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aign Finance Report

Commonwealth of Pennsylvania - Camp

d
(Note: This report must be clear and legible. It should be typed) Lobbylst D
Filer Identification Report Flled By Candidate L Committas J—‘
Numher { Mark X) BNBEESSS L
Name of Fillng Committes, Candidats or
Lobbyist Colleen Lakd e
Street Address T

1871 Wes! Union Boulevard .
Tty e Zip Code | 45018
Bethlehem Stats | pp

Type of Report {Place x under report type) =TS eclm"'v spacial 30 Day
6% Tussday | 2. 20 bridayT .30 Day past]4. G Tuesday] 5. 27 Fiday | 6- 30 Day Post | 7- Annud bre-Eloction Post-Election
Pre-Primary | Pre-Primary | Primary Pra- Elaction | Pre- Election | Election MM,_.__...M""“E]”M
. R
T T IO (1 [ (1] =
] [
Date Of Elaction Vear Amendment | E:I ;2:::,:3”0" D
{MM/DD/YYYY) 2023 Report
120 Office Use Only
Summary of Recelpts and From Date : To Date For
Expenditures
117712023 1112712023
A. Amount Brought Forward From Last Report | & 0
B, Total Monetary Contributions and Recelpts S
{From Schedule 1) 0
C. Total Funds Avallable S
{Sum of Lines A and B) 0
D, Total Expenditures 3
{From Schedule i11) 0
E. Ending Cash Balance S o
{Subtract Une D from Lina C)
F. Value of In-Kind Contributions Recelved S 0 =
{From Schedule N) k] <
G. Unpald Debts and Obligations 5 0 2 ‘% > ]é
{From Schedule 1V) _ Y
Affidavit Section s f @
Part 1- f this s a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. .g g = 8215

I 'swear {or affitr) that this recort. including the attached schedules on paner. ¢ ta the hest of my knnvdedee and helief trus. carrect and comnlete.




SCHEDULE |

Contributions and Receipts
Detalled Summary Page

i
Fllny ldemificaring Humber

Collasr Lairg

LUnitemizad Contributions eng Recelpts-$50.00 or Less por Contributer

" [
Total for the reporting period {11 | %

Lo
2 Contrlbutlons of 35001 10 5250,00 (From
¥art A and Part g)

[
Contributions Recalyed from Politica! Committees (Part A) ’

AllOther Contributions (Past B)

Total for the reporting period {2} 15

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

S
Contributions Recelvad from Paolitical Committess {Part )

Total for the reporting period [EIRE

4. Othor Recelpts-Refunds, Interast Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4) 1%

i )
Total Monetary Contributions and Recelpts during this reporting period (Add Zn:epan
enter amaount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1,
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

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

Filer ldentification Number

State ‘

Colteen Laird
Amount
Full Name of Cantributing Date [MM/DD/YYYY]
Committee
House # Straet Address T Date [MM/DD/YYYY]
City State Zip Code - Date [MM/ DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Comimittee
House # Street Address! Date [MM/DD/YYYY]
City Stata 71p Code Date [MNJDD/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 # | lStreet Address Date [MM/DD/YYYY)
City | T W»{“ gt“a"t‘é] B 2ip Code Date [MM/DD/YYYY]
Fuil Name of Contributing Date [MM/DD/YYYY]
Committee
House # 2 Street Address Date {MM/DD/YYYY]
Wr State Zip Cade Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Date [MM/DD/YYYY]
Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 1O $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Fller tdentification Number;
Colleen Lafrd .

R ,
Full Name of Contributer | Date [MM/DD/YYYY] | 6

[ House | Streat Address] ‘Date [MM/DD/YYYY] |5
; |

City Q{j 7ip Coda ’ Date [MM/DD/YYYY] 51

Date [MM/DD/YYYY] | $

w
Full Name of Contributor

Date [MM/DD/TYYY] | 5

zc&yi

rzmzccdp ‘ Date [MM/DD/YYYY] | §

Rl Name of Contributor ‘Date [MM/DD/YYYY] | S

; L _Date[MM/DD/YYYY] | 8

Date [MM/DD/YYYY] 3

"Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/OD/YVIY]

Date [MM/DD/YYYY]

Date ([MM/DD/YYYY]

Date [MM/DD/YYYY] | §

‘Date [MM/DD/YYYY] | §

_ Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00

Use this Part to Itemize only contributions received from quitlcal Committees
with an aggregate value over $250.00 In the reporting period.

