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Commonwealth of Pennsylvania 3_
1 1 PAGE 1 OF

Campaign Finance Report TCOVERFAGE

(NOTE: This repoﬂ must be clear and legible. It may be typed or printed in blue or biack ink.)
1. 2.
Nomberr 0" Repo ':y, P | canoiare X COMMITTEE LOBBYIST

N ;Z-_NMAM
Slreet Address: £+§4_ MO(}M A'/N LAN& #Y

F. Value of In-Kind Contributions Received (From Schedule )

City: 4 , EN 0 ,\) State: /A Zip Code/y/ 3
TYPE OF 6TH TUESDAY 1, 2ND FRIDAY 2. 30-DAY 3. AMENDMENT | o NO p
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?
6TH TUESDAY 4. 2ND FRIDAY 3 30-DAY 6. TERMINATION] o NO
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
the right of ANNUAL F S
7. YEAR ILING METHOD
report type) REPORT > It v youeckone PP | PAPER X DISKETTE
Name of Office Sought by Candidate: DA D O Distidd Office ngy Cgugty
Numb: Cod: c e
c &YJ N v L mo. | par | vear M ¢ © ©
ALLEN ToWN (TX = /702011 oTH|DEM| 39
(SEE INSTRUCTIONS FOR CODES})
FOR OFFICE USE ONLY >
Summary of Receipts ’ MC. | pay | YEAR to J]oa YEAR _}%{ﬁ =
and Expenditures from: 3 /5" 2 9 [{ 5' ; ;O[I — =
5 o g
= g
~
IA. Amount Brought Forward From Last Report $ 0 i
B. Total Monetary Coniributions and Receipts (From Schedule )] $ 0 .
C. Total Funds Available (Sum of Lines A and B) $ O =
|o: Total Expenditures (From Schedule 1l $ 2; X’ 7 57‘ 7 pe w o
E. Ending Cash Balance (Subiract Line D from Line ) $f21 372' C’ Z) i..
$
$

(G. Unpaid Debls and Obligations {From Schedule V)

oo

ADA

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

| swear { or affirm) that this repor, including the attached schedules, on paper or computer disketie, are to the best of my knowledge apd helie! trug-Smect and complile.

Notarial Seal
Deborah A. McMahon, Notary Public

Swom to and subscribed before me this

COMMONWEALTH OF PENNSYLVANIA

Sighature Printed Name

st PENnSVivania Assoudation of Notarles

Salisbuty Twp., Lehigh County
My Commission Explires Aug. 26, 2014

M

My commission expires g Zé //7/ 5/0 7?5,.-_?5,,77

MO. DAY YR, Asea Codo Daytime Telephone Number

L o Yl i
Lt 41107l /lawv,L AL

PART Il - i this is a report of a Candidate's Authorized Committee. candidate shall sign here,

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

Swom to and subscribed before me this

— . dayof _20 Signature of Candidale
ignaiur
Signature Printed Name
My commission expires
MO. DAY YR. Arca Code Daytime Telephone Number




May 0S 11 03:56p

INGRAM R E GRP/ CSI

SCHEDULE lll

(732)828-0699

page 2 _of B

STATEMENT OF EXPENDITURES

Name of filing committee or Candidate

TouN LNt AM

Reporting Period

From 3" Zolt To dzz?a‘//

*

To Whom Paid | MO. DAY YEAR A t
ettt CoonTy Bp.or Eleerpis  [73 | (<1201 |8 RS
Mailing Address / Description of Conlributio
Cit Zip Code (Plus 4) ﬂ?f'e‘ gr
y al p Code (Plus
@Q\f Rty 2] = —
To Whom Paid MO. DAY YEAR _§ Amount
Lewgn Coonry Denocanic. CortH - 4 | /3 2o |8 236
Mailing Address / Description of Contribution
Vo1 Butper
City Stale Zip Code (Plus 4)
4:) - _
To Whom Paid MO. DAY YEAR Amaount
FA_Fep. pF Den. UsreN 4 | /b l=olr|$ 20
Maziling Address Description of Contribution
City Stat Zip Code (Plus 4) AU’UCH
PA - _
To Whom Paid MO. DAY YEAR _J{ Amount
OTRPLE S 7 | /5 l2ou |$//%:63
Mailing Address Description of Contnbution
- 3200 LEpise C " CaprieN_ CArps
fy . tale ip & (Pius 4)
A ENTION PA :
Te Whom Paid MO. DAY YEAR Amount
Hops AT THE D Dock 4 /7 2ou |$ /5
Mailing Address Description of Contribulion
City Zip Code (Plus 4) P/NNE’Q'
i 3 P e (Plus
ALLEN TgwN PA :
To Whom Paid MO. DAY YEAR A L
A _FED oF DEN [MoMeN 4 | /7 1zol[}s 5~

Mailing Address

Description of Contribution

CAHFAIEN  AVCTION

v AULENTOIN

72

City Stale Zip Code (Plus 4)
PA : _
To Whem Paid — MO. DAY YEAR Amount
foss INDusRIES & [ ZI 20108 715
Mailing Address Description of Contnbution - 5
CANPAIEN LAWN SIENS
City Stale Zip Code (Plus 4)
ALY - .
To Whom Paid { MO. DAY YEAR | Amount
STAPLES 4 [ 2z |=oli|\$ f04. 12
Mailing Address Description of Contrbution
DESIEN FoR FLyeErS
Zip Code (Plus 4) 7/

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

DSEB-502 (7-99)

PAGE TOTAL

$2,240.75
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INGRAM R E GRP~/ CSI

SCHEDULE Il

STATEMENT OF EXPENDITURES

(732)828-0699

Page i of 3

STAALES

4 |As |l

Name of filing committee or Candidate Reporting Pegiod 52/ Z/
;B%{N 2 ;(MA_M From 3,!’ 20l _ 1o 20/{
Te Whom Paid MD. DAY YEAR Amount

$ S3.00

Mailing Address

Deascription of Contribution

NEW Fryee DEs/&N

City Si Zip Code (Plus 4)
ALENTOWN PA ¢ i
To Whom Paid é MO. ‘DAY YEAR A
0ss I NDUSTRIES 4 | 25 (20418 555,17
1
Mailing Address Descriplion of Contribution g
U TTIONS
City Slai{ Zip Code (Plus 4)
— N 3% =
To Wham Paid / MO. DAY YEAR | A
Mailing Address Descriplion of Contribulion
City State Zip Code (Plus 4)
To W : = -
To Whorn Paid MO, DAY YEAR _§ Amount
Mailing Address Description of Contribution
City Slate Zip Code (Plus 4)
v = e
To Whom Paid MO. DAY YEAR Amount
Malling Address Description of Cenlribution
Cily Slate Zip Code (Plus 4)
e - - o
To Whem Paid - MO. DAY YEAR § Amount
$
Mailing Address Descriplion of Contribution
Cily Stale Zip Code (Plus 4)
To Whom Paid MO. DAY YEAR Amount
Malling Address Description of Conlribution
City Stale Zip Code (Plus 4)
o
To Whom Paid MO. DAY YEAR § Amaunt
$
Mailing Address Description of Conltribution
Cily Slale Zip Code (Plus 4)

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

DSEB-502 (7-99)

T
PAGE TOTAL

SL35.17




Commonwealth of Pennsylvania

Campaign Finance Report "’*GE“’FW%

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

Filer ldentification Report
Number: } Filed by: )

2 3
CANDIDATE COMMITTEE x LOBBYIST

Jo#N _INERAM  For Ciry Councie
2454 MovnTAIN LN., SUITE FE

Streel Address:

City: . State: Zip Code:
ALLEN TOwWA PA {8106
TYPE OF 6TH TUESDAY 1 2ND FRIDAY 2. 30-DAY 3. AMENDMENT | o vo | X
REPORT PRE-PRIMARY PRE-PRIMARY X POST PRIMARY REPORT?
6TH TUESDAY 4, 2ND FRIDAY 5. 30-DAY 8. TERMINATION] o vo | x
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
the right of ANNUAL I
7 YEAR ILING METHOD
report type) REPORT > e e acone P | PaPER | X |DiskeTTE
Name of Ofiice Sought by Candidale: DATE OF Districl Office Parly County
Number Code Code Code
: MO. | DAY YEAR
ALLENTOWN CiTy councic oTH |Dem |39
S|t7 |20
(SEE INSTRUCTIONS FOR CODES})
FOR OFFICE USE ONLY
Summary of Receipts ’ MO. | DAY YEAR . MO. | DAY YEAR
and Expenditures from: 4— z | 2o/ ° 512z Z01
—_ ~o
(o — =
A. Amount Brought Forward From Lasl Report $ O ™M I__. -
- [ =
B. Total Monelary Conlributions and Receipls (From Schedule I) $ /é.j_d o0 iy T=
L =
C. Total Funds Available {Sum of Lines A and B) $ /&3 0-v0 - ! -4
) (@) : ‘3:-'|
D. Total Expenditures (From Schedule 11) $ df .00
T
IE Ending Cash Balance {Subtract Line D from Line C) $ o7 0o =2
'F. Value of In-Kind Conlributions Received (From Schedule If) $ [« 93
o
G. Unpaid Debts and Obligations {From Schedule V) $ v [

AFFADAVIT SECTION

PART | - If this is a Committee report, freasurer sian here, If this is a Candidate report, candidate sign here.

| swear ( or affirm) that this repon, including the attached schedules, on paper or compuler diskette, are to the best of my knowfedge an ef true, carrect and complete.
Sworn {o and subscribed before me this
[
/7/7) day of M/q/ 20 // U af Person Submilling Repurl
N/ W4/ 24174 i8 Michel 6(0(0@(‘
Signature ) Printed Name:

My commission expires g é /- 7 4 84 ﬁJS { —~ 4_0 8 [

MO. DAY YR. Area Code Davtime Telephone Number

—— o

PART |l — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here. . i

| swear ( or afim) that to the best of my knowledge and belief this political hag not vislated any provisions of the Act ofdufie 3, 1
{F.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

éﬂ day of /Vﬂ/l/ 20 // <.. —w«cﬂndmme 9
_(brad [ 0777 Torn) _IngRAM

Signalure

-My commission expires M€ /ﬁwé /”"/ j;/ﬁ 7? (57.-- ?y7 7

YR. - Arga Code Cisylime Telsphone NMumbar

May 09 11 03:56p INGRAM R E GRP/ CSI (732)828-0698 p.4

Notarlal Seal

Deborah A. McMahon, Notary Public

Salisbuty Twp., Lehigh County
My Commission Expires Aug. 26, 2014

Member, Pannsvivania Assoclation of Notaries

Notarial Séal
Deborah A, McMahon, Notary Public

Salistsury Twp., Lehigh County

My Cormmission Expires Aug. 26, 2014

Mambaer, Pannsvivania Assoclation of Notaries
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Page 2 of (ﬁ

SCHEDULEI

Gontributions and Receipls

Detailed Summary Page

Name of Filing Committee or Candwiate Reporting Period

A:_/OHI\] /MG— M—M F=0£ Crw CO(JNLLQ From 4/&IZOI( To 3_{},{1,()”

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

TOTAL for the Reporting Period (1) $

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

Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ 006,00
TOTAL for the Reporting Period ~ (2)] $ /00, 00

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

Contributions Received from Political Committees (Part C) $ o

All Other Contributions (Part D) $ /3" 00.00

TOTAL for the Reporting Period  (3)| $ /S00.00

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

TOTAL for the Reporting Period  (4)] $ 50.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING i
THIS REPORTING PERIOD (add and enter amount totals from $ /GSO, 0o

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

DSEB-502 (7-99)




May 09 11 03:57p INGRAM R E GRP/ CSI (732)828-0699 p.6

PART B Pace B o é
ALL OTHER CONTRIBUTIONS

$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 Pericd
Jorn) INeram For Ciry Coopncic rom 2 )201_ 10 _5[2[2011
DATE AMOUNT
Sy
Full Name ol Cantribut MO, DAY YEAR $
HAZESH- £ TARA JOSH] =2 Tzo/] $/00.00
Mailing Addross MO, DAY YEAR
43LS  FARMINGFON CiRCeE .
ity Siete Zip Code Plus & MO--|- DAY YEAR -
Aecen Puwn A 1810y - $
— S e
Full Name of Cantributor | MO ) DAY YEAR $
Mailing Address WO DAY YEAR
Ciiy Statp Zip Cooa 1Plus &) Mo: | Day YEAR -
- $
Y AR SR SR AT =
Full Name of Centributor | MO, & DAY YEAR $
Maiiing Address MO. DAY YEAR $
Gty Siste Zip Code (Fius &) “Mo.- 1. DAY | YEAR
- $
T :
full Nama of Coniributor Mo, | -DAY .| YEAR $
Misiling Adoress MD. | DAY YEAR
$
Tty State Zip Gade (Plus 4 MO. DaY | YEAR
e
full Name of Contributor | MO, DAY ‘¥EAR
$
Meailing Addreszs Mo. DAY ] . WEAR
— 5
Tily Staie Zip Goge (Plus 4) MO. | - DAY .| YEAR
- $
full Name of Contributor MO DAY YEAR $
Natling Adoress ‘MO, oAy YEAR
$
Eny Stete Zip Code (Flus 4] MO, DAY YEAR
- $
Full Name ¢f Contributos - Mo. 4 DAY YEAR
%
Mailing AGOross W0 -] -DAY YEAR
3
City Stete Zp Code [Plus 41 PO DAY YEAR
- $
Fuli Name of Contributor MO, | "DAY | YEAR .
$
Malling Address MO. DAY. | YEAR.
$
Tity State Zip Goda (Flus &) MO DAY | YEAR
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. L $ [20.00

DSEB-502 (7-834
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INGRAM R E

GRP/ CSI

PART D

ALt OTHER CONTRIBUTIONS

OVER $250.00

(732)828-0699

PAGE L\_ aF _é o

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 Committee or Candidate

Jorn INceam Tor City CouNcic

Aeporting Period

Erom q/z,]?,cu Te ___S,’L‘I'ZO![__.

DATE AMOUNT
Full Name of Contributgr | MO, DAY YEAR S
Kvseer KRISTIN BENNETT 4 | 22 |2en | ®/000.00

Mailing Address w0 cl-oaAv -l YEAR s

970 N 38T S+
City State Zip Cade {Plus & MO, - | TDAY YEAR

AcLen Towa £A (804~ $
Employer Name Oecupstion
Employar Mailing AddressiPrincipal Place of Business
Fylt Name af Contributor MO, DAY | “¥EAR $

VIigay SiNeH <P MICHEL @ wWesk s | = |2ei 500.00
Meiling Address MO, DAY -] “YEAR 3
A5 q LemigHs O

Cly State Zip Code (Plus 4) M3, DAY "L YEAR-

ActenTown RA 18104 - $
Employe! Name Decupatlion
Empinynr Meailing Address!Principsl Ploce of Busingss
Full Name of Caoniriputar | MO CAY WEAR $
Mailing Address MO. DAY YEAR g

Tty State Zip Code IPlus &) MO, DAY YEAR
o $
Emplayer Name Qecupation
Employer Maihng aacress/iPrincipal Flece of Business
=< ==

Fu!l Name of Contributar MO. DAY YEAR g
Mailing Address MO. DAY YEAR s
Ciiy Swate Zip Code (Plus 4} MO DAY | YEAR $
Employer Name Ogeoupation
Employer Miailing Address/Principal Place of Business
Fuii Nama of Contributar MO. DAY YEAR $
Wailing Address MO oAy | YEAR 8
City Stele Zip Code iPlus 4) M. DAY YEAR $
Employer Namai Occupation

Empioyer Malling AddressiPrincipal Place of Business

Enter Grand Total of Part D on Schedule |,

DSEB-502 (7-39)

O
Detailed Summary Page, Section 3.

PAGE TOTAL
$ /S00.00

|
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Page 5 of é

PARTE

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.

Name of filing committee or Candidate Reporting Period

\/Df‘/’?\f /UG—W f=y4 QW Durcic From 4(2-/20” To Sh‘-/thi

Full Name

Joun [NerAM

Mailing Address
245 U4 Mol TAIN LN FE

lglaie Zip Code (Plus 4) MO. DAY | YEAR § Amounl

City )
Accan 7o A A (1§ 103 - # |14 [2p0_|* 50.00

Receipt Desciplioh Depos (T- 7D OPEN CHECKING A CCOU roT

Full Naine

“Mailing Address

City State Zip Gode (Plus 4) MO. DAY '| YEAR | Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Cade (Plus 4) MO. DAY | YEAR | Amount
3

Receipt Description

Full Name

Mailing Address

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

Receipl Description

Full Name

Mailing Address

City State Zip Code (Plus 4) Mo, | Day | YeaR [ Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Cada (Plus 4) . MO. - | DAY | YEAR | Amount
$

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule 1, Detailed Summary Page Section 4. $ 50.00

DSEB-502 (7-89)




May 09 11 03:58p

INGRAM R E GRP/ CSI

SCHEDULE lit

(732)828-0699

STATEMENT OF EXPENDITURES

p.9S

page b of G

Name of filing committee or Candidate

Reporting Period

Lfzfron L/2 /201
&/01-/7\1 [N&-RrAM Fol Ciry Councere From ——u—— To
To Whom Paid MO. DAY YEAR Amount
Ban £ o AmErRccA o | 21 |zoil |$ 4100
Mailing Address Description of Contribution
Pd Bax 25118 : RINTING
Cily State Zip Code (Plus 4)
I AMPA Fr | 33b22-
To Whom Paid MO. DAY YEAR Amuunt
$
Mailing Address Description of Conliribution
City Slate Zip Code (Plus 4)
To Whom Paid MO. DAY YEAR Amount
$
Malling Address Dascription of Contribulion
City Stale Zip Code (Plus 4)
To Whom Paid MO. ‘DAY YEAR Amounl
Mailing Address Descrplion of Contribution
City Stale Zip Code (Plus 4)
To Whom Paid MO. DAY YEAR Amount
$
Mailing Address. Description of Conlribulion
City State Zip Code [Plus 4)
To Whom Paid MO. | DAY YEAR A
Mailing Address Description of Conlribution
City State Zip Code (Plus 4)
To Whom Pald MO. OAY__ YEAR Amount
$
Mailing Address Deseription of Conlribulion
City State Zip Code (Plus 4)
P -
To Whom Paid MO. DAY YEAR Amount
$
Mailing Address Deseription of Contribution
Cily State Zip Cade (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 4 {.00

DSEB-502 (7-99)




