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NOTARIAL SEAL
Maria R. Tavares, Notary Public
City of Bethlehem, Lehigh County
Expires April 8, 2019

Board of Elections of Lehigh County

Lehigh County Government Center
17S.7" st

’ Allentown, PA  18101-2400
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i e




COMMONWEALTH OF PENNSYLVANI

FALE | UF

CAMPAIGN FINANCE REPORT —rE

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

e T N T —
Filer identification . 2. 3.
Number: ’ | g | commTee | v |LOBBYiST

Name n-f"ﬁ'-iring Committee, Cendidate or Lobbyist:

rfl‘enc‘s of  Jse @au(-&

Street Address:

1035 N, Tacoma St

Report
Filed By:

CANDIDATE

City: State: —? Zip Code:
“Chl&u—lh el Igi\)ci = “r.\sq
pE——
6TH TUESDAY | - 2ND FRIDAY 2 30 DAY AMENDMENT ;
.II;YET’%RQIF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? L NO
8TH Tuespay |4 2ND FRIDAY 5. 30 DAY 6. TERMINATION
iplace X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES No
the right of ANNUAL 7. VERH FILING METHOD ~ .
report type) REPORT () CHECK ONE [ PAPER X DISKETTE
Name of Office Sought by Candidate: DA O O District [¢] ice_ Party
Number Code Cade Code
mo. | pay
]\Cr\Tou.u ~ (\'\" (ﬁ}\i\hﬁ.\\ Qs {SEE INSTRUCTIONS FOR CODES)

MO DAY YEAR MD DAY YEAR FOR OFFICE USE ONUY
Summary of Receipts : SR .
and Expenditures from: » O5| 4] 2015 | To | O] 8%| 2uis

A. Amount Brought Forward From Last Report $ | GIR. N
B. Total Monetary Contributions and Receipts {(From Schedule I} | $ “(S -
C. Total Funds Available (S f Li A and B) $ 3 i
otal Funds Available (Sum of Lines A an "71CH8 iy
D. Total Expenditures {From Schedule I $ 2 P00 vo
L

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

'F. Value of In=Kind Contributions Received (From Scheduie 1) | §

G. Unpaid Debts and Obligations {From Schedule IV) $

S 7/ 8 Iy

PART | — If this is a If this is a Candidate report, candidate sign here.

| swear (or affirm) that tfhis report, mcﬂmﬁﬁbﬂéahched schedulgs, on paper or computer diskette, are to the best of my knowledge end belief true,
correct and complete, Maria R. Tavares, Notary Public

_— Clgaof ethlehem, Lehigh County
‘ §ion Expires April 8. 2019 5, ﬂ ) ) { 4,

Sngnumr of Person Submitting Report

y\a fancia b@,uu

Sworn to M-Pj subscribed

4:2 ~ day of

e Signature Pnnted Name
My commission expires 0¥ 08 ofd/f' L 10 H3H-1297
MO. DAY Area Code Daytime Telephone Number

PART |l - If this is a report of a Candidate's Authorized Committes, candidate shall sign hera.

| 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

{F.L. 1333, No. 320) as amended.

Sworn to and supbeeri before me this
) day on&M 20 /{ aw,
/ .uro ‘Y"tanﬂ.dm# o o
- _WWaseph T ODGL'@_ =
gnature

Printed Name

My commission expires ’ 0 f ojd'/'? o __Q_I.‘_I (=] M3 ~-1297

MO, DAY Area Code Dsytime Talephone Number o

NOTARIAL SEAL Deparftment of State ® Bureau of Commissions, Elections and Legislation

daria R. Tavares, Notary Pul
c’;%fsemieham Lehlghco\gﬁ'ﬂ North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

sgion Expires April 8, 2019
My Comrm EOCIATION OF NOTARIES




SCHEDULE | PAGE2OF _//
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reparting Period

Friends of Joe DNaujs From _OF-04-20/5 To Glo- O - 2015

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

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part A) $ .y -

All Other Contributions (Part B) $ ~Q -

TOTAL for the Reporting Period 21 $ - o l
=== = — =

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period @ $
e

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

TOTAL for the Reporting Period 4| $ - -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B.)

