m”ﬂ [ ResetFom | PrintForm

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

Filer Identification Report Filed By Candidate X Committee Lobbyist [ |
Number { Mark X). : : : l
Name of Filing Committee, Candidate or Olaa Nearon ;
Lobbyist- : ga eg
Street Address e - | 1306 E 5th Street
City | Bethiehem State [ PA ZpCode | 1a018
— =
Type of Report {Place x under report type) .
1. sf" Tuesday, | 2: 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. Friday { 630 Day Post | 7- Annual | Special 2'." Friday | Special 30 Day
Pre-Primary. | Pre-Primary. | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
Date Of Election. Year ] Amendment Termination i -
(MMm/DO/YYYY) - 1 | 05192015 iy 2015 Report Report
Summary of Receipts and.-. | From Date To Date | I , ) , For Of7lc_e Use Only
Expenditures S el = — ' ;. : / A
: W 10/19/2015 12/01/2015 I :
1]
A. Amount Brought Forward From Last Report | S 0 ;
LA A .
B. Total Monetary Contributlons and Receipts__ S 0 -
(From Schedule i) L £ 5 2 ,
C. Total Funds Available = S o .
{Sum of Lines A and B) : _ i 3 i
.D.Total Expenditures =~ "+ " - [§ o 1
(From Schedule lll) i Sl 3 I
E.Ending CashBalance: . ~ : ' [S$ o 3 . 3'
(Subtract Line D from LineC)" * ' ' .
F. Value of In-Kind Contributions Recelved: ]
Nl (From Schedule i) 0 it
G. Unpaid Debts and Obllgatlons D S o
(From Schedule IV).-
Aﬁdavlt Section

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

Sworn to and subscribed before me this

1 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.

day of 20 *
Signature of Person Submitting report

Signature r Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part II- If thls_ls a report of a Candidate's Authorized Committee, candidate shall sign here.
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated an

CONMONWEALTY 7 FEHNSYLVAMIA

NOTARIAL SEAL
ARIEL REYES
Notary Public
Tyer BETHLEHEM, NORTHAMPTON COuNTY
fAy Commlsslon Expires Deg 9, 2018

i
i




| ResetForm | PrintForm |
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer identification Report Filed By Candidate Committee Lobbyist
Number 47-2914676 ( Mark X) |><
Name of Filing Committee, Candidate or glrf ﬂgd" oF
Lobbyist ga Negron
Street Address 1306 E 5th Street
City Bethiehem State | pp ZipCode | 1505
===
Type of Report (Place x under report type)
1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special ZﬂFriday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
r |
L
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/19/2015 2015 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures 5
10/19/2015 12/01/2015 ot 2
A. Amount Brough} Forward From Last Report 18.65 f o
-
B8. Total Monetary Contributions and Receipts S 0 - i
(From Schedule 1) £
C. Total Funds Available S 18.65 =~ 1'
# {Sum of Lines A and B) : . :
D. Total Expenditures S 3 N
15.00 o)
(From Schedutle il) -
E. Ending Cash Balance _ S 165 -
(Subtract Line D from Line C) ) -5
F. Value of In-Kind Contributions Received S —
{From Schedule 1) -0-
G. Unpaid Debts and Obligations S o
(From Schedule IV)
Afﬁ_d_avit Section

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

I swear {or affirm) that this report, including the attached schedules on paper, is to the best of fhiy knowledge and

b .

ef true, correct and com

" TALTH OF PENNSYLVANIA

HOTARIAL SEAL
ARIEL REYES
M~ary Public

LF BET" 7
My

=i, HORTRAMFTEN rooe
1 Zxpires O




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:
47-2914676

To Whom Paid Date [MM/DD/YYYY] | $
PNC 11-1-2015 15.00
House # Street Address Evans St Description of Expenditure
City State Zip .
Bethlehem PA Code 18015 Service Fee

To Whom Paid Date [MM/DD/YYYY] | §
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] | $
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] | §
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] | $
House # Street Address Description of Expenditure
City State Zip

Code




