
Commonwealth of Pennsylvania - Campaign Finance Report

li
jiLI

Filer Identification Report Filed By Candidate Committee Lobbyist
Number t Mark X)
Name of Filing Committee, Candidate or WIII Carpenter
Lobbyist
Street Address 224 E Wall St.

City Bethlehem ( State PA Zip Code 18018

Type of Report (Place x under report type)

&h Tuesday 2- 2 Friday 3- 30 Day POSt 4- 6tnTuesday s- 2 Friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day
Pre-Pñmary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D tIE DEE E E
Date Of Election 11/02/2019 Year 2020 Amendment Termination
(MM/DD!YYYY) Report Report

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

11/26/2019 12/31/2019

B. Total Monetary Contributions and Receipts $ 3844.21
(From Schedule I) —

C. Total Funds Available $ 371957
(Sum of Lines A and B)
0. Total Expenditures $ 0
(From Schedule Ill) —

E. Ending Cash Balance $ 3719,57
(Subtract line 0 from line C)
F. Value of In-Kind Contributions Received $ 0
(From Schedule Il) —

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

I swear (or affirm) that this report

tNote: This report must be clear and legible. It should be typed)

A Amount Brought Forward From Last Report $ -7563.78

Part 1- If this is a Committee repor

0

- .;_____



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

LUnitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. ContrIbutions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees fPartA)

API Other Contributions (Part B) $

Total for the reporting period (2) $
—

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

—
Contributions Received from Political Committees (Part C) $ 384421

All Other Contributions (Part D) $

Total for the reporting period (3) $ 3844.21

—
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 $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report 3844.21

Covet 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.

Filer Identification Number:

Full Name of
Friends of Will Carpenter Date [MM/DD/YYYYJ $ 3844.21Contributing Committee 11/21/2019

House # 224 Street Mdress F Wall St. Date [MM/DD/YYYY] $

City Bethlehem State PA Zip Code igois Date [MM/DD/VYVY] $

Full Name of 1 Date [MM/DD/WYY] T
Contributing Committee

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

City State Zip Coda Date [MMIDD/YYYY T

—Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

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

City State Zip Code Date [MM/DDIYYYY] T
—Full Name of Date IMM/DD/YYYY] $

Contributing Committee

House # Street Address Date [MM/DD/YYW] J

City State ZIP Code Date CMM/DD/YYYYI T
—Full Name of Date [MM/DDIYYYYJ $

Contributing Committee

House U Street Address Date [MM/DD/YYVY] $

City State Zip Code Date [MM/DDIYWY] T

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

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

City State Zip Code Date [MMIDDIYYW] $

—



a

Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( MarkX)

Name of Filing Committee, Candidate or Friends of Will Carpenter

Lobbyist
Street Address 224 E Wall St.

CIty Bethlehem State f PA Zip Code 18018

Type of Report tPlace x under report type)

; Tuesday 2- 2 Friday 3- 30 Day Post 4— GthTuesday 5 2’ Friday 6- 30 Day Post 7- Annual Special Friday SpecIal 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D
Date Of Election 11/02/2019 Year 2020 Amendment Termination

IMMJDO/YY’fY) Report Report
— .

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

Expenditures
11/25/2019 12/31/2019

A. Amount Brought Forward From L.ast Report $

B. Total Monetary Contributions and Receipts $ 0

(From Schedule I)
C. Total Funds Available $ 3844.21

(Sum of Lines A and B) —

D. Total Expenditures $ 3844.21

(From Schedule Ill)

E. Ending Cash Balance $ 0
(Subtract Line 0 from Line C)
F. Value of In-Kind Contributions Received $ 0
(From Schedule II)
6. Unpaid Debts and Obligations

(From Schedule IV)

Part 1- If this is a

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

3844,21

$ 0

-‘I —



SCHEDULE IN

Statement of Expenditures
Filet identification Number

To Whom Paid Will Carpenter Date IMM!DD/YYYYJ $ 3844.21
11/21/2019

HOUSe # 224 Street Address E Wall St. Description of Expenditure

City Bethlehem State PA ZIp 18018 Repayment of Loan
Code

—
To Whom Paid Date [MM/DD/YYYYI $

House U Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYY] T’

