AN

Lar D
{COVER FAGE}

CAMPAIGN FINANCE REPORT

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

Filer Identification Report 1. 2. 3.
Number: ’ Filed By: ’ CANDIDATE COMMITTEE | ye | LOBBYIST
Name of Filing Committee, Candidatg or Lobby|st: ) )
Friends of Jse Daurs
Strest Address:
——
1038 N. Tacema St.
Clty: State; Zip Code:
RllenTown P 18109 - (&Y
6TH TUESDAY 1. 2ND FRIDAY 2 30 DAY 3. AMENDMENT
LYE;P,%,%!: PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES NO | X
8TH TUESDAY 4 2ND FRIDAY 5. 30 DAY 6. TERMINATION TS N
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? 0 |X
the right of ANNUAL 7. FILING METHOD
report type) REPORT X { ) CHECK ONE PAPER A DISKETTE
Name of Office Sought by Candidate: : DATE OF ELECTION U Qffice Party County
Numbear Code Code Code
MO. | DAY
ﬂ “CV\TOUM'\ COQHQ\’ 1| § ]| o3 (SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

MO. | DAY YEAR MO, { DAY YEAR

ol|ol |[end | 1, [12 |31 203 I

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report ] o -

B. Total Monstary Contributions and Receipts (From Schedule I) | $ c\.EQO-OU

C. Total Funds Available (Sum of Lines A and B) $ 9 306.00
) .

D. Total Expenditures (From Schedule 11} $ 276 Bl

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

Value of In—-Kind Contributions Received (From Schedule )

. Unpaid Debts and Obligations (From Schedule V)

AFFIDAVIT SECTION
PART | — If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear for affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowladge and belief true,
correct and complete.

Sworn to and subsC,rib&‘LrEfore me this g] (\
/ r J *
ﬁ—Qx */h day of | /X (£ —R) zf’ﬂééém N K\__ A SONAN
‘__,.-) 9 OF PE - Signature of Person Submitting Report

; oL :
(S oC—— nomnsisel L Jderema A. Dauis
‘.,J Z’Z’l;f”/z ¢ éﬁ e, Lahigh County L RENLag Nage ;
My commissionjexpires i {4 n Gupiien JUNe 4, Jb ' %S é‘, 5_-2 8 ({

MO. T DATRSYT VANT » Area Code Daytime Telephane Number

PART H ~ if this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

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

Sworn to and subscribed before me this

Eﬂwﬁzy of TQ(M A J AL | Q .

(» /-(‘\‘_/?_h {’ia-..) ‘__1 M eppert, j | .Eizfamrﬁf Candidate

J. Vs

Sign\qwr?' Printed Namae

43w-1297

Ares Code Daytime Telephone Number

My commission-éxpires ULO
MO.

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECE

Detailed Summary Page

Name of Filing Committee or Candidate
Friends ef e Dous

IPTS

Reporting Period

l=/~/3

From

PAGE 2 OF /3"

To Z2-31-13 I

|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR . I

TOTAL for the Reporting Period

(1)

$ ~O-

|2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) |

Contributions Received from Political Committees (Part A)

$ -0 -

All Other Contributions (Part B)

$  30d.a¢0

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

(2)

$ aaa.0q |

Contributions Received from Political Committees (Part C)

$ 8,5c0.90

IAII Other Contributions (Part D)

Sq0.00

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

I TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

(4)

$ o

NSFR-RN2 {7-Q4)



PART A

gof/?

