i

l ResetForm ~ |  Print Form

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

Filer Identification Report Filed By Candidate >< Committee Lobbyist
Number { Mark X}

Name of Filing Committee, Candidate or

Lobbyist Devin Brunges

Street Address 616 Ontario Street

City Bethlehem State | 5, ZipCode | a4

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 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election

e el Xl

Date Of Election Year Amendment I:] Termination
(MM/DD/YYYY) 11/07/2023 2024 Report Report D

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

NOV 28, 2023 DEC 31, 2023

A. Amount Brought Forward From Last Report S
235.00

B. Total Monetary Contributions and Receipts S
(From Schedule 1) 0

C. Total Funds Available S
{Sum of Lines A and B) 235.00

D. Total Expenditures $
(From Schedule 11} 0

E. Ending Cash Balance S
(Subtract Line D from Line C) 235.00

F. Value of In-Kind Contributions Received S
(From Schedule I)

G. Unpaid Debts and Obligations $
(From Schedule V)

Affidavit Section

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

| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

day of 20 '
Signature of Person Submitting report

Signature r Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part Il If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

day of 20

I Signature of Candidate

Signature l Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer tdentification Number
DBRUNGES

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

Total for the reporting period 1y 18

0
2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) S
4}

All Other Contributions (Part B) S
4]

Total for the reporting period 2)1$
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)]$
0

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

Total for the reporting period 4y ]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

Cover Page, Item B) 0




Contributions Received From Political Committees

PART A

$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 Identification Number
DBRUNGES
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 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 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 # 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 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.)

Filer identification Number:
DBRUNGES

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 antributor ’ Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ’ State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MIM/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]
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 # Street Address Date [MM/DD/YYYY]
City 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 ldentification Number:
DBRUNGES
Full Name of Date [MM/DD/YYYY]
Contributing Commiittee
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 Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street: Address Date [MIM/DD/YYYY]
City: State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MIM/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 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 {MM/DD/YYYY]




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

DBRUNGES
Fuli Name:of Contributor Date [MM/DD/YYYY]
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 [MM/DD/YYYY]
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 [MM/DD/YYYY]
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 [MM/DD/YYYY]
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




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.
Filer 1dentification Number:

DBRUNGES

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] 1§
Code

Receipt Description

_
Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]. [-§
s Code

Receipt Description

b
Full Name

House # Street Address

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

Receipt Description

P
Full Name

House # Street Address

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

Receipt Description

P
Full Name

House # Street Address

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

Receipt Description

Fuil Name

House # Street Address

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

Receipt ‘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 ldentification Number:
DBRUNGES

1. 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 T0 $250.00 (FROM-PARTF) . I
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) 3

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 ll

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer\ldentification Number:
DBRUNGES

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 # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

je——
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

—— .Y
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

m
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




SCHEDULE ll

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer 1dentification Number:
DBRUNGES

Full' Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

I

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
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 # Street Address Date [MM/DD/YYYY]
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 # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
- Contribution




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:

DBRUNGES

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] | S
House # Street Address Description of Expenditure
City State Zip

Code
To.Whom Paid Date [MM/DD/YYYY] | S
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] | 5
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] | S
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 Identification Number:

DBRUNGES
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- S
[MM/DD/YYYY]
City State Zip.o-
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
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 DEBTINCURRED s
-{MM/DD/YYYY]
City State Zip
Code

Description of Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

INSTRUCTIONS
Thiz torm s intended for the wse of candidates, political commitiess and centributing lobbyists who are regquired o disclose
cantributions and expenditures. Cendidatas must file separate reports when they make expenditures or receive contributions on their
own benalf and separate from their campaign commiites. A candidata’s report disclosas cantributions receed and expenditures made
individually by the candidate. A contributing lobbyist’s report discloses only expenditures the lebbyist personally made to intivence the
ontepme of 8 candidate’s elaction

Candigates and their authorized political committees file reports in the office where thair cominatian documonis are filed. I the
candidata’s raparts ate filed with the Seoretary of the Commonweaith, & copy of the reports filed by the candidate and the authorized

P

committes st be fled with the County Board of Elections in the county in which the candidate resides.
REPORT COVER PAGE

The Report Cover Page identilies the flear, the typo of report and wdist reporting period is covered. 0 also summarizes the detaied
contribution and exponditura seotions from the hody of the ¢

Filer fdentification Number - Thiz number 15 assigned by the Bureau of Commissions, Elections and Legislation to candidates
and vammitiees who register and file with the Secretary of the Commonwealth. A csodidste’s filer identification number is
zssigned by the Bureau when the candidate files nomination petitions. A pofitical commiliee or foblyist filer identification
nutbier 1% assigned when the committee or lobhyist files registration documents in the Bureau.

Report Fited By - Plesse wndicate which type of filer you are by checling the appropriate tex on the cover page.

