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Print Form

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

Filer Identificatio n
Number

Report Filed B y
( Mark X)

Candidate Committee Lobbyist

1- (/'1r~

	

L

	

/ t
Name of Filing Committee, Candidate o r
Lobbyist Michael D . Recchiuti o ;
Street Address 1422 Monocacy St

City Bethlehem State PA Zip Code 1801 8

Type of Report (Place x under report type )

1- 6 t" Tuesday 2- 2nd Friday 3- 30 Day Post 4 . 6 t " Tuesda y 5- 2"d Friday 6- 30 Day Post 7- Annual Special 2 n° Friday Special 30 Day
Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Electio n

Date Of Electio n
(MM/DD/YYYY)

Year
2013

Amendmen t
Report

Terminatio n
Report

Summary of Receipts an d
Expenditures

From Date To Date For Office Use Onl y

12/31/201 301/01/201 3

A. Amount Brought Forward From Last Report $ 0

B . Total Monetary Contributions and Receipts
(From Schedule I)

$ 724 . 9

C . Total Funds Availabl e
(Sum of Lines A and B)

$ 724 . 9

D. Total Expenditure s
(From Schedule Ill)

$ 724 . 9

E. Ending Cash Balanc e
(Subtract Line D from Line C)

$

F. Value of In-Kind Contributions Receive d
(From Schedule II)

$ 0

G . Unpaid Debts and Obligation s
(From Schedule IV)

$ 0

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

swear or a ' irm) that to t~'I
amended .

me thi s

,eENti,SY11AMAc1

20

eett

	

Jltbftlil~6AR

	

al committee has not violated any provisions of the Act of June 3, 1937 (P .L .1333, NO .320) a s

Sworn to and subscribed befor e

day of
Signature of Candidat e

Printed Nam eSignature

My Commission expires
Area Code

	

Daytime Telephone Numbe rMO .

	

DAY YR .



SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

Filer Identification Number

jMichael Recchiut i

1 .Unitemized Contributions and Receipts-$50 .00 or Less per Contributo r

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) $

All Other Contributions (Part B) $

Total for the reporting period

	

(2) $

3 . Contributions Over $250 .00 (From Part C and Part D )

Contributions Received from Political Committees (Part C) $ 724 . 9
All Other Contributions (Part D) $

Total for the reporting period

	

(3) $ 724 . 9

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 an d
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repor t

Cover Page, Item B)

$

'72'1 , 'JO



PART C

Contributions Received From Political Committees
Over $250 .0 0

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250 .00 in the reporting period .

Filer identification Number
: Michael Recchiuti

Full Name of
Contributing Committee Friends of Michael Recchiuti

Date [MM/DD/YYYYJ $
724 . 911/29/1 3

House # Street Address
P .O . Box 202

•

	

• $

City
Bethlehem

State
PA

Zip Code
18016

Date [MM/DD/YYYYJ $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

House # Street Address • $

'. City State Zip Code Date [MM/DD/YYYYJ $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

House # Street Address •

	

1

City State • ; • .

Full Name of
Contributing Committee

;

House'# Street Address

City State

FullNameof
Contributing Committee

~•

	

•

	

~ ~

House # Street Addres s

City Stat e

House # Street Address • $

City State Zip Code •

	

-



SCHEDULE II I

Statement of Expenditures
Filer Identification Number:

Michael Recchiut i

To Whom Paid Date [MM/DD/YYYY] $
Friends of Michael Recchiuti 10/31/13 400

House # Street Address) PO Boa 202 Description of Expenditure

House # Street Address
Main Street

Description of Expenditure

.

	

City
Bethlehem

State PA Zi p
Code 18018 LOAN TO CAMPAIGN COMMITTEE (Expense for Fundrais r ;

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

House # Street Address 1 '

	

' '

	

'

City State Zi p
Code

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

House # Street Address Description of Expenditur e

•

	

'

	

` Street Address 1 •

	

' '

	

'

•

	

' .

	

a 1 .

	

// $

House # Street Addres s

City State Zi p
Cod e

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

House # Street Address Description of Expenditure

City State Zi p
Code



Reset Form

	

Print Form

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 ( Mark X )
Name of Filing Committee, Candidate o r
Lobbyist

..

	

,Friends of Michael Recchiuti

	

7- (l /t' J

	

(~
(I

	

,~

	

~

	

vl~c ~

Street Address P .O . Box 20 2

City Bethlehem State PA Zip Code 1801 6

Type of Report (Place x under report type )

1- 6 th Tuesday
Pre-Primary

2- 2 "d Friday
Pre-Primary

3- 30 Day post
Primary

4- 6 th Tuesda y
Pre- Election

5- 2nh Frida y
Pre- Election

6- 30 Day Post
Election

7- Annual Special 2 nQ Frida y
Pre-Election

Special 30 Day
Post-Election

Date Of Election
(MM/DD/YYYY)

Year
2013

Amendmen t
Report

Termination
Repor t

Summary of Receipts an d
Expenditures

From Date To Date For Office Use Onl y

1/1/2013 12/31/201 3

A . Amount Brought Forward From Last Report $ 204 .4

B . Total Monetary Contributions and Receipt s
(From Schedule I)

$
5,524 . 9

C . Total Funds Availabl e
(Sum of Lines A and B)

$ 5,729 . 3

D . Total Expenditures
(From Schedule III)

$ 1,539. 3

E . Ending Cash Balanc e
(Subtract Line D .from Line C)

$ 4,19 0

F . Value of In-Kind Contributions Receive d
(From Schedule II)

$
0

G . Unpaid Debts and Obligation s
(From Schedule IV)

$ 0

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

including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete .

COMMONWEALTH OF PENNSYLVANI A
Notarial Sea l

Louise M . Kelchner, Notary Public
City of Bethlehem, Northampton County

My Commission Expires Feb . 1, 201 6
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIE S



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

Filer Identification Number

	

Friends of Michael Recchiuti

	

J
1 .Unitemized Contributions and Receipts-$50 .00 or Less per Contributo r

Total for the reporting period

	

( 1 ) $ 1 100

"

	

2. Contributions of $50 .01 to $250.00 (Fro m
Part A and Part B )
Contributions Received from Political Committees (Part A) $ 45 0

All Other Contributions (Part B) $ 1,25 0

Total for the reporting period

	

( 2 ) $ 1,70 0

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

Contributions Received from Political Committees (Part C) $ 1,00 0

All Other Contributions (Part D) $ 2,724 .9

Total for the reporting period

	

( 3 ) $ 3,724. 9

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

Total for the reporting period

	

(4) $ 0

Total Monetary Contributions and Receipts during this reporting period (Add an d
enter amount totals from Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item B)

$

5,524 .9



PART A

Contributions Received From Political Committees
$50.01 TO $250 .0 0

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value from $50 .01 TO $250 .00 in the reporting period .

Filer Identification Number

	

Friends of Michael Recchiuti

Amoun t
Full Name of Contributin g
Committee Friends of Bob Donchez

Date [MM/DD/YYYY] $
25 0

11/18/201 3

House # Street Address
377 Devonshire Rd

Date [MM/DD/YYYY) $

City
Bethlehem

State
PA

' Zip Code
18017

Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee Friends of Lisa Boscola

Date [MM/DD/YYYY] ~$
10 011/18/2013

House # Street Address
385 Palmetto Dr

Date [MM/DD/YYYY] $

City
Easton

State
PA

Zip Code
18043

Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee Friends of Bryan Callahan

Date [MM/DD/YYYY] $
10011/18/201 3

House # Street Address
633 Main Street

Date [MM/DD/YYYY] $

City
Bethlehem

State
PA

Zip Code
18018

Date [MM/DD/YYYY $

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY) $

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

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



PART B

All other Contributions
$50.01 TO $25 0

Use this Part to itemize all other contributions with an aggregate value fro m
$50 .01 TO $250 in the reporting period .

(Exclude contributions from political committees reported in Part A . )

Filer Identification Number
: Friends of Michael Recchiut i

Full Name of Contributor Date [MM/DD/YYYYJ $
Broughal & Devito, LLP

11/18/13 100

House # Street Address
38 W . Market Street

Date [MM/DD/YYYYJ

City
Bethlehem

State
PA

Zip Code
18018

Date [MM/DD/YYYY J

Full Name of Contributor
Abraham Kassis, Esquire

House # Street Address
2851 Baglyos Cir

Date [MM jDD/YYYYJ $

City
Bethlehem

State
PA

Zip Code
18020

Date [MM/DD/YYYYJ $

Full Name of Contributor
John Tallarico

Date [MM/DD/YYYYJ $
25 011/18/1 3

• Street Addressi
274 Wedgewood Rd

Date_[MM/DD/YYYYJ $

Bethlehem
State

PA
Zip Code

18018
Date [MM/DD/YYYYJ $

Full Name of Contributor
Lawrence B . Fox, Esquire

Date [MM/DD/YYYYJ $
10011/18/1 3

House # Street Address
1834 Pennsylvania Ave .

Date [MM/DD/YYYYJ $

City
Allentown

State
PA

$

• ~ .

	

~s $
100

House # Street Address
4660 Rolling Ridge Dr .

•

	

• $

City
Center Valley

State
PA

Zip Code
1803 4

Full Name of Contributor
Robert Melosky

Date [MM/DD/YYYYJ $
100

11/18/1 3

House # Street Address
876 Hilton Street

Date [MM/DD/YYYYJ $

City
Bethlehem

State
PA

Zip Code
18018

Date [MM/DD/YYYY] $



PART B

All Other Contributions
$50 .01 TO $25 0

Use this Part to itemize all other contributions with an aggregate value fro m
$50 .01 TO $250 in the reporting period .

(Exclude contributions from political committees reported in Part A . )

Filer Identification Number
: Friends of Michael Recchiuti

	

i

Full Name of Contributor Date [MM/DD/YYYY] $
Robert Vidoni,Esquire 11/18/13 10 0

House # Street Address r .