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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

Reporting Period

T ) . -
"‘f‘tefAS 6-{.\ UQ& baw.s From _i~{- 13 To 12~-31-13
DATE AMOUNT
Full Neme of Contributing Committee MO, DAY YEAR
Meiling 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
Clhy Siate Zip Code (Flus 4) MO. DAY YEAR
Full Neme of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Flus 4] MO. DAY YEAR
Full Name cof Contributing Committee MO. DAY YEAR s
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 4) MO. DAY YEAR
—_———————e—
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO DAY YEAR
City Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributing Committee $
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
MO. DAY YEAR

City | State I Zip Code [Plus 4]

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

B




LR TR

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Y of 15

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

Friends of Jee Dauis

Reporting Period

From [=~{=13

TodR-35 13

DATE
DAY

10

©“

AMOUNT

6Q. Q9

Mailing Address

103§ N. Thcomgy St.

W_
Joseph Dauis

CAY

YEAR

City

ﬂ“ @.nT;wn

Full Name of Contributor

IBeW Llocal™ 37y

Zip Code [Plus 4)

1103 - LSy

DAY

YEAR

2048.0q

1ot Li lm.'f‘ﬂ st.

DAY

YEAR

Rllentows

Full Name of Cantributor

State

Zip Code (Plus 4]

Pal gy -

B AL | B AR

Full Name of Contributor

IMallrng Address .
Chty State Zip Code (Plus 4] MO.
_*
Full Neme of Contributor MO.
Mailing Address MO.
Chty State Zip Code [Plus 4 MO.

Meiling Address

City State Zip Code (Plus 4] MO. DAY YEAR

Full Neme of Contributor MO, DAY YEAR

Masiling Address MO. DAY YEAR

City State Zip Code [Pilus 4 MO DAY YEAR

Full Neme of Contributor MO. DAY YEAR $
IMailmg Address MO. DAY YEAR

City tate Zip Code [Plus 4] MO. DAY YEAR

Full Name of Contributor MO. DAY YEAR s

Mailing Address MO. DAY YEAR

Chy

Zip Code [Pius 4l

MD.

DAY

YEAR

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




FAKI U S~ of /8

CoNTRIBUTIONS RECEIVED FROM PoLITIcCAL 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.

Name of Filing Committee or Candidate Reporting Period
f i . -fe 123113
Fr:cns of Joe. Dauis From _#=§<13 To 1%

DATE AMOUNT

rmmt—mgcommmee MO, DAY 1 YEAR
BricRlayers ¢+ filied Craftsmen boal s PAC 2 ! 13 |¥ 25c0.00
Mailing Address | MO, DAY YEAR
2163 Berryhill St $
City State Zip Code (Plus 4] MO. DAY YEAR
Havrisbar 1710y - $
Full Name of ,Contributing Committee MO. DAY YEAR $
Labarers Local ™ 7y PARC 2 |21 [13 500.00
Mailing Address ] MO. DAY YEAR $
NS RAllentfown Drive I
City State Zip Code Plus 4] MO. DAY YEAR
Rllente wr P‘ 1818y - $
Full Name of Contributing Committee MO. DAY YEAR $
Steamfitlers hocal Buaa  PRC 2 [ 18] 12 1600.90
ailing Address | ___MO. DAY YEAR
14426 Townsend R 3
City State Lip Code (Plus 4] MO. DAY YEAR
P\'\llacle\Pht'a P, (R18Y - $
Full Name of Contributing Committee MD. DAY YEAR
_ Grpenters hocal ®goa PRC 2 CHEIENE: 540.006
Mailing Address | MO, DAY YEAR:
I 1803 Spring Garden St $
City . ] 7 Zip Code (Flus 4
Philadeiphia 136 3
Full Name of Contributing Committee ) ey
TUPHT District Geunu) ®2 Pac $
Mailing Address MO, DAY YEAR
280 Scuthamplon Rd S
ity . = State Zip Code (Flus 4 | Mo DAY YEAR
Philadelphia 19159 - $
Full Name of Contributing Committee | __MO. DAY YEAR
3 Pac 27 1131% Zaa.0e
rass MO. DAY YEAR
447 Terresdale Pue $
' - State Zip Code (Plus 4 MO. DAY YEAR
Philadelphia U3SI - $
Full Name of Contributing Committee . MO. DAY YEAR
Cemenl’ Masens  hocal 592 Ppc 3 |15 [ 1n]% jeca.o
Mailing Address J MO. DAY YEAR
a3ls S. 2™ st $
City State Zip Code [Flus 4] MO. DAY YEAR
Philadelphia T 19145 - $
Full Name of Contributing Committee = MO. DAY YEAR
T U Cperaling Engimears TSN OAF 3 |20 13 |¥ Soe.0e
Mailing Address . ~I ] . = MO. DAY YEAR
1378 Uirqn,'aa Drive Suile Hice $
City e . te Zip Code (Plus 4) MO. DAY YEAR
Philadelphia T (9034 -

