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Name ol Filing Committoe or C¡ndidate

H V¡qnrt FoR Mavoa
Reporting Period

From o/ul t? ro /o

SCHEDULE I PAGE 2 oF 30
CorurnrBuTroNs AND Recgprs

Detailed Sum,mary Page

TOTAL for the Reporting Period (l)

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS . $5O,OO OR LESS PER CONTRIBUTOR

$ ZB l. oo

TOTÀ,L for the Reporting Period {4} $

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

ÏOTAL MONETARY CONTR¡BUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add añd enter amo;rnr ror ats rroñ
Soxes f. 2, 3 and 4t ärso ente¡ this anount on page I. Repoît
Covet Pãge, Iten 8,)

$ -JÕ, BoZ .16

TOTAL for the Reporting Period t2t

Contrrbutions Fleceived from Political Committees {Part A)

All Other Contributions (Part B)

2. CONTHIBUTIONS 95O.Or TO $25O.OO {FROM PART A AND PART B}

$ t5,s39.6

$ 25o.oo
$ l3.LBg.oo

TOTAL for the Reporting Period t3)

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

OVER $25O,OO GROM PART C AND PART D)3.

$ 5 å.gg 3.96

$ 2 .5ôo.oo
$ 5r-1,.+93.q6

-

osEB-502 (7.99)



PARTA PAGE 3 OF 30

CoN¡rRreunoNS Receveo Fnou Pol¡ncll CorvlnntrrEES

$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.

of

for To 10//23 117From 616/,17
DATE

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

AMOUNT

;rty

vlarling Addross

-ull Namê 01 contnbulrng oomm¡ttêe

L;rty

Mailing Address

:ull Name of Contribut¡ng Comm¡tt€e

lity

Mailrng Aooress

.ull Nams of Contribut¡ng Committ€ê

l¡ty

\ila¡l¡ng Address

:ull Name of Conlributing Comm¡ttee

UtrY

Marlrng Address

Full Name of Contributing Committ€e

crty

Vla¡l¡ng Address

-ull Name ot Contnbul¡ng Comm¡ttes

Jrty

vlarling Address

-ull Name of contnbut¡ng comm¡ttês

Jrty

Allentown

Vlailing Address

645 Hamilton Street, Suite 204

-ull Name of contnbut¡ng comm¡ttse

Committee to Elect Jim Martin

State

5tate

stato

state

State

Stat€

Stat€

State

PA

zrp code (Plus 4)

¿rp (;ode (Plus 4)

z¡p Cods (Plus 4)

Z¡p Code (Plus 4)

Z¡p Codê (Plus 4)

zrp çodâ (Plus 4)

zrp uode (Plus 4)

zrp çode (Plus 4)

18101

MO,

MO.

MO.

MO,

M(,.

MO.

MU.

M(J.

MO.

MO.

MQ.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

8

MO.

DAY

DAY

DAY

DAY

T]AY

DAY

OAY

OAY

DAY

UAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAY

DAY

12

DAY

YEAR

YEAR

YEAR

Y ts,AR

YEAR

Y EAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y EAR

YEAR

YEAR

YEAR

YEAR

Y EAT(

YEAR

YEAR

Y tsAf(

YEAR

YEAR

YEAK
17

YEAR

PAGE TOTAL

$ 250.00

$ 250.00

DSEB.502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PART B

AII OrnER CoNTRIBUTIoNS
PAGE 4 OF 30

AMOUNT

contributions from litical committees

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

for To 10123117
or

From 616117

urry

Allentown

Mailrng Address

3660 Salisbury Hills Drive

Full Name of Contributor

lndru Khubchandani, MD & Lynne Khubchandani

uly

Allentown

Mailrng Addrêss

514 N. Main Street

Full Name of Contributor

Sandra Geist-Goldfarb & Harold J. Goldfarb. MD

urty

Orefield

Mai¡¡ng Address

3526 Rome Court

Full Name of Contributor

Jan L. & Alisa Graybill

City

Doylestown

Mailing Address

4631 Dickinson Way

Fu¡l Name of Contributor

Robert & Georganne Kitei

C¡ty

Newtown

MaÍrng A0dress

1114 Wrightstown Road

Full Name of Contributor

Jeff & Lisa Kline

City

Allentown

Mailrng Ao0fess

3003 W. Turner Street

Full Namê of Conlribulor

Eileen B. Fischmann

urty

Williamsport

Marlrng Addr€ss

201 Hepburn Street

Full Namê of Contributor

Richard Staiman

-;Íy

Bethlehem

uarlrng Address

21 14 Sycamore Street

Stat€

PA

State

PA

State

PA

state

PA

state

PA

state

PA

State

PA

State

PA

Zip Code (Plus 4)

18103

¿rp uooe (P¡us 4)

18104

zrp Uode (Ptus 4)

18069

z¡p code (Plus 4)

18902

z¡p code (Plus 4)

18940

zip code (Plus 4)

1 8104

¿rp L;ooe (Ptus 4)

17701 -6501

¿rp uooe (Ptus 4)

18017 -

MO,

MO.

7
MO-

MO.

MO.

7
MO.

MO.

MO,

7
MO.

MO.

MO.

I
MO,

MQ.

MO,
9

MO.

MO-

MO.

b
MO.

MO.

MO.

6

MO.

MO.

6
MO.

DAY

DAY

20
DAY

DAY

DAY

28
DAY

DAY

UAY

27
DAY

UAY

OAY

12

DAY

DAY

DAY
18

DAY

DAY

DAY

27
DAY

DAY

DAY

27

DAY

DAY

20
DAY

YEAR

YEAR
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR
17

YEAR

PAGE TOTAL

$ 1.400.00

s 100.00

$ 150.00

$ 250.00

$ 250.00

$ 100.00

$ 250.00

$ 200.00

$ 100.00

DSEB.502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PART B

AII OrnER CoNTRIBUTIoNS
PAGE 5 OF 30

AMOUNT

ude contributions from itical committees

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

From 616117 To 10123117for Mayor
or

orty

Allentown

N4a¡ling Address

1508 W. Walnut Street

l-ull Nam€ of GontnþUtor

Francis & Terri Conlin

Ljrty

Allentown

lvlâ¡ling Address

1902 Woods Hollow Lane

Full Namo of Contributor

Elissa G. Waldron

Gity

Allentown

[¡ailing Address

3633 Trexler Boulevard

Full Name of contnbutof

Lee A. & Dolores A. Butz

C¡ly

Allentown

Mail¡ng Aoor€ss

l81l Stratford Court

Full Name of Contributor

Mark Malkames

urty

Bethlehem

Marlrng Address

418 N. New Street

Full Name of Contributor

L. Stephenson

urty State Zip Code (Plus 4)

10013 -New York NY

Mail¡ng Address

666 F¡fth Avenue

Full Name ot contnbutof

Alan Behr

Urly

Bethlehem

Marlrng Addfess

3512 Dartmouth Drive

Full Name of Contributor

Nicholas Baxevane

Çrty

Allentown

Mailing Addrsss

1 l9 S. 21st Street

Full Name of conlributor

Anne L. Fischl

!itate

PA

tjtate

PA

state

PA

stat€

PA

State

PA

Slate

PA

state

PA

Zip oodê (Plus 4)

18102

Z¡p Code (Plus 4)

18103 -

Zip Code (Plus 4)

18104

Z¡p Cods (Plus 4)

18103 -6501

zrp code (PIus 4)

18018 -

ZrP Çods (Plus 4)

18020 -2034

Zrp Codê (Ptus 4)

18104 -

MO.

MU.
I

MO.

MO.
9

MU.
I

MO.

MU.

MO.

7
MO.

MU.

MO.
7

MO.

MO,

MO.

7

MO,

MO,

MU.

7

MO.

MO,

MO.

7
MO.

MO.

I
MO.

7

MO.

