
Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identifiation Report Filed By Candidate N,)iI Committee I I Lobbyist
Number ( Mark X L_I
Name of Filing Committee, Candidate or

Lobbyist 1.%11)%... Reyro\
Street Address

3’j I2-O1 A’e.
City State Zip Code g
NAME OF OFFICE SOUGHT BY CANDlDAE

& Tuesday z- 2nd Friday 3- 30 Day Post 4- 6th Tuesday
- z Friday 6- 30 Day Post 7- Annual Special 2e Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D1’WD’U LJD___
Date Of Election Year Amendment Termination [1
(MM/DD/’m’Y) ç Report Report Li
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

s]/ic
A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts S
(From Schedule I) 0
C. Total Funds Available Is
(Sum of lines A and B) I
0. Total Expenditures I
(From Schedule III) 0
E. Ending Cash Balance $
(Subtract Line 0 from Line C) C)
F. Value of In-Kind Contributions Received $
(From Schedule II) C)
G. Unpaid Debts and Obligations $
(From Schedule IV) 0

(Note: This report must be clear and legible. It should be typed)

Affidavit Section

Sworn to and subscribed before me this

__________oav

of 20

Signature

My Commission exQ,res

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

•1
1

MO. DAY fR.

Signature of Candiaate

2rjnted Name

Area Code Daytime Teleohone Number



a

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

Filer identifiation Report Filed By Candidate Committee I Lobbyist I r
Number ( Mark X) L_
Name of Filing Committee, Candidate or

Lobbyist Fe.s o-f Y. RcoQ’
Street Address

3i k/ El .‘o-’r1’. 4et
City j [ State Zip Code

,

NAME OF OFFICE SOUGHT BY CANDIDATE

1- 6 Tuesday 2- 2 Friday 3-30 Day Post 4- th Tuesday 5- 2d Friday 6-30 Day Post 7- Annual Special 2ra Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

ED ELi Li Li Li
Date Of ElectIon Year Amendment Termination
(MM/DD/YYYY) s/,/0- — — Report Li Report

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

c/6/i.c
— /S’/e2oi5

A. Amount Brought Forward From Last Report $
7(

B. Total Monetary Contributions and Receipts $
(From Schedule I) — ., c2 7 0 . 0 C)
C. Total Funds Available $
(Sum of Lines A and B) —

3(o ) 3 5
D. Total, Expenditures $
(From Schedule in) — 1, ( , ‘ , I 3
E. Ending Cash Balance $
(Subtract LineD from Line C) 3) ‘

?/ /
F. Value of In-Kind Contributions Received $
(From Schedule Ii) — 0. 00
G. Unpaid Debts and Obligations $
(From Schedule IV) — 0. 0 0

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

120) as

I

I 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.
.._A _.L.,._I L_Z___ ——

-.

.ublic
City of Bethlehem. Lehigh County

My Commissn FTnir.-A...I



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) I $
(2.00

jiióther Contributions (Part B) $
, 7

Total for the reporting period (2) 1 $

J ‘75.OO
3. Contributions Over $250.00 (From Part C and Part 0)

-w—
Contributions Received from Political Committees (Part C) $

— Q.O0
All Other Contributions (Part D) $

1O0c.O
Total for the reporting period (3) $

looO.oO
4. Other Receipts-Refunds. Interest Earned, Returned Checks, ETC. (From Part E)

. Total for the reporting period (4) $
0,00

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report —

- -Cover Page, Item B) 0”



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.)

[r

entition Numbetj

1

Full Name of Contributor Date IMM/DDJYYYY] j $

oc/o/ojI I SO
House # Street Address Date IMM/DD/YYYY) $

! U;ccsry A%/rPlt
city State Zip Code r Date TMMJDDJYYYY] t i

--‘, : 1
Full Name of Contributor Date IMM/DD/YYYYJ $

.

