s Thomas OF e

845 N. 18" St., Allentown, PA 18104-4163
(484) 809-2149
Irhofatownpa@hotmail.com

-----------------------------------------------------------------------------------------

February 9, 2024

Reference: Termination/Dissolve of Campaign Account

Lehigh County Board of Elections
17 South 7% St.
Allentown, PA 18101-2401

Please be advised that effective this date the committee for “Tom Houck For City Council,” as
well as the candidate, Tom Houck, have voted to terminate and dissolve both the committee and
any standing Tom Houck may have with the committee or to seek an elected office with the
assistance of said committee.

Further, Tom Houck has agreed to excuse/forgive the indebtedness owed to him by the
committee in the amount of $4755.44 US Dollars in order to facilitate this termination.

This is attested to by the below signatures of the campaign committee treasurer, Karen Moll, and
the campaign manager/candidate, Tom Houck. Additionally, the minutes of the vote are attached
on the reverse of this notification letter.

Please feel free to contact either of us if you wish and thank you for your time and consideration.

Smcerely, R

Thomas R Houck, Campaign Manager/Candidate
484-809-2149

“?(@w1 77&&

Karen Moll, Committee Treasurer
610-360-4536

Xc: Karen Moll
file

Pagetof 2 ’ :
When god made the oyster, he guaranteed him economic and social security. He built the oyster a house, a shell to protect him from his enemy. When
hungry, the oyster simply opens his shell, and the food rushes in. But when god made the eagle, he said, “The blue sky is the limit, go build your own house.”
And the eagle went and built his house on the highest crag, where storms threatened him every day. For food, he flies through miles of rain and snow and
wind. The eagle, not the oyster, is the emblem of America! Author Unknown
.



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
Reporting Cycle Name e =Rl
[0 Cycle1 0 Cycle2 O Cycle3 0 Cyclea 0 Cycles
6% Tuesday 2™ Friday 30 Day 6t Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
D) Cycles O Cycle7 O Cycles8 ] Cycle9

30 Day Post-Election

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

Part I - 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 TERMINATION Campaign Finance Report is true and correct.

7%,,/ 02/08/2024

Signature of Treasx(rer Candidate, or Lobbyist Date (DD/MM/YYYY)

Thomas R. Houck Allentown/PA/USA

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021



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 o 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.

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021



Commonwealth of Pennsylvania . Cam
(Note: This report must be clear and legible.

l ISITL T VI l riunronm

paign Finance Report

Filer Identification

Report Filed By Candidate
Number EIN 86-2828036 )

{ Mark X)

it should be typed)
m Lobbyist

>< Committee 'E_—

Name of Filing Committee, Candidate or

Lobbyist THOMAS R. HOUCK

Street Address

845N 18TH ST

City

State

ALLENTOWN PA

ZipCode .. 44163

Type of Report (Place x under report type)

e i

1-6" Tuesday | 2- 2™ Frigay| 3. 30 Day Post
Pre-Primary Pre-Primary | Primary

4- 6t Tuesday
Pre- Election

5. 2" Friday
Pre- Election

Election

6- 30 Day Post.

Special z“ Friday
Pre-Election

7- Annual -Special 30 Day

Post-Election

Date Of Election Year

11/02/2021

2022 : Report

Amendment

Termination
Report

X

{MM/DD/YYYY)
Summary of Receipts and

Expenditures

From Date To Date

01/01/2024 02/08/2024

For Office Use Only

A. Amount Brought Forward From Last R
gh r eport (4755.44)

B. Total Monetary Contributions and Receipts
{From Schedule 1}

C. Total Funds Available

{Sum of Lines A and B)

D. Total Expenditures

{From Schedule il1)

E. Ending Cash Balance

{Subtract Line D from Line C)

F. Value of In-Kind Contributions Received
(From Schedule 1) "

G. Unpaid Debts and Obligations

(From Schedule IV)

0

(4755.44)

0

{4755.44)

0

W W o n O wn wn wn

0

A#idavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the
Sworn to and subscribed before me this

attached schedules on paper, is to the best of my

knowledge and belief true, correct and complete.

day of 20 ‘
Signature of Pafso Submitting report
THOMAS R. HOUCK
Signature Printed Name
My Commission expires 484 808-2149
MO. DAY YR. Area Code Daytime Telephone Number

Part II- 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 beliefth
amended.

