CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Ed Koren
Address: 3316 S Ruch St
City, State, Zip: Whitehall PA 18052
Report Filed By
Candidate Commiittee X

Type of Report 2™ Friday Pre Primary Election Date | Amended Termination

11/08/2011 YES
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County District Attorney D Lehigh

Summary of Receipts & Expenditures

From: 06/07/2011 To: 10/24/2011

A. Amount Brought Forward From Last Report 3,431.27

B. Total Monetary Contributions & Receipts (from Schedule I) | /6,200.00

C. Total Funds Available (Sum of Lines A & B) 21,631.27
D. Total Expenditures (from Schedule I1I) 19,223.88
E. Ending Cash Balance (Subtract Line D from Line C) 2,407.39

F. Value of In-Kind Contributions Received (from Schedule II) | 366.56

G. Unpaid Debts & Obligations (from Schedule IV) 10,000.00

*Complete reports including signatures are on file in the Qffice of Voter Registration.
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SCHEDULE | 3 PAGE 2 OF J/ \
CONTRIBUTIONS AND ﬁECE'PTS

Detailed Summary Page

7L)f Filing Commitiee or Candi

CleAIDS oF fbmka&’k} I s

Perigd '
From Gf7/ 2001 To / 0/2‘:!%1 e

Political Committees {Part A)
All Other Contributions {Part B)

TOTAL for the Reporting Period

ONTRIBL SO S0:00 {FROM: PART-C 'AND: i
Contributions Received from Political Committees Part O $ ]S00.00
All Other Contributions (Part D) | $ 13520, O

TOTAL for the Reporting Period $1S,000.00

i
]

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING |
THIS REPORTING PERIOD (00 and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1,
Cover Page, Item B.)

$ /L, 20000
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' ' PART A :

CONTRIBUTIONS RECEIVED From PoLiTicaL CommiTrees

- $50.01 70 $250.00 |

Use this Part to itemize only contributions receivéd from political commitiees
with an aggregate value from $50.01 1o $250.ﬂp in the reporting period.

Name of Filing Committee o Candidats

FRigwde of en =N

Reporting Period
From Q!?_on” To /a_/l‘//éall

DATE AMOUNT

Fall Neme of Contributing Committes O L 2 K&]gs",_—mp& gth Lt
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Sy Tate Zp Code PIE AT o I DAY AT

$
- $

“ull Neme of Cantributing Committes

Mviailing Addrass

Sy 2 Zip Code {Pius 4

*ull Nama of Contributing Commitice

Waimng Address

lity State Lip Code Plus &) :m‘f DAY

‘uH Name of Contributing Committes MO P DAY [ Y E AR

Astiing Address

iem Tate ip Code Plys 'flj:uu:-. SE DAY O YEAR

‘ull Natme of Contributing Committee

#3iling Address

oty ate Zip Code Plus 4}

‘Wil Name of Contributing Cornmittes

$
$
$
$
$
$
$
.
5
$
$
$
$
$

Talling Address MO, |- DA I VEAR

Ty Zip Code Flus 4F _g__g_m___ DAY VEAR s
, PAGE TOTAL
‘nter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 550.0O




PART B | e ¥
ALL OTHER Commlpurlows

$50.01 TO $250.00

Use this Part to itemize alf other contributionsg with an aggregate vajlue from
$50.01 to $250.60 in the reporting period,
(Exclude contributions from political committees reported in Part Al

Name of Filing Committes ar Candidate

. DATE AMOUNT
Full Neme of Conwibur s MO b DAY T A
AVid Foiloeier 12T/ Taoy |8 /0O. 00
2iling Address : i Ewe E Ay YERR
[o| Gouorey | ave 17> 122 Doy |$ Joo. pe
City 7 s “p R TN | oms Tinarrms ]
' LLEMNITTI) ﬁ. Iffo¥ - i $
FiAl Neme of Contribautor _ ] ; / :}0'.-.'—_:» 5;;? E $ a)\ S—O . O
STiog Address PV - - FMaC T pay T oveaR s
28 M. _/5F s
City
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City e ip c s
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ELLATIT (%0 KASH 7 peeae
ai_ g Address j ==
05 (Jedeer)oed ﬁoﬁb _
y ] 3 Zig Cide s &1 |-
Derz/temo len7 390
Full Name of Contributor . ?
eiting Address %
City State Zip irs g
Full Name of Contributor H
' Mailing Address f
City State Zip Code Gias &1 ‘ s
Full Noma 6f Contributor
Mailihg Address ;
City 3 B us =
Fuil Name of Contributor ‘ -
i
Mailing Address E .
City State Zip Code Flus % - MO
~ |




PART C E )

