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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report should be clear and legible. It should be typed)

—
Filer Identification | Report Filed By Candidate | Committee Lobbyist
Number ( Mark X) | x
Name.of Filing Committee, Candidate or Friends of Julio Guridy
Lobbyist
Street Address PO Box 206
City Allentown State |, ZipCode |44
Type of Report (Place x to the right of report type)
Pﬂ " - . - .
6" Tuesday 6" Tuesday | 2" Friday 2ﬂ Friday 30 Day post | 30 Day Post Annual Special 2m Friday | Special 30 Day
Pre-Primary Pre- Pre-Primary | Pre- Primary Election Pre-Election Post-Election
Election Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/21/2013 2013 Report | Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
1/1/2012 12/31/2012 ‘

A. Amount Brought Forward From Last Report SH $68.44
B. Total Monetary Contributions and Receipts SI

23,429.96
(From Schedule H)
C. Total Funds Available S F—
(Sum of Lines A and B) | e
D. Total Expenditures S| -
(From Schedule Il1) ; -
E. Ending Cash Balance ST TR
(Subtract Line D from Line C) i o
F. Value of In-Kind Contributions Received S| 50
(From Schedule 11) .
G. Unpaid Debts and Obligations S| 5
(From Schedule IV)
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subscribed before me this

\20 o day ofAlA NUAR Y 20l / :1
/‘/ : 7/
lane /Day 24

Signature /|

— COMMONWEALTH OF PgNSYI.VANIA

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of.my knowledge and belief true, correct and complete. Sworn to and

1 1 .
W[‘L«/X/é“-\ IM{’(!‘M{ ’

Signature of Persol Sabm&mﬁ{ port

= ur ie

| My Commission expires_|

—NOTARIAL SEAL
P A
) | Bidihe Bauza, Notary Public

3 I

. o [ 7
f-.)ef'j‘)
o !

M D

y 'Whiteball Twp, Lehigh County
My commission expires December 27, 2014
Part Il If this Is a report of a Candidates Authorized Committee, candidate sna sign here,

L yrie e 5
L

Printed Name

/:’.a'/(‘_\,‘... G é:- 7{/ Ry C

Area Code

Daytime Terephone Number

| amended.

Sworn to and subscribed before me this

;_7.-(’ ‘Aere [ Bauzal

Signature ‘|

I o dayof JANUARY 20 13

COMMONWEALTH §F prn YLVANIA

| I'swear (or affirm) that to the best of my knowledge and belief this political committee has not violated an

y proujsions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

Printed Name

s A F
My Commission expires | / 3‘{‘/53 7//
Mo. Day YR

N EIa}uNOTARML SEAL

¢ Bauza, Notary Public

Whjtelllall Twp, Lehigh County
My commission expires December 27, 2014

T

rea Code

natyse of Cantitrte_
e

s e
i
k/

( Lek: 22@[2(0 -Zgif
iytime Teléphone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) ] 8 ts425.00

2. Contributions Over $250.00 (From A and Part B}

I

Contributions Received from Political Committees (Part A) [s 100
All Other Contributions (Part D) S 3,045
Total for the re portinélﬁériod (2) | S|

] 3,145

3. Contributions Over $250.00 (From C and Part D)

Contributions Received from Political Committees (Part C) S

7,500

All Other Contributions (Part D)

12,000

T i iod 3
otal for the reporting perio 3]s 19,500

4. Other Receipts-Refunds, Interested Earned, Returned Checks, ETC. (from Part E)

l

i

i iod 4 !
Total for the reporting perio 4y 1 s | 350.96
| Total Monetary Contributions and Receipts during this reporting period (add and S '
enter amount totals from Boxes 1,2,3 and 4; also enter this amount on page 1, report .‘23 429:96
cover page, item b) | e

'[




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use Part A 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

Amount
Full Name of Contributing | Date [MM/DD/YYYY]
Committee | Friends of Peter Schweyer 10/23/2012 $100
Mailing Address ‘ N Date [MM/DD/YYYY]
1529 Catalina Ave.
|
City ‘ State Zip Code Date [MM/DD/YYYY]
Allentown PA | 18103
| |
Full Name of Contributing | Date [MM/DD/YYYY]
Committee |
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee |
i
Mailing Address ; Date [MM/DD/YYYY]
|
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code II Date [MM/DD/YYYY]
]
|
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address I" Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
|
Full Name of Contributing | Date [MM/DD/YYYY]
Committee |
Mailing Address | Date [MM/DD/YYYY]
|
City ' State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contribution from political committee reported in Part A.)