MNSFR-RO2 (7-494a)



PART A

Sof /"

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

/C’DJS C)‘f \72(’

Reporting Period
From Q4 -¢Y

2015 To 0&-0R -26¢8

DATE AMOUNT
IFulI Name o! Contributing Committee $
Mailing Address MO, DAY YEAR
TTty State Zip Code IPlus 41 MO. DAY YEAR
Full Name of Contributing Committee Mo. DAY YEAR
IMailing Address MO. DAY | YEAR I
Tty State Zip Code (Plus &) MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Malling Address MO. DAY YEAR
Tity State Zip Code (Pius 4l MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO DAY YEAR
Tity State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO DAY YEAR $
IMuiI]ng Addrecs MO DAY YEAR
City Zip Code (Pius 41 MO. DAY YEAR
Full Name of Contributing Committee $
Mailing Address MO. DAY YEAR
City State | Zip Code [Flus 41 MO, DAY | YEAR
Full Name of Contributing Committee |__MO. DAY YEAR $
Mailing Address MO. DAY | YEAR I
Cuty State Zip Code (Pius 4) MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Meailing Address MO DAY YEAR $
Gty | State | Zip GCode |Plus A} MO DAY YEAR

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

$

PAGE TOTAL

- O-




rAn o

ALL OTHER CONTRIBUTIONS Y oF u

$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

From _OF-049-20i5 To OL-Qg-2cc8

DATE AMOUNT

Fuill Name of Contributor MO. DAY AR $

Meiling Address MO. DAY YEAR
Chy State Zip Code {Plus &) MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
MailTng Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Full Nams of Contributor Mo. DAY YEAR $
Melllng Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR

=

Full Name of Contributor MQa. DAY YEAR s
Meiling Addrass MO. DAY YEAR
City Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributor MOQ. DAY YEAR $

ailing Address Mo. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributor MO, DAY YEAR | $
Mailing Address MO. DAY YEAR
City [State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4) MO. DAY YEAR
Futl Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR I
Chy I State [ Zip Code {Plus 4ar MO.

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ -0 -




PART C S of 17
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.

Name of Filing Committee or Candidate Reporting Period
— . e ) . -
i ] . Fro 09 - To Q&-0OB-20+¢5
/‘/e:s o Jae : rom 0S-094 - 20/5" 3
DATE AMOLUNT
Full Name of Contributing Commitiee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
Tty State Zip Code Plus 4) MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEA $
MO. DAY YEAR $
Zip Code (Flus 4} MD. DAY YEAR
Full Neme of Contributing Committee YEAR $
Mailing Address Ma. 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 Zip Code [Fius 4) MO. DAY YEAR $
Full Name of Contributing Committee DAY YEAR $
Meiting Address MO. DAY YEAR I
iy State Zip Code [Plus 4) MO, DAY YEAR
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City Stete Zip Code {Pius 4 MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Muillng Address MO. DAY YEAR
City State Zip Code (Fius &) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Chiy | Stata Zip Code [Plus 4) MO. DAY YEAR $

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ -0 -




ALL OTHER CONTRIBUTIONS & of n

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.)

Reporting Period

From 05 -0%-201S To MrOL-QQ/S™

ATE AMOUNT
Full Name of Contributor MO DAY Y| $
Mailing Address MO, RAY YEAR | $
City State Zip Code {Plus 4) MQ. DAY YEAR
N $

Employer Name Occupation

Employer Mailing Address/Princlpel Place of Business

Full Nema of Contributor ” YEAR
IManing Addraess MO. DAY YEAR

Clty State Zip Code (Plus 4} MO. DAY YEAR
Empioyer Name Occupation s
Employer Mailing AddressiPrincipal Pisce of Business

Full Name of Contributor MDO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Cade (Plus 4) | Mo, nAY YEAR s
Employer Name Occupation I
Employer Mailing Address/Frincipal Place of Business

Full Name of Contributor | ___MoO. DAY YEAR $
Mailing Address MO. DAY YEAR |
City State Zip Code (Plus 4) | MO, DAY YEAR $
Employer Name Occupation

Employer Mailing Addrass/Principal Flace of Busihess

Full Name of Contributor

Mailing Addross | __MO. DAY YEAR

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

Employer Meiling Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. p:GE TOZ;L




rAni c
OTHER RECEIPTS v ooF
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

From 264 ~D0/S To OL-08-3&iS

Full Name

Mailing Address

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

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR maun

= $

Receipt Description

Full Name

Mailing Address

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

: $

Receipt Description

Full Neme

Mailing Address

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

Receipt Description

Full Name

Meiling Address

City State Zip Code {Plus 4} MO. DAY YEAR
Iﬂecﬂim Description

Full Name

Mailing Address

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

Racaipt Description

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




DUNEWJULE 1)

PART G
IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

Name of Filing Committee or

RECEIVED

Reporting Period

g o"f‘ _II'