Sworn to and subscribed before me this

is political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

L

day of 20
Signature of Candidate
Signature Printed Name
My Commission expires
MO. DAY YR. Area Code Daytime Telephone Number

Page 1 0of 18



SCHEDULE)

Contributions and Receipts
Detailed Summary Page

Filer identification Number
; EIN 86-2828036

I 1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period Bn|s | o
. Contributions o .01 to i rom
Part A and Part B) §
—_—
Contributions Received from Political Committees (Part A) S A
All Gther Contributions (Part B} S o
Total for the reporting period (2) | s A
= T R v
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S 0
All Other Contributions (Part D) S b
Total for the reporting period 3)|$ o
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)
; : = — i
Total for the reporting period @15 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

PART A

$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.

— ——
Filer Identification Number.
I I 0o o o . 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]
Committee

House # - Street Address Date [MM/DD/YYYY]
City State .Zip Code Date [MM/DD/YYYY]
Full Name of Contri.buting Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contri.buting Date [MM/DD/YYYY]
Committee .-

House # Street Address Date [MM/DD/YYYY]
City . Staﬁe Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee .

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fuil Name of Contributing - Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Page 3 of 18




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.)

Filer Identification Number: * -
. (Bl F © | EIN 86-2828036

== o =
Full Name of ;oqtributor; ‘Date [MM/DD/YYYY]

SRS NONE

House # Street Address Date [MM/DD/YYYY]
City =~ :State Zip Code - Date [MM/DD/YYYY]"
Full Name of Contributor_ Date [MMIDD/YYYY.]
‘House # Street Address -Date [MM/DD/YYYY]
City i State "Zip Code ;- Date [MM/DD/YYYY]

—
Full Name ‘gf Contributor Date [MM/DD/YYYY] |
House #: Street Ad‘,”??" Date [MM/DD/YYYY]
City “State- ‘ZipCode: Date [MM/DD/YYYY]:
Full Name of Contribut_gr Date [MM/DD/YYYY]
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 ‘State :Zip Code Date [MM/DD/YYYY]
Full Name of Contributor- - Date [MM/DDW
House # Street Address Date [MM/DD/YYYY]
City iState Zip Code L 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.

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 que~ z -Date [MM/DD/YYYY] 2]
———
Full Name =k Date [MM/DD/YYYY]
Contributing Committee
House # Tstreet Agld(eg[ Date [MM/DD/YYYY]
City :State .2Zip Code - ‘Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address| Date [MM/DD/YYYY]
City State -l 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 J ‘Date [MM/DD/YYYY] - |
Full Name of ) -Date [MM/DD/YYYY] . | §
Contributing Committee i
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]: |
= ==
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PART D

All Other Contributions

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

Filer ldentification Number:
Sl EiN 86-2828036

Full Name of Contributor - -Date [MM/DD/YYYY] - | §.

2 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] §:
House # Street Address Date [MM/DD/YYYY] ° - §
City ' State ZipCode - Date [MM/DD/YYYY]. - |- §-
Empioyer Name "= .Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor . :Date [MM/DD/YYYY] S.
House # Street Address -Date [MM/DD/YYYY] = [ $:
City :State .Zip Code .Date [MM/DD/YYYY]:: :|'$
Employer Name .Occupation
Employer Mailing Address [ oase
Principal Place of Business
| B

Full Name of Contributor Date [MM/DD/YYYY]:: - |- §
House # ’Stree; Address Date [MM/DD/YYYY] ~ | $
City ; State Zip Code Date [MM/DD/YYYY] - | §
Employe;;Namg = - Occupation
Employer Mailing Address /.
Principal Place of Business

