CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Supporters for Thomas Slonaker
Address: 7090 Saw Mill Rd
City, State, Zip: Germansville PA 18053
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 Controller D Lehigh

Summary of Receipts & Expenditures
From: 01/01/2009 To: 12/31/2009
A. Amount Brought Forward From Last Report 674.26
B. Total Monetary Contributions & Receipts (from Schedule I) | 700.00
C. Total Funds Available (Sum of Lines A & B) 1374.26
D. Total Expenditures (from Schedule III) 750.00
E. Ending Cash Balance (Subtract Line D from Line C) 624.26
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule 1IV) (42301.18)

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




SCHEbULE i PAGE 2 OF 6
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Perioda
S, Opor Mers. For ~Thomae Slopallec From ©1-01- 04 7o 13~3\-09

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

1.

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) s

All Other Contributions (Part D) $ oe.so0

TOTAL for the Reporting Period

4. OTHER RECEIPTS ~ REFUNDS., INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from s 100,00
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report -.L ¢

Cover Page. Item B.)




PART D PAGE 3 OF 6
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.)

Name of Fiing Committee or Candidate Reporting Period

SJ 9, OVA'QI‘ go( T\\Q 0 g YN From ©O\:0\- 04 1,

DATE AMOUNT
Fuli Name of Contributor | M0, | Day | YEAR s
o rmas Slopoker o]0 | o] —00.60
Mailing Address . DAY 1 YEAR s
AN e Bye BA -
City \ State Z:p Code (Plus 4} MO. DAY YEAR
oW delaly O [ \g¥S2> - $
Employer Name Occupstion
et Coumly LeW.cw Coooty Coudyoller
Employer Mailing Address/Principal Pldce of Business v
A\ SouoWn 9 S Alovdou ) Ph 181DV
Full Name of Contributor [__MO. DAY YEAR |
Mailing Address MO. DAY | YEAR
Crty State Zip Code (Plus &) MO. DAY YEAR
- s
Employer Name Occupation
Employer Mailing Aodussl'ﬁmcipcl Place of Business
Full Name of Contributor | _MD. | DAY | YEAR | s
Wiailing Address G- DAY | _VEAR $
Tty State Zip Code (Plus & MO, DAY YEAR s
Empioyer Name Occupation
Employer Mailing Aocuu?PLrinenp.l Place of Business
Full Nsme of Contributor . MO. DAY YEAR
Msiling Address MO. DAY YEAR
City State Zip Code Plus &) MO, DAY YEAR s
Employer Name Occupation
Employer Mailing Ao&ouﬁrimiul Place of Business
Fuil Neme of Contributor 0. | DAY | YEAR
Mailing Address M PAY. YEAR
City State Zip Code Plus &) . DAY YEAR s
Employer Name Occupstion
Employer Mailing Address/Principsl Place of Business
PAGE TOTAL

Cotar Rrand Thatal Af Dare N Aan Cahadida | Natailad Qiimmary Dana Cantian 2

—00.09




SCHEDULE 1

PAGE M OF &

STATEMENT OF EXPENDITURES

Name of Filing Commities or Candidate

Sv P © tders cbf ’T\‘\D Q

gom _C

n?\e:':“q:d& S o AN Anael gc\(\\bé.%\&m‘%

Reporting Period

from ©O\-0)- 0  To \9-3\- 0
DAY unt
OM \o | oA \ 86,00

Mailing Address

Pp Gor Bl

Description of Expenditure

Fond Rouset [ Condtiloolion

State Zip Code Plus &)

iy

\\en) \&1C -
To Whom Psid MO. Y ount
Coends o MicNoel > Do more o | \o |O {60.0D
Mailing Address \J Description of Expenditure

so N T povoy e

Fo oD Rosser | condr laiion

Zip Code Plus &)

8o -

State

&

ny

2 Yo

To Whom Paid . MO. DAY YEAR t
teoode £ EY Qawlowsd: ~s [ w [oals Seo.oo
Mailing Address \J Description of Expenditure
1ty State Zip Code Pius &

