat shalt sign hr

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

Sworn tg and subscribed before me this \\
#% day of /MLU(J 0 [5S {\} 5}@«(;9/? ;///J / ) Qarin
* Signature of Candidate
( A //Q : J i}} J%SQD\\ T . Davis

( Nt ‘V‘*'Si‘gnatu a / Printed Name
My commission\ pires C)zo 2@/(43 Lr; ,C} H’BI\, \ Eq 7
mo. 7

dAY R. Area Code

COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEALDepartment|of State @ Bureau of Commissions, Elections and Legislation
Wendy J. Reppert, N®&( Mbkith Offfce Building @ Harrisburg, PA 17120~-0029 @ (717) 787-5280
City of Bethlehem, Lehigh County
My Commission Explres June 1, 2016
\TTUSER, PENNSTLVANIA ASSOCIATION OF NOTARI
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Detailed Summary Page

porting Period
From {2-31-2ei4 To 085-GW 2QiS

-, 'd R G R A e

TOTAL for the Reporting Pe

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C) $ 9 o0590.00

All Other Contributions (Part D) $ S

TOTAL for the Reporting Period

| 4. OTHER RECEIPTS - REFUNDS, INTEREST

TOTAL for the Reporting Period 41 $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enter amount totals from $ —“ .
Boxes 1, 2, 3 and 4; also enter this amount on Page f, Report q) ng‘DUQ
Cover Page, Item B.)

NGRRGRAY (7-aal



$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.

Fmenc)s ot Joe Daus From 12-31-Roly

ull Name of Contributing Committee

Friemds of Julle Gueidy ay | : $ 100.00
Mailing Address -~ MO. DAY YEAR

lars N, W™ S $
City Zip GCode (Flus 4) MO, DAY YEAR

| Neme of Contributing Commi

MO. DAY YEAR

Zip Code (Pius 4) MO. DAY YEAR

Fullee ot CotribtinCommittee ‘ o

Mailing Address MO. DAY YEAR

Zip Code (Pius 41 MO. DAY YEAR

City

Fuli Name of Contributing Committee

Mailing Address MO, DAY YEAR

“lele B B8 BB e e e e e e ele e e e |

City State Zip Code (Plus 4] VO, DAY YEAR
Full Name of Contributing Committee MQ. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4} MO, DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
Mailing Address MO DAY YEAR
City State Zip Code (Plus &) MO. DAY YEAR
Full Name of Contributing Committee | __MO. DAY YEAR
Mailing Address ' MO. DAY YEAR
city State Zip Code (Plus 4 NO. DAY YEAR
Fuil Name of Contributing Committee MG, DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code [Pius 4] MO, DAY YEAR

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 106. aey




$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.)

From {2-3j-2014 To _05-84-

EMaxling Address

Zip Code (Plus 4j MO. DAY YEAR

Full Name of Contributor

Mailing Address MO. DAY YEAR

ity I State Zip Code (Plus 4) MO, DAY YEAR

- Na conrmr o o e e R S e R :