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ‘7.000.&0




FrRom PoL

$250.00:

tffns received from. political cormmittess
- $250.00 in the reporting period,

T | Reporting Period -~ e

Fiomt_l=-1- 13 75 12-31-13 :3

§Nsiling ARddrass = : = =

| 2131 Seithamglirn g4 | -
qey - 5 = StEte Zip Coder [PTgs GEas B n e |y

Philsdelphize T & .
IF FINGITE fot CoRfribiting Commidtes o |

$
Sheet Mell Lo r Kers ‘ecal ®13  pac La T a 13 1% gve.0

i a ing ‘Aﬁd_r':_s‘ss'-.- - 25, ER e i -Eﬁ
L1301 South Columbus Blud T

aihladelphis LPal 1wy - [FEESEEEE
ul) Namd St Contributing Cemiitton s

Lnt. Assec. 9'?_&5!3 M.T@hﬁrstﬂlﬂ (rtees 23 S‘ o | (3 568 .0a

—

fai. ing Address -

3263 Scheolhouse Ru.

[SEe Tz Code e e e

[g"'mun & | Pa ”“7 _

e of Gontribulii ommiitae

i By = o N .

19 Commities ] ’ 2 ] : EERRE

i "ﬁ_-"":ih]'ng_:'-"h-i:i&‘r'.’asﬂs BT ERmss = =+ g &1&% <

YOI Narie B 'ﬁiﬁ"ﬁifﬁﬁﬁii‘ﬁg?t—:‘ﬁhﬁﬁi_ ffoe

Wialing Addrese | EaronE S e v

Stete | Zip Gode Floss

ihitelbuting Cormmitiee:

MaiTing Adaress Jess e

,‘.-G-rty_r , State. Zip Code lﬁh.'rs &F g B’u} :T-'r AV =Y a0

Rull’ Name of“Contribiting - Commitiee O Ty R e

WeiTing Address SR TR e

fcjléf ) . ' Siate" Zip Code (PlUE 2) . -.3; : ﬁi‘-b’A.‘?:;; VEARS $
- .9 . i L <

PAGE: TOTAL
Enter Grsind Total of Part ¢ on Schedule I, Detsiled Summary Page, Section 3. % l,500.00

DSEB-502 (7-99)

T T B R e e T



ALL OTHER CONTRIBUTIONS 7 of /8§

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 Cormmittee or Candidate Reporting Period

Friends of Jae Davis From _1=~|=13 To IR-31=17
DATE

Full Name of Contributor ,__MO
Joseph «+ Maureen Topper | ] oIy §0q.00
Mailing Address MO DAY
1782 Arden Lane .
City State Zip Code {Plus 4) MO. DAY
Belhlchem Ta| 12015 -599
Employer Name Occupation
I kehigh Gas PresicenT

Employer Mailing Address.‘?rincaput Place of Business

e
Full Name of Contributor MO. DAY

Mailing Address MO. DAY

City State Zip Code (Plus 4) MO. DAY

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO, DAY YEAR S

Mailing Address MO. DAY YEAR $
ICity State Zip Code (Plus 4) MO DAY YEAR $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR s

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4] MO. DAY YEAR 5

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Neme of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR $

City State Zip Code (Flus 4) MO. DAY YEAR $

Employer Namea QOccupation

Employer Mailing Address/Principal Place of Business

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




AN C
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.

