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CAMPAIGN FINANCE STATEMENT
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Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identification
Number

(Note: This report must be clear and legible. It should be typed)
] ;< ‘ Lobbyist [
=1 \ |

| ReportFiled By | Candidate ‘ E Committee
e e 1 D :

Lobbyist

Name of Filing Committee, Candidate or

[ ( Mark X)
Friends of 1. William Reynolds

Street Address

34 W. Elizabeth Ave

City |

Bethlehem

State

L
L

Type of Report (Place x under report type)

¥

1- 6™ 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
| |
el | DX TREE T ] e L L]
Date Of Election [ ] Year : [Amendment | Termination
(MM/DD/YYYY) 5/19/2015 ‘ 2015 Report | D Report D
Summary of Receipts and From Date l ‘ To Date For Office Use Only
Expenditures —— _— ——— —
1/01/2015 | 5/05/2015
A. Amount Brought Forward From Last Report S| o ;{; S
B. Total Monetary Contributions and Receipts | 5|
{From Schedule 1) ' e
C. Total Funds Available ..-_‘_ Vegran =i
{Sum of Lines A and B) ‘ #2348
D. Total Expenditures S| . =
21,294.72
(From Schedule 111} ‘
E. Ending Cash Balance RPEAT (58 _ 3
(Subtract Line D from Line C) 2108 54
| F. Value of In-Kind Contributions Received S# B
(From Schedule I1) | e
G. Unpaid Debts and Obligations s il
(From Schedule V) s
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

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

Total for the reporting period 1
RSEEHAMENE P (1) 2,175.00
. Contributions o .01to 4 rom
Part A and Part B)
Contributions Received from Political Committees (Part A) P
e
All Other Contributions (Part B) 9,525.00
I ing period S | L
Total for the reporting period (2) 10,475.00
3. Contributions Over $250.00 (From Part C and Part D)
. = = —— = = =
Contributions Received from Political Committees (Part C)
6,000.00
Al Other Contributions (Part D) T
15,000.00
B Total for the reporting period 3
P £p 3 21,000.00
T S e TR TR Sw s
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
i l 4
Total for the reporting period (4) & i
Total Monetary Contributions and Receipts during this reporting period (Add ond
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
33,650.00
Cover Page, Item B)




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

Full Name of Contributing
Committee

Friends of MﬂM_U_UEL_umﬂ

House #

51\

Street Address

2 Avenug

Amount

Date [MM/DD/YYYY]

0i 15 |01

100

Date [MM/DD/YYYY]

385

Palmtto Deive

1
City ' State Zip Code | Date [MM/DD/YYYY]
1™ | Badtlehurr by | |SDIR
Full Na_me of Contributing . . Date [MM/DD/YYYY]
Comine Friends of Lisa. Bescela oz)iz] 2015 250
House # Street Address Date [MM/DD/YYYY]

™ | Fpstm

State

A

Zip Code

12045

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Mullie <) Free

Date [MM/DD/YYYY]

02/19/2015

/00

House #

o200

Street Address

Graew lane

E Alpcinpee

Lsme

;‘D ﬁsz Code —[ m_z_

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Full Name of Cnmribut?ng
Committee

Citraens fir Tobn flwgperells

Date [MM/DD/YYYY]

6427 J2015

F50

House #

165

2%

= bernidols fid

Date [MM/DD/YYYY]

M

[ State

Zip Code

/307

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Ta.fzd M Hssocates PHC

Date [MM/DD/YYYY]

62/12/205

250

House # |

v,

Street Address

Tindall fond

Date [MM/DD/YYYY]

1
|
|

City ) é/ State | Zip Code Date [MM/DD/YYYY]
Wil Lt AT 07748

Full Name of Contributing | Date [MM/DD/YYYY]

Committee '

House # | Street Address e i Date [MM/DD/YYYY]
| N

City State Zip Code Date [MM/DD/YYYY]

950



e LS
Filer Identification Number:

All Other Contributions

PART B

$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.)

Full Name of Contributor ‘L _ Date [MM}T)_D[YYYY]
m&m F Francis Peeue 0i i3 J2015 160
House # Street Address Date [MM/DD/YYYY]

414

E Rigviow et

“_“_J Bathlhem

State

PR

Zip Code

¥01%

Date [MM/DD/YYYY]

Full Name of Contri.butor h g Date [MM/DD/YYYY]
House # 3 AKM n {JW g i [:ai {33;/130?\{37] /0 O
ouse treet Address ate
iy Fasthill Dave
l ! l e ode ate [MM/DD
City 6% Stat Pﬁ Zip Cod /5’0} 7 Date [MM/DD/YYYY]
Full Name of Contributor : ) Date [MM/DD/YYYY]
| Suwe and Luty Thsmpson ol 26 ane, | | 150

House # i B _ o Date [MM/DD/YYYY]

95 " Wafford lane
City M‘ I : State P}:} Zip Code ’ m' 7 Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]

“Jamis C’U’ld G:U-?OI QSED__ 61}20/20;?‘(“ 200
ouse eet Address Date [MM/DD
House # UZD Street Add mm bzme
City MWV, State P H Zip Code I%O !? Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
M\ﬂd P(IQS'MS Iy / Ie]201% /00

House # [Street Address — - i Date [MM/DD/YYYY]

[20e4 Shelpsurne Drive
City @f’ 1 ,’] 'L M,ry’) State P H Zip Code ' &) l % Dat:[.MMIDD/YYW]
Full Name of Contributor . Date [MM/DD/YYYY] .

