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SCHEDULE I

CorurnrBUTroNS AND Recerprs
Detailed Summary Page
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PAGE ì oF \3 IPART E
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PAGE \ oF \>SCHEDULE II
PART F
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SCHEDULE II
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SrareuENT Or Urupelo DeBTs
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€

Transaction details

Donatlon Recelved

Payment Status¡ Completed

Maillng address

Edward White

!922W Highland Street
ALLENTOWN, PA 18104
Unfted States

6LO-432-O295
Unconfirmed

lune 12,2019 at 10:18:40 AM PDT i lD: 59F94119839631738

', -.- ì

Gross amount :

$1.00 usD

loe Hoffman For Allentown City Council

1.00 usD

$o.00 usD

so.oo usD

$o.oo usD

$0.00 usD

1 $1.O0 USD $1.oo USD

Purchase Total $1.0o UsD

Purchase Total

Sales Tax

Shlpping Amount

Handling Amount

lnsurance Amount

S1.oo usD
.1 -..-----:'-'

*reÉ:$s'--
Amount $0.67 usD

Paid by Edward White
lhe sender of this payment is Vsrifcd
edwhitemagic@msn.com

ioehoffmanfora llentown2019@gmail.comPayment Sent to

Note to Edward White This is iust a test donatíon

Need help?

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

t



Transaction details

Donatlon Recelved

Payment Status: Completed

We have no postal address on file

f une 17, 2019 at tO:37:O2 AM PDT I Transaction lD: 75U366040W4523301

Gross amount

$10o.oo usD

foe Hoffman For Allentown Cit¡r Council

$0.00 usD

$0.00 usD

$o.oo usD

$9:oo usD
s10o.oo usD

_-l_3-:20 ll:D
Se6.80 usD

1 $1Oo.O0 USD $100.00 USD

Purchase Total $1oo.oo USD

Purchase Total

Sales Tax

Shipping Amount

Handling Amount

lnsurance Amount

; Paid by Nat Hyman
Tl¡e sender of this paynrent is Unverifred
nat@hymangroup.com

ioehoffmanfora I lentown2019@gmail.comPayment Sent to

Need help?

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



U- tr-r\
6 http ://tiffanywhitel2.wixsite. com/tiffany-art -design

El twhitel2 @u.rochester. edu
15 ( 610 )- 739 - 1013

INVOICE NUMBER
ooo - ooo2

SERVTCE/PRODUCT PRICE TOTAL

WEBSITE CREATION
. RESEARCH HOSTING OPTIONS
. DESIGN & DEVELOPMENT (1O HR)

r CUSTOMIZATION

$ zzo.oo $220.oo

BUSINESS CARD DESIGN
. CARD DESIGN SERVICES

. ORDERED & SHIPPED

$ 3o.oo $ 3o.oo

,î

ùP
t'&
\0

d TOTAL $250.OO

PLEASE MAIL CHECKS TO:

Tiffany White
32 Stratton Square

East Hampton, NY 11937

BILLED TO

ATTN: Edward lMhite
Friends of Joe Hoffman

761 St. John St., Apt 2

Allentown, PA 18103
Payments via PayPal accePted



ALL AMERICA GRAPHICS LLC

1832 W. GREENST,
ALLENTOWN, PA I8IO4
610437-9500

FRIENDS OFJOEHOFFMAN
JOE HOFFMAN FOR ALLENTOWN CITY COUNCIL

BillTo

612v2019

Date

22164

lnvoice #

EDWHITE
610:739-3414

Ship To

lnvoice

Quantity

P.O. Number

G2000
G2000
SCREENCHARGE

Terms

Item Code

GILDAN ULTRA COT-rON ADULT T (2S,2M, 4L,2XL)
GTLDAN TJLTRA COT'ION ADr.jLT T (XXL)
SCREENCHARGE
SALES TAX

w

Desøiption

Rep

etztizotg

Ship

CUST PICK TIP

Via

Balance Due $t0r.30

Payments/Gredits $0.00

Total $r01.30

JOE HOFFMAN FOR CITY COTJNCIL

JOB NAME

6.90
8.65

15.00
6.00o/o

t\

(lt
ft L)u3/

. t\rj
TP

Price Each

69.00
17,30
15.00
0.00

Amount
l0
2
I



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

Joe Hoffman for City Council
c/o Edward White
61 0-739-341 4

BillTo:

lnvoice

07/24/19

Date

1719

lnvoice No. P.O. Number Terms Project

Item

3' x 3' Full-Color Banner - Typeset: Set file up for
Banner Size
3" x 3" Full-Color Labels - Typeset: Set file up for
labelsize
Sales Tax

v ]

