CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Dan McCarthy
Address: 210 N 27" st
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X
Type of Report Annual Election Date | Amended Termination
TERMINATION REPORT NO
Office Sought By Candidate Party County
Lehigh County Commissioner D Lehigh
Summary of Receipts & Expenditures
From: 01/01/2010 To: 12/31/2010
A. Amount Brought Forward From Last Report 1,103.07
B. Total Monetary Contributions & Receipts (from Schedule I) | 0.00
C. Total Funds Available (Sum of Lines A & B) 1,103.07
D. Total Expenditures (from Schedule III) 875.00
E. Ending Cash Balance (Subtract Line D from Line C) 228.07
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE 1|

PAGE 2 OF |-

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

(o 7rEe 7o Lleer [Dav

Name of Filing Committee or Candidate Reporting Pericd

From //1/20/“

To /2/?//2’/"

'$250.00 (FROM PART A AND PART B}

<
SSOOSiOSSSiisesossosei ———

Contributions Received from Political Committees {Part A}

All Other Contributions {Part B}

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totais from

Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-89)




PAGE "8  OF 12.
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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.
To / Z[3/éa/0

DATE AMOUNT

Reporting Pericd
From / 20 ©

Name of Filing Committee or Candidate

) TTEE To Lzec7 DAas/ /e C4e7¥

Full Name of Contributing Committes

Maiting Address

p Code [Pius 4

City State Z

full Name of Contributing Committee

Mailing Address

Code [Pius 41

Lity

Fuli Name of Contributing Committee

Maiting Address

Tode Plus 4

City

Full Name of Contributing Committes

Mailing Address

Tode Flas 8

City

Full Name of Contributing Committee

Maiiing Address

T Code Plus 41

City State 4

Full Name of Coentributing Committee

Mailing Address

T Code [Plus 4y

City State i

Full Name of Contributing Committee

Mailing Address

Tode Flus 41

City

Full Name of Contributing Committee

Mailing Address

Clhty

DSEB-502 {7-99)

o




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pacE 4 oF p—
-

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

Name of Filing Comm

{Exclude contributions from political committees reported in Part A))

ittee or Candidate

Reporting Perigd

oy o

Tol2 /.B/Ao/a

From { l.2

DATE AMOUNT

Fuil Name of Contributor MO b DAY F YEAR S
Mailing Adaress )
Eity Stete Zip Code Plus 4] O DAY | VEAR.
Full Name of Contributor LMD CYEARS $
WMailing Address A DAY 1 ¥EAR
Ty State Zip Cods Pius &) MO, | DAY | YEsR
Full Name of Contributor RO P DAY b YEAR $
Mailing Address o DAY VEAR $
City State Zip Code Plus & MDD, L DAY T vEART
Full Name of Contributor Mo DAY 1 YEAR $
Mailing Address MO, f DAY T VEAR

$
Ty Tiate 75 Code Fhus &) 0.} DAY,
Full Name of Contributor MO $
Mailing Address NAD, DAY YEAR
City State Zip Code {(Plus 4 T Ma.
Fuli Name of Contributor $
#MaiTing Address T M0, | DAY i YEAR
City tate Zip Code Plus & MO DAY P vyeA
Fuil Marme of Contributor MO SDAY. VEAR $
Mailing Address
Ty State | Zip Code Plus 4
Full Name of Contributor s
Mailing Address
Tity State Zip Gode Flus & " M0. | DAY

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ O o0

.

