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

Filer Identification - ReportFilsd By | Condidate Committes I>< Lobbylst - '
Number { Mark X}

Name of Flling Committes, Candldate or - ‘

Lobbylst Friends of Colleen Laird

Street Address ) .

1871 West Union Boulevard _

Clty Bethiehem State | pa 2ip'tode | 4018

Type of Report (Place x under report type) ;
1- 6" Tuesday | 2. 2" Friday| 8- 30 Day Post|4- 1 Tuesday | 5.2™ Friday [*6- 30 Day Post | 7- Annual | Spoclal 29 Friday | Speclal 30 pay
Pre-Primary | Pre-Primary | Primary Pre- Elaction | Pro- Election | Electlon Pre-Elaction Post Elsetion
Date Of Electlon B — Yea;— o Amendment Termination

{MMNI/DD/YYYY) 1110712023 2023 Report - Report

Summary of Recalpts and ‘From Date “To Date _ For Offco Use Only '
:Expendltures

6/812023 10/23/2023

A. Amount Brought Forward From La;t Report | 5 571.04

B. Total Monetary Contribtitions and Recelpts S 1250

{From Schedule 1) B i

C. Total Funds Avallable S "

(Sum of Lines A and B) e 1621.94

D. Total Expenditures 1$ ;

(From Schedule J}) : Anes

E. Ending Cash Balance ‘ IE T Commonwesith of Pennsylvanis - Notary Seal

{Subtract Una D from Una €) 1604589 Jorglar:tﬁunn, Notary Public

: -Kind Contributlons Recelved $ orthampton Gounty

F, Value of In-Kind Con ’ 0 My commission expires May 16, 2027

(From Schedule ll) - L Commisslon number 1351998

G. Unpaid Debts and Obllgations 48 0 Member; Pennsylvania Asseclation of Nofaries

{From Schedule IV) - ’

Affidavit Section

Part 1; if this a Committes report, treasurer sign here.If this Is a Candidate report, candidate sign here,

I swear (or affirm) that this report, Including the attached schedtles on paper, Is to the best of my knowledge and bellef true, correct and complete.

Sworn to and subscribed before me this

Ak




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Fller tdentification Number
Friends of Colleen Laird

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

Total for the reporting periad (1} ] 6 50

2. Contributions of $50,01 to 5250,00 (From
Part A and Part B)

Contributions Received from Political Committees {Part A) $ 500

All Other Cantributions {Part B) $ 700

Total for the reporting period (2)1s 1200

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)| s

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

Total for the reporting period 4 1s 0

Total Monetary Contributions and Receipts during this reporting period {Add and B
enter amount totals from Boxes 1, 2, 3 ond 4; also enter this amount on Page 1, Report

Cover Page, Item B) 1250




PART A
Contributions Received From Political Committees

$50.01 TO $250.00 . )
Use this Part to itemize only contributions received from Politicat Committees

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

Fller Identfication Number
Friends of Colleen Laird
Amount
Full Name of Contributing Date [MM/DD/YYYY) | S
£
Committee Friends of Bob Donchez 09/25/2023 250
House # Street Addross Date [MM/DD/YYYY] | $
377 Devonshire Road
City State Zip Code Date [MM/DD/YYYY] | &
Bethlehem PA 18017
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committea Friends of Ken Kraft 10/04/2023 250
House # Street Address Date [MM/DD/YYYY] | §
2030 Chester Road
Clty Stata Zip Code Date [MM/DD/YYYY] | $
Bethlehem PA 18017

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

House # Streat Address Date (MM/DD/YYYY] | :$

City State Zip Code Date [MM/DD/YYYY] | 5

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

House # Street Address, Date [MM/PD/YYYY] | 5

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

Full Name of Contributing Date [MM/DD/YYYY] | §
Cominiitee

House # Streot Address Date [MM/DD/YYYY] | 5

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] |5




PART B
All Other Contributions

$50.01 7O $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.)