Page 6 of 18



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.
—

Filer identification Number:
I - = EIN 86-2828036
Full Name
House # Street Address
City . State p Date [MM/DD/YYYY] | §
i “Code-
Receipt . Description
Full Name
House # Street Address
Receipt Description —
==
Full Name :
House # Street Address|
Gty - . ‘State - Zip_ Date [MM/DD/YYYY]. | §
= Code.
Receipt Description
House # Street 'Addre’ss[
City. ‘State Zip. - Date [MM/DD/YYYY] | §
: ! Code
Receipt - Description —
— = =
Full Name:
House # Street Addrgss[
City - State Zips Date [MM/DD/YYYY] | $
padels
Receipt Description
Full Name _
House # Street Address
Gty ... ‘State Zip - Date [MM/DD/YYYY] | §
Code " .
Receipt :Description

Page 7 of 18



SCHEDULE I

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
I Filer Identification Number: .
i ~ | EIN 86-2828036
S S i ————
I 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR I
‘ TOTAL for the reporting period (1) S b {
2 ] IN-KIND CONTRI@!.}TIONS_ RECE!V_ED-VALUg OF $5001 TO $250.00 (FROM PART F) J
TOTAL for the reporting period (2) [ 0
=——————
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER Ezso.qo (FROM PART G)
v N HEE o |
TOTAL for the reporting period (3) S 0
———
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 0

Page 8 of 18



SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Fi[er tdentification Number:
o - EIN 86-2828036
Eee———r———s—r—-o—-=
Full Name of Contributor Date [MM/DD/YYYY] |
o NONE

House # Street Address Date [MM/DD/YYYY]
City State - ‘Zip Code - Date [MM/DD/YYYY] 5
Description of Contribution

FFutt 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 qf Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code : Date [MM/DD/YYYY]
Description of Contribution

s i E =
Full Name of Contributor - Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] |
Gity State Zip Code Date [MM/DD/YYYY] | §.
Description of Contribution
5 -

Page 9 of 18




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
?iler identification Number:
; B EIN 86-2828036
Full Name of Contributor Date [MM/DD/YYYY] ..
NONE

House # Street Address Date [MM/DD/YYYY] -
City*. ‘State. ‘Zip Code: ... Date {[MM/DD/YYYY]
Employer Name Oceupation "

Employer Malling Address/ Prmcupal Description .
Place of Business : L AT
| S Contribution
— E——
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 :
Employer Mailing Address / Prmcnpal i Descriptlon
Place of Business of i
5 —_ Contnbution
T Full Name of Contributorﬂ Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City - -State Zip Code. Date [MM/DD/YYYY]
Employer Name . Occupation
Employer Mailing Address / Principal De'svc:rip‘tlpn‘
Place of Business: of e L
- Contribution -

P —— ——— = e T e =
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
Employer Mailing Address / Principal Description
Place of Busmess of 3

Contribution

Page 10 of 18




SCHEDULE Il

Statement of Expenditures

==
Filer identification Number:

EIN 86-2828036

To Whom Paid ...
.. | NONE

Date [MMW

House # Street Address Description of Expgnﬁiture
City ‘State . Zip°
e Code
iy e =
To Whom Paid : - Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City_ ‘State - Zp
' fal Code
[ To Whom Paid Date [MM/DD/YYYY] | $ 1
House # Street Address Description of Expenditure -
City -State Zip o
i ‘Code
To Whom Paid . Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City . State Zip
:Code
l= =
To Whom Paid - Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure -
City State Zip
S Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State’ Zip .
ﬁ Code
_ - = —
To Whom Paid - Date [MM/DD/YYYY] $
House # Street Address Description of Expenditﬁrg
City Stgt_e Zip -
; “Code
Lo e Date [MM/DD/YYYY] |'S |
House # Street Address{ Description of Expenditure
City State” Tp |
' -Code
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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.

I Filer identification Number:
EIN 86-2828036
Name of Creditor Outstanding Balance of Debt
HO!JSE # |Street Address DATE PEBT ‘NCURRED s
' 1 i i -~ [MM/DD/YYYY] - ¢
City State Zip
e Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED . | § |
oy . [MM/DD/YYYY] i
City = State hpi
Code
Description of Debt
s
Name of Creditor Outstanding Balance of Debt -
House # Street Address "DATE DEBT INCURRED | & S
~ [MM/DD/YYYY]
City ‘State - Zip--
s "Code.
Description of Debt
Name Of Creditor ‘Outstanding Balance of Debt .
House # Street Address - -DATE DEBT INCURRED  |:§ |
o [MM/DD/YYYY]:. |
City State. Zip
Code
Description of Debt
_ s e e,
Name of Creditor Outstanding Balance of Debt - -
House # Street Address DATE DEBT INCURRED $
S - [MM/DD/YYYY]
City State - ’Zip,.,x .
e -Code
Description of Debt
= h_
Name of Creditor Outstanding Balance of Debt .. -
House # Street Address DATE DEBT INCURRED | §. ;
~{MM/DD/YYYY]
City ‘State Zip .
L ‘Code’
Description of Debt