Filer Identification Number

Colleen Laird

R
Full Name of Date [MM/DD/YYYY] | &
Contributing Commitien
BT ] o t DD/YYYY !
House # 1 Stroat Address Date iMM/ /Y ] S
City - frrre Zipcade Date [MM/DD/YVYY] | §
s
‘FullNameof Date [MM/DD/YYYY] | §
Contributing Committo
Strest Addrans Bats IMM/PD/YVYIY] |5
T e Zip Cade ““'l T | pata [MM/DD/YYYY] | §

Full Name of
Contributing Committee

House # ’ isﬁeu M",""i

Date [MM/DD/YYYY]. ?j

ity

Full Nameof

Contrlbuting Committes .

Date [MM/DD/YYYY] l 5
:

' Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

g:Ho‘usd# Date (MM/BO/YVIV | §
ctt’vﬁl Tpcods Date [MM/DDJVYVY] )51
:FullNamnyof — = "DafﬁlMM/DD/Y—YYY] Y
Contributing Com nittee

ZipCode

Bate MM/DB/VY] | §

s

Full Name of . Data [MM/DD/YYYY] T'§
Contributing Committee .
Woweh] & Data [MM/OD/VYVY] | §
"] ZipCode B T LTI | e —




PARTD
All Other Contributions

Over $250.00

Use this Part to itemize all other contributlons with an aggregate value over $250.00 In the reporting perlod.

(Exclude contributions from political committees reported In Part C)

i
Filer 1d entification Number:

Collzen Laird
Full Nama of Contributar _Dmﬂ—!ﬁ »»»»»»» >
T Streat Addres‘g . Date MM/DD/YY] .| s
l S ‘ Ty cole Date [MM/DD/YYVY] | $
£m"pl§yq Nama - Occupation

Employer Malling Addrass 7

iPrlnﬂpalplaceofBus!ngss .
5 o e e
TS

Full Ngme of Contributor | Date [MM/DD/YYYY]

Date [MM/DD/YYYY] = 1S

House # Straot Address

chy T Fma : Zip Code l | Date [MM/DD/YYYY] | §
Employer Name - ‘ - Occupation
:Emph#er"malll,ng Addresi / = ‘

Principal Place of Businass

Date [MM/DD/YYYY]

Full Name of Contrlbutor

_Date [MM/DD/YYYY]

 Date [MM/DD/YYYY] | §

Employer Nama Occupation:

Em‘ployer Malling A’d&ras;}/{ o

;5‘,‘,‘{] FTI! CndaW
Principal Place of Business

.
"Full Name of Contributor . Date [MM/DD/YYYY) $ J

Date [MM/DD/YYYY] |5

Noixxe #

iﬂe at Address

kfmpib‘y;rM':nlillhg'}ﬂdkdr‘a”s‘; 7 .

“Data [MM/DD/VVYY]

ZipCodo

Tty

"',‘7V"k”'\ ; 0 - ”
“Employer Name Jetipation

Principal Placa of Business




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, Interest earned, returned checks and prior expenditures that were returned to the filer,

Fiter Identification Number:
: Colleen Laird

Full Name

Housed I lSyrast Address

.a‘(v“.ﬁ S

Recelpt Description

Date [MM/DD/YVYY] [ % J

Full Nama

House # Streat Addras_s]

Clty

,;umyimmlun/ﬁﬁ[}ﬂ

Recelpt Description

Full Name

House #f streat‘AddreSj

City

State 1

“Data [MM/DD/YYYY]

Receipt Description

Full Name

House # ’Stradt Address!