House # Street Address Description of Expenditure

City State Zip
Code

-— —
To Whom Paid Date [MM/DD/YYYY] $

House U Street Address Description of Expenditure

j—_ State Zip
Code

—
To Whom Paid Date LMM/DD/YWYJ $

House U Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date tMMIDD/YYYY] $

House U Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date tMM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date [MM/DD/YYYY] $

House # 1Street Address Description of Expenditure

City State Zip
Code

I



Will Carpenter
224 E Wall St.
Bethlehem, PA 18018

December 17, 2019

Dear Friends of Will Carpenter,

I hereby forgive the $655.79 outstanding balance of the loan made to Friends of Will Carpenter.

Will Carpenter



I

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 LàbbylstNumber ( Mark X)
Name of Filing Committee, Candidate or will carpenter
Lobbyist
Street Address 224 E Wall St.

°
Bethlehem State PA Zip Code

Type of Report (Place x under report type)

1- 6t Tuesday 2- 2 Friday 3-30 Day Post 4- GthTuesday 5- 2 Friday 6- 30 Day Post 7- Annual Special 2a0 Friday Special 30 Day
I’ve-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D DDE DD D
Date Of Election 11/05/2019 Year 2019 Amendment Termination
(MM/DDIYWY) Report 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
— $ 0

tFrom Schedule I)
C. Total Funds Available $ 465273
(Sum of Lines A and B) —

D. Total Expenditures $ 2911.05
(From Schedule Ill) —

E. Ending Cash Balance $ 756378
(Subtract Line Dfrom Line C) —

F. Value of in-Kind Contributions ReceIved $ 0
(From Schedule II) —

G. Unpaid Debts and Qbligations $ 0
(From Schedule IV) — — ‘- ‘-



SCHEDULE Ill

Statement of Expenditures
Flier Identification Number:

To Whom Paid Xpressdocs Date [MM/DD/YYYYJ $ 2911,05
05/08/2019

HOUSe # 4901 ]Street Address N. Beach St. Description of Expenditure

City Fort Worth State -rx Zip 761 1 2 Campaign Mailing
Code

—
To Whom Paid Date [MM/DD/YYYYJ $

House # treet Address Description of ExpendftUi

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ T

House # Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YWY] $

House # Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid [ Date [MM/DD/YYYY] r
House # 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/DD/YYYYJ $

House U Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYY] $

House # 1Street Add ress Description of Expenditure

City State Zip
Code



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

Filer Identification Report Filed By Candidate Committee Lobbyist

Number (MarkX)

Name of Flhng Committee, Candidate Or Friends of Will Carpenter

Lobbyist

Street Address 224 E Wall St.

City Bethlehem j State PA Zip Code I 18018

Type of Report (Place x under report type)
16th Tuesday 2- 2d

Friday 3-30 Day Post 4- 6thTuesday s- 2 Friday &. 30 Day Post 7- Annual Special 2”° Friday Special 30 Day

Pre-Pnmary Pre-Pnmary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D E1 ED D
Date Of Election 21/05/2019 Year 2019 Amendment Termination

fMMJODttTff) Report Report
— —

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

Expenditures
05/07/2019 06/10/2019

A. Amount Brought forwai’d From Last Report $ 375796

B. TàtaI Monetary Contributions and Receipts $ 290.00

tFrom Sthedule I)
C. Total Funds Available $ 405795
(Sum of Lines A and B)
D. Total Expenditures $ 213.75

(From Schedule III)

E. Ending Cash Balance $ 3844.21
(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received $ 0
(From Schedule II)

G. Unpaid Debts and Obligations $ 4500.00
(FromScheduletV) . ..::--L. ..

—
- . -

-.---

Part 1- If this is acomm eortdrjisurer sign here. If thja Candidate report, candidate sign here:



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unltemlzed Contributions and Receipts-$S0.00 or Less per Contributor

Total for the reporting period (1) $ 40

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

—
Contributions Received from Political Committees (Part A) $ 0

All Other Contributions (Part B) 250,00

Total for the reporting period (2) $ 250.00

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

—
Contributions Received from Political Committees (Part C) $ 0

All Other Contributions (Part D) 0

Total for the reporting period (3) $ 0

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

—
Total for the reporting period (4) $ 0

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

Cover Page, Item B)



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.)

