CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: New Sheriff Andy Campaign
Address: 3213 Clear Stream Dr
City, State, Zip: Whitehall PA 18052

Report Filed By
Candidate Committee X
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 Sheriff R Lehigh
Summary of Receipts & Expenditures

From: 10/25/2011 To: 11/28/2011
A. Amount Brought Forward From Last Report 1,275.19
B. Total Monetary Contributions & Receipts (from Schedule I) | 2,800.00
C. Total Funds Available (Sum of Lines A & B) 4,075.19
D. Total Expenditures (from Schedule II) 3,995.21
E. Ending Cash Balance (Subtract Line D from Line C) 79.98
F. Value of In-Kind Contributions Received (from Schedule II) | 390.00
G. Unpaid Debts & Obligations (from Schedule IV) {94.34)

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




SCHEDULE 1 pace 2 0/ 2

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committes o Candiaate ) T Reporting Period

/l/f?b‘J S}?(Vt // A}'\é ")'S_"t( To ./(—Z?"IF

i Contributions Received from Political Committeas (Part A}

l All Other Contributions Part B)

TOTAL for the Reporting Period

| All Other Contributions {Part D} %

TOTAL for the Reporting Pericd 3] $

TOTAL for the Reporting Period

i TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

| THIS REPCRTING PERIQD (ad¢ ang enter amount totals From
doxes 1, 2, 3 and 4; alse enter this amount on Page 1, Report
Cover Page, Item #.)}

DEES-562 {7-98)




PAGE 3 OF !2-

PART A

ConTriBUTIONS ReECEIVED FrROM PoLiTicaAL COMMITTEES
' $50.01 TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate valug from $50.01 to $250.00 in the reporting period.

d Name of Fiing Committes r andidat Reporting Perod

From

: ER— . DATE AMOUNT
RFull Name of Contributing Committes NG ] A ] YR A i

Mailing Address

Tty State Zip Code [Pins 4

| Full Mame of Contributing Commities

Mailing Address

City Tiata Tip Lode Fius 4]

Fuil Name of Centributing Committas

Maiiing Agdrass

) ity Zip Code (Pius &)

Maiting Address

Tty I State | Zip Code (Blus 8

f rutl Name of 'Contriuting Commities

B Maiiing Address

i BB BB A A RS B

Y Zip Loda Plus

f Fuli Name of Cantributing Tommittes

N Mailing Addrass

Zip Code Flus #

Committas

) Full Name of Contributing

Mailing Addrass

City i Gtate Zip Coda Flus 4}

Fulri Name of Coniributing Committes

fViziiing Adorass

“ | BB | B BB

BTy Siete Tip Code Blus &

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DREB-507 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Pace Y or -

Use this Part to itemire ajl other contributions with an sggregate value from
$50.01 1o $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al

Reporting Pertod

From f€ ¥/ 1¢ [(“3"9_{/

_ Name of Pi!mg Commities or Cmdsda‘&e ' T
MNew S herié? ,,4~ Cam/ a1

FuHNamao SAIbUtOr

0 (V‘]' ('(mrge

AMOUNT

13
Zip Gode Pius &) 4
| e WZcdse= $
# Ful) Name + Contributar g
_ l)loﬂrt r‘Vld\L;,:oH? $ 700. 20
g Marting Address -
;)!430 w. vde.clnn\fhﬂ) ST $ l
g &ty Sinte Tip Code Blus 4 _
,4//}em+owm LA (g0 - $
Fuli ?\Isme of Contribyt .
| Douaglas © Iknwf’cr Gsrer $ )DO0. 00
Malling Address $
gg3 &nq res gfrerf'
City State Zip Cooe [Blus 4t
IJ b tetet] PA | #2071 $
Fuli Nampe of anzrlbumf — DA BN .
e Case ¢ Lmda (q8¢ $ /00.00
§ Mailing Address MO, DAY T WEER
F>)O { d gewes d /4—,,-3 $
 City g Sizte Zip Code {Plus & 3
AL 4| /8o S 3
Full Name of Ccntrsbutcr - . ) 2‘
$
WMailing Address i
I s
iy o Gode (Flus 41 Eotaa  FpAY ) NeRR
__ - $
# full Name of Contributor
j 3
[ Matling Address M. T TIRY. "*fmnﬂ
! $
City Siate Zip Lode PIus 4t TG L DAY L VAR
- 3
Futl Name of Contributor :
$
WMailing Address
3
Tity Zip Code #lus & %
- $
Fuilt Name of Contributoer
3
Maling Addrass WO L. DAY 5