I Filer Identification Number:
Name of contributor Date [MM/DD/YYYY]
Catherine Henderson 09/04/2012 $250
Mailing Address Date [MM/DD/YYYY]
843 Orchard Place
City State ZipCode | Date [MM/DD/YYYY]
Red Bank NJ | 07701
|
Name of contributor Date [MM/DD/YYYY]
Rosendo Diaz 09/10/2012 $200
Mailing Address Date [MM/DD/YYYY]
509 N 8th Street
City State | ZipCode | Date [MM/DD/YYYY]
Allentown PA | 18102
Name of contributor | Date [MM/DD/YYYY]
Ramon Evangelista 09/10/2012 $250
Mailing Address Date [MM/DD/YYYY]
247 N 8th Street
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18102
Name of contributor [ Date [MM/DD/YYYY]
| A | Fi
ngel Figueroa 09/10/2012 $100
Mailing Address ]' | Date [MM/DD/YYYY]
i 346 S. 5th Street
City ' State [ Zip Code Date [MM/DD/YYYY]
Reading PA |' 19602
Name of contributor Date [MM/DD/YYYY]
$100
Pedro Ramos 09/10/2012
Mailing Address Date [MM/DD/YYYY]
1916 Peach Tree Lane
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Name of contributor Date [MM/DD/YYYY]
200
John Ingram 09/10/2012 $
Mailing Address N Date [MM/DD/YYYY]
928 N Cedar Crest Blvd.
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104




All Other Contributions

$50.01 TO $250

PART B

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contribution from political committee reported in Part A.)

I Filer identification Number:

Name of contributor Date [MM/DD/YYYY]
Terry Fedorchak 09/10/2012 $70
Mailing Address Date [MM/DD/YYYY]
8904 Spruce Mill Drive
City State | Zip Code Date [MM/DD/YYYY]
Yardley PA | 19067
Name of contributor Date [MM/DD/YYYY]
Boyle Ventures 10/11/2012 5250
Mailing Address Date [MM/DD/YYYY]
1209 Hausman Road, Suite B
City State | Zip Code Date [MM/DD/YYYY]
Allentown PA | 18104
Name of contributor Date [MM/DD/YYYY]
Daniel R. Farrell 10/23/2012 $100
Mailing Address Date [MM/DD/YYYY]
2902 Meadowbrook Circle S
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18103
Name of contributor Date [MM/DD/YYYY]
WHOLA Radio LLP 10/23/2012 $200
Mailing Address Date [MM/DD/YYYY]
1125 Colorado Street
City State | Zip Code Date [MM/DD/YYYY]
Allentown PA | 18103
Name of contributor Date [MM/DD/YYYY]
Irene Gouvalis 10/23/2012 $200
Mailing Address Date [MM/DD/YYYY]
3417 Shelton Ave.
City State | Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Name of contributor Date [MM/DD/YYYY]
Michael Thevar 10/23/2012 $100
Mailing Address Date [MM/DD/YYYY]
126 Newport Lane
City State Zip Code Date [MIV/DD/YYYY]
North Whales PA 19454




All Other Contributions
$50.01 TO $250

PART B

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contribution from political committee reported in Part A.)

I Filer Identification Number:

Name of contributor Date [MM/DD/YYYY]
Robert M. Donchez 10/23/2012 $75
Mailing Address Date [MM/DD/YYYY]
377 Devonshire Drive
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Name of contributor Date [MM/DD/YYYY]
Coverage Solutions LP 10/23/2012 $100
Mailing Address Date [MM/DD/YYYY]
2837 Arcadia Ave,
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18103
Name of contributor Date [MM/DD/YYYY]
Donald H. Denderowtiz 10/23/2012 $150
Mailing Address Date [MM/DD/YYYY]
2750 Chew Street
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Name of contributor Date [MM/DD/YYYY]
Jose Rosado 10/23/2012 $100
Mailing Address Date [MM/DD/YYYY]
917 Delaware Ave
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18015
=]
Name of contributor Date [MM/DD/¥YYY]
feLETe. [SO0REF 10/23/2012 200
Mailing Address Date [MM/DD/YYYY]
280 Dogwood Dr.
City State Zip Code Date [MM/DD/YYYY]
Alburtis PA 18011
Name of contributor Date [MM/DD/YYYY]
Magda N Abouf-Saif 10/23/2012 5100
Mailing Address Date [MM/DD/YYYY]
1761 Lehigh Parkway North
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18103




