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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF | 3

e e Sk
Name of Flhng Committee or Candidate Reporting Period I
~
5 QQ N (_) M ECAA, From ﬂg H ZDEQ(TO o AN- jE)

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

TOTAL for the Reporting Period (n | $ Q: (A
o

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

I Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period 2|9

—

|3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) I
Contributions Received from Political Committees (Part C) $ e I
All Other Contributions (Part D) (e S |
TOTAL for the Reporting Period (3) e = I

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

I TOTAL for the Reporting Period

(4)

$ '—C) _

e = —
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PAGE & OF y X
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

e =e s ==
Name of Filing Committee or Candidate Reporting Period
= AN TN ™ From gg' }\-Zgz i~ To 10 2 }9\
\\“a Q i T 5\(I )\L‘Em;i* T N
DATE AMOUNT
SESS SRS e e
Full Name of Contributing Eomrrgxt MO. DAY YEAR <
bf(: N ASNC O K % 'S \Q‘ $ NS
Mailing Address SN MO DAY YEAR
N2 Conegenn D | ¥
AR (oo S
City | \ %) Late Zip Code Pips 4] MO. DAY YEAR.
< oy b
A L %0 ) $
Full Name af Contributing Cog_ni_nee ? MOQ. DAY YEAR OC)
% . —
— '=\€r oy L. V= S W X \ L $ /’XX_/J
Mailing ress \ \ 4 MO. DAY YEAR
S\ C Lo\ N $
Cit R vam Zip Cndq-gius 4) MO. DAY YEAR
A\ OATLN N WY e
Full Name of Contributing Committee MO.. DAY YEAR $
aTling-Address Mo. IS ST
City State Zip Code (Plus 4] MQO. . DAY YEAR
' = $
m— eeIeE
Full Name of Contributing Committee MO. DAY | YEAR $
Mailing Address MO. DAY YEAR
$
City lS(ate | Zip Code (Plus 4) MO. DAY YEAR
Full Neme of Contributing Committee | __MO. DAY YEAR $
Mailing Address mo. DAY YEAR
$
City State Zip Code (Flus 4 MO. DAY ‘YEAR
= $
—— = == =
Irun Name of Contributing Committes MO. DAY YEAR $
Mailing Address MO. DAY YEAR.
$
City State Zip Code (Plus 4) M. DAY | YEAR
e=—————e
Full Name of Contributing Committee MO. DAY YEAR $
ailing Address MO. DAY |“YEAR I
City | State | Zip Code (Plus 4] MO. DAY YEAR
| e e
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MQ, DAY YEAR
$
City State Zip Code (Plus 4] MO. DAY YEAR
- $
= A=
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ ,) Q)
L J

DSEB-502 (7-99)



PART B

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.

Name of Filing Committee or Candidate

PAGE

4 oF_{ 3}

(Exclude contributions from political committees reported in Part A.)

Reporting Period .
‘ From (g-ll—U)\Q\ To 10-31 1 |

e
DATE AMOUNT
IFuII Name T Contributar - MO DAY YEAR )
i S 1 > Py b
e W eseta v a W% 1o
Mailing Address ) MO. DAY YEAR <
1 ) o ; . $ -
(5(7% \'\ Q\ﬂ-(mn é\.ft{-»\-,\-é’_( \Q\.{_X WOl Ole| VS LSO
City tate Z!D ode {Plus 4] MO: DAY YEAR
] et s
MO DAY YEAR $ U
VAR EEIS \OQD
MOQ. DAY | YEAR $ S
ALY <o
tate Zip Code (Plus 4 MO. DAY YEAR
A\ - $
Fuil Name of Co hulqr MQO: - | ‘DAY YEAR o
$ —
< e C 5 \\Q&&‘mcﬁ “ 2 "] S &SD
Mail mgAddress MO. DAY YEAR $
| N\ \(‘w @\
Crt& \ Sta ¢ Code [F'Ius 4] MO. DAY YEAR °
RIS, () \;§ $
o
Full Name of Contributor Ma. DAY YEAR $
Mailing Address MO. DAY YEAR
) $
City State Zip Code (Plus 4} NO. DAY YEAR
= $
s
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, RAY YEAR $
Mailing Address MO DAY YEAR
$
City State Zip Code [Plus 4) MQ. DAY YEAR -
= $
e e
Full Name of Contributor MO. DAY YEAR: $
Mailing Address MO. DAY. .|: YEAR
$
City State Zip Code Pius 4] MO. DAY YEAR
- %
r———r
Full Name of Contributor MO. - DAY YEAR - $
ailing Address MO. DAY VEAR
$
City State Zip Code (Plus 4] MO. DAY YEAR
- $
= e y—

