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

Filer Identification Report Filed By Candidate f] Commfttee fl7 Lobbyist

Number ( Mark X) I L_i L_]
Name of Filing Committee, CanUtdate or wis carpenter

Lobbyist
Street Address 224 E Wet St.

City I Bethiehem State p, Zip Code

Type of Report (Place x under report type)

1- G Tuesday 2- 2 Fridayr 3- 30 Day Post!4- 6ttTuesday s- 2 Friday 6- 30 Day Post 7- Annual Special 2 Friday Special 30 Day

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

DD E’fl
Date Of Election 11/05/2019 Year 2019 Amendment Termination

(MM/DDAY1Y Report Report Li
Summary of Receipts and From Date To Date For Office Use Only

Expenditures
05/07/2019 05/10/2019

A. Amount Brought Forward From Last Report -4552.73

B. Total Monetary Contributions and Receipts S] o

(From Schedule I)
C. Total Funds Available S -4652.73

(Sum of Lines A and B) —

D. Total Expenditures $ 2911.05

(From Schedule III)
E. Ending Cash Balance $ 7553•7g

(Subtract Line D from Line C) —

F. Value of In-Kind Contributions Received 5

(From Schedule II)
G. Unpaid Debts and Obligations $i

(From Schedule 1V)
Affidavit

Part i- If this is a Committee report, treasurer sign here, If this is a Candidate report

D.32C as

MO. DAY YR. Area Code Daytime Telephone Number



SCHEDULE

Statement of Expenditures
Filer ldentiffcatfon Number:

To Whom Paid Xpressdoc5 Date [MMIDDIYYYY] $ 2311,05

O5/0/2019

House # 4901 Street Address N. 2eah S Description of Expenditure

city Fort ‘Yorth State m Zip r Carnpag M&hng
Code —

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

House # Street Address Description of Expenditure

City State I 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 # Street Addressl Description of Expenditure

City State Zip
. Code

To Whom Paid I Date [MM/DD[YYYY] “i”

House # Street Address I Descrptiofl of Expendftui

City State I Zip

Code —

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

House # Street Address! Description of Expenditure

City State Zip

! Code1 —

To Whom Paid Date [MM/DD/YYYYJ $

House # fieetAddress Description of Expenditure

City State Zip
Code

To Whom Paid Date (MM/DD!YYYY3 $

House # Street Address. Description of Expenditure

City I ‘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.

Filer Identification Number:

Name of Creditor Friends of Wit Carpenter Outstanding Balance of Debt

House # 224 Street Address DATE DEBT INCURRED $
E Wall St.

[MMJDD/YYYYJ

I 02/26/2019
500.00

City hiehem State PA Zip aos
Code

Description of Debt Campaign Loan Reimbursement

Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt

House # 224 istreet Address E ‘all DATE DEBT INCURRED J
I [MMJDD/WW]

04/08/2015
L__ 40C.00

City Betnlehem State p I Zip 18014
icode

Description of Debt Campaign Loan Reimbursement
—

—
Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt

House # 224 Street Address DATE DEBT INCURRED $

E Wall St. [MMJDD/YI’YY]

02/20/2019
I

. 18.69
City Bethlehem State PA Zip 13018

Code! —

Description of Debt Press Release Filers Rembursement

Name of Creditor Friends cf Will Carpenter — Outstanding Balance of Debt

House # 224 Street Address B a st DATE DEBT INCURRED $
.,

. [ [MM/DD/’YTh’]

I
03/11/2019

City BetnIehem State Zip
j 18018

t Code —

Description of Debt Petition Filing Fee Reimbursement

Name of Creditor Friends of Will Carpenter Outstanding Balance of Debt

House P 224 Street Address! F Wail 5:. DATE DEBT INCURRED $

[MM/DD/YYVY]
I 05103/2019

2.D4
City Bethlehem State t Zip 14014

I Code! —

Description of Debt Name Taga Reimbursement

Name of Creditor Friends of Will Carpenter Ouandin Balance of Debt

HoUse P 224 Street Address! C wa: s: DATE DEBT INCURRED T
, I [MMJDD/rt]