CoNnTRIBUTIONS RECEIVED FROM PoLiTiIcAL COMMITTEES
OVER $250.00 |

Use this P?rt to itemize only contributions recelvé‘d from political commiftees
with an aggregate value over $250.00 in ﬁte reporting period.

of Filing Comimitiee or

ﬁlbs e ED o/«’e?d

! DATE AMOUNT
Fi ame of Contributing Committes m}:’:ﬂj Loedi 30 — MR B DRYT S bW EAR S
FUL:

o
O

ki __L_gd?CAL_ Crpen) ENJCL 77009 1 .
VIF7 Towcesas Ml R R
ity ] . e | Zip Code Wius 47 s e o
e ADELPH 1A 7 L,

Full Name of Contributing Commitige G o /eosy EFRR. (e 3.8 MO N DAY L YEAR. S
LocAi 17 Leneve oF Egmnt, Eo;)-cma,{y ; /

Matiing Address TN T DAY L Y E AR

A0l s, Coumbus Bwd. L[
T 17 el s

5\9! Name of Contributing Commitiee e ﬁ 5 ey ¢ v 2z RO T DAY RS LV ERR

GWL?Z-E" oA 1oL i ﬂcﬁz gbzzmof%m 720 7 17 2774
Mailing ress o M0 DAY Y EAR S
(96 Toesnt Lohds |

City

£ Lol

500.00

il

500.00

I DL 4 7 By

Full Neme of Contributing Committee s A Y DAY YERR

Maiiing Address

City ! State l Zip Code Plus 47 CBAY S YEARD

Futf Name of Contridbuting Committee

Meiling Address

ciy Wate "ZIp Code Plus AF

‘FUil Name of Conmtributing Commitiee

; Masling Address

City e

Futl Name of Contributing Committee

Mailing Address

Ty : T

Fuil Neme of Contributing Committee MG DAY B W RAR

Mailing Addrass ] R T

G e nlalv i vle| v ele voielel v vl elefelaw

Chty Steta Zip Code (Pius 41 ToMO. L DAY S T EAR S

" SRS BCTUES S0 g
i PAGE TOTAL
Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3. $ /500,060




£y e f? oo é o // |
ALL OTHER CONTRIBUTIONS

OVER $250.00 |

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

(Exclude contributions from political committees reported in Part C)
Name_.of Filing Committee or Candidate 1) ; i opiod,

Full Wyme of Contributor ,_e—- R — A .
£HALZD . oRiLoskT oyl ¥ A cos
MI!'“UQ Adgress BT 1 17 T T Y Sl ARy
S g < ﬂ‘???fc;m{ D2iJE SO 2oy

City }41— L{: m) % / ?/Zéf)}tlode a_’fus 4 S MO DA T VEAR $

Employer Name

SELF EMPLoyers T Arrerdey)
Empigyar Mai ing AddvassIPﬂnci?s Place of i |

DA (Bezr Bevd, Aeeomdd g1 7053
Fu%jnm:j_*t t: _E‘ /Zd”ﬂf;:f_ Zﬂﬁ:}&_ $ ]

Mailing Address Mol AT VERRT

M J7E i ;‘a /ﬁ}é’y"‘ Pus & MO L: DAY L VERRT

1s
A s Aijcs e PHREERS
EITID oyer Mailigg AddressiPringipal Pince of BUsinass

o Deciod foice, ZizT7oM A 03

full Name of Centributor A0 DAY
Mailing Address £ MO, | DAY VEAR
chy State Zip Code (Flus & MO DAY R

— $
Employer Nama Qccopstion

Emplayu Matling Mﬁmiﬂﬂ Place of Business

Full Name of Contributor

Meiting Address C MO R DAY U YEAR -

City State Zip Code Phes 4

d s | 1o NG R e T A : $

Employer Namsa Oecupstion

Employer Mailing AddressiPrincipal Pisce af Besiness

Full Neme of Comributor S ROT T E DAY YEAR $
Mpoiling Address . e LT DAY b AR
City State Zip Code Plus 4) MO EIDAY SN EAR ]
;Empiayar Name ' Oceupation

‘Employer Moalling AddrassIPrinclpst Plate of Businass

PAGE TOTAL
(R

i b -~

Enter Grand Total of Part D on Schedule |. Detailed Summaryv Paan. Santion 3




SCHEDULE I pace 7 or //
IN-KIND CONTRIBUTIONS ‘AND VALUA;BLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Pagg
g caty S . - R o P ‘Dd . .
o/ T/RCH 1o 027 0//

Name of Filing Committee or Candidate

Hlits of £ Koror)

TOTAL for the Reporting i’eriod

'