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

DSEB-502 (7-99)
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PAGE S OF \ N
PART C

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period

S \'\t'\gt\fvféf\ Fom VD201 1o 0y 0N

DATE AMOUNT

s
Full Name of Contributing Committee MO. DAY YEAR: $
Mal Iin\g\ Address MO, DAY YEAR $

Rt
City ~ State Zip Code (Pius 4 MO. DAY YEAR $
‘W : =
Full Name of Contributing Committee MO. " DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius &) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR: $
Mailing Address MO. DAY YEAR
City | State Zip Code (Plus 4] MO. DAY. YEAR
STt
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 41 MO. DAY YEAR - $
Full Name of Contributing Committee -MO. DAY YEAR $
Mailing Address ma. DAY YEAR
City State | Zip Code (Pius a) MO. |- DAY YEAR
rE——
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY | YEAR :
City State Zip Code (Plus 4} MO. DAY YEAR $
Full Neme of Contributing Committee | __MO. DAY YEAR $
Maillng Address MO. DAY YEAR
City State Zip Code (Plus 4 MO. DAY YEAR
I TS
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR $
| —— e ——
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. I$ . :) -

DSEB-502 {7-99)



PART D

PAaGE (o OF \" %

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting

period.

(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candldate

e
Reporting Period

‘ - TR \&
ﬂ(?\@\/\}‘% o@ N/S \}\ ! § . From &()' L ;C_\,‘ To A 1)
DATE B AMOUNT
Full Name_of Contributor | MO, DAY YEAR =y
I S QU ey NS % S T
Mailing Address MO DAY ‘| YEAR | $
ALN0 W Lohed = I Y
Cit tate |p ode s 0. DAY - YEAR
&\ \HY\*QU\N\ mr O‘[‘ $
Employer Name .\,\ Occupation
(AR
Employer Mailing Address/Principal Place of Business
Full Name pf Contributor __ - MO, DAY YEAR — o/
Maili Add T &_Q\\QC \DO (?)rz ‘%H $ \(I) :
ailing ress MO. A
TN Sernes RO ’
Clty State Zip Code [Plus 4} MO. DAY YEAR
\\\\\\k v-\\ 2 A~y ™ QJ’\ Vs \C‘Lj; $
Employer _Name Occupation —
\)\ \"\D,(\\\\Q W\(qﬁu&/‘-(xu Ea . < O I
Employer Mailing_Address/Principal Place af ﬂ.usmess __ . -
(L L N o \NDS
Full Name of Contributg 1 Mo. DAY | YEAR N ..;“.‘K?
el TN | $ <00
Mailing Addrass MO. DAY | YEAR
City ﬂ \ L \ l)&_xf\,-\,j \)\7 Zip Code [PI ] Y YEAR $
it \ ode u‘s ; | __MO. DA YEA
1A om\m\[\ﬁ i3 I s

Employer Name <

Q\Y\CQF %US

Occupation

Qe -

Employer Mailing Address/Principal Place of Business

Sone

Full Name of Contributor MO. -| DAY YEAR —1
. $

Mailing Address MO. DAY . YEAR $

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

Employer Name Qccupation

Employer Mailing Addressi/Principal Place of Business

Full Name of Contributor W YEAR $ —

Mailing Address ~-MO. DAY YEAR $

City State Zip Code (Plus 4) MQ. DAY _| YEAR $ | |

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

b PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary

DSEB-502 (7-99)
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PART E PAGE z OF } S
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
C \..pn;%&__ ’ Q ~y ' . FromM ___To Jv_m_l_Ql
i | 3 . vy i

Full Name

Mailing Address

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

Receipt D'iscription

Full Name |
A

Y

N Mailing Addrass

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

Receipt Description’

Full Name

1l

Mailing Address

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

= $

Receipt Description

Full Name

k-
Mailing Address

City State: Zip Code (Plus 4) 0. DAY YEAR Ifmounf

Receipt Description

N

Full Mame

Mailing Address

—
City State Zip Code (Plus 4} MO. DAY | YEAR J Amount

= I$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) ‘MO. DAY

Receipt Description

PAGE TOTAL
$

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

DSEB-502 {7-99)