City : ‘]

Date [MM/DD/YYYY] I :VSTI

Recelpt Description

Full Name

House # Streat Addkess}

ity ‘ State Zp Date [MM/DB/VIYY] | &
Code

Receipt Description

1

Full Name
House # Street Addrgs;l

City

Date [MM/DD/YYVY] [ &

\R'é;ei'pt Description




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

G THE REPORTING PERIOD
§ OF VALUABLE THINGS DURIN

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTION

DETAILED SUMMARY PAGE

Fller Identitication Number;
~ ... _ {Colleen Laird

ORIy

PER CONTRIBUTOR
UNITEMIZED iN KlND CONTRIBUTIONS RECENED VALUE OF $50 00 OR LfESS L CoNT

TOTAL forthe repomng period

; RTF
2 INKIND commnunows RECEIVED-VALUE OF $50 101705250,00 FROM P

TOTAL forxhe repoﬁing perlod (2) ’

NIND CONTRIBUTION RECEIVED VALUE OVER 5250.00 (FROM PART G)

TOTAL forthe repomng perlod

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULEN
PARTF
In-Kind Contributions Received
VALUE OF $50.01 70 $250
Filer Identification Number;
Collean Laird
Full Name of Contributor | Date [MM/DD/YYYY) |
| Housa | T [Bate MMV | 8
| | B
 — State i Zip Codle 1“M | Date [MM/DD/YYYY] | §
Description of Contribution ﬂw
BTt T e
Full Name of Cantributer: | Date [MM/DD/YYYY] | $
[ House # “Date [MM/DD/YYYY] | § ]
City TR Ted } Date [MM/DD/YYYY] | § I
Bescription of Contribution
Full Name of Contributor | Date [MM/DD/YYYY] | § ;
Street Address  Date [MM/DD/YYYY] | §
l Zip Code 1 Date [MM/DD/YYYY] | S
; Dg:crlbﬂdn of Contribution
Full Name of Contributor | Dats [MM/DD/YYYY] I:S‘g!
House Street Addrass Date [MM/DD/YYYY] |
Zpcode Date [MM/DD/YYYY]
Description of Cantribution
_Full Nama of Contributor Date [MM/DD/YYYY] | §
Date [MM/DD/YVYY] |
Date [MM/DD/YYYY] |




SCHEDULEN

part G
In-Kind Contributions Received
‘ VALUE OVER $250
Filer Wentificatlon Number;
Colleen Laird
Full Name of Contrlbutor } Date [MM/DD/YYYY] $
L [ AU B
House tf | Y A e Date [MM/DD/YYYY] |8
rass e
T State Zipcede | DA MM/DBIIT [ ]
Employar Name — | Oecupation
Employer Mailing Addre S Dascription -
: . s3 / Princi
Place of Businass / Belnclpal of
Contribution
Full Name of Contrlbutor “Date [MM/DD/YYYY] | $
Streel Addrass | Data (MM/DD/YYYY] $
J State Zip Code | Date[MM/DD/YYYY] | §
Employer Name Occupation
Emplover Malling Address / Pnﬁc!pal i Description
Place of Business of ,
- Contribution
S
Full Name of Contributer Date [MM/DD/YYYY] $
1 House # Street Address “Date [MM/DD/YYYY] | $
i Névlﬁtvwi ST State Zip Code ‘Date [MM/DD/YYYY] __-:WSH T
Employer Name Occupation
Emplayer Malling Address / Principal Description
Place of Business of
. Contribution.
Full Name of Contributor

Date [MM/DD/YYYY) ]

Date [MM/DD/YYYY]. |

House # Straet Address
ity | “5\"‘“ r“’ Codle ’ Date [MN/DB/ VYY) "*j
Employer Name Occupation:
 Employer Malling Address / Principal Description
; i3 sttt e : of
ace of Business ,
E P - Contribution




SCHEDULE Il

Statement of Expenditures

Fller ldentification Number;
Colleen Laird

“Dato [MM/DD/YYYY] |8

To Wharn Pald
Houso # Straet Address o N Description. of Expendhure
city V Ste 7ip T
Code
To Whom Pald Date [MM/DD/YYYY] 'S
House # lstma: Address Description of Expenditure
City State Zip B
' Cotn
Y
To Whom Pald Date [MM/DD/YYYY] |3
Houss # Straet Address Dascription of Expenditure
City State }

s
To Whom Pald

“Date IMM/DD/YYYY] | § I

‘House #f Street Addré;s _Description of Expenditure . l
City

ToWhomPald _Date [MM/DD/YYYY]

ﬁousa #

;Dgstrlpﬂon of Expenditure - '

Clty

To Whom Paid

“Date [MM/DD/YYYY] | $

House # Street Addmsx! Dex;rlpﬁon 0f~£xpen§ltu;e'
Code

ToWhom Paid Date [MM/BD/YYYY]. |:§ ‘

House i Description of Expenditure.

