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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
Candidate

File identication

Report Filed By
{ Mark X}

Committee

Name of Filing Committee, Candidate or
Lobbyist

Will Carpenter

Street Address

224 E Wall St

Part 1- If this is a Committee rep

| Iswear {or afﬁrm that this report, iefuding the atta

City Bethlehem State PA Zip Code
: == ———————
Type of Report {Place x under report type)
1- 6" Tuesday | 2. 2™ priday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6 30 Day Post | 7- Annual | Special 2 Friday | Speclal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election - 11/02/2019 | Year 2020 Amendment Termination
(MMIDD/YYYY) Report Report X
Summary of Recolpts' and From Date To Date For Office Use Only
Expenditures
11/26/2018 12/31/2019 I
A. Amount Brought Forward From Last Report S .7563.78 I
B. Total Monetary Contributions and Receipts S 3844.21
{From Schedule 1)
C. Total Funds Available S -3719.57
{Sum of Lines A and B)
D. Total Expenditures $ 0
(From Schedule It1) I
E. Ending Cash Balance S -3719.57 >
(Subtract Line D from Line C) I
F. Value of in-Kind Contributions Received S 0
{From. Schodule n} I
G. Unpaid Debts and Obligations S 0
{From Schedule IV)

I5 {date repo _
Toh paper-|s to the b

nd complete.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number I - ]

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

. Contributions o 0.01 to $250.00 (From

Part A and Part B)
“ A

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B)

Total for the reporting period (2) 5

T T T I EE——_—_—_—_—_—_—_—_—

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

Contributions Received from Political Committees {Part C) S | 3844.21
Ali Other Contributions (Part D) S
Total for the reporting period (3) 1 S| 384421

| ““
4. Other Recelpts-Refunds, interest Earned, Returned Chacks, ETC. (From Part E)

Total for the reporting period (4)

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 3844.21
Cover Page, Item B)




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.

-Fller Identification Numbef: I

Full Narie of Friends of Will Carpenter
Contributing Committee 11/21/2019
House # | 224 Street Addressi ... Date [MM/DD/YYYY]
Bethlehem [ Date [MM/DD/YYYY]
Full Name of
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
l-Stata Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committea
House # Street Address Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
Full Name of
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
ity State Zip Code | Date (MM/DD/YYYY] | §
e e
Full Name of Date [MM/DD,
Contributing Committee
House # Straet Address Date [MM/DD/YYYY] | $

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

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

House # [Strest Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §




| I o b i |

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

Filer Identification
Number

Report Filed By
{ Mark X)

Candidate

Committee

Name of Filing Committee, Candidate or
Lobbyist

Friends of Will Carpenter

I Street Address

224 E Wall 5t,

City Bethlehem

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 Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
———l_ s
Date Of Election 11/02/2019 | Year 2020 Amendment Termination
(MM/DB/YYYY) Report Report X
Summary of Receipts and From Date To Date l For Office Use Only
Expenditures
11/26/2019 12/31/2019
A. Amount Brought Forward From Last Report S 3844.21
B. Tota! Monetary Contributions and Receipts S o
{From Schedule i)
C. Total Funds Available S 3844.21
{Sum of Lines A and B}
D. Total Expenditures S 3844.21
{From Schedule 11}
E. Ending Cash Balance $ 0 >
{Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S 0
{From Schedule 11}
G. Unpaid Debts and Obligations S 0
(From Schedule IV}
Part 1- if this is a Cen




| Flier dentification Number:
W

SCHEDULE Il

Statement of Expenditures

e e e e e s
To Whom Paid Will Carpenter Date [MM/DD/YYYY] 3844.21
11/21/2019
House # | 224 Street Address| E Wall 5t. Description of Expenditure
City | Bethichem State | pa Zip 18018 Repayment of Loan
Code
e i e
To Whom Paid Date [MMIDD’WWi
l House # Street Address Description of Expenditure

To Whom Paid

House # Street Address Description of Expendittire
City
To Whom Paid I
House # Street Address Description of Expendittire
City State Zip
Code
To Whom Paid Date [MM/ DDI—YYYY_] I
House # iStreet Address Description of Expenditure
City State Zip
Code
= —
To Whom Paid Date [MM/DD/YYYY] I
House # Street Address Description of Expenditure
City State Zip
Code
EEs————
To Whom Paid Date [MM?DDW]
House # Street Address Description of Expenditure
City - State Zip
Code
To Whom Paid Date [MM/DD,
House # Street Address Description of Expenditure
City

State Zip
_ Code




Will Carpenter
224 E Wall st.
Bethlehem, PA 18018

December 17, 2019

Dear Friends of Will Carpenter,

I herebyfca/gie the $655.79 outstanding balance of the loan made to Friends of Will Carpenter.