SCHEDULE I PAGE__ 5 OF \ >
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

V(\(\'\\j C\QS E (P \Q*(ﬁiimc A From (\17 - \
UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR m

To 1o-3)=1N)

1

TOTAL for the Reporting Period ml s O — J
S ==
|2. IN=-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) I
> S
I TOTAL for the Reporting Period 21 % e L |
o e
=" e _= e
== = ==
3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)
TOTAL for the Reporting Period [ %
===rn e e e U——
— = Sim S S e e A —F 3 =———
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS _
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $ _ CJC\J
and 3; also enter on Page 1, Report Cover Page, Item F.) /'_':::‘ -
e === __i —

DSEB-502 (7-99)



PAGE. S oF \ >

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

— =——= = & = = —— =2
Name of Filing Committee or Candidate Reporting Period Q
./-C %\g Q N . _)Q‘ Fromm;_‘l_\; To ¥ = )
DATE AMOUNT
Full Neme of Contributor MO. DAY
C\%,-- Rews B2 \\_o 2 AR
Mailing Addrass K MO- DAY
22\ Fe ,bg .-
Cit State Zip Code {(Plus 4) MO, DAY
&\\@.ﬁ S N S\ R
Description of Contribution:
\G e . ®
=

Full Name of Contributor

‘\':-'::-:-_ \f\r"\c‘:&__

Mailing Address

)
A 0 T AN Xy N 2o ] o =R

City State Zip Code (Plus 4) MO. ‘"DAY ‘| YEAR:

O\ oo R4 \oe- :

Description of Contributien: D
CC:—‘-.N
= 2.
DAY YEAR _ﬁ\‘o_g‘
\ Y AN

DAY | YEAR

,
-~
W
7
&
—|
9

Full Name of Contributor

r\/"\[(c_ ']'_)""‘rw_\\‘x ——-(\\ !\F& _\L\ t}n =<

Mailing Address

\K\). '\/; ) ‘\p \& )‘@H\

State Zip Code (Plus 4) MO, DAY YEAR '

Icny\Bw\\a\( N x| \so\r [ $

Description of Contribution:
\“*-4:‘:._’::;-\ ., _"ff"‘““

-
W
w

Full Name of Contributor -MO. DAY
Mailing Address MO, : DAY :
~—— -
i,
City R State Zip Code (Plus 4) MO. - DAY
Description of Contribution:
eIy
Full Name of Contributor MO. : DAY
I Mailing Addiess - MO. DAY- YEAR .- I
Thy State Zip Code {Flus 4) MO. DAY | YEAR $ I
Description of Contribution:
T
Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $

Deseription of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL
$ < Q,*‘H“"

DSEB-502 (7-99)



SCHEDULE I PAGE (O OF "N
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Cqmmittee or Cand;data Reporting Period

\'C\‘P ’ tl,my,\ FromU” z_oq Tola\‘ )(E\,

DATE AMOUNT
=
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR: : $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributar Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor : N MO. DAY
Mailing Address MO. DAY YEAR. $
City State Zip Code (Plus 4) MO. DAY: | YEAR $
Employer of Contributor . Occupation
Employer Mailing Address/Princlpal Flace of Business Description of Contribution
S 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
Full Name of Contributor | MO. DAY
Mailing Address "MO. DAY YEAR $
City State Zlp Code {Plus 4) | _MO. . DAY YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Cantribution
ﬁ_ ==
Full Name of Contributor Mma. DAY YEAR $
IMaiIing Address MO. DAY YEAR | $
Clty State Zip Code (Plus 4) MO, DAY YEAR $
Employer of Contributor Occupatian
Employer Malling Address/Principal Place of Business Description of Contribution
e ————— el — ==

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

DSEB-502 {7-99)



SCHEDULE il

PAGE \ :S

v\ OF

STATEMENT OF EXPENDITURES

= = =
Name of Filing Committee or Candidate

e ——
Reporting Period

From gt L1~ 2}“] ; s

@(\Pm\}oﬁ, ) C RN “\&C\N\ L
"

MO

DAY

1\

=
To {21 YN\ \
Expenditure

; e
Manr-;,-g ﬁd'“!(‘;-‘

de%ékdﬁﬂoﬁﬁ
City

Des

\miff.ii"f

\ sy Ca-ré\

State Zip Code {Plus 4)

WSS

o W O\

(&\T P& NN @r\cm\w\c =

MO.