Full Name of Contributor Ed Gallagher Date tMM/DD/YYYYI
05/07/2019

House # StreetAddress W. Greenwich Date [MM/DD/YYYYJ $

City Bethlehem State PA Zip Code isoi Date IMM/DD/YYYY] $

Full Name of Contributor Peg and Daniel Church Date [MM/DD/YYYY] $ 15000
05/2 1/2019

HOUSe U Street AUdre] Brighton St., Rear Date [MM/DD/YYY’i i

City Bethlehem State PA Zip Code 18015 Date [MM/DD/YYVY] $

—Full Name of Contributor Date tMM/DD/VYYY] $

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

city State Zip Code Date IMM/DD/YYYY] $

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

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

city State Zip Code Date CMM/DD/YYWI $

—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 U Street Address Date [MM/DDIYYYYI $

City State Zip Code Date CMM/DDIYYYY] T

—

Filer dentlficatIon Number:



SCHEDULE III

Statement of Expenditures
Filer IdentificatIon Number:

To Whom P81d Marisa Lucy Design Date tMM/DD/YYYYI $ 213,75
05/28/2019

HOUSe P 2 Street Address Westbrook Rd. Description of Expenditure

City Newton State Ni Zip 07860 Mailer Campaign Design
Code

To Whom Paid Date [MM/DD/YVYY] $

House P treet Address Description of Expenditure

City State Zip

Code

—To Whom Paid Date tMM/DDIYYYYI $

House # Street Address Description of Expenditure

City State Zip

Code

To Whom Paid Date [MM/DD/YVYY] $

1House # Street Address Description of Expenditure

2lty State Zip
Code

—To Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

-_______ —
To Whom Paid Date tMM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/VWY] T

House P Street Address Description of Expenditure

City State Zip
Code

I—To Whom Paid Date [MM/DD/YYYYJ} $

House P Street Address Description of Expenditure

City State Zip
Code

I



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.

Filer Identification Number

Name of Creditor J Will Carpenter Outstanding Balance of Debt

House if 224 Street Address DATE DEBT INCURRED $E Wall St.
LMM/DDIYYYY]

02/26/2019
500.00City

— Bethlehem State PA ZIp 18018
Code

Description of Debt Campaign Loan

—Name of Creditor Will Carpenter Outstanding Balance of Debt

House# 224 StreetAddress EWaIISt DATE DEBT INCURRED $
. tMM/DD/WW]

04/08/2019
4000.00City Bethlehem State PA ZIp 18018

Code
Description of Debt Campaign Loan

—.Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED T
[MM/DD/YYYY]

City State Zip
Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED
[MM/DD/YYW]

City State Zip
Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House U Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]

city State Zip
Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

city State Zip
Code

Description of Debt



t

I

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

Filer Identification Report Filed By Candidate Committee Lobbyist

Number (MarkX)
Name of Filing Committee, Candidate oi Will Carpenter

Lobbyist
Street Address 224 E Wall St.