S
HOUSe* 5treetAddres Date {MM/DDJYYYY] $

I
W Lce (e

city State Zip Code Date IMM/DD/YYYY) $
PPr

Full Name of Contributor Date [MM/DDJYYYYJ $

J4 I fock’ 05 /17 /015 — 0 0Nouse# StreetAddressj Date IMMJDDIYYYYJ $
3’0tj 11,IIot.,/ 2o,c

City State Zip Code Date [MMJDDJYYYY] $
E&SQr

Full Name of Contributor Date jMM/DDIYYYY] $
Qfc 1+ff I OO

House # StreetAddresc Date [MMJDD/YYYI F
•, /1d’fWln, i’lJi foc..c

City State Zip Code Date [MM/DDJYYYY] T —

Full Name of Contributor Date IMM/DDJYYYY] $

j w, U4 o/l7 Iols 75
House # Street Address Date MM/DOfflYYJ $

. tct 4u,+ ,iJQ. 7f
City State Zipcode j Date[MM/DD/YYYYJ9/4 joL7
Full Name of Contributor Date IMM/DDJYYYYJ $ 1
House # jStreet Address Date {MM/DDJYYYYI $

• State ZipCode DatetMM/DD/YYYY]$l



PART D

All Other Contributions
Over $250.00

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

Date [MM/DD/YYYY]

Date [MM/DDJYYYY]

Date [MM/DD/YYYY]

Date jMMJDD/YYYVJ

S

S

—
S

S

.

— — I
State! ZlpCode Date [MM/DDfYYYJ

1 Occupation1

is

Date (MM/DDIYYYY]

Date [MM/DDJYYYY1

T

House 3t StreetAddressl

city State Zip Code

Employer Name I
Occupation

Employer Mailing Address I
Principal Place of Business

Full Name of Contributor

Filer Identification Nurnben 1

Full Name of Contributor
Date fMMJDD/YYYY3 $

. Le Rocc
foooNouse It Street Address Date IMM/DD/YYYYJ $

17
City State Zlpcode DateIMMJDD/YYYYJ 1$B4-k PA- igoao 1
Employer Name

Occupation
—f ev”)oye .o,,5 DtvfL?tr /(oiksc+rEmployer Mailing Address I

Principal Place-of Business V7 9 M.ko lo P4

-____________

Full Name of Contributor
Date [MM/DD/Y’fl’Y] 1 $ 1

Employer Mailing Address /
Principal Place of Business

NouseIt Street Address!

city-

Employer Name

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

House It -; Street Addressl
$

— I

City State ZlpCode DateIMM/DD/YYYVJ $J
—

Employer Name
Occupation



SCHEDULE Ill

Statement of Expenditures
Filer Identification Number: .1

—

To Whom Paid J Date IMM/DD/YYYYI $
Ls VJ1, oc/o’foic

1
‘

i4ouse street Addressj Description of Expenditure
fttc.r

city State Zip

I 1 I4 Code 1S’OtS -1
To Whom Paid Date TMM)DD/mY] .$

CI) 500 00
House * Street Address Description of ExpenditureE. /1(k€4- +re+
City ‘State. Zip

(e44tLi PI Code (7c,.j,c...eeC
To Whom Paid Date fMM/DDJYYYYJ T $ IL i?vr,0.t (on5,I4;. LLC_
House * Street Address Description of Expendituresa j-’i- :+ 7
city State Zip
,4lIe,i-1ro-i Pi Code 1810 I viç)i coviS.Ir.ij

To Whom Paid Date fMM/DD/fl’YYJ J $
/‘fccV &A oc/1/oi5 I I Vo7.cHouse * Street Address Description of Expenditure

i’ t-’.e S--rei
city State Zip i

P14 Code lo\’ VeceçrAi Ev(’.-k
To Whom Paid Date [MM/DD/YYYYI $

J erv:(( E/cr. 0c//c>lS 7o. oHouse * treet Address Description of Expenditure
PC,

City State1 Zip
-i code (‘0O. 4ic

To Whom Paid Date [MM/DDJYYYYI

Ryp,,.\ 0/oY/oic 5OoHouse * Street Add&s Description of Expenditure11 A! Ii— +rge t
City State’ Zip

Tot Code ‘i3f
To Whom Paid Date [MM/DD/YYYYJ $

louse # IStreet Address Description of Expenditure

City !State zIp
Code

To Whom Paid Date [MMJDD/YYYVJ $

House * j Street Addressj Description of Expenditure’

City State’ Zip
Code

I
I



SCHEDULE II

iN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KiND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
FiIr Identification NUmber

L UNIrEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (i.) $
L 0oC

2. IN-KIND co!lTR3BUTloNs RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PARTF]

TOTAL for the reporting period (2) $
0.00

3 IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $25000 (FROM PART 6) -

TOTAL for the reporting period (3) $

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, Item F) Q . 0 0