/1

%R

Mailing Address _
L) (\I\S’@m SN

Descriptlon of Expendnure

\{\&

City Zip Code Plus 4)

(x\\ \« I <y

To Whom F}a)'d

Q)

o

MO.

DAY

=

2Y

G % <>
Mailing Address \

NN SN

Description of Expanditure

e e e

RN \uD \xmm

ERERVES

State Zip Code (Plus 4)
N\
\Y

O \AeY
{X\\ \Qm—ﬁ\kc ﬁcwﬁrﬁ\\\ X

MO,

pAY | YEAR lAmount [ )

=

o NN P

Mailing Address
) C;&sze.\ <N

Description of Expenditur

“\‘ S\;\\ff \

]

\E> 2 :
\&\\ 0—6;41‘) A

City Zip Code {Plus 4)

\ By oM

To Whom Paid

Lo

MD.

e

Cc

City \’Q \ \I\') -

M o N\

AN~

TR

MO,

DAY

\N

Mailing Address \/\ \ c{\ﬁ\c Y\(\ blv

Descript

ion of Expenditure

2 MO\
ate Zip Code (Plus 4)
M

City \ Ll_x
P { ths.sc_,\'b

ANV

MD.

L& w—\ﬁxrﬂ K\ Q_.'V‘_Q \_L_\C\\(b

.DAY

\ Y

P v E(.f“{'\"ru:-\x\‘:{ S — (X
SST N

Mailing Address

AN O (i\-\p'xw A&

Des:?\t'
( :

ion of Expen

iture
e.&k.«fﬂ Qc\,ﬁ A

N

City

To Whom Paid
ate Zip Code (Plus 4)

\SOYH)

To Whom Paid MO. DAY YEAR M Amo -
S N o\(;}_f— o [N THls L)D

Mailing Address Description of Expenditura

DQ\ N c Q‘})‘f\\k\\:\\ r—\* N O "\:(

City | State Zip Code (Plus 4)

o AN'SY

O\ N

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

DSEB-502 {7-99)

PAGE TOTAL
$ |9\




PAGE  { X OF \ &

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period < _
_ - M2y 5 s 1S
QQ\%\-}\'\ f-\C\\m \}\\Q(,&le(\ From[\;?\\ RLH ) To W 3\ -1 \T
ITo Whom P$ ; . - _MO. | DAY | YEAR
D S EEIIAN
escription of Expenditure

I Mailing Address

K N\O \B\\\,SXVT\F e %\C\Qf\ - laovyne>
N> W\
= A)Z YEAR m’%—

City

To Whom Paid MO. DAY

Lcac. ol AS TN LS

Mailing Address . [ Description of Expenditure
5 121 A0 co W Ja Mo \ec——
ity ] i
~

A\

To Whom Paid

Zip Code {Plus 4)

Mo: | : bAaY | vear . Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)
I -
=
To Whm| Peid MO: DAY | YEAR J| Amount
Mailing Address Description of Expenditure
City ] State Zip Code (Plus 4)
To Whom Paid MO: || DAY YEAR W Amount

| I

Mailing Address Dascription of Expenditure

City |State | Zip Code (Plus 4)

To Whom Paid MO: DAY | YEAR
Mailing Address Description of Expenditure
City | State | Zip Code {Plus 4}
To Whom Paid MO.. DAY

!
Mailing Address Description of Expenditure $
City State Zip Code (Plus 4)
To Whom Paid e MO. |- DAY ‘| YEaR
Mailing Address Description of Expenditure

City State ‘ Zip Code (Plus 4)
e

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

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstandmg at the end of the reporting period.

Name of Filing Committee or Candidate

Yo\ e O Top &;@% P

PAGE A\ D OF Y5

=LY e W T
Reporting Period

From (d /ZOH To '

2109

Mame of Creditor

DATE

Mailing Address ] R
DEBT Ma. DAY YEA
INCURRED
City State Zip Code (Plus 4]
Description of Debt
Name of Creditor IOutstanding Balance of Debt
IMaiIing Address DATE MO. DAY YEAR
DEBT
INCURRED
Clty \ State Zip Code (Plus 4)
I\, _
Description of Dabt
o= ——
Name of Creditor utstanding Balance o et
IMailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
T
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Cade (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)

Dascription of Debt

Name of Creditor

T
Qutstanding 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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PAGE TOTAL
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Transaction details l June 12, 2019 at 10:18:40 AmTransaction ID: 59F9411983963173B