Redyf anol bﬂramé Hol 01 /21 /2018 75
House # Street Addressi l’ Date [MM/DD/YYYY]
5A I venwe

City | State Zip Code Date [MM/DD/YYYY]

%{:w\ hem

013

725



All Other Contributions

PART B

$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:

House #

5501

Street Address

Marchact Drive

Full Name of Contributor ﬂ(}azy( Pg,pl e v [:;:e /[n;zn?n;gvg] 076 )
= T e el o 1
™ | Bethltum N BT T peminnn
| hames Kosteeky Z?gfm 50
House # 004 Street Address Shi W@Kl‘l\flvﬂ Date [MM/BD/YYVY] |
City State Zip Code Date [MM/DD/YYYY]

RL[&H and deno. bﬂ}{(ﬁ bi )13 | 2015 /60
House ¥ 50 A m,ﬂ e ] b@;lﬁ? U Date [MM/BD/WYY]
R — S [ | o Ao
W— S—
House # 0’20??7’ Street Address ma’n Sh/ﬂg;} Date [MM/DD/YYYY]
Gity @jh MWV, =y [ Foda P R e i
T Gy Bute el || 450
House # ’wzm Street Address *M k ‘,Lad Bwue Date [MM/DD/YYYY]
T o s by [P | ooy o
e Yo and frastasia Wrebed o faafoore | | %20

Date [MM/DD/YYYY]

| petdhum

State

PA

Zip Code

15017

Date [MM/DD/YYYY]

/250



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:

== —p——
Full Name of Contributor : | Date [MM/DD/YYYY] | §

Toson and Kathleon Schitfer [ o1 fps)avie, | | o550

House # [street Address Date [MM/DD/YYYY] | §

379 | By Hill Deive Neeth
City lC{ m E VO.ULq State P p, Zip Code | 130 6 4 Date [MM/DD/YYYY] | §

iy =
Full Name of Contributor Date [MM}DD,WW] $

Teft Pavks | 61/31/2015 /140

House # Street Address Date [MM/DD/YYYY] | $
B \ E Chureh &

City 6 [jﬁ W State )D f? Zip Code —l ) % / 8 Date [MM/DD/YYYY] | §

Full Name of Contributor Date [MM/DD/YYYY] | S
J¢0 ard Whrdn Aelong o0 fws | | oZ50

House #

Street Address : A Date [MM/DD/YYYY] | §
98 Hiltin Hiadaw Kerr
City State Zip Code Date [MM/DD/YYYY] | $

tasim e /292
Full Name of Contributor : ! Date [MM/DD/YYYY] | §
N Kassie }/// Vs oz ol [205 720

House # 1 / ) ﬂ Street AddresT Vﬂ v A_) /Uﬂ & M Date [MM/DD/YYYY] | S
City 54 j A &W State PH‘ Zip Code /@I 7 Date [MM/DD/YYYY] | $

Full Name of Contributor . _ / , Date [MMIDD}YW\’.] [3
denwis Kuthaed ozl 05 /50
House # Street Address . Date [MM/DD/YYYY] | §

/557 Poyacd Sfeet
N l 5@: _/,4 ZZ kﬂ?’} State M Zip Code |

Full Name of Contrihutor—‘

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | §

H&KMM /5,/ 02/iz/z20/% 90

House # Street Address Date [MM/DD/YYYY] | 5| |

4705 Bridle Fath Ploes ifuhas || 250
City ) State Zip Code Date [MM/DD/YYYY] | S
T D

/500



Filer Identification Number:

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.)

/?ﬂ%zw{/ Sellae

02 ;{'2; 2015

"Full Name of Contributor . Date [MM/DD/YYYY]
\ /}nqle and dauol l%nq | ozfzfres /50
House # Street Addréss o Date [MM/DD/YYYY]
il Wedgewood Kead
tate Zip Code Date DD,
iﬁﬁ%mm sL m pC ’MI? [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
E. Chase | #zhefas 50
House # treet Address . | Date [MM/DD/YYYY]
1305 || Moo Creelt
City ‘ /7 /&/Z m}y State /% Zip Code ~ /875? 3 Date [MM/DD/YYYY] |
rFull Name of Contributor _ Date [MM/DD/YYYY]
Janus ek 02 Jiz)z0i5 /50
House # . tr fess Date [MM/DD/YYYY]
937 " odlbud Be Wist
City w /L/ & éﬁ // State ?}4 Zip Code %2 Date [MM/DD/YYYY]
Full Name of Contributor _QatemDDfYWY] |

750

House # Street Address R Date [MM/DD/YYYY] K
5190 Mimmeiad #oad
City J'\ M/gﬁé’ /63"[/? / & State /9 # Zip Code /?ﬁ ; a) Date [MM/DD/YYYY]
Full Name of Contributor - Date [MM/DD/YYYY]
James Byszewsks 02 Jiz) 2005 /50
House # Street Address i) ) TS Date [MM/DD/YYYY]
VY /(ﬂ//xm;/d‘/ Aenue
ity State Zip Code Date [MM/DD/YYYY]
N\ Chatham NI | p9929
m;ﬂe of Contributor : _ e i Date WWYY]
(01s8 Tnils otliz) wis 450
House # Street Address = Date [MM/DD/YYYY]
1) Chancsllme Sheed odfiafars 250
State Zip Code | Date [MM/DD/YYYY]

| Wyt

Vv

/205

/50



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:

