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PART I -
if statement is filed on behalf of a PoliticalCommitteeorCandidate. 5's Committee, tne Treasurer must sign here .
If statement is filed on behalf of a Candidate, the Candidate must sign here .
If statement is filed on behalf of a Contributing Lobbist, !he Lobbyist must sign here .

If statement is filed on behalf of a Candidate's Authortzed Committee, Candidate must sign here .
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Reset Form

	

Print For m
2643322 7 4

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

iII iiii

264332274
Filer Identification
Number

Report Filed By
( Mark X)

LobbyistCandidate Committe e

Name of Filing Committee, Candidate o r
lobbyist Friends of Eric Evans

Street Address

	

1955 Butztown Roa d

Bethlehem

	

State PA

	

Zip Code

	

1801 7

Type of Report (Place x under report type )

B.Total Monetary Contributions and Receipt s
(From Schedule I)
C. Total Funds Available
(Sum of Lines A and B)
D.Total Expenditures
(From Schedule III )
E.Ending Cash Balance
(Subtract line D from line C)
F . Value of In-Kind Contributions Received

	

$
(From Schedule II)
G. Unpaid Debts and Obligations
(From Schedule IV)

For Office Use Only

4- 6th Tuesday 5- 2nd Friday 6- 30 Day Post 7- Annual

	

Special 2 "° Friday Special 30 Da y
Pre- Election

	

Pre- Election Election

	

Pre-Election

	

Post-Electio n

To Date

$

$

	 a,3~1,D3

3Lkl .O3

I L i, 0 3

10/21/1 3

0
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n . . e s u

I

f



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

1.Unitemized Contributions and Receipts-$50 .00 or less per Contributor

	

,o

Total for the reporting period

	

(1) $ /'1

2 . Contributions of $50 .01 to $250 .00 (prom
Part A and Part B )
Contributions Received from Political Committees (Part A) $ nnV O
All Other Contributions (Part B) $ 0

Total for the reporting period

	

(2) $ n O ~
3 . Contributions Over $250 .00 (From Part C and Part D )

Contributions Received from Political Committees (Part C) $
V O

All Other Contributions (Part D) $

Total for the reporting period

	

(3) $
_ 5 l̂~ ~I

	

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

Total for the reporting period

	

(4) $
a

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, Report
Cover Page, Item BJ

$

a

Irn.~ia. ~r<.~~o~n~ m
	 ab`~33a~,~~friind50~C^~(~- C-vans i



f

PART A

Contributions Received From Political Committee s
$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 .

Full Name of Contributin g
Committee : f YTr\

	

V

	

Q mo c ':c Com
Date [MM/DD/YYYY] $

D atjDo 1 4 3
House # Street Address Date [MM/D /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 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/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] $

1 File r Identification Number ,

Ic*3)*	 r'ye	 o	 Ei"-
Amount

I



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 . )

File r
	 6W 3 ~214 F ;k d{ Erg ~ 5aj

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 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 It 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 Address Date [MM/DD/YYYY] $

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



aggr

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 .

Full Name of
Contributing Committee s

	

n n O P~ Z‘ Q

	

v
Date MM/ D/YYYY] $

9o°' °°
°II1'

House #
7l

Street Address
l r;lfN1rr\5hQ

	

IOoc
Date [MM/DD/YYYY] $

C ity
e

	

2err
State FA Zip Code[MM/OD/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 o f
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/YYYY] $

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

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

Full Name of Date [MM/DD/YYYY] $
Contributing Committe e

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] $

Filer Identification Number:
3,6	 'V'3 Ef\'c, Bar,( i



PART D

All Other Contribution s
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:

	

i

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

House # Street Address Date [MM/DD/YYYYj $

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/YYYYj $

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

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

Employer Name Occupatio n

Employer Mailing Address /
Principal Place of Busines s
Full Name of Contributor Date [MM/DD/YYYYj $

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

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

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYYj $

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

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

Employer Name Occupatio n

Employer Mailing Address /
Principal Place of Business
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