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

[ = B et " - = 0
Filer Identification Report Filed By Candidate >< Committee ‘ Lobbyist
Number { Mark X) | i
Name of Filing Committee, Candidate or Will Carpenter
Lobbyist
Street Address 224 E Wall St.
City Bethichem State | pa Zip Code 18018
i
Type of Report (Place x under report type)
1-6'" 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 Pre- Election | Pre- Election | Election I Pre-Election Post-Election
X
Date Of Election 11/05/2019 | Year 2019 Amendment | Termination
{(MM/DD/YYYY) Report i Report
4—*
Summary of Receipts and From Date To Date For Office Use Only
Expenditures -
05/07/2018 05/10/2019
A. Amount Brought Forward From Last Report S .4852.73
B. Total Monetary Contributions and Receipts [ 0
(From Schedule 1)
C. Total Funds Available S -4652.73
{Sum of Lines A and B) |
D. Total Expenditures S 2911.05
{From Schadule 1if}
E. Ending Cash Balance S -7563.78
{Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S 0
(From Schedule i1}
G. Unpaid Debts and Obligations S -7563.78
j (From Schedule IV}
! Affidavit Section
Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here
Tswear lor affirm) that this report, including the attached schedules on.paper, is to the best of my knowledge and belsf true, correct and completa |

................. PREYORISREPSETRTeT e T FROTRETTESI SR THFTEATSF, s

MO DAY YR. Area Code Daytime Telephane Number




SCHEDULE I}l

Statement of Expenditures

I Filer Identification Number: [

1]

To Whom Paid

=
— “r“
To Whom Paid Xpressdocs Date [MM/DD/YYYY] | $ | 231105
| 05/08/2019
House & | 4501 Street Address| N.Beach St Description of Expenditure
Fort Worth State | 7X Zip TR112 Campaign Mailing
Code
==

Date [MM/DD/YYYY]

House #

Street Address

|

Description of Expenditure

To Whom Paid

Zip
Code

l

Date [MM/DD/YYYY] | $

House #

i
!Street Address

Description of Expenditure

State Zip
Code
= R e
To Whom Paid Date [MM/DD/YYYY] | $
House # isueet Address Description of Expenditure
l —_—
City State Zip
Code
To Whom Paid ! Date [MM/DD/YYYY] | S
!
House # {Street Address Description of Expenditure
City State Zip
Code
I ——— = y ————— ——
To Whom Paid | Date [MM/DD/YYYY] | §
|
I House #| Streat Address Description of Expenditure
:
{ City State Zip
Code
ToWhom Paid | Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid | _— Date [MM/DD/YYYY] | §
House # TStreet Address Description of Expenditure
'City State Zip
Code
——— S A




Filer identification Number:

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.
—

|

Name of Creditor

Friends of \Will Carpenter

Outstanding Balance of Debt

s

Name of Creditor

Friends of Will Carpenter

House #| 324 ]Street Address| _ DATE DEBT INCURRED
I E Wall St [MM/DD/YYYY]
2/26/201
. ! 02/26/2013 500.00
City Bethlehern State pa | Zip 18018
Code
Description of Debt Campaign Loan Reimbursement
Name of Creditor Friends of Will Carpanter Outstanding Balance of Debt
House #{ 224 Street Address| ¢ .. st DATE DEBT INCURRED $
[MM/DD/YYYY]
04/08/2018 2 00,00
City Bethlehem State pa | Zip 18018 '
| Code
Description of Debt Campaign Loan Reimbursement
Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt
House # | 224 Strect Address DATE DEBT INCURRED | §
E Wall 5t. [MM/DD/YYYY]
02/20/2019
i 18.69
City Bethlehem | State PA | Zip | 13018
Code :
Description of Debt Press Release Fiiers Reimbursement
Name of Creditor ’ Friends of Will Carpenter Outstanding Balance of Debt
House # | 224 Street Address] - .. T DATE DEBT INCURRED $
E \Wail 5t
[MM/DD/YYYY]
03/11/2018
City Bethlehem ! State 253 Zip 18018 00
i Code
Description of Debt Petition Filing Fee Reimbursemant