J/

£ Broad St

Full Name of Contributor ) Date [MM/DD/YYYY]
Mithad /1 (D}_m‘awm 02/j2/201% J50
House # Street Address Date [MM/DD/YYYY]

City é/‘ % M_g_m State

P ,4 Zip Code

0y

Date [MM/DD/YYYY]

Full Name of Contributor _ Date [MM/DD/YYYY]
lute [’ammqé&m 0z )12f2015 /00
House # Street Address v Date [MM/DD/YYYY]
5o fngels Deiie
City & 71/! i E State /b )? Zip Code ) 7 Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
WM/%M é’/@ﬂ;& L b62/2i/ 201 50
House # . ﬂ o IStreet Address /0 5 /"d/ J) 5 ’f Date [MM/DD/YYYY]
| i i ' Date [MM/DD
City Z/ /7 é ﬂ Ck State /y ( Zip Cod ‘ ?Zza / [MM/DD/YYYY]
| |
Ful Name of Contributor , Date [MM/DD/YYYY)
Me) Tnwstmeits LLC 02 )22 2615 /00
House # Street Address Date [MM/DD/YYYY]
IS0 Sucliben foad
City % ﬁ ; o ' State P /? Zip Code /'9{/ ) 5 Date [MM/DD/YYYY]
[ Full Name of Contributor _ Date [MM/DD/YYYY]
Linda #ess 02/ Jo0i5 /00
House # Street Address| . Date [MM/DD/YYYY]
) loran) Henae
City ﬁé % M State /D ﬁ Zip Code /m / 2,. Date [MM/DD/YYYY]
Full Name of Contributor _ % Dmm]
House # | [Street A‘fﬂdw MM Dg Zléni’{% e
P& W. Chueeh J
City State Zip Code _ Date [MM/DD/YYYY]
bethlihem 2 /3018

A



All Other Contributions

PART B

$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.)

?lor Identification Number:

et B and fods Lrans afiafurs | | 100

House # /955 Street Address &Ué’ e Lo " Date [MM/DD/YYVY]

:ty ' & ié- MZ/}’? State /> /} Zip Code __/'_90/7 Date [MM{DDIWY:]

IO lezivnn it e —

House # 7 Street Address ) Date [MM/DD/YYYY]

City ‘ ﬁ,ﬁ % Mm State M Zip Code—‘l /5@/ 5 Date [MM/DD/YYYY]

[ Ful Name of Contributor /&/7 /w% &&b;r nzt;lzg;;::? o

House # 478 PRI i 572}7 /%mm? Date [MM/DD/YYYY]

Gity é Hihan State > Zip Code o Date [MM/DD/Y¥YY]

T bl Wbman [sifozfes) | 950

House # 3] Street Address b 1 g Date [MM/DD/YYYY]

City E&S_ff)’} State /W Zip Code /%Z/ﬂ Date [MM/DD/YYYY] S

Full Name of Contributor 7 d&/i //M W D;;zh;!;;z:? e

House # po Street Address y o Prort Date [MM/DD/YYYY]
Confasadua e I R

s Terence Fauld D:;m 250

House # i Street Address Dl T Date [MM/DD/YYYV]

City State Zip Code Date [MM/DD/YYYY]

beth bk

sy

1025



e e T =T
I Filer Identification Number: l

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.)

anm

ISU7

Full Name of Contributor Date [MM/DD/YYYY]
John E. Feeund N/ 04404 2015 Y518,
House # ___Z Street hddraj /0{/5 7{ 5/()& .d/ ‘)y J}y gfy 740 Date [MM/DD/YYYY]

& 7% /m State Pﬁ Zip Code /30 /8 Date [MM/DD/YYYY]
T Jedtt Al Hlgle || /50
Vo [ Bond Mad D a0
City //n / mm State P [;2 Zip Code /?/j 1/ Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]
e LR el

K15 W ki Heeet
City \ State Pﬁ Zip Code }37)}9 Date [MM/DD/YYYY]

o Rame oT Contburer T P 17 n;t:/ [;/Zf;;i:;vz o

House # 56/9 Street‘ Address 75’( /ﬂ/ /mé Date [MM/DD/YYYY]

-C:y /]/ym /é” State /D {? Zip C'ode /m 4 Date [MM/DD/YYYY]

Full Name of Contributor éZL/ m 4/ Z?E:;:;ﬂ e

House # 6‘ Street Address y/ 572 Ag'é/g Date [MM/DD/YYYY]

T y—— g [ | o, [ =
Full Name of Contributor é au[f[[ 6(,,1,;(,2_ " o;:: W J_S()

House # 02005 Street Address| d é A/él ,6’)‘14 J\w —é /0¢ Date [MM/DD/YYYY]

iy State Zip Code Bate [MM/DB/YY]

/240




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.)

e
Filer Identification Number;

