CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Lisa Scheller
Address: 751 Benner Rd

City, State, Zip: Allentown PA 18104

Report Filed By
Candidate X | Committee
Type of Report 30 Day Post Election Election Date | Amended Termination
11/08/2011

TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | R Lehigh

Summary of Receipts & Expenditures

From: 10/25/2011 To: 117282011
A. Amount Brought Forward From Last Report (46,275.00)
B. Total Monetary Contributions & Receipts (from Schedule I) | 135.00
C. Total Funds Available (Sum of Lines A & B) (46,140.00)
D. Total Expenditures (from Schedule III) 13,135.00
E. Ending Cash Balance (Subtract Line D from Line C) (59,275.00)
F. Value of In-Kind Contributions Received (from Schedule IT) | 7,9/2.96
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Dataliad Summary Page

Reporting Period

From [0{15“1 To {{/28/eedl

Contributions Raceived from Political Committaes (Part A)

All Other Contributions (Part Bl

TOTAL for the Reporting Period

Contributions Received from Political Commlttees (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)




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

Use this Part to report refunds recelved, interest esrned, returned checks end
prior expendituras that were returned to the filer.

Name of Filing Committes or (

DA Seheller

Fuil Name

Malling mr“.z&/&l/ﬂ)j, Kaa,fh /Q/}C/
PO Bex 2043

City State Zip Cods Plus & T T e T e

Alleffﬁ'w«/ A1 1506 - W | /2 jzeut 18/35. 00

Receipt Descriptign
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Full Name

Mailiing Address

rk
]

City State Zip Code {(Pius & LD T R ount

- $

Recaipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

i, N I

fReceipt Description

Full Name

Mailing Address

City State Zip Code Plus &) R DAY WEAR oL
- $
Receipt Description
Full Name
Malling Addresa
City State Zip Code {Fius 4) MO DAY ERR w
Receipt Description — s
Full Name
Mallln§ Addross
City . ' Statw zip Code Pius & LN g A
- $

fReceaipt Desoription

TAL
Enter Grand Total of Part E on Schedule I, Datalled Summary Page, Section 4. $ l 35 00

DSEB-502 (7-98)




' . SCHEDULE II PAGE 4’ OF L
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Sumimary Page

Name of Filing Committee or

(isd  Schelles

TOTAL for the Reporting Period

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

DSEB-502 (7-99)
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‘ SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

me of Fillng Committee or Candidste Reporting Period

5‘(:.1/16'{./8( From l(),/l-f/'“:' To ll/l\/;/ 2oiy

DATE AMOUNT

Full Nama of Cantributar o RN i £ - ” —
7)7 /’l :61/'~ Cour”lf‘j VH | 1 / i zy zc,,( _ $/ ]/, /24, 76

Mailing Addren
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Employsr of Comrlh?;r Occupation
Employer Mailing Address/Principal Place of Buaineas Dwscription of Contribution .
)
24 ¢ 2@ 7 1
Full Name of Contributor ) ) s b R o $
Mailing Address s
Tity ' State Zip Code (Pfus &) N TR B T $
Employer of Contributor Decupation
Employer Mailing Addrasa/Principal Plag¢e of Business Description of Contribution
£ult Name of Contributor o BAY ) S EAR $

Meiling Address

City Stata Zip Code Plus & WO, 1 DAY | EAR "
Employer of Contributor Qacupstion
Employer Meiling AddressiPrincipal Piscs of Business Deacription of Contribution

Fult Name of Contributor

MaiHling Addraess

City State Zip Code {Plus 4) B e TR i3

- $
Employer af Comtributar ' Occupetion
Employer Mailing Address/Principal Place of Business Dascription of Cantribution
Fuil Neme of Contributor - A S B

$

Mailing Address iy ] yoiie
City State Zip Code (Pius & TR T e T i
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Employsr of Contributor Qecupation
Emﬂofer Maiting Addrcuﬁ‘rincipal Place of Business . Description of Contribution

E TOTAL

Enter Grand Total of Part G on Scheduls I, in-Kind Contributions Detailed 28 9 L
Summary Page, Section 3. $ |1 |20,

DSEB-502 {7-99)




PAGE é OF C

e SCHEDULE i
STATEMENT OF EXPENDITURES

"HTo Whom Paid

le~ Mockeer - Eduaﬂfiih.o E.-p:/t'

Mailing Address Description of Expenditure

ER e et onel

Zip Coda {Plus 4

Ta Whom Paid |

Viote Liss Scheller ( Loan)

Mailing Address

W Beane Lol

" N oMb DA L EAR ] A
sS/’I(/.' f’{' A“N:L:f ( ;;.ﬁ,gm;a ‘
Dascription of Expenditure

0043 Clear Stream 2. | (ﬁw;ﬂa?». LonSas

To Whom Paid

e
AL baaniton B SUITE Zo2.

ity Zip Code (Plus &
Augnun | 3107, -

To Wham Paid

Malling Address

City Zip Code m

Yo Whom Paid

Msiling Address

Zip Code {Plus &)

Mailing Address

Clty Zip Code Plus 4)

Te Whem Paid

Mailing Addrass Bescription of Expenditura

City Zip Code Plus &

' ' PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ]3 /35 4O

DSEB-5062 ({7-99}