DSEBR-502 {(7-39)

| 4




PAGE 5 OF | 2e
PART C

CONTRIBUTIONS RECEIVED FRom PoLITICAL COMMITTEES
OVER %$250.00

Use this Part to itemize only contributions received from ppiitical-committees
with an aggregate value over $250.00 in the reporting period.
To / ZA/ Aﬂl o

Reporting Period
From 1/1/2010

Name of Filing Committee or Candidate

Gmme'e’ 7o

DATE AMOUNT
Fuli Name of Contributing Committee M0 1 DAY EUNEAR. $
Mailing Address MDD YEAR $
City Ctate Zip Code Plus 4] MO s
Fult Name of Contributing Committee Lo MO DAY T YEAR $
Mailing Address G, I DAY .| YEAR s
THy State Zip Code (Plus 4] T MD. | DAY | YEAR
Full Name of Contributing Committae CYEAR $
Mailing Address MO DAY L oYEAR 3
Tity State Zip Code Flus &) Tmo. ) PAY FoveAR T
Ful} Name of Contributing Committee LMD DAY $
Mailing Address Mo | DAY | YEAR
City State Zip Gode [Plus 4f f DAY
Full Name of Contributing Commitiee $
Mailing Address
City State Zip Code Plus &)
Full Name of Contributing Committee $
Mailing Address
Tity State ZiF Code Plus &) $
Full Name of Contributing Committes MO L DAY L YEAR g
Mailing Address omo. Lipav ] YEAR
city Stats Tip Code Plus & | Mo | DAY | YEAR.
Fuil Name of Contributing Committes CoMoLc s DAY R CYEAR $
NMailing Address L MO
City State Zip Gode (Plus 4 o — N

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ﬂ. o0

DSEB-502 {7-98)




PART D PAGE é 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.
(Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidat Reporting Perigd
From //I 20/2  To /%/VAWO

AMOUNT

Fuil Name of Contributor

Mailing Address

Tty State Zip Code (Plus 4) WO, | DAY | YEAR

Empioyer Name Qeeupation

Empioyer Mailing Address/Principsl Place of Business

Fuil Neme of Contributer

Mailing Addrass

City State Zip Code {Plus &

Employer Mame Cecupation

Employer Mailing Address/Principal Plsce of Business

Full Name of Contributor MO, L DAY ] YEAR
Mailing Address M0, $
City State Zip Cade FPIus 41 MO DAY 1YEAR $
Empioyer Name Gecupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address W0t DAY | VEAR $
City State 2ip Code Pius 4} ) SAY $
Employer Name Ccecupation
Employer Mailing AddressiPrincipal Place of Business
Futl Name of Contributer
Mailing Address MG YEAR
ity State Zip Code {Plus 4 MO, .. DAY | VEAHR 3
Empioyer Name Cocupation
srployer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSER-502 {7-98)

s JQye




Fuit Name

Narme of Filing Committee or Candidate

Lo, 77E€

OTHER RECEIPTS

PART E

PAGE

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.

o LALCT

Reporting Period

7 oF [0

From /, 4, 20

To /2'/44/44/47

Mailing Address

City

Zip Code {Plus 4}

Receipt Description

Ful{ Name

Mailing Address

City

Zip Code Plus 4)

Receipt Description

Full Name

Mailing Address

City

Zip Code (Plus 4)

Raceipt Description

Full Name

Mailing Address

City

Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City

Zip Code Plus 4

Receipt Description

Full Name

Mailing Addrass

City

Zip Code Plus 4}

Receipt Description

Enter Grand Total of Part E on Scheduie I, Detailed Summary Page, Section 4.

DSEB-502 {7-99)




SCHEDULE 1 PAGE b/ oF |
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

Name of Filing Committee or Candidate Reporting Perigd

rom U1 (2010 10 12/31 202

-l

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d ang enter amount totals from Boxes 1. 2,
and 3; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 {7-39}




Name of Filing Committee or Candidate

=7 deﬂ‘//&cm

SCHEDULE 1i
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

9 o 1

To /2/3//2°/ -

From /4 /_/20/9

AMOUNT

Fuil Name of Contributor S
Mailing Address $
City State Zip Code {Plus 4

' Description of Contribution:
Fuil Name of Contributor MO b DAY L YEAR s
Maijing Address NS

