i

I Resel Form

Print Fotm_l

Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification Report Filed By | Candidate Committea Lobbyist
Number (Mark X

Name of Filing Committee, Candidate or

Lobbyist Colleen Laird

e S 1871 West Union Boulevard

aty Befhlehem State | pa ZipCode | 10,44

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 | 7- Annual | Special ZkFrlday Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination

(MM/DD/YYYY) 02/01/2023 2023 Report D Report D
Summary of Receipts and From Date To Date For Office Use Only

Expenditures

05/02/2023 06/05/2023

A. Amount Brought Forward From Last Report | $ b

B. Total Monetary Contributions and Receipts | $

(From Schedule 1) 2

C. Total Funds Available S

{Sum of Lines A and B) 9

D. Total Expenditures $

(From Schedule 1) 18,88

E. Ending Cash Balance S o

(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received S

(From Schedule 1) 0

G. Unpaid Debts and Obligations S i

(From Schedule 1V)

Amdavit Section

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

=5 pa
Tswear (or affirm) that this report, including the attached schedules on paper, s to the best of my kn%@dgﬁnd belief true, correct and complete,

g e e

Qutimrm 8- ——

MO, DAY YR.

Area Code

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer 1dentification Number
Colleen Laird

1.Unitemized Contributions and Recelpts-550,00 or Less per Contributor

Total for the reporting period

(1)

. Contributions o .01 to K rom
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reparting period

2)

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period

(3)

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

Cover Page, Item B)

enter amount totals from Boxes 1, 2, 3 and 4; also enter this omount on Page 1, Report




PART A

Contributions Received From Political Committees

550,01 7O $250.00
Use this Part to itemize only contributions recelved from Palitical Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number
Colleen Laird
Amount

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 Contrlbuting Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contrlbuting Date [MM/DD/YYYY]
Commiittee

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

House # Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House it Street Address Date [MM/DD/YYYY)
City State 2ip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemlze 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.)

Filer ldentification Number:
Colleen Laird

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY)
City State Zip Cade 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]
Full Name of Contributor Date (MM/DD/YYYY]
House # | Straet 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 2ip Code Date [MM/DD/YYYY]
Full Name of Contrlbutor 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 Zlp Code Date [MIM/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.

Fller Identification Number:
Colleen Laird
Full Name of Date (MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YVYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House i Street Address Date [MM/DD/YYYY]
ay | 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 [MIM/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]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State 2lp Cade 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]




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)

Filer Identification Number:

Colleen Laird
Full Name of Contributor Date [MM/DD/YYYY] 5
House # Street Address Date [MM/DD/YYYY] $
City S State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Cantributor Date [MM/DD/YYYY] s
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

Full Name of Contributor Date thM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code _Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Cantributor Date [MM/DD/YYYY] g
House #f Street Address Date [MM/DD/YYYY] 3
City - State Zip Code Date [MIM/DD/YYYY] 3
Employer Name Qccupation

Emplayer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

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

Filer Identification Number:
Colleen Laird

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

Recelpt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

City State 2ip Date [MM/DD/YYYY] | §
Code

Recelpt Description

Full Name

House # Street Address[

City State 2lp Date [MM/DD/YYYY] | §
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MIM/DD/YYYY]
Code

Recelpt Description




SCHEDULE Il

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

e
Filer Identification Number:
Colleen Laird

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

TOTAL for the reporting period (1) S

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

i TOTAL for the reporting perlod () $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 (FROM PART G}

TOTAL for the reporting period (3) S

H T T e o T S T T T T SR

! TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
i PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE NI

PART F
In-Kind Contributions Received
VALUE OF $50,01 TO $250
Filer Identification Number;
Colleen Laird
Full Name of Contributor Date iMﬁ,DD[VYYY]
House fl| rtrnet Address Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House i 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/DD/YYYY]
Description of Contribution
Full Name of Cantributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [-MM/DD/YYYY]
House H Street Address: Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Cantribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER 5250
Fller Identification Number:
Colleen Laird
Full Name of Contributor Date (MM/DD/YYYY] | %
House #f Stroct Address Date [MM/DD/YYYY] ]
City State ZIp Code Date [MM/DD/YYYY] 5
Emplayer Name Occupation
Employer Mailing Address / Principal Description K
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] 5
House # Straet Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address / Princlpal Dascription
Place of Business of
Contribution
==
Full Name of Contributar Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] S
City B State Zip Code Date [MM/DD/YYYY] 3
Employer Name QOccupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address Date [MIV/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] [

Employer Name

Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution




SCHEDULE 1

Statement of Expenditures

Filer ldentification Number:
Colleen Laird
To Whorm Pald Date (MM/DD/YYYY] | § )
ST 6.9
Animoto 5/13/2023 i
House i Gtreet Address Description of Expenditure
Gty | State Zip o - o
Code Video Creation
To Whom Paid Date [MM/DD/YYYY] | &
House ! Street Address Description of Expenditure
City State Zip o 1
Code
To Whor 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 Descriptlon of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | S
House # Streat Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zlp
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
Cade