CItY Bethlehem State ( PA Zip Code

Type of Report (Place x under report type)

;. Tuesday 2- 2’ Friday 3-30 Day Post 4.6tTuesday 5- 2d friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pro-Election Post-Election

D DDE ED D
Date Of Election 11/05/2019 Year 2019 Amendment Termination

(MM)DDtvWY) Report Report
— —

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 $ 0

B. Total Monetary Contributions and Receipts o
(From Schedule I) —

C. Total Funds Available $ 0

(Sum of Lines A and B) —

D. Total Expenditures $ 4652.73

(From Schedule Ill) —

E. Ending Cash Balance $ 465273

(Subtract Line D from Line C) —

F. Value of In-Kind Contributions Received
(From Schedule II)

6. Unpaid Debts and Obliga
(From Schedule IV)

$ 0



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Friends of Will Carpenter Date [MM/DD/YYYYJ T 500.00
02/26/2019

House # 224 Street Address E Wall st. Description of Expenditure

City Bethlehem State PA Zip 18018 Campaign Loan —

Code
—To Whom Paid Friends of Will Carpenter Date [MM/DD/YYVY] $ 4000.00

04/08/2019

House # 224 tract Addr.ss E Wall St. Description of Expenditure

City Bethlehem State PA Zip 18018 Campaign Loan
Code

—To Whom Paid PostNet Date tMM/DD/YYYY] $ 18.69
02/20/2019

House # 1 Street Mdress E Broad St Ste 130 DescrIption of Expenditure

City Bethlehem State PA Zip 18018 Press Release Fliers
Code

—
To Whom Paid Northampton County Date tMM/DD/VYYY] $ 25.00

03/11/2019

House # 669 Addresj Washington St Description of Expenditure

City Easton State PA Zip 18042 Petitlion Filing Fee
, Code

—TO Whom Paid Staples Date [MM/DD/YYYY] $ 44()4
05/03/2019

House # 2138 Street Addresj W. Union Blvd. Description of Expenditure

City Bethlehem State PA Zip 18018 Name tags
Cod.

—To Whom Paid Ed O’Brien Legislative Dinner Date [MM/DD/YYYYJ $ 6500
05/04/2019

House # 53 Street Address E Lehigh St. Description of Expenditure

City Bethlehem State PA Zip 18018 Campaign Dinner
Code

—
ITo Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYY] $

House # Street Mdress Description of Expenditure

City State Zip
Code



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

B. Total Monetary Contributions and Receipts $ 6775.00

(From Schedule I)

C. Total Funds Available $ 677500

(Sum of lines Aand B) —

D. Total Expenditures $ 3007.04

(From Schedule ill) —

E. Ending Cash Balance $ 3767.96

(Subtract Line D from Line C) —

F. Value of In-Kind Contributions Received $ 0

f From Schedule II) —

(3. Unpaid Debts and Obligations $
(From Schedule IV)

Filer Identification Report Filed By Candidate Committee Lobbyist

Number (MarkX)

NameofFillngcommittee,Candidateor FriendsofWillCarpenter

Lobbyist
Street Address 224 E Wall St.

Bethlehem State PA J Zip Code 18018

Type of Report (P’ace x under report type)

1 &h Tuesday 2- 2 Friday 3- 30 Day Post 4- GthTuesday 5= 2 Friday 6- 30 Day Post 7- Annual Special 2’° Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pro- Election Pre- Election Election Pro-Election Post-Election

DDDDD EYE E
Date Of Election 11/05/2019 Year 2019 Amendment Termination

{MMJDDIYWY) Report Report

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 $ 0

Part 1- if this is a Committee repc’

4500,00



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unftemlzed Contributions end Receipts-$50.00 or Less pet Contributor

Total for the reporting period (1) $ 25.00

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

—
Contributions Received from Political Committees (Part A) $ 0

All Other Contributions (Part B) $ 250.00

Total for the reporting period (2) $ 250,00

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

. —
Contributions Received from Political Committees (Part C) $ 0

All Other Contributions (Part D) $ 2000.00

Total for the reporting period (3) $ 2000.00

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

—‘-
Total for the reporting period (4) $ o

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 2275.00

Cover Page, Item B)



PART B

AN 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.)

