i‘ll’l I Reset Form | Print Form

: ; 7= &
- Commonwealth of Pennsylvania - Campaign Finance Report \ / /5
(Note: This report must be clear and legible. It should be typed)

Filer Identification 47-2014678 Report Filed By Candidate Committee Lobbyist

Number § ( Mark X) ]

Name of Filing Committee, Candidate or

Lobbyist FRIENDS OF OLGA NEGRON

Street Address 1306 E. 5TH STRET

Cty BETHLEHEM State | o, ZipCode | 1015

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 i Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of E!ectlon Year Amendment Termination
(MM/DD/YYYY) 5/19/2015 2015 Report Report I
Summary of Receipts and From Date To Date For O'I‘T’Ioe Use Only
Expenditures

01/21/2015 05/04/2015
A. Amount Brought Forward From Last Report | 5 B
B. Total Monetary Contributions and Receipts S 6.770.00
(From Schedule 1) i
C. Total Funds Available S
(Sum of Lines A and B) 6,770.00
D. Total Expenditures S
(From Schedule 1) 3,542.00
E. Ending Cash Balance S
(Subtract Line D from Line C) 00
F. Value of In-Kind Contributions Received S
(From Schedule 1) iz
G. Unpaid Debts and Obligations S . [
(From Schedule IV) i

Afﬁdavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign»ﬁre.
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RoMert S BambosyrSr, Notary Public
City of Bethlehem, Nerthampton County
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Hmﬂ | ResetForm | Print Form

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

Filer Identification 422014676 Report Filed By Candidate X Committee Lobbyist
Number 2 { Mark X)

Name of Filing Committee, Candidate or

Lobbyist Olga Negron

Street Address 1306 E 5th Street

Gty Bethlehem ‘ State | py . ZipCode | 1545

Type of Report (Place x under report type)

1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual Speciaau Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
1 IX [y b ] L
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/19/2015 2015 Report Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
01/21/2015 05/04/2015
A. Amount Brought Forward From Last Report S o
B. Total Monetary Contributions and Receipts S
(From Schedule 1) e
C. Total Funds Available S &
(Sum of Lines A and B) 2
D. Total Expenditures S '
(From Schedule i) o |
E. Ending Cash Balance S
(Subtract Line D from Line C) e
F. Value of In-Kind Contributions Received S
(From Schedule 1) i
G. Unpaid Debts and Obligations 3
(From Schedule IV) i

EE
Affidavit Section

| Part II- If this is a report of 4'Candidate's AUthortzét Comm ndidate-shdll sign here.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number
47-2914676

e e ——
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period (1) | § 1.995.00
2. Contributions of 550.01 to $250.00 [From
Part A and Part B)
Contributions Received from Political Committees (Part A) S 250.00
All Other Contributions (Part B) S 2.975.00
Total for the reporting period (2) | 3.225.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) [3 0
All Other Contributions (Part D) S 1.500.00
rti iod
Total for the reporting peri (3) | $ 1.500
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) | S 50.00
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 6.770.00
Cover Page, Item B) o i jalé




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.

[Filer Identification Number
Y7—29 1YL 76
Amount
Full Name of Contributing Date [MM/DD/YYYY]
e Friends of Ed B K | )22/ 205 | 25000
House # Street Address _ .H 5 v[- Date [MM/DD/YYYY]
City b State Zip Code Date [MM/DD/YYYY]
ANen own PH 180
I Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
'ﬁ 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 ;Mdress‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
hﬁﬁ Name of Contributing Date [MM,DD/YYYY]
Committee
House # Street Address’ Date [MM/DD/YYYY]
City State Zip Code Date [MIM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
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.)

S
Filer Identification Number:

17-29/49¢ 7¢

———— . — - —.—-
Full Name of Contributor

Date [MM/DD/YYYY]
L Stndragp Retmndez P2/ay/aos] lop 0¥
o5 ' Williagm S+pt |
City Zip Code Date [MM/DD/YYYY]
l P If OJ52135]
'WmE Oontribu::rﬂ[e - \' ’ l Date (MM/DD/YYYY]
Rogevr J.  HudaR d1)2al )20 /00-0p
House # Street Address ‘M Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD,
Bethle Aesn PR [80)5~
Full Name of Contributor ; Date [MM/DD/YYYY]
Sie Z@H@ ﬂv(ngow v2/93 | 00-dD