Mailing Address NO. DAY YEAR

w| e||e v vle e e

city State Zip Code {Plus 4) MO, DAY YEAR

Full Nae of otritor T

Mailing Address MO, DAY YEAR

iy Siate Zip Code {Plus ) MO, DAY YEAR

Nam = Ont”bUt S B e R e . ., = ER b

Mailing Address MQ. DAY YEAR

wlole | ole v

=TT Zip Code {Plus 4] Wi DAY YEAR

Fuil Name of ontributr

Mailing Address MO, DAY

Tty State Zip Code (Pius 4) MO. DAY

Full Name of Contributer

Mailing Address MD. DAY

City State Zip Code [Flus 4) MO. DAY

= c",bumr O O I e

Mailing Address MO, DAY

Tity State Zip Code {Plus 4} MO, DAY

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



LCUNITRIBUTNHUNDS RECEIVED FPHRUIVI FPULIHTHIVAL SUIVHVIE TEED
OVER $250.00

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

TReporting Period
From ‘?:3\ ’Zb\q To _ OS5 -GH-2018

ame of Filing Committee or Candidate

Triends of Jee bBaus

~ AMOUNT

SDAY

i2. 12015
DAY YEAR

e of Contributing Comr

Q()Gftrs kocal ¥ 36 P@ll’ﬁcgt ATinn t Educaliom !*uhcl

Meiling Address

M~ Tmre-;np&_\g Pue

City State Zip Code (Plus 4] WD, DAY YEAR

Philadelobis . Pa {9435 |Pa| iqi3g ~ [~ | | %
Name Of Comr:butmg Commrttee e B " 1

Brick lavers v Bllied Catlt man bocal T5 B PaC G2 |l |pois

Mailing Address™ MQ. DAY YEAR

2163 B&rru,h ISt

Cnty State Zip Code {Pius 4) MO. DAY YEAR

Harrisharg IS ey - [

5Q0. 00

{000 . O

FuH Name of Ccnmbutmg Comm:ttee o “

Carpenters PAC  of Pk\@&eg%n =f U\Um"" O e 1D0is

Mailing Address MO. DAY YEAR

i8e3 Sprmq Garden St

City State Zip Code (Blus 4) MO, DAY YEAR

‘7 L:LCLJ )\zé v Pa \q i

1GQ0Q. oo

Full Name of Comnbutmg Commmee

Tot'i Unen of Op&*&fha éhmneers lqca Ly2  PhE

Mailing Address MO DAY YEAR-

\278 Uwo,mna or. S U.lTe: {00

City State Zip Code {Plus 4) 0. DAY, YEAR

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

10QQ., OO

e of Contnbutmg Commlttee o ] . . T '
IRE L hocal Utien ™98 Pelfh@‘ Bdion Gromithe o2 20 2015
Mailing Address

120) . k\Eerrq St.

City
h Uer\Tc:uo ~
Fult Nameof Contnbutmg Commnte .

Lt-lbcr@xs Qca\ H”l‘i ﬂHLa‘ ﬂ:\ﬁmn @mm?ﬁ‘»@ C)"é 20 |Rois
Mailing Address

L{ s Pllerfown Wi,

City

MO, DAY YEAR

Zip Code {Plus 4} MO, DAY YEAR

EqQo. .00

MO, DAY YEAR

Zip Code (Blus 4] viQ. DAY YEAR

Full Name of Contnbuting Comm:ttee

Tot'l Union o€ Painkers + Pllied Trac\e; PAC 03 | o

Mailing Address ]

9 8o Da UlH)ém p’?‘an Rd
(313 Zip Code [Fius &) WO, DAY YEAR
Philadelphis |1y -

me of Contnbutmg Commmee MO. DAY YEAR

Stesmfilters  Local Uoien T42 R €4. Fund a3 oy 2ois

Mailing Address

2015 30000

MO, DAY YEAR

2, 000.de

MO. DAY YEAR

oF MY 2o .I?wnseﬁé R4
ity

State Zip Code {Plus 4) NMO. DAY YEAR

hes [P taisy —qere | [ |

1$ L,B00 og

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




‘{State.

| B

.thet “m @j’al b\)c;kfe_r-:a hocal

VaHing Address: — .U‘},\q,n

Zip: Coder IPILE

\7057 -

*ig

Ty & TSime |

ﬁ’m N?:‘ﬁ’e BT en”ﬁi“ﬁﬁ

FTITW

Zip ﬂde us

Shi

R i e e St

tafe -

ZiF CoaF Plos Ay

= e e

e s 1

T

Zip Gode PHE A 3

TPAGE TOTAL

Enter: Gighd Total of Part € on Schedule I, Detailed Summary Pags, Section 3. [$ R,250. 0 |

SEB~502! {7-99}

L SO OR e T




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.)

