CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Dan McCarthy
Address: 210N 27" st
City, State, Zip: Allentown PA 18104
Report Filed By

Candidate No Committee Yes
Type of Report Election Date | Amended Termination
2009 Annual Report No No
Office Sought By Candidate Party County
Lehigh County Commissioner D Lehigh

Summary of Receipts & Expenditures
From: 11/24/2009 To: 12/31/2009
A. Amount Brought Forward From Last Report 1883.07
B. Total Monetary Contributions & Receipts (from Schedule I) | 0.00
C. Total Funds Available (Sum of Lines A & B) 1883.07
D. Total Expenditures (from Schedule III) 780.00
E. Ending Cash Balance (Subtract Line D from Line C) 1103.07
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule I'V) 0.00

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE | PAGE 2 OF |2,
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name_of Filing Gormmittee or Candidate Reporting Period

’ 2 &er . Clen)y From JUf2g /2009

Contributions Received. from Political- Commlttees (Part A)

AII Other Genmbubons (Part B)

" TOTAL for the Reporting Period

Contributions Received from Political Comniittées Part C)

All Other Contributions: {Part D)

TOTAL for the Reporting Period

-for the Reporting Period

TOTAL M ”ETARY commun@us AND RECEIPTS DURING
THIS:, REPORTING PERIOD (Aco and enter amount totals From

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
cover Page, Item B.)

DSEB-502 {7-39)




PAGE D ofF {2—

PART A
CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

Name of Filing -Commiittee: or Candidate i ’ Reporting Period i
From Nf29feq  Tor12l3fog
DATE AMOUNT

Full_Nameof Conitributlng Committee

Mailing Address

Zip Code [Plus 4}

City

Futl ‘Naitie  of ‘Contribytitig Comiittee

KFill:Name -6t Conttibuting Comnittea

Mmhnp Address

ity

Zip Code Plus 4}

Full Nane of Contribiuting Committés

Mailing Address

Zip.Code Plus &)

City.

Full Nemie of Contiibuting Committes

fisiling Address S ERIT

Zip Code Plus &7

BT Bay s B T

Zip Code {Flus &) BTl DRVEE! b

Full Name of Contributing Comimittee

Mailing Address

City Zip Code Flus 4)

Full Name of Contributing Committee

Mailing Address

nlvw]loe olole | v loleolv| ale |ole

Chy State Zip Code (Plus 4] TMOTLE s DAY

1T 15
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ O o
o

DSEB-502 (7-99)
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PART B PaGE 4 oF 12

. ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
. $50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Reporting Period -

From “/2‘{/01

To /Z:A//O ?

AMOUNT

Full Néme ot ‘Contributor

Mailing Address

City Zip Gode [Plus 4)

Full Nama of Contributor R TR S TN

Mailing Address

el S R
MY D AN R

T btty' Zip Code. (Plus 4]

Fall Neme 6f Contributor

Wart g Address

Zip Code Pius 4]

Clty.-

Futt NBiE B Colttributer

'Mﬁi ling: Adar.ess

Zip Code Plus 4]

€ !}f

Full Nama“6¥ Contributor

Mailing Address

City State Zip Code [Plus 4]

e of Contribute

Ful) N

Mailing Addréss

City Zip Code {Plus 4)

Full ‘Name of Contridbutor

Mailing Address

City

Full Name of Contritistor

Mbailing Address

CTity Stote Zip Code Plus &)

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-89)
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PAGE_ S  oF [ 2.
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part ta itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period
rom 431 [09  1012/3/ /03
DATE AMOUNT .

| AT e NS SR $

i s e A iy AL $

R T R YT
g

o 2 ETPAIETR) S
S MO e Tee Ay f s AR

Name of Ting Committes or Caniiiae
TP Ly

Foll-Name of Contributing Committee

Mailing Address:

Zip Code [Plus 47

Zip Code (Pius 4)

Xrull Name of ':coiimbgiﬁﬁﬁjcdinmit‘tee M| R TR,

-Zip Cade {P

Full Na#ié of Tohtributitig Commities

A Malling Address

Zip Code P

Full Nafe of Contributing Conmimittee

Mnll‘mg_f Address

City Zip Code (Flus 4]