TOTAL VALUE OF IN~KIND CONTRIBUTIONS DURING THIS §
REPORTING PERIOD (4dd and enter amount totais from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.) |




SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

i
VALUE OF $50.01 TO $250.00

f AT y - // —

ilirg Committee or Candidate ;

s & ED Korer)
" Rlciwied J._oRsEL

082 Articra Neroe ]
JATER TN, B g™ "

Descripijon of Comribution
ICHETR TD ,4&’:.&41_ Aevic. EMNVeLsfes

Full Name of Contrihutor

e fo¥/ae
AMOUNT

$ 000
$20.00
1PL. <L

Mailing Address

City State Zip Code Pius 41 |

—_ §

Description of Contribution

Full Name of Contribintor RSO DT DAY TSy EAR T

i 3
¥

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution

Dascription of Contribution

Full Name of Contributor i TN DAY L NEAR
Mailing Address | MO e DAY F I VEAR
|
City State Zip Code (Plus 4 |
- | $
i
|

Full Name of Contributer

Waiiing Address

Description of Contributiom

3
City State Zip Code {Plus &) N D T e S e PR T
- ; .
Dascription of Comtribution: ;
i
Full Name of Contributor v EemossErnays e $
;
M=iiing Address b MO S DAY . VEAR s
City Stets Zip Code Plus 4 | <
i

PAGE TOTAL

$2LL.SC

Enter Grand Total of Part F on Schedule II, In-Kind COMribiunons Detailed
Summary Page, Section 2.
i
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SCHEDULE i1 ;
STATEMENT OF EXPEI\EDITURES

Name of Filing umm‘rttee or Candidate
FIIbS oF i Fogen)

Ter Whorm Paig . __x 0 DR | oy e = .
- A T KoRer) Dﬂz’ 3§‘ Soirls P00
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030 T effsos Als. LED S Coptteaeaste (77 )
City ' ate Zip Code Plus 4)
4 ‘d . fw - AT m— .
Te Whom Faid V/ A M m A /M;.- /.ZY a‘?;j!;m ;—30 D
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L3 Jerteriod Ave- BACATAT 057 Qg
ty State Zip Code Plus 4}
Scedpn) 2B """ Sy
! PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Pd:ge. Item D. $ ] 3 %2 7 L/ 3




SCHEDULE !l b 5
STATEMENT OF EXPENDITURES

i e LY _ Yt

°3“ Mtﬂbn‘l-

e

iption of Expenditure

Accaf ol ::f (A mphxsaL

ﬁ%@ 4&5@ Puqa:, Suf 1 SO0

- 577/:..57/:?'4
‘o Whom Peid M / P AL’

ZipCode Fios §

/l/_)

B ferls. 220 |

Aalimy Addres

Po.Box /S78

T LA daw.»t)e fer
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N w?m%

Vot ey ls GOD.00 |

%fgf/ Cooiry Domtocsaize. (ommprgez

Poe 33

prion of Expenct
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To YWhom Faid

Zip Code Glus 4
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To Whom Poid
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Maifing Address

PA(E TOTAL

mmrm«sxmmmtnepmmwéa@mn $579£¢




s W § PAGE /i OFjlé___‘_
STATEMENT OF UNPAm DeBTS

Use this Section to itemize all unpaid deﬁts amd obligations
ch ar Outstandng at the end of the»repomng period.

Name of Creditor

1A T, Kope

Wiziling Address 4 DATE Ry
234 S Rucu S o o1
iy State ZJB Code Plys &
LS H 1A 4 ffos2 ~
Description of Debt

LoAr)
Hame of Craditor ﬂ/ 7 7_ K’O/e pd ) | standin, : zfa of Debt

Mailing Address

. ‘DATE ; AT )
+ - - ’ 0BT : -
33/6 S . ie\/CfJ S INCURRED e VoS 12ery
City State Zip Code Flus 4}
L/ 72 M4 ;@( Sz
Descnptmn of Deb :
o A
WName of Creditor i
Mpiling Address DATE
DEBT
INCURRED
Sity
g -
Dascription of Debt ;
Mame of Creditor /
Mailing Address OATE
oERT :
INCURRED !
City State Zip Code Plus 4]
Description of Debt {
{
Name of Creditor tanding Balance of Debt
Mailing Address DATE
DEBRY
INCURRED
City : Zip Code Plus 3§
Deucription of Cabt
f
me of Crediter ; standing Balance of Debt
§
Mailing Address DATE
DEBT
INCURRED :
City Sgats
Description of Debt
i
] i PAGE TOTAL
Enter Grand Total of Unpzid Debts on Page 1, Report Cover Page, ltem G $ /&Z, Lo8. po
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