FUer Identification Number

Full Name of Contributor
Frank Bayer Date [MM/DD/YYVYJ

250.00
04/2 3/20 19

House U J 234 Street Address[ E. Market St. Date IMM/DD/YYYY) $

CItY Bethlehem — State PA Zip Code 18018 Date [MM/DD/YYYY] $
— I —Full Name of Contributor Date [MM/DD/YYYY] $

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

City State Zip Code Date (MM/DD/YYYY] $
—

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

House # 1Stt Address Date [MM/DD/YYYY] $

City Bethlehem State PA Zip Code 18018 Date [MM/DD/YYYYJ $
-__________ —
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

—Full Name of Contributor Date [MM/DD/YYVYJ $

House U Street Mdress Date [MM/DD/YYYYJ $

CIty State Zip Code Date (MM/DD/YYYY] $

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

House U Street Mdr.ss Date tMM/DD/YVVYI $

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

—



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

Flier Identification Number:

Full Name of Contributor Steve Diamond Date EMM/DD/YYYY] T 2000.00
04/23/2019

House # 425 Street Mdress
Center St. Date tMlVl/DD/YYYY]

CItY Bethlehem State PA ZIp Code 18018 Date (MM/DD/VYW] T

Employer Name Mid-Atlantic Medical Examiners OCCupation Medical Examiner

Employer Mailing Address / 425 Center St., Bethlehem, PA 18018
Principal Place of Business

Full Name of Contributor Date LMM/DD/YYYY] T 50000Will Carpenter
02/26/2019

House # 24 Street Address
E Wall St.

Date EMM/DD/YYYY] T 4000.00

04/08/2019

City Bethlehem State PA Zip Code 18018 Date CMM/DDIYYYY] $

Employer Name SRC Solutions Occupation Software Account Executive

Employer Mailing Address I 4647 Saucon Creek Rd., Suite 100, Center Valley, PA 18034
Principal Place of Business

—Full Name of Contributor Date tMM/DDIYYYY] $

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

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

Employer Name Occupation —

Employer Mailing Address I
Principal Place of Business

—Full Name of Contributor Date [MM/DD/YYW] $

House # reet Address Date [MM/DD/YYW] $

City State Zip Code Date [MM/DD/VYYY] T

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business



SCHEDULE Ill

Statement of Expenditures
Filer Identification Number:

To Whom Paid Kennedy Printing Company Date tMMIDDIYYYY] $ 2430.00

04/15/2019

House 5534 Street Address Baltimore Ave Description of Expenditure

CItY Philadelphia State PA ZIp 19143 yard signs

Code

To Whom Paid Kennedy Printing Company Date tMM/DD/YYYYJ $ 280.80

04/18/2019

House # jstreet Address Baltimore Ave Description of Expenditure

City Philadelphia State PA Zip 19143 sign shipping

Code

To Whom Paid Kennedy Printing Company Date [MM/DD/YYYYJ $ 296.24

1 04/23/2019

House # 5534 Street Addresj Baltimore Ave Description of Expenditure

City Philadelphia State PA Zip 19143 palm cards
Code

To Whom Paid Date [MM/DD/YYYY]

House # 1Stre.t Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMIDD/Yn’Y] $

House # Street Address Description of Expenditure

City State Zip
—

Code
—To Whom Paid Date IMM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM!DD/YYYY] $

House 4 Street Address Description of Expenditure

City State PA Zip
Code

—To Whom Paid Date tMM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State 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.

Flier Identification Number

Name of Creditor will Carpenter Outstanding Balance of Debt
House # 224 Street Address DATE DEBT INCURRED $E Wall St.

[MM/DD!YYYY]
02/26/2019

500.00City Bethlehem State PA ZIp 18018
Code

Description of Debt Campaign Loan

._

Name of Creditor Will Carpenter Outstanding Balance of Debt

House # 224 Street Address E Wall St. DATE DEBT INCURRED T
, [MM/DD/YYYY]

04/08/2019
4000.00City Bethlehem State PA Zip 18018

Code
Description of Debt Campaign Loan

—
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 # Street Address DATE DEBT INCURRED T
[MM/DDIYYYY]

City State Zip

Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House fl Street Address J 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 T
[MM/DD/YYYY]

city State Zip
Code

Description of Debt
—