& & /5

Name of Filing Committee or Candidate Reporting Period

From _|=|=~13 To IR-B{-13

Friends ¢f Jee Dauis

Full Name = %
Mailing Address

City

State

Zip Code (Plus 4)

DAY

YEAR

Receipt Description

Full Neéme

Mailing Address

City

State

Zip Code {Plus 4}

MO.

DAY

YEAR

Receipt Description

Fufl Name

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Receipt Description

Full Name

State

Zip Code (Plus &)

DAY

YEAR

Receipt Description

Full Name

Mpsiling Address

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR

Receipt Description

Full Name

Malling Address

City

State

Zip Code (Plus 4)

MO,

DAY

YEAR

Receipt Description

Enter Grand Total of Part E on Schedule I,

Detailed Summary Page, Section 4.

PAGE TOTAL
§ =~O-




SCHEDULE || PAGE 9@ oF 48—
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

Name of Filing Committee or Candidate Reporting Period
Friends of Jee Dauls From _1~1-13  7To I2-31-13

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

TOTAL for the Reporting Period M| s

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

TOTAL for the Reporting Period 2| ¢ I

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

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)




SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Fr;end.s o‘f‘ \Tée. Dau'ls

Reporting Period

From

I~{-~13

/0 o8 /s

To 1&-31-13

a52 5 %
Full Name of Contributor |___MO. DAY YEAR $
IMaiHng Address | _Mo. DAY YEAR $
I ity State Zip Code {Plus 4} MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor | __MO. DAY YEAR $
Mailing Address MO. DAY | YEAR $ 1
City State Zip Code (Plus 4} MO. DAY YEAR

Description of Contribution;

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) | MO, DAY | YEAR s I
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $

IMaiIIng Address | __MO. DAY YEAR $

IC;W State Zip Code (Plus 4} | MD. DAY YEAR $

Description of Contribution:

Full Name of Contributor

Meiling Address

MO. DAY YEAR $
City State Zip Code {Plus 4) | MO DAY YEAR $
Description of Contribution:
Full Name of Cantributor MO. DAY YEAR $
Mailing Address MO. 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 II,

In-Kind Contributions Detailed

PAGE TOTAL

s -Q-




" PART G
IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

Name of Filing Committee or Candidate

Friends ¢§f Jae Davis

/7 of 15
RECEIVED

Reporting Period

From _l=|=1l3 To dR-31-4d

Full Neme of Contributor
Mailing Address MO. DAY YEAR $
city State Zip Code (Plus 4) MO. DAY YEAR s
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Centribution
Full Name of Contributor MO. DAY YEAR $
IMsiIing Address MO. DAY | YEAR $ I
City State Zip Code (Plus 4 MO. DAY | YEAR %
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Mailing Address MO. DAY YEAR $ I

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

Employer of Contributor - Occupation

Employer Meiling Aﬁdreasﬁrincipal Placa of Business Description of Contribution

Fult Neme of Contributor MO. DAY YEAR $

Mailing Addrass MO. DAY YEAR $ I

City State Zip Code (Plus 4) MO. DAY YEAR $

Employer of Contributor ~ Occupation

Employer Meiling Address/Principal Place of Business Description of Contribution
M—

Full Name of Contributor MO. DAY YEAR s

Mailing Address MO. DAY YEAR $

City State Zip Code (Pius 4) MO. DAY | YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principsl Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule IR

In-Kind Contributi
Summary Page, Section 3.