House #

| 752

Street Add

51’67% 4/ Dv

,é 0)5
Date [MM

City

Retlle fem

Nz

Zip Code

/80) 7

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

0312275005

) 0o

House #

m%ﬂ\r’e ena. Holond

Caruev Dy

Date [MM/DD/YYYY]

City

| Bedd

|| E—
Full Name of Contributor

efen |

pa

Zip Code

[S2/7

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

; anf%év )Q /QYV;O % }&/5 Y
353(‘9 ’ DQKJ ﬂ Cl RA [MM/DD/YYYY]
City State Zip Code Date [MM/DD,
B e lefem £l 13020
Full Name of Contributor Date [MM/DD/YYYY]
Elizab e);[rf J. Z/U/ch v (02/29/o05 00w
House # Street Address| Date [MM/DD/YYYY]
301 Cayyevr Dr gl
City ( State Zip Code Date [MM/DD,
Betlefon | PP /207




All Other Contributions
$50.01 TO $250

PART B

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.)

T 47-29 )4 L9
T ST Coroe: Dot /DD T 3
e Elizabetdd K. H; Hinaenr bfageyst | w0
oY ' ]Q\eroucl Wy B
24 Zip Code Date [MM/DD/YYYY
Pedfile Ao P B )87 /8
mmﬂ 7 Date MN/DD/YYWY] | & |
< mmu rred J. Stopps 04 {éﬂaﬁm— ; /0Ol
524 [ ‘ Looac& S4 gfk jox RS
= DeMlefen [TH1P0 BN 50/ [T
Full Name of Contributor Date [MM/DD/YYYY]
EJ L(/a’rc{ fj /}/ﬂfc,r&//] Oy/owé)ﬂ/r | 0009
House # Date /YYYY] | S
925 BE Rospect m_ T
‘B&M lefery BAY 182/&
Name of Contributor Date [MM/DD/YYYY]
lary . Bayer 05(/;@4}&/5 RoYe %
House # Street J : Date /YYYY] | S
55 mﬁ Center & (204 :
;{ Bc}ﬁ%éﬁ' e»7 /) /7)l 5 1827 _ |
Name of Contributor ! — s Date [MM/DD/YYYY] | $
. S /5 Dbed 2 'l’(f“f)-@y 5(@ (O Oy/%f&/r /7000
House # Street Date /YYYY] [ S
2 MNB] f abpcfc?L }71(,(5 |
& EDMIQ/ Loy 7 (i A e
"Full Name of Contributor _ Date [MM/DD/YYYY] | &
ma‘%‘fw ’9 Dra ceili 599’/%&/5* A BP0
House # Street Date YY) | S
207 mml 4&/7‘%224 Jr Deilsf
Gity Date (MM/DD/YWWY] | §
Ochnecksiille P4 180 7%




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.)
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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.)

9779 )y L76

1

Date [MM/DD/YYYY] 0w
Iﬁﬂ/f/f/ #*Ci’m 579/29»&7/5“ A d)l
1757 FM ‘ Eaeﬂ’,// Dy 0((/2(420{6 [00.%
e JAlehen ] \50/77- /a”ﬂ/Z__
E= M:Dé IS 12 J&mhmr;é JSZ{ 2;%947/_5_“ [/F 500}
b0 [T v d o ot ]
& m‘ )B?H ow 1\ i Pry - 7 e i
S Judi Y N ) gshey og/a760 9]/
i '53;5’ W. wasknmim F )
City Zip Code Date [MM/DD/YYYY]
AH en/ﬂm PR 13/04
F- Seth pogles 0/ a5 00/5T /2090
House # Streat Dafe [MM/DD/YYYY]
72 ¢ m“‘ H;//sxa/c %Hc, _
Sy Date (MM/DD/¥YY]
e kdeg P8 T Iso/s J
| | p;nk [/fp};qz,m 0!/ 54%(5 L2W-p0
House # Iy Sm“ﬂm‘ ?\0“‘® iew L
b = Donut/ B 01 11 | [ee—
Date [MM/DD/YYYY]
House # Streutl&m‘ Date [MM/DD/YYYY]
ity Zip Code Date [MM/DD/YYYY]




