Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance e ra-stcampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).

This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Committee, Candidate, or Lobbyist . =
Tom Houck For Allentown City Council
Reporting Cycle Name.~ - = o

O Cycle1 I Cycle2 O cycles O Cycled O Cycles
6% Tuesday 2™ Friday 30 Day 6t Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[J Cycle6

¥ = Cycle? 0 Cycle8 ] Cycle9

30 Day Post-Election

Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

oo I PILD 01/31/2024

Bignature of Tréasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
Karen L Moll Allentown/PA/USA
HRD Printed Name Location (City/State/Country)
DSEB-S502R

Updated 1/22/2021



Pennsylvania Department of State

Bureau of Campaign Finance & Civie Engagement

210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.zov/campaignfinance ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

01/31/2024

4
Signature o{ Treasurer, éandidate, or Lobbyist Date (DD/MM/YYYY)

Thomas R. Houck Allentown/PA/USA

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021



[ rrewsrrven g s e v i

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)

[ e ==
Filer Identification Report Filed By Candidate Committee Lobbyist
Number ) EIN 86-2828036 { Mark X) ><
Name of Filing Committee, Candidate or .
Lobbyist TOM HOUCK FOR ALLENTOWN CITY COUNCIL
Street Address 845 N. 18TH ST.
City ALLENTOWN State | o, dpCode | 1001163
= Sl

e e e e
Type of Report (Place X under report type)

— u_

1- 6t Tuesday 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/02/2021 2022 Report Report

—_—
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

01/01/2023 12/31/2023

A. Amount Brought Forward From Last Report | $ ' o
B. Total Monetary Contributions and Receipts | 3
{From Schedule 1) 0
C. Total Funds Available S
{Sum of Lines A and B) 0
D. Total Expenditures 3
(From Schedule ilI) 0
E. Ending Cash Balance 3

il (Subtract Line D from Line C) 0
F. Value of In-Kind Contributions Received S
(From Schedule 1) 254.28
G. Unpaid Debts and Obligations S

(From Schedule IV) 475544
e e B = = —=
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

day of 20 ‘1 ‘?{Q.Jlgfﬂj 7}78&

Sighature of P{rson Submitting report

KAREN L. MOLL
Signature Printed Name
My Commission expires 610 360-4536
MO. DAY YR. Area Code Daytime Telephone Number

Part il- if this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and bellef this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this
day of 20 ‘ W/ 4;_

/ Signature gf Cajldidate
THOMAS R. HOUCK
Signature Printed Name

484 809-2149
MO. DAY YR. Area Code Daytime Telephone Number

My Commission expires

Page 1 of 18



SCHEDULE |
Contributions and Receipts

Detailed Summary Page
Filer Identification Number
EIN 86-2828036
1.Unitemized Contributions and Receipts-s_so.oo or Less per Contributor
Total for the reporting period 1) | s o
. Contributions o .01 to g rom
Part A'and Part B)
= A =

Contributions Received from Political Committees (Part A) S p
All Other Contributions (Part B) S 0

Total for the reporting period (2) | s 0
3. Contributions Over $250.00 (From Part C and_l.>art D)
Contributions Received from Political Committees (Part C) S 0
All Other Contributions (Part D) S 0

Total for the reporting period (3)| S o

e
4. Other Receipts-Refunds, Interest Earned, Returned Che:ks, ETC. (From Part E)
_ E———————

Total for the reporting period @) | s 0
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B} 0

Page 2 of 18



Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

Filer identification Number -
i Ee L EIN 86-2828036
Amount
==
Full Name of Contributing Date [MM/DD/YYYY]
Committee NONE
House # Street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
‘Commlttee
House#‘ Street Addres§] Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY]
Full Name of Contnbuting Date [MM/DD/YYYY]
Commlttee :
House # Street Adc!rg;s Date [MM/DD/YYYY]
City State - Zip Code Date [MM/DD/YYYY]
| ——
Full Name of Contnbutmg Date [MM/DD/YYYY]
Commattee i
House # Street Address Date [MM/DD/YYYY]
City State Zip dee Date [MMIDD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street eddrgss Date [MM/DD/YYYY]
City .State® Zip Code Date [MM/DD/YYYY]
FuII Name of Contnbutmg Date [MM/DD/YYYY]
‘Committee
House # Street Address| Date [MM/DD/YYYY]
City State Zip dee Date [MM/DD/YYYY]
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PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number:

