CAMPAIGN FINANCE REPORT
Name and Address of Filing Candidate or Committee
Name: Vote Lisa Scheller
Address: 751 Benner Rd
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X
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 318.99
B. Total Monetary Contributions & Receipts (from Schedule I) | 6,000.00
C. Total Funds Available (Sum of Lines A & B) 6,318.99
D. Total Expenditures (from Schedule ITI) 6,200.00
E. Ending Cash Balance (Subtract Line D from Line O 11899
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (13,800.00)

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

Detailed Summary Page

ame Filing Committee or Reporting Period

ASA Screuen-

Contributions Received from Political Committees (Part A)

rrom 1129|201, 12|31

2014

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 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-502 (7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candida
VOTE USA ScHcUed—

;u{yqonl\./ i:} Cantribut énmmpo & k@m « oo S R “ ‘_~ s l , m ‘Ab

Reporting Period

From HIZQIZON To IZ/%I/ZO/{

t T 1

::y n'gOAd‘d"(gDK %l ate Zip Code (Plus 4} ; :
UA Uk | 1s0e0 -

T LBl Ty PAC ~ Gom

Mailing Address TR

O«O-P;OL 201‘2 Tiate Zip Code (Flus 4]

“Buagpin R Ol si06 -

Full Neme of Contributing Committae

alling Address

Tity Ttate Zip Code Plus 4]

Full Name of Contributing Committae G0 [

Mailing Address

City State Zip Code (Plus &)

Full Neme of Contributing Committee

Mailing Address

37 State Zip Code (Plus &)

Full Name of Contributing Committee

ailing Address

City Stats Zip Coda (Plus 4 R o
Full Neme of Contributing Committee LR & o
Mailing Address TR T
Tity State Zip Code (Flus 4} E

Full Name of Contributing Committee 25

Mailing Address

City ate ip Code us

L B A IR BRI IR N R RN K RN KR RN NN

2

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

3
3

{

DSEB-802 (7-99)
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SCHEDULE Il
‘ STATEMENT OF EXPENDITURES

Reporting Period

From “!ZG,IZ‘” To IZ{BI!ZOH

Name of Filing Committee or Candidate

To Whom Paid

HS A ScHeuel

Mailing Addres

751 ENNEL (s AD

Description of Expenditure

{aenAL JERrImeEnNT F LoAN

To Whom Paid

Zip Code Pius &

Mailing Address

City

To Whom Paid

Zip Code Flus 41

Mailing Address

City

To Whom Paid

Zip Code (Pius &)

Mailing Address

City

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City

To Whom Paid

Zip Code (Plus 4

Mailing Address

City

To Whom Paid

Zip Code (Plus &)

Mailing Address

City

To Whom Paid

Zip Code (Plus &)

Maiiing Address

Description of Expenditure

Zip Code {Plus 4}

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

DSEB-502 (7-99)

PAGE TOTAL

$

o 200 00




-

’ PAGE é OF S
SCHEDULE 1V

’ STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Reporting Period

From H[Z%!Zon To IZ[Zt/Zou

+

Name of Craditar Outstanding Balance of Debt

L2 scuecen
51 bern NEL LoD et

Zip Code (Plus 4)

[Blog -

Dascription of Dabt

LOAN <o Coam@mien]
Nat of Creditor

(DA S EUETL

Maiﬁng Address DATE

Th 6—1 62\,”% %A(D Iclrseo Zip Code (Plus 4)
WT—D WN 8}%"

Des[ription of Dabt
Name of Craditor Outstanding Balance of Deb
¥ e

Mailing Address ‘ ; ; . —_—

INCURRED
City Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Addrass DATE
DEBT
INCURRED "
City Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE Vi 3

DEBT
INCURRED

City Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE . N P ar
DEBT :
INCURRED u
City Zip Code (Plus 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpald Debts on Page 1, Report Cover Page, item G. $ |3 i{@?) oD

DSEBR-502 (7-98)




