Tl

r ResetForm |  PrintForm J
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 or
Lobbyist Devin Brunges
Streat Address 616 Ontarion Street
oy Bethlehem SR | pa ZipCode | 14015
Type of Report (Place x under report type)
1-6™ Tuesday | 2- 2" Friday | 3- 30 Day Post|4- gt Tuesday | 5- 2" Friday | 6-30 Day Post | 7-Annual | Special 210 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Amendment | [ | | Termination |
(MM/DD/YYYY) 17| /o 7 2073 | Report D Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
May 1, 2023 June 5, 2023

A. Amount Brought Forward From Last Report $

0
B. Total Monetary Contributions and Receipts $
(From Schedule 1) 350.00
C. Total Funds Available $
(Sum of Lines A and B) 350.00
D. Total Expenditures $
(From Schedule 1ll) 315.00
E. Ending Cash Balance $
(Subtract Line D from Line C) 44.18
F. Value of In-Kind Contributions Received $
(From Schedule 1) || 0
G. Unpaid Debts and Obligations $
(From Schedule IV) 0

Srrsman =
Affidavit Section

[ Part 1- If this is a Committee repor

t, treasurer sign here. I this is a Candidate report, candi

stear (or affirm) that this repdrt;

T ——.

+

date sign here.

‘HC.IUftin@i'hna'mna@d.sghedukqma‘napkre_is;ts.wlt&best of my knowledge and befief true; correct and complete.

T

-




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.

— M
Filer Identification Number

Amount

g r—

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 II[“'MMIDDIYYYY]

Committee

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

City State Zip Code Date [MM/DD/YYYY]
e ——————r

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 DateTMMIDDIYYYY]

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.)

T
Filer Identification Number:

Full Name of Contributor Date [-I\TI\M'I')-BTYYYY]
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 Cod’e Date [MM/DDJYYYY}
Full Name of Contributor - m
House # " [street Address Date [MM/DDIYYYY]
City State Zip Code - Date [MM/DD/YYYY]
Full Name of Contributor mDIYYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of COmbutqr m—
House # Street Address Date [MM/DDJYYYY]
City State Zip Code Date [MM/DD/YYYY]
-Fhll Name of Contributor m
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.

S —
Filer Identification Number:

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]

T

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City - State ZipCode - 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]
———— S O g e g
‘FullName of ‘ Date [MM/DD/YYYY]
Contributi’ng Committee

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

Full Name of Date [MM/DD/YYYY]
Contributing Committee

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




PARTD

All Other Contributions

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)

et —
Filer Identification Number;

. T—— T
Full Name of Contributor Date [MM/DD/YYYY] $
MIKE OHARE May 23, 2023 300.00
House # Street Address Date [MM/DD/YYYY] | $
632 4TH AVENUE
City State Zip Code Date [MM/DD/YYYY] $
BETHLEHEM PA 18018
Employer Name Occupation
MORAVIAN UNISERSITY OPERATIONS MANAGER

Employer Mailing Address /
Principal Place of Business

1200 MAIN ST., BETHLEHEM, PA 18018

‘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

T S X~ A AT 0
Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code ‘Date [MM/DDJYYYY] $
Employer Name Occupation
Employer Mailing Address-/
Principal Place of Business

e —— T~ Y S ——————y
Fuli 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




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
Filer ldentification Number:

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address

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

Receipt Description

R
Full Name

House # Street A'ddressl

City State Zip Date [MM/DD/YYYY] | §
: Code

Receipt Descriptibn

Full Name ‘

House # Street Addressl

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

Receipt: Description

m
FullName

House # Street Address

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

Receipt ‘Description

Full Name

House # Street Address

City - State Zip Date [MM/DD/YYYY]. [ §
Code

Receipt Description




- scHEDULéi i
Contributions and Receipts
 Detailed Summary Page .

p— —
- § Filer ldentification Numb

Contributions Received from Political Committees (Parth) )

| ATGther Contribuions (Part B) ; : I

Total for the reporting period 218

;1 Contributions Received from Political Committees (Part C) , $
ATTOther Contributions (Part D) _ I3

300.00

Tolal for the reporting period  (3) |
X R =41 300.00

Total for the reporting period ; 4) ' $

S S . 0

Total Monetary Contributions and Recelipts during this reporting period (Addand =~ 1 §
‘1 enferamount fotals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report Lo
| CoverPage, ltemB) - b : 350.00

il i e i st 5 S e oot N St A



SCHEDULE Nl

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

l-F.iler Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

; ;
TOTAL for the reporting period ) $

000000
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 T0 $250.00 (FROM PART F)

TOTAL for the reporting period 2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

———
TOTAL for the reporting period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
onPage 1, Report Cover Page, ItemF)




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

J— -
Filer Identification Number:

— o ——————— Ty
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]

Description of Contribution

“
Full Name of Contributor ‘Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DDJYYYY]

Description of Contribution

B — . T Y
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MNM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]:
Description of Contribution

JE——————— . YT T
Full Name of Contributor Date [MM/DDIYYYY] | §
Hoyuse # Street Address Date [MM/DD/YYYY]
City State Zip Code -Date [MM/DD/YYYY] |
Description of Contribution

.
Full Name of Contributor Date [MMIDDIYYY—Y'}'
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE If

PartG
In-Kind Contributions Received
VALUE OVER $250
— -
Filer Identification Number:
R
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 / Prihcipal Description
Place of Business of
Contribution
R~ . —.— Ty
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 Description
Place of Business ' of
. Contribution
S~ T
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 Description
Place of Business : of
Contribution
e ———T .y
Full Name of Contributor I 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 Description
Place of Business of
: Contribution




SCHEDULE Il

Statement of Expenditures

PO —
Filer identification Number:

131

W. yth st

e e p—r—
To Whom Paid Date [MM/DD/YYYY] | § -
UspS 00/0< [r023 | 3/5.°°
House # Street Address Description: of Expenditure

State

Code

City State Zip -
Y 'f/) &W Pn Code | /8948 (770 $7 0GR
p— T
To Whom Paid Date [MM/DD/YYYY] | $§
House # Street Address Description of Expenditure
City State Zip
Code
— T ———y
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State - Zip
i o Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
T T
To Whom Paid Date [MM/DD/YYYY]. |'$
House # Street Address Description of Expenditure
City State Zip
Code
A ————— _—
ToWhom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City ‘ State 7ip
Code
s U
7o Whom Paid Date [MM/DDIYYYY] T]
House # Street Address Description of Expenditure
City State Zip
Code
AT e —— Y.
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
City Zip




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

J— —
Filer ldentification Number:

Name of Creditor Outstanding—ﬁalance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address < DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
: Code
Description of Debt
. — _ e —————
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DDIYYYY}
City State Zip
Code
Description of Debt
S
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
: [MM/DD/YYYY]
City State Zip
: Code
Description of Debt
P —— — e ——
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
: Code
Description of Debt
" ———— T T - I
Name of Creditor } Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