EIN 86-2828036

Full Name of Contributor Date [MM/DD/YYYY]
= ko NONE
House # Street Address Date [MM/DD/YYYY] "
City -State Zip Code .Date [MM/DD/YYYY] :
Full Name of Contributor: Date [MM/DD/YYYY] .
House #. Street Address Date [MM/DD/YYYY]
City ‘Zip Code - Date [MM/DD/YYYY] :
e
Full Name of Contributor Date [MM/DD/YYYY] |
House # : Street Addféég‘ Date [MM/DD/YYYY] .. |:
City State: ‘Zip Code Date [MM/DD/YYYY] |’
=== —
Full Name of Contributor - Date [MM/DD/YYYY] -
House # Street Address Date [MM/DD/YYYY] - |-
City State . Zip Code : Date [MM/DD/YYYY]
Full Name pf Cogtri:buypr‘ “Date [MM/DD/YYYY] |
House #. Street Address Date [MM/DD/YYYY]
City_ State; Zip Code . Date [MM/DD/YYYY] -
== : =

Full Name of COntribgt_or._v Date [MM/DD/YYYY].:
« Housg # Street Address Date [MM/DD/YYYY]
City d Stgtg; Zip Code Date [MM/DD/YYYY]
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PART C

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 Filer Identification Number:

EIN 86-2828036

Full Name of = . Date [MM/DD/YYYY]

Contributing Committee | none

‘House # Street Address .Date [MM/DD/YYYY]

City .State ‘ Zip Code: -Date [MM/DD/YYYY] |-

—= —_——

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY].

City State Zip Code Date [MM/DD/YYYY] -
i — :

Full Name of == :2x: Date [MM/DD/YYYY] -

Contributing Committee

House # , Street Address Date [MM/DD/YYYY] " |

City State ‘Zip Code _Date [MM/DD/YYYY]
=== v :

Fult Name of - - Date [MM/DD/YYYY]

Contributing Committee .

House # Street Address Date [MM/DD/YYYY]

City - - Date [MM/DD/YYYY]

— === ||
full Name of = Date [MM/DD/YYYY] :
Contributing Committee
House # Street Address Date [MM/DD/YYYY] |
City: ‘“Statej Zip Code - Date [MM/DD/YYYY].
Full Name of = = Date {[MM/DD/YYYY]
Contributing Committee
House # Street Add{ess[ _Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

===
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PART D

All Other Contributions
Over $250.00

Use this Part to itemize ali other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer identification Number: -
e _ | EIN 86-2828036

e ———

Full Name of Contributor Date [MM/DD/YYYY] 3
e NONE

House # Street Address ‘Date [MM/DD/YYYY] . | $
City ‘State -Zip Code Date [MM/DD/YYYY] - |'$.
Employer Name -~ Occupation:
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor ‘Date [MM/DD/YYYY] 8
House # Street Address Date [MM/DD/YYYY]: . $
City State Zip Code Date [MM/DD/YYYY] | §°
Employer Name Occupation
Employer Mailing Address / ‘
Principal Place of Business

e = === E—
Full Name of Contributor * 'Date [MM/DD/YYYY]: S
House #: Street Address Date [MM/DD/YYYY] S
City - ; State Zip_ dee - Date [MM/DD/YYYY] ‘SV
Emp_loyer Name - Occupation
Employer Maiﬁné Addrés; /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] - $:
House # Street Address Date [MM/DD/YYYY]- - | §
City State Zip Code Date [MM/DD/YYYY] . S
Employer Name

Occupation -

Employer Mailing Address /
Principal Place of Business
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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.