Full Name of Contributor

) & _ Date [MM/DD/YYYY] | $
L)M/é&/ \j}ﬁy 04 iz evrs /50
House # Street Address e Date [MM/DD/YYYY] | $
3% Mprgate fad
u Ml‘é&m Sta //7 Zip Code /&ZO Date [MM/DD/YYYY] | &
Full Name of Contributor Date [MM/DD/YYYY] | &
//ZMLU &ﬁfa"# M/a/z 0/5~ J50O
House # Street Address Date [MM/DD/YYYY] | §
9571 Gurbura Lane
ii /Z/ U /‘Z M /}d KZL State M Zip Code / M 3? Date [MM/DD/YYYY] | §
Full Name of Contributor SN Date [MM/DD/YYYY] | $ .
Pl Sloartz 0413 /205 2SO
/qﬂ Street Mdmj ki /@, ag/ Date [MM/DD/YYYY] | $
City ‘ Fﬂ M/ /W__ Zip Code [)j‘yZS' Date [MM/DD/YYYY] | $
"Full Name of Contributor W/I / //d/{#? 2 , %” %éi &y & n;;l%n;;;:)v:;] s 75
House # 5§0 Street Address /yﬂf/ / [) W Date [MM/DD/YYYY] | § i
ll &ﬂ 7, / [{- W State W Zip Code 50/ 8, Date [MM/DD/YYYY] | $
Full Name of Contributor ) W
Hroug ml ana dlits /1P ﬂ[ﬁigﬁg : /50
House # Street Address| ’ ' Date [MM/DD 1
W. Nwtd &
City Z 54 A— /u:m State /_%1 Zip Code /3)0 /5} Date [MM/DD/YYYY] | $
[ Full Name of Contributor . Date [MM/DD/YYYY] | §
Wil /47%/6&3 04 /30205 /00
House # Street Address‘ P % m / 0 A Z Date [MM/DD/YYYY] | &
City 6{ ﬁ/; é M State P }? Zip Code /32] / éﬂ Date [MM/DD/YYYY] | S

/75



Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.

00

with an aggregate value over $250.00 in the reporting period.

= ——
Filer Identification Number:

S
Full Name of
Contributing Committee

Labeeses local 1174 PAC

Date [MM;DD?WY\']

01232015

200

House # Street Address Date [MM/DD/YYYY]
445 Montouwn Deive
City H “ E ﬁ‘rwn State P T(-} Zip Code } ?} 0 q Date [MM/DD/YYYY]
Full Name of Eﬂ 0 d_h Date [MM/DD/YYYY]
. s ool 47 bic. | |oefoafme | | /000

515

Wtr’qmm buiie Sw’ff 10O

Date [MM/DD/YYYY]

fiw Foet Washingf

State

PA

Zip Code

1044

Date [MM/DD/YYYY]

Full Name = i R Date [MM/DD
Contrlhuti:;Committee I M ;D/? / A/j/)ﬁt?’ /IU/?Z’//Z/ /)w oz/lqugal;;w! /500

/98

Sl fl

Date [MM/DD/YYYY]

City

Thiedslpha

Zip Code

)9/

Date [MM/DD/YYYY]

Full Name of

comtrivtin c.,mmﬂ THBEW L‘oca/ 375 PHC

Date [MM/DD/YYYY]

02 /12)20i%

/000

House #

I8l |

|Street Address

W. Uibecty

-

Date [MM/DD/YYYY]

1™ Alfertmory

State

PH

Zip Code

/3702

Date ([MM/DD/YYYY]

Full :Iiam; of R b W Fris Z' Z) &0 7 W— Date [-MMIDDIYWY ]
oo Omputlet Stats # local Fand. | 62/13/205 /000
House # Street Address

30

J\w% /7 # J

Date [MM/DD/YYYY]

City -ﬁ/z / M 4/ é {& State }”ﬁ Zip Code /_@ /Zg ~ | Date [MM/DD/YYYY]

Full Name of o Date [MM/DD/YYYY]

Contributing Committee FI/M{/MS f %%M/ﬁd‘@ﬂ f{; 02/1‘?/201’6 @O

House # Street Addre Date [MM/DD/YYYY]
TR Box 00 ‘

City 65 %£ ﬁ W State /D /q Zip Code /ED/@? Date [MM/DD/YYYY]

5000



Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $250.00 in the reporting period.

Filet Identification Number: |
Full Name of Date [MM;DD;Wﬁi
House # Street Adﬂress Date [MM/DD/YYYY]
/502 ()}Umq é’rﬂm,/m J’/na‘
City _ / _ State Zip Code Date [MM/DD/YYYY]
Fhilbdelghia Ved /9/80

Full Name of } Date [MM,DDMW]
Contributing Committee

House # Street Address, i 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]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Nl e Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM)’TJW
Contributing Committee

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 : 1 State Zip Code Date [MM/DD/YYYY]

Féto



PARTD

All Other Contributions

Over $250.00

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

Filer ldentification Number:

Full Name of Contributor

Madt ')ﬁas Foustremathue

Date [MM/OD/YYYY] | &
ol It 105

House #

|3 2', 4 |streemddressi wmmﬂ CQLUd'

Date [MM/DD/YYYY] S

| City ]J‘ | u_g

State Zip Code

PA 15073

Date [MM/DD/YYYY] s

anlover Name

M{ass Consteuchin

Occupation

Lsns treuchon g*hraagw_

Employer Mailing Address /
Principal Place of Business

3904 Mauch Cluag Kd. Alloown PR 18104

"Full Name of Contributor Date (MM/DD/YYYY] |
Maethom eop UL 512 s 540
Hovse k |Street Address| Date [MM/DD/YYYY] S
‘/ma W 5 feut
| L ik AT | ?220/ L L .
Employer Name e e s i Ve i