Filer identification Number:

Friends of Colleen Lalrd

Fult Name of Contributor ‘Date [MM/DD/YYYY] IS
Jack Kane 200
House # Streat Address Date [MM/DD/YYYY] | 6
2610 Belaire Road
City State Zip Code Data [MM/DD/YYYY] | §
Bethlehem ‘ ; 18017
Full Name of Contributor. “Date [MM/DD/YYYY] | $
| Evelyn Kane 200
House # Streat Address Date (MM/DD/YYYY] |5
2610 Belaire Road
City State Zip Code Date [MM/DD/YYYY] 'S
Bethlehem - ipA . 118017
Full Name of Contributor Date [MM/DD/YYYY] | $
Robert Hopkins 100
House # Streat Address _Date [MM/DD/YYYY] | $
o 726 W Market Street
City State Zip Code Date [MM/DD/YYYY] | §
Bethlehem _|PA e . 118018
Fuil Nama of Contributor: ,Datﬁmmloolvvvv} 18
Mark Moss 100
House # Street Address| ‘Date [MM/DD/YYYY] |8
360 16th Ave
City State Zip Code Date [MM/DD/YYYY]) ['S
Bethlehem _ - 18108
full Mame of Contributer Date [MM/DD/YYYY] | 8
Kiera Withelm 100
House # Street Address ' Date [MM/DD/YYYY} | &
126 East Markel Streel #6
¢i State Zip Code Date [MM/DD/YYYY] |3
Y | getnlehem - P  |18018
Full Name of Contributor- Date [MM/DD/YYYY] | &
House #f Street:Address Date [MM/DD/YYYY]  |'S
City State Zip Code Date {[MM/DD/YYYY] |:§




PARTC
Contributions Received From Political Committees

Over 5250,00
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:
Friends of Colleen Laird

Full Name of Date [MM/DDJYYYY] | 8
Contributing Committee

House # Strect 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. ZipCode Date [MM/DD/YYYY] |.§
Fult Name of _Date [MM/DD/YYYY] | §
Contributing Committea o

House # Straet Address| Date [MM/DD/YYYY] | 3
City State. Zip.Code Date [IMM/DD/YYYY] |8
Full Name of "Date [MIM/DD/YYYY] | §
Contributing Commitiee

House #t Street Address Date [MM/DD/YYYY] | §
Clity = State Zlp Codg . Date [MM/DD/YYYY] | S
Full Name of Date [MM/DD/YYYY]: ]S
Contributing Committee

House # Street Address Date [MM/DD/YYYY) {8
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] /| .8
Contributing Committee

House # Street Address Data [MM/DD/YYYY] | §

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




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 Numbert

Friends of Colleen Laird

Full Name of Contributor Date [MM/DD/YYYY] ]
House # Streat Address Data [MM/DD/YYYY] $
City State 2ip Code Date [MM/DD/YYYY] 5
Employer Name Occupatlon

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] s
House # Street Address _Date [MM/DD/YYYY] $
-City State Zip Code ‘Date [MM/DD/YYYY] |8
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contrlbutor Date [MM/DD/YYYY] $
House # ’S;rest Address “Date [MM/DD/YYYY] $
City i State Zip Cm;l‘ei ‘ Data [MM/DD/YYYY] $
Employer Name

Occupation

Employer Malling Address /
Principal Place of Business

Full Name of Contributor

Date’{MM/DD/YYYY] s

House # Street Address Date [MM/DD/YYYY) (3

City

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

Employer Name

Qceupation

Employer Malling Address /
Principal Place 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.