—— =
r Filer identification Number:
Sl (A= EiN 86-2828036

Full Name . = NONE

House # Street Address

Gity ] State Zip - Date [MM/DD/YYYY] | §
AT ‘Codef-;.j

Receipt Description

=
Fuli Name

House # Street Address

City State: Zip.- Date [MM/DD/YYYY] | $
i Cader.

Receipt’ Description

I EE
Full Name

House # Street Address;

7Cii;y State . Zip Date [MM/DD/YYYY] | $

Receipt Description

_
Full Name > :

‘House # Street Address

City State Zip— Date [MM/DD/YYYY] | §
o :Code "~

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
= -Code '

Receipt Description

T
Full Name

House # Street Address

City State . Zip: -, -Date [MM/DD/YYYY] | $
e COde '

Receipt Desquption
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SCHEDULE Il

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
=

EIN 86-2828036

Filer Identification Number:-
= SSE e S ——————————
—_——— e

1.. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF SSO.QO OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S 0

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $5001 TO $250_.00 {FROM PART F)

TOTAL for the reporting period (2) S 0

T e ——
3. 'IN-KIND CONTR}?UTION RECEI\{@D—VALUE OVER‘$250.00 (FROM_RABT G)

L ——
TOTAL for the reporti riod 3
or porting peri (3) S 254.28

=
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 254,28

Page 8 of 18



SCHEDULE it

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer identification Number:
; EIN 86-2828036
Full Name of gontributori Date [MM/DD/YYYY]: |
E NONE
House # Street Address Date [MM/DD/YYYY]
City State ZipCode “Date [MM/DD/YYYY] | §
Description of Contribution .
Full Name of Contributor “Date [MM/DD/YYYY]
House # Street Address -Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor_ Date [MM/DD/YYYY] |
House # Street Address Date {MM/DD/YYYY]
City - “State. Zip Code - Date [MM/DD/YYYY]
Description of Contribution -
Full Name of Contributor: .Date [MM/DD/YYYY] ,
House i Street Address Date [MM/DD/YYYY]
City State Zip Code ‘Date [MM/DD/YYYY]
Description of ,‘Contrlbutior! )
Full Name of Contributor - Date [MM/DD/YYYY] |
House # Street Address Date [MM/DD/YYYY]
City T Tstate Date [MM/DD/YYYY]

Zip nge ]

.Description of Contribution

Page 9 of 18

e e




SCHEDULE it

PartG
In-Kind Contributions Received
VALUE OVER $250
I Filer Identification Number: I
= EIN 86-2828036
Full Name of Contributor Date [MM/DD/YYYY] )
T Thomas R. Houck 12/31/2023 254.28
House # Street Address Date [MM/DD/YYYY] .
845 ST | Nasthst
City State Zipvc‘oqgt i Date [MM/DD/YYYY]
Allentown Cu | PA T 118104
Employer Name - RETIRED Oceupation |, )\ ENFORCEMENT
Employer Maihng Address / Prlncipal i Descrlptlon i3
Place of 3"5'"355 RETIRED of | ADOBE ACROPRO Annual subscription
: - Contribution .
= e =~ =
Full Name of‘antributor- Date [MM/DD/YYYY] .
House # Street Address Date [MM/DD/YYYY]
City ‘State: Zip Code - - “Date [MM/DD/YYYY] .
.Employer Name - Qccupation .
Employer Manlmg Address /. Prmcipal :Description .-
Place of Busmess St S
- Contribution
Full Name of nggributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY}]
City State Zip Code "Date [MM/DD/YYYY]
‘Employer Name Occupatlon
Employer Malling Address / Principal Description
Place of Business * of R
: Ry Contribution = L
— =
[Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ‘State. Zip Code : Date [MM/DD/YYYY] =
Employer Name . = Occupation I
Employer Mailing Address / Prmcipal Descriptlon
Place of Busmess of -
s Contributmn

Page 10 of 18



SCHEDULE It
Statement of Expenditures

Filer identification Number:

EIN 86-2828036

Page 11 of 18

-To Whom Paid Date [MM/DD/YYYY] -
= NONE
House # Street Address, Description- of Expenditure
City State Zip
T Code
=== ==
To Whom Paid - Date [MM/DD/YYYY] | &
House # rstreet Address Description of Expenditure-
City “State - Zip
- Code
To Whom Paid Date [MM/DD/YYYY] - | §
House # Street Address Description of Expenditure
City State :Zip
Code -
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address ‘Description of Expenditure -
City State Zip.
Code
— B e e e e
To Whom Pgid -Date [MM/DD/YYYY] |$
House # Street Address Description of Expenditure .
City State Zip-
" Code
e
To Whom Paid Date [MM/DD/YYYY] - |. § ,
House # Street Address Description of Expenditure
(;ity :State Zip i
s ‘Code
—
:To Whom Paid ‘Date [MM/DD/YYYY] . | §
House # Street Address ‘Description of Expenditure
iy SEL SZIEEE
' : Code
To Whom Paid Date [MM/DD/YYYY] .|:$ .
House # Street AddressL Description of Expenditure -
City ‘State Zip
‘Code
=== = ——




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.

Filer identification Number:
' EIN 86-2828036
Name of Creditor ] THOMAS R. HOUCK Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED . | §
845 N 18TH ST (VBN :
3/25/2021 s
City ‘State Zip " | 201810
ALLENTOWN & PA | Code | 18104
Description of Debt
PERSONAL LOAN OF CANIDATE TO CAMPAIGN COMMITTEE
E=u=s—————
Name of Creditor THOMAS R. HOUCK .Outstanding Balance of Debt
‘House # Street Address -~ DATE DEBT INCURRED $
845 N 18TH ST ___[MM/DD/YYYY] -
08/2021
City. State Ap 20,00
- ALLENTOWN R PA | Code 18104
Description of Debt
PERSONAL LOAN TO CAMPAIGN THROUGH WELLS FARGO CHECKING ACCOUNT TO AVOID LATE FEES
Name of Creditor THOMAS R. HOUCK -Outstanding Balance of Debt - .
House # Street Address - DATE DEBT INCURRED 3
845 ‘ N 16TH ST [MM/DD/YYYY]
10/18/2021
City State Zip .- 579.71
ALLENTOWN ; PA | code  |18104
ssaienapetipast ACCUMULATIVE COST OF ADOBE ACROPRO PAID BY CANIDATE
Name of Creditor THOMAS R. HOUCK Outstanding Balance of Debt T
‘House # Street Address .~ DATE DEBT INCURRED: $
845 N 18TH ST . [MM/DD/YYYY]. -
10/18/2021
City :State Zip < 2138.13
) ALLENTOWN : : PA | code ~|18104
Description of Debt
ACCUMULATIVE 'OUT OF POCKET' EXPENSES BY CANDIDATE; PRINTER INK, OFFICE SUPPLIES, WEB URL, LITITURE, ETC.
Name of Creditor - END ENTRIES - : Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | § '
[MM/DD/YYYY] -
City : Stawte> ; Zip -~
- Code
Description of Debt
I = e = == e e
Name of Creditor I ‘Outstanding Balance of Debt - -
House # Street Address “DATE DEBT INCURRED | $
~'[MM/DD/YYYY] )
City . _State . Zip:
i i -Code . .
Description of Debt
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PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report inust be typed ur printed lggily in Blue or bisck ink,
INSTRUCTIONS

This form is intended for the use of candidates, political committess and contributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file separate reports when they make expenditures or receive coatributions on their
awn behslf and separate from ther campaign committes. A candidate’s report disciosas cantributions received and expenditures mards
individually by the candidate. A contributing lobbyist’s report discloses oniy sxpenditures the lobbyist personaily made to influence the
autcome of a candidate’s sleciion.

Candigates and their authorized political committess file reports in the office where their nomination docu_mants are filad. ' i1 ghe
candidate’s reports are filed with the Secretary of the Commonwesith, & copy of the reports filed by the candidate and the authorized
comimitiee must be fled with the County Board of Elections in the county in which the candidate resides.