UAY

DAY
14

DAY

I'AY
14

DAY
1

DAY

DAY

DAY

29
DAY

DAY

DAY

29
DAY

DAY

UAY

3
DAY

UAY

DAY
6

OAY

DAY

UAY

20
DAY

UAY

11

DAY
20
DAY

YEAR

YEAR

17

YEAR

YEAR
17

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAK
17

YEAR

YEAÍ(

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

'17

YEAR

YEAR
17

YEAR

17

YEAR

PAGE TOTAL

$ 1.600.00

$ 250.00

$ 100.00

$ 100.00

$ 250.00

$ 200.00

$ 250.00

$ 100.00

$ 150.00

$ 100.00

$ 100.00

osEB.502



PART B PAGE 6 OF 30

AMOUNT

All Ornen Co¡¡TRBUT¡oNS

$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

contributions from committees rted in Part

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

From 616117 To 10123117
or

for

uity

Allentown

Ma¡ling Address

3900 Hamilton Boulevard, Suite 208

l-ull Name of Contnbutor

Jeff A. Epstein

0¡tY

Fogelsville

Ma¡l¡ng Addrêss

8014 Orchard View Lane

-ull Name of Conlributor

Richard W. Silberg

l¡ty

Orefield

\44¡ling Address

1813 Emerald Drive

:ull Nam€ of Contributor

John P. Servis

0¡ty

Allentown

MAilrng Aodress

2700 Riverbend Road

Full Name of Contrìbutor

V. Bradley & Gretchen Carosella

0ity

Allentown

MAilrng Ad0ress

1375 Doe Trail Road

Full Nam6 of Contributor

Glenn Block

urty

Macungie

lvla¡l¡ng Addrêss

5486 Princeton Road

Full Name of Çontfibutor

Ronald H. Eichenberg

urty

Allentown

Marl¡ng Address

3724 W. Washington Street

l-ull Name ot contnbulof

Dr. Paul & Debra A. Pollice

Urty

Kintnersville

Marlrng Address

1699 Stony Garden Road

Full Name of Contributor

William J. & Lane A. McCarthy

stâle

PA

state

PA

slat€

PA

Stãte

PA

State

PA

state

PA

state

PA

slate

PA

z¡P code (Plus 4)

18103 -6122

Zip Code (Plus 4)

1805'l -1640

Z¡p Code (Plus 4)

18069 -

¿p uode (Ptus 4)

18103 -

zrp uode (Ptus 4)

18104 -

Z¡p Code (Plus 4)

18062 -

Zip Cod€ (Plus 4)

18104 -

Z¡p Cods (Plus 4)

r8930

M(J.

MO.

I
MO.

MQ.

MO.
I

MO.

MO.

MO.

I
MO-

MO.

MO.

I
MO.

MO.

MO.

I
MO.

MU.

MO.
I

MO.

M(),

M().
I

MO.

MU,

MQ.

I
MO.

DAY

OAY

11

OAY

DAY

DAY

11

DAY

DAY

DAY

11

DAY

DAY

UAY

10

DAY

DAY

UAY

10

DAY

DAY

DAY

9
DAY

DAY

DAY
5

DAY

DAY

DAY
3

DAY

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YtsAR

17

YEAR

Y hA¡(

Y EAR
17

YEAR

Y tsAI{

YEAR
17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 1,650.00

$ 250.00

$ 250.00

$ 200.00

$ 250.00

$ 100.00

$ 250.00

$ 250.00

$ 100.00

osEB.502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PART B

Au OrnER GoNTRIBUTIoNS
PAGE 7 OF 30

AMOUNT

Exclude contributions from itical committees

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

From 616117 To 10123117for Mayor
of of

O¡ty

Allentown

ùlailjng Address

3632 Oakwood Trail

Full Name of Contributor

Elliot S. & Linda D. Sheftel

Crty

Orefield

[4a¡l¡ng Address

1320 Wynewood Road

l-ull Name of contnbutor

Edward H. & Barbara T. Butz

urty

Allentown

[¡ailing Address

3620 Lincoln Avenue

Full Name of Contributor

Charles E. Mackenzie

ury

Allentown

Mailrng Addr6ss

1583 Duxbury Court

Full Namo of Contributor

Herb W. Levy

Çrty

Pottstown

Mail¡ng Addfess

999 Briar Lane

Full Name ol Contributor

Midge E. Sokol

urly

Allentown

Marlrng Address

220 N. Main Street

FUll Nam6 0f oonlnbutor

Dr. Martin A. & Jaime K. Martino

0rty

Bethlehem

Ma¡l¡ng Address

2030 Penstock Court

=ull Namê of Contributor

Samuel Brill

l¡ty

Allentown

1343 Deerfield Drive

PA

state

PA

slate

PA

State

PA

tjtato

PA

State

PA

state

PA

StâtB

PA

Z¡p Code (Plus 4)

18103

Z¡p Codê (Plus 4)

18069

Zip Code (Plus 4)

18103

Zrp Uode (Ptus 4)

18104

Z¡p Code (Plus 4)

19464

ZrP çode (Plus 4)

r8104 -5356

Z¡p Codê (Plus 4)

18015

ziP Code (Plus 4)

18104

M(J,

MO.
8

MO.

MO.

MO.
I

MO,

MQ.

MO.

I
MO.

MO.

MO.

I
MO.

MO.

MQ.

I
MO.

MO,

MO.
I

MO.

M(J,

MO.
I

MO.

MO.

MO.

I
MO.

DAY

DAY

24
DAY

DAY

T'AY

24
DAY

DAY

DAY

23
DAY

DAY

UAY

23
DAY

UAY

DAY
23
DAY

UAY

t,AY
23
DAY

OAY

DAY

22
DAY

DAY

DAY

15

DAY

YEAR

YEAR
'17

YEAR

YEAR

YEAR
17

YEAR

YEAR

r tsAR

17
YEAR

Y tsATt

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

't7
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 1.480.00

s 150.00

$ 200.00

$ 100.00

$ 250.00

$ 250.00

$ 250.00

$ 180.00

$ 100.00

DSEB.502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

ude contributions from itical committees re in Part

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

PART B

Al¡- OIHER CoNTRtBUTIoNS
PAGE 8 OF 30

AMOUNT

From 6l 6l 17 To '10 I 231 17

F¡l¡ng or

for

C¡ty

Bryn Mawr

Ma¡l¡ng Address

410 Old Gulph Road

Full Nams of Contributor

Joy A. Takahashi

C¡ty

Allentown

Mailrng Aoor€ss

5512 Sequoia Trail

Full Namo of Contributor

Houman Ahdieh

City

Allentown

lilailing Addr€ss

1140 N. Broad Street

Full Nams of Contributor

Alexander & Robin Rosenau

City Stat€ ¿rp L;ooe (Ptus 4)

Boynton Beach FL 33436

MAilrng Addfêss

23 Sutton Drive

l-ull Nâme of conlnbutof

Jean B. Weiner

0rty

Bethlehem

l¡a¡l¡ng Address

5184 Weyhill Farm Road

Full Nam€ of Contr¡butor

Marc A. & Robin L. Granson

L;rty

Allentown

Ma¡l¡ng Addfess

3059 Whitehall Street

l-ull Name of contnbutor

Leo W. Todd Jr.

crty

Allentown

Mailing Address

1718 Valley Forge Road

Full Name of Contributor

Sylvia Bub

C¡tY

Allentown

\4a¡l¡ng Address

1495 Shelbourne Court

;ull NamB of Contributor

Gharles Cohen

state

PA

Stâte

PA

Stats

PA

state

PA

state

PA

state

PA

state

PA

Z¡p Code (Plus 4)

19010

Zip Code (Plus 4)

18104 -9234

Z¡p Code (Plus 4)

18104 -2912

Zip Code (Plus 4)

18015

Z¡p Çode (Plus 4)

18104

Z¡p Çode (Plus 4)

18104

Z¡p Cods (Plus 4)

18104

MO.

MO.

I
MO.

MO.

MO,
9

MO.

MO.

o
MO,

6
MO.

MO,

MO.
9

MO.

MQ.

MO.

o
MO.

M(,.

MO.
9

MO.

M(J.

MO.

o
MO.

MO.

MO.

I
MO.

DAY

DAY

12

DAY

DAY

DAY

12
DAY

DAY

12

DAY

28
DAY

DAY

UAY

11

DAY

DAY

DAY

11

DAY

DAY

DAY
11

OAY

t,AY

DAY
11

DAY

OAY

DAY

1

DAY

YEAR

Y tsAI(

17

YEAR

YEAR

Y EAR

17
YEAR

Y tsAR

17

Y EAI{
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR
17

YEAR

PAGE TOTAL

$ 1.350.00

$ 100.00

$ 100.00

$ 50.00

$ 50.00

$ 100.00

$ 200.00

$ 250.00

$ 250.00

$ 250.00

DSEB.502



PART B

A¡-l Ornen ConrRrBUTtoNS

$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PAGE 9 OF 30

AMOUNT

de contributions from committees

DATE

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

From 616117 To 10123117
of

for

C¡ty

Allentown

Mat¡rng Aooress

4033 Page Street

Full Name of Contributor

Barry S. Eigen

urty

Trappe

lvarling Address

339 Meadowview Drive

l-ull Name o1 oontnþutof

Cheryl & Darryl Borrelli

Urty

Allentown

vlail¡ng Address

2826 Kingsbridqe Lane

FUll Name 01 contnbutof

Joseph & Jeanmarie Wolf

urty

Allentown

Ma¡ling Address

230 N. Ott Street

.ull Namo ot Contnbutor

Howard S. Cohen

l¡ty

Haverford

uailrng Aooress

38 Meadows Lane

:ull Name of Contributor

Bernard & Carol McGabe

Jrty

Allentown

uailrng Address

3748 W. Highland Street

:ull Namê of Contributor

Michael & Eileen Ufberg

C¡ty

Philadelphia

Mãilrng A0ofess

2480 Symphony House. 440 South Ave of the Arts

Full Name of Contributor

Joseph & Lynn Manko

urty state Z¡p Code (Plus 4)

New York NY 10075 -0276

Marìrng Aodfess

50 E. 79th Street, Apt 88

Full Name of Contributor

Arthur & Margaret Minson

stat€

PA

state

PA

Stato

PA

Stat€

PA

Stale

PA

stats

PA

5þt€

PA

ZrP Codê (Plus 4)

18104

Z¡p Codâ (Plus 4)

19426-2145

Zip Codo (Plus 4)

18103

Z¡p Code (Plus 4)

18104

zrp codê (Plus 4)

19041-1128

Z¡p Code (Plus 4)

18104 -2656

ZrP Uodê (Plus 4)

r9146

MO.