Filer ldentification Number
Friends of Colleen Lalrd
Full Name
House # Street Addrass
Clty State Zip Date [MM/DD/YYYY] | $
Code
Recelipt Description
Full Name
House ## Street Address
City State Zip Dats [MM/DD/YYYY] | 8
- Codo
Receipt Description
Full Name
House # Street Address
City ‘ State Zp - Pate [MM/DD/YYYY] |8
Code
Receipt Description
Full Name
House # Street Address
City State Zip ‘Date IMM/DD/YYYY] | §
Code
Recelpt Description
Full Name
House # Street Address
Gity ' State zip Date [MIM/DD/YYYY] | &
‘ Code
Receipt Dascription
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | 8
‘ 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

Filer identification Number;
Friends of Colleen Laird

4, UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period 1) $

0

2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,01 TO $250,00 (FROM PART F)

TOTAL for the reporting period (2) S

0

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) $

0
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD {Add and enter amount totais from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) o




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer ldentification Number
Friends of Colleen Laird

Full Name of Contributor D;t{e [MM/DD/YYYY]
House § Street Addross Date [MM/DD/YYYY]
City State Zip Code ‘Date [MM/DD7YYYY]
Description of Contributlon

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Dascription of Contribution

Full Name of Contributor DateTMMIDDIY‘I\’Y]
House # Street Address Date [MM/DD/YYYY]
City State Zlp Code  Date [MM/DD/YYYY]
Description of Contribution

R
Full Name of Contributor Date [MM/DD/YYYY]
House # Straet Address ‘Date IMM/DDIYYYV]
City State ‘ZipCoda Dats [MM/DD/VYYY]
‘Description of Contribution
S

Full Name of Contributor Date [MM/DD/YYYY]
House #f Street Address Date [MM/DD/YYYY]
City Stato ‘Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE I}

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Numben
Friends of Colleen Lalid
Full Name of Contributor Dats [MM/DD/YYYY]
House # Street Addross Date [MM/DD/YYYY]
City State Zip Coda Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Dascription
Place of Business ‘of
Contribution
full Name of Contributer Date [MM/DD/YYYY]
House # Straet Address Date [MM/DD/YVYV]
City State Zip Code Date {MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date {[MM/DD/YYYY]
House f# Street Address Date [MM/DD/YYYY] -
City State Zip Code Date [MM/DD/YYYY]
Employer Namo ‘Occupation
Employer Mailing Address / Principal Description’
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House #f Street Addrass Date [MM/DD/YYYY]
chty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Emplover Mailing Address / Principal Description.
Place of Business of
Contribution




SCHEDULE I}
Statement of Expenditures

Filer Identification Number;
Friends of Colieen Laird

To Whom Paid Date [MM/DD/YYYY] | $
Ad Blue 10/23/2023 45
House § i Description of Expanditure
Strast Address 366 Summer Street p pen
City ;
¥ Somerville State MA ilpd 102144 Processing Fee Aggregale as of 10/23/2023
ode
To Whom Pald - Date [MM/DD/YYYY] | $
Dollar Tree - ) 10.60
97512023
House # fE ditura
fstmei Add,ress 124 Union Boulevard Description of Expen
Y | getniehem Hate o ::2’“ .‘ ] 18018 Decorations
To Whom Pald Date [MM/DD/YYYY] | 'S
Stripe 7.29
House # Description of Expenditure
Street Address) 4c4 yster Point Boulevard Sipton o1
City South San Francisco ‘Sta‘te’\,‘ CA sz‘opde . ] 94080 Processing Fee Aggregale as of 10/23/2023
To Whom Pald Working b Date [MM/DD/YYYY] | &
/| Working Dog Press 10/06/2023 179.14
r ddre: i E; dit
House # Street Address 1928 Union Boulevard ”Dascrlp on\of xpenditure
a Shte =
*¥ | Atlentown S’at?—l PA | 18109 Palm Cards
To Whom Pald Date [MM/DD/YYYY] | §
Yurconic Agency 06/09/2023 15.52
e re Dazerintion of E dit
House'# StreetAddress! 101 N Cedar Grest Boulevard escription of Expenditure
k State Zip
G | Alentown S3te oA cote | 18104 Notary Services
- . Code
To Whom Pald Date [MM/DD/YYYY] |'S
House {f Street Address Description of Expenditure
City State. Zp
- Code
To Whom Pald Date [MM/DDB/YYYY] |'S
House # Street Address Description of Expenditura
City State Zip
. Code
To Whom Pald  Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
City State Zip
Code