Tity Zip Code Bius &

TVEAR

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSER-EQ2 (7-8%

PAGE TOTAL _
1s S00. 09 |

¥




PART C

—

page O

or

CoNTRiBUTIONS ReceiveD FRom PoLiTiCAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committsas

FNeme of riiing Committee of Landidate

e Shenbr And.

Full Name of Contributing Committes

with an sggregate vaiue over $250.00 in the reporting period.

Reporting Period

From [0 -23

1)

To /I"J—f‘//

AMGUNT

Maiisng Address

City

Full Name of Contributing Committge

Zip Codm Plus 4

 Maiting Address

B City

N Full Name of Contributing Committes

i Stata

Zip Code Pius &/

N Waliing Address

Full Nama of Cantribuving Cammittes

Zip Code Plus &1

Maiting Adgrass

g Tty

Fufl Name of Contributing Committes

Zip Tode (Plus 4

B Maing Address

:: City State Zip Code (Bius 4]

B Full Nama of Contributing Committes

!Mmlmg sddrass I
State i Code (Flus &

a4 City

B Full Mame of Contributing Committes

N ] s
g Maiting Address £
& 3
§ Criy Trete Zip Cods Flus &) ;
' - 3
Fuli Namea of Conrébutin ammit{aa $
WMailing Address
$
City State dip Code Plus &
- %
e T R S K A S— ;
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DEEB-592 {7-99)




PART D pace O o 12
AtL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude conznbutlons from pelitical committees reported in Part C.)

:: Name of Fxlmg Commitiae or Candidats Reporting Pariod

Mew Shevi Al S d | From (025711 1o fi-2t/
| | | | - " _ 3 AMOUNT
Ful! Name of Comributor )
Lisa T Schelley Wagne Weo dmon * <v0.00
§ Mailing Addrass A T A e R
7€ Lenney rd $
E ey Stata Zip Code Plus 4 MO, DAY VEAR
AV e ntriom ﬁ/f J & o - | §

Ccocupation

S’I/‘sf’r/!nc M%ﬁ Ce Ehavwirnert

ﬁmpluyar Maijing Address/Principal Place of Businass

B Employer Name

Furl ?wlams of Cantrib tnr . . T
"S5 kel Graboards

§ Mailing Address

$ /], $00. 00

281 £y AMHervong Wa $
cit v State Zip Code (Plus 4
| Bemt~ Coring s K |250135 - s
# Employer Name S.(, ,F ~ {Mp /” 7 - d Occupaﬁg on € g

Empiuyw Maeailing AddressiPrincipal Place of Business

B Fuli Meme of Contributor

i Mailing Address

g Cley 1 o Coda Flus &

[ Employsr Name

Employar Mailing Address/Principal Plass of Business

FuH Nae of Contributor

Mailing Address

City Zip Corte {Plus &)

1 Employer Kame

: Employer Mailing Addrassﬁﬂncipal Piaze of Businass

§Full Name of Contributar

§Taziting Adaress

Flity State Zip Code {Pius 4}

Employer Name Geeupstion

iEmpiaye:' Mailing Addfessi_?ﬂncipai Place of Businsss

Enter Grand Total of Part D on Schedule i, Detailed Summary Page, Saction 3.

D3EB~B0Z {7-39)

§PAGE TOTAL
$ 2 000-00




PART E

7 o 12—

PAGE

OTHER RECEIPTS
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.