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contribution from political committee reported in Part A.)

Filer Identification Number:

Name of contributor [ Date [MM/DD/YYYY]

| Dan DiPoalo 12/14/2012 $250
Mailing Address : Date [MM/DD/YYYY]

| Requested
City ’ State | | Zip Code I Date [MM/DD/YYYY]
Name of contributor Date [MM/DD/YYYY]

Joe Clark 12/14/2012 $250

Mailing Address T o | Date [MM/DD/Y¥YY]

[ Requested
City State | Zip Code ’ Date [MM/DD/YYYY]
Name of contributor _ Date [MM/DD/YYYY]
Mailing Address | Date [MM/DD/YYYY]
City T Statq i Zip Code ‘ Date [MM/DD/YYYY]
Name of contributor Date [MM/DD/YYYY]
Mailing Address T Date [MM/DD/YYYY]
City ' State ‘ Zip Code Date [MM/DD/YYYY]

|

Name of contributor Date [MM/DD/YYYY] T
Mailing Address Date [MM/DD/YYYY]
City State Zip Code ‘ Date [MM/DD/YYYY]
Name of contributor J Date [MM/DD/YYYY]
Mailing Address | Date [MM/DD/YYYY]
City State | Zip Code Date [MM/DD/YYYY]

{




Contributions Received From Political Committees

PART C

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.

I Filer identification Number:

Full Name of Date [MM/DD/YYYY]
C ST, i )
ontributing Committee | sheet Metal Workers Union Local #19 07/19/2012 $500
Mailing Address Date [MM/DD/YYYY]
1301 S. Columbus Blvd.
City State 2Zip Code Date [MM/DD/YYYY]
Philadelphia PA 19147
|
Full Name of Date [MM/DD/YYYY]
Contributing Committee
ontributing CLommi Laborers Local #1174 PAC 08/02/2012 $500
Mailing Address Date [MM/DD/YYYY]
465 Allentown Drive
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18109
Full Name of Date [MM/DD/YYYY]
Contributing Committee | Steamfitters Local Union #420 PAC 08/07/2012 5500
Mailing Address Date [MM/DD/YYYY]
14420 Townsend Road
|
City State | Zip Code Date [MM/DD/YYYY]
Philadelphia PA 19154
Full Name of Date [MM/DD/YYYY]
Contributing Committee | plumbers Local #690 08/08/2012 w2000
Mailing Address Date [MM/DD/YYYY]
2791 Southampton Road
City State Zip Code | Date [MM/DD/YYYY]
Philadelphia PA | 19154
Full Name of Date [MM/DD/YYYY]
Contributing Committee | gricklayers & Allied Craftsman Local #5 PAC 08/08/2012 $500
Mailing Address Date [MM/DD/YYYY]
2163 Berryhill Street
City State Zip Code Date [MM/DD/YYYY]
Harrisburg PA 17104
Full Name of Date [MM/DD/YYYY]
Contributing Committee | |UOE Local #542 PAC 08/08/2012 $1000
Mailing Address Date [MM/DD/YYYY]
| 1375 Virginia Street
|
City State Zip Code Date [MM/DD/YYYY]
Ft. Washington PA 19034




Contributions Received From Political Committees

PART C

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.