Name of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code - Pieasc enter aporopriate name and
addrass.

Type of Report - Plegse place an "X by the applicable report type.

Amendment Report - Check "Yoes” enly if the report is being filed 1o correct, sdd to, or » some way change s report that has
aiready baen {iad.

Tosmination Report - Chack "Yes” anly U the filer has no cash bz . no unpad debts or obbgations, ang wishss to cease
operation. Contributing lobbyists may file a termication report i they do not anticipate making further contributions e
influenae the puteosme of o candidate’s alaction.

Filing Mathod - Indicate whether the complete report is filed on paper, or of the report is tiled by giskette accompanied oy the
signed and notarized cover sheet,

Name of Office Seught - I filad by a candidzate or candidate’s cormmittes, indicate office sought.

Date of Flection - If this is a pre- o7 post-primary/election report, mdicate the date of the pnimary or elacton,

District Number - {F fileg by 3 cendidate or candidate’s committee, indicate district in which candidate is seeking affize.

Qffice Code, Party Cade and County Cade - It tiled by candidate or candidate’s committes, refer to code charts &t the back of
this report form. Enter the corresponding code letters for the oflize sought and the political party of the candidate; enter the
corrgspanding cede number for the county of residence of the candidate. Candidates tor focal offices who file only with the
County Board of Elections should entar Office Coda OTH for Other Dffices.

Summary of Receipts and Expenditures - Ender the appropriate dates of the reporting periad coversd,

Amount Brought Forward From Last Report (ltem A} - Thoe balanca, i any, as of the first day of the reporting period.  For
committeas, it is the amount reported as tha ending cash balance on the previous report filed, if any.

ftems B through G - See detailed instructions on each correspending schedule.
g ol <}

Aftidavit Section - Must be sworn to by the filar acknowledging the accuracy of the report 1Part 1. On reports filod by &
candidate’s authorized commitiee, 1he candidate must sign an additional affidavit (Part .

Page Number - Calculate the total aumber of pages in tha completed repart and indicate on top of cover page, Subsaiguent
pages should be numbered cansscutively.

Reports Filed on Diskette: The cover page must accompany all filings, including disketie filings, Diskette Hlings must aiso meet the
technical specifications of the Dapartment. These specitications are available at www.dos.state.pa.us o by conlac

; the Buraau.



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page - provides a summary of all monetary contibutions and receipts during the reporting period,
- ¥ 14 pe

T aggregate wial of contributions from an indi

lten 10 Unitermized Contributions snd Receipts reprosents the 1otal ounl of contributions and recoipts of $90.00
or less in the sqgregate per contibiutor received during the reporting periad, ltems 2, 3 and 40 Enter the total Tur
gach section from the corrspending schedoles in the repors (Part &, Part B, Part C, Part D and Pars B

Fntec the total fram Schedule | on the Boeport Covaer Page, em B,

Detinition of Contribution:  Any payment, gift, subscription, assesament, contract, payment lor g
furbearance, advance or deposit of maney or any valuabla thing, W a candidate or political co tee made for the
purpose of influencing any sloction v this Commonweslth or for paying debts incurrad by or for & candidate o
committes before ar atter any election. “Contibution” shelf also include the purchase of tickets for swents such ag
dinners, luncheons, rallies and other fund-raising events; the granting of discuunts or rebates by telavision and radie
stations and neswspapers not extended on on equal Bosis to all candidates for the same office; and any paymants
provided for the benefit of any candidate, including any payments {or the services of any person serving as an

sices, dues, loan,

agent of a candidate or committon by a person other than the candidate or commitize ur & pe
expenditures the condidate or o
or use of anything of value rg
raturn un investmer

on whoss
mittes must report undar the act. The word “eaontribution™ includes any e
eived by a political committen from another political committes znd alse inchxdns any
by 3 political committen. 1See 25 P.5. 83241,

Instructions for Reporting Cantdbutions

dual contributor within & reporting period doterminas which part of the report

form should be used 1o disclose a contribution or receipt. The form is dasigned to list the dates and amounts of as many as
b ¥

thres separate cantributions fram the

Me SoUTce in one Hne itam.

Contributions and recsipts of $80 or loss, per contributo:, during the reporting period, neod not be itemized on the
report, The total amount of all unitemized contdbutions should appear on Schedule 1, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the
addressas of each person from whom a contribution ot aver $10 h:

Contributions and receipts over 550 to $250 - report the name of tho contributor, meifing sddress, amount and date
received on Schedule |, Part A, "Contributions Received from Political Committees,” or Part B "Al Qther
Cantributions,”

Contributions and receipts over $250 - report the namoe of the contriibutar, mailing address, ocoupation, amployaer's
nama  and  address, smount and date receiverd on Schedule |, Part €, "Contributions Received from Palitical
Convnittess,” ar Part D, * All Other Contributians.”

