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Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 s 717.787.5280 (Option 4)
w;a_wv,dg:ss.na.iov/camn_ajgnﬁnance o ra-sicampaignfinance@®pa.gov
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o

Campaign Finance Reports

e

S
T

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows %ggynsgpm s
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements ilieu

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.

‘N ommittee, Candic
Tom Houck
ERepol .,c ‘Cvcle Name” FE e s e s A RIS e ]
1T 3
[0 Cyclel [1 Cycle2 {1 Cycle3 O cycle4 (| .= Cycle5 |/
Th— m;\’ e —
6™ Tuesday 2™ Friday 30 Day 6™ Tuesday 279 Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[ Cycleb
¥ O Cycle7 0 Cycle 8 [ Cycle9
30 Day Post-Election A
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.
/

T Ll 10/22/2021

Signatuge/ of Treasu;er;;féndida,te,,or Lobbyist Date (DD/MM/YYYY)
Thomas R. Houck Allentown/PA/USA
Printed Name Location (City/State/Country) )
DSEB-502R

Updated 1/22/2021
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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
Report Filed By | Candidate ~ /| | Committee

{ Mark X}

e

Lobbyist

Filer ldentification
Number -
Name of Filing Committee,
Lobbyist . . g
Street Address -

EIN 86-2828036

Candidate or
. : THOMAS R. HOUCK

845 N 18TH ST

Zip Code | 131044163

. ALLENTOWN

Type of Report (Place x under report type)
1- 6" Tuesday 4- gth Tuesday | 5- 2™ Friday | 6-30 Day Post 7-.Annu‘al Special 2"a Friday | Special 30 Day
Pre-Primary | Pre- Election |-Election pre-Election Post-Election

| | l——— |
Date Of Election Amendment Termination
{(MM/DD/YYYY) 11/02/2021 2021 Report Report D
‘Summary of Receipts and - | From Date ‘ To Date For Office Use Only

Expenditures . -
L 06/07/2021

A Amount Brought Fo%ward From Last Report

B. Total Monetary Confﬁbhtions and Receipts

(From Schedulet) . *

C. Total Funds Avaitable - .

{Sum of LinesAandB) -

"D. Total Expenditures T
(From Scheduleill) =~ 338.80
E.Ending Cash Balance -~ B
{Subtract Line Dfrom Line C}. (5292.38)
F. Value of In-Kind Contributions Received 5]
(From Schedule ) SR 0
G. Unpaid Debts and Obligations = K4
(From Schedule V)~ ' 0

te report, candidate sign here.
is to the best of my knowledge and belief true, co

Part 1- If this is a Committee report, treasul
1 swear (or affirm) that this report, includin

r?and complete.

Sworn to and subscribed pefore me this I .
day of 20 ) SIS A B
Signature of Persogubmjtiing report
THOMAS R. HOUCK /
Signature Printed Name
My Commission expires 484 §09-2149
MO. DAY YR.- Area Code Daytime Telephone Mumber
1333, NO.320) as

rt of a Candidate’s ‘Authorized Committee, candidate shall sign here.
d belief this political committee has 1

Part li- if thisis a repo
ot viclated any provisions of the Act of June 3, 1937 {P.L.

T swear (or affirm) that to the best of my knowledge an
amended.

Sworn to and subscribed hefore me this

day of 20 __—= ’
Signature of Candidate
» _________—_-___-___.-_'_-_—_-________
Signature ! Printed Name
My Commission expires, - -
Area Code Daytime Telephone Mumber

MO. DAY YR

L//’f"




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

A 4
3/

Filer Identlﬁcatlun Number
: ] EIN 86-2828036

1 Umtemtzed Contnbutions and Recenpts-$50 00 or Less per Contrlbutor

Total for the reporting penod P1s b
Z Contn' Eutlons o! 350 01to ;733.00 il‘-mm :
Part A and Part B) R
Contributions Received from Political Commlttees {Part A) S o
All Other Contributions {Part B} S 0
Total for the reporting period (2} [ "
3. Contributions Over $250.00 (From Part C and Part D}
Contributions Received from Political Committees (Part C) S b
All Other Contributions (Part D} s A
Total for the reporting period (3} ]S A
4. Other Recelpts~Refunds, Interest Earned, Retumed Checks, ETC. (From Part E)
Totai for the reportlng perlod R R
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxés 1, Z, 3and 4; also enter this amount on Page 1, Report
Cover Page, item B} 0




Use this Part to itemize only contributions re
with an aggregate value from $50.01 TO

PARTA
Contributions Received From Political Committees

$50.01 70 $250.00

ceived from Political Committees
$250.00 in the reporting period.

i1

Filer Identification Number

EinN 86-2828036

Amount

Full Name of Contributing Date [MM/DD/YYYY]
;ommittee NONE
House # Street Address Date [VIM/DD/YYYY]
City - . State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MAM/DD/YYYY]
Commitiee
Hqusé # 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]
Fq{! Name of Contributing Date [MM/DD/YYYY]
Committee )
House # Street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MR/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 Contributing Date [MM/BDfYYYY]
Committee
House ¥ Strest Address Date [MM/DD/YYYY]
City State Zip Code “Date [MM/DD/YYYY]




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 $250in the reporting period.
{Exclude contributions from political committees reported in Part A}

.| EIN 86-2828036

“Date [MM/DD/YYYY]. | § |

3t [NDDITAT] | §

Zip Code “Date [MM/DD/YYYY] | $

Date (MM/DD/YYYY] ; $

)“Zip cod e‘ Date [MM/DD/YYYY] | 5

‘Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY]

ZpCode - - “Date (MM/DD/YY] | §

‘Date [MM/DD/YYYY] -

Date [MIM/DD/YYYY]

Date [MIM/DD/YYYY] - &

Date [MM/DD/YYYY] | $

‘Date [MM/DD/YYYY] | $-

st /DD | §

‘Date [MM/DD/YYYY] | $°

Strect Address ate MMOB/YY] | §

Zip Code - Date [MM/DD/YYYY] |




£/

PARTC

Contributions Received From political Commitiees

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

Fiter Identification Number: ¢
“oef e o | EIN 86-2828036

Date [MM/DD/YYVY] | S|

~Date [MN/DD/YYYY] s

ot ARJODIYET | S

ey

_A—

“Dete AM/DDTY | 5.

ate (MDD | ‘

Zip Code. - Date MM/DB/TY] | '

“Date [MM/DD/YYYY]

_-h_

Sate TMNBDIY | §

“Zip Code - ‘ Date [MM/DD/YYYY] |- §

Date[MM/DD/YYYY]"

Street Address Date [MN/DD/YYT | §

Zip Code - Date [MM/DD/YYYY] |

Date MM/DD/YYYY] | $-

Date [MM/DD/YYVY] | $°

ad ke BTN |5

“Date IMM/DD/YYYY] | y

Date [MM/DD/YYYY]- | $ '

j-Zip;ng.ie , ) “Date [MM/DD/YYYY] | $




7/ 07

PARTD

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)

EIN 86-2828036

“Date [MM/DD/YYYY] | $
| NONE

Street Address

Occupation .
“Date [MM/DD/YYYY] - |'$

St /DB [ 3

ZipCode | Date [MM/DD/YWVY] - |- 5

pat@EMM[Dn[m\']' $ '
ZipCode ‘Date [MM/DD/YYYY]- [ 5

‘Date [MM/DD/YYYY] | 5~

~Date MM/DD/IYYY | S

“ZipCode Date (AM/DD/Y | S

“Occupation

Employer Mailir
Principal Place of Business

Date [MM/DD/YYYY] | $-

Dt MDD | 5

ZipCode - . ‘Date [MM/DD/YYYY] - S

Employer Name Occupation -

Employer Mailing Address
Principal Place of Business




Use this Part to report refunds receive

PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

d, interest earned, returned checks and prior expenditures that were r

67"

eturned to the filer.

Filer Identification Numbet

.| EIN 86-2828036

-State. Zip

Code .

Date [MN/DD/YYYY]_

“State Tp
Code |

Date [MM/DD/YYYY] _

p
Code -

“Date (MM/DD/YWYY] |

State \ Zip ..

Code -

“Date [MM/DD/YYYY] |

Street Address

State Tp.
- Code

Date [MM/DD/YYYY] |

Receipt Desmpt!nn

W Full Nam

House #

City

State Ziph -

Date [MM/DD/YYYY] . -
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS

RT ALL IN-KIND CONTRIBUTICNS OF VALUABLE THINGS DURING
DETAILED SUMMARY PAGE )

RECEIVED

USE THIS SCHEDULE TO REPO THE REPORTING PERIOD

EIN 86-2828036

-KIND CONIR!BUTlONSfRﬁCE!VEPjVALUE OF $50UOORLESSPERCONTBIBUTOR T

" UNITEMIZED IN i

TOTAL for the reporting period (1)

ALUE-OF $50.01T0 SZSO.QQ {FROM PARTF)

TOTAL for the reporting period {2 ~ s l 0
IN-KIND CONTRIBUTION RECElVED—'V.ALQg 0VER$2 UO(FROM F!ARTG)'» A
TOTAL for the reporting period {3) S 0
S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, ttem F)




JU / /Y

SCHEDULE li
PARTF

In-Kind Contributions Received
VALUE OF $50.01 7O $250

EIN 86-2828036 |

“Date [MM/DD/YYYY] | $

Date (MM/DD/VIYY] | §

ZpGode “Date (MM/DD/YYIYT | $

Date[MM/DD/YYYY] | $.