REFPORT COVER PAGF

The Report Cover Page identifies the filer, the 1ype of report and what regerting period is covered, it aiso summarizes the detailed
contribution and expenditure sections fram the body of the report.

Filer identification Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committess who register and file with the Secretary of the Commonwesith, A candidate’s filer identification numoer is
assigned by the Bureau when the candidate files nonvination petitions. A pofitical committee or Jobibyist filer idemification
nurfbier i§ assigned when the commities or lobbyist files registration decuments in the Bureau.

Report Fifed By - Plesse indicate which type of filer you aze by checking the appropriate box on the cover page.

Name of Filing Committes. Candidate or Lobbyist, Strest Address, City, State, Zip Code - Pisase enter appropriate name and
addrass.

Type of Aeport - Plesse place an “X" by the applicable report type.

Amendment Report - CTheck "Yes” only if the report is being filed 1o correst, add to, or in sume way change a report that has
diready been filed.

Termination Report - Check "Yes” only if the filer has no vash balance, no unpad debits or oblgations, and wishes to cease
operation. Ceontributing lobbyists may file a termination report if they do not anticipate making further epatributions 1o
influence the outcome of 3 candidate's glection.

Filing Method - Indigate whether the complete report is fled on paper, or if the report is filed by ciskette accompanied by the
signed and noiarized cowver sheet,

Name of Office Sought - 1t tiled by a candidate or candidate’s committas, indicate office sought.

Date of Election - If this is a pre- or post-primary/election report, mdicata the date of the pranary or election,

District Number -  fied by a candidate or candidate’s committes, indicate district in which candidate is seeking office.

Office Code, Party Code and County Code - If filed by candidate or candidate’s committes, refer to code charts at the back of
this report form. Enter the corresponding code letters for the office stught and the political party 6f the candidate; enter the
corresponding code number for the county of residence of the candidate. Candidates for local offices who fiie anly with the
County Board of Elections should enter Office Code OTH for Other Offices,

Swummary of Recsipts and Expenditures - Enter the sppropriate dates of the reporting period coversd.

Amount Brought Forward Fram {ast Report {ftem Aj - The balanca, if any, ag of the first day of the reporting pariod.  Far
committags, it is the amount reported as the ending cash balange on the previcus report filed, it any.

ftems B through G - Ses detailed instructions on each corresponding scheduie.

Affidavit Section - Must be sworn to by the fiter acknowledging the accuracy of the report {Part 1). On roports filed by a
candigate’s authorized committes, the candidate must sign an additional sffidavit (Part 1.

Page Number - Calcuiate the total number of pages in the complated report and indicate on top of cover page., Subssguent
pages should be numbered consecutively.

Reports Filed on Diskette: The cover page must accompany all filugs, insluding diskette filings., Diskette filings must aiso meet the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.

Page 13 of 18



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page - provides a summary af all mangtsry contributions and receipts during the reporting pesiod,

ltem 1. Unitemized Contributions and Receipts represents the total amount of contributions and receipts of $60.00
or less in the aggregate per contributor received during the reporting period. ftems 2. 3 and 41 Enter the total far
sach section trom the corresponding schedules in the report [Part A, Part B, Part C, Part D and Part £},

Enter the total from Schedule | on the Report Cover Page, [tem B,

Definition of Contribution: Any payment, gift, subscription, assessment, contract, paymenm for services, dues, loan,
forbearance, advance or deposit of money or any valuable thing, to a candidate or political committee made for the
purpose of influencing any election in this Commonwaalth or for paying debts incurred by or for a candidate or
committee before or after any election, "Contribution” shall also include the purchase of tickets for events such as
dinners, luncheons, rallies and other fund-raising events; the granting of discounts or rebates by television and radic
stations and newspapers not extended on an equal basts to all candidates far the same office; and any payments
pravided for the benefit of any candidate, including any payments for the services of any persan serving as an
agent of a candidate or committae by a persun other tham the candidate or committee or & person whose
expenditures the candidate or committes must report under the act. The waord "coptribution” includes any receipt
or use of anything of value received by a political committee from another political committee and also includes any
return o investients by a political committes. {See 25 P.5. §324 1)

Instructions for Reporting Contributions

The aggregate 1ota! of contributions from an indivitual contributor within reporting period determinas which part of the report
form should be used to disclose a contribution or receipt. The form is designed to list the dates and amounts of as mony as
three separate contributions fram the same source in one line item.