WO oph—

Will Carpenter



[ r‘mm_x_unu

l eItV

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) >< ’-_.l [—
Name of Filing Committee, Candidate or Will Carpenter
Lobbyist
Street Address 224 € Wall 5,
City Bethiehem State | pa Zip Code l 18018
e e e e -
Type of Report (Place x under report type)
R ey
1- 6™ Tuesday | 2. 2nd Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special Zﬁday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election 11/05/2019 | Year 2019 Amendment Termination
{MM/DD/YYYY) Report X Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures —
05/07/2019 06/10/2019
A. Amount Brought Forward From Last Report | $ -4652.73
B. Total Monetary Contributions and Receipts S 0
(From Schedule 1)
C. Total Funds Available $ -4652.73
(Sum of Lines A and B}
D. Total Expenditures $ 2911.05
{From Schedule Ili})
E. Ending Cash Balance S -7563.78 ;
{Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S 0
(From Schedule 1)
G. Unpald Debts and Obligations S 0
(From Schedule Iv) et
A T -
' Affidavit Section- }

Dart 1 H thic ic a Commlttee report. treasurer sign here. If this is a Candidate repott, candidate sign here.




SCHEDULE Il

Statement of Expenditures

| Filét Identification Number: )

_ _______ |
==
To Whom Paid Xpressdocs Date [MM/DD/YWY] S 2911.05
05/08/2019
House & Street Address| N. Beach st. Description of Expenditure
State | Tx Zip 76112 Campaign Mailing
Code
To Whom Paid | Date [MM/DD/YYYY] | $
I House # treet Address Description of Expenditure I
| To Whom Paid ‘
I House # Street Address Description of Expenditire i
City State Zip
Code
: = = e
To Whom Paid ‘ Date [MM/DD/YYYY] ; ‘
I House # Street Address Description of Expenditure
State Zip
Code
— e =
To Whom Paid Date [MM/DD,
I House # |Street Address Description of Expenditure
City State Zip
Code
s s e
To Whom Paid Date [MM/DD/YYYY] | $°
House # Streat Addressl Description of Expenditure
State Zip
Code
e -
To Whom Paid Date [MM/DD, 3
House # Street Address Description of Expenditure
To Whom Paid Date [MM/DD S
House # Street Addnssl Description of Expenditure
City State Zip
Code
— = et = L i




I FTAooL t Ui ‘_ (S aanre shncas s su

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

i e e e
Filer Identification Report Filed By | Candidate , i Committee Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or Friends of Will Carpenter '

Lobbyist
Street Address 224 E Wall St.
City Bethlehern State | pa Zip Code 18018
— kA o A
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 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election 11/05/2019 | Year 2019 Amendment Termination
(MM/DD/YYYY) Report X Report
— _h-__ =
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/07/2019 06/10/2019
A. Amount Brought Forward From Last Report | $ 3767.96
B. Total Monetary Contributions and Receipts S 990.00
(From Schedule 1)
C. Total Funds Avallable 5 4057.96
{Sum of Lines A and B}
D. Total Expenditures $ 213.75
{From Schedule 111}
E. Ending Cash Balance S 3844.21 >
{Subtract Line D from Line C})
F. Value of In-Kind Contributions Received S 0
(From Schedule 1)
G. Unpaid Debts and Obligations S 4500.00
{From Schedule IV) s, 1 A e p! o §
— e
5 _ Affidavit Section .. .

Part 1- If this is a Committee report, trgasurer sign here, if this is a Candidate report, candidate sign here.



SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

(1)

seess . —— ———— e ]
. Contributions o .01to 0.00 {(From
Part A and Part B)
- - " — = m
Contributions Received from Political Committees (Part A) Slo
All Other Contributions (Part B) S | 250.00
Total for the reporting period (2) | S| 250.00

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

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

Total for the reporting period

(4)

ontributions Received from Political Committees (Part C) 0
All Other Contributions (Part D) S| o
Total for the reporting period 3[s]o

Cover Page, Item B)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

290.00




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.)

I Filer Identification Number: l 1

Full Name of Contributor £d Gallagher Date {MM/DD ] 100.00
05/07/2019
House # | 49 Street Address| \\ ¢ eenwich Date [MM/DD/YYYY] | §
City | Bethiehem State | pa ZipCode | 18018 Date [MM/DD/YYYY] | §
Fall Name of Contributor | oo T - Date [MV/DD/YYYY] |'S | 15000
05/21/2019
House # | 435 Street Address Brighton St., Rear Date (MM/DD/YYYY] $
City | Bethlehem State | pa Zip Code 18015 Date [MM/DD/YYYY] |'$
S
Full Name of Contributor - Date [Mﬁ?DD/YYW] $
House # Street Address Date [MM/DD/YYYY] | $
Date [MM/DD/YYYY]

Full Name of Contributor
House # Street Address Date [MM/DD/YYYY] | §

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

- o ——
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address‘ Date [MM/DD/YYYY] | §
City State Zip Code Dats [MM/DD/YYYY] | §
R

Full Name of Contributor Date [MM/DD/YYYY] | §

Street Address Date [MM/DD/YYYY] | §

State Zip Code Date [MM/DD/YYYY] |§




SCHEDULE Il

Statement of Expenditures

Flier Identification Number:

]

I To Whom Paid

Marisa Lucy Design

05/28/2019

e e e et 1 e
Date [MM/DDm $ | 21375

House # | 2 Street Address| Westbrook Rd. Description of Expenditure
Newton State | NI Zip 07860 Mailer Campaign Design
- Code
== R e e
To Whom Paid Date [MM/DD/YYYY] ['§
House # F“eet Address Dascription’of Expenditure
City | State Zip
Code
To Whom Paid Date [MM/DD,
House # [street Address Description of Expenditure
State Zip
Code
———si e
To Whom Paid Date [MM/DD/YYYY] | §
House # jStreat Address Description of Expenditiire
State Zip
Code
To Whom Paid Date [MM?DDm ; i
House # Street Address Description of Expenditure
City [ State Zip
Code
= e
To Whom Paid Date [MM/DDm S
House # Street Address Description of Expenditure
City State
To Whom Paid
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD,
House # Street Addrass Description of Expenditure
|
City State Zip
Code
= e




Use this Section to itemize all unpaid debts and o

SCHEDULE IV

Statement of Unpaid Debts

bligations which are outstanding at the end of the reporting period.
N

I Filer Idéhtification Numberi I

Name of Creditor

Will Carpenter

Outstahding Balance of Dabt :1

Narme of Creditor

Will Carpenter

House # 224 Street Address E wall s DATE DEBT INCURRED $
all St. [MM/DD/YYYY]
02/26/2019 500,00
City Bethlehem State PA Zip 18018
Code
Deseription of Débt Campaign Loan

Outstanding Balance of Debt

House #] 224 treat Address| ¢ \yay st DATE DEBT INCURRED | §
[MM/DD/YYYY]
] 04/08/2019 4000.00
City Bethlehem State PA | Zip 18018 '
: Code
Description of Dabt Campaign Loan
—
Naime of Creditor Outstanding Balance of Debt :
House # Street Address DATE DEBT INCURRED 3
[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

Name of Creditor

Outstanding Balance of Debt

House # et Address DATE DEBT INCURRED [3
[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

| Descriptioh of Debt
———




I

Filer Identification
Number

RESREROLILUM L -

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

Report Filed By Candidate Committee
{ Mark X)

Name of Filing Committee, Candidate or

el ibd Will Carpenter
Lobbyist
Street Address 224 E Wall 5t.