\€ioS -

\eJ YLowsd

To Whom Peid

MO. DAY YEAR t

Miradele

o8& )[04 50.00

Colonds OPU \-\‘.\\o«‘q|

MlilincgpAgtg g \'{0 %

Dcscti‘ption of Expenditure

Cund Raser | Coadrlaclion

ity State Zip Code {Plus &)
oo \ohe o b heoe -
Yo Whom Paid

Reiemds o Seomre M Noit

MO. DAY ount

YEAR
\0 | o\ o9 \vo.oco

Mailing Address

L N Fropt v

Description of Expenditure

Cond Donter [Coostroutlon

2ip Code (Plus &

\PoSd-

1"t Stete

RV P Ty

To Whom Paid MO. DAY YEAR
(N QOO“*‘\ m‘ Copm' Tree _\o] o8 [0’ - S0 .00
Mailing Address ' Description of Expenditure
s3> S weoll X _ Peoqcam A
"ny State Zip Code (Plus &) A9
\«QJ\"’W OP' 0>
To Whom Paid MO. DAY YEAR unt
Coyrmitlee o QLQ;@\&/¥ Dop MeCacthy 10 | a0 o' {60.0°
Mailing Address { Description of Expenditure
S0 An Y Cond Roxser [ Combelloution
City State Zip Code Plus &)
2/ ‘ow) On | 180 -

Yo Whom Paid

MO. DAY YE AR t

Msiiing Address

Description of Expenditurs

ity State Zip Code Pilus &)

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

PAGE TOTAL

$ 150,00
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or didate Reporting Period
- - - -
Su o(‘\Qrs Xor T\\DN\QS S\orale ¢ From O\-O\- 0 7o \3-31-09
Name of Creditor tanaing ance © ebt
Noceeo Scheocl 0,20
Mailing Address DATE MO. DAY

“\\o gc)«\Q'\gq‘g 2 INCURRED \0_|D¢ |o

City State Zip Code Pius &)

o i leall RN 1Sy~

Description of Debt

Loow

Nsme of Creditor tanding Balance of Debt
Noceeon Cchuede o

Mailing Address DATE MO. DAY YEAR

WA\ QQ\'\QE&{;&& INcUReD \O | A\ o3

State Zip Code (Plus &)

Lol de bar\l R iosym

Description of Debt

Load

City

Name of Creditor utstanammg ance O t
Thomas Slonakec 060,02
Msiling Address g:JTE MO. OAY YEAR ’
“\\p Sc\r\e‘.&q < ?\& INCURRED 1o 199 ]3>
City . t State Zip Code Plus &)
Lo\ Vel g O h\Sosde-

Description of Debt

Loon)
Name of Creditor utstanging ce © t
‘\'\(\oms. S\omolke \ 000,00
Mailing Address DATE MO, OAY YEAR
Ul gC\r\ e\ &q& P\& ’ TCURRED o o\ |03
City N : State | Zip Code (Plus &)
Wlhhelal L oo [\~

Description of Debt

Loan

Name of Creditor tanding Balance of Debt
mas S\o paler A0 060 .00
Mailing Address DATE MO. DAY YEAR -
WO gc\\e\-&qs M TiCURRED oS | o | o0
City R v State Zip Code (Plus 4)
Lo e bea L On |Lgesd--

Description of Debdt

Loan)
Name of Creditor tstanding Balance of Debt
was  S\ocoke o 680,02
Mailing Address DATE MO. DAY YEAR
v\\wo gc\\e';&qs Q\GL ?rsg;mo WO |33 oM

City \'J\:‘\ew\‘ (S;:. \;S_.SC;: Plus 4)

Description of Debt

\oanr

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. s \.\\(po\.\g

DSEB-502 (7-99)




SCHEDULE IV

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 didate

vppoefters, kFoc

Name of Creditor

opas Slopalder

Reporting Period
NY\\D ¢ QU9omaker From O\=O\=0Q 7o \)-3) 0

PAGE_(n OF (o

tanaing Balance of Debt
co,00

Mailing Address DATE MO. pay
\ DEBT
L\ \O gc\(\-e,\ &q < O INCURRED e U B
City ] A State Zip Code (Pius &)
Description of Debt
Loa
Nsme of Creditor tstanding Balance of Debt
Masa:ling Address DATE MO. DAY YEAR
DEBT
INCURRED u
City State Zip Code Plus 4}
Description of Debt
Name of Creditor uts ing ance O t
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
"y State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanaing Balance o t
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED L
City State Zip Code (Pius &)
Description of Debt
Neme ot Creditor tanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
1"ty State 2ip Code (Plus 4)
Description of Debt
Name of Creditor tanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Z:p Code Pius &)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$ "\o00.00