Page 12 of 18




PENNSYLVANIA CAMPAIGN FINANCE REPORT

Thiz Repurt must be typed or printed leqibly in biue or bleck ink,
INSTRUCTIONS
This form is intended for the use of candidates, political committess and contributing lobbyists who are required to disclose
cantributions and expenditures. Candidates must file separate reporis when they make expenditures or receive contributions on their
own behalf and separate from their campaign committes. A candidate’s report disclosas cantributions received and expenditures rmade

individually by the candidate. A contributing lobbyist's report discloses only expenditures the lobbvist personally made to influence the
sutcome of @ candidate’s election.

Candidates and their authorized political committees file reports in the office where thaeir nomination documents are filed, ) If the
candidate’s reports are filed with the Secretary of the Commonwesith, a copy of the reports filed by the candidate and the suthorized
committee must be tled with the County Board of Elections in the county in which the candidate rasides.

REPORT COVER PAGE
The Report Cover Page identifies the filar, the type of report and whast repérting period is covered. it also summarizes the detailed
contribution and expenditure sections fram the bady of the report.

Filer Identification Number - This number is assigned by the Bureau of Cormunissions, Elections and Legislation to candidates
ang committess who register and file with the Secretary of the Commonwealth, A candidate’s tiler identification number is
assigned by the Buresu when the candidate files nomination petitions. & pofitical commitiee or jobbyist filer identification
nurber 15 assigned when the commitiee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type of filer you are by checking the appropriate box on the cover page.

Name of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code - Flease enter approgriate name and
addross.

Type of Report - Plesse place an “X" by the applicable report type,

Amendment Report - Check "Yes” only if the report is being filed 10 correst, 2dd 1o, or in sume way changs s report that has
already beesn filed.

Termination Report - Check "Yes” only if the filer has no tash belance, no unpaid debts or obligations, and wiskes to cease
operation. Coentributing lobbyists may tile a termination report if they do not anticipate making further contributions to
influence the outcome of & candidate's ¢lection.

Filing Method - Indisate whether the somplete report is fled on paper, or if the report is filed by disketts accompanied by the
signed and notarized cover sheat.

Namne of Office Sought - If filed by a candidate or candidate’s committse, indicate office sougnt.

fiste of Election - If this is a pre- o7 post-primary/election report, mditate the date of the prmary or glection,

District Number - i filed by a cendidate or candidate’s committes, indicate district in which candidate is seeking afflice.

Office Code, Party Code and County Cade - 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 sought snd the politieal party of the candidate: snter the
corresponding code number for the county of residence of the candidste. Candidates for local offices who fie only with the
County Soard of Elections should enter Office Code OTH for Other Dffices,

Summary of Receipts and Fxponditures - Enter the appropriate dates of the rapusiing period coversd.

Amount Brought Forward From Last Report {Ttem Aj - The balance, if any, as of the first day of the reporting pevod,  For
committeas, it is the amount reported as the ending cash balance on the previous report filed, i any.

ftems B through G - See detsiled instructions on each corresponding schedula.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report iPart 1. On regorts filed by a
candidate’s authorized committee, the candidate must sign an additional affidavit (Part Il

Page Number - Calculate the total number of pages in the complated report and indicate on top of cover page. Subsequent
pages should be numbered consecutivaly,

Reports Filed on Diskette: The cover page must acsompany all fibngs, intluding diskette filings, [hskette fiings must aiso maet the
techinical specitications of the Department. These specifications are avaiiable at www . dos.state.pa.us or by contagting the Buraau.
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SCHEDULE ¢
CONTRIBUTIONS AND RECEIPTS
Detailed Surmmary Page - provides a summary of all monatary contributions and receipts during the reporting period.