	

-

	

r r $
555 Spring Street

••• r .

	

r r

•

	

; r .

	

r r

House # Street Address r •

	

•

	

r r $
223 E . Church Stree t

•

	

-•

	

•

	

• . i t

• +•• r .

	

r r

City
Bethlehem

State
PA

Zip Code
18018

Date [MM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YYYY] $
Sovereign Enterprises, LLC 11/18/13 r

House # Street Addressr Date [MM/DD/YYYY] • $
1865 Troxell Street

City
Allentown

State
PA

Zip Code
18109

Date [MM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Full Name of Contributor r .

	

•

	

r r

House # Street Address r .

	

r r

••• r .

	

rr



PART C

Contributions Received From Political Committee s
Over $250 .00

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value over $250 .00 in the reporting period .

Filer identification Number
: Friends of Michael Recchiut i

Full Name of
' Contributing Committee Friends of J . William Reynolds

Date [MM/DD/YYYYJ $
50011/18/1 3

House # Street Address
PO Box 1632

Date [MM/DD/YYYY] $

City
Bethlehem

State
PA

; ; • .

Full Name o f
Contributing Committee Friends of John Callahan

Date [MM/DD/YYYY] $
500 -:12/5/13

House # Street Address
PO Box, 1403

Date [MM/DD/YYYYJ $

City
Bethlehem

State
PA

Zip Code
18016

Date [MM/DD/YYYY] $

Full Name of
Contributing'Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYYJ $

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

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

House # Street Address •

	

• $

City State Zip Code i .

	

i

Full Name o f
Contributing Committee

.

	

• $

House # Street Address •

	

• $

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



PART D

All other Contribution s
Over $250 .0 0

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
: Friends of Michael Recchiut i

Full Name of Contributor Date [MM/DD/YYYY] .$
Dennis Benner, Esquire 11/18/13

1,000

House # Street Address Date [MM/DD/YYYY] $
2005 City Line Rd . Suite 10 6

City State Zip Code f .

	

r r $
Bethlehem PA 1801 7

Employer Name Benner & Piperato Occupation Attorne y
4 Employer Mailing :Address /

Principal Place of Business 2005 City Line Rd . Suite 106, Bethlehem, PA 18017

Full Name of Contributor Date [MM/DD/YYYY] $
John Gallagher, Esquire 11/18/13 500

House # Street Address Date [MM/DD/YYYY] $
311 Forest Roa d

City State Zip Code Date [MM/DD/YYYY] $
Harrisburg PA 1711 2

Employer Name{ iSelf-Employed Occupation Attorne y
Employer Mailing Address /
PrinUpal Place Of Business 311 Forest Road , Harrisburg, PA 1711 2

Full Name of Contributor
Leo DeLong

Date [MM/DD/YYYY] $
50 011/18/1 3

House # Street Address
55 Hidden Meadow Dr

r •

	

-

	

r r $

City
Easton

State
PA

Zip Code
18043

r .

	

r r $

400

House It Street Address
1422 Monocacy Street

r • $
324 . 9

Bethlehem
State

PA
Zip Code

18018
r r

Employer Name Self-Employed Occupation Attorne y
Employer Mailing Address /
Principal Place of Business 1502 Center Street, Suite 102, Bethlehem, PA 18018



SCHEDULE II I

Statement of Expenditure s
Filer Identification Number

: Friends of Michael Recchiut i

To Whom Paid
Michael Recchiuti

Date [MM/DD/YYYY] $
724 . 911/29/1 3

House # 'Street Address1 1422 Monocacy Street
Description of Expenditure

City
Bethlehem

State
PA

Zi p
Code 18018 Re a ment of Loan sp Y

To Whom Paid
Friends of John Callahan

Date [MM/DD/YYYY] $
17 53/26/1 3

House # Street Address PO Box 1403
Description of Expenditur e

City
Bethlehem State

PA
Zi p
Code 1801b Cam ai n Contributio np

	

.
g

:` To Whom Paid
National Penn Bank

Date [MM/DD/YYYY] $
711/6/13

House # Street Address PO Box 547
Description of Expenditure

City
Boyertown

State
PA

Zi p
Code 19512 Bank Fee/Check s

To Whom Paid
Sovereign Bank

Date [MM/DD/YYY`~] $
7 . 58/1/13

House # ;Street Address
E . Elizabeth Ave

Description of Expenditur e

Cit
Bethlehem

State
PA

Zi p
Code 18018 Bank Fe e

To Whom Paid
Bethlehem Brewworks

Date [MM/DD/YYYY] $
30 011/05/1 3

' Street Address 559 Main Street
Description of Expenditure

: . State
PA

Zip
Code 18018 Deposit for 11/18 even t

' ' 324. 9

House # Street Address 559 Main Street
Description of Expenditur e

City
Bethlehem State

PA
Zi p
Code 18018 Ex ense for fundraisin

	

even tp

	

g

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

House # Street Address Description of Expenditur e

City State Zi p
Cod e

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

House # Street Address Description of Expenditure

City State Zi p
Code
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