I Filer Identification Number:

Full Name of Date [MM/DD/YYYY]
Contributing Committee i ini
o] mg I Carpenters PAC of Phila. & Vacinity 08/08/2012 $1000
Mailing Address Date [MM/DD/YYYY]
1803 Spring Garden Street
City State ' Zip Code Date [MM/DD/YYYY]
Philadelphia PA | 19130
Fyll Name of Date [MM/DD/YYYY]
Contributing Committee | Asbestos Workers PAC 08/20/2012 $500
Mailing Address Date [MM/DD/YYYY]
9602 MLK Highway
City State Zip Code Date [MM/DD/YYYY]
Lanham MD 20706
Full Name of Date [MM/DD/YYYY]
Contributing Committee | roofers Local #30 08/20/2012 =
Mailing Address Date [MM/DD/YYYY]
6447 Torresdale Ave,
City State Zip Code Date [MM/DD/YYYY]
Philadelphia PA 19135
Full Name of Date [MM/DD/YYYY]
Contributing Committee | Race Street PAC 11/16/2012 p500
Mailing Address Date [MM/DD/YYYY]
230 Wyoming Ave.
City State Zip Code Date [MM/DD/YYYY]
Kingston PA 18704
Full Name of Date [MM/DD/YYYY]
Contributing Committee | Citizens to Elect Glenn F. Reibman 12/3/2012 $1000
Mailing Address Date [MM/DD/YYYY]
1321 Lieb Road
City State Zip Code Date [MM/DD/YYYY]
Easton PA 18040
|
Full Name of Date [MM/DD/YYYY]
Contributing Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART D

Over 5§250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Name of contributor

Brett Helfrich

Date [MM/DD/YYYY] $

08/08/2012 B500

Mailing Address

1201 W. Liberty Street

Date [MM/DD/YYYY] $

City

Allentown

| State

J

PA

Zip Code
18101

Date [MM/DD/YYYY] $

Employer Name

IBEW Local #375

Occupation )
patio Business Manager

Employer Mailing Address /
Principal Place of Business

1201 W. Liberty Street, Allentown PA 18101

Name of contributor

Michael Thevar

Date [MM/DD/YYYY] S

09/10/2012 $S00

Mailing Address

126 Newport Lane

Date [MM/DD/YYYY] S

City State ZipCode | Date [MM/DD/YYYY] [
North Whales PA 19454 |
EmployerName Omni Staffing Solutions Resupation Owner
Employer Mailing Address / ] oy
Principal Place of Business equeste
Name of contributor Date [MM/DD/YYYY] S
Ortellio Martinez 09/11/2012 5500
Mailing Address Date [MM/DD/YYYY] s
2826 Fairmont St. 10/23/2012 5500
City State | Zip Code | Date [MM/DD/YYYY] 3
Allentown PA 18104 ’
Employer Name Requested Occupation Requested
Employer Mailing Address / R et
Principal Place of Business | equeste
Name of contributor Date [MM/DD/YYYY] $
Robert Bennett 09/27/2012 51500
Mailing Address Date [MM/DD/YYYY] [
970 N 38th Street
City State Zip Code Date [MM/DD/YYYY] $
Allentown PA 18104

Employer Name

Bennett Automotive Group

Occupation Owner

Employer Mailing Address /
Principal Place of Business

5254 W Tilghman Street, Allentown PA 18104




PART D

All Other Contributions

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Name of contributor Date [MM/DD/YYYY]
Mark Jaindl 10/01/2012 K500
Mailing Address Date [MM/DD/YYYY]
1964 Diehl! Ct.
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104 |
EmployeriNarme 1 American Bank ecipation President
Employer Mailin :
o P . v € Ad(.:lress/ ] 4029 W Tilghman Street, Allentown PA 18104
Principal Place of Business |
Name of contributor [ Date [MM/DD/YYYY]
Greg Butz 10/23/2012 51000
Mailing Address Date [MM/DD/YYYY]
1636 Barkwood Drive
City State Zip Code Date [MM/DD/YYYY]
Orefield PA 18069 ’
EmploySrENagie Alvin H. Butz & Sons Inc. e saeatan President
Err'lpl?yer Mailing Ad?ress / 840 W Hamilton Street, Allentown PA 18102
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
J.B. Reilly 10/23/2012 51500
Mailing Address Date [MM/DD/YYYY]
1577 Saucon Valley Road
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017 |
EmPIDyCHNSEE City Center Lehigh Valley eeupation Owner
ailing Addr
Ert!pl?yer Mailing d. =SS 700 W Hamilton Street, Allentown PA 18102
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
Christian M. Perrucci 10/23/2012 FlOOO
Mailing Address Date [MM/DD/YYYY]
60 W Broad Street, Suite 102
City State 2 Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18018
Employer fame Florio Perrucci Steinhardt & Fader, LLC Occupation Partner