05/04/2019 1
CW State Zip

Code
Description of Debt Cenpagn Dinner Reimbursement —

I



SCHEDULE lV

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 Pririds of WH Carpenter Outstanding Balance of Debt

House # 224 Street Address - DATE DEBT INCURRED $
oVallt,

[MM/DD/YYYY]

1 05/08/2019
2911.65

City State PA Zip 18016
Code

Description of Debt Carnp&go Ma1ing Retribursemnt

—
Name of Creditor Outstanding Balance of Debt

House Street Address DATE DEBT INCURRED $
[MMJDD/Y’n’YI

City State Zip

Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address 1 DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State 1 I Zip
Code —

Description of Debt

Name of Cteditor utstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYVY]

City State Zip
Code

Description of Debt —

Name of Creditor outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
tMM/DDPIYYY]

ty
. State Zip

: Code
Description of Debt —

Name of Creditor Outstanding Balance of Debt

House 4 Street Address DATE DEBT INCURRED $
[MMJDoJYm’]

I

city State I Zip

Coe
Description of Debt





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

Filer Identification Report Filed By Candidate F—-—— Committee Lobbyist

Number ( Mark X) [__]
Name of Filing Committee, Candidate or Friends of Will Carpenter

Lobbyist

Street Address 224 E Wal St.

City Bethlehem State Zip Code

Type of Report (Place x under report type)

15th Tuesday 2- 2 Friday 3-30 Day Post4- 5thTuesday 5- 2 Friday 6-30 Day Post 7-Annual Special2 Friday Special30 Day

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

L1D ED DDE D
Date Of Election 11,05/2019 Year 2319 Amendment Termination

(MM/DDJYYYY) — — Report L] 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 $ 732,04

B. Total Monetary Contributions and Receipts S 290.00

(From Schedule I) —

C. Total Funds Available .44o4

(Sum of lines A and B) —

D.Total Expenditures $ 213.75

(From Schedule Ill)

E. Ending Cash Balance $ -.555.79

(Subtract Line D from Line C)

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

6. Unpaid Debts and Obligations $ -7563.79
(From Schedule IV) — -

Affidavt Section

Part 1- If ths 5 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) thatthls report, Including the attached schedules on paper, is to the bstof my k ;ledge and belief true, correct and cc”olet

ijyCommission L.r.. S /\ugL. — ., I

I



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I

Ffler IdenNfication Number

[LUnitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.Olto $250.00 (From
Part A and Part B)

Contributions ReceIved from Political Committees (Pert A) o

AM Other Contributions (Part B) $ 25000

Total for the reporting period (2) S] 25000

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

Contributions Received from Politic& Committees (Part C) $ o

All Other Contributions (Part C) a

Tote for the reporting period (3) 5

L--
4. Other ReceiptsRefunds, Interest Earned, Returned Checks, ETC. (From Part E)

—
iotalfortherepott)ngperioö (4) $

Tota Moneta/ Contributions end Receipts durng this reocrting period (Add and S
enter amount rora!s from Boxes 1, 2, 3 cnd4; ciso enter this amount Cfl Page f, Repcrr
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.

tExciude contributions from political committees reported in Part A.)