SCHEDULE IV
Statement of Unpaid Debts

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

Filer tdentification Number:
Colleen Laird
Name of Creditor Qutstanding Balance of Debt
House | [street Address DATE DEBT INCURRED | § -
[MM/DD/YYYY)
City = o State Zip ]
Code
Description of Debt
. Naie of Creditor Outstanding Balance of Debt
b House # Street Address DATE DEBT INCURRED | &
i [MM/DD/YYYY]
A City State 7ip
‘ Code
| Description of Debt
i : Name of Creditor Outstanding Balance of Deht
' House f StrebrATIE DATE DEBT INCURRED | §
’ [MM/DD/YYYY]
City State Zlp
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State 2lp
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 Deht
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt




§ TS SRR T, SRS ) A R e ——

Il

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

Resel Form l Print Form I

Commonwealth of Pennsylvania- Campaign Finance Report

Filer Identification
Number

‘Name of Filing Committee, Candidate or

Report Filed By
AMarkX)

Friends of Colleen Laird

Candidate ‘ "H Committee {D’"ﬂ

Lobhyist e
Stent Adioress 1871 West Union Boulevard
City Hailiahar State | o [ Zip Code I 18018
Type of Report (Place x under report type)
1-6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- gt Tuesday | 52 Friday | 6- 30 Day Post 7- Annual | Special 2 o Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election Election pre-Election past-Election
| Date Of Election Year Amendment | [ “fermination | =
i (MM/DD/YYYY) Report Report D
1\ Summary of Receipts and From Date To Date For Office Use Only
i Expenditures
i 5/212023 61512023
;E A. Amount Brought Forward From Last Report | $ . ===
B. Total Monetary Contributions and Recelpts | $ .
(From Schedule 1) 630
C. Total Funds Available 3 T
(Sum of Lines A and B) .13
D. Total Expenditures $ e
(From Schedule 111} i
E. Ending Cash Balance S
(Subtract Line D from Line C) 571.94
F. Value of In-Kind Contributions Received S
(From Schedule 1) 161.67
G. Unpaid Debts and Obligations S :
(From Schedule IV)

—
Alfidavit Section

Part 1- I this is a Committee report, t?“f@ﬂgnhe[g:y}hls s a Candidae report, candidate sign here,

T swear {or affirm) that lh}{'ﬂepom';-}bdd.ﬁ&@ﬂ@?ﬁ#'%&@%’ppﬁ?dsiagh ¢ Bestonlny Rnow!gdgg-av;dr be!?{e:( {r{gé,;ég}f;,tiand cém};iete




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
8 Friends of Colleen Lalrd
: i 1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
Total for the reporting period (1) | § 150
2. Contributions of $50.01 to $250. rom
Part A and Part B)
Contributions Received from Political Committees (Part A) S 250
9 All Ot i
b her Contributions (Part B) S 250
Y]
i Total for the reporting period (2) 158 500
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S 0
All Other Contributions (Part D) S 0
Total for the reporting period B)|S 0
4, Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC, (From Part E)
Total for the reporting period (4) | S 0
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 o
Cover Page, Item B)




LT

—

Contributions Received From Political Committees
650,01 TO $250.00

PART A

Use this Part to itemize only contributions recelved from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer ldentification Number

Friends of Colleen Laird

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee : 250
Friends of Bob Donchez 5/5/2023
House # Street Address Date [MM/DD/YYYY]
377 Devonshire Drive
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Full Name of Contrlbuting Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House #f 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 Date [MM/DD/YYYY]
Committee
House #t 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 70 5250
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.)

Filer Identification Numben:

Friends of Colleen Laird

Full Name of Contributor Date [MM/DD/YYYY] | S
Joseph d'Edwardo 51412023
House # Street Address Date [MM/DD/YYYY] | §
3435 Dartmouth Drive
City - State Zip Cade Date [MM/DD/YYYY] | &
Bethlehem PA 18020-2041 | e R e O
Full Name of Contrlbutor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/DD/YYYY] | %
City State 2ip Code Date [MM/DD/YYYY] | &
Full Name of Contributor Date [MM/DD/YYYY] | %
House # Street Address Date [MM/DD/YYYY] | 5
City o State Zip Cade 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] | $
Full Name of Contributor Date [MM/DD/YYYY] | §
House #f Street Address Date [MM/DD/YYYY] | §
City State Zlp Cade Date [MM/DD/YYYY] | §
Full Name of Contributor DateJ[.MM/DDIYYYY] 5
House # Street Address Date [MM/DD/YYYY] | &
City o State Zip Code Date [MM/DD/YYYY] | §




PARY &
Contributions Received From Political Committees
Mz B0
Vs this Part (e e voly contridutnvas mceived From Daatica] Cuman e
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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 perlod.