Receipts - Use Part E, “Other Receipis” o rsport sl other menetary receipts or income; e.g. refunds received, interost
incoma, rewwmed checks and peior sxpendituzes that wera returned 1o the filer during the reporting period.

Address - In all Parts, & complete addrass, including ¢ip cods, must bs provided. Space is provided for the Zip Jode
Flus Four. The State block should be completed with the U.5. Postal Service's standard twa-letter abbraviation, such
as PA for Pannaylvania.

Date - all date biocks in the report must be completed with sight digits. For instance, March 24, 2000 would appaar a5
(03 24 2000,

Tatal - of wach Part shouid be transterrad to the approprate section on the Schedule I, “Contributions and Receipts
Detailed Summary Page” [Page 2 of the report fonn),

Oceupation and Employer - Part D, which lists individuals who have contributed over $250, also requires the ocoupation
and name and address of the emplover of the contributor. Report the gprincipal place of business of any contributor who
is self-employed,



SCHEDULE 1l

IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valuable things received during the reporting
period.

ltern 1: Unitemized In-Kind Contributions Received repressnts the tetal valie of in-kind contributions of $50.00 or ioss,

i the aggregats par contribulor, received during the reporting period,

ltamz 2 and 30 Enter the total tor each section {rom the corresponding schedulas in the report (Part F and Part G).

Enter the page total on Page 1, Report Cover Page, Item F.
Part F and Part G - Use these Parts to itemize in-kind contributions from individuals or political committess acaording ta the
doflar value of the contribution.  The torm is designed to list the dates and amounts of as many as three separste in-kind
contributions from the same aource in oneg fing itsm,  The amount is equal 1o the current market valus of the item or sarvicn

contributad,

Fotals of Parts F and G should be transterrod to the appropriate section on the Schedule 1t Detailed Summary Page.



SCHEDULE IH
EXPENDITURES

Definition of Expenditure: The payment, distribution, loan or advancement of money ar any wvaluable thing by a candidatn,
political commities or other person for the purpose of influencing the cutcome of an olection; the payment, distribation, oan,
advance or transter of meney or other valuable thing between or amang political committess; the providing of & service or other
valuahlo thing for the purpose of influencing the outcome of a nomination or election of any person te any public office to be
viled for in this Commonwesith; or the payment or providing of money or cther valuable thing by any puarsen other than a
candidate or political commitize, to compensate any persen for ssrvices rendercd ta a candidate or political commillea. (See 75
P8, §3241)

Instructions for Reporting Expenditures

Fursuant to state law, the Statement of Expenditures roquiras the filer to report the purposes for which funds wers
cxpended, the name #nd address of the antity (o whom the expenditure was made, and the amount and date of each
expanditura,

Vaouchers for all expenditures aver $25.00 must be retained by the candidato or committea treasurer and shail be
available tor public inspection or copying. Filers are not requirad 1o submit vouchers with reports; however, vouchers
must be retained for a period of three yesrs,

Tranzactions between a candidate and histher committes should be recorded an both the candidato’s and committon's
reports. For example, if o candidate contributes to or loans the commitine maney, the amount should appaar on the
candidate’s repart az an expenditure and an the committes's report as & receipt. A loan must also be reported by the
recipient on the Staternent of Unpaid Debts {Schedule IV,



SCHEDULE v
STATEMENT OF UNPAID DEBTS

Al unpaid debts and obligations which are outstanding at the end of the reporting period must be reperted. It a debt is incurred
0 cna reporting period and not repaid, every report filed must continue 10 show tho outstanding dedt, oven though thers was no
activity during tha current reporting period.

Aodebt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual so0 the committes must

accompany the report filed by the committee in the reporting period in which the debt was fargiven. A debt that is torgiven is
considersd a contribulion to the committer. Such contributions from corporations or unincorporated associations are prohibited
Iy the Election Code,



REPORT FILING DEADLINES

Sixth Tuesday Pre-Flection - Reporting peried closas 50 days pricr to glection day. Filed only by candidates for Statewide office
and political committess/lobbyists supporting such candidates.,

Second Friday Pre-Eleciion - Reporting period closes 15 days prior to elaction day. Filed by alt candidates for nomination or
clection and political committzesfiobhyists supperting such candidates.

Thirty Day Post-Election - Reporting period closes 20 days after alection day,  File 30 days alwer election day, Filed by &
candidares for nomination or elaction and political committees/lobbyists supporting such candidates

Annual Report - Reporting period closes December 31, File by January 31 of the year following the reporting period, Filed by a

candidates tor nomination or election, pofitical committees and contributing fobbyists.