,-T
vv

'l

Description

432

2

Quantíty

0.00o/o

t

0.27766

39.975

Rate

Total $199.90

119.957

79.957

0.00

Amount



ALL AMERICA GRAPHICS LLC

1832 tù/. GREEN ST.
ALLENTOWN, PA I8IO4
610437-9500

FRIENDS OF JOE HOFFMAN
JOE HOFFMAN FOR ALLENTOWN CITY COUNCIL

BillTo

7126120t9

Date

2227t

lnvoice #

ED WHITE
6to-739-3414

Ship To

lnvoice

l0
2

Quantity

P.O. Number

G2000
G2000

Item Code

Terms

GILDAN ULTRA COTTON ADLJLT T (25,2M,4L,2XL)
GTLDAN ULÏRA COTTON ADLJLT T oO(L)
SALES TAX

D
f0

b
tl

30

Descriptlon

Rep

7/26120t9

Ship

CUSTPICKI.JP

Via

JOE HOFFMAN FOR CITY COI.JNCIL

JOB NAME

Balance Due $86.30

Payments/Gredits $0.00

Total $86.30

6.90
8.65

6.00o/o

Price Each

69.00
17.30

0.00

Amount



fnformation Supply Products
1960 Chester Rd
Bethlehem, PA 18017

lnvoice

JOE HOFFMAN CAMPAIGN
ATTN MS. LISA WALKER
29 NORTH FRANKLIN ST.
ALLENTOWN, PA I8IO2

BillTo

9/t912019

Date

309

lnvoice #

JOE HOFFMAN CAMPAIGN
ATTN MS. LISA WALKER
29 NORTH FRANKLTN ST.
ALLENTO\A/N, PA I8IO2

Ship To

610-865-9353

500

Quantity

LISA WALKER

P.O. Number

Supplies

Item Code

Terms

MISC-PRTNTING - CAMPAIGN FLYER-2 SIDED
COLOR, IOOO PRINTS
Sales Tax

Description

Rep

9n9t2019

Ship Via F.O.B.

Total $ I 59.00

0.30

6.00o/o

s N

Price Each

Project

150.007

9.00

È

Amount



FA5T5IGN5
_ 

Sign & Gophic Sofurions firìode Simptei

FASTSIGNS
700 N. 13th Street
Allentown, PA 18102
Phone 610.434.7353
Fax. 610.434.8014
Emaíl: 21 9@fastsigns.com

lnvoice:

ph: (610) 462-6856

cell: (610)333-5689
Email: ruvlw29@gmail.com

Page 1 of 1

71 809

Customer: Lisa Walker
Contact: Lisa Walker
Description: wirestakes
Sales Person: Judy Morgan
Clerk: Judy Morgan

Product I otv Sides HxW Unit Cost Item Total
1 WIRE STK

Color: WIRE
Description: l0 lN. 2-pronge wire stake

Payments Received (thank you)

100 1 30 x 10*
$0.80 $80.00

Date
101812019 4:50:56PM

Total Payments:

Other Payments:
Shipping Notes:

Notes:

Amount
$84.80
$84.80

Pavment Method
Credit Card

Trackinq Number

ATTN: Lisa Walker
Lisa Walker
29 N Franklin St
Allentown, PA 18102

Form of Payment / Amount / lnitials

Payment due upon completion of order. .l .5%
Monthly Finance Charge applied to all outstanding
balances

Ordered:
Due:
Printed:

101812019 4:50:19PM
101812019 4:00:00PM
101812019 4:51:04PM

tt

Line ltem Total
Subtotal:
Taxes:
Total:

$80.00
$80.00

$4.80
$84.80

TotalPayments:
Balance Due:

$84.80
$0.00

SYSTEM\FASTSIGNS_CRYSTAL_Invoic€01

More than fast. More than signs.@

Received/Accepted By:



Information Supply Products

1960 Chester Rd
Bethlehem, PA 18017

ptiPacking S

,(2
,/. þ*Y-

/1 1

9lt9t20t9

Date

€#)

lnvoice #

JOE HOFFMAN CAMPAIGN
ATTN MS. LISA WALKER
29 NORTH FRANKLIN ST.
ALLENTOWN, PA I8IO2

Ship To

500

Quantity

LISA WALKER

P.O. No.

Supplies

Item Code

9n9/20t9

Ship Via FOB

MISC-PRINTING - CAMPAIGN FLYER -2 SIDED COLOR, IOOO PRINTS
Sales Tax

S\^
vJ[vq

Ër

Description

Project