Employer-Mailing Address /
Principal Place of Business

60 W Broad Street, Suite 102, Bethlehem PA 18018




All Other Contributions

PART D

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Name of contributor Date [MM/DD/YYYY]
an R. Ti
Brian R. Tipton 10/23/2012 52000
Mailing Address Date [MM/DD/YYYY]
3075 Hutchinson River Road
City State Zip Code Date [MM/DD/YYYY]
Phillipsburg NJ 08865 I
|
Employer Name Florio Perrucci Steinhardt & Fader LLC Occupation Partner
Enlml‘oyer Mailing Adc:.lress / 60 W Broad Street, Suite 102 Bethlehem PA 18018
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
Christian Perrucci 10/23/2012 51000
Mailing Address Date [MM/DD/YYYY]
1816 Maple St.
City State Zip Code | Date [MM/DD/YYYY]
Bethlehem PA | 18017 |
|
Emploediiame Florio Perrucci Steinhardt & Fader LLC BEcupatian Partner
T
En:lpl?yer Mailing Adt‘iress/ 60 W Broad Street, Suite 102 Bethlehem PA 18018
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
Murat Guzel 11/16/2012 £500
Mailing Address N Date [MM/DD/YYYY]
53 E Union Blvd.
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18018
Employer Name NES Tne. Occupation Owner
Employer Mailing Address /
] R Allentown, PA
Principal Place of Business
Name of contributor Date [MM/DD/YYYY)
Thomas Groves 11/16/2012 K500
Mailing Address Date [MM/DD/YYYY]
8805 Clearwater Circle
City State Zip Code Date [MM/DD/YYYY]
Fogelsville PA 18051
Employer Name The Equinox Agency, LLC Zccupation Principal

Employer Mailing Address /
Principal Place of Business

1275 Glenlivet Drive, Suite 340 Allentown PA 18106




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

PARTD

All Other Contributions

Over $250.00

Filer Identification Number:

Name of contributor

James Petrucci

Mailing Address

Date [MM/DD/YYYY]

11/16/2012

5500

171 State Rt, 173

Date (MM/DD/YYYY]

City | State Zip Code Date [MM/DD/YYYY] |
Asbury | NJ 08802 I |
Employer Name | JG Petrucci & Company Occupation President
Employer Mailing Address /
Se : 171 State Rt. 173 Asbury NJ
Principal Place of Business
Name of contributor Date [MM/DD/YYYY] '
Mailing Address Date [MM/DD/YYYY]
|
City State | Zip Code | Date [MM/DD/YYYY]
| | | |
Employer Name Occupation
Employer Mailing Address / )
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
Mailing Address T Date [MM/DD/YYYY] ,
|
City | state Zip Code Date [MM/DD/YYYY] 1
1 |
| | |
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Name of contributor Date [MM/DD/YYYY]
Mailing Address ‘ Date [MM/DD/YYYY] i
] I
City State Zip Code | Date [MM/DD/YYYY]
; I
| |
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PART E

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 National Penn Bancshares, Inc.
Mailing Address East Philadelphia Avenue
City State Zip Date [MM/DD/YYYY] | $
Boyertown | PA Code | 19512 07/26/2012 $30.00
(ESeipy Besciiption Account Fee Refund for Dormant Account
SONBSE National Penn Bancshares, Inc.
Mailing Address East Philadelphia Avenue
City ) State | Zip Date [MM/DD/YYYY] |$
B t PA 19512
overtown [ Code 10/24/2012 350
Receipt Description Credit Memo
Full Name National Penn Bancshares, Inc.,
Mallingfaceress East Philadelphia Avenue
City State Zip Date [MM/DD/YYYY] | $
Boyertown PA Code |4951, 11/16/2012 | s69.99
|
Regeipt “DeschEtf Incorrect Fund Transfer Refund
FOlpZmE National Penn Bancshares, Inc.
Mailingfiddrese East Philadelphia Avenue
City State i Zip | Date [MM/DD/YYYY] TS
Boyertown | PA Code 19512 | 12/07/2012 $209.97
BeEEipEsEptan Incorrect Fund Transfer Refund
Full Name
Mailing Address
City State Zip | Date [MM/DD/YYYY] | $
Code [
|
Receipt Description
Full Name
Mailing Address
City State ] Zip Date [MM/DD/YYYY] | $
|' Code