10

MO,

I
MO.

MU.

MO.
I

MO.

M(J.

MO.

o
MO.

MU.

MO.

o
MO.

MO.

MO,

I
MO-

MO,

MO.
9

MO.

MO.

MO.

I
MO,

MO.

MO.

I
MO.

DAY
5

DAY

14

DAY

UAY

DAY
14

DAY

DAY

DAY
14

DAY

TJAY

DAY
14

DAY

DAY

DAY

14
DAY

DAY

UAY

12

DAY

DAY

UAY

't2
DAY

DAY

UAY

12

DAY

YEAR

17

YEAR

17
YEAR

YTAT{

YEAR
17

YEAR

YE-AR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YSK
17

YEAR

YtsAK

YÈAH

17

YEAR

YEAR

YtsAK

17

YEAR

YtsAK

Y EA}I
17

YEAR

PAGE TOTAL

$ 1 .160.00

$ 10.00

$ 100.00

$ 100.00

$ 100.00

$ 250.00

$ 100.00

$ 't00.00

s 150.00

$ 250.00

DSEB-502



PART B

A¡-l Ornen CorurRBUTtoNS

$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

contributions from itical committees rted in Part

DATE

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

PAGE 10 OF 30

AMOUNT

From 616117 To 10123117for M

of

urty

Swarthmore

Mailrng Ad0ress

520 Cedar Lane

Full Name ol Contributor

Michael Meloy

Jrty

Emmaus

uailrng A0dress

215 N.sth Street

:ull Nâme of Contributor

Patricia M. Raynock

u[y State Z¡p Code (PIus 4)

Venice FL 34293 4343

Ma¡¡¡ng Address

850 Carnoustie Drive

Full Name of Conlnbutor

Bruce & Cynthia Kilrov

C¡ty

Allentown

Ma¡l¡ng Addr€ss

1l2l N. Arch Street

Full Name of ContÍibutor

Briq G. Boonswanq & Rachel E. Maqid

C¡ty

Allentown

Mailrng Ao0r€ss

2720 Chew Street

Full Namê of Contributor

Alan & Abby Wiener

.[Y

Bala Cynwyd

uailrng Address

401 Gity Avenue, Suite 901

:ull Name ol Contributor

Jonathan H. Sperqel

JIy

Collegeville

uarìrng Address

1020 Hildebidle Drive

:ull Namo of Contributor

Jonathan & Carla Rinde

Jrty

Phoenixville

varlrng Address

254 Rivercrest Drive

stat€

PA

state

PA

State

PA

!jtate

PA

stâte

PA

state

PA

state

PA

Z¡p Code (Plus 4)

1908r

Zip Code (Plus 4)

18049 -2410

¿rp L;oge (Ptus 4)

18104

Zrp çode (P¡us 4)

18104

ZrP oode (Plus 4)

19004-2103

zip code (Plus 4)

1 9426-3048

z¡p code (Plus 4)

19460

MO.

MU.

o
MO.

MO,

M{J.

I
MO.

MU.

MO.
I

MO.

MO.

MO.

o
MO.

MO.

MO,

o
MO.

MO.

MU.
I

MO.

MO.

MO.

I
MO,

MO.

MO.

o
MO,

DAY

UAY

18

DAY

DAY

UAY

18

DAY

UAY

DAY
14

OAY

DAY

DAY

14

DAY

DAY

DAY

14

DAY

DAY

DAY
14

DAY

DAY

UAY

14
DAY

DAY

UAY

14
DAY

YEAR

YEAft
17

YEAR

YtsATt

Y EAf(
17

YEAR

Y EAf(

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

YEAR

T EA¡I
17

YEAR

YEAR

Y tsAK

17

YEAR

YEAR

YEAR
17

YEAR

PAGE TOTAL

$ 1.380.00

s 250.00

$ 100.00

$ 250.00

$ 250.00

$ 180.00

$ 150.00

$ 100.00

$ 100.00

DSEB-602



PART B PAGE 11 OF 30

AMOUNT

AU OrHeR GorurruBUTIoNS

$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

ude contributions from itical committees re in Part

DATE

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

From 616117 To 10123117for M

of or

lity

Allentown

uailrng Aoofess

865 N. 38th Street

Full Name of Contributor

Doron & Lauren Michel Rabin

;¡ty

Allentown

uaÍrng Aooress

773 Benner Road

:ull Name of Contributor

Robert & Matilda Kiesel

-v
Allentown

vlar¡rng Addtess

855 Benner Road

:ull Namo of Contributor

Darren & Stefanie Traub

JtrY

Allentown

uaÍrng Address

782 N.38th Street

-ull Name ot contnbutor

Jonathan Epstein

Jity

Allentown

Vla¡l¡ng Address

820 Benner Road

:ull Name of Contributor

Amy & Jack Silverman

:l¡ty

Allentown

Va¡l¡ng Address

775 N.38th Street

:ull Name of Contributor

Brian & Alyssa Goldberg

;rty

Allentown

Vlai¡¡ng Add16ss

795 Benner Road

'ull Name of Contributor

Steven & Nancy Oberlender

.irty

Allentown

Vlailing Address

1 030 Wellington Terrace

;ull Name of Contributor

Robert & Joan Gattl

statê

PA

state

PA

State

PA

State

PA

5ta¡e

PA

state

PA

state

PA

state

PA

Z¡p Cods (Plus 4)

18104 -3377

zip code (Plus 4)

18104

Z¡p Code (Plus 4)

18104

Zip Code (Plus 4)

18104 -3379

ZrP oode (Plus 4)

18104

z¡p cods (Plus 4)

18104

zip code (Plus 4)

18104

z¡p code (Plus 4)

18103

MU.

MQ.

I
MO.

M().

MO.
I

MO.

MO.

MO.

9
MO.

MO.

MO.
9

MO.

MO.

MU.

9
MO.

MO,

MO.
9

MO.

MO.

MO.

o
MO.

MO.

MQ.

9
MO.

DAY

DAY
26
OAY

DAY

DAY

26
DAY

DAY

DAY

26
DAY

DAY

DAY

26
DAY

DAY

DAY

26
DAY

UAY

DAY
26
DAY

UAY

UAY

26
OAY

UAY

DAY
24
OAY

YEAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

Y EAf(

YEAR
17

YEAR

Y EAR

YEAR
17

YEAR

YEAR

Y EAR
17

YEAR

YEAR

YEAR
17

YEAR

PAGE TOTAL

s 1.100_00

$ 100.00

$ 100.00

$ 100.00

$ 100.00

$ 100.00

$ 250.00

$ 250.00

$ 100.00

DSEB-502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PART B

Au OrnER CoNTRIBUTIoNS
PAGE 12 OF 30

AMOUNT

ude contributions from litical committees

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

From 616117 To 10123117
or Cand¡date

for
Reporting

urty

Allentown

Marlrng Addfêss

1811 Penns Grossinq

Full Namo of Contributor

Scott Lipson

Urty

Allentown

lvla¡ling Address

832 Muhlenberq Street

Full Name of Conlributor

Michael& Linda Miller

C¡ty

Allentown

¡ra¡l¡ng Addr€ss

142 N. Broad Street

Full Nam6 of Contributor

Christian Filipos

C¡ty

Allentown

Mailrng Ao0ress

875 Benner Road

Full Name of Contributor

Mindy & Eric Holender

l,try

Allentown

Mar¡rng Address

1815 Woods Hollow Lane

Full Namê of Contributor

lsrael Zighelboim

urty

Allentown

l'ra¡l¡ng Address

2917 Chew Street

l-ull Name of contnbutor

Frank & Maryann Baloh

urty

Allentown

lvlarlrng Address

2947 W. Chew Street

Full Namo of Contributor

Mary Nolan

Urty

Shavertown

lvlârlrng Addfess

39 Kenilworth Road

State

PA

State

PA

state

PA

state

PA

State

PA

5EtO

PA

State

PA

State

PA

zrp Uode (Plus 4)

18104

áp code (Plus 4)

18104

Z¡p Code (Plus 4)

18104

Z¡p Codê (Plus 4)

18104

Zip Codê (Plus 4)

18103

¿rp Gode (Plus 4)

18104

¿rp Gode (Plus 4)

18104

¿rp Çode (Ptus 4)

18708

MO,

MO.

10
MO.

MO.

M(J.

10

MO.