PART D PAGE X OF |6

- ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.}

Name of Filing Committes Candidate q? ...;.4 / ‘f {,-74, Reporting F-‘Eriod

F-)'l Ab ﬂ’ ﬁ@ ”@fm From //9/,/4'15/5"-1-0

Mailing Auinmgslz COIQSVI\ e (Rd v ’"ﬂ:;"_ ;IﬂAT

State Zip Code (Plus &) F o= =AY = L OYEAR

~ Pedhlehem PA| 1R 015-5223 $

Employer Name

O nGinate Ventuves Ow nev

Employer Mallihg Address/Principal Place of Business

~Eolanle Mavrero _
o & 9 —bﬁ -:5--7 Zio Cods Fis 4 e nare e

Employer Name N Occupation Q | . d

Employer Meiling AddressiPrincipal Place of Business

Full Name of Centributor

Berrarzd  Tose lond

DA -mef—
s S00. 00

Mallma Address

2 Riverwoods Way

Cltv& w {e ‘/\e m PA ]% (S Tade (Flus 4] _-\MF:— oA | YEARS s

Employer Nama

Employar Malling Address/Principal Place of Business

Full Name of Contributor

Mailing Address
Tity State Zip Code (Fius 4)
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor _ [ N DT .h--'-sJDA-\"fi%;-jé;mT-:? s
Mailing Address [TiMO. | DAVE ifs VEARS 3
City State Zip Code Plus 4} MO T DAY L MY EAR T $
Employer Nama Occupation
Employer Mailing Address/Principal Flace ol Businass
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ | g S U,

DSEB-502 (7-889)




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.
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Date [MM/DD/YYYY]

Date [MM/DD/YYYY]
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Date [MM/DD/YYYY]
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SCHEDULE Inl
Statement of Expenditures

s Ve 4 R A

I To Whom Paid

Date [MM/DD/YYWY] | §

Dollay Tree S‘JTH_"‘J Toe #4673

2/2.3 /20451
Description of i

97:_‘)';

I sz [N Sevko Blyd
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‘To Whom Paid Date
PRUI ne & Spnt e yroy }/}3/;%— B3Y .95
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To Whom T
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[7o Whom paid : -,,%m
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SCHEDULE Il
Statement of Expenditures

Imm

Y7 —27/4{ 2¢&
p » SRR
EDG}M @4/@?’\ MPo 3//1/22/5 ; /9, 6o
House # 535—lmm| Zudpcl 6{‘ Description of Expenditure
__J L%@MLW{W/ d)/vl' Code 2 6%’ ¥, Peols, |
To Whom Paid Date [MM/! $
. Dollay Tree SN o8 Ly 943 2/1/o050 | 3-/8
o S ) By B
._J Redllehem | p4 lew | 1574 42}’ ”é"/m Cavda
To Whom Paid Date $
? G own Super mon /ey a/ay/c;w/s-- 40- 79
nmsgg(& 1mm{ £ Tj}fc{ 6’3" Descriptiofi of Expenditure
f_l R esddfefem PP J )50/ C’//M@:—f Crokers ni i
S “S_ILQ/P/@‘D 9/2//2—0/5 12 39
House # | 38 |mnudra§ &0 Z//;)c/ﬂ zj))l/ (i Deseription of acp:m
S mellofen 0y B o | P85 mesl T Kidh
To Whom Paid > Date [MM/DD/YYYY] | $
S\L@p/@b ;-%3/{}&/5 45 . 21
"House # Q;%Q |sumnumll W W’fﬂ ff?)/}cj Description of Expenditure
%6}1&/? éﬂ/% L)) e | /7215 B%ner Kok 0%
Staples =03 /st | /5 b
B > 2y /Jm/ el e
| Bedllefon || P4 |ow | 1578 B10 cqres
N Sloo/es ool | 3255
M 4. Ly ,6/;/4/ e
sl EXIYPA Y (328 |car dwwm%’nf o
; Aotior Rty E%M5 S/550ysl | 0725
House # (/9‘ P ml W//ﬂ! /ﬁ /& C{ Deécription of Expenditure
m. W/&-i#tm P;i) e | /507 | Jables f‘@,;\[z/




SCHEDULE Ill

Statement of Expenditures

H 722G |17
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SCHEDULE Il
Statement of Expenditures