F — .
N lame of Filing Committee or Candidate

e Sherid”

g Fuit Name

Ard

Reporting Period

from

. Mailing Addrass

[

Zip Code (Pius &

' Reepipt Description

B rufl Name.

j Maiiing Addrass

i City

Slale

Zip Coda (Plus &

e T s

% Aecaipt Description

B Full Nama

Mapiling Address

City

Stata

Zip Code {Plus 4)

il Receipt Description

Futt Nams

Mailing Address

j City

State

Zip Cade Pius 4}

H Receipt Description

§ Full Name

T I ——
g s _

Maiting Address

City

State

Zip Cods Plus &

T We

Recaipt Description

FFuli bame

Maiiling Addresa

City

State

Zip Code {Plus &)

-

Receipt Dascription

W

Enter Grand Total of Part E on Schedula I, Datajlad Summary Page, Section 4,

DSEB-502 17-99)

e




SCHEDULE 1| pace ¥ oF ( 21—
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

fName of Filing Committee or Candidate

New Shenis An

Heporting Perind

From J4° %70

To (1-281/

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ang enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




o (1~

<

PAGE

SCHEDULE
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Committee or Candigate

/\/f/l/-/ S/l-ewfvl A»,cl

Fram zg:g’b{’t/ To /{13_8" /!

Pr—— ‘ . AMOUNT
2 Fuil Name of Contributor s

Matiing Addrass

Criy State Ziy Code {Plus & s

§ Description of Contribution:

Fufl Name of Contributor

§ Mailing Address

g City

Zip Cods {Plus 4}

R Description of Contribution:

g Fuli Name of Conributor

Mailing Address

N City

Zip Coda (Plus 4]

Bescription of Contriburion

§Fult Name of Contributor

d Mailing Address

¥ ity

Stata

Zip Code @las 41

B Description of Contribution:

Full MName of Contributor

Msziiing Addrass

g City

Btate

Zip Code Plus 4}

§ Description of Ceniributien

JEull Name of Contributor

# Mailing Addrass

Tity

State

Zip Code (Plus 4}

Daesatiption of Contribution:

Enter Grand Total of Part £ on Schedule i,

Summary Page, Section 2.

D3ER-502 (7-98)

in-Kind Contributions Detailed

PAGE TOTAL

%




SCHEDULE I pace (Vo (2~

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

fname of Fling Committes Candicate . N Reporting Period

From Jo-35t 14 3-18 4/
AUNT
$ 390 42
g

Fil Nama of Cantiibutor
Glernin EckKhart

Mailing Address

L Easy Eedevel S

ity State Zip Code Flus & | aag 3
Al en s vin Al (8103 -
¥ Empicyer of Contributor O2eupatisn
_ ('g-e f F" E"w‘/’zﬂb’?c‘ O{,u’mﬂ—ﬂ
Emplayer Mailing Address/Principal Placc of Business Description of qutributiun

Fuil Name of Contributor

g Mpiling Addreas

City State Zip Code (Plus &) o MR e DAY N EAR $
.- Empioyesr of Contributor Oecupation
Empioyer Mailing Address/Princips!l Flacs of Business Description of Contribution

f Fuli Mame of Contributor

Mailing Address

g City Zip Code Plus &)

i Emplaycr of Contributor Ccoupation

d Employer Mailing Addrass/Principal Place of Business Bescription. of Contribution

H Fuil Neme of Comtributor

Mailing Addrass

City State Zip Cods Fius 4)
Emplavar of Sentribulnr Cooupation
{ Emoloyer Mailing Address/Principsl Place of Business Dasariprion of Comtribution

: futl Name of Contributor T ) N T s s L

§ Mailing Addrass

g oity State Zip Code (Plus &
S Empioyar of Comributor Occupation
Empjoyer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Scheduls l, in-Kind Contributions Detaziled
Summary Page, Section 3.