\ Max KMm _bwou

Empioyer Mailing Address /
Principal Place of Business

}DUO w.5* St

?ob)'m} (bvst qu

IHZI Kock, A€ 2201

Full Name of Tantributor

“John and aehel

/70 ws

Heanse #

110l

Street Add: PSal

Date [MM/DD/YYYY] S

oy /z /2015

1600

Unden et

, g l_
e

| Late [MM;’I&B}W\’&_” 5

L&tate "I Zip Coda

y>* | IF /50/8

 Employer Name

__I

Myaven 0 //wz

Date [MM/DD/YYYY] S

Occupation | ]

Employer Mailing Address /
Principal Miace of Business

1200 Mlam 3’ édé&/um PH /S’a/?

]

 House ¥

Fuli Name af Contributor

71

[streat Address

5\0 U’élé/yh Zz/cgfm:aa /éé

f:'rty‘l['

“Employer Name

A

S ate | i 2ip Code

| ,Ff? | /30

_T B

i ¥mgloyer Mailing Address /
Principa! Piace: of Rusiness

F“"/B‘Zas Waxd/ J

N _i_a//z;/zq;_s’
| 6&1.?/7&5 [ﬂé’ Jt/é B2 . '

o |(‘:L.cupdhnn Bl

%L %afzm

[ Date [MM/DO Y]] 5

Date [MM/DB/YYYY] $

‘Lt_at_«r_ﬂezﬁ@?_% s
i i

(Ji_wm
1509

@w

PO T



PARTD

All Other Contri

ibutions

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)

e e
Filer Identification Number:

mme of Contributor m—DMW] [
LS\M/Z &y/é o1 25 [2015 500
House # Street Address Date [MM/DD/YYYY] S
ISy ZL(,&/JU/? / et 63 )28/ 2015 500
City /4 : 114(/ State ,:D# Zip Code o Date [MM/DD/YYYY] | 5
Employer Name

Pouyle Consheictiory

Occupation

Conshenerivy

S s o s /1209 Howsman i, Allewtion P4 /57’04 i
Full Name of Contributor Date [MM/DD/YYYY]
Jotn Ga //dg@ﬁ 01 31 [2015 /606

House # Street Address Date [MM/DD/YYYY] 3

;// F@'f FM 54/7/20;5' 500
City / /ﬂ }’F;S @“? State Pﬁ. AZ[p Code /?/ /Z Date [MM/DD/YYYY] 5 -8
Employer Name mw 76&’ 6’7‘ T}?ﬂ 7 ﬁti [bﬂlll Occupation [‘MJ{W .
e Nt Focond Sheeet, 77 Jle, +arsis 2

Full Name of Contributor Date [MM/DD/YYYY] [
5/@ Aﬁ/a,/w( Dellite 1/ P 62/05 /2015 500
House # Street Address il 1> Date [MM/DD/YYYY] $ O
33 W. Markdd 52-
City & 7/ ;4;" =, State /5 f? Zip Code L;;@/ 8’ Date [MM/DD/YYYY] S
Employer Name b

Brougnad arvel Qelifp (LP

Occupation

JatwyeR

Employer Mailing Address /
Principal Place of Business

33 (0. Mavk Stewet Bedthliherr PH 13018

Full Name of Contributor

Date [MM/DD/YYYY] $

TG Pelpuees (o duelopment:

Occupation

Tames b, Prtewees 0z iz /2015 500
House # . rtreet Address i Date [MM/DD/YYYY] $
17/ Mt K7 /73 #201
City State Zip Code Date [MM/DD/YYYY] BEl - " oo
Hsbuey VT 03507
Employer Name i

Tl bofaty Develogee |

Employer Mailing Address /
Principal Place of Business
L —ae e e

/7] Olade KT 176 #2010 [fhbuwey WT 08802

v

3580



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 identification Number:

e £ P

Employer Mailing Address /
Principal Place of Business

005 &72/ f&( Kaod Sule

[P yer

rma-m:of Contributor . WT
M ns Benner 0zj)izfzo 15 /640
House # Street Address ) et _ Date [MM/DD/YYYY] 3
D5 Oty bine Koo Siwte 100 (4 1) 706 /100
City w / : E State )D /4 Zip Code /&)/7 Date [MM/DD/YYYY] s
Employer Name Occupation

Joto ka PA 16017

Full Name of Contributor Date [MM/DD/YYYY]
WA/M’ // an e otfiz]05 500
House # Street Address 6 /y é/z/ /g’} M &U é; /d@ Date [MM/DD/YYYY] $
/61//{ f 4 State P}‘Q fp Code J' /S0)7 Date [MM/DD/YYYY] S
Employer Name T occupation Bl

Employer Mailing Address /
Principal Place of Business

2005 0y Lo Tl Suity s Eclhlioern Pﬂ 07

Wi /z‘z v 'q’!%'?’