ftem 1. Unitemized Contributions and Receipts represents the total amount of contributions and receipts of $50.00
or less in the aggregate per contibutor received during the reposting period. items 2, 3 and 4: Enter the total for
each section from the corresponding schedules in the report (Part A, Part B, Part €, Part D and Part £,

Enter the total from Schedule | on the Repaort Cover Page, Hem B,

Definition of Contribution: Any payment, gift, subscription, assessment, comtract, payment for services. duss, loan,
forbearance, advance or deposit of money or any valuable thing, to a candidate or political committee mada for the
purpose of influencing any election in this Commonvyaalth or for paying debts incurred by or for a candidate ar
committee before or after any election. "Contribution” shall also inciude 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 radio
stations and newspapers not extended on an equal basis to all candidates for the same office: and any paynwents
pravided for the benefit of any candidate, including any paymants for the services of any person serving as an
agent of a candidate or committes by a person other than the candidate or commities or 2 parsan whose
expenditures the candidate or committes must report under the act. The word “conteibution” includes any receipt
or use of anything of value received by a political committes from another political committee and also includos any
return an investments by a political committes. [(See 25 P.S, §324 1)

instructions for Reporting Contributions

The aggregete 1013l of contributions from an individual contributor within a reporting period determings which pat of the report
form should be used to disciose a contribution ur receipt. The form is designed to list the dates and smounts of as mMEY a8
three separate contribulions fram the same source in one Ene tom.

Contributions and receipts of $50 or less, per cantributor, during the reporting period. nesd not be itemized on the
repart. The total amount of all unitemized contributions should appear on Schedule I, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the receipt dates of contributions and the names and
addresses of each person from whom a contribution of ovar $10 has been received.

Contributions and recaipts over §50 1o $250 - report the name of the contrilutor, matlhng sddress, amount and date
received on Schedule I, Part A, “Contributions Heceived fromm Political Committees,” or Part B “All Other
Contributions.”

Centributions and receipts over $250 - report the name of the contibutor, mailing address, occupstion, employer's
name and address, amount and date received on Schedule |, Part C. “Contributions Received from  Political
Commitiees,” or Part D, *All Dther Contributions.”

Receipts - Use Part E, “Other Receipts™ tu report all other monetary receipts or income; o.4. refunds received, interest
income, returned checks and prior expenditures that were returned ta the filer 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 block should be completed with the U.S. Postal Service's standard two-latter abbreviation, such
as PA tfor Pennsylvania.

Date - all date blocks in the repart must be completed with eight digits. For instancs, Margh 24, 2000 would appedr as
03 24 2000,

Total - of esch Part shouid be transierred to the appropriate saction on the Schedule . “Contributions and Receipts
Detailed Summary Page” {Page 2 of the repost farm),

Occupation and Employer - Part D, which Hsts individuals who have cantributed over $250, also requires the occupation
and name and address of the employer of the coneributor, Report the principal place of business of any contributar who
is self-emploved,
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SCHEDULE i
IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valuable things received during the reporting
ariod.

liern 10 Unitemized in-Kind Contributions Received represents the toral value of in-kind contributions of $50.00 or leas
in the aggregate per contributor, received during the reparting periad,

v

tems 2 and 3: Enter the total for each section from the corresponding schadules in the report (Part F and Part Gl
Zater the page total on Page 1, Report Cover Page, Item F.
Part F and Part G - Use these Parts to itemize in-kind contributions from individuals or political committess according to the
doffar value of the contribution. The form is desigried to st the dates and amounts of s many as threes separate in-king
contributions from the same source in one kiee item. The amount is cquat 1o the current market value of the item or service

contributed.

of Parts F and G should be transtarred 1o the appropriate section on the Schedule It Detalied Summar Page,
¥

Page 15 of 18



SCHEDULE W
EXPENDITURES

Definition of Expenditure: The payment, distribution. loan or sdvancernent of money or any valuable thing by a candidats,
political committee or other person for the purpose of influencing the outcome of an election: the payment, distribution, loan,
advance or transfer of money or other valuable thing betwaen or among political committeas; the providing of a service or other
valuable thing for the purpose of influencing the outcome of a nomination or election 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

candidats or political committee, to compensate any person for services rendered 1o a candidate or political committee. (See 25
P.S. §3241)

Instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the filar 1o report the purposes for which funds were
expendsd, the name and address of the entity to whom the expenditure was mads, and the amount and date of each
expenditure,

Souchers for all expenditures over $25.00 must be retained by the candidate or committes treasurer and shail be
available for public inspection or copying. Filers are not required 1o submit vouchers with reports: however, vouchers
must be ratained for a perind of three years.