Faolitical committees required ro tile pra-olection reports must also file post-election repornts,

Postmarks - e acceptable as proof of tmely filing where report is sent by first class mail and postmarked by the U.S
Pastal Servica no lster than the day prior to the filing deadiine,

o

Late filing fee - A late filing fee of $10.00 for each day or part of the day loxeluding Saturdays, Sundays and helidays)
that the report is overdue, plus an additional fee ot $10.00 for the first six days that a report is overdue will be

sssessed.
County Code Table: Party Code Table:
01 Adams 24 Bl 47 MWiontour HEP  Republican Party
02 Alisgheny 25 Erie 48 HNorthampton DEM  Demoaratic Party
03 Armstrong 26 Fayetto 49 Northumberdand CST  Constitutional Party
04 Boaver 27 Franklin B0 Perry LB Libertarian Party
05 Badiord 28 Forgst 51 Philadeiphia REF  Heform Party
06 Barks 25 Fulton 52 Pike OTH  Other
07 Blair 30 Greane 53 Potter
08 Hradford 31 Huntingdon 54 Schuyikill Oftice Code Table:
09 Bucks 32 indiana L5 Snydar
10 Butler 33 Jefterson 56 Somarsel GOV Governor
11 Cambria 34 Junista 57 Sullivan LTG  Lieutenant Governor
12 Cameron 35 Lackawanna 58 Susquehanna ATT  Attorney General
13 Carbon 36 Lancaster 59 Tioga AUD  Auditor General
14 Centre 37 Lewrenca 80 Union TRE  State ireasurer
15 Chester 38 tebanon 51 Venango GPM Justice of the Suprame Court
16 Clarion 38 Lehigh §2 Warren SPR Judge of the Superior Court
17 Cleartisid 40 Luzemns 53 Washington CCJ  Judge of the Commonwealth Court
18 Clinton 41 Lycoming 84 Wayne STS  Senator in the General Assembly
19 Cotumbia 42 MeKean 65 Westmoreland STH  Bepresentative in the Genoral
20 Crawford 43 Meroer 66 Wyoming Assembly
21 Cumbsrland G4 Mifflin 67 York CP) Judge of the Count of Common Plaas
22 Dsuphin 45 Monroe MCJ Jdudge of the BMunicipal Court
23 Delawaore 46 Montgomery TCH  Judge of the Tratfic Court

OTH  Other (Candidatos for local offions
wino file ondy withy the County
Board of Elections)



Il

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

" Filer'ldentiflcation , Report Flled By . Candidate’ >< Committee Lobbylst -
Number : (Mark X) . : oo S
Name of Filing Commlttee, Candldate or
Lobbylst Devin Brunges
-Stéget Address 616 Ontario Street
City | Bethlehem State | o, ZpLode | 15045
Type of Report (Place x under report type)

1- 6" Tuesday | 2:72™ Friday| 3- 30 Day Post|4: 6 Thesday | 5-2™ Friday | 6-30 Day Post |7~ Arinual Special 2 Friday .| Special 30 Day
Pre-Primary | Pre-Primary | Primary - Pre- Electlon Pre- Election | Election ' | Pre-Election Post-Election
‘Date Of Election - Year | Amendment ) D Terminatiop D
(MM/BD/ YY) 11/07/2023 | 2004 | Report Report
5ummary of Receips and | Ffon Date 1To Date - y “For Offlce Use Only
Expendltures i -~ ‘ Lo :

NOV 28, 2023 DEC 31, 2023

A/ Amount Brought Forward From l.ast Report S

235.00
B. Total Monetary Contrlbutlons and Receipts S
(From Schedule 1) _ 0

C.'Total Funds Avallable ~ S
(5um of Lines'A and B) . 235.00
‘D. Total Expendltures 1S
{From Schedule i}, -~ . * 0
{E.Ending.Cash Balance' . - RS '

(Subtract Une D from Liné ¢~ 235.00
F. Value of In-Kind Contribut!ons Recelved S
(From Schedule Il) ! )

G. Unpald Debts.and Obligatlons [

{Frem Schedule ) . .

8 Ffﬂdavit Section

Part 1- If this is a Committee report, treasurer sign here. if fhis isa Ca&?dida}e report, candidate sign here.

1 swear (or affirm) that this report, including the attached s hm“?’j’es pbr iS 4~ tha haek nf mu knowldndea and helief true, correct and complete

Sworn to and subscribed before me this 3 3 9

. i 23 85
an 2024 Gopwo

3 g 520

/L e~ zp=3

V Signature %“ Q §§

Yo 22

Aaedrz

My Commission expires M } % l %Z‘B gg% 3>
DAY 28 28

B8 5%

Part Ii- If this Is a report of a Candidate’s Authorized Comm :tee,man&ige hali sign here. -

| swear {or affirm) that to the best of my knowledge and befef this politi&al §ommittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.

Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

Area Code

Signature of Candidate

Printed Name

Daytime Telephone Number