M(J,

M(J.

10

MO.

MU.

MO.
10

MO.

MO.

MO.

10

MO-

MO,

MO,

10

MO.

MO.

MO.

10

MO-

MO.

MO.

10

MO.

DAY

DAY

17

DAY

DAY

UAY
9

DAY

UAY

DAY
I

DAY

UAY

DAY
17

DAY

DAY

DAY

o
DAY

DAY

UAY
17

DAY

DAY

UAY
17

DAY

DAY

DAY

17

DAY

YEAR

YEAR
17

YEAR

YtsAK

YEAR
17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR
17

YEAR

YEAR

Y EAt{
17

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17
YEAR

PAGE TOTAL

$ 1.668.00

$ 250.00

$ 200.00

$ 250.00

$ 250.00

$ 118.00

$ 250.00

$ 250.00

$ 100.00

DSEB-502



$50.01 to $250.00

Use this Part to itemize all other contribuitions with an aggregate value from
$50.01 to $250.00 in the reporting period.

in Part

PART B

Au OIHER CoNTRIBUT¡oNS
PAGE 13 OF 30

AMOUNT

lude contributions from cal committees

DATE

Enter Grand Total of Part B on Schedule l, Detailed Summary page, Section 2.

From 616117 To 10123117
of Filing of

for

C¡tY

Mailtng Aooress

Full Name of Contributor

cny

[Ia¡l¡ng Address

Full Name of Contributor

C¡ty

Mailrng Add16ss

Full Name of Contributor

uIy

Mar¡rng Address

Full Namo of Contributor

urly

Mail¡ng Addr€ss

Fuil Nams of Conlnbutor

0rty

[¡a¡l¡ng Address

Full Name of Contributor

C¡ty

Allentown

Ma¡ling Address

1811 Penns Crossing

Full Namâ of Contributor

Meredith Lipson

C¡ty

Allentown

1811 Penns Crossi

State

State

State

State

State

SþtE

statê

PA

state

PA

Zip Cods (Plus 4)

Z¡p Code (Plus 4)

Zip Codê (Plus 4)

¿rp code (Plus 4)

z¡p code (Plus 4)

Z¡p Code (Plus 4)

z¡p code (Plus 4)

18104

zip code (Plus 4)

18104

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

M{j.

MO.

MU.

MO.

MO.

MO.

MO.

10

MO.

M(J.

MO.
10

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

UAY

DAY

DAY

UAY

DAY

IJAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

17

DAY

DAY

DAY

17

DAY

YEAR

YtsAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y hA¡(

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR
17

YEAR

YEAR

YEAR

17

YEAR

PAGE IOTAL

$ 500.00

$ 250.00

$ 250.00

DSEB.502



PART C PAGE 14 OF 30

CoNrRreuloNs Recelveo Fno¡vl Pour¡cll Co¡vltvl¡TTEES

ovER $250

use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

n for To 10123117
or

From 616117
DATE

Enter Grand Total of Part G on Schedule l, Detailed Summary page, Section 3.

AMOUNT

C¡ty

Ma¡ling Address

Full Name of Contributing Committ€e

C¡ty

Ma¡l¡ng Addrêss

Full Name of Contrjbuling Comm¡tte€

C¡t]/

lvlail¡ng Address

Full Namê of Contribut¡ng Committee

URY

Mailrng Address

Full Name of Conlributing Committ€e

urty

vlarlrng Address

-uìl Nam6 ot contnbuting Çomm¡ttêe

irty

Marl¡ng Address

Full Name ot Contribut¡ng Comm¡tlee

,j¡tY

\4ail¡ng Addr€ss

;u¡l Name of Contribut¡ng Comm¡ttee

iiity

Allentown

Ma¡ling Addrêss

P.O.Box442

Full Name of Contributing Commiltee

Gharlie Dent For Congress

state

state

state

State

Statê

utate

stâte

stâte

PA

zip code (Plus 4)

zip code (Plus 4)

z¡p code (Plus 4)

¿rp uode (Plus 4)

zrp cods (Ptus 4)

Zrp Code (Plus 4)

Zip Coda (Plus 4)

Z¡p Code (Plus 4)

18105 -0442

M(J.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO,

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MU.

MO.

MO.

MO.

10

MO.
7

MO.

DAY

DAY

DAY

OAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

UAY

DAY

UAY

DAY

DAY

DAY

DAY

DAY

UAY

17

DAY
6

OAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAK

YEAR

YEAR

YEAR

YEAR

Y bAI{

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YE-AR

17

YEAR

17
YEAR

PAGE TOTAL

$ 2,500.00

$ 1,500.00

$ 1.000.00

DSEB.502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

in Part

PART D

AI.l. OIHER CoNTRtBUTtoNS
PAGE 15 OF 30

AMOUNT

ude contributions from itical committees

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3.

Rêport¡n9 Period

From _ _LZ_ To 10123117
Nam€ of F¡l¡ng Comm¡ttes or Cand¡dat€

for

=mployer 
Ma¡ling Addrêss/Princìpal Placð of Bus¡noss

1904 Allen Street, Allentown, PA 18104-5005

:mployer Nam€

Wiener & Co, lnc.

:ily

Allentown

\railing Address

1759 Brewster Gourt

Full Name ot Contributor

David & Deborah Wiener

Ëmployer Ma¡l¡ng Address/Princ¡pal Plaæ of Business

496 Lone La Allentown, PA 18104

Employer Namo

Chesapeake Homes Ltd.

3¡ty

Allentown

Mailing Addrêss

1244 N.27th Street

:ull Nâmê of Contributor

Lynda L. & Stuart M. Krawitz

:mployer Mail¡ng Add16ss/Principal Plaæ of Bus¡ness

1951 Lehigh Street, Allentown, PA 18103

:mployer Namê

Bennett Toyota

3¡ty

Allentown

Mailing Addrêss

970 N.38th Street

Full Namê of Contributor

Robert & Kristen Bennett

Employer Mail¡ng Address/Principal Place of Bus¡nsss

Employer Name

N/A

C¡ty

Dallas

Mâ¡ling Address

813 Greens

Full Name ol Contribulor

Alice & Leon Ellman

Employer Ma¡l¡ng Addrêss/Principal Plaæ of Bus¡ness

18669 Long Lake Drive, Boca Raton, FL 33496

Employer Name

Mostly Moissanite

C¡ty

Boca Raton

[railing Address

18669 Long Lake Drive

Full Name of Contributor

David Gendal

Statê

PA

Statê

PA

State

PA

State

PA

State

FL

Zip Code (Plus 4)

18104 -

Zip Code (Plus 4)

18104

Zip Codê (Plus 4)

18104

Zip Code (Plus 4)

18612

Zip Code (Plus 4)

33496 -

Occupation

Insurance agent

MO.

MO.

7

MO.

Oæupation

President

MO.

MO.

7

MO.

Oæupation

Business Owner

MO.

9

MO.

7

MO.

Occupation

Retired

MO,

MO,

6
MO.

Oæupation

President

MO.

MO.

6
MO.

DAY

DAY

28
DAY

DAY

DAY

27
DAY

DAY

26
DAY

26
DAY

DAY

DAY

28
DAY

DAY

OAY

28
DAY

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

17

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YÉAR

YEAR

17
YEAR

PAGE TOTAL

$ 6.500.00

$ 1.000.00

$ 500.00

$ 1.000.00

$ 1.000.00

$ 500.00

$ 2.500.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

de contributions from committees in Part C

DATE

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

PART D

A¡-u OrUER CoNTRtBUTtoNS
PAGE 16 OF 30

AMOUNT

of Filing Comm¡ttee or

for M From 616117 To 10123117

Employer Mail¡ng Addrêss/Princ¡pal Place of 8us¡ness

7708 Desoto Memorial H ighway, Bradenton, FL 34209-9787

Employer Namo

Advisor Gontinuity Solutions, LLC

City

Bradenton

lvlailing Address

7708 Desoto Memorial Highway

Full Name of Contributor

Michael Marciniak

Employer Mail¡ng Addrsss/Princ¡pal Plaæ of Business

Employer Name

City

Allentown

[4a¡ling Address

2829 Chew Street

Full Name of Contributor

Henry T. Lyons, Jr. & Suzanne T. Lyons

Emp¡oyer Ma¡l¡ng Address/Principal Place of Businêss

Employer Name

Oity

Allentown

Mailing Address

2830 W. Liberty Street

Full Name of Contribulor

John R. & Sandra M. Lovett

Employer Mailing Addross/Principal Placê of Business

509 W. Linden Street, Al lentown, PA 18101-1415

Employer Nam6

Malkames Law Offices

0ity

Allentown

Mail¡ng Address

509 W. Linden Street

Full Name of Contributor

William G. Malkames

Employer Maìl¡ng Add16ss/Principal Placô ot Bus¡ness

840 W. Hamilton Street, Suite 600, Allentown, PA 1Bl0l

Employer Nâms

Alvin H. Butz, lnc.

l¡ty

Emmaus

Va¡l¡ng Address

520 Turner Street

Full Namô of Contributor

Wendy G. Body

State

FL

Stato

PA

State

PA

State

PA

State

PA

Z¡p Code (Plus 4)

34209 -9787

Z¡p Code (Plus 4)

18104-537 -

Z¡p Code (PIus 4)

18104 4748

Zip Code (Plus 4)

18101 -14t5

Zip Code (Plus 4)

18049 -

Occupation

cEo

MO.