From OS-04 =248 To Ob 05 -0 ks

/zf_“/c"/r/s c’f :FOC

DATE

AMOUNT

Full Name of Contributor MO.
I lewTows o a5
Malling Address MO. DAY YEAR $
48 ftam,Ifen Sf.  S7e 32/
City %te Zip Code (Plus 4) MO. DAY YEAR
I ﬂ//chzg;‘u.;n =2 /£icr) -~ $
Employer of Contributor QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

/(/fﬁ‘pnrc T mA;/:h"!‘

Full Name of Contributor MO DAY YEAR $

Mailing Address | __MO. DAY YEAR $

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

Employer of Coniributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR $
I Mailing Address MO. DAY YEAR $

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

Employer of Contributar - Occupation

Employer Meiling Address/Principal Place of Business Description of Contribution

Fult Name of Contributor MD. DAY YEAR
IMaHing Address | Mo, DAY YEAR | $
ICity State Zip Cade {Plus 4) MQ. DAY YEAR $

Employer of Cantributor - Oceupstion

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

IMntllng Address MD.
City State Zip Code (Plus 4) MO.
Employer of Contribuior Oeccupstion

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Description of Contribution




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

Name of Filing Committee or Candidate

Fricods 6 Joc Davis

Reporting Period

From QS 'Dq'aQ/S_ To (b 0% -Jais

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

TOTAL for the Reporting Period Ml s

2.

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

S 3

TOTAL for the Reporting Period (2)

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

TOTAL for the Reporting Period $ /87 136 53

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

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

$ /5 /2683




SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/Zj‘/e:nols o5 \7; -Da v

70 o 1/

Reporting Period
From O5-0Y-20/5" 10 46-O -drs

To Whom Baid

moun

30.00

DAY
oY

YEAR
Q0SS

/‘ au/ p{‘_‘-sk'u ’9\‘;}":‘;1%

Mailing Address B
/596 . Lroaod SF.

Description of Expenditure

/’)07:'\)5'";* \4‘61‘ /‘C/:)G{'T-“
7 7

City
Bethle hem

To Whom Paid

E‘)C“I’?/,S G’f ﬁﬁ: S(‘L)\UE,H_CF

ate

Zip Code (Flus

KoIg -

mount
A0Q. we

DAY
/3

YEAR
QIS

MO

o5

Mailing Ardresa D

Pl Box 4Y3éy

Description of Expenditure

CAmpaignr clen:;'tw.',
v 7 4

Clty

ﬁ//f’ ATOW ~

To Whom Paid

/(e/gfﬁff) U.;‘l //c'u

Engil“:ﬁ‘?_r; -Sﬂ"'.}[ ({\.I-éh

Zip Code [Plus

/& jos

DAY YEAR

dars

/3

Mal|ing Address =
/Qer o Loiboty S

Description of Expenditure

df‘ﬁ;r; S

City

To thamAPnid

C/ZF'LEI’?S ':‘;II:-F -

Zip Code (Plus
/g row —

/?f’?z";— ﬁj“t'_ nrau ~

Amaunt
& /,000.c0

54

Mnailing Address
/‘7’9 e Fhe

S. 57

22/

Description of Expenditure

/;?(rr'a.ruo-a + rmail .-;j- f

City

State

Y

=

Zip Code (Plus
(8164

To Whom Puaid

Friends oF IMile Sehoccbe.g

MO. DAY YEAR

oc gg |dos5

Mailing Address

—7

Dascription of Expenditure

/ a /30 £ /337 CA I SIRIGCH =L.)na'?:£.-1
City State Zip Code (Plus &) L ’

/P e 7o n ‘ /&§708 -
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City Zip Code {Plus 4)
To Whom Paid MO, DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY | YEaR mount

Malling Address

Description of Expenditura

Clty

e—ere—_——————se |

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

State

Zip Code (Plus

4)

PAGE TOTAL
$ o‘;aaa. .




T e o

SCHEDULE IV 10 ol 7
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 Reporting Period

frrend oFf Joe oo From OS-0Y -De s To 06 OF ~JesrS”

Name of Creditor Uutstanding Halance of Deb
Mailing Address DATE X

DEBT Mo DAY YEAR

INCURRED
City State Zip Code (Plus 4)

Desaription of Debt

Name of Creditor Qutstanding Balance of Deht
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Dabt

Name of Cradilor ulstanding Halance o e
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor Lutstanding Balance of Deb

Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Descriptian of Debt
Nama of Creditor utslanding 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 Debl
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}

Descriplian of [ebt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ ~0 -