ame of Filing Committee or Candidate Reporting Period

From

Friends of Joc Dawis

V2-21- 20\ To OS5 - 04 - 20\%

_AMOUNT

Mo, | DAY | vEAR $
Mailing Address MO, DAY, YEAR $
City State Zip Code {Plus 4} MO, DAY YEAR
- $
mployer Name Qceupation

mployer Maiting Addressﬁincipat Place of Business

Mailing Address MO, DAY YEAR
ity State Zip Code (Plus 4) MO, DAY YEAR
- $
Empmyer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Mailing Address MO, DAY YEAR $
City State Zip Code {(Plus 4} MO, DAY YEAR $
Emplioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor Mo, DAY YEAR $
Mailing Address MO, DAY YEAR s
City State Zip Code {Plus 4) MO, DAY YEAR $
Ernployer Name Cecupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, DAY YEAR
Mailing Addrass MO, DAY YEAR
City State Zip Code (Plus 4) MQ. DAY YEAR $

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

[PAGE TOTAL

@

- Q.,



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

Friends of Joe Dauis

b oFrom L 2-31-20(4 To OS-CH-2Q15

Mailing Address

City State Zip Code {Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO.

Receipt Description

Mailing Address

City State Zip Code (Plus 4} MO.

Receipt Description

Mailing Address

City State Zip Code (Plus 4) MO,

Receipt Description

Mailing Address

ity State Zip Code {Plus 4) MO. DAY YEAR

eceipt Description

State Zip Code {Plus 4) MO. | DAY

eceipt Description

PAGE TOTAL
s ~O

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



HRONINR WONIN I NILWY 1 IWING ANY W ALUADLE | HYUD REuEivew

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

Detailed Summary Page

?rienc‘s ¥ Jee Dauis

From 1g-Bi-201Y T

QC Qo -2grs

TOTAL for the Reporting Period 21 %

TOTAL for the Reporting Period (3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1, 2,
and 3; alsoc enter on Page 1, Report Cover Page, Item F.)




IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

iling Cormmittee or Candidate

ot cf: Dau'«.s

Reporting Period

From \2-2i- 2oy

Maiting Address

MO.

DAY

City

State

Zip Code {Plus 4}

MO,

DAY

Description of Contribution:

Mailing Address

City

State

Zip Code (Plus 4)

MQO.

DAY

YEAR

Description of Contribution:

ull Name of Contributor

Mailing Address

MO.

DAY

YEAR

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address

YEAR

City

State

Zip Code (Plus 4}

MO.

DAY

YEAR

Description of Contribution:

ufl Name of Contibutor

Mailing Address

YEAR

City

State

Zip Code {Plus 4)

YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address

mQ,

DAY

YEAR

City

State

Zip Code (Plus 4}

MO.

DAY

YEAR

Description of Contribution:

Summary Page, Section 2.

Enter Grand Total of Part F on Schedule H, In~Kind Contributions Detailed

To _ OS5 -0W “R4(3




VALUE OVER $250.00

D

g
From {2-d1-2 01 To

QL -0M - 200§

Mailing Address

City

State

Zip Code (Plus 4)

MO,

DAY

YEAR

Employsr of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description

of Contribution

Fult Nae of Conutor

Mailing Address MO. DAY YEAR

City State Zip Code {Plus 4) MO. DAY YEAR $
Employer of Contributor Qccupation

Employer Mailing Address/Principsl Place of Business

Desgription

of Contribution

Emp!oyer of Contributor

Full Name of Ctnbutor

Mailing Address MO. DAY YEAR $

City State Zip Code {Plus 4 MO. DAY YEAR $
- Occupation

Employer Mailing Address/Principal Place of Business

Description

of Contribution

Full Name ufontributor
Maiting Address MO. DAY YEAR $
City State Zip Code {Pius 4) MO. DAY YEAR $
Employer of Contributor - QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
ull Name of Contributor 1 $
ailing Address MO. DAY YEAR $
(City State Zip Code {Plus 4) MO. DAY YEAR $
Employer af Contributor Occupation

Employer Mailing Address/Principal Place of Business

‘Enter Grand Total of Part G on Schedule 1,

Summary Page, Section 3.