MO.

7

MO,

Occupat¡on

Retired

MO.

MO.

7

MO.

Oæupat¡on

Retired

I
MO,

7

MO.

7
MO.

Occupation

Attorney

MO.

MO.

7

MO.

Oæupation

Senior Project Manaqer

MO.

MO.

7

MO.

OAY

DAY

31

DAY

OAY

DAY

31

DAY

12

ÐAY

31

DAY

31

DAY

DAY

DAY

29
DAY

DAY

DAY

29
DAY

YEAR

YEAR

17
YEAR

YEAR

YEAR

17
YEAR

17

YEAR

17

YEAR

't7
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 9.000.00

$ 1.000.00

$ 1.000.00

$ 2,000.00

$ 1,000.00

$ 2,000.00

$ 1.000.00

s 1.000.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

ude contributions from itical committees in Part

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3

PART D

All. OIHER CoNTRtBUTtoNS
PAGE 17 oF 30

AMOUNT

Reporting Period

From 6l 6l 17 To 101 231 '17

Name of Filing Comm¡ttes or Candidats

for

Employer Mailing Address/Principal Placa of Business

462 Walnut Street, Allentown, PA 18102

Employer Name

Hispanic American Organization

C¡ty

Allentown

MaÌling Addrsss

225 Parkview Drive

Full Name of Contributor

Lupe A. Pearce

Employer Mail¡ng Address/Princ¡pal Place of Business

Êmployer Namê

N/A

3¡ty

Allentown

Mail¡n9 Address

2804 West Ghew Street

Full Name ot Contributor

Linda C. Epstein

Employer Mail¡ng Address/Principal Plaæ of Bus¡n6ss

987 Postal Road, Allentown, PA 18109

Employer Name

New World Aviation

City

Allentown

Mailing Address

2432W. Congress Street

Full Name of Contributor

Dean Browning

Employer Ma¡ling Address/Princ¡pal Place of Business

33 S. Seventh Street, PO Box 4060, Allentown, PA 18105.{060

Employer Name

Gross McGinley, LLP

Cily

Allentown

Mail¡ng Address

2349 Riverbend Road

Full Name of Contributor

Howard S. & J¡ll E. Stevens

Employer Mail¡ng Address/Principal P¡acê of Bus¡ness

Employer Name

City

Allentown

Mail¡ng Addrsss

1480 Keystone Road

Full Name of Contributor

Deborah & Mark Lieberman

Statê

PA

State

PA

State

PA

State

PA

Slato

PA

Z¡p Code (Plus 4)

18104 -5323

Z¡p Code (Plus 4)

18104 -

Zip Code (Plus 4)

'18104

Zip Cod6 (Plus 4)

18103 -

Zip Code (Plus 4)

18103

Occupation

cEo

MO.

9

MO.

I
MO.

Occupation

N/A

MO.

MO.

I
MO.

Occupation

cFo

MO.

I
MO.

I
MO.

Occupation

Attorney

MO.

MO.

I
MO.

Oæupation

Retired

MO.

MO.

I
MO.

DAY

12

DAY

5

DAY

DAY

DAY

5
DAY

DAY

12

DAY

4
DAY

DAY

DAY

2
DAY

DAY

DAY

2

DAY

YEAR

17

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

17

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

PAGE TOTAL

s 3.250.00

$ 250.00

$ 500.00

$ 500.00

$ 500.00

$ 500.00

$ 500.00

$ 500.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

de contributions from committees in Part C

DATE

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

PART D

Au OrnER CoNTRIBUTIoNS
PAGE 18 oF 30

AMOUNT

Report¡n9 Psriod

From gl6l17 To 10123117

of Filing Committee or Candidats

nforM

Ëmploy€r Mailing Address/Princ¡pal Place of Busin€ss

420 Alan Wood Road, Conshohocken, PA 19428

Employer Nam6

IKEA

City

Wallinqford

Mailing Address

310 Plush Mill Road

Full Name of Contributor

Debra Packel

Employor Mail¡nq Address/Principal Plaæ of Bus¡ness

401 E. C¡ty Avenue, Suite 901. Bala Cvnwvd , PA 19004

Employer Name

Manko Gold Katcher & Fox LLP

City

Wynnewood

l\railing Address

1309 Medford Road

Full Name ot Contributor

Jill M. Hyman Kaplan

Employer Ma¡l¡n9 Addrêss/Princ¡pal Plaæ of Business

Employ6r Name

C¡ty

Allentown

Mailing Address

2904 W. Ghew Street

Full Name of Contr¡butor

Danny G. & Sandra P. O'Neill

Employsr Ma¡l¡ng Address/Principal Plaæ of Business

13899 Biscayne Boulevard, #317, N. Miami Beach , FL 33181

Employer Name

Self-employed

City

N. Miami Beach

Ma¡l¡ng Address

1 3899 Biscayne Boulevard, #31 7

Full Name of Contributor

David J. & Flois N. Landau

Employôr Ma¡l¡ng Address/Principal PIaca of Busin€ss

801 Ostrum Street, Bethlehem, PA 18015

Employ€r Name

St. Luke's

l¡ty

Allentown

\rail¡ng Address

1914 Woodhaven Drive

:-ull Name of Contributor

Robert L. & Laura Wax

State

PA

State

PA

State

PA

State

FL

State

PA

Zip Code (Plus 4)

r9086

Zip Code (Plus 4)

19096-2418

Zip Code (Plus 4)

18104 -5314

Zip Code (Plus 4)

3318r -

Zip Code (Plus 4)

18103

Oæupat¡on

Benefits Manaqer

MO.

MO.

I
MO.

Occupat¡on

Attorney

9

MO.

I
MO.

I
MO.

Oæupât¡on

Retired

MO,

MO.

I
MO.

Occupat¡on

lnterior Desiqner

MO.

MO.

I
MO.

Oæupation

cEo

MO.

MO.

I
MO.

DAY

DAY

22
DAY

26
DAY

22
DAY

22

DAY

DAY

DAY

15

DAY

DAY

DAY

14

DAY

DAY

DAY

9

DAY

YEAR

YEAR

17

YEAR

17

YEAR

17

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

't7
YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

s 7_583_S6

$ 1.000.00

$ I,083.96

$ 1.000.00

$ 2.000.00

$ I,000.00

$ 1.000.00

$ 500.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

contributions from committees in Part C

DATE

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

PART D

All OIHER CoNTRtBUTtoNS
PAGE 19 OF 30

AMOUNT

Repo¡ting P€riod

From 616117 To 10123117

of Fil¡ng Committso or Candidat€

for M

Employsr Ma¡ling Addrêss/Princ¡pal Plaæ of Businsss

3120 Hamilton Boulevard, Allentown, PA lBl04

Employêr Name

ReMax Realtors

C¡ty

Allentown

Ma¡l¡ng Address

2750 Chew Street

Full Nam6 of Contributor

Donald H. Senderowitz

Employêr Mailing Add¡€ss/Principal Plaæ of Business

110 Commerce Way, Stockertown, PA 18083

Employer Nams

A & H Sportswear

City

Bethlehem

Ma¡l¡n9 Address

1676 Fieldview Lane

Full Name of Contributor

Keith H. Lombardi

Employ6r Ma¡ling Addr6ss/Principal Plaæ of Business

Êmployer Name

Self-employed

C¡ty

Orefield

Ma¡l¡ng Address

3150 Coffeetown Road

Full Name of Contributor

David M. Jaindl

Employêr Mailing Address/Princ¡pal P¡âæ ol Busin6ss

101 South King Street, Glouchester C¡ty, NJ 08030

:mploysr Name

Holt Logistics Corp

l¡ty

Glouchester Citv

\¡a¡l¡ng Address

101 South King Street

:ull Name of Contributor

Leo A. Holt

=mployer 
Ma¡l¡ng Address/Princ¡pâl Plaæ of Business

143 Harding Avenue, lst Floor, Bel lmawr, NJ 08031

:mployer Name

EMR Eastern

l¡ty

Moorestown

\4ailing Address

610 Creek Road

Full Name of Contributor

Stephen & Christin E. Deacon

Stat€

PA

State

PA

Stat€

PA

State

NJ

Statê

NJ

Zip Code (Plus 4)

18104 -5366

Z¡p Code (Plus 4)

18015-5020

Zip Cod€ (P¡us 4)

18069

Zip Code (Plus 4)

08030 -0069

Zip Code (Plus 4)

08057 -3906

Oæupâtion

Realtor

MO.

MO.

