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 2" Friday Pre Primary 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: 06/07/2011 To: 10/24/2011

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 6,376.93
C. Total Funds Available (Sum of Lines A & B) 5,816.93
D. Total Expenditures (from Schedule I1I) 4,541.74
E. Ending Cash Balance (Subtract Line D from Line C) 1,275.19
F. Value of In-Kind Contributions Received (from Schedule IY) | 0.00

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

Detailed Summary Page

MName of Filing Commiitee or didate Reporting Per'!od

levo < her &£ ,4”4 C G D41 G N From QJJJLL_ o f0)24)11

TOTAL for the Reporting Period

Contributions Receivad from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

OM PART C AND PART D}

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period wmis s~ 816 @

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd ang enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 17-88)



PAGE OF

. . PART A

CONTRIBUTIONS ReCEIVED FROM PoLITiICAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committee or Candidate Reporting Period

New Shen A Andy  Campeu o From (p}2}11 To 10)24[1

DATE AMOUNT

Full Name of Contributing Commitise . MO, DAY 1 ¥YEAR
; - i . OO0
Chavle. Yent for Cﬁ\f'\.quw ol 19111 |8 RACC,
Unﬂ Addrass - 7 MG | Cav | vear
o f’)O\d 442 $
City ) State Zip Code {Plus 4 M. DAY . 1 YEAR.
Tavions ALISI0S5 -54912 $
Full Mame of Contributing Compmjttee - MO L DAY “YEAR . o
; =Y . ™ O
if A % rDSDenh in erice IOAW FAcl lo e it s RS0,
Mashng Addigs Mo, FonaY-- | vear--
é?él‘o S Dash.mmn St St 15 $
=Ty Siate Zip Code Plus 4 M0, | DAY T YEAR..
[<¥ VAL 2230 - $
Full-Name of Contriputing Comm/tige N MO b DAY [-NEAHR. ¢ - —
aifing Aatcps MO, '} DAY . ] ¥YEAR | s
City State Zip Code (Pius 4} MO L DAY ] YEAR..
- $
Full Name of Contributing Committee MQ. _ DAY “CVEAR T $
Wailing Address MO, ) DAY S YEAR
N $
City State Zip Code (Plus 4 MO DAY 1 YEAR:
Full Name of Contributing Commitiee SMO. L. DAY FYEAR s
Mailing Address oMo ] oAy - YEAR
$
City State Zip Code {Plus & 0. 1. DAY ] VEAR-
- $
Full Name of Contributing Committes | Mo I pay i YEAR s
Mziling Address MO. oay- | vEAR
$
=Ty State Zip Code Plus 41 . MO §. DAY | -YEAR
Full Name of Contributing Committee [ MO, $
Maiiing Adtdress ML DAY Fi 5
$
Tity State | Zip Code Flus &) MO, 1 DAY | YEAR ..
- $
Full Name of Contributing Commitiee W9, 3 PAY [ $
atiing Address - WO 1 DAY T YEAR
s
City State Zip Code [Plus 4 MO_ | DAY | VEAR .
- $
I ——
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ ‘_/_50 oo

DSEB-502 (7-93)




PART B PAGE OF
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part A.)

Reporting Period
From [p l'ﬂl i

Name of Filing Committee or Candidate

New Sheriff

To IO/L“{/!I

_ DATE AMOUNT
FUF.))Name of Cu 1nbutor R, ) LAY R SYEAR

lCLY\F .t MCLHIV}/V\ % 1eo e, 281 1 1O, fula

: Mamng Ac‘a'ress _MDL o BAY S ONEAR

State Zip Code (Plus 4 MG AY L YEAR -
' JCLANCAL PA| iRobL-

Fuil Name o Contdjhutor MO IR OANY L YBAR

DlS¢S 1.*"’((?0-0 ppf[)‘}/ 9 J I

Mailing A A Y DAY - § YEAR

| mﬂp\,cmm Stone Way

City ¥iate Zip Code {Pios 47 IO DAY LN EAR

_’. 03\&&‘1 N 0_0_5?(9(7

Futl Name of Contribiib SRR DAY T S Y EAR

ke, € *'/)usei)k \/::LYQO 9 15 {'l

Mailing Addres

D51 Robests R4~ B

State M DAY Y YERR L

“higols Jl ‘ AL iles
Ful ame of Contrib

Tonlin T2l Bmﬁaeb anufa 9 CMMM T

Malhng Address

2303 “DParrinatan Pd ,ﬁ

Ciy; ] N State Zip Tode (Plus 4] MO L DAY o EAR
Al | Al 1009 -

%_:gme of Conmhutr.w;q}’]l +.09 L r)[QLx—r _}_

Mailing Addréss S RRRE T DAY A YEAR

:91[.6‘_} C\ D\(Lh(‘ }\.—L J‘"‘Jg E—A State Zip Code [Pius 4] TR BT YT

Full Name nf Contrjhutor

00pe - S

Mé'l lmg Address ' MO DAY W EAR

947 lske ¥d
=t N State Zip Code Pius 47 = MO, | DAY L YEAR.
oK PAl 1o 2=
S e EEE N BTN