Contributions and receipts of $50 or less, per contributor, during the reporting period, nasd not he itemized on the
report.  The total amount of all unitemized contributions should appear on Schedule 1, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the receipt dates of contributions and the namos and
addresses of each parsen from whorn a contribution of over $10 has been received.

Comteibutions and receipts aver $50 1o $250 - report the name of the contributor, mailing address, amount zrnd date
received on Schedule 1, Part A, “Contributions Received from Political Committees.” or Pan B “Al Other
Contributions.”

Centributions and receipts over $25C - report the rame of the contributor, mailing address, occupaticn, employat's
name ad address, amount and date received an Schedule 1, Part C. “Contributions Received from  Paiitical
Coinmittees,” or Part D, *All Dther Contributions.”

Receipts - Use Part E, ~Other Receipts™ to report all other monstary receipts or meome; 8.4, refunds received, interest
income, rewurned checks and prior expenditures that were returneg 1o the Tiler during the reporting period.

Address - In all Parts, a complete address, including zip code, must be provided. Space is provided for the Zip Code
Plus Four. The State biock should be completed with the U.S. Postal Servica's standard two-letter abhreviation, such
as PA for Pennsylvania.

Date - all date biocks in the report must be completed with eight digits. For instanca, March 24, 2000 would appedr g5
G3 24 2000,

Tutal - of each Part should be transferred 1o the appropriate section on the Schedule 1, “Contributions and Receipts
Detailed Summary Page” (Page 2 of the report form),

Occupation and Employer - Part [, which Sists individuals wha have contributed over $250, also requires the cocupation

and name awd sddress of the employer of the contributar. Report the principal place of business of any contrbutor whao
is self-amployed.
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SCHEDULE Il
N-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides s summary of all in-kind contributions and valuable things received during the reporting
period.,

fterm 1: Unitemized In-Kind Contributions Received represents the total valug of in-kind contributions of $80.00 or tess,
in the aggregate per contributor, received during the reporting periog.,

items 2 and 3: Enter the total for each section from the corresponding schedules in the report (Part F and Part G).
Enter the page total on Page 1, Report Cover Page, Itam F.
Part F and Part G - Use these Parts to itemize inkind contributions from individusls or political committees according to the
dollar value of the contribution. The farm is designed to list the dates and amounts of 85 many as three separate in-king

eomtributions from the same source in one Be iterm. The amount is equat 19 the current market value of the item or service
contributed.

Totals of Perts F and G should be transterred 1o the appropsiate section on the Schedule il Detailed Summary Page.
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SCHEDULE it
EXPENDITURES

Definition of Expenditure: The payment, distribution, loan of advancement of money or any valuable thing by a candidate,
political committee or other persan for the purpose of influencing the cutcoma of an election: tha payment, distribution, loan,
advance or transfer of money or other valuable thing between or amang political committeas: the praviding of a service or other
valuable thing for the purpose of influencing the outcome of a nemination or elestion of any person to any public office to be
voted for in this Commonwealth; or the payment or providing of money or other valuable thing by any person other than a
candidate or political committee, to compensate any person for services rendered to a candidate or political committee, {Ses 25
P.5. 83241}

nstructions for Reporting Expenditures

Pursuant to state law, the Statemant of Expenditures requires tha filer 10 report the purposes for which funds were
expended. the name and address of the entity to whom the expenditure was made, and the amount and date of sach
expandifure,

Vouchers for all expenditures over $25.00 must be retained by the candidate or committee treasurer and shall be
available far public inspection or copying. Filars are not required to submit vouchers with reports; however, vouchers
must be retained Tor g period of three yvears.