Receipt Description




SCHEDULE il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Filer Identification Number:

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

TOTAL for the reporting period (1) S

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

e ey
TOTAL for the reporting period (2) S

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

TOTAL for the reporting period (3) | S
|

|

— -
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING | S
PERIOD (add and enter amount totals from boxes 1, 2, and 3; also enter | '
|
|

on page 1, report cover page, item F) [




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer identification Number:

Full Name of
the Contributor

Date [MM/DD/YYYY] | $

Mailing Address

Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | §
!

Description of Contribution

Full Name of Date [MM/DD/YYYY] | $

the Contributor |

Mailing Address Date [MM/DD/YYYY] | $

City State | Zip Code Date [MM/DD/YYYY] | $
1

Description of Contribution

Full Name of Date [MM/DD/YYYY] | $

the Contributor

Mailing Address Date [MM/DD/YYYY] | §

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

Description of Contribution

Full Name of Date [MM/DD/YYYY] | $

the Contributor

Mailing Address Date [MM/DD/YYYY] | §

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

Description of Contribution

Full Name of Date [MM/DD/YYYY] | $

the Contributor

Mailing Address Date [MM/DD/YYYY] ! S

City State Zip Code Date [MM/DD/YYYY] [$

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
Full Name of Date [MM/DD/YYYY]
the Contributor
Mailing Address Date [MM/DD/YYYY]
City State | Zip Code Date [MM/DD/YYYY]
1
|
| |
Employer Name Occupation
Employer Mailing Address / Principal B Description
Place of Business of
Contribution
Full Name of Date [MM/DD/YYYY]
the Contributor
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Date [MM/DD/YYYY]
the Contributor
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Date [MM/DD/YYYY]
the Contributor
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

To Whom Paid

National Penn Bancshares, Inc.

Date [MM/DD/YYYY] | §

$5.00

] 02/01/2012

Mailing Address

East Philadelphia Avenue

Description of Expenditure

City Boyertown A PA f:l(:’de 19512 Dormant Account Charge
r —
To Whom Paid Date [MM/DD/YYYY] | §
National Penn Bancshares, Inc. $5.00
03/01/2012
Mailing Address ) A Description of Expenditure
East Philadelphia Avenue
City Boyertown State rl PA Zip 19512 Dormant Account Charge
| Code
To Whom Paid Date [MM/DD/YYYY] | $
’ National Penn Bancshares, Inc. 04/02/2012 5.00
Mailing Address ) ) Description of Expenditure
East Philadelphia Avenue
= ] =
Clty Boyertown SBLe PA f:l(fde 19512 Dormant Account Charge
—— =——xu|
To Whom Paid Date [MM/DD/YYYY] | §
National Penn Bancshares, Inc. 05/01/2012 $5.00
Mailing Address . . Description of Expenditure
East Philadelphia Avenue
City State Zip
Dormant Account Charge
Boyertown ‘ PA Code 19512 g
— —
To Whom Paid Date [MM/DD/YYYY] | §
National Penn Bancshares, Inc. I 06/01/2012 $5.00
Mailing Address ] Description of Expenditure
East Philadelphia Avenue
City Boyertown g PA Zip 19512 Dormant Account Charge
Code
To Whom Paid Date [MM/DD/YYYY] | $
National Penn Bancshares, Inc. I 07/02/2012 $5.00
Mailing Address ) ) Description of Expenditure
East Philadelphia Avenue
City Boyertown | State PA Zip 19512 Dormant Account Charge
| Code
To Whom Paid Date [MM/DD/YYYY] | $ |
Fleck Consulting, Inc. 08/11/2012 1027.46 |
Mailing Address Description of Expenditure
PO Box 1865
City Allentown State PA Zip 18105 Consulting Services + Reimbusement
Code
To Whom Paid Date [MM/DD/YYYY] | $
Fleck Consulting, Inc. | 08/30/2012 5500
Mailing Address Description of Expenditure
PO Box 1865
o T i ) A
Y Allentown State | o, 2 18105 Consulting Services