Outstanding Balance of Debt

House # 224 Street Address £ Wall St. DATE DEBT {NCURRED $
[MM/DD/YYYY]
05/03/2019 )
City Bsthizham | State A Zip 12018 “Ee
Code
Description of Debt Name Tags Reimburszment
Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt
House # | 224 Street Address| £ ya s DATE DEBT INCURRED $
[MM/DD/YYYY]
05/04/2018
_ 65.0C
City Bethlzhem State FA Zip l 18018
Code |
Description of Debt Csrpaign Dinner Reimbursement
—_— L T e~ > g—




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,

-Fl'ler |dentification Number: I

Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt
House # | 224 Street Address| _ DATEDEBT INCURRED | $
I E Wall St [MM/DD/YYW]
{ 05/08/2019 ST
City Bethlenem | State PA | Zip 18018
; Code
Description of Debt Campaign Mailing Reimbursement
e -
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City o | State Zip
| Code
Description of Debt
— N i il 3.
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City | State Zip
! Code
Description of Debt
[ipm— .__
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City . State Zip ]
i Code |
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip |
Code |
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
f Code |
Description of Debt
ey A







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

. e e i - :
Filer identification Report Filed By Candidate Committee >< Lobbyist | !
Number { Mark X)
Name of Filing Committee, Candidate or Friends of Will Carpenter
Lobbyist
Street Address 224 E wall st
City Bethiehem State | pa ZipCode | 1g018
Type of Report (Place x under report type)

s - . " ———
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

X |
Date Of Election 11/05/2013 | Year 2019 Amendment _l : Termination
(MM/DD/YYYY) Report | | Report
—————— ——
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/07/2019 08,/10/2019
A. Amount Brought Forward From Last Report S -732.04
B. Total Monetary Contributions and Receipts S 280.00
(From Schedule 1)
C. Total Funds Available S -442.04
(Sum of Lines A and B}
D. Total Expenditures S 213.75
{From Schedule i}
E. Ending Cash Balance S -655.79
(Subtract Line D from Line C}
F. Value of in-Kind Contributions Received s ]
(From Schedule li)
G. Unpaid Debts and Obligations S 756378
{From Schedule IV}
Affidavit Section

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

i | swear {or affirm) that this report, including the attac

CR P T T T T PR B R A P A Re IS A 2

D/

My Commission Ex

pires August 24,2022

TEETRINE

T R LT

hed schedules on paper, is to the best of my knowledge and belief true, correct and complete

NG.320] a5




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

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

5. Eontrlsutions o? 550.01 to ;550.00 lErom -

Part A and Part B)

Total for the reporting period R [ a0

enter omount totals from Boxes 1, 2, 3 and 4; also enter this cmount on Page 1, Repert
| Cover Pcge, ltem B)

|
|

|
Bl

Contributions Recaived from Political Committees (Part A) Slo -___T
|
All Other Contributions (Part B) $ | 25000 |
Total for the reporting period (2) | $ | 250.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committeas (Part C) Sio
All Other Contributions (Part D) S|lo [
Total for the reporting period 3Y S 1o Ir
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period @ isio
Total Monetary Contributions and Receipts during this reporting period (Add and S
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:

Full Name of Contributor

Date [MM/DD/YYYY]

Full Name of Contributor

| Date IMM/DD/YYYY] | S

Ed Gallagher 100.c0
05/07/2019
I House & | 49 Street Address| |, - .. ... Date [MM/DD/YYYY] | §
i =< i
F Bty | pechienen [ Gtate | 5. ZinCode | 1001c Date [MM/DD/YYYY] | §
Full Name of Contributor Peg and Daniel Church Date [MM/DD/YYYY] | $ 150.00
05/21/2018
House # | 435 Street Address| gizhion st Rear Date [MM/DD/YYYY] | §
City | Bethiehem State | pa ZipCode | 18015 Date [MM/DD/YYYY] | §
e ey

House #

:Street Address?

