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PART | -

if statement is filed on behalf of a Political Comimittee or Candidates's Cornmittee,

ine Treasurer must sign here

If statement s filed on behalf of 3 Candidate, the Candidate must sign here

If statement is filed on behalf of a Contributing Labbyist, the Lobbyist must sign here,

If statement is filed on behalf of

a Candi

uthornzed Commitlee, C

Candidate must sign here
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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 -
264332274
Number ( Mark X) >< |
Name of Filing Committee, Candidate or
. Friends of Eric Evans
Lobbyist
Street Address 1955 Butztown Road
Citv Bethlehem State PA zip Code 18017

Type of Report (Place x under report type)

1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6thTuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2n Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
| ] Y] | =

BN EEEDEEnEInEEn ]
Date Of Election Year Amendment Termination
lMMfDDmW} 11/5/13 2013 Report |:| Repon D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

5‘{‘1 l' 2 10/21/13

A. Amount Brought Forward From Last Report S IL; L}‘j 1 O 3

B. Total Monetary Contributions and Receipts 5

(From Schedule 1) 700 00
C. Total Funds Available S

(Sum of Lines A and B) 3\}\*" s 03
D. Total Expenditures 5 O

(From Schedule Il1)

E. Ending Cash Balance S

(Subtract Line D from Line C) 1 3 L"’,' 03
F. Value of in-Kind Contributions Received 5 O
(From Schedule )

G. Unpaid Debts and Obligations S C)
(From Schedule IV)

T
Affidavit Section
ggort, treasurer sign here. If this is a Candidate report, candidate sign here.

Part lI- If this is a report of a Candidate’s Authorizel




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

et Frids f Ee Evans

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor O
Total for the reporting period 1) |5 O
. Contributions o .01 to ! rom
Part A and Part B)
Contributions Received from Political Committees (Part A) S 2\0 o
All Other Contributions (Part B) S O

Total for the reporting period {2y |8 a 0 o

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

Contributions Received from Political Committees (Part C) S g 0 0

All Other Contributions (Part D) S O

Total for the reporting period (3) | 5 5 0 0

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) o)
Total for the reporting period 4y | s D

Total Monetary Contributions and Receipts during this reporting period (Add and S

enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report 7 D D

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.

[T A T R
Filer Identification Number

26432200

Friewds of Evic E\Mn‘)’

Amount

Full Name of Contributing
Committee

%‘Mf\m Cly Pemocwinc Cormm.

Date [MM/DD/YYYY]

01413

A0 000

Date [MM/DD/YYYY]

House # Street Address

City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

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

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

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

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

House # Street Address [ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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.)

m}erédif%uimgr Fropdy of Eric b

Full Name of Contributor Date [MTIDD_}WW]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code 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 Date [MM/DD/YYYY]
House # | street Addms\ Date [MM/DD/YYYY]
City State Zip Code 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 Date [MMl.bDlYYW]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code 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]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

287N | Foed ob Ene Py

Full Name of Date [MM/QD/YYYY] | $

Contributing Committee Ff W Wl 3 O‘F @gL yo nc ]'\e,‘L q I 25 l 1% G00,00

House # Street Address| . Date [MM/DD/YYYY] | §
771 Pevomshive Koad

City &»\\e }\g i State ‘7 A Zip Code l(ZD r] 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‘ 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 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] | §




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

I Filer Identification Number:

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
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]
City State Zip Code Date [MM/DD/YYYY]
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]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

peipnEls
Full Name of Contributor Date [MM/DD/YYYY]
House # IStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
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