CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Supporters for Thomas Slonaker
Address: 7090 Saw Miil Rd
City, State, Zip: Germansville P4 18053
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 Controller D Lehigh

Summary of Receipts & Expenditures

From: 10/25/2011 To: 11/28/2011
A. Amount Brought Forward From Last Report 5,378.76

B. Total Monetary Contributions & Receipts (from Schedule I) | 1,670.00

C. Total Funds Available (Sum of Lines A & B) 7,048.76
D. Total Expenditures (from Schedule IIT) 3,784.64
E. Ending Cash Balance (Subtract Line D from Line C) 3,264.12

F. Value of In-Kind Contributions Received (from Schedule IT) | 268.00

G. Unpaid Debts & Obligations (from Schedule IV) (69,801.18)

*Complete reports including signatures are on file in the Office of Voter Registration.
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Contributions Received from Political Committees Part A $
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TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees Part ) 3

All Other Contributions (Part D) $
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4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. FROM PART B
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (adg and enter amount totals from
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Cover Page, Item B.)




ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

{Execlude contributions from political committees reported in Part A)
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CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committeas
with sn aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committes or Candidate
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SCHEDULE 11 pace € of 9
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
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SCHEDULE 1)
STATEMENT OF EXPENDITURES
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STATEMENT OF UnPAID DEBTS

Usae this Section to itemize all unpaid debts and obligations
which are outstanding at the and of the reporting period.
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SCHEDULE IV
STATEMENT OF UnPAID DeBTS

Use this Section to itemize all unpaid debts and obligstions
which are outstanding at the end of the reporting period

Name of Fiing Committes or dvdate

oomofYLRets Yof

MNama ot Creditor

¢ S\ovmoker

“ALD &_\\Qa&\*& 2 D Y 2

State 2ip Cooe Plus &

o b de b\ O | pacr

Destriprion of Dabr

Loan
” \ \\cr:‘;rqé g\b;\‘ld—\/\Qr

Maling Address DAY YEAR

4\ \ D %z\\.q‘.3\4‘; R o - S o

Stnte 21p Code Pius &

"ol deda N Oh [\ges>-

Description o! Debt

ok

~
Name of Creditor anamng ance O 1
T horas S\opu\l-ﬂr o 0OD , D
Wailing Address DATE "L DAY YEAR
e Sevmedys BN cumED < | b |\
Tity R L1 State Zwp Coow Pius &
LobldeMecy B | 1909

Desciiption of Dedt

oo

MName of Creditor utstanaing Balance o ]
Thromos S\eafFer 000,60
Mailing Address DATE MO, DAY YEAN
\\© SC\\Q‘.&Y; w» I reye. ol o\ |\
Tity . [ : Stote | 1:p Cooe tPlus &
Lo Wide g L O | 1805
Cescription of Debt
Loan
Neme of (Creditor standing Baiance of Uebt
WON\OS. g\b&ak'ﬂ . [} 606,00
Maiting Address DATE "o, DAY YEMR
LAWLWD g(»\Qv\i &‘-{S R& ?:g:;nn:o O M LR
Tty . o State Ip Code Plus 4,
Lo W ma\\ PR asey
Description ol Debt
a
Name of Craditor tancing Balance of Debt
Mailing Address DATE MO DAY YEAR
DEBT
INCURRED
Tity State Zip Cooe Pius &
Oescription of Dabt
PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. 88A G .0D