Filer Identification Nurnber

Full Name of Contributor Date tMMJDD/VYYY] $
05/0712019

House # JStreet Address Greenth Date [MM/DD/YYYY] $

ci, Zi Côd Dt [MM!DDIYYri’] $

Full Name of Contributor
Peg and Dene Chu, Date tMM/DD/WVv] $ 150.00

OS/2 1/20 19

House # StreetAddtess Brighton St., Rear Date [MM/DD/YVYYI $

City Bethehem State p f Zip Code 18015 Date [MMIDD/YYYYJ $

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

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

city j State Zip Code Date [MM/DD/YYW] $

Full Name of Contributor Date fMM/DD/YYYY] $

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

City

I

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

Full Name of Contributor Date [MM/DD/YYWJ $

House # Street Address Date tMM/DD/WVY] $

City State I Zip Code Date [MM/DD/YYYY] T

Full Name of Contributor Date [MM/DD/YYYY3 $

House # Street Address} Date tMM/DDIYYYY] $

a State Zip Code Data [MM/DDIYYYY] T

1111.111

I



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Maria Lucy Date [MM/DD/Y’(YY] $ 213.7

05J2S/2D19

House # 2 Street Address Westbrock Pd Description of Expenditure

Newton State N Zip D7o Mailer Campaign Design
Code

— —
To Whom Paid Date [MM)DD/YYYYJ $

House Street Address Description of Expenditure

state zip I

Code —

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

House # Street Address Description of Expenditure

City State Zip
Code

— I — ——

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

House # Street Address Description of Expenditure

city State Zip
Code

To Whom Paid Date [MM/DDIYYYYJ ‘“

House #‘ Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMIDDJYYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

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

House # Street Add ressj Description of Expendftu

City State I Zip
Code

To Whom Paid Date [MMJDD/YYYYL]T1

House # Street Address Description of Expenditu

C1W State Zip I F
I Code



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which ate outstanding at the end of the reporting period.

Filer Identification Number:

Name of Creditor wit Carpenter Outstanding Balance of Debt

HOuse # 224 Street Address DATE DEBT INCURRED $
E W

[MM/DD/YYYY]

[ 02/26/2019
500CC

City Bethlehem State PA Zip 19019
[Code

Description of Debt Campaign Loan

Name of Creditor Will Carpenter Outstanding Balance of Debt =

House # 224 Street Address DATE DEBT INCURRED J
“

[MM/DD/YYYY]

01/09/2019
2000. CCCity tem State PA I Zip 19019

[ coue —

Description of Debt Campaign Loan

—
Name of Creditor Will Carpenter Outstanding Balance of Debt

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

02/20/2019

I Bethlehem State Zip 19019
19 69

Code —

Description of Debt

—
Name of Creditor w caoanter Outstanding Balance of Debt

House 224 Street Address DATE DEBT INCURRED $
. tMM/DD/Y’ñ’Y]

03/11’lDlB

City j State PA [ Zip 19018
25.00

Code

Description of Debt

Name of Creditor ww Carpenter utstanding Balance of Debt

House # 224 Street Address DATE DEBT INCURRED $
I - (MM/DD/mY’]

[ I 05/03/2019
I 2404

City State PA Zip 19018
Code

Description of Debt

—
Name of Creditor W9l Carpenter Outstanding Balance of Debt

House # 224 Street Address1 DATE DEBT INCURRED T
!MM/DDtYYY’Yl

03/04/2019
I 6500city Bethlehem State p Zip 19016

Code
Description of Debt

—



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.

Efler Identification Number:

Name of Creditor wit carpenter — Outstanding Balance of Debt

House # 224 Street Address DATE DEBT INCURRED $

t iah St [MM/DDIY’(YYI

05/09/2019
291105

City Bethlehem State p Zip 19018
Code —

Description of Debt Campaign Mailing

—
Name of Creditor Outstanding Balance of Debt

House # Street Address’ DATE DEBT INCURRED T
[MM/DD/YYYY]

City State Zip

Code

Description of Debt —

Name of Creditor Outstanding Balance of Debt

House # Street Addresst DATE DEBT INCURRED $
[MM/DD/VYYY]

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 I Zip

I Code
Description of Debt - —

Name of Creditor Outstanding Balance of Debt

House Street Address DATE DEBT INCURRED $
[MM/DDIYYWI

City State Zip

Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Addressl DATE DEBT INCURRED $
[MMIDDJYYYYI J

City State Zip

Code
Description of Debt —