Code




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
Kornfiends Market | 09/05/2012 $225
Mailing Address Description of Expenditure
2228 Old Post Road
City Coplay S PA (Z:': de 18052 Catering
. _
To Whom Paid Date [MM/DD/YYYY] | &
Michael Dee $150
09/05/2012
Mailing Address ) Description of Expenditure
3228 Clear Stream Drive
City Whitehall SEEIS PA Zip 18052 Reimbursement - Soda & Water
Code
To Whom Paid Date [MM/DD/YYYY] |
Grand Central Station 09/05/2012 396.60 |
Mailing Address Description of Expenditure
834 Rt. 100 N
City Bechtelsville | State | PA Zip 19505 Tent & Tables for Pig Roast
Code
- |
To Whom Paid Date [MM/DD/YYYY] | $
Delta Air Lines, Inc. [ 09/04/2012 $474.40
Mailing Address Description of Expenditure
PO Box 20706
Cit State Zi .
™ | attants a GA ; 30320 DNC Airfare
Code
To Whom Paid Date [MM/DD/YYYY]
Verizon Wireless 09/04/2012 $211.69
Mailing Address Description of Expenditure
PO Box 660108
City Dallas State TX (Z:I:de 75266 Mobile Phone - Campaign
To Whom Paid Date [MM/DD/YYYY] | $
Orbitz.com [ 09/02/2012 $6.99
Mailing Address ) ) Description of Expenditure
500 West Madison Street, Suite 100
City Chicago R IL Zip 60661 Flight Reservation Fee
Code
- ey
To Whom Paid Date [MM/DD/YYYY] | $ 5
Maki of Japan 08/11/2012 £16.44
Mailing Address Description of Expenditure
4400 Sharon Road
City State Zip
Lunch at DNC
Charlotte NC Code 28216
To Whom Paid Date [MM/DD/YYYY] | §
Fleck Consulting, Inc. 10/02/2012 5500
Mailing Address T Description of Expenditure
PO Box 1865
i Zi . )
City Allentown State |, - 18105 Consulting Services

Code




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:

To Whom Paid

Marriott Hotel Courtyard

Date [MM/DD/YYYY]

09/05/2012

=
S I
$610.02

Mailing Address

237 South Tryon Street

Description of Expenditure

ety Charlotte S NC ?:de 28202 Lodging for DNC
_————1
To Whom Paid Date [MM/DD/YYYY] | §
Carolina Ale House $85.65
09/05/2012
Mailing Address Description of Expenditure
2015 College Street #100
City Charlotte | State NC LA 28202 Dinner at DNC
Code
To Whom Paid Date [MM/DD/YYYY] | $ 0
: Yellow Cab Charlotte NC 09/05/2012 29 |
Mailing Address . Description of Expenditure
1541 Saint George Street
Cit Stat Zi .
™ | charlotte € Inc i 28205 Taxiat DNC
Code
To Whom Paid Date [MM/DD/YYYY] | S
Wegmans Allentown I 09/10/2012 $8.47
Mailing Address i Description of Expenditure
3900 W Tilghman Street }
Cit Stat Zi
a Allentown . PA P 18104 Items for Event
] Code
— —
To Whom Paid Date [MM/DD/YYYY] | $
US Airways 525
09/10/2012
Mailing Address Description of Expenditure
4000 E Sky Harbor Blvd
City State Zip
i Baggage Fee -- DNC
Phoenix AZ Code 85034 aggage ree
To Whom Paid Date [MM/DD/YYYY] | $
Verizon Wireless 10/02/2012 $44.99
Mailing Address Description of Expenditure
PO Box 660108
City State Zip Mobile Phone - Campai
- paign
Dallas TX Code 75266
==
To Whom Paid Date [MM/DD/YYYY] | S '
Mailing Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $ I
Mailing Address Description of Expenditure
City | state Zip

Code




SCHEDULE 1li
Statement of Expenditures

Filer Identification Number:

To Whom Paid

Friends of Kevin Deely

Date [MM/DD/YYYY]

