Commonweaslth of Pennsylvania SAGE § OF
CAMPAIGN FINANCE REPORT Graioy _c—l

(NOTE: This report must be clear and legible. It may be typed or printed in blua or black ink.)

Filer Identification Report : 2 v B
Pl ' Filed By: > CANDIDATE % COMMITTEE [ LogeYIST

Nama of Frunq Committoe, Candidate or .GDD\,’:H

__KARELS  DoLAd) e T s S s R E

‘,t;uol Address

-7 Emﬁﬁmib B e e S B ADud o A o]

-r.:m-“ State: Iup (.ocin
SETHLE Hﬁ/M A 1,9017 :
8TH TUESDAY . IND FRIDAY - | % 30 DAY ¥ AMENDMENT . 4 o
le;EOI‘?TF PRE-PRIMARY " PRE-PRIMARY = . POST PRIMARY REFORT? YES NO
BTH TUESDAY: |4 IND FRIDAY 5. 30 DAY 8. TERMINATION - 5
'ﬁlacu % te PRE-ELECTION PRE-ELECTION POST ELEGTION REPOATY vES NO
the right of | * ANNUAL A YRAN FILING METHOD e, i
repart typel  F. AEFORT" X 20(4 | U ) cHECK ONE | X [prsxerTe

Nama of Office Sought by Candidate: DATE OF ELECTION ReEED thce Party County
: s Number Code Code Code
MO. | DAY YEAR

OTH| e 4
1 5 240 ):') [SEE INSTRUCTIONS FOR CODESI

FOR OFFICE USE ONLY

MO, | DAY YEAR MOD. | DAY YEAR

[ 11 12014]) 1o [23]]20¢

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report 8 O
Total Monetary Contributions and Receipts (From Schedule 1) | § o

C, Total Funds Available {Sum of Lines A and B) 5 O

D, Total Expenditures (From Schedule (I} 5 O

E. Ending Cash Balance (Subtract Line D from Line C) 3 O

F. Value of In-Kind Cantributions Recsived (From Schedule 1) | % O

G. Unpaid Debts snd Cobligations (From Schedule (V) § (O J

AFFIDAVIT SECTION

< : bt ——
PART Il - It this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear lor affirm} that to the best of my knowledge and belief this politicel committes has not violsted any pravisions of the Ac¢t of Juna 3, 18537
(F.L. 1333, No, 320) es smended

Sworn 1o and subscribed before me this

day of 1 . - 20

Signeture of Cendidaie

Signature Printed Name

My commission axpires

MO DAY YR. “Ares Code " Daytima Telephene Number

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

USEB-502 (7-99)



Commonwaealth of Pennsylvama g
*AGE

CAMPAIGN FINANCE REPORT PASE N OF

INOTE: This raport must be clear and legible. It may be typed or printed in blue or black irk.)

TR 1. o 2, 3
e et » |§f,g;”;¥. > lcmamme Lccm.wn-ree X | LossyisT

Numbaear:

Nama of Fliing CEJ:!nun-n;u Cundidate of .uon';'-slﬂl
Karen Dolan for City Council
Eirewt Addrass I, ST

55 Bridle Path Rd.

Stote Zip Code

T . BESIEES
Bethlehem PA 1801 - 3764
6TH TuEspaY | INQ FRIDAY % 30 DAY % AMENOMENT ‘
TZIEF;’%F?TF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? ves -
8TH TUESOAY - 2ND FRIDAY % 10 DAY o TERMINATION 5 X !
(placs X ta PRE-ELECT|ON PRE-ELECTION POST ELECTION REPOAT! £Xe e
the right of ANNUAL R YEAR FILING METHOD i
raport type) REPORT (‘29‘“} () CHECK: ONE PAPER DISKEYTSY
Nama pf Office Sougnt by Candidate: DA OF ELECTION EDnm Qffice Patty County
Number Coda Code Code

MO. | DAY} vEAR 2
I/ 5- 2213 (SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

< ¢ R . MO. | DAY YEAR MO. | DAY YEAR
and Expenditures from: L1209 | 1o (12|31 | 2014
A. Amount Brought Forward From Last Heport 5 H?# 1 5?
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ P,
C. Total Funds Available (Sum of Lines A and B) -3 &

O. Total Expenditures (From Schedule I} $ L{‘z ['Lrafl'r
E. Ending Cash Balance (Subtract Line D from Line C) § % § CJ
F. Value af In—-Kind Caontributions Received (From Schedule Il) | S 0
G. Unpaid Debts and Obligations (From Schedule IV) s O

AFFIDAVIT SECTION

B R e e

Department of State @ Bureau of Commissions, Elactions and Legislation
210 North Office Building @ Harrisburg, PA 17120-00289 @ (717) 787-5280



SCHEDULE | PAGE 2
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

&)
=

S 3o

Name of Filing Commitles or (:and-datu ] Reporting Periad '

Karen Dolan for City Council = J/J_/g.m!! Yo 12 é i fzg!(f’ I

1. UEETEM!ZEQ;QQNIR!BU:[_IONS AND RECEIPTS - $50.00 O LESS PER CONTRIBUTOR : \I

TOTAL for the Reporting Period (| $ O I

e

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) WA IR M e 1
Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part B) % o
I TOTAL for the Reporting Period 211 3 O

- - = i __-_ ——— X . T+ 4

3. CONTRIBUTIONS OVER $250.00 (FROM PART'C AND PARTD) - & =~ B b
Contributions Received from Political Committees (Part C) $ O
All Other Contributions (Part D) 3 O
TOTAL for the Reporting Period 3| 7\

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 (Adg and enter amount totals from
Boxes 1, 2, 3 and 4; also enter tnis amount on Page !, Report O
Cover Page, Item 8.)

DSEB-502 (7-99)



SCHEDULE I

STATEMENT OF EXPENDITURES

Nama of Filing Committee or Candidate
Karen Dolan for City Council

aepgrting Period

From _L

o .
To Whom Faild

‘I oay

W) PA

o8-

12 L 14 LS
Mailing Addrass M bu-JlC‘N LV Dascription ol Expenditure
LEHI4Y \rmL Y < upp@
City S b State'| Zip Code (Plus 4)

To Whom Faid

FEls X

20

Mailing Address

%

ity " State Zip Code (Plus &)

]

Te ‘Whom Fale

%1? Eom SELNLE
Mailing Addres

Description of Expenditure

| Sl CAMPRIGN
L Foe 9,

; mw’j& AR mount

-

_MO.

e

5355 woop T,

“ﬁosﬁaa

wity State Lip Code F’!ul 4]

PA | 1018
To Whom Paid
'?;g;,gﬁu‘ CALL AN ElEsTOoN
Mailing Addrass

Mo, DAY [ YEAR

Amounl ;
Z | >, 12014 (127 11
Description of Expenditure

33 WMAIN ST

City State

A

Zip Code (Plus 4

1Ko -

| COMTRADUTOY TO

¥rc wnom Paid

SO, A DA LG
MO. DAY | YEAR ount

Mailing Address

Description of Expanditure

ity State Zip Code (Plus &

ojr
To Wham Paid MO. DAY | yEar - J Amount
Mailing Addross Qescription of Expengiture
City State Zip Code Plus 4}
Te Whom Paid MO, DAY ].VEAR ] Amount
Mailing Address Description of Expengiture I—_L
City State Z:p Code Plus 4)
To Wham Paid P DAY | vE«r §Amount
Muoiling Address Description of Expenditura
City Srate Zip Code Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D, $ L{ ‘zq ‘5(?

DSEB8-502 (7-98)
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