=~

City

Z2lp
Cods

To Whoim Pald

"Date [MM/DD/YYYY] 3

Description of Expenditure.




.

Use this Section to [temize all unpaid debts and obligations which are outstanding at the end of the reporting periad.

SCHEDULE IV

Statement of Unpaid Debts

Filer idmﬁ?ﬁcail@n Numbar;

Colleen Laird

Name of Creditor

Outstanding Balance of Debi

House & P - DATE DEBT INCURRED | §
treot Address LMM /DP !:{tm“m” _
R R R T e
City State 2lp
[T N
Description of Debt
13
Name of Creditor Outstanding Balance of Deb
House # st ~ DATE DEBT INCURRED | §
; reet Adilress "~ (MM/oD/YYYY]
City State’ | |
. Coda
Description of Debt
" -
Name of Creditor Oumanding Balance of Deht
House # Straet Addross 'DATE DEBT INCURRED | 5
: : [MM/DD/YYYY]
City State Zp ’
Code
Description of Debt
Name of Creditor ‘Outstanding Balance of Deb; . I
House # Street Addrass DATEDEBTINCURRED . | §
_ [MM/pD/YYYY]
City - State _ZIp' -
. Code
Description of Debt
" L
Name of Creditor _Outstanding Balance of Debt -
House # Street Address _ DATE DEBT INCURRED :5,
__[Mm/oD/yyyy) ‘
Clty State le -
; . Code.
Description of Debt
Name of Creditor ,Outsktan‘dlnz, Bﬂ!anbe'df Debt
House # Street Addrass _ DATE psm‘mcpnggn s
‘ _ [mm/pp/yvyy]
City

State o
- Code

Description of Debt
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| oonssetunt L
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aign Finance Report

ia.Camp ===
Commonwealth of Pennsylvan d legible. It should be typed) e Lobbylst
P —— {Note: This report must be clear an Committae M -
er ’deﬂtiﬂcanm‘ ; ed B tandidate ' B T
iy Raport Filed By e
Nz;ﬁ‘é;{”{u e (MatkX) T
ﬂg Camm Condidara m =" H T

"Y‘.’f“}_‘ itiee, Candidata of Friends of Catisen Laird e T S

Strent Addrgyy ™ e T
T 871 West Union Boulsverd }-»-J’TT;{CRBTWOTB

) e e ato
L I Bethlehem TM ] o s

Ty,

Pe of Report (Place x under report type] 5 Anpual Speclal 2™ Friday spcciall Stt)l::v

S Tty Ty o Day Post|d g Tussday| 5. 2° Friday | & 30 Day Post| /- preflaction . | Port T

Rk - 30 Day Post|4- - 3 N R
\,rffnm“'\' Pre-Brimary Primary Pre- Elactlon | Pre- Election | Election T ] D
[«';]«MNM T — — ‘_ e M‘[}"Z—} FJ .
[0 T S B
AAAAAAA uig I LJ N = | Termination

Date Of Efacrjon == —| M{“} (j | Amendment D ;:"m D

(MM/DD/vyyy) i Report ]
Office Use Only
Summary of Recelpts and From Date To Date i
Expenditures
I I T
S— 172023 11/27/2023 T
. ] I
mount Brought Forward From Last Report - 3
1604.89
B. Tota} Monetar
¥ Contributlo
(From Schadule | ns and Recelpts | § 250
C. Total Fungs Availablg S
{Sum of Lines 4 and B) 185489
D, Totai Expenditures 3
{From Schedula 1) %01
E. Ending Cash Balance T K T
{Subtract Line b from, Line ) 18629.88 .

+ Value of In-King Contributions Received $ '§ 8
(From Schedule ) 0 §5 Sp
G. Unpaid Debts and Obligations 3 58 o
{From Schedule V) 0 :‘,’%‘, o6

= M

Afidavit Sectiort £ %; t=k

Part 1- £ this Ts 2 Commities Teport, treasurer sign here. if this is a Candldate report, candidate sign here, r lete Zcop 2
Iswear {or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and bellef true, correct and complete, , g 9 _:_1 g
Sworn to and subscrihod hafara m s 3 ’ \ - o

a Assoclation of Notaries




SCHEDULE!