Date [MM/DD/YYYY]

I

City

Full Name of Contributor

Zip Code Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

House #
j

IStreet Address

Date [MM/DD/YYYY]

Full Name of Contributor

Zip Code Date [MM/DD/YYYY]

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] | S




Filer identification Number:

SCHEDULE Il
Statement of Expenditures

e T e ey

T Date [MM/DD/YYYY] | §

To Whom Paid Marisa Lucy Design 213,78
l 05/28/2019
House #| 2 Street Address| Westbrock Rd. Description of Expenditure
City | Newtion State NJ Zip 07850 Mailer Campaign Design
Code
I To Whom Paid Date [MM/DD/YYYY] I s
House # [Street Address Description of Expenditure '
|
City State Zp
Code
To Whom Paid Date [MM/DD/YYYY] | §
I House # zStreet Address Description of Expenditure
City | State Zip
l Code
S e e e e s e e~ -
To Whom Paid i Date [MM/DD/YYYY] | §
}
House # [Street Address Description of Expenditure
j
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/YYYY] | §
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
- - e e |
To Whom Paid | Date [MM/DD/YYYY] | § (
House # ' Strest Address Description of Expenditure
City State Zip
Code

L




SCHEDULE IV

Statement of Unpaid Debts

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

Fller Identification Number:

Name of Creditor Will Carpenter Cutstanding Balance of Debt
l House # | 224 Street Address| . DATE DEBT INCURRED $
Eallse [MM/DD/YYYY]
' 02/26/2018 $00.00
City Bethiehem | State PA | Zip 18018
Code
Description of Debt Campaign Loan
Name of Creditor Wili Carpenter Outstanding Balance of Debt
House # [ 224 Street Address| (. DATEDEBTINCURRED | §
[MM/DD/YYYY]
04/08/2019 4000.00
City Bethiehem | State P | Zip 18018 o
i Code
Description of Debt Carmipaign Loan
— —
Name of Creditor Will Carpenter Outstanding Balance of Debt
House # | 201 Street Address DATE DEBT INCURRED 3
E Wail St. [MM/DD/YYYY]
02/20/2015
. 18.65
City Bathlehem | State PA Zip 18018
: Code
Description of Debt
n ———
Name of Creditor Will Carpenter Outstanding Balance of Debt
House # | 222 Street Address| ¢ . «. DATE DEBT INCURRED s
) ) [MM/DD/YYYY]
03/11/2019
- . . - , 25.00
City Bethlzhem State pa | Zip | 18018
i Code '
Description of Debt

Name of Creditor , Will Carpenter Outstanding Balance of Debt

House # | 224 Street Address £ Wall 5t DATE DEBT INCURRED 3
[MM/DD/YYYY]
5/03/2013
City Rethlehem State PA Zip | 15018
Code |
Description of Debt
w'
Name of Creditor Wil Carpenter Outstanding Balance of Debt
House #| 224 Street Address| = s s DATE DEBT INCURRED 3
[MM/DD/YYYY]
05/04/2019 e o
City Bethlehern | State pa | Zip | 18018 '
; Code
Description of Debt
e = A el ==




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: |
e ALt~ St 0. e

Name of Creditor Will Carpenter Outstanding Balance of Deht
House # | 224 Istreet Address| _ DATE DEBT INCURRED 3
I E \Wall 5t [MM/DD/YYYY]
! 05/08/2018 2611.05
City Bethlehem ; State pa | Zip 18018
| Code
Description of Debt Campaign Mailing
Name of Creditor Outstanding Balance of Debt
House # Streat Addgss DATE DEBT INCURRED S
[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 # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City ' [ State Zip i
‘ _ Code i
Description of Debt ‘
Name 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 I
i Code
Description of Debt
- —a e Pty MR & et 5