ons Detailed



SCHEDULE 111

/2 oF /8

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends of Jee Davis

Reporting Period

i=1~13 To 12-31-13

From

To Whom Paid | _Mo. DAY YEAR mount
Friends of Je€ Glawnier ) 3 309.09
Mailing Address Des?ription of Expenditure
2215 Parkuag Blud Denatidn
City ~ State Zip Code {Pius 4)
AllenTawi T2 180y -
To Whom Paid | MO: - DAY YEAR mount
Paul Reske Agency 3 7 13 LS80
Maijling Address Description of Expenditure
1S3 Ww. Rread St Notary
Tity State Zip Code (Plus &) -
Bethlebherm Pal 18618 -
To Whom Paid MO, DAY YEAR: mount
Pa\\\ Res ke ﬂ\-nu\ 3 qQ 1A |$.Q0
Mailing Address = = Description of Expenditure
I 1530 W, Bread St. NoTawry
Tity Zip Code {Plus 4) £
Bethle\em (@o1Q -
To Whom Paid MO. DAY YEAR - | Amount
Staples A | g a8 N7.68

Mailing Address

2138 W. Wniaas

Biud

Description of Expenditure

City Zip Code (Plus 4)

1801 -

BetThle hem

To Whom Paid

C_a\mp-\l 3 N S_\_ulgal' es
Mo. DAY

Comnc'ﬂ‘g.. Ta Qe-g\gc'r &btv:r Hi\.'

YEAR__J] Amount
ST T

Mailing Address

Deseription of Expenditure

3678 Grescanl Ceounrl East Suite "W nalia.,
TTiy State | Zip Coda (Flus 4]
White ha \) 18052-
To Whom Paid MO. DAY’ YEAR Amount
Frisnds 6° Tim Edingar AT
Mailing Address el Description of Expenditure
e Lehiqh St. Nonalios
City bt State Zip Code (Plus 4)
EasTan Pal taeve -

To Whom Paid

MO. DAY YEAR

kehs

N| 2a 13

Mailing Addrasss}‘ U&f“e:‘, Laber ngg“)

Amount
s 150.Qq
Description of Expenditure

Ad $or \:a.nqug,:\'_pmgra ~

City

Zip Code (Plus 4}

Bllertown gy -

To Whom Paid

MO.. DAY

Fashsiq

LY 3

Mailing Address hd

7608 N, 3™ St

Description of Expendituras

QMP;[SN S léns

City

Zip Code (Plus 4)

18102 -

ﬁ ] \enTb\N 2

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

PAGE TOTAL
$ |NOL.9R



ol ,;p!iﬁiﬁii-’r&édﬁx B

| i amm Address.

INID She.\'l‘on ﬁuc.

\mku.r'at. Mrw, '1

o

~ Ca

| Ziw Coda il 4)

Gty
'Rc'\‘\-.le.ke.m

o Wi Pald

Plu\ Q_esﬁs qu.nt:.q

; Maﬂnné Address

!

Destrrpz‘:oa -of-' Exbarxdrture

Zip Code (PIUE 4]

18218 -

= oo

15320 W, E.r-ea:l -'31 e
L “State
Bg,ﬂ\ncmm f,?a

\'\ C“kh-h; 'Ben Gnm‘“«;

S|

OoT‘a.e-g

1s | 13

__Po. Emt 33

T Tpcote WA

| 18168 -

I‘a‘-ascriprmhr of’ E;;pendlture

g 22540

| Enreers

530w, 'Rread St

Dast Crrpt ion-of ‘EXpenditure

_NeTany

" Fip Cote (PGS 4]

2 | 1001R -

A

m'j)a..,\u.., &r‘ G"“-\M.S.s

1 Mamng rAddrass

Po. Bor 2@

1._.

23 13

] -Deéurip‘tmn ef Expeqplt_ure

\ ﬁa.Tu Ay

| (2O Zip Cods tPive )

I9oNe —

e J_é“u“"-hhwﬂ . |Ta |
Te Whnrn Pald T —— e
of &4 _paw‘nu;ﬂ'.