Contributions @

@
Detalled Summary pag

nd Receipts

N___
Filer ldenuﬂcaﬂon Number

Friends of Colieen Lalrd NS
——

; tributor
.Unitemlzeq Contributions ang Recalpts-$50.00 or Less por Con

d (1
Total for the reporting perio

2, Eonlrmutions of 350.31 10 250,00 !FW"‘
Part A ang Part p)

Contributions Received from Politicn; Committees (Part A}

Al é‘xﬁé?’c&“&?iﬁir?&rTs\(ﬁa‘r‘t"é)“ T

od (2]
Total for the reporting penio

250

250

3, Contributions Over$250

.00 (From Part ¢ and Part D)

Contributions Receiveq from Political Committees (Part )
—

All Other Contributions (Part D}

. 3)
Total for the reporting pefiod {

{From Part £) :
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. {

4)
Total for the reporting period  (

eriod {Add ond
Total Monetary Contributions and Receipts during this fep°“'“‘izmon Page 1, Report
enter amount totals from Boxes 1, 2, 3 and 4; also enter this am

Cover Page, item B)




PARTA .
d From political Committees

$50.01 70 $250.00

Contributions Receive
elved from political Committees

e o $5001 ¥ 950,00 In the reporting period.

with an aggregate value from $50.01 105

Filer Idemmcmlon Number

Friends of Colieen Laird Amount
Full Nameg of Co Date [MM/DD/YYVY] H
¢ n M
Committes tributing
—’M___',__.J
[—
Date (MM/DD/WY]_| §
[ E—
MjoD/YYYY] | 5
State Zip Code r/.mw—"“"‘"’-
Full Name of Contributime pate (MM/DD/YYYY] | %
Committen |
House # Street Address M $
City Stata Zip Code Mﬂ—— $
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House § Street Address Date [MMJDD/YYYY] | §
Clty State 7ip Code Date [MM/DD/YYYY] | §
Full Name of Contributing - Date [MM/DD/YYYY] | §.
Committee :
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | &
Full Nane of Contrlbuting Date {MM/DD/YYYY] | 'S
Committee -
House # Street Address Date [MM/DD/YYYY]: | §
City State. 2ip Code Date [MM/DD/YYYY] |
Full Name of Contributing Dato [MM/DD/YYYY] | §
Committee
House ¥, Streat Address Date [MM/DD/YYYY] | S
ity State Zip Code Date [MM/DDJYYYY] | §




PART B

All Other Contributions
$50.01 T0 $250

Use this Part to ftemize all ather contributions with an aggregate value from
$50,01 TO $250 In the reporting period.

{Exclude contributions from political committees reported in Part A.)

Filerie
jj'””g?m““mibhﬂumb T
- . Friends of Colleen Lalrd

| Date [MM/DD/YYYY]




Contributions R

paAT C
aceived From Political Committees

Ouer 5250.00
isms received from

political Committess

Uss this Part to ltemize only contribut
with an aggregate value OVET 250,00 in the reporting period.

 Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

‘Date [MM/DD/AYYY] |

| Date [MM/DD/YYYY]

[ Date [MM/DDIYYYY] 3

| Date [MM/DD/Y¥YY] | |




PART

Use this Part to (temize all other contributions with an a
{Exclude contributions from politlca

D

All Other Contributions
Over $250.00

geregate value over $250.00 in the reporting period.
| committees reported In Part ()

{Miends of Collean Lairnd

tbutor

_Date]

MM/DD/VWT [ S

 Date [MM/DD/YYYY

“Dats [MM/DD/YYYY]

| Date [MM/DD/YY¥Y]

treet Address

| Date [MM/DD/YYW] |

| Date [MM/DD/YYYY]




REFUNDS, INTEREST INCOME,

PARTE

Other Receipts

med checks an

RNED CHECKS, ETC. ‘
RETU d prior expenditures that were returned to the filer.