$100

|

09/19/2012

Mailing Address

PO Box 173

Description of Expenditure

City Center Valley e [ PA Zip " 18034 Non-Fed Contribution
| Code
= = —_—
To Whom Paid Date [MM/DD/YYYY] | §
PA Turnpike EZ Pass 825.00
09/24/2012
Mailing Address Description of Expenditure
7631 Derry Street
Ci State Zi
ty Harrisburg PA . 17111 Tolls
Code
To Whom Paid Date [MM/DD/YYYY] | §
PA Turnpike EZ Pass 25.00 |
10/09/2012 |
Mailing Address Description of Expenditure
7631 Derry Street
City | state Zip
i Tolls
Harrisburg | PA Code 17111
= A
To Whom Paid Date [MM/DD/YYYY] | §
PA Turnpike EZ P :
SRR 11/19/2012 $25.00
Mailing Address Description of Expenditure
7631 Derry Street
Cit State Zi
L Harrisburg PA . 17111 Tolls
Code
T
To Whom Paid Date [MM/DD/YYYY] | S
Lehigh Valley Print Center 28
g yrrintten 10/15/2012 g
Mailing Address Description of Expenditure
1133 N Nelson Street ; g AN
City Allentown LS PA E.': de 18109 Printing
To Whom Paid Date [MM/DD/YYYY] | $
Verizon Wireless $44.99
11/14/2012
Mailing Address Description of Expenditure
PO Box 660108
City State Zip Phones
Dallas X Code 75266
To Whom Paid Date [MM/DD/YYYY] | §
Friends of Dan McNeill 100 ‘
10/24/2012 |
Mailing Address Description of Expenditure
3163 N Front Street
City Whitehall State PA Zip 18052 Non-Fed Contribution
Code
To Whom Paid Date [MM/DD/YYYY] | §
Fleck Consulting, Inc. $500
11/09/2012
Mailing Address Description of Expenditure
PO Box 1865
gt Allentown state PA Zip 18105 Consulting Services

Code




SCHEDULE 11l
Statement of Expenditures

Filer Identification Number;

To Whom Paid Date [MM/DD/YYYY] | §
Fleck Consulting, Inc. I 11/19/2012 568
Mailing Address T Description of Expenditure
PO Box 1865
City Allentown | State PA Zip 18105 Reimbursement for Expenses
! Code
==
To Whom Paid Date [MM/DD/YYYY] | $
Friends of Cynthia Mota 5100
11/23/2012
Mailing Address Description of Expenditure
PO Box 605
City Allentown | State PA Zip 18105 Non-Fed Contribution
Code
To Whom Paid Date [MM/DD/YYYY] | § |
Fleck Consulting, Inc, 11/25/2012 500 ;
Mailing Address Description of Expenditure
PO Box 1865
Cit Zi ; :
¥ | Allentown | State PA 5 18105 Consulting Services
| Code
To Whom Paid Date [MM/DD/YYYY] | $
Fleck Consulting, Inc. [ 12/20/2012 51500
Mailing Address Description of Expenditure
PO Box 1865
Cit State Zi ) )
" Allentown PA P 18105 Consulting Services
Code
To Whom Paid Date [MM/DD/YYYY] | $
Justin Kramer [ 12/24/2012 51120
Mailing Address Description of Expenditure
Requested
City Requested B ilcf‘de Website Design + Hosting
—
To Whom Paid Date [MM/DD/YYYY] | $
Sam Ruchlewicz 12/24/2012 597.67
Mailing Address . Description of Expenditure
1716 Olive Street
City | State Zip Reimbursement for Ex
. | penses
Reading '» PA Code 19604
To Whom Paid Date [MM/DD/YYYY] | § ]
Lehigh Valley Print Center 12/24/2012 1910.22 |
Mailing Address Description of Expenditure
1133 N Nelson Street
City | State Zip -
Printin
Allentown 1' PA Code 18109 g
= —————_ |
To Whom Paid Date [MM/DD/YYYY] | $ ‘
Mailing Address Description of Expenditure
City -_“___ Zip

| State

Code




SCHEDULE IV

Statement of Unpaid Debts

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

Filer Identification Number:

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY)]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