Fulh Name of Contributor AR
0h e L)iehO 1
R

aslmg Address

1292 Punkrs Deovn Lo

Citf™, State Zip Code (Plus & MO DAY LUVEAR

uplerfoun pl j895] -
Full-Name of Contributo

Lian N ‘ﬂ;chrmél GOyabarits

Mailing Address

DBidH Hu ALY Wy |
c:’:{ T 5t=te Zip Code (Flus 4

o N ﬂc R ARy i e S I
PAGE TOTAL Gupirres 1
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. s /, 2580.09

|
|
|
DSEB-502 (7-98) ‘
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PART B PAGE OF
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.
{Exclude contributions from political committees reported in Part A}

Name of Filing Committee or Candidate Reparting Period
rom Q1L 7o 20 [29])1)
DATE AMOUNT
Full Name of Contributor . MO, DAY T YEAR $ ~ T
Coiney ™M Lla¥s A NERNY 1CO.¢
Mailing Address™ Mo I pay | NEAR
(142 Qliad Aot $
City State Zip Code (Plus 4] MG, -1 DAY | YEAR
Allenfown Pl 16103 - $
Fu! me of Contributor MO DAY I YEAR e
- ‘ ; > -
DOM LD U o 2 IO |1 {ig $ 200
Mailing Address O MO. - 1 DAY} YEAR
4131 Ml $
| 2 )
City State Zip Code (Plus 4] AR DAY. b YEAR
. 5 A Uk PAlieo1s $
Fuil Name of Contributor Ml BAY ] OYEAR S $
Mailing Address M F CBAY | YEAR.
e — $
City State Zip Code Flus 4] M0l DAY ¥ YEAR
- $
Full Name of Contributor MO, DAY 1 YEAR - s
ailing Addrass MO. i DAY -] YEAR
$
City State Zip Code Pius 47 MO, DAY | VEAR .
- $
Ful! Name of Contributor MO+ DAY T YEAR
$
Mailing Address MO DAY I YEAR
$
City State Zip Code (Pius & Mo, 1 BAY ] YEAR -
- $
Full Name of Contributar MO, ] S YEAR $
Maiting Address MO T DAY "—V,EM'
s
Tty State Zip Cade Plus 41 MO. | DAY | VEAR.
- $
Full Name of Contributor MO 1 DAY - YEAR $
ailing Adgresy MO b DAY CFOYEAR -
$
City State Zip Code [Flus 4] “MO. | DAY I YEAR .
- $
Full Name of Contributer L MO DAY ] YEAR $
Mailing Address MO, DAY, . §. YEAA
$
Tity Stete Zip Tode Plus 4 MO | DAY | YEan._
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 300.00

DSEB-502 {7-99)



PART C

PAGE _ OF

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

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

Reporting Period

From Cb‘th !“

To 1OJey [ i{

DATE AMOUNT
Full Name 0\' Contnbu!mg Commntp MO, CODAY . FOYEAR - $ o
T R
nO ot Drowne /O 1o 1 SC0,
an}_-;g Addreds % Mol DAY T YEAR $
»@ué IS S v Lane
Ty State Zip Cods (Plus 4] MO | - DAY, | YEAR.
VI 20 - $
Full Name of Contributing Committee MO L DAY YEAR. - $
Maiiing Address MO, 1 DAY YEAR
Eity State Lip Code Plus 47 MO, OAY YEAR.
Fell Name of Contributing Committee . MO DAY YEAR -~ $
Mailing Address . MO f- DAY } YEAR
City Stale Zip Coda Plus &) MO, | DAY, I VEAR.
Fufl Name of Contributing Commitiea MO, AY. b OYEAR ] $
Mziling Address MG DAY . LowyEAR
Tty State Zip Code [Plus 4) MO. ‘DAY i YEAR -
Full Name of Contributing Committee M0, | DAY ] YEAR - $
Mailing Address MO I DAY I YEAR
Tty Siate Zip Code [Plus 4 M. -1 DAY YEAR. .
- $
Full Name of Cantributing Committes MR DAY b YEAR. $
Matling Addrass Mo 1 Dyl YEAR
Tity State Zip Code Plus 4] MO, 1. DAY . L YEAR. . s
Fuil Nama of Contributing Committea = MO, DAY i YEAR' | $
Mailing Address M. DAY 1 YEAR..
City State Zip Code {Plus 4] MG} BaY 1 vEar -]
- 5
Full Name of Contributing Commitiee MQ. L DAY ] AR $