8
MO.

Oæupation

President

MO.

MO.

I
MO.

Oæupat¡on

Farmer/Developer

MO.

MO.

I
MO.

Occupation

MO.

MO.

8
MO.

Oæupation

coo

MO.

MO.

I
MO.

DAY

DAY

23
DAY

DAY

DAY

23
DAY

DAY

DAY

22
DAY

DAY

DAY

22

DAY

DAY

DAY

22
DAY

YEAR

YEAR

17

YEÂR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YËAR

17

YEAR

YEAR

YEAR

17
YEAR

PAGE TOTAL

$ 4.500.00

$ 500.00

$ 2.000.00

$ 500.00

$ 500.00

$ 1.000.00

DSEB-502



PART D PAGE 20 OF 30

AMOUNT

Au OrHeR CorurRtBUTtoNS

ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

de contributions from committees rted in Part

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3.

From 616117 To 10123117
Report¡ng Periodol Filing Committee or Candidate

for M

Employer Ma¡l¡ng Address/Principal P¡aæ of Bus¡ness

Employer Name

City

Palm Beach

Mail¡ng Address

1 North Breakers Row, Apt. 351

Full Nam€ of Contdbutor

Joseph B. & Rita P. Scheller

Employer Mailing Address/Princ¡pal Plaæ of Bus¡ness

33 S. Seventh Street, PO Box 4060, Allentown, pA 18105-4060

Employer Name

Gross McGinley

O¡ty

Allentown

Mailing Address

2804 W. Gordon Street

Full Name of Conlributor

Malcolm J. & Janet L. Gross

Employsr Maìling Address/Principal Plaæ of Business

Allentown, PA 18101

Employer Nam€

640 Hamilton Street, Suite 600

City

Allentown

Mailing Address

3004 W. Turner Street

Full Namo of Contributor

Michael O'Brien

Employer Ma¡ling Address/Princ¡pal Plaæ of Business

730 Gentral Avenue, Murray Hill, NJ 02924

Employer Name

CR Bard, Inc.

City

Bethlehem

Ma¡ling Address

3270 Green Acres Drive

:ull Name of Contributor

John H. Weiland

:mploy€r Ma¡l¡ng Add16ss/Principal Plaæ of Bus¡ness

300 Exelon Way, Kennett Square, PA 19348

=mployer 
Nâme

Exelon lation

:¡ty

Allentown

Mai¡ing Address

'1450 Deerfield Drive

Full Name of Contributor

Gary D. & Carol Bub Fromer

State

FL

State

PA

State

PA

State

PA

State

PA

Zip Cods (Plus 4)

33480

Zip Codê (Plus 4)

18104

Zip Code (Plus 4)

18104

Zip Code (Plus 4)

18015

Z¡p Code (Plus 4)

18104

Occupation

Retired

MO.

MO,

9
MO.

Occupat¡on

Attorney

MO.

MO.

9

MO.

Oæupation

Business Owner

MO.

MO.

I
MO.

Occupation

President

MO.

MO.

I
MO.

Occupat¡on

Sr. Vice President

MO.

MO.

I
MO.

DAY

DAY

11

DAY

DAY

DAY

1

DÂY

DAY

DAY

27
DAY

DAY

OAY

24
DAY

DAY

DAY

24
DAY

YEAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YËAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 5_500_oo

$ 500.00

$ 1.000.00

$ 500.00

$ 2.000.00

$ 1,500.00

DSEB.5O2



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

contributions from committees in Part

DATE

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

PART D

Al.l OIHER CoNTR¡BUTtoNs
PAGE 21 oF 30

AMOUNT

Report¡ng Period

From 616117 To 10123117

of Filing Committee or Cand¡date

for

Employer Maìl¡ng Addr€ss/Princ¡pal Place of Businêss

616 Sumner Avenue Allentown, PA 18102

Employer Name

EA Schneider & Sons, lnc.

Cily

Hellertown

Mailing Address

3579 Drifting Drive

Full Name of Conùibutor

John E. Schneider

Employer Maìl¡ng Addr€ss/Princìpal Place of Business

Employer Name

Sity

Allentown

Mailing Address

1523 Hampton Road

Full Namê of Contributor

Robert & Bonnie Hammel

:mployer Mail¡ng Address/Prìnc¡pal Plac€ of Business

515 W. Ha milton Street, 7 Floor, Allentown, PA 18101

:mploy€r Name

Morgan Stanley

Sity

Allentown

Ma¡ling Address

4336 Farmington Circle

Full Name of Confibutor

Barnet H. Fraenkel

Employ€r Mail¡ng Address/Pdncipal Placs of Bus¡ness

101 N. Cedar Crest Boulevard, Allentown , PA 18104

Employsr Name

John Yurconic Aqencv

]¡ty

Allentown

Ma¡ling Address

3037 Fairfield Drive

:ull Name of Contributor

John T. & Catherine B. Yurconic

:mployer Mailing Address/Principal Plaæ of Business

840 Hamilton Street, Suite 521, Allentown, PA 18101

Employer Name

Stevens & Lee

3¡ty

Allentown

Mailing Address

c/o 840 W. Hamilton Street, Suite 521

Full Name of Contribulor

Blake C. Marles

State

PA

State

PA

State

PA

State

PA

Stat€

PA

Zip Code (Plus 4)

18055

Zip Code (P¡us 4)

18104

Zip Codo (Plus 4)

18t04 -1960

Zip Code (Plus 4)

18r03

Zip Code (Plus 4)

18101

Occupåt¡on

Owner

MO.

9

MO.

7

MO.

Occupation

Retired

MO.

MO.

I
MO.

O@palion

Financial Advisor

MO.

MO.

9

MO.

Occupat¡on

Business Owner

MO.

MO.

10

MO.

Occupation

Attorney

MO.

MO.

I
MO.

DAY

12

DAY

27
DAY

DAY

DAY

12

DAY

DAY

DAY

12
DAY

DAY

DAY

17

DAY

DAY

DAY

12
DAY

YEAR

17

YEAR

17
YEAR

YÊAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

2017
YEAR

PAGE TOTAL

$ 5.800-00

$ 150.00

$ 150.00

s 4.000.00

$ 500.00

$ 500.00

$ 500.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

de contributions from committees in Part C

DATE

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

PART D

Au OrxER CoNTRIBUT¡oNs
P^GE 22 OF 30

AMOUNT

Report¡n9 Period

From 616117 To 10123117

ot F¡l¡ng Comm¡ttes or Candidats

for M

:mployer Mail¡ng Address/Princ¡pal Place of Businsss

825 N. 12th Street, Allentown, PA ,i'8í'02

:mploy€r Name

Engel, Wiener & Bergstein

lity

Allentown

Mailing Add16ss

2141 W. Washington Street

Full Name of Contributor

Sandor Engel

Employsr Mailing Address/Principal Plac€ of Bus¡nsss

Employer Namê

N/A

C¡ly

Bethlehem

Mailing Address

1626 Saucon Valley Road

Full Namo of Contributor

Lorraine M. Kelly

Employor Ma¡l¡ng Address/Princ¡pal Plaæ of Business

lron Run Corporate Center. 7424Windsor Drive- Allentown, PA 18106

Employer Nams

Merrill Lynch

City

Allentown

[¡a¡ling Address

211 N.29th Street

Full Name of Contributor

Alfred E. Douglass lll

Employer Malling Address/Princ¡pal Place of Bus¡ness

Employer Name

N/A

City

Ambler

Ma¡ling Address

720 Swedesford Road

Full Name of Contributor

Brad & Andrea Heffler

Employer Mail¡ng Addrêss/Princ¡pal Place of Business

1390 Ridgeview Drive, Allentown, PA 18104

Employer Name

Computer Aide, lnc

City

Orefield

Mail¡ng Addrsss

6124 Haasadahl Road

Full Name of Contributor

Thomas & Destiny Salvaggio

State

PA

Statê

PA

State

PA

Stato

PA

State

PA

Zip Code (Plus 4)

18104

Zip Codê (Plus 4)

18015 -5257

Z¡p Code (Plus 4)

18104 -5343

Zip Code (Plus 4)

r 9002

Z¡p Code (Plus 4)

18069 -9403

Occupation

Partner

MO.

MO.

9
MO.

Occupat¡on

N/A

MO.

MO.

I
MO.

Occupation

Vice President

MO,

MO.

I
MO.

Occupation

N/A

MO.

MO.

I
MO.

Occupat¡on

President

MO.

MO.

I
MO.