Description of Contribution

In-Kind Contributions Detailed

PAGE TOTAL

5 Q



W B & R 9 HMOD U UmtER W U p

WIS W E Dk e e w m e m e

Nameg of!ing Committee or Candidate
Friends of Joe Dauis

om Pald

PaLLI

Repeorting rlod

From V2-3i-2914 To 0%~

Q- 2014F]

MO. DAY | YEAR

Ci 12y 2015

EGS Ko
Mailing Address

(53¢ LY. Broad &t

bqencu
4 ~J

Description of Expenditure

NcTar:\J fee &Qr rc:’g:e-f'?-s

Zip Code {Plus 4)

{goid -

ity
Bethlehem

Paid

Citizens Ser 2 Belber PMllentown

‘Whom Paid Mo. | DAY | YEAR
Le\ﬁiq\'\ Ci»\_u-j-\; o2 Y 2008
Mailing Address Description of Expenditure
[y \\nc‘ \”tps S
Zip Code (Plus 4) ~J

B M‘ g

Op | Re IR

Maeiting Address

Deascription of Expenditure

Cl«@h‘é;\\ n‘m\ Yo CO e het’

Zip Code (Plus 4)

o WhomPacd

C(le,ens g@r D %e\"‘er ﬁ\\er{“&wn

Mo.

Oy O8 (2018

ailing Address

Description of Expenditure

d@ﬁ'{éjﬁgen “+ta mm:-mﬁee

State Zip Code (Plus 4)

s
(@'\,&Y\Q_l }

P{“QnTOQQ 0 .PFCSlJ_(-’h 8

O | 1% 205

| Mailing Address

Description of Expenditure

QT\&:\"\Q n t?tu“

é\hﬁ'ﬁ’.r‘

City State Zip Code {Plus 4)

To Whom Pald T

FV\ en&$ G$ (\xt\r:‘ﬂ\eu

Q%h' N3N

To Whom Paid ‘i
?vtencﬁs o‘ﬁ\ :rerm\ -Pa\&c,.;ma oy \77 20iS
Mailing Address Description of Expenditure
‘ MO PANGN Qltma-h an
Tity State Zip Code {(Plus 4} ¥ )

A

Y | 25 | 20105

gMamng Address

Description of Expenditure

i City Zip Code (Plus 4)

Whom

helniak U&Heq

<A g\&xc\s}n Q\(\na:heh

oy 25 [R0ISE

Labar Councd
Mailing Ad¥fess
.53 -Q B it pc::“T Ré.

Description of Expenditura

bd Gr 2werds dinner

Pf\\t

Zip Code {Plus 4}

18103 -

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




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

r\ené oJ\\'jcQ-_ Vaois

*3235333\’\ BZLU 3

Reporting Period

B-RO-2UVH To _OS-Qy -200

From 1

Mailing Address
a -
1035 N\ . ldcams St

DATE

DAY YEAR

DEBT
INCURRED

City
é %ch SN \rPa

Zip Code (Ptus 4)

0y - 63y

& Desceription of Debt
loan “to open Qmpa;

o CZQ?WPDI&?YCT

ame of Creditor

Ny

A CCQ G

Outstanding Balance

Mailing Address DATE MO, DAY YEAR
DEBY
INCURRED

City State Zip Code (Plus 4)

Rescription of Debt

ame of Creditor

DATE MO, DAY YEAR
DEBT
INCURRED

ity State Zip Code (Plus 4)

escription of Debt

| Nama of Creditor

Outstanding

Mailing Address DATE MO. DAY YEAR )
DEBT
INCURRED

City State Zip Code {Plus 4)

Description of Debt

Qutstanding Ralance of

Mailing Address DATE MOQ. DAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Outstanding Balan

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City State Zip Code {(Flus 4)

Description of Debt

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

Page, lItem G.

PAGE TOTAL
£ 160.