ICity State Zip Code Pius & | $
Description of Contribution:
Full Name of Contributor CoEYEAR $
Mailing Address
City Stats Zip Code (Plus 4)

Full Mame of Contributor

Description of Contribution:

Mailing Address

City

Zip Code {Plus 4}

Full Name of Contributor

Description of Contribution:

Mailing Address

City

Zip Code {Plus 4}

Full Name of Contributor

Daseription of Contribution:

Mailing Address

City

Zip Code {Pius 4}

Description of Contribution:

DSEB-502 (7-99)

Enter Grand Total of Part F on Schedule {l, in-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

$ QDogo




PAGE ﬁ/p or [ 2~

SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Periog

From I//_ 2¥° 1o/ 2/3/‘/2¢/¢

DATE AMOUNT

Name of Filing Committee or Candidate

o LLECT

g—

Full Name of Contributor

Mailing Address

Tity State 2ip Code Plus 4)

Employer of Contributor QOceupation

Employer Mailing Addrassl'F"rincipal Place of Business Description of Contribution

Fult Name of Contributor

Maiiing Address

City Zip Code {Plus 4}

Empioyer of Contributor Oceupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Fult Name of Contributor

Mailing Address

City Zip Code {Plus 4

Employer of Contributor QOccupation

Employer Meiling Address/Principal Place of Business Description of Contribution

Fuli Name of Contributor

Mailing Address

City Zip Code {Flus 4}

Employer ot Contributor Qccupation

Employer Mailing AddrassiPrincipsl Place of Business Dascription of Contribution

Full Name of Contributor

Mailing Address

Clty State Zip Code (Pius 4 RO, 1. DAY | YEAR.

- $

Tccupation

Employer of Contributor

Employer Mailing Address/Principai Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-89)




PAGE 42 OF ZL

SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committee or Candidate
’ From [& ZZOLJ

o Whom Paid

doun (auaHaw foe Conéoess
""Ps Boy 138

City

T

Description of Expenditure
o .

(o7 1S 77 @~

To Whgm Paid . Amournt
e Assecqazio~ o< ,4—’4?6/ Lowmirr 3 [ 7S.0>
Mailing Addrass Description of Expendimr.e
e awor J7. G P e e” oo T
City Zip Code Plus 4 14

To Whom Paid

Daviec k. [ Caerriy
Maiting Address
20 p 27m In
City
Z}

Description of Expenditure

Re /G e&rtr s/ /o2
wess /

Zip Code {Pius 4

-

To Whomg Paid | e

ot (A [ (eeets o -
Mailing Address Description of Expenditure

Po. Box 138 CondiuSe 7y S

city Zip Code Plus 4}

To Whom Paid Amount

Mailing Addrass Dascription of Expenditure

City Zip Code {Plus &)

Te Whom Paid

7 g Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid

Armount

Mailing Address Description of Expenditure

Gty State Zip Code {Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. % g’7s’ oo

DSEB-BO2 {7-59)




PAGE [ 1 OF (o-

SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

Name of Creditor

Reporting Period

From /4[29’9 To /24&[2zo

Mailing Address

DATE
DEBT
INCURRED

Outstanging Halance of Debt

&
gy m o

City

State

Zip Code Plus 4)

Description of Debt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address

DATE
DEBRT

INCURRED

City

2ip Code (Plus 4}

Description of Debt

Name of Creditor

Outstanding Balance of Lebt

Maziting Address

DATE
DEBT
INCURRED

City

Zip Code Plus 4}

Dascription of Debt

Name of Creditor

CUutstanding Balance of Uebt

Mailing Addrass DATE i
DEBT
INCUBRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE - R 3
DEBT
INCURRED
City Stats Zip Code Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE —_ -
DEBT
INCURRED

lcny

State

Zip Code (Plus 4}

Description of Debt

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

O5EB-502 {7-39)

PAGE TOTAL
$ DO.oo