OAY

DAY

18
DAY

DAY

OAY

18
DAY

DAY

DAY

14

DÀY

DAY

DAY

14
DAY

DAY

DAY

14

DAY

YEAR

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 3.000.00

$ 500.00

$ 1.000.00

$ 500.00

$ 500.00

s 500_00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

Exclude contributions from litical committees re in Part

DATE

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

PART D

Al.l OIHER CoNTRTBUTToNS

PAGE 23 oF 30

AMOUNT

Reporting Period

From 6 I6l '|-7 To 10 I 23 l'17r
Namo of Fil¡ng Committee or Candidats

man for

:mploy6r Ma¡ling Address/Principal Plâæ of Business

824 12th Avenue, Br

:mployer Nams

B. Braun

Sity

Bethlehem

\,la¡l¡ng Address

1790 Deer Run Road

:ull Name ot Contributor

Garoll H. Neubauer

Employer Ma¡l¡ng Address/Pñncipal Place of Busìness

1736 Hamilton Street, Allentown, PA 18104

Employer Name

St. Luke's Hospital - Allentown Campus

City

Goopersburq

Mailing Add16ss

6240 Whitetail Gircle

Full Name of Contributor

Francis J. & Ghristine R. Ford

Employer Ma¡ling Address/Princ¡pal Plaæ of Business

Employer Name

C¡ty

Emmaus

Mailing Add16ss

3451 Orchid Gircle

F-ull Name ol Contributor

Joseph & Judith Ann Kaminski

Employer Ma¡ling Addross/Principal Plaæ of Business

=mployer 
Name

N/A

3ity

Allentown

\¡ail¡ng Addr€ss

1210 S.24th Street

:ull Name ot Contributor

Jacqueline Frizano Beck

:mploysr Mail¡ng Address/Princ¡pal Plaæ of Bus¡nsss

2929 Arch Street, #1650, Philadelphia, PA 19104

:mployer Name

Versa Capital

lìty

Gladwyne

\¡ailing Address

P.O. Box 67

Full Name of Contributor

Gregory L. Segall

Statê

PA

State

PA

State

PA

Stats

PA

State

PA

Zip Code (Plus 4)

18015 -5019

Z¡p Code (Plus 4)

1 8036

Zip Cod6 (Plus 4)

18049

Z¡p Code (Plus 4)

18103

Zip Code (P¡us 4)

19035

Occupation

cEo

MO.

MO.

9

MO.

Oæupat¡on

President

MO.

MO.

9
MO.

Oæupation

Retired

MO.

MO.

9
MO.

Occupation

N/A

MO.

MO.

I
MO.

Oæupation

cEo

MO.

MO.

9

MO.

DAY

DAY

26
DAY

DAY

OAY

24
DAY

DAY

DAY

24
DAY

DAY

OAY

24
DAY

DAY

DAY

18

DAY

YEAR

YEAR

17
YEAR

YEAR

YEAR

16
YEAR

YEAR

YEAR

16
YEAR

YEAR

YEAR

16

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 7.500.00

$ 500.00

$ 500.00

$ 1.000.00

$ 500.00

$ 5,000.00

DSEB-502



ovER $250

Use this Part to itemize all other contribuitions with an aggregate value of
over $250.00 in the reporting period.

de contributions from committees rted in Part C

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Section 3

PART D

Al.t- OrnER CoNTRIBUTIoNS
PAGE 24 oF 30

AMOUNT

Report¡ng Period

From 6 l6l 17 To 10 l23l '17

of Fil¡ng Committ€e or Cand¡date

for M

Employêr Majling Address/Principal Plaæ of Business

Employer Name

City

l\¡ailing Address

Full Name of Contributor

Employer Mail¡ng Address/Principal Placs of Businoss

Westfield Corporate Genter, 4905 Tilghman Street, Suite 100, Allentown , PA 18104

Employer Nams

Loch, Elsenbaumer, Newton & Co

City

Allentown

l\ila¡ling Addross

4215 Ascot Circle

Full Name of Contributor

Bruce Loch

Employer Mail¡ng Address/Principal Plaæ of Bus¡ness

7800 Congress Avenue, #206, Boca Raton, FL 33487

Employêr Name

US Flour Corp

C¡ty

Boca Raton

Mailing Address

6710 Congress Avenue, 106

Full Nams of Contributor

Royee Alcalay

Employer Mailing Address,rPrincipal P¡aæ of Eusiness

101 Bridge Street, Catasauqua, PA 18032-2506

:mployer Name

Lehigh Valley Oriental Medicine Centre

lity

Catasauqua

\ra¡ling Address

101 Bridge Street

:ull Namê of Contributor

David & Ming Minq Molony

:mploy€r Ma¡l¡ng Address/Principal Place of Business

121 N. Gedar Crest Boulevard, Allentown, PA lBl04

:mployer Name

Heydt lnsurance Aqencv

iity

Macungie

Ma¡ling Addr€ss

2505 Houghton Lean

Full Name of Contributor

William & Mary Ann Heydt

State

Stat€

PA

Statê

FL

Statê

PA

State

PA

Z¡p Code (Plus 4)

Zip Code (P¡us 4)

18103

Z¡p Codê (Plus 4)

33487

Z¡p Code (Plus 4)

18032 -2506

Z¡p Code (P¡us 4)

18062 -9502

Occupation

MO.

MO.

MO.

Occupation

CPA

MO.

MO.

10
MO.

Oæupation

VP of Business Development

MO.

MO.

10
MO,

Occupation

OMD

MO.

9

MO.

7
MO.

Oæupalion

lnsurance Sales

MO.

I
MO.

I
MO-

DAY

DAY

DAY

DAY

DAY

22
DAY

DAY

DAY

9
DAY

DAY

14

DAY

26
DAY

OAY

14

DAY

1

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

17
YEAR

YEAR

YEAR

17
YEAR

YEAR

17

YEAR

17
YEAR

YEAR

17

YEAR

17
YEAR

PAGE TOTAL

$ 1.850-00

$ 500,00

$ 500.00

$ 250.00

$ 100.00

$ 250.00

$ 250.00

osEB-502



SCHEDULE I¡I

SrRrervrerur Or Expe¡lolruREs
PAGE 25 OF 30

Schnecksville
t¡ty

C¡ty

Schnecksville

0¡ty

Allentown

Easton
Sity

Coopersburq
City

Allentown
City

Schnecksville
C¡ty

Schnecksville
C¡ty

PA
Statê

PA
Stâtê

PA
State

PA
State

PA
State

PA
State

PA
Stats

PA
Stats

Catering by Karen Hunter
fo Whom Paid

Zip Code (Plus 4)

18105 4464

Ma¡ling Address

P.O. Box 4464

Michael P. Schware
fo Whom Paid

Z¡p Code (Plus 4)

18078 -

5010 Elmhurst Drive
Ma¡l¡ng Addrêss

Paige McFarland
fo Whom Paid

Z¡p Code (Plus 4)

18078 -

5010 Elmhurst Drive
Ma¡ling Address

Paige McFarland
fo Whom Pa¡d

Z¡p Code (Plus 4)

18078 -

5010 Elmhurst Drive
Vlâil¡ng Address

Paige McFarland
to Whom Paid

Zip Codê (Plus 4)

18078 -

5010 Elmhurst Drive
Vailing Address

Paige McFarland
fo Whom Pa¡d

Zip Code (Plus 4)

18102 -

clo 727 N. Meadow Street
Vail¡ng Addrêss

fo Whom Pa¡d

Nat Hyman

Z¡p Code (Plus 4)

18045 -

2906 William Penn Hwy, Suite 401

Va¡ling Address

Communication Goncepts
fo Vvhom Paid

Z¡p Code (Plus 4)

1 8036

107 South Main Street
¡/a¡l¡ng Address

MO.

I
MO.

I
MO.

10
MO.

9
MO.

I
MO.

7

MO.

7

MO.

I

1

DAY

1

DAY

I
DAY

1

DAY

27
DAY

20
DAY

4
DAY

12
DAY

17
YEAR

17

YEAR

YEAR

17
YEAR

17
YEAR

17
YEAR

17
YEAR

17

YEAR

17

I _000_00$

Descr¡ption of Expend¡turo

Campaign services

1.000.00s

Doscription of Expend¡ture

Campaign services

l -000-00$

Dsscr¡pt¡on of Expenditure

Campaign services

1.000.00$

Descr¡ptlon of Expend¡ture

Reimburse office supplies & postaqe

$ 372.09

Descr¡plion of Expenditure

Survey

$ 6.500.00

PAGE TOTAL

11

Descr¡ption of Expend¡ture

Deposit on catering for fundraiser

500.00$

Description of Expend¡lure

Reimburse office supplies

$ 73.3¿

Description of Expond¡ture

Campaign services

of F¡ling Comm¡ttoe or Cand¡date Reporting Per¡od

an for M From 6l 6l 17 To 10123117
DATE AMOUNT

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

DSEB.502



SCHEDULE III

Sraremerur Or Experuo¡TuRES

PAGE 26 OF 30

City

San Jose

Sity

Allentown

3¡ty

Allentown

lity

Allentown

Allentown
;iry

Allentown
0¡ty

Coopersburg
0ity

Allentown
City

CA
State

PA
Statê

PA
State

PA
State

PA
Stato

PA
State

PA
State

PA
State

Z¡p Cod6 (Plus 4)

95131 -

2211 North First Street
Va¡ling Address

to Whom Pa¡d

PayPal

Z¡p Code (Plus 4)

18102

1544 W. Hamilton Street
Vail¡ng Address

Lehigh County Republican Committee
fo Whom Pa¡d

Zip Code (Plus 4)

18102

clo 727 N. Meadow Street
Vla¡ling Address

fo Whom Paid

Nat Hyman

Zip Code (Plus 4)

18102

1544 W. Hamilton Street
Vla¡ling Address

Lehigh County Republican Committee
fo Whom Paid

Z¡p Code (Plus 4)

18101

\4a¡l¡ng Address

515 Hamilton Street, Suite 3

AlphaGraphics
fo Whom Pa¡d

Z¡p Code (Plus 4)

18103

1902 Woods Hollow Lane
\4a¡l¡ng Address

fo Whom Paid

Trevor Waldron

18102
Zip Code (Plus 4)

Va¡l¡ng Address

610 N. 8th Street

fo Vvhom Paid

lsa Peryra

Zip Code (Plus 4)

1 8036

107 South Main Street
Vail¡ng Address

Catering by Karen Hunter
fo Whom Pa¡d

I
MO.