Donation Received Gross amount
Payment Status: Completed $1.00 USD
Mailing address

Edward White

1922 W Highland Street
ALLENTOWN, PA 18104
United States
610-432-0295

Unconfirmed
Order ditails Quantity Price Subtotal
Joe Hoffman For Allentown City Council 1 $1.00 USD $1.00 USD
Purchase Total $1.00 USD
Payment details
. o en b
Purchase Total '\-il;?_%SD
Sales Tax $0.00 USD
Shipping Amount $0.00 USD
Handling Amount $0.00 USD
Insurance Amount $0.00 USD
0ss Amou $1.00USD ___
Aypilied (Z80384sh
Net Amount $0.67 USD
Paid by Edward White
The sender of this payment is Verified
edwhitemagic@msn.com
Payment Sent to joehoffmanforalientown2019@gmail.com
Note to Edward White This is just a test donation.
Need help?

Go to the Resolution Center for help with this transaction, to settle a dispute or to open a claim.



-~

Transaction details June 17, 2019 at 10:37:02 AM PDT || Transaction ID: 75U36604DW4.523301
Donation Recelved Gross amount
Payment Status: Completed $100.00 USD

We have no postal address on file

Obder dukaits Quantity Price Subtotal

Joe Hoffman For Allentown City Council 1 $100.00 USD $100.00 USD
Purchase Total $100.00 USD

Payment details

Purchase Total <.$100.00 USE)TTI
Sales Tax $0.00 USD
Shipping Amount $0.00 USD
Handling Amount $0.00 USD
Insurance Amount $0.00 USD
GFoss Amount_—> $100.00 USD
ayPal Fee ) -$3.20 USD
C:-ern?n’oﬁ © $96.80 USD
Paid by Nat Hyman

The sender af this payment is Unverified
nat@hymangroup.com

Payment Sent to joehoffmanforallentown2019@gmail.com

Need help?

Go to the Resolution Center for help with this transaction, to settle a dispute or to open a claim.



TIFFANY WHITE

ARTIST « YOGA INSTRUCTOR

(8 huep://tiffanywhitel2 wixsite.com/tiffany-art-design
™ twhitel2@u.rochester.edu

&, (610)- 739 - 1013

SERVICE/PRODUCT

WEBSITE CREATION

¢ RESEARCH HOSTING OPTIONS

e DESIGN & DEVELOPMENT (10 HR)

e CUSTOMIZATION

BUSINESS CARD DESIGN
e CARD DESIGN SERVICES
« ORDERED & SHIPPED

BILLED TO

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

(r- V=1

INVOICE NUMBER

000 - 0002
PRICE TOTAL
$220.00 $220.00
$30.00 $30.00

P
TOTAL $250.00 //

PLEASE MAIL CHECKS TO:

Tiffany White
32 Stratton Square
East Hampton, NY 11937

Payments via PayPal accepted



Invoice

ALL AMERICA GRAPHICS LLC
1832 W. GREEN ST. Date Invoice #
ALLENTOWN, PA 18104
610-437-9500 6/21/2019 22164
Bill To Ship To
FRIENDS OF JOE HOFFMAN ED WHITE
JOE HOFFMAN FOR ALLENTOWN CITY COUNCIL 610-739-3414
P.O. Number Terms Rep Ship Via JOB NAME
6/21/2019 | CUST PICK UP JOE HOFFMAN FOR CITY COUNCIL
Quantity item Code Description Price Each Amount
10| G2000 GILDAN ULTRA COTTON ADULT T (25,2M,4L,2XL) 6.90 69.00
2{G2600 GILDAN ULTRA COTTON ADULT T (XXL) 8.65 17.30
1|SCREEN CHARGE (SCREEN CHARGE 15.00 15.00
SALES TAX 6.00% 0.00
\b T
\ ,,)'1)
( )
Total $101.30
Payments/Credits $0.00
Balance Due $101.30




Royal Graphic Studios
2001 W. Hamilton Street
Allentown, PA 18104
Ph. 610-435-7800 Fax 610-435-8101

Bill To:

Joe Hoffman for City Council
c/o Edward White
610-739-3414

Invoice

Date Invoice No. P.O. Number Terms Project
07/24/19 1719
tem Description Quantity Rate Amount
- 3' x 3' Full-Color Banner - Typeset: Set file up for 2 39.975 79.95T
Banner Size
- 3" x 3" Full-Color Labels - Typeset: Set file up for 432 0.27766 119.95T
label size
Sales Tax 0.00% 0.00
1
A
\(/ N\
Total " $199.90
( $199.90]

