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SCHEDULE | pace 2 oF /(.
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or E:ndidate Reporting Period
@C\Q{Y\A g 3 : :E E;Sg o From5-1- VS To (_a—\D«\Q\

I'l. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR 1
TOTAL for the Reporting Period Ml s =

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

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

$ |

U

—

o C

Q

AN
%—

TOTAL for the Reporting Period 219 - X
== =S eaae——————— —— m
—= e
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) :
Contributions Received from Political Committees {Part C) $ A —
All Other Contributions (Part D) $ — —
STO
TOTAL for the Reporting Period 3% _ I
- perns SO0
= == ———
. ——— —— "
l4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E).
I TOTAL for the Reporting Period 41 o -
—t — =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from

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

DSEB-502 {7-99)



PART A

2 OF /&

PAGE

CONTRIBUTIONS RECEIVED FROM PouiTicAL 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

S —
Reporting Period

From%“:]~ \‘Q\‘ To () \ \k\

DATE AMOUNT
= e
Full Mame of Contributing Ccmmmee MO. DAY YEAR OO I
e~ oof ? \j‘n%\ e \\\/\ < 2ol N $ (00
Mailing Address MO. DAY YEAR
. i T \ . 2 $
B VYN Gaf de OY
City . 4 MO. DAY | YEAR
- $
e
Fuiliuame of Contrlbunng Committee < MO. DAY YEAR Q‘)@
e o S Ve Sl [N |8 SO
Mailing Address MO. DAY YEAR
- N < $
WE% WD Leade D
Ty 3 Stata Zip Code (Plus 4) MO, DAY YEAR
A \HOR - $
AL \SOR - e
Full Name of Contributing Committee MO. _ DAY YEAR $
Mailing Address MO. DAY YEAR
- $
City State Zip Code (Plus 4 NMO. DAY YEAR
l - $
= F
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus 4} MO. DAY YEAR
l - $
Full Name of Contributing Committea MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus &) MO. DAY YEAR
- $
T e =
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Icny State Zip Code {Plus 4) MO. DAY YEAR
—
Full Name of Cantributing Committee DAY YEAR $
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4] MO DAY YEAR
- $
s =
Full Name of Contributing Committee MO, RAY YEAR $
Mailing Address MQ. DAY YEAR
$
City State Zip Code (Plus 41 MO. DAY YEAR
- $
= p= e ——h e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ \\DQQ_

DSEB-502 (7-99)




PART B

PAGE

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

v o /C

Reporting Period

From <5 - ') - \g' To \g- \\)"\Q\

DATE AMOUNT
= — ==
Full Name ot Contributor MO. DAY YEAR $ Yo I
l W er WO\ S [ 2 PRon) R \O
I Mailing Address MO. DAY | YEAR —I
City State Zip Code Plus &) MO. DAY YEAR
ANa N A \SOQ2- LS
e
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 $
IMai”ng Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Matling Address MO, DAY YEAR
City | State Zip Code (Flus 4] MO. DAY YEAR
b= o=
Ful! Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MO DAY YEAR
zars =
Full Name of Contributor MO DAY YEAR
1 $
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 (Plus &) MO. DAY YEAR
= e
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
cTity State Zip Code (Plus 4) MO, DAY YEAR
== s=
PAGE TOTAL
ol
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ S\

DSEB-502 {7-99)




PART C

PAGE S oF /T

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.

I Name of Filing Committee or Candidate

e s of Sie Nt

e
Reporting Period

From 'g : W ‘\Q

ro (10 P

DATE AMOUNT
— == = — =
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR $
e — — sy
Full Name of Contributing Committee MOo. DAY YEAR $
Mailing Address MO. DAY YEAR
Crty State Zip Code (Plus &) MO. DAY YEAR
= === == e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
== E S ==
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 I
City State Zip Code (Pius 4) MO. DAY YEAR
= = ————t
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Fius 4} MO. DAY YEAR $
=== T
Full Name of Contributlng Committee MO. DAY YEAR $
Maziling Addrass MO. DAY YEAR
$ |
City State Zip Code (Plus 4] MO. DAY YEAR
e ———— =S
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR $
==2E e e
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ -0~

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

(p or } C

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.)