10
MO,

l0
MO.

I
MO.

9
MO.

7
MO.

I
MO,

l0
MO.

23
DAY

3

DAY

28
DAY

28
DAY

27
DAY

5
DAY

5
DAY

17
DAY

YEAR

17
YEAR

17
YEAR

17
YEAR

17
YEAR

17
YEAR

17
YEAR

17

YEAR

17

1.330.00$

PAGE TOTAL

21 .41

Descript¡on of Expend¡ture

Political Contribution

10_000_00s

Doscription of Expond¡ture

Reim burse fundraiser expenses

I _083-96s

Description of Expond¡ture

Political Contribution

7_500.00s

Descr¡pl¡on of Expend¡turê

Postcards

228.62s

Descript¡on of Expend¡turê

Reimburse office supplies

134.62s

Descrlpt¡on of Expenditurê

Ad in newspaper

1.500.00$

Descr¡ption of Expenditure

Balance due for fundraiser caterinq

Descriptlon of Expend¡ture

Paypal/Credit Card fees for the period

70.21,$

of F¡l¡ng Comm¡ttee or Candidate Report¡ng Per¡od

for r From 6/6/ 17 To 10123117
DATE AMOUNT

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

DSEB.5O2



SCHEDULE III

Srnremerur Or Expe¡¡otruREs
PAGE 27 oF 30

City

C¡ty

City

C¡ty

C¡ty

City

C¡ty

C¡ty

Easton

State

State

State

State

State

Statê

Stat6

PA
State

Z¡p Cods (Plus 4)

Ma¡l¡ng Address

fo Vvhom Paid

Zip Code (Plus 4)

[4ailin9 Address

fo Whom Pa¡d

Zip Code (Plus 4)

N4a¡ling Address

fo Whom Pa¡d

Z¡p Code (Plus 4)

ù/ailing Address

fo Vvhom Pa¡d

Z¡p Code (Plus 4)

lvlail¡ng Address

To Whom Påid

Z¡p Code (Plus 4)

l\4ail¡ng Address

To Whom Paid

Z¡p Code (Plus 4)

lvla¡l¡ng Address

To Whom Paid

Z¡p Code (P¡us 4)

18045

Ma¡l¡ng Address

2906 William Penn Hwy, Suite 401

Communication Concepts
To Whom Paid

MO.

MO.

MO.

MO.

MO.

MO.

MO.

10
MO.

DAY

OAY

DAY

DAY

DAY

DAY

DAY

l9
DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

17
YEAR

PAGE TOTAL

384.35

Description of Expend¡ture

Descript¡on of Expsnd¡turg

Descrlpt¡on of Expenditura

Descriplion of Expenditure

Automated Call

$ 384.35

Dêscrlption of Expend¡ture

Dsscript¡on ot Expenditure

Descript¡on of Expenditurs

D€scription ot Expend¡turê

Name of F¡ling Comm¡ttes or Candidate Report¡ng Period

From 616117 To 101H n for r 17

DATE AMOUNT

Enter Grand Total Expenditures on Page f , Report Cover page, ltem D.

DSEB-502



SCHEDULE II PAGE 28 OF 30

lru-xrruo Corurnleur¡oNs aruo VRI-UABLE THIt¡cs Recetveo

USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERlOD

Detailed Summary Page

of F¡ling Comm¡ttee or Cândidate Report¡n9 Period

an for r From 6/6/17 To 1012317

TOTAL for the Reporting Period (1 )l $

IN:KIND CONTRIBUTIONS RECEIVED.VALUE OF $50.

TOTAL for the Reporting Period (3)l $ 10,415.50

BUTIONS RECEIVED - VALUE (,yEK SZöU.UU (FK(,M t AttI Gil

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, Repoft Cover Page, Item F.)

$ 10,415.50

TOTAL for the Reporting Period (2)l $

CONTRI . VALUE OF

DSEB.502



SCHEDULE I¡

PART G

It¡-xlruo Go¡¡rnleuloNs Receveo
VALUE OVER $250

PAGE 29 OF 30

:mployer Mailing Address/Principal P¡aæ of Business

:mployer of Contibutor

lity

Address

:ull Name of Contibutor

:mployer Mail¡ng Address/Principal Plaæ of Business

:mployer of Contributor

Sity

Mailing Address

Full Name of Contributor

Employer Ma¡l¡ng Address/Principal Plaæ of Business

Employer of Contributor

C¡ty

[¡ail¡ng Address

Full Name of Contributor

Employer Ma¡ling Address/Principal Plaæ of Bus¡ness

Employer of Contributor

City

Ma¡l¡ng Address

Full Name of Contributor

Employer Mailing Address/Princ¡pal Place of Bus¡ness

:mployer of Contributor

N/A

l¡ty

Harrisburq

\4a¡ling Address

1 l2 State Street

:ull Name of Contributor

Republican ParW of Pennsylvania

State

State

State

State

State

PA

Zip Code (Plus 4)

Z¡p Code (Plus 4)

Zip Code (Plus 4)

Z¡p Code (Plus 4)

Zip Code (P¡us 4)

17101 -

Descript¡on of Contribution

Oæupãtion

MO.

MO.

MO.

Descript¡on of Conlribut¡on

O@palion

MO.

MO,

MO,

Dessiption of Contribution

Occupat¡on

MO.

MO.

MO-

Descriplion of Contribut¡on

Oæupation

MO.

MO,

MO,

Oescription of Contribution

Campaign literature and postage

Oæupat¡on

N/A

10

MO.

10

MO.

10
MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

20
DAY

13

DAY

6
DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

17

YEAR

17

YEAR

17

YEAR

PAGE TOTAL

$ 10.4{ 5.50

$ 3.398.50

$ 3,398.50

$ 3.618.50

of Filing Committee or Candidàte Report¡ng Period

for r From 6/6/17 To 10t2317

DATE AMOUNT

Enter Grand Total of Part G on Schedule ll, ln-Kind Contributions Detailed
Summary Page, Section 3.

osEB-502



SCHEDULE ¡V

Srrreue¡¡r Op Urupn¡o Drers
Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

PAGE 30 OF 30

Reporting Period

From _..,1Q_.¡[..Q.,¡l_!! To 10123t17
of Filing Comm¡ttee or Când¡date

H for M

Dsscript¡on of Debt

C¡ty

l\4a¡ling Address

Namê of Cr€d¡tor

Desqiption of Debt

City

Ma¡l¡ng Address

Name of Cr€d¡tor

Descript¡on of Dêbt

City

Mailing Address

\ame ol Cred¡tor

)escription of Debt

lity

Mail¡ng Address

Name of Credilor

Descript¡on of D€bt

C¡ty

Ma¡ling Address

Nams of Cr€d¡tor

Descript¡on of Dobt

City

Allentown

Mail¡ng Address

clo727 N. Meadow Street

Namô of Cred¡lor

Nat Hyman

DATE DEBT

INCURRED

DATE DEBT

INCURREO

DATE DEBT

INCURRED

DATE DEET

INCURRED

DATE OEBT

INCURRED

ÞATE DEBT

INCURRED

Stat€

MO.

Statê

MO.

State

MO.

State

MO.

Stato

MO.

State

PA

2

MO.

Zip Code (Plus 4)

DAY

Zip Code (Plus 4)

DAY

Zip Code (Plus 4)

DAY

Zip Codê (P¡us 4)

DAY

Zip Codê (Plus 4)

DAY

Zip Codo (Plus 4)

18102

17

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

17

YEAR

PAGE TOTAL

$ 25,000.00

Outstanding Balance of Debt

Outstanding Balanæ of Debt

Outstand¡ng Balance of Debt

Outstanding Balance of Debt

Outstand¡no Balanæ of D6bt

Outstand¡ng Balanc€ of Debt

$ 25,000.00

Enter Grand Total of Unpaid Debts on Page l, Report Cover page, ltem G.

DSEB-502