Y229 /7L

To Whom Paid

Wawa_ #8039

Date [MM/DD/YYYY] | $

[} 2/2)S- Bl 00
on TSt
o welilefen pi [ea 157k | gas
“%m TQ/P e s M;’é 0}%30/5‘$ /3.5&
o e L. i 13/l R P
:V_MMQ” P4 letn | | E2/Z |Smaz) 1 /LLA,/5
To Whom Paid Date [
SVA P les "7’/1290/,2@’/ b DL
0 e ). Lyion By Tetis
mmm Jle A exr Lp |eote | /828 Poatel
| /‘{/1// /7777769V/3’& QI’Q;OA;('.’: LZC )0/ 6/5 292.82
. wrM MHJ// S Bos e
B Gjen oy 1Py [EBN 8103 | T shirts
it Date [MM/DD/YYYY] | $
H. Shreet Stateges 2/7 /505 || /, 36000
A B2 /Ll@m/y% S+ S35 | s
M/%#Wﬂ ‘Ol:) Cﬂ* 45 /0 Lebsite Lfwted r)zz‘é-’/}&é
To Whom Paid iﬁmi [
B S 120 e B
o35 [ W ). Linio /é)z/cf A
-‘:"-l ECLM ‘Q/é”\ p /;) ) EAE cax c\opt Vhag}\e;fg
To Whom Paid Mm . . 3
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SCHEDULE Il
Statement of Expenditures

-

4729 /4D L

To Whom Paid

Date [MM/DD/YYYY] | §

e Stap/es o 2725t /8- I
House # /3% |suutlddm9| é(/ Z&}//?! /)/#J nmmommm
T A AL ERITEr
'romm . Date S
House # F‘mdjg()[/{/é/?(_)/,zz{ /?Z_\r/io y/}7/90/5-' /%o
s e Lcood 3 Bess
_WL_P B elA e fon Pr) lese | /50/6 | Sdorps @w/zf_,
E —iooko Sm——T
M'QBS) w‘ S /’5//@{ Description of Expenditure
11% ehlefeom T\ P4 |ee | )59€ | dopres
Bedd| lefen  mpPe m;;&l&/aﬂ/f‘s [/ 9-¢o
:om#‘ﬂs—lmm }/UO'JOCL S_J__ Déstription’of Expenditure
i 2»%’/ f@/ 2l /0 £ Coce ERZA% 5»4»%)) Epels
To Whom Paid S_I? m}mmm 3 0.3
’ 7/ P-5 Y5 :
m#;)'aﬂmmresl w[hy/ﬁ[ /é/&o[ Description 6f Expenditure
Cltv. Q’O‘rﬂ [/ am 22 c..a. Be/f | eqpef c?iss
Toﬁ!om Date [MM
| LUQ\»UOL 7—4 037 i) 34/ 9¢5] 2800
B L Aroad St e
Do lefom || P e | g2 Qs
B D50, "'LQWW/WW; 5T
i:su <) m;m 6%@ f/éa A)Vc- Description of Expenditure
D estllefem Py sl /£2/7 gas
S ‘Lﬂ—yO/é’/_% D;’“}}//;ﬂxr__ N . A7
msgf&? mm#| w L@}j/?/ 8/& Descriptioh of Expenditure
S Belllefen T LY o | /E2/E (g%




SCHEDULE Il

Statement of Expenditures

Y7-29 |4 74
To Whom Paid Date [MM/DD/YYYY] | 5
IM’ Q/fW L WZJ %@L/f)e//é’//m 5/90/30/5— /00 - 00
s B0 e fhec B P
5 BeHlef aon J/)AZ code /5017 acL;l mﬂ?mrami?w/e
To Whom
Betlehen Gl«,. Deaw. Corynm %/,;/,,1&/5‘ 200.00
5—;»?"“‘“""“52 POBIY /792 o
etlefen | P4 low /5o [0dd S shndayeer
To Whom Date [M! S
é\ ol G‘IE’,@O U@V;en 4//32490/_5— 29506
= wm = At:///q/)/ 57‘ | i e
- ! :‘b":w ¢ PR | Clmgll;l Pc)qm;n bor k2
House # hﬂ;m Description of Expenditure
i = e
Code
To Whom Paid Date [MM/DD/YYYY] | 5
House # |summ| Description of Expenditure
City State Zip
Code
To Paid Date [MM/DD/YYYY] | $
House # L&h‘utm| Description of Expenditure
city State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # |Stmethm1 Description of Expenditure
city State Zip
Code
To Whom Paid Date (MM/DD/YYYY] | §
House # Street _ Description of Expenditure
o ——
Code
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