(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Ftiends of Colleen Laird

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address | Date [MM/DO/YYYY] | 5
City o N State Zip Cade Date [MM/DD/YYYY] $
Employer Name Oceupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] S
House i Street Address Date (MM/DD/YYYY] | §
City . State Zip Code Date [MM/DD/YYYY] 3
Employer Name . Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

Date (MM/OD/YYYY] | &

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

City

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

Employer Name

QOccupation

Employer Malling Address /
Principal Place of Business

Full Name of Contributor

Date [MM/DD/YYYY] §

city

House # Street Address Date [MM/DD/YYYY] 3

State Zip Code Date [MM/DD/YYYY] [3

Employer Name

Qccupation

Employer Mailing Address /
Princlpal Place of Business




PART E

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 Identification Number;
Friends of Colleen Laird

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] | $
Cade

Recelpt Description

Full Name

House # Street Address:

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

Receipt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

city State Zlp Date [MM/DD/YYYY] [ §
Code

Recelpt Description

Full Name

House # Streat Address

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

Recelpt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECE!VED

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

Fiet Wemification Hundier. |

| Frisids of Colissy Lard
|

T wmmmmmmmmmﬁiwmﬂmmmmm

TOTEL (0 the reponing pericd 11} i
-
7 E WDWMG&WMNEMTD_WWFMH
TOTAL for the repurting period 17} I —

P e DA T e
3. BN-OND CONTRZUTION RECENEDVALLE DVER SZ50.00 (FROW PAET €

TOTAL for the reporing period 3) | S

K
i |

PERIOD (Add 2nd enter amount totals from boxes 1, 2, and 3; also emter |
on Pege 1, Peport Cover Page, Hem £

i
| 15187
]

TOTAL VALUE OF U510 Cote FIZUTIONS DUFING THI FEPORTING | | S i
i
|
|




SCHEDULEH
PART F

In-Kind Contributions Received

VALUE OF $50,01 T0 §250

Filer [dentification Number:

Friends of Colleen Laird
Full Name of Contributor | Date [Mfd!njgu/‘{‘{\‘“(}“

LVAAR 151.67 51102023
House # Street Address ) | Date (MM/DD/YYYY)

P.O.Box 442
City State Zip Code Date [MM/DDJYYYY]
Bothlehem PA 18016

Description of Contribution Mallers
Full Name of Contrlbutor Date [MM/DD/YYYY]
House # Street Addrass Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contrlbutor Date [MIM/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/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYVY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




l___—-—___l

Street Address

SCHEDULE Il
Part G
In-Kind Contributions Received
VALUE OVER 5250
Filer Identification Number;
Friends of Colleen Lalrd

Full Name of Comrlbuto;! }_Egte [MM/DD/YYYY]
Housed | o [ Date (MM/DD/77YY] 3

Employer Name

Ftate ’ ’ ZIp Code _’ Date [MM/DD/YVVV]
N Occupation

Employer Malling Address / Principal

Description

Place of Business of
Contribution
Full Name of Contributor Date [MM/OD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
Contribution
e
Full Name of Contributor I Date [MM/DD/YYYY]
House # lStreet Addressl Date [MM/DD/YYYY]
City B State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributar Date [MM/DD/YYYY]
House #f IStreet Address Date [MM/DD/YYYY]
City I State l ’ ZIp Code Date [MM/DD/YYYY]
Employer Name Qceupation

Employer Mailing Address / Principal
Place of Business

Description
of
Cantribution




SCHEDULE 11l
Statement of Expenditures

Filer Identification Number:
Friends of Colleen Laird
To Whorn Paid Date [MM/DD/YYYY] | &
A
Askauie 61512023 s
House #f Deseription of Expenditure
Street Addrass 266 Summer Streel B B
Ci .
vy Somerville fate MA ii(':de 02144 Conltribution Processing Fees Aggregalte 5/2-6/5/202F
Bass
To Whom Paid Date [MM/DD/YYYY] |6
Stripe 8.16
61512023
House # Is:reet Address Description of Expenditure
Ci
ity i f:l:de Contribution Processing Fees Aggregale 5/2-6/5/202¢
i To Whom Paid Date [MM/DD/YYYY] [ §
{ Working Dog Press 103.88
House # Description of Expenditure
Ftreet Address| o0 B p p
City State Zip
' Allentown PA Code 18018 Rack Cards
é To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Cade
To Whom Pald 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 2ip
Code
To Whom Paid Date [MM/DD/YYYY] | §
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.

Filer 1dentifleation Number:

Friends of Colleen Laird

Name of Creditor

Outstanding Balance of Debt

DATE DEBT INCURRED

5 SR

Hause # Street Address
[MM/DD/YYYY]
Clty State Zip
Code
Description of Debt
Name of Creditor Outstandlng Balance of Debt
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