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

Filer lde,itifktIoi Report Filed By Candidete Committee Lobbyist
Number {MarkX)

Name of Filing Committee, Candidate or
Committee To Elect David A. Salizer

Street Address P.O. Box 5340

City
]

Bethlehem J
State Pa Zip Code J 18015

lype of Report (Place x under report type)

1- Tuesday 2- 2” Friday 3-30 Dai’ Post 6Tuesday s- tu FrIday 6-30 Day Post 7- Annual Special 2”° Friday SpecIal 30 Day

Pre-Primaty Pm-Primary Primary Pm- Election Pm- Election Election Pre-Election Post-Election

LI E1 DDE LIE] LI
Date Of Election Year Amendment Termination
(MM/DD/YYW) Report Report

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

05)08/2019 06/13/2019

A. Amoimt Brought Forward From (ast Report $ 613.23

B. Total Monetary Contributions and Receipts
115000

tFrom Schedule I) —

C Total Funds Available $
76323

(SumofllnesAandB) 1

0. Total ExpendItures 3
(From Schedule III) 1,291 .11

E. Ending Cash Balance
472 12

(Subtract tine D from tine C) -

F. Value of In-Kind Contributions Received $
(From Schedule II) —

6. Unpaid Debts and Obligations $
(From Schedule IV)

—
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If thIs Is a Candidat. report, candidate sign here.
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.

Sworn to and subscribed before me this

________day

of 20

Signature

Signature of Person SubmItting report

Printed Name

_______

}

____ ________

My CommIssion expires
Area Code Daytime Telephone NumberMO. DAY YR.

as



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

r Identification Number

i.unltemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $
25.00

2. ContributIons of $50.01 to $250.00 (From
PartA and Part B)

—
Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $ 125.00

Total for the reporting period (2) $
125.00

3. ContributIons Over $250.00 (From Part C and Part D) —

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) T

Total for the reporting period (3) T
1000.00

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

—
Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, Z 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)



PART A

Contributions Received From Political Committees
$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.

t

Amount
Full Name of Contributing Date fMM/DD/YYYY] $
Committee International Association of Firefihighters Pac

House n Date [MM/DDIYVYY] 3
1750 New York Ave NW 05/1012019 1000.00

City State Zip Code
- Date [MM/DD/YYVY] $Washinton DC 20006

— — —Full Name of Contributing Date [MM/DD!YYYYI $
Committee

House U Street Address Date tMM/DDIYVYYI $

i— State Zip Code Date EMM)DD/YVYYJ $

—
Full Name of Contributing Date IMM/DD/YYVYI
Committee

House # Street Address Date [MM/DDIYYYYI $

ZiI - — State Zip Code Date [MM/DDJYYYYI T
— U — —

—Full Name of Contributing Date [MM/DDIYYYYJ $
Committee

House # Street Address — Date tMM/DDIYYYY] T

City - — State Zip Code Date [MM/D0/YYYY $

Full Name of Contributing Date tMM/DD/YYYYJCommittee

House U

j
Street Address Date IMMIDD/YYYVJ $

City -
— State Zip Code Date IMM/DD/YYYY] T

— — — —
Full Name of Contributing Date [MM/DD/YYYYJ $Committee

House N Street Address[ Date [MM/DD/YYWJ $

City -
— Zip Code Date [MM/DDIYYYYJ T

—



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, Interest earned, returned checks and prior expenditures that were returned to the filer.

NinUNumb.r



StHEDULE Ill

Statement of Expenditures
Rrl6tion Numbi

To Whoña Paid
Date (MM/DD]YYYYJLehigh Valley Print Center

05115/2019 1291 11
House #11701 1fMdress1 Union Blvd Suite 114 ofExpendIti

CitY
jAllentown I 118109 Mailing
hi Paid

{

Data MM/DD/YYVV]

[ I_________
House# 1Street Address I Description of Expendftu
City State Zip

flom Paid
Date IMM/DDIYYYY]

House #j Street Address Description of
]

City State Zip
.

Code
To Yhom Paid

Dáte[MM/DD/WYVI

House# StreetMdress Description of Expendftti
City State Zip

Code
To Whom Paid

Dale IMM/OD/YWY] $
House II j 1Sfreet Mdresj Description of Expenditure
thy State Zip

..

Code
TolMom Paid

Date [MMfDD/YYYY1

House #1 Md1 Description of Exponditu

State Zip
Code

TO Whom Paid
Date [MM/DD/YYYY] T

House # I Description of Expendftu
W State Zip

Code

—
To Whom Paid’

Date (MM/DO/YYWI $
House#J 1StreetAddre*sJ

Description of Expendftu
City State

.
ode

I