Employer Mailing Address /
Principal Place of Business

Full Name of Cantributor Date [MM/DD/YYYY]
Tzence and Yithlier Koo 02/20/20)5 500
House # Street Address -8 . e Date [MM/DD/YYYY] $
J73ly byt )%/f Met
City g Z%[ ; State /Dﬁ Zip Code %/‘7 Date [MM/DD/YYYY] s
Employer Name Occupation

consullonit

/7

read §f Mdzzm PH 1318

Full Name of Contributor Date [MM!DD}YWY] [
“Thonias and Jama nekee | 02/27/7005 500
House # Street Address Date [MM/DD/YYYY] S
007 l Frospeet Heenwe it
City ‘é[ 7/ %UW/) Stafe /9,4 Zip Code /%/ ? Date [MM/DD/YYYY] s
Employer Name Occupation

ae//‘ = u/n,p/u,w(

5&// éM?ﬁ/oyer_

Employer Mailing Address /
Principal Place of Business

W07 Pongeed fre &%&AW, Pa  [50/€

3560



(Exclude contributions from political committees reported in Part C)

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.

el e
Filer Identification Number:

Full Name of Contributor T NG Date [MM/DD/YYYY] | &
Lows Konea. 0z o [ 2015 /600
House # Street Address Date [MM/DD/YYYY] S

|79

M keon Koed

City

Buthlihen

State Zip Code
PA

IR0

Date [MM/DD/YYYY] s

Employer Name

oe'//‘ P W’-’ %al /n’j/'?oi’im

Occupation

ém/z,;ym Cont

Employer Mailing Address /
Principal Place of Business

179 NMkedn Yoad Hhldern P 15020 7

Full Name of Contributor

/{/0/’72/0 / émck

House # Street Address

2795

Date [MM/DD/YYYY] 3

0z/) 2015

2000

[’a/ wat; bubiwosad Y%,

Date [MM/DD/YYYY] $

City

&c@_ Koctor

Zip Code

[S{ate

7L

3343/

Date [MM/DD/YYYY] )

Employer Name

self - emglogeal

Occupation

Develpar

Employer Mailing Address /
Principal Place of Business

IS Loporats nlecard Mokze S &L/a_é/m/z

[ Full Name of Contributor Date [MM/DD/YYYY]
Fot /Jo.efﬂﬁm 64 fita 015 574
House # Street Address Date [MM/DD/YYYY] $
57 £l et
City ‘ w é MUM State ‘ /b ﬁ Zip Code /20/& Date [MM/DD/YYYY] S
Employer Name CJ Occupation / / d oV
wpses (busulbi ol - enmpleved, eons.

st - = Sttt Bl , PA oy |7

Full Name of Contributor

C%/'/S/m /7 /Dé/'félé’c /

Date [MMIDD/YWY] S

0‘//2. '?/20;5

/000

House # [Street Address _ . Date [MM/DD/YYYY] $
/5l | Naple Shees |
City State | ZipCode | Date [MM/DD/YYYY] S
&/A&éz ” Vo7 L L/%/ 7
Employer Name

Employer Mailing Address /
Principal Place of Business

F A?ffO / U/UC(/ ffﬁrﬂ/dﬂff#— fa

&upaﬁon

/(z‘,w;f&é’

/500

//)53:



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)

e et
Filer Identification Number:

—
Full Name of Contributor

, = S TRRETTT
Jeltey Trainee o[z s | | /000

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

W0 bewnwond Foad

City State Zip Code Date [MM/DD/YYYY] s
Ao ibuorr P s T

Employer Name | Occupation
st Tramee Elivpeises £ Auvtlger

Sk s g I8 Mdh 17" Y. Hlendwrr Pp s !

Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address e Date [MM/DD/YYYY] S
City State Zip Code | Date [MM/DD/YYYY] S
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] 3
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] &
House # lsmet Address Date [MM/DD/YYYY] $
| = =
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation s

Principal Place of Business

Employer Mailing Address / _

/00



SCHEDULE Il

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
Filer identification Number:
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,00 OR LESS PER CONTRIBUTOR I
1 TOTAL for the reporting period (1) J S l 0 1

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) 3 ‘

|

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G)

TOTAL for the reporting period (3) [IE 7 ? 7 lu

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, [tem F)

S

1713 lu




SCHEDULE 1l
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer IdeMﬂ Number:

Full Name of Contributor

Tohn MeGhahan

House # Street Address

A

Date [MM/DD/YYYY] $

il

o2 [1t]wi&

17 fuene

Date [MM/DD/YYYY] S

City - State Zip Code el Date [MM/DD/YYYY] ]

@L‘Hl LLJrum 1501 |
Employer Name @‘.‘U’UY ‘% &U,M de\l"\ﬂx Occupation M Z, P Y I’\C{
Employer Mailing Address / Principal _ 13 Description —]EL '005 Oh WL&JP"
Place of Business )1{0 | Eashh A’Uf @)! j‘L l| L(gl W&'\ of ) i ]

\¥0\8 | Contribution -é’l.}w
Full Name of Contributor Date [MM/DD/YYYY] S
House # |Istreet Address Date [MM;DD!WW] 5
City } State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation T
Employer Mailing Address / Principal Description
Place of Business of
Contrib
et Sl n uﬁnn
Full Name of Contributor | Date [MM/DD/YYYY] S
House # Street Address 3k - Date [MM/DD/YYYY] $
City ‘ ; State Zip Code Date [MIM/DD/YYYY] 3
Emploﬁer Name Occupation
Employer Mailing Address / Principal =3 Description
Place of Business of
C
= ontribution
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State ~ [ Zip Code Date [MIM/DD/YYYY] w0 oo al
Employer Name o - Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution




SCHEDULE 1l
Statement of Expenditures

e e
Filer Identification Number:

To Whom Pa i Date [M mm
1 Slapls “oioclae | | 012
House # 07/ 5 3 Street Addﬂ /U Lﬂd}’] 5 /1/ dl/ Description of Expenditure

o~ y % & /wm x| =7 S ode 7/ ¢ anvelo pﬁg

To Whom Paid Date [MM/DD/YYYY] | $

AH’!M’OH ol Joz] 205 25. 00

House # } Z DB Street Address /Z f'fy— ﬁ/t’f/Z M J’M J«J /Z / 260 Description of Expenditure

T Spadtle . | 9074y |ink caghive e pliue

To Whom Paid a m n f ﬂ«/ (szwd Date [MM/DD T b)L/S_ =

ol Joz)z0is
House #

5 5 5- Street Address /0 M Jm 7[ Description of Expenditure
“T @Al 7] o | 0N | dlaimps
ol 4 Pslal Bewee Calfofos || H4HY
House # l 5 _|street Address]7 w M ‘SM [7/ Description of Expenditure

B éﬂ%& hem |7 2B e | 1000 | envebpn 4" oasee
To Whom Paid A/ 5\ DOS fz / d},@Mﬁé’ Date [MM/DD/YYYY] / 4 7 (jo

01 )12 )z015
House # t Street Address

Description of Expenditure
535 dod e 0 R
W Bdhlhern || P4 | | Mole Tla7n 2
To Whom Paid P /b | Date [MM/DD/YYYY] | $
House # 221/ Street Addrﬁ{’/ V /;,.f' ()'\ /‘}’Lﬁ 7L Dﬁ:riégif Efill‘;::ture 5 s

| fan Jose = B e 95/ 5/ Nodhng - poy mens seniel
To Whom Paid 7& /é sd W .72(’. A? #w Da;e:;t;;aa, = [ /9 W

Description of Expenditure

House # b Street Address &f’ e m b”/ Ve

| burligin, " /m 2 | s | weh Juitng

To Whom Paid Date [MM/DD/YYYY] | $
)D at el azn/n_ y /' 201 5.00
House # 22 L}Street AddresT A/ / 5 j“ J)(I, 20 7L Description of Expenditure

| Dan Jone = A Ei:da 9515} /ZMHQ WWAWM
(#34. 82




SCHEDULE Il
Statement of Expenditures

TS T T
Filer Identification Number:

To Whom Paid ] Date [MM/DD/YYYY]
&f/é&.@m Hrewo WLoeks e Jz015 300. 00
House ﬂ—i 5 [ﬂ ? Street Address /77 d//} J}W Description of Expenditure

e M&/zzm = B /5018 dt/o.u'/ - /ﬂ?m/& et
To Whom Paid Daté [MM/DD/YY¥Y] | §

Tagad m V%% 02/ 17 [2i5” I80.55
"UU Preet Mdress} m”/} SM _74 Description of Expenditure

House #

N Ettlihon ‘ iz ‘ PA 2. | /s Sfundeauex arit
To Whom Paid /97 M m g }p Z L 8 W:Z [a/?:l;n;zfg:r; 3 ! /Z 40 45,
House # 00 et Address X A rd f/ , ﬁ(J’L 3 Description of Expenditure

N Ut Kack | AR e | 72201 | palm card Mz,fw pent

To Whom Paid ) Date [MM/DD/YYYY]
Biethlhum ewo Woeks — [sifatuas | | /307 95
House # Street Address m ﬂ./f? DE 7[ Description of Expenditure

s Méldwm w1 pg [, | s | event- ﬂaé ofF

‘o Whom Pal . B Date [MM/DD/YYYY]

S s of Nithad] toechidy  Torfuafams | | 500.00
House # " Street Address PD 5 : ZD Z Description of Expenditure

N Bl e LY e | X0 | Cam cm/néuém

To Whom Paid Date [MM/DD/YYYY]
° oy Pul 5 fpifios | | 5
House # 2211 Street Addresi] /(/ /57‘ J) ]5, JL/ Description of Expenditure

i our Jose ¥ i CH Code l 95/ 5/ /745)9/:? MWIT/ DLLULN
N uea Ollrs L T 300

House # /Z(ﬂ Street Address [ m/ Z[)L Jy 4& /1_ 4 Description of Expenditure

o M lehern Y e 15018 /97 W
To Whom Paid @/&Q %df, 76‘ Daoteg [721\; 7;{;\::‘] //50

House # a’ 53 Street Address /%,Q/ﬂ J M/. | Description of Expenditure
T Guthlihun P e | O | punt - oy space
g 5849.85"




Filer Identification Number: 1

SCHEDULE 1
Statement of Expenditures

To Whom Paid aeliar lomnniitd 75 Date [lanwanfvw-ﬂ-"g
: it B |
House re ress cription enditure
St ethdd P & 50){ / ﬂ 45 P P
N\ faston g e | /5044 amposgr contrrbuliom
To Whom Paid , Date [MM/DD/YYYY] | & :
Beihal loclpe ‘f W Terplt [ o324 foors /200