DSEB-502 (7-88)




pace I oF 1)

SCHEDULE
STATEMENT OF EXPENDITURES

FRerorting Period

From /0-~25,"’

¥ Name of Filing Committse or Candidate

21 ﬂim AF I ()‘“""/"’“__..”' _

T ({"‘2? .‘l/

‘A Te Whom Pai a0 o DAY YEAR. - § Amount
T w ;é’ds r‘u‘lT_' L/LCL VM""CJ""\ caopel" mm% 277 Q/bl’f ) JS_UD
% Mailing Address Duscription of Expanditure
2861 Wandela Pavilwe, Pss7 Cerdcx |
City Stete | Zip Code (Plus &) f
Oa (C'Lav\c! CAqqébg:. bu-cl_pcuh:. 6&0( éoo [4 -
To Wham Pam ' o o e CERERR AMOUnt
g Ff"‘/’r‘ [/Ld ;() }7 }un : ,ﬁ?l 0L
Mailing Address Dascription of Expanditura .
A8 1 Pand=la Wa/ Ku*ebx/ osT Ca~dcs
Crty { Statc Zip Code Plus 4
@.4-. K/Lahcl 4 194608
810 whom Bgis e ways s EYEAR mmmt
| '”ffoa.wyzc )@mrmT]L ) & Dot ls l’—?

B Mailing Addresa Dascription of Expenditura

Y2 Y Surmmer Mdn Eend o Ffice Swltfs

Cit Stata Zip Cade {Plus &
- ’ Le}'nm hivas /;4 ;E;;,(d SMWLES
3 T Whom Faid N — T e  MD. AT AR MouRt
Comumvntcalr o Concep S l/ IS‘ ;.ou ),607 20

Mailing Addrass Daseription of Expenditurs

mediaen Seirucey

Tty Siate Zip Code {Pius 4)

Sacront A -
o Whom Pai s t
T Paid )40‘;?— MM%V 9?;;},?{/ oun L{&' 40

Wailing Address " Dascﬂphnn of Expanditure

Cehad # A< Posprge
State | Zip Codc iPhus & i

wh;‘]-ekal// 7454 (f73

g 7o Whom Paid ST yE AR § Amount

i CL@VL,‘)LU\/I wam z/ s 00,00

§ Mailing Address Dascription of Expenditwge

e ling SAVULC{S’
~J

City

City. Stars Zip Code {Plus 4}

)’Vlaculv\% ve | A _

7o Whom Paig — Teo T Gaw | vean RAmount
" T cteysn Canvrm Fots iy

Mailing Address Desaription of Expanditura

e Ling cg-e'YVLC‘C.S
[

N ity Statae Zip Code {Plus 4

MG\ C‘Uv\ I’C . . 00,4 -

K70 whom Baid o o MO | DAY 1 YEk §Amount |
ﬂ}mw,, L COrJ'/f /01 30 | /1 B8 /? 26 |

f Maiting Address Description of Expsnditura

SM%K -d quei- Maulw»q Sevuces)

Btate Zip Code (Pius 4}

- o T o §PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. i 3 q ﬁr 21

g City

DSEB-502 {7-33




SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

ENama OF Filing Commitiee. of Candidate ' Reporting Pericd

From JU=-25 i

§ Name of Credrtor '

L Gillespe (nting

d Mailing Agdress DATE

: )0 7 ,4 ebl< )ZCI TReURRED

Tity ) State | Zip Code Pluz 4)

e nTor0 4| 8109

Desaription of Dabt

fronting  Rucnccs Caeds L [oll toorkerg

g Neme of Craditar iOutstanding Balance of Debt )

5 _ |

¥ Mailing Address DATE
: CEBT
iNCURRED
f§ City Siata | ZFip Code {Plus 4)

Rascriptinn 6f Deht

8 Name af Craditor ' ' #Cutstanding Baiance 07 Lent |

§ Mailing Address BATE i y
: DEBT
X INCURRED

Sty State 2ip Code {Plus 4}

Dagcription of Dabt

 Nama of Creditar ' S o il JOuisianding Baiance oF Deot

f Mailing Addrass DATE

DEBT
INCURRED

g ity Zip Gode {Pius 4}

Description of Dabt

5. Nama of Creditor

§Cutstanding Balance of Debt]

Mailing Address BATE ey ; " : b
. DEBT — =
INCURRED

Zip Code {Plus 4)

B City

: Dascription of Debi

g Mams of Craditor ' ' ' Outstanding Raiance of Debt]

{ Mailing Address DATE
DEBT

: INCURRED
H City State Zip Code Plus &)

g Coseription of Debt

YPAGE TOTAL

e e

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

4389-542 7-89

oot A