Transacrions between a candidate and his/her committee should be recorded on both the candidate’s and committes’s
reports. For example, if a candidate contributes to or Ioans the committae maney, the amsunt should appear on the
candidate’s raport as an expenditure and on the committee’s report as & recaipt. A loan must also be reparted by the
recipient on the Statement of Unpaid Debts {Schedule V).
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reporting period must be reported. If a debt is incurred

in one reporting period and not repaid, every report filed must continue to show the outstanding debt, even though there was no
activity during the current reporting period.

A debt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual 1o the commitiee must
accompany the report filed by the committes in the reporting period in which the debt was forgiven. A debt that is forgiven is
considered a contribution 1o the committee. Such contributions from corporations of unincorporated associations are prohibited
bv the Election Code.
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REPORT FILING DEADLINES

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

Second Friday Pre-Election - Reporting period closes 15 days prior to election day. Filed by ali candidates for nomination or
alection and political committeas/lobbyists supporting such candidates.

Thirty Day Post-Election - Beporting penod closes 20 days after elaction day. File 30 days sfter election day, Filed by all
candidates for nomination or election and political committeeslobbyists supporting such candidates.

Annual Report - Reporting period closes December 37, File by January 31 of the yeer following the reporting period. Filed by all
candidates for nomination or election, pofitical committees snd contributing lobbyists,

Paolitical committees required to file pre-elaction reports must also e post-election reports.

Postmarks - are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the U5,
Postal Service ne later than the day prior to the filing deadbine.

Late filing fee - A late filing fee of $10.00 for each day or part of the day (excluding Saturdays, Sundays and holidays)
that the report is overdue, plus an additional fee of $10.00 for the first six days that a report is overdus will be

assessed.
County Code Table: Party Code Table:
01 Adams 24 Eik 47 Montour REP Republican Farty
02 Allegheny 25 Erie 48 Northampton DEM  Democratic Party
03 Armstrong 26 Fayetts 49 Northumberland CST Constitutional Parey
04 Beaver 27 Franklin B0 Perry LB Llibertarian Party
05 Bedford 28 Forest 51 Philadeiphia REF  Reform Party
06 Berks 28 Fulton 52 Pike OTH Other
Q7 Blair 30 Greene 53 Potter
OB Bradford 31 Huntingdon 84 Schuyikill Office Code Tahle:
0% Bucks 32 Indiana 5% Snvder
10 Butler 33 Jstfarson 58 Somerset GOV  Gavernor
11 Cambria 34 Juniata BY Sullivan LTG Lieutenant Governor
12 Cameron 35 Lackawanna 58 Susguehanna ATT  Attormey General
13 Carbon 36 Lancaster 58 Tioga AUD  Auditor General
14 Centre 37 Lawrence 80 Union TRE State Treasurer
1% Chester 38 Lebanon 61 Wenange SPM Justice of the Suprema Court
16 Clarion 39 Lehigh 82 Warren SPR  Judge of the Superior Court
17 Clearfigld 40 Luzerne 63 Washington CCJd  Judge of the Commonwealth Court
18 Clinton 4% Lycoming 64 Wayne 5TS Senator in the General Assembly
19 Columbia 42 MeKean 6% Westrnoreland STH Representative in the General
20 Crawforg 43 Mercer 66 Wyoming Assembly
21 Cumberland 44 Mifflin 67 York CP)  Judge of the Court of Common Pleas
22 Dauphin 45 Monroe MCJ  Judge of the Municipal Court
23 Delaware 48 Montgomary TCJ  Judge of the Traffic Court

OTH  Other {Candidates for local offices
who file ondy with the County
Board of Elections)
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