Transactions between a candidate and hisfher committee should be recorded on both the candidate's and committea’s
reports. For exampile, it a candidate contributes 1o or Ioans the committes maney, the amount should appear on the
candidate’s raport as an expenditure and on the committes’s report 85 & receipt. A loan must also be reported by the
fecipient on the Statement of Unpaid Debts |Schedule IV},
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reparting period must be reported. i a debt is incurred
in cne reporting period and not repaid, every report filed must continue 1o show the cutstanding deht, gven though there was no
activity during the currant reporting period.

A debt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual to the committee must
accompany the repart filed by the committes in the reporting period in which the debt was forgiven. A debt that is forgiven iz
considered a contribution to the commiltee. Such contributions from corporations or unincorporated associations are prohibited
by the Election Code.
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REPORT FILING DEADLINES

Sixth Tuesday Pre-Election - Reporting period closes 50 days prior to election day. Fifed anly by candidates for Statewide office
and political committees/iobbyists supporting such candidates,

Second Friday Pre-Election - Reporting perind closes 15 days prior 1o election day. Fied by all candidates for nomination or
slection and political cemmitteestiobbyists supporting such candidates.

Thirty Day Post-Election - Reporting period closes 20 days after election day. File 30 days after election day. Filed by ail
candidates for nomination or election and political committeeslabbyists supporting such candidates,

Annual Report - Reporting period closes December 31. File by January 31 of the year following the reporting period. Filed by 81l
candidatas for nomination or election, pofitical committees and tontributing labbyists,

Pelitical committees required to file pre-slaction raports must also file post-elaction reparts.

FPastmarks - are acceplable as proof of timely filing where report is sent by Hrst ciass mail and postmarked by the U.5.
Postal Sarvice ne later than the day prioe to the filing deadine.

Late filing fee - A iate filing fes of $10.00 for each day or part of the day lexcluding Saturdays, Sundays and holidays)
that the seport is overdue, plus an additional fee of $10.00 for the #rst six days that a report 5 gverdus will be

assessed.
County Code Table: Party Code Table:
01 Adams 24 Ek 47 Montour REP  Republfican Party
02 Allegheny 25 Erie 48 MNorthampton DEM  Democratic Party
03 Armstong 2B Fayotte 48 Northumberland CST  Constitutional Party
04 Boaver 27 Franklin 50 Perry LIB  Libertarian Party
08 Sedfard 28 Forest 51 Philadelphia REF  Reform Party
06 Berks 28 Fulion 52 Pike OTH Other
Q7 Blair 30 Greane 83 Potter
Q8 Bradford 3 Huntingdon B4 Sehuyikitl Office Code Tahls:
09 Bucks 32 Indiana B85 Snyder
10 Butlaer 33 Jeffarson 58 Somerset GOV Governor
11 Cambria 34 Juniata 57 Sullivan LTG LUeutenant Governor
12 Cameron 35 Lackawanna 58 Susguehanna ATT  Attomey Genersd
13 Carbon 36 Lancastar 58 Tioga AUD  Auditor General
14 Centre 37 Lawrence 60 Union TRE State Treasurer
15 Chaster 38 btebanon 81 Venango SPM Justice of the Supremes Court
16 Cilarion 38 Lehigh 62 Warren SPR  Judge of the Superior Court
17 Clearfivig 40 Luzwne 63 Washington CCJ  Judge of the Commonwealth Court
18 Clhinten 47 Lycoming g4 Wayne 5TS  Senator in the General Assembly
12 Columbia 42 McKean &5 Westmoreland STH Representative in the Genaral
20 Crawiord 43 Mercer 66 Wyoming Assombly
21 Cumberland 44 Mifflin 67 York CP) Jdudgs of the Court of Comenon Pieas
22 Dauphin 45 Monroe MCJ  Judge of the Municipsl Court
23 Delaware 46 Montgomery TCJ  Judye of the Traffic Court

OTH  Other (Candidates for iocal g¥fices
wiho file only with the County
Board of Elections)
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