Fller ldentification Numbar;

. ety
Use this Part to report refunds recelved, Interest earned, 1

Friends of Colleen Laird

Full Name

House # 1 B Street Add!eisl_—¥
City T T 1

B :
Recalpt Description

”’”’"”FT:eTﬁWDo/vwv} i 5 ’

Full Name

House # 1

Streat Adﬂrnﬂg;l

ity

Recelpt Description

WN/BOJVIVY] | §

Full Nama
House iszr,’eet Addréj;}
city s

p
Code

TData (MA/OD/VYY] | §

Recelpt Description

|
Full Name

‘House # Straet Address

City

_Date[MM/DD/YYYY] | &

Recalpt Dascription -

Full Name

House # Street Address

Clty

Codo

Zp [

Date IMM/DD/YWYY] 1§

‘Recelpt Descrlpllonl

AF'uukName

House ¢

'mw‘

Zip
Code

&

Date [MM/DD/YYYY] T8

'Rpc;elpt Description.




;w”;*!if #

ek i B TIONS AN YA ARTE T
“vﬂ
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SCHEDULE I
PART F

. ved
In-Kind Contributions Receive
VALUE OF $50.01 T0 $250

e
Hler ldentilication Numer:
. {Friends of Colleen Laird

e R P R HTT IR
Full Nama of Contrlbutor

o e kG [MMJDBJYYY] | § |
M"‘*‘ *

Houga 'y ; Street Addross

ity }‘LN k ’

Tincode | I.DatelMMIDD/WﬁT:{
State Ip Code L

‘De’:crlptlén of Contriblition

T Data [MM/DD/YYYY]

3

Full Namqo‘f t;cntrlbutg'r

Date |MM/DD/YVYY].

House ¢/

‘St‘metAddre_s‘s

](lﬁtv

7ip Code Date [MM/DD/YYYY] | |
Zip

i

,Destrlpi)on of Contribution

Full Name of Contributor

fbes,cﬂp!lbn of Cohtrlbuﬂon -

_Full Name of Contributor

néi;:imlbn’of Contrlbutlon

. - ‘Date [MM/DD/YYYY] |
Fyull’Name"oijonirlbqtgr‘ !

‘Date [MM/DD/YVYY] 3

Date [MM/DD/YY¥Y] "




Contrlkbutlon

e
Full Name of Contrlbutor

SCHEDULE Il
part G . d
in-Kind Contributions Receive
VALUE OVER $250
oo i
Fllay ldentification Number;
L Friends of Collzen Laird
Fa Date [MM/DD/YYYY)
ﬁ .
Full Name of Cantrlbutor el '
Fowsay ] b e [MM/DBYVY] N
! gStruat Address
|
iy e - TETT ~ [ Dista [MMI/DD/YYYY]
~ ata
?mPIOVé? Nama e " Occupation
."*‘«._._, — o
Employer Mailing Ad Address 7 Principal T Description
Place of Bysiness " of
s Contribution —
Full Name of Contributor Date [MM/DD/YYYY] 4 $ i
House 1 Strect Addras] - “Date [MM/DD/YYYY] | § }
- -
\ » StateJ 2ip Code Date [MM/DD/YYYY) s ;
Employer Name s Occupation
Employer Malling :
g Address /P, Description
Place of Business */ Princlpal of :
: Contribution
;’Full Nama of 'Cont;xbutor Date [MM/DD/YYYY] I 5
Date [MM/DD/YYYY] |
State ] Zip Code Date [MM/DD/YYYY] | §
_Emplover Name ‘ Oc:upatlnn‘ ‘ 1
Employer Mailing Addrazs / Principal Dascﬂptlon :
Place of Buslnass of

_Date [MM/DD/¥YYY]

|

Street Address

Date [MM/DD/YYYY]

Zip Code ,

Date [MM/DD/YYVY]

ffmﬁiovetfwame

~Occupation

,‘ﬁm:ilyov‘a,r Mumngm Addres# 7 ‘Pr'lnclpal
Place df;Bu;!ne;s' '

Description
of

Contribution |




SCHEDULE Hli .
statement of Expenditures

Filey Idmtmtaﬂon Humber:

Lo iFrlends of Cofleen Lakrd
Dato [MM/DD/yYYY] | &
To Whaim Pald ] Catoind il b RE AL
i At Blue - 1112772023 375
&iﬂﬁ;‘;’{“"’ i T Deseription of Expenditure o
5
b “‘M Addmnkee Summer Street e ij
City | ] e
L ?SWnemne Sialu ]z do ’102144 Contribution Processing Fees Aggregate 11/7.11/27
To Whom parg : Date [MM/DD/YYYY] | 8
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