House # treet Address Description of Expenditure

1y

Lhtaduad Hpenut

Y ethlihem e | pg B | /8005 | dimer -clanee ekl # 2o
To Whom Paid 5 / p‘;@md 76(}?25 Do:t; [M;::DD;:;VSY-] /9 ? 7_0 dq
D ri/ti /f E diture
Hﬂmﬂl Street Address P 0 50 )( o] 5 / escription of Expenditu
W\ Glnacals Y PA e | /9038 | qard signs f shikees
BT T Rora) e,
House # %3 5 Zet Address WJO Q/ J i / Description of Expenditure
City ) State Zip ;
Bedhlenern PH et | /8010 | ofa
' ﬁiﬁm Paid ‘ﬁ /ﬂ db/ - Date W% S =
ddd:z, 7 s _——_____a%'/a @mi i

House # 2211 Street Addre A/ /-5 J” iy Description of Expenditure
| S Tose sl coie | 9518) | Justig - yrent Seeuas
To s i te $

| Lehgh Wolsy b Luned  idofas || 12500
House # 5200 Street Addfess db“ ]% &2 kA DE / JN Description of Expenditure
“ | Allestoan B e | S0 | awards dinner ket 4 nd
To Whom Pai te IMM/DD/YYYY] | S

S J\DUT/ SHll yis DZ.,"}{'”@‘}"ZD,E 1090.40
House # Street Address Description of Expenditure

530 tast 37 Sews ke

| Bedhlihanr | B | |05 | Jundesice eent
To Whom Paid : ) te [MM/DD/YYYY] | § .

w" @M”Cﬂ EZL&ZQE L= 0‘5/'/22/20/5' /2. &
House # Street Adtfrdessl PO &Q)( 07 e 0 ZS- Description of Expenditure
W1 Lehagh Vallly %] Pg e | 18002 | ot siternet w)instelloer

4%747.30



SCHEDULE 1l
Statement of Expenditu

res

g — e —
Filer Identification Number;

————————
To Whom Paid

bethlehem Oty demacradié Gmmithy

Date [MM/DD/YYYY] | &
04 J22)281S

/95 00

e,

StreetAddreéﬂ é’@ﬁ{@_ﬂd 1429

House # Street Address Pﬂ 50 ){ /74 Z Description of Expenditure
| Bethlehers "™ | PA e | /001 | dinir clance Zitet ¢ ad
S lehah Va/éx/ Pt Gitie s | |58
House # 500‘ HStreet Address /5}’0 ﬂ/ /Wd/ /%Lo !ﬁ = Description of Expenditure
w1 Buthlehum DY e | /05| prinhing ¥ pestage mad
To Whom Paid Date [MM/DD/YYYY] | § |
Makkhom (ﬁé@,ﬂ UL 84 J2lo)2015 a‘rgﬁm,d)
House # / d 0 D Street Address w 5 rof (}' /2&/_ Description of Expenditure
N Lt Huck T A | 772200 | mad
To Whom Paid ; S Date [MM/DD/YYYY]
GJ Grwn- OBewr vi/o1 Joois /50.00
House # 55 ‘Street Address E & @ h S 7{ Description of Expenditure
City &é fﬁZL lu;m State P 7 (z:l:de /5DI% gfgdwgyﬁus i clovieo
To Whom Paid 5 Date [MM/DD/YYYY] .
/WMIWM &zmoc'k &ma/ﬁfg e o5 /ol J20is | /SO0
House # 522 Street Address //ﬂ'/%’! / é)? Jy (_D,(,/ ﬁ 7-1 Description of Expenditure
| Allerttoun TP s | JT01 | campakip cmaa/ﬁ;ﬁ
To Whom Paid Date [MM}DDMW]
Zm Aﬂ%lﬁ’ ol 05'/02/20/5- - /OOO
House # } Z(ﬂ ‘ Street Address LL_ ”7 M w o\ }L /% 71 4 Description of Expenditure
City s %ﬂm State Hq il:d:’ /w/x, 32 I?: 0 4),) :
[ o Whom Paid P }) / Date [MM/DD/YYYY] | 5 E _
agrar = 000 085 Jfote/ 2015 5.00
House # 221 Street Address| / /V /57; ‘:5\ M 7,__ Description of Expenditure
| un Jose TR OB e | 9518) WW aesued
To Whom Paid -» D Date [MM/ :
Lehon Villy Pt (ointee &5 Jaz s | | 75075
House # Description of Expenditure

City

Gt

State Zip

P | coe | /30IS

/r/;?ﬁ/?ﬂ + ﬁaafd??t maf
i - 10, W5, St



S e
Filer Identification Number:

SCHEDULE Il

Statement of Expenditures

To Whom Paid : Date [MM/DD/YYYY] | §
J. /%///'M Aéz//?d/?;/f 05 fo5 [2e4S” 7. 97
House # Street Address

b4

W- Llizckd: e

Description of Expenditure

Zip
Code

City State Zip 3 _ .
WALM P cose | 18018 Reimborse mend- websife
e s =
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip '
Code
[ To Whom Paid Date [MM/DD/YYYY] | 5
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
To Whom Paid Date [MM/DD/YYYY] S
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date (MM/DD/YYYY] | 5
House # Street Addrej Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | 5
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address T Description of Expenditure
City State
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