City Bethlehem

Type of Report {Place x under report type)

1. 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Elaction Post-Election
Date Of Election 11/05/2019 | Year 2019 Amendment Termination

(MM/DD/YYYY) Report X Report

B. Total Monetary Contributions and Receipts S 0
{From Schedule 1}

C. Total Funds Available S 0
(Sum of Lines A and B)

D. Total Expenditures S 4652.73
(From Schedule I1)

E. Ending Cash Balance [ -4652.73
{Subtract Line D from Line C)

F. Value of In-Kind Contributions Recelved S 0
(From Schedule H)

G. Unpaid Debts and Obliga
{From Schedule 1V}

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

02/26/2019 05/06/2019
A. Amount Brought Forward From Last Report | S o




SCHEDULE liI
Statement of Expenditures

—Fller Identification Number: I

To Whom Paid Friends of Will Carpenter Date [MM/DD/YYYY] ['$ | soc.00
02/26/2019

House # | 224 ’S\reet Address| E wall st. Description of Expenditure

City | Bethichem State | pa Zip 18018 Cémpaign Loan

Code
T st - 2

To Whom Paid Friends of Will Carpenter Date [MM/DD/YYYY] [ $ [ 400000
04/08/2019

House #| 224 Ftriet’ Address| E wall st. Description’sf Expenditure

‘City | Bethlehem 18018 Campaign Loan

PostNet

02/20/2019
I House # | 1 ‘Street Address| E Broad St Ste 130 Description of Expenditure I
City | Bethlehem State | pa Zip 18018 Press Release Fliers
Code
e

Date [MM/DD/YYYY]

To Whom Paid Northampton County

03/11/2019
House #| 660 |Street Address| washington st Dascription of Expenditure
City | Easton State | pa Zip 18042 Petitilon Fillng Fee
Code
To Whom Paid Staples Date [MM/DD, 44.04
05/03/2019
House #| 2133  [Street Address| W. Union Bivd. Description of Expenditure
City | Bethlehem State | pa Zip 18018 Name tags
Coda
To Whom Paid Ed O'Brien Legislative Dinner Date [MM/DD/YYYY] | $ | 65.00
05/04/2019
House #] s3 |Street Address| E Lehigh st. Description of Expenditure
[ Bethlehem State | pa Zip 18018 Campaign Dinner
Code
— o —:
To Whom Paid Data [MM/DDJYYYY] | & |
House # Street Address Description of Expenditure

To Whom Paid

House # |street Addre;sL Description of Expenditure
City State Zip
Code
e el




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

Filer ldentification Report Filed By Candidate Committee
Number . { Mark X)
Nam? °f Filing Committee, Candi ate or | Friends of Will Carpenter
Lobbyist

Street Address ? 224 € Wall $t.

Bethiehem State I PA Zip Code | 18018

Type of Report (Place x under report type)

W = ——
1- 6 Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5.2 Friday | 6 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

X

Date Of Election 11/05/2019 | Year 2019 Amendment Termination
(MM/DD/YYYY) Report X Report

Summary of Receipts and From Date To Date For Office Use Only
Expenditures !
02/26/2019 05/06/2015
A Amount Brought Forward From Last Report | $ 0 |
B. Total Monetary Contributions and Receipts S 6775.00
{From Schedule 1)
C. Total Funds Available S 6775.00
{Sum of Lines A and B)
D. Total Expenditures S 3007.04 i
(From Schedule 1)
E. Ending Cash Balance [ 3767.96 R
{Subtract Line D from Line C) :
F. Value of in-Kind Contributions Recelved S o
{From Schedule 11)
G. Unpaid Debts and Obligations R 4500.00
{From Schedule IV) = PR 4 T T
Part 1- If this is a Committee report, treasurer sign hére, i this is ‘a€atididate-re B




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer identification Number | I

1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

(1)

Total for the reporting period 25.00

. Contributlons o
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) 250.00

S
3
Total for the reporting period (2) | $ | 250.00
e

e e

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

m_
Contributions Received from Political Committees (Part C) Slo
All Other Contributions (Part D) S | 200000
Total for the reporting period (3) | S| 200000

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 and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2275.00
Cover Page, Item B)




Use this Part to itemize all other contributions with an aggregate value from

PART B

All Other Contributions
$50.01 TO $250

$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A,)

I Filer Identification Number:

—

Full Name of Contributor

Frank Boyer

Fuill Name of Contributor

04/23/2019
House # | 234 Street Address|  \\. oo Date [MM/DD/YYYY]
CHY | Bethlehem State | pp ZipCode | 18018 Date [MM/DD/YYYY]
Fiill Name of Contributor mm T_ 1
House # Street Address Date [MM/DD/YYYY] I
| State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor = Date [MM/DD/YYYY] —'I
| House # [Streat Address Date [MM/DD/YYYY] I
Bethlehem 18018 Date [MM/DD/YYYY] |
|

Full Name of Contributor

I Zip Code

Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]}
State , \ Zip Code Date [MM/DD/YYYY]

Fall Name of Contributor Date [Wm"

House # Street Address Date [MM/DD/YYYY] I
State Date [MM/DD/YYYY]

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




{(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

PART D
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.

ey ——— ——
Full Name of Contributor Steve Diamond Date [MW DD/YWY] ; 2000.00
04/23/2019
House # | 455 Street Address] Conter st Date [MM/DD/YYYY] | $
City | Bethlehem State | po Zip Code 18018 Date [MM/DD/YYYY] S

I Employer Name

Mid-Atlantic Medical Examiners

Occupation | Medical Examiner

Employer Mailing Address / 425 Center St., Bethlehem, PA 18018
Principal Place of Business i)
— =
Full Name of Contributor Will Carnenter Date [MM/DD/YYYY] [ $ [ 50000
en ’
P 02/26/2019
House # | o4 Street Address] ' Date [MM/DD/YYYY] | $ | 000,00
' 04/08/2019
City | Bethlehem State | pa Zip Code 18018 Date {[MM/DD/YYYY] 5
SRC Solutions Occupation | Software Account Executive

I Empldier Name

Erhh!over Mailing Address /
Principal Place of Business

Full Name of Contributor

4647 Saucon Creek Rd., Suite 100, Center Valley, PA 18034

Employer Mailing Address /
Principal Placs of Business

House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] $
I Employer Name Occupation
Ernployer Mailing Address /
Principal Place of Business
o —
Full Name of Contributor Date [MM,DDm] 3 |
House # rtreat Address Date [MM/DD/YYYY] [$ I
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation




SCHEDULE i1}
Statement of Expenditures

e e ————
Fller Identification Number: l

To Whom Paid

Kennedy Printing Company

[ Date [MM/DO/YYYY] | § |

2430.00

04/15/2019

il

To Whom Paid

Kennedy Printing Company

House #] 5534 [Strest Address| Baltimore Ave Description of Expénditure |
Philadelphia [ State | pa Zip 19143 yard signs
Code
To Whom Paid Kennedy Printing Company Date [MM/DD/YYYY] | S | 230.80
04/18/2019
House # | 5534 Ftreet Address| Baltimore Ave Description of Expenditure I
- Philadelphia Zip 19143 sign shipping

Date [MM/DD

04/23/2019

House # | 5534

Street Address| Baitimore Ave

Description of Expenditure

City | Philadeliphia

State | pa Zip 19143
Code
—=

To Whom Pald

Date [MM/DD/YYYY] | $

palm cards

House # Street Address Description of Expenditure
Zip
: Code
e
To Whom Paid Date [MM?DDm ;
Hoduse # Street Address Description of Expenditure
City State Zip
Code
.
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM,DDWW? S
I House # Street Address Description of Expenditure

Date [MM/DD,

|street Address

Description of Expenditure

Zip
Code




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.
— e

I Filer identification Number!

1

—

I Name of Creditor I Will Carpenter Outstanding Balance of Debt
House #] 224 Street Address DATE DEBT INCURRED | & '
E Wall St. [MM’DD/YYW]
02/26/2019 50000
City Bethlehem State PA Zip 18018
Code
Description of Dabt Campaign Loan

Name of Creditor Will Carpenter Outstanding Balance of Debt
House #| 224 Street Address| . st DATE DEBT INCURRED 3
! : [MM/DD/YYYY} !
04/08/2019 4000.00
City Bethlehem State PA | 2ip 18018 '
Code
Description of Debt Campaign Loan
— —
Name of Creditor Outstanding Balance of Debt
House # [Street Address DATE DEBT INCURRED | $
[MM/DD/YYYY]
Clty State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Addrass DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Craditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
State Zip
Code
Description of Debt
Name of Creditor = Outstanding Balance of Daebt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code

I:escﬁptlon of Debt