M




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 dentification Number
Friends of Colleen Lalrd

Name of Creditor ] Outstanding Balance of Debt
House#f| Istreet Address DATE DEBT INCURRED $
f [MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Strest Address DATE DEBT INCURRED $
[MmM/DR/YyyyY)
City State Z2ip
- Code

Description of Debt

Name of Creditor Outstanding Balan;of Debt
Housa # Strect Address ~ DATEDEBTINCURRED | §
. [MM/pp/vyvy] ;
City State Zip
Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Strect Address ~ DATEDEBTINCURRED | $
' [MM/DD/YYYY) :
City State Zp.
- Code.
Description of Debt
Name of Creditor Outstanding Balance of Dabt
House # Street Address VDATE:DE/BT IN,CUKRED, 8
[MM/DD/YYYY] :
City i State Zip
Code

Description of Debt

Name of Creditor Outstanding Balanco of Debt
House # Street Addrass - DATEDEBT INCURRED $
{MM/DD/YYYY]
City state Zip
. - Code

Description of Debt




{-ornesELTUnn s ey YALL

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

B RO

Filor identificstion Report Flled By |‘Condidate | [\ /] | Committea Lobbylst .
Numbor : (MarkX) ! >< ) )
Nama of Flling Committee, Candidate or ..
Lobbylst g ' | Friends of Colleen Lalrd
Strest Addrais ; | 1874 West Unlon Boutevard
cty Bethlehem ' state | pp 2p Cade | 45018
Type of Report (Place x urider reporttype). A
froo e ST .
“1o8™ Tuesday |2 2™ Friday 8- 30'Day Past 4.t Tuesdiy ‘g 9" Friday | &- 80 Day Post | 7-Afnual | Speéclal2 Fridey | Speclal 30 Day
Pre-Primary | Pre-Primary | Primary 1 pre- Elactlon .| Pre- Election Elactlon : Pre-Elaction Post:Elaction
L L L X ||
Date Of Election ~ |:Year . Amendment Termination
(MM/DD/YYYY) 1 1100712023 2023 Report Raport
Summary of Recelpts and From Data To Date i o ’ For Office’Use Only -
Expenditures ; - SR '
6/6/2023 : 10/23/2023
A. Amount Brought Forward From Last Report - K3 0
B. Total Monetary Contributions and Recalpts $ '0
{From Schedule 1)
C. Total Funds Avallable $ o
(sum of Lines A and B) :
D. Total Expanditures . s 0
(From Schadula Hi) : N
. Ending Cash Balance . 18 0
/(subtract Line D from Lina C) : Dommonwaal
on ¢ hof -
F. Valua of In-Kind Contributions Recelved - 5 Jdordan ?;ﬂ:{:“g'{:r;';usﬁé‘w Seal
{From Schedule 1) , 0 ~ Northamptan County
G. Unpaid Debts end Obligations e 0 < My commisslon expires May 18,2027
{From Schadule V) : ) _ Lc«:mmlsslon number1351898
. vy g F“""’Y‘W -
N . . -Affidavit Section clation of Notaries ]
Part 1- If thigis a Committee réport, freasurer sign here. If this Is a Candidate report, candidate sign here. {0
J Tswear {or affirm) that thisreport, Including the attached schedules onpaper, Is to the best of my knowledge u? bellef true, correct and complete, ;0‘2
e TR A R e b2 s Sorshb e - o ) R | ; -




SCHEDULE 1

Contributions and Receipts
Detalled Summary Page

Filer 1dentification Number
Friends of Colleen Laird

1.Unitemized Contributions and Recelpts-$50,00 or Less per Contrlbutor
Total for the reporting period (1) |
0
| A COntrmut‘ons o? 550.01 to 3250.00 iFrum
Part A and Part B)
Contributions Recelved from Political Committees (Part A) S
0
All Other Contributions (Part B) S
0
Total for the reporting period (2) {6
0
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 (3) 16
0
4, Other Racelpts-Refunds, Interest Earned, Returned Checks, ETC, (From Part E)
Total for the reporting period 4 1S
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
Cover Page, Item B) 0




PARTA

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 identiffcation Number

Friends of Colleen Lalrd

City

Amount
Full Name of Contributing Data [MM/DD/YYYY]
Commitice
Houss #f 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]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Addrass 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]
Commitiee
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 # Streat Address Date [MM/DD/YYYY]
State Zip Code Date [MM/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.

Filer Identification Number;

Friends of Colleen Laird

State

Zip Code

Full Name of Date (MM/DD/‘I‘{YY] 18
Contributing Committen

House # Street Address Date [MM/DD/YYYY] | &
City State 2ip Code Date IMM/DD/YYYY] |8
Full Name of “Date [MM/DD/YYYY] |'S-
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code. Date [MM/DD/YYYY] |'$

e

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

House # k Streat Address Date [MM/DD/YYYY] |
City State Zip Code W ‘Date [MM/DD/YYYY] |
Full Name of Data [MM/DD/YYYY] | 8
Contributing Committee

House # Streat Address Date [MM/DD/YYYY] | S
City State. ‘le Code ’ Date [MM/DD/YYYY] 18
Full Name of Date [MM/DD/YYYY] | S
Contrihuting Committes
‘House # Street Addres; ‘Date [MM/DD/YYYY] |8
City State. ZipCode _Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee

House # Street Address| Date [MM/DD/YYYY] | §
City Date [MM/DD/YYYY] | 8§




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 period.

{Exclude contributions from political committees reported in Part C)

Filer identification Number:

Friends of Colleen Laird

full Name of Contributor

Date IMM/DD/YYYY] | $

House # street Address Dato [MM/DD/YYYY] 3 '
e
City State “Zip Code } Date (MM/DB/TIVY] | $ |
‘ o

Employer Name

Occupation ’

princlpal Place of Business

Employer Malling Address /

“Date IMM/DD/YVYY] | ®

Fuli Name of Contributor

Employer Name

Employer Mall
Principal Place of Business

| T———

House # Straet Address “Pata [MM/DD/YYYY] ’ 3
- ]

City Date [MMIDDIYYYY] $
[

ing Address 7

Occupatlon

B G TV Yy
Date [MM/DD/ Yyyyl

Full Name of Contributor

T
Date IMMIDDIYYY\'I

L
"Date [MM/| DD/YYYY] ‘

Full Name of Contrib

gmployer

Malling Address /
lace of Business

yer Name
Employer Malling Address /
principal place of Business — [MMIDD]WY"
utor

R Ty
Datek[MMIDD/YYYY]

“Date [m/DD/YYYY1

“Occupation
e

Prlnclpal P




PARTE

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,
Fller 1dentification Number;

Friends of Colleen Laird

Full Name

House # Street Address

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

Recelpt Description

Full Name

House # StreetAddressl

City

State Zip Date [MM/DD/YYYY] | §

Recelipt Description

Full Name

House #

Street Addressl

City

Code

“State Zip ‘ Date [MM/DD/YYYY] | 5

Receipt Description

Full Name

House # Street Address

City State

Zp Date [MM/DD/YYYY] | 3§
Code ,

Recelpt Description

Full Name

House # Street Address

City State Zp “Date [MM/DD/YYYY] |8
. Code

Receipt Description

Full Name

House # Stroet Address

City State

’Z(p_ , l Date [MM/DD/YYYY] l$ ‘
Coda

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

Filer Identification Number:
Friends of Colleen Laird

B
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting perlod (1} $
0
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 50,01 70 5250.00 (FROM PART F} . J :
TOTAL for the reporting period (2) S N

0

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G)

TOTAL for the reporting period (3) S

0

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, ltem F)




SCHEDULE Nl
PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Fiter identification Number;
Friends of Collean Lalrd
Full Name of Contributor “Date [MM/DD/YYYY] | §
House # |strect Addrass| ) ~ | Date [MM/DD/YYYY] | $
i
City State Zip Cade Date [MM/DD/YYYY] | §
Description of Contributlon -
R
Full Name of Contributor Date [MM/DD/YYYY] 'S
House # Streot Address Date [MM/DD/YYYY] | &
city ' State ZipCode Date [MM/DDB/YYVY] | §
Description of Contribution
Full Name of Contributor \Dat: {MM/DD/YYYY] |'S
House # Street Addrass Date [MM/DD/YYYY] | §
City State ~Zp Code t Date IMM/DD/YYYY] | §
Description of Contribution
Sy
Full Name of Contributor Date [MM/DD/YYYY] | &
House # Straet Address _Date [MM/DD/YYYY] | §
City State “ZipCoda ‘Date [MM/DD/YYYY] | S
Description of Contribution
;
Full Name of Contributor _Date [MM/DD/YYYY} | $
House # Street Addrass Date [MM/DD/YYYY] | 8
Clty State Zlp Cade Date [MM/DD/YYYY] | §
Descilptlon of Contribution




SCHEDULE !

Part G
» . . H
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number;
Friends of Colleen Laird
Full Name of Contributor Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
City Stata Zip Code J ‘Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Dascription
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Dascription
Place of Business of
Contribution
Full Name of Contributor ‘Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Deseription
Place of Business of
-Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zlp Cotle Date [MM/DD/YYYY]
Employer Name Occupation

Employer Malling Address / Principal

Place of Business

Description
of

Contribution




SCHEDULE Il

Statement of Expenditures

Filer ldentification Number:

Friends of Colleen Laird

To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addrass Description of Expenditure
City Stato Zlp
Code
To Whom Pald Date [MM/DD/YYYY] | $
House # Street Address Deseription of Expenditure
City State Zip
- Code
To Whom Pald Date [MM/DD/YYYY) | $
House # Street Addrass Description of Expanditure
City State Zip
. Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Streat Addrass ‘Description of Expenditure
City State Zlp :
Code
To Whom Pald “Date [MM/DD/YYYY] | §
House # Street Addrass Description of Expanditure
City State Zlp "
' Code
To Whom Paid Date [MM/DD/YYYY] |8
House # Streot Address Description of Expenditure
City State Zip
- Code
To Whom Pald Date'[MM/DD/YYYY] |8
House # Street Address ‘ Description of Expenditure
ity State. 2p '
; Code
it S % i A
To Whom Paid Date [MM/DD/YYYY] | §
House # Streat Address Description of Expenditure
City State Zip '
Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to ftemize all unpald debts and obligations which are outstanding at the end of the reporting period.

Filer ldentification Number:
Friends of Colleen Laird

Name of Credltor Outstanding Balance of Dabt
House # Streot Addrass DATE DEBT INCURRED 5
IMM/DD/YYYY)
City State Zip
Code

Description of Deht

Name of Creditor Outstanding Balance of Debt
House # Strect Address DATE DEBT INCURRED 5
ImMm/pp/yyyy]
City State Zip
, Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Streat Addross “ DATE DEBTINCURRED | §
: . IMM/DD/YYYY)
City State Zip
f Code

Description of Debt

Name of Creditar

T
Ou!standlng Balance of Debt

House # Straet Address DATEDEBTINCURRED 1 5
[MM/DD/YYYY]
Clty ‘State Zip
. Code
Description of Debt

Name of Creditor

Outstanding Balance of Deht

House # Street Addrass DATE DEBT INCURRED $
| _[Mm/DpD/YYYY)
City State Zp
. Code

Description of Debt

Name of Creditor

z R R
Qutstanding Balance of Dabt

House # Streot Address DATE DEBT INCURRED $
[MM/DD/yYYY]
Clty State Zip,
' Cade

Description of Debt