“Date [MM/DD/YYYY] &) ]

Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] | $

“Date [MM/DD/YYYY] | $

-Zip Code

\ e (BB |5 |

“Date [MN/DD/YVYY] | § |

"Date [MM/DD/YYYY] |

State “ZipCode | ~Date (MM/DD/VYY] | §

e i e
| Date (MM/DD/YYYY] | $

Date [MM/DD/YYYV] | 3

} ZipCode ‘Date [MM/DD/YYYYT | S|

State




SCHEDULE Il
PartG

in-Kind Contributions Received
VALUE OVER $250

r Identification N
EIN 86-2828036

Date MM/DD/YYYT | $:

s OB | $ |

Otcupaﬁon__

DESCﬂptmﬂ L
P
Contribution. -
“Date [MM/DD/YYYY] - | S

,jDa"t‘e’{MM/pnmy\q R E S

Zip Code . \ Sate MINJODIYYVYT 'y

“Occupation =

i—Dgsrctipti'on' S
“of :
Contribution- .
“Date [MM/DD/YYYY] .| §-

“Date [MM/DD/YYWY] -~ | $-

ZipCode - - l “Date [MM/DD/YYYY] s

Occupation -

,.Destyiptibh : :
of
Contribution
Date [MM/DD/YYYY] 7L §

Sate WNIDBPYT | §

A Cade Date [MM/DD/YYT | §

“Occupation”

"Description =




SCHEDULE ill
Statement of Expenditures

Date [MM/DDIYYY‘Y] NE =
05/23/2021 3
|

Descnptmn ofExpend:ture ; SR

FiLE CONVERSIONS

“Date [MM/DD/YYYY] | 5

DARRIN DUNKIN : 5}15 11000
os/so/zon ’

Street Address

N. 18TH STREET

WEB/URL PURCHASE REIMBURSEMENT

“Date [MM/DD/YYYY] _ is;_j;
07/06/2021 ,
DescnptmnofExpendlture

OFFICESUPPLIES

Date (MM/DD/YYYY]
07/23/2021

FILE CONVERSIONS

~Date [MMW/DD/YYYY] | $

NTRODUCITON =
07/24/2021

“-Description of Expendi

FUMD RAISER AND CANDIDATES INTRODUCTIONS

Date [MM/DD/YYYY]
08/ 14/ 2021

CAMPAIGN PRINTING
Date [MM/DD/YYYY] | §

08/18/2021
Descﬂpt[oanEgpendm ——

19TH ADMENDMENT CELLEPRATION AND CANDIDATES g

“Date [MM/DD/YYVY] |$-
1 16.84

08/23/2021 R
Descnptsonof Expendlture S

| SQUTH ALMADEN BLVD

AP FILE CONVERSIONS

State |
aF =i Code




/3 / /4

SCHEDULE 1ll
statement of Expenditures

EIN 86-2828036

Date [MM[DD/VYYY-} . S
09/232/2021 e 16.84
,_Qesvcﬁption.:ofvExpgﬁditﬁre RENTI

5| SOUTH ALMADEN BLVD

“State -
State - EILE CONVERSIONS

Date [MN/DD/YYYY] - El

Descrption of Expenditare

“Date (MM/DD/YYYY] [

“Geseription of Expendiure.

“Date [MM/DD/YYYY] | $

“Description of Expenditu}e' R

“Date [MM/DD/YYYY] | $

“Déscription of Expenditure

"Date IMM/DD/YYYY] | $-

Description of Expenditure -

“Date [MM/DD/YYYY] | S

Description of Expenditure -~ -

“Date (MM/DD/YYYY] | $.

Description of Expenditure. . NS
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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.

1 Number .

EIN 86-2828036

“Outstanding Balance of Debt -

“DATE DEBTINCURRED - | 3
O [MM/DDIYYYY] |-

Zip. .
Code .

"Outstanding Balance of Debt

"DATE DEBT INCURRED - :s'_
[MM[DD[WW} i

Zip -
“Cade

“Gutstanding Bajance of Debt.

TDATE DEBT INCURRED s
-~ MIN/DD/YYYY]

Zip- .
Code

"Outstanding Balance of Debt — =

“DATE DEBT INCURRED - $
- pamfoppond | ﬁ
Zip

Dutstanding Balance of Debt

DATE DEBT INCURRED. ,{ 5
- [Mw/oD/YY

Zip.
Code -

—ﬂ
Outsl;andmg Balam:e ‘of Debt

_________—_—————

"DATE DEBTINCURRED
* [MM/DD/YYYY] .

lfripu
COde <