Friends

& [24 |13

R Amount:

$ 196,08

| Mmlihg Addrass T
: s st

H3 N,

Bescrtpﬂoﬁ of Expenditare

na."ll' Q4

Zip Code Plus 4

fQim —

@

PlkTaer .

L&Lu\\-\ U-’N\\gt: L:.bu_rn Cou.nc:‘l

G P A AR
] 2

Amount’

e

)

Malimg Address’

33¢e B P.;Fl' Rd

Déscription -of Expenditura

hl“\"hlh

Tty ‘State

a

Zip Code IPlus 4)

AllenTaw o tQleg -

T WhoH: Paid - i
st €4 Paulewal:

‘Z.S‘o oq

Description of Expenditura

d.-na'ha»-\

_ Friends
Msiling Address
Y St
State

City Zip Code {Pius &)

18tel -

Enter Grand Total of Expenditures on Page 1, Report Cover Page,

DSEB-502, (7-53)

lfem D.

PAGE TOTAL

$ 989.9%




/Y oY /S

| wrid . 2 [ 2 13
;r_ fﬁm&ﬂ#ﬂ T il DEsEription: ot Expanditocs. O
1. PO j_mx_ _.ua :
iy - FSl ) i Stqﬁ Zip Code: Plus 4)
Dlleatown o Peli@ws- | _
FroWhom Patd : | = tr&nt
j | Fr o‘f rP‘e'f‘t. Se.l\uleuer- _ Jl QT 16 | 1} ° Sbo 00
{EMITG Address - DESCiiption Of ExpoadiOre ——
l PO. Bex YNV R | & can .
‘ Stave | ZipComes A | T
i m\en'rou-'ﬂ | Pal 1B 108 ~ —
-P;-g Whs g_‘:“. T =e ¥ y T —— " ; e s——

ST . S S ; ¢ . f z_ 13 " j ! 0.0 o
W’P‘WP HGAREsE, TGS cH BUIoNs 0T EXpaniiiire e S ———

_. 1536 W, Brogl 54 et DeTarg

S N . ¥ i T

- wm R ——

’I e o = .‘:
o5 e Qnencu : _lalal [N ks 35 oa I
mmg‘«aﬂmﬁ# S

. ‘DEsEription -of Expenditire o~ il |
L 183 W, Qmad s S—
= State | Zip CodePlos. 4] |- o S ¢ e o

{18018 - = |

l.'

o N = e i e

P o Qau;rndr
i rmaﬁlinyfhd
%. o, ’B o 58

1 8 1'(.?
;| SR H LlCﬂTﬂun T
.I Ti‘l Wh'bm‘"Pald h . e T

Zip E:pjﬁd—mﬂ. s i I ’ . s

2| 18 16s -

Descrlmlqn nl’ ‘Expanditure
tickite Ta prcmic

[State | Zip Code.lPius &

jra 1By -

; “rp \\’Hhum?a'fd"'_ )

e Aawre | Bescription of Expendiioe

State Zip Code 1Plus 4}

| B

e Address

iDescrifition of Expenditory

Tty

State | Zip Code Fius @)

Enter Grand Total 6f Expendituies oit Page 1, Report Cover Page, Item D.

DSEB-502. {7-98)




SCHEDULE IV 7SO TS
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Description of Debt

Name of Filing Committee or Candidate Reporting Period
Friends of Jee Lauis From J=)-13 To 12-31-13
Mailing Address DATE el 2
3 i Mo. DAY | YEAR
INCURRED
IClty State Zip Code (Plus 4)

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor (Uutstanding Balance of Debt

Mailing Addrese DATE MO, DAY YEAR
DEBT
INCURRED

City State Zip Code (Plus 4}

Description of Debt

Name of Creditor Uutstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code {Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE Mo. DAY YEAR
DEBT
INCURRED
ICny State Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE MO. . DAY YEAR
DEBT
INCURRED

City State Zip Code (Pius 4)

Description of Debt

PAGE TOTAL

$ ~O-

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