Full Name ‘of Contributing Commitiee

Mq:]mg Address

Zip Code TP

Full Natme of Contributing Committee

Maillng -Address

Zip Code (P

Full Namie of Contributing Committee

Meiling Address

ity l State ! Zip Code [Plus &) ZoMEE

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 0,00

DSEB-502 {7-99)




PART D PaGE_ & oF {2
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
} over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

e ——
Nime of Filing Committee or Candidate - Reporting Period

e 75 _eer Dau /P2 Loy From Y/25/67 10 12/%/02

DATE AMOUNT
Fult Name. 51 Contributor T3 :
Melling Address — 5
cuy State Zip Code {(Pius 4} e % BT AR
- $
Employer Name Occupation I
Employer Maiﬁng Address/Principal Place of Business
‘Frull Naime of Cantribitor

Watl irig_ ‘Address 5 B
i:lty ' State’ Zip Code {Plus 4) E 3 DAY S EVERAR
Employer Name Occupation $
éé&:léye"r Maillng'-Ad'dreésIPrincipal Place of Business
Fult Name of Contributor D
M3ailing Address =T 1
T - State Zip Code (Plus 4} TG L S EAR s I
Employer Name Occupation I
Employer Mailing AddressiPrincipal Place of Businesi
Full Name of Contributor 1EEME & $
Mailing Address g T N »

ity State Zip Code (Pius 4) e R BT R I
Employer. Name Occupation I
'Em’pléyer Mailing Address/Principal Piace of Business
Full Naine of Contributor EHEMOCEE DAY 32
Mailing Addrass i o e R
ity State | Zip Code Pz & | s I
Employer Name Occupation I

Employer Mailing AddressiPrincipal Place of Business

PAGE TOTAL
$ O oo

Enter Grand Total of Part D on Schedile |, Detailed Summary Page, Section 3.
DSEB-502 {7-99)

PRI St ey ey g s
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PART E PAGE 7  OF )2
OTHER RECEIPTS
REFUNDS. INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part 10 report refunds recelved, interest earned, returned checks and
prlor expendltures that were returned to the filer.

Reporting Period

From ”_ ‘//07 To 17-/3//0 y 4

Mailing Address

Zip Code (Plus 4} G DA [ VEAR oF)

Receipt Description

Mailing Address

City ' : Zip Code {Plus 4)

Raceipt Description

Full Name

‘Maiting -Address

City. State Zip Code. (Plus 4) L OAE Sl EvEATR B AMOL

Receipt. Description

Futll Name

Mailing Address

City" State Zip Code (Plus 4)

I Receipt Description

I Full Name

Maiting Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Masiling Address

City State Zip Code (Plus 4) MO R OAY: I PEAR: moun

- $

e

Recelpt Description

e .

PAGE TOTAL
Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4. $ D.o0o

DSEB-502 (7-99)
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ST SCHEDULE 1i PacE_ 37 oF 12
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

Namie of Filing Committes: or Candidate Reporting Period

From

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.)

DSEB-502 (7-99)




PAGE 9 OF / 2&

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Fiting Comimittee ‘or Candidate Reporting Period
From /, o
: , DATE AMOUNT
Full Name_of Contributor M i $ T
alling Address. : ' z X7 S FER
City State Zip Code {Plus 4) O A L VEAS
Description of Contribution:
i R
Full: 'Name ‘of ‘Contributor T —
Mailing Address ’ i 8 By iy $
State Tip Code 1Pius @ D RO SRl s
Deseription of Contribution:
Filt Name: of ‘Contributor MO A ED $
‘Mgr)lllng Address: RO F o DA Vel YEAR
\ $
Qity State Zip Codﬁ’lu_s 4) o sl YEAR:
. _ : $
Description of Contribution: '
Full Name of Contributor 3 : M DAY i $
Mailing Address T R
City State Zip Code (Plus 4) B s * SIVEAN $
‘FDescription -of Contribution:
Full ‘Name of Contributor 58 ; 4 g
Mailing Addrass o S e
$
ity State Zip Code Plus 4) Lt O] P s AR
Deseription of Contribution:
Full Name of Contributor R L DAY Sl YEAR
Mailing Address EEMOEEEE DAY ) S VEAR
City State Zip Code (Plus 4) £ (ERRT $

