Commonweslth of Pennsylvania PAGE 1 OF (ﬁ

CAMPAIGN FINANCE REPORT COVER PAGE

{NOTE: This report must be slear and iegible. it may be typed or printed in blue .or black ink)

] i!er tdentification ’
Mumber:

Name of Filing Commities, Candigats or Lobbyisy
Steven Ramos

i Street Address:

431 N gth St

City:

Allentown

TYPE OF
REPORT

Report
Filed By:

{place X to
the right of
report typel

DATE OF ELECTION

Allentown City Controlier

Summary of Receipis >
L and Expenditures from:

. Total Monetary Contributions and Receipts {From Sehedule 1

. Total Funds Available (Sum of Lines A and B}

. Total Expenditures {From Scheduls D

. Ending Cash Balance ‘{Subtract Line D from Line O}

$1,617.90
50

Value of in—Kind Contributions Received {From Scheduls i)

. Unpzid Debts snd Obligations From Scheduie 1V)

AFFIDAVIT SECTION

el i izt 2 & 3 B s

b swear {or affirm} thet this report, inciuding
§ correct and complete.

Sworn to snd subscribed before me this COMMONWEALTH OF PENNSYLVANIA ‘_/w Q fs)
dgey of YOG NOTARIARSEAL ]
Jennifer L. Detweiler, Notaly PaBTic” Signature of Person. Submitting Report

A J M City of Altentown, Lehigh Lounty ;/’f LAe~e ﬂ C~N &3

the attgched schedules, on paper of computer diskstie, are 14 the best of my kibwladge snd balief trus,

\‘H/ Signature| MY COMmMISsTon Explres Decembgr 23, 2015] Printed Mame .
My commission expires D/ {l,\’) L‘R j . P (7 2 7 L{ - V / %C)
Mo, DAY YR, Aréa Code Daytifme Telephone Number

t swear {or atfirm} that to the best of
{P.L. 1333, No. 320} as amendead.

: : et e %!
y knowlodge a

nd belief this political committes fas not viciated any provisions of the Act of June 3, 1837

Sworn 1o and substribed before me this

day of

Signature of Candidate

Signeture Printed Naime

My commission expires

MO DAY YR Ares Cods Daytime Yelephone Number

Department of State # Bureau of Commissions, Elestions and Legislation
218 Morth Dffice Building @ Harrisburg, PA 17120-002% @ {747y 787-5280

DSEB-502 {7-95)




d

SCHEDULE | PAGE 2 OF v
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Steven Ramos From 10/20/2015 To  11/23/2015

Contributions Received from Political Committees Part {)

Al Other Contributions {Part D) $

TOTAL for the Reporting Period

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.)
L S

$ 75.00

DSEB-502 {7-3%)



SCHEDILE ¢ PAGE % OF é’
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
erding Period
Erom 10/20/2015 To _ 11/23/2015  §

Name of Fding Commitiee or Candidate ’
= Steven Ramos

TOTAL for the Reporting Period

TOTAL for the Reporting Period $ 224.00

TOTAL for the Reporting Period $1,393.90

i TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
} REPORTING PERIOD (40d and enter amount fotals from Boxes 1, 2,

§ and 3; alsc enter on Page 1, Report Cover Page, Item F.)}

£ 1,617.90

DSEB-5062 {7-99)




SCHEDULE #
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From  10/20/2015 To 11/23/2015

Steven Ramos

AMOLINT

Full Name of Contributor

Common Sense Solutions 2015 $224.00
Mailing Address :

987 Postal Rd $
City State Zip Code Plus § RN : i

Allentown 18109 - $
Dascription of Contribution

Towards Radio Ads

Full Name of Contribitor

Mailing Address

City

Zip Code {Pius &)

Deseription of Contribution

Full Name of Contributer

Mailing Address

City Zip Code {Plus 4}

Deseoription of Contribution:

'Fu!l Mame of Contributor

Mailing Address

City State Zip LCode Pius 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

s I
THy State Zip Code Plus 4 DAY wEaR $
Description of Contribution
Full Name of Contributor $
Mailing Address $
City Btate Zip Code {Pius 4} = v $

Description of Contribution

PAGE TOTAL
$224.00

Enter Grand Total of Part F on Schedule i, In
Summary Page, Section 2.

-Kind Contributions Detailed

DSEB-502 {7-98)



PAGE S OF G)

SCHEDULE ¢
PART G

o IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Heporting Peripd -
From  10/20/2015 Ta 11/23/2015

Name of Filing Committes or Candidate

Steven Ramos

AMOUNT

Full Name of Contributar $ 1.393.90
Common Sense Solutions, PAC e
Mailing Address $
987 Postal Rd
ity State Zip Code Plus 41 $
Allentown PA 18109 -
Empioyer of Contributor Gocupation
Employer ‘Mailing AddressiPrincipal Place of Businsss Dascription of Contribution
Postage and Mailer

Fult Mame of Contrihiter

Mailing Address

City State Zip Code {Plus 4)
Employer of Contributor ’ Oeeupaiion
Employer Mailing AddressiPringipai Piace of Business Deseription of Contribisgtion

Full Name of Contributor

Muiting Address

City Siate Zip Code Pius 4
Employer of Contributor Gocipation
Employer Mailing AddreusiPrincipsl Place of Businsss Description of Contribution

Full Name of Contributor

Maiting Address

City State Zip Code {Pius 4}
Employer of Centributor Occupation
Employer Msiling Address/Prinnipal Place of Business : Bescriptinn of Contribution

Fuil Name of Contributor

Mailing Addrass

City Stats Zip Code Plus 4)
Employer of Contributor Decupation
Employsr Maiting AddrassiPrincipal Place of Businsss Descrigtion of Contribution

, PAGE TOTAL
Enter Grand Total of Part G on Schedule i, In-Kind Contributions Datailed
Summary Page, Section 3. $ 1,393.90

DSES-502 {(7-3%)




PAGE QJ OF é)

SCHEDULE 11
STATEMENT OF EXPENDITURES

Namg of Filing Committee or Candidate Reporting Period
Steven Ramos ) From  10/20/2015 To 11/23/2015

T
To Whom Paid , , e O
Common Sense Solutions, PAC 10 29 20158 &
Mailing Addrass Description of Expenditure
987 Postal Rd Towards Radio Ad
B City State Zip Code {Plus &)
Allentown PA 18109
'TO e
Mailing Address Description of Expenditure
City State Zip Coda Plus &
To Whom Paid Amount
Eaih’ng Address Description of Expenditure

City Zip Code {Pius &)

To Whom Paid

Mailing Address Description

f City State Zip Code {Pius &)

To Whom Paid

Meiling Address Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid

Mailing Address

City State Zip Code Pius &)

To Whom Paid

Mailing Address

City Zip Code {Plus 4}

To Whom Paid

Maiiing Address

City State 2ip Code {Plus 43

SR —

PAGE TOTAL
$ 75.00

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

DEEB-502 (7-99)



