CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Lisa Scheller
Address: 751 Benner Rd
City, State, Zip: Allentown P4 18104
Report Filed By

Candidate X Commiittee
Type of Report  Annual 2011 Election Date | Amended Termination
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | R Lehigh

Summary of Receipts & Expenditures
From: 11/29/2011 To: 12/31/2011
A. Amount Brought Forward From Last Report (39,275.00)
B. Total Monetary Contributions & Receipts (from Schedule I) | 6,200.00
C. Total Funds Available (Sum of Lines A & B) (33,075.00)
D. Total Expenditures (from Schedule I1I) 3,750.00
E. Ending Cash Balance (Subtract Line D from Line C) (56,825.00)
F. Value of In-Kind Contributions Received (from Schedule IT) | 2,372.74
G. Unpaid Debts & Obligations (from Schedule 1v) 0.00

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




SCHEDULE |

PAGE 2 OF é

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

rrom _111291[201) 10 12(31|201

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

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 (Add and enter amount totals from

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

DSEB-602 (7-99)




te PART E PAGE 3 OF é
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks end
prior expenditures that were returned to the filer.

Name of Filing Committee or didate Reporting Period

(,{SA §W From 1| 29|20
“Uote Uisa scHeuel

Mailing Address

N5\ el o AD

City tate Zip Code (Plus 4}
Auenod ¢k |15 04 -
“DEOA MENT OF MONIES LOANED

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Ful! Name

Magiling Address

City

Zip Code {Plus &)

Receipt Description

Full Name

Moiling Address

CTity State Zip Code (Pius 4

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Nams

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule |, Detalled Summary Page, Section 4.

DSEB-502 (7-99}




- SCHEDULE Il PAGE 4’ OF é
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 eporting Period

LSA St eEr- Fom _LU[ZA[Z001 +, 12{Z1|Z01

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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)




SCHEDULE I
PART G

PAGE 6 OF é

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

LIsA scHeu gt

Fuﬁ{hma of Comnhmor

Gl CoUNTY PAC

Reporting Penod
From ” Zﬁ

DATE

IZ‘)’I To lZ{Zl {QON
AMOUNT

$2,372.14

Wl

s

"o Pox o1z

261

1z 31
<M :

$

Ly,

PAEATTDWA

i

Zip Code {Pius 4

13106 -

$

Empl Oéer of Contributor

Occupation

Employer Mallmg Addressanncipal Place of Business

Full Name of Contributor

D.ei;(l;hy\on of(Zo/anbunonUEM sjﬂé

R e g e

Mailing Address

AR

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupstion

Employer Mailing Address/Princips) Place of Business

Fuil Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus &

Employer of Contributor

Occupation

Employer Mailing Addrass/Principai Place of Business

Full Neme of Contributor

Description of Contribution

Meailing Addrass

City

State

Zip Code (Plus 4)

Employar of Contributor

Occupation

Employer Mailing Address/Princips! Place of Business

Futl Name of Contributor

Description of Contribution

Maiting Address

City

State

Zip Code (Plus &)

Employer of Contributor

Occupation

Employer Mailing AddressiPrincipal Place of Business

Summary Page, Section 3.
DSEB-502 {7-89)

Enter Grand Total of Part G on Schedule I|, In-Kind Contributions Detailed

Description of Contribution

AGE TOTAL

$ 7, 212.74




PAGE [p o b

T SCHEDULE IlI
STATEMENT OF EXPENDITURES

Reporting Period s
From ll"Zﬁ"IIZO/l To lZ{ZI/Z&“

Description of Expenditure

CiohHy Im/l"l sl

Name of Filing Committee or Candidate

(ASA Sceuel |

‘B To Whom Paﬁ — .
7/ ends  of v sTia ):‘wr

Mailing Address

SLY0 Plow.ta),, LQW&/ Pive

City Zip Cods (Plus 4

CJU' ery L Urs /2 | /Y036 -

To Whom Paid

Chaclic Lot Loo Conarpss

Mailing Address

060{ 442/ Zip_Code [Plus 4)
Allerdso v Al 05

To Whom Paid

F//'?:’,. dr o~ JFCI/& \de Jehs *
Mailing Address Description of Expenditure
fO ﬁOx S3 4 Corbi b AN/

City

City Zip Code Plus &)

To Who aid e

W onds oF  Pob Weps

Mailing Address Daescription of Expenditure

£0 Lox [0k Lodnn beting

‘! ‘A O/,
To Whom Paid

City

Mailing Address

City Zip Code (Plus #)

To Whom Paid

Mailing Address

City Zip Code (Plus 4)

To Whom Paid

Msiling Address

City Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditura

City Zip Code (Plus 4

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 37)50.¢9
P

DSEB-502 (7-99)