‘-,\_______/




Invoice
ALL AMERICA GRAPHICS LLC
1832 W. GREEN ST. Date Invoice #
ALLENTOWN, PA 18104
610-437-9500 7/26/2019 22271
Bill To Ship To
FRIENDS OF JOE HOFFMAN ED WHITE
JOE HOFFMAN FOR ALLENTOWN CITY COUNCIL 610-739-3414
P.O. Number Terms Rep Ship Via JOB NAME
7/26/2019 CUST PICK UP JOE HOFFMAN FOR CITY COUNCIL
Quantity Item Code Descriptlon Price Each Amount
10| G2000 GILDAN ULTRA COTTON ADULT T (2S,2M,4L,2XL) 6.90 69.00
2| G2000 GILDAN ULTRA COTTON ADULT T (XXL) 8.65 17.30
SALES TAX 6.00% 0.00
Total $86.30
Payments/Credits $0.00
Balance Due $86.30




Information Supply Products

Invoice

1960 Chester Rd Dot o
Bethlehem, PA 18017
9/19/2019 309
Bill To Ship To
JOE HOFFMAN CAMPAIGN JOE HOFFMAN CAMPAIGN
ATTN MS. LISA WALKER ATTN MS. LISA WALKER
29 NORTH FRANKLIN ST. 29 NORTH FRANKLIN ST.
ALLENTOWN, PA 18102 ALLENTOWN, PA 18102
P.O. Number Terms Rep Ship Via F.O0.B. Project
LISA WALKER 9/19/2019
Quantity ltem Code Description Price Each Amount
500 | Supplies MISC_PRINTING - CAMPAIGN FLYER -2 SIDED 0.30 150.00T
COLOR, 1000 PRINTS
Sales Tax 6.00% 9.00
$159.00
Phone # Fax # TOtaI

610-865-9353




FAST SIGNS Page 1 of 1
 Sign & Graphic Solutions Made Simple” Invoice: 71809
FASTSIGNS
700 N. 13th Street
Allentown, PA 18102
Phone 610.434.7353
Fax. 610.434.8014
Email: 219@fastsigns.com
Customer: Lisa Walker ph: (610) 462-6856
Contact: Lisa Walker
Description:  wire stakes
Sales Person: Judy Morgan cell  (610) 333-5689
Clerk: Judy Morgan Email: rwlw29@gmail.com
( | Product | Qty | Sides | HxW [ UnitCost | | item Total |
1 WIRE STK * 100 1 30x10 $0.80 $80.00
Color: WIRE
Description: 10 IN. 2-pronge wire stake
Payments Received (thank you)
Date Amount Payment Method Tracking Number
10/8/2019 4:50:56PM $84.80  Credit Card
Total Payments: $84.80
Other Payments: Ordered: 10/8/2019 4:50:19PM
o Due: 10/8/2019 4:00:00PM
Shipping Notes: Form of Payment / Amount / Initials Pg;’ted: 10/8/2019 4.51:04PM  —
Line Item Total: $80.00
Subtotal: $80.00
Taxes: $4.80
Total: $84.80
Notes: Total Payments: $84.80
Balance Due: $0.00

) ATTN: Lisa Walker
Lisa Walker

29 N Franklin St
Allentown, PA 18102

More than fast. More than signs.®
SYSTEMIFASTSIGNS_CRYSTAL_Invoice01

Payment due upon completion of order. 1.5%
Monthly Finance Charge apptied to all outstanding
balances

Received/Accepted By:




Information Supply Products

1960 Chester Rd

Packing Slip

Bethlehem, PA 18017 Date Invoice #
9/19/2019 >
Ship To
JOE HOFFMAN CAMPAIGN
% - ATTN MS. LISA WALKER
ﬂ\.,,/' 29 NORTH FRANKLIN ST.
\_- N ALLENTOWN, PA 18102
Mo
-
™
.f'f }/ !
P.O. No. Ship Via FOB Project
LISA WALKER 9/19/2019
Quantity Iltem Code Description
500 | Supplies MISC_PRINTING - CAMPAIGN FLYER -2 SIDED COLOR, 1000 PRINTS

Ir"'“‘»..

Sales Tax
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