Description of Contribution:

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ O, 00

DSEB-502 {7-99)




. ae

SCHEDULE I
PART G

PAGE /© OF 42

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Egl) 'Name -of .Contributor

VALUE OVER $250.00

Reporting Perioi
From (&

To/ 2/3//67

DATE

$
JMéeiting Addross.
TTiy. Stete Zip Code (Plus 4) T T 3 &
Er’n_plo‘"yor of Contributor Octcupation
Emblo;'er’l;\ﬂalli'ng Address/Principal Place of Business Description of Contribution
?ﬁul’i 4N'§ﬁis‘% of ‘Contributor
Mailing Address 7 R I
Cny State Zip Code {(Pius &) M0 AR B TR $
fEmplpyqr bf Contributor Occupation
!
{E{n‘pldyer Maillng Address/Principsl Piace-of Business Description .of Contribution
Fuil Name of Contributor 2 Cate
‘Malling Address
City State Zip Code (Plus 4} s
Employer of Contributor - Occupation
Employer Mailing AddroulPrinc‘lp_a’l Plsce of Business Description of Contribution
Full Name of Contributor
Mailing Address I
City State Zip Code {Plus 4} 10 $ »
Employar of Cortributor ~ Occupation |
Employer Mailing Address/Principsl Place of Business Description of Contribution
Full Name of Corntributor EMO: e D $
Mailing Address g o E $
City State- Zip Code (Plus 4} LMD $
Employar of Contributor Occupation

-

Employer Mailing Address/Principal Place of Business

Description of Contribution

Enter Grand Tota! of Part G on Schedule I, n-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
$ Ooo

R e st o+




PAGE J/ OF ]2

o v SCHEDULE 1}
STATEMENT OF EXPENDITURES

Narne of Filing Committee or Candidate Reporting Period
> ELECT
‘§ To "Whoim Paid. Wi, v

K. M. Geny 22
Ma2iling Addrass : 4 Description. of Expenditure

2i0 w. 27mH S Losgv ?eﬂmw
Gity e | Zip Code Plus 4) 4

LCEWV]Oen, /77 >4 -
To Whom Paid ERE SR ount
Mailing Address D‘e#cript‘ioﬁ of Expenditure
thy State | Zip Code (Plus 4)
To Whom Pald ' 1 g FER Armount
‘Malling Address’ Description: of Expénditure
LCity State Zip Code (Plus &)
e WOt P IR . o - Rmount
‘Mailing Address’ Description of Expenditure
City State Zip Code {Plus 4}

To-Whom Pald

Malling Address Description of Expenditure

City State Zip Code {Pius 4}

To Whom Pald ’ MG SPA 2 i ount
Mailing Address Description of Expenditure

State Zip Code (Plus 4}

-—

To Whom Paid M = EES Y EAR : mount
IMailing Address Description -of Expenditure

City State Zip Code Plus 4)

To Whom Paid MO S DOERESYE iz ) Amount

Méiling Address Description of Expenditury $

City State Zip Code {Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 (7-99)




pace /2 orl2-

.’ SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

Reporting Period
From ngglz To/2/3,/0

Nanie of Craditor

Mailing Address
INCURRED

[+137

Degcription of Debt

Name of Creditor

Mailing Address DATE
DEBT
‘INCURRED

ity

Duscription of bgbt

‘Name of Craditor

Maning Address ' DATE
DEBT
INCURRED

.V‘y

‘Dascription of Debt

Name of :Creditor

Mailing Address DATE
DEBT
INCURRED

City

Description of Debt

Nanie of Creditor ; ;

Mailing Address DATE
DEBT
INCURRED

City

§

f

Zip Code {Plus &) . i §

Description of Debt 5
i

Name of Creditor

Mailing Address DATE

DEBT
INCURRED

[T

Chy

e mmes

Description of Debt

N

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-39) B