T
Name of Filing Committee or Candidate

g \:}\'\ ol s ﬁ&km e

Reporting Period

From C‘\ \q

To lm-md\q

DATE AMOUNT
Full Name gf Contributor \(\ | MO DAY YEAR IO
b . e - —— - N —
\Se Sewnel\ec S 24 Po SO
Mailing Address MO DAY YEAR
S\ SN LA
_ 5 e e Q
City ) State Zip Code (Plus 4) MO. DAY YEAR
R\\\Q-(\Xﬁ\,\,-r\ s \S M -
Employer Name . Occupation
- .
S \\\Qe ':H_\ VO e \iV\C:. rﬁu{‘"-::-«._g\/‘;“\ = C—{C ()]
Employer Mailing Address/Principal Place of Business }3
\}() / \m(r“}\ 3 \\)("; \—\f—'- VL= A\, B) —_
Full Neme of Contributor MO. DAY YEAR |
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR
Employer Name Occupation
Employer Mailing Addressi/Principal Place of Business
————— e
Futl Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
'C"Y State Zip Code (Plus 4) MO. DAY YEAR
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
—_——
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City 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
Mailing Address MO. DAY YEAR
City State Zip Coda (Plus 4) MO. 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.

DSEB-502 (7-99)
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PAGE ’7 OF / l

PART E
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.

e
Name of Filing Committee or Candidate Reporting Period
< - O £ {0 ]
* ; - ; F P\ - T g\ ) “\
Voon . b N N\ﬁig gmﬁr\ rom SN o g1\~ ]

Fuli Name

Mailing Address

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

- $

Receipt Description

= =
Full Name

Mailing Address

City State Zip Coda (Plus 4) MO. DAY YEAR moun
Receipt Description

=L
Full Name
Mailing Address
City State Zip Code (Plus 4} MO. DAY YEAR moun
Raceipt Deascription I

s

Full Name
Maeailing Address
City State Zip Code (Plus 4) MO. DAY YEAR mount

- I$

Receipt Description

e e e
Full Name

Mailing Address

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

Receipt Description

== e e —
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY

Receipt Description

PAGE TOTAL

$ _ (O

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

DSEB-502 (7-99)



SCHEDULE II PaGE Y oF 4 2
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 Candldate Reporting Period

; QO
ety A e N\ From -\ 1o \o-\9_\\ 1

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

l TOTAL for the Reporting Period Ml . O
== = = %/
|2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period 2| % el ==

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

TOTAL for the Reporting Period @] % O
—_—— == === -
— e —
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS e
REPORTING PERIOD (A4dd and enter amount totals from Boxes 1. 2. $ DO
and 3; also enter on Page 1, Report Cover Page, Item F.) \
== = =Sa——— ==

DSEB-502 (7-99)



PAGE Bﬁ oF |

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

r i .
Name of Filing Committee or Candidate Reportlng Period
' t’j‘ e bt From G-\ 1o (g0 V)
- O 0 LaAYa WA
DATE AMOUNT
= e N T
Full Name of Coptributor MO. DAY YEAR $ @ I
Craca $ S T2 1N 100™=
Mailing Addrgss MO. DAY YEAR $
S N VW, KN
ety State Zip Code (Plus 4} MO. DAY | YEAR $ I
_ | QAN —
Deseription of Contribution:
’.'.-.'.k‘\ b (‘ R < h e )
. » = —
Full Na f Contributor = MO. DAY YEAR
= = s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY YEAR $
Mailing Address MQ. DAY YEAR $
Ic.ty State Zip Code (Plus 4) Ma. DAY YEAR $
Description of Contribution:
=== S~ S - =S8
Full Name of Contributor MO. DAY YEAR $
IMalllng Address MO. DAY YEAR $
Icny State Zip Code {Plus 4) MO. DAY YEAR $
Description of Contribution
==
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
ICIW State Zip Code [Plus 4) MO. DAY YEAR
Description of Contribution:
e
Full Name of Contributor MO. DAY YEAR
Mailing Address MOo. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR

IDescriptinn of Contribution:
P ==

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed OC
Summary Page, Section 2. $ \DO L]

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

[0 oF /T

==
Name of Filing Committee or Candidate

Lo 00 oF See Nofbpe

—
Reporting Period

From §~ ]! & To

b-\v—fl

DATE AMOUNT
=
IFulI Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution I
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation I
Employer Mailing Address/Principal Place of Business Description of Contribution
e S =
Full Name of Contributor MoO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
= e —————— e
Full Neme of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution I
o = == e e
Full Name of Contributor MO, DAY YEAR
| $
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
== e A
PAGE TOTAL
Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed
Summary Page, Section 3. $ O~

DSEB-502 (7-99)




SCHEDULE It

/1 _or 4L

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
-~ - " 3
C [ : QL’ '\K(/(“ \(\[ ;J.\Exw L~

Reporting Period

From § q - \N

To Whom Paid

\-\*r-rt Dy \\ G e <->\ \Dx g \\r\

MO. DAY YEAR.

To Vlﬁ‘\“ |
S 12o WY

Mailing Address

RV L ANas SN

mou t*. qk(
s\
8] chptlon of Expenditure
“\l ?f\wm C\\\ \S

City State Zip Code (Plus 4)
YA\ { | Snoe G LA a@[\ﬂ/
To WhnLn'l Paid \(\ Q} \\ & MO. DAY YEAR Amadunt V\O
e —— - ->
Mailing A\::I?;i = g De:npnonztg;f/Expendnure $ _¥7
j \c“x/ ‘f\./ \w):{\\ B\ . ‘2 P Q«C N e A P\Yﬁ\&X I
City Su‘ta Zip Code {Plus 4) i I
LA 1\002 - Lor oA pd\
To Whom Paid MO. DAY | vear JAmourb Y
cCo ey X% Nsge > < |2y 955

Mailing Address \J

I s _‘So\mﬁ?%

Duscriplion of Expendnura {

L—\-.é }\O. 2 (“— l_f‘h‘\\

State Zip Code (Plus 4)

A VO

City
To Whom Paid

OO ¢

Mailing Address

| ,Q VOB Ve N S

Description of Expenditura

e
City State Zip Code (Plus 4)
—n \\K\Ok( ~ :’\-C‘ Jos \r\ Q;A.\—\ |
To Whom Paid MO. DAY Year fAmeunt I
(S STay N |$ A
Mailing Address A Description of Expenditure
City 653 State Zip Code [Plus 4}

AN

\Wﬁﬁ

To Whom Paid

NMoco S

\'.\“

MO. paY | vEar N Amount N
S o\ [N 25

Mailing Address

Description of Expenditure

<¢y-.-n\ £ D\c_\\pﬁ g

RSN N S S
\x\\_&& 2

A" |

State Zip Code {(Plus 4)

JTNAYO

}agoﬁ\\i Qé;lxx

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

DSEB-502 (7-99)

=
To Whom Paid
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid T —— MO._ DAY Ye+R § Amount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)

PAGE TOTAL

s 7 42



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.

- s
IName of Filing Committee or Candidate

Oi\' \\/f_ \X( )LCY‘V\_C_»’\

ZarIRY

PAGE [ _OF Z/Z_

Reporiing Period

From S f) \ \

To _lp U lq I

==

Name of Creditor
;\g‘.L B T \. QXA\\&

Toustanding Baance of bebcl
tt\fi agg t

Ma:lrng Address’ DATE v /E 7
\ S DEBT MO. DAY YEAR
2 % el W\ o INCURRED ) \ Y
State Zip Code {Plus 4)
Dascription of Dab
Name of Creditor Outstanding Balance of Debt.
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
IClty State Zip Code {Plus 4}
Description of Debt
= — —
Name of Creditor
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
=
Name of Creditor utstanding Halance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code [Plus 4)
Description of Debt
pr—————— S e e b
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR o 4
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
City State Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-99)
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fwd: Your Facebook Ads Receipt (Account ID: 2232236160720) - ...

= ™M Gmail

Compose

Inbox
Starred
Snoozed Y
Important
Sent
Drafts

Categories

AAA

Aflac - Robert

Lisa & Bob

https://mail.google.com/mail/u/0/?tab=wmé&ogbl#inbox/FMfcgxwC..

Q RItEIROty

Fwd: Your Facebook Ads Receipt (Acc

Ed White
to me

Here ya go!
Cordially,

Ed White
Cell: 610-739-3414

Email: edwhitemagic@msn.com

Sent from my iPhone.
Please excuse any typos.

Begin forwarded message:

From: "Facebook Ads Team" <advertise-noreply@support.faceb

i Date: May 31, 2019 at 7:24:40 AM EDT

Make a call

Also try our mobile apps for Android and
i0s

To: Ed White <edwhitemagic@msn.com>
Subject: Your Facebook Ads Receipt (Account ID: 223223611

Reply-To: noreply <noreply@facebookmail.com>

B3 Receipt for Ed White (Account ID: 22

Summary

AMOUNT BILLED

$20.00 USD

BILLING REASON
Remaining ad costs at the end of the month.



FINE WINE 6 GOOD SPIRITS

FlliE WINE & GOOD SPIRITS 2993
1918 W ALLEN ST
ALLENTOWN
610-821-6653

5/20/19 5:33 PM
Trans.: 2470 Store: 03903
Reg.: 001 Till: RR
Cashier ID: 00720464
Sale
l“"”"”“"”""u‘ |'“"n""“"“l||””"“"””|“
03903001247020190520
Sutter Home Chardonnay 21.98 T
000006425 2@ 10.99
SPA190429
Sutter Home Pinot Noir 21.98 T
000007216 2@ 10,99
SPA190429
Sutter Home Riesling 21.98 T
000006608 2 8 10.99
SPA190429
Woodbridge White Zinfandel 25.98 T
000004121 2 @ 12.99
Subtotal 91.92

Total Sales Tax ( 6.0% tax rate ) §.52
Total 97.44

(

GEORGIE PORGIE'S
757 SAINT JOHN ST
ALLENTOWN, PA 18103
6104342100

Cashier: Georgie Porgie
21-May-2019 12:40:28P

1 Cheese Gourmet Pizza

$0.00

ORIGINAL RECEIPT
Liberty Bell Beverages
718 N 13th Street, Allentown, Pa 18102
(610)820-6020
05/20/2019

CUSTOMER COPY
12 07 COORS LIGHT 30 PK 12 07 CANS
] 30pk sku 03131 21.49
12 0Z MILLER HIGH LIFE 30 PK 12 0Z C
1 30pk sku 03612 17.79
12 07 YUENGLING LAGER 24 / 12 07 CAN
1 24pk sku 03779 18.79
12 0Z YUENGLING LAGER 24 / 12 07 CAN
1 24pk sku 03779 18.79
12 0Z CORONA EXTRA 24 / 12 0Z NR L0O

1 24pk sku 02907 31.48
12 0Z PABST 30 PK 12 0Z CANS

1 30pk sku 10536 17.79
12 07 BUD 30 PK CAN

| 30pk sku 00956 21.49

B8 0Z CRYSTAL GEYSER SPRING WATER 24

1 28pk sku 22980 2.99
8 0 CRYSTAL GEYSER SPRING WATER 24
1 28pk sku 22980 2.99
8 07 CRYSTAL GEYSER SPRING WATER 24
1 28pk sku 22980 2.99
10 ITEMS SUBTOTAL  156.60
6% PA TAX on  147.63 8.86
ID#MNn TOTAL 165.;6

GEORGIE PORGIE'S

757 SAINT JOHN ST
ALLENTOWN, PA 18103
6104342100

Cashier: Georgie Porgie
21-May-2019 12:01:10P

Large $11.99
Sausage $0.00

Personal topping $1.99
Total $13.98
CASH SALE $13.98
Cash tendered $20.00

Change $6.02

1T 2 large Cheese Pies $18.99
1 Custom ltem $3.99
4 Soda Can $4.00
Subtotal $26.98
Tax $1.62
Total $28.60
CASH SALE $28.60
Cash tendered $40.00
Change $11.40



SUNaco GIANT

2138 Hamilton Street Quallty. Salection. Savings. Evary Day:
Allentown, Pennsylvania 18104 3070 TILGHHAN STREET
- G ALLENTOWN, PA 18104
S/21/2019  , 5:14:21 PH Store Telephone: (610) 776-1631
Transaction #: 2461727 Pharmacy Telaphone: (610) 351-20?1
Register #: 2 Store #6243 06/21/19 04:13em
2 ICE 7LB AND BLB BAG $4.36 GROCERY CUP100C 319 T
UPC/PLU 177 ES %?ﬂ CUP100C 319 T
Sub. Total: $4.38 Tax 0.39
Tax: $0.00 xx%x BALANCE 6.11
Do 4,38 ‘éﬂiﬂaa 8‘23
Discount Total: $0.0u 05/21/19 04:13pm 6243 12 4 167
Cash $10.00
Change $5.62 2019 CHRDT?HVINGS
Thhank YOU For . ¥ IR IIN KRR
3 I 3696 30 90 2 36 36 96 6 263 06 36 96 96 3 6 06 30 06
Opp ] ng AP] us wxup¥RAC RELIARNG  sw s
CHOCC B
5NGIHST
ALLENTOWN, PA 18101
4847254511

Cashier: mikael khallouf
21-May-2019 11:04:22pP

Transaction 000785

3  Say Cheess §17.97
1 Cheese Meets Cold Meals $6.99
Subtotal $24.96
15% Off -$3.74
10% Off -$2.50
Tax $1.12
Total $19.84
Tip $5.95
CREDIT CARD AUTH §25.79

MASTERCARD 9582

21-May-2019 11.¢v
§25.79 | Method: 1 i 1



TIFFANY WHITE

ARTIST - YOGA INSTRUCTOR

-1 -\

(& htep://tiffanywhite12.wixsite.com/tiffany-art-design INVOICE NUMBER
™ twhitel2@u.rochester.edu 000 - 0001
S, (610)- 739 -1013

SERVICE/PRODUCT PRICE TOTAL

WIX WEBSITE $102.00 $102.00

+ 1 year website hosting

PRIVATE DOMAIN REGISTRATION $9.90 $9.90

* 1 year domain protection

VISTAPRINT $26.48

+ 1000 business cards $19.99

- shipping fee $4.99

- sales tax $1.50

TOTAL $138.38

BILLED TO PLEASE MAIL CHECKS TO:

ATTN: Edward White
Friends of Joe Hoffman
761 St. John St., Apt 2
Allentown, PA 18103

Tiffany White
32 Stratton Square
East Hampton, NY 11937

Payments via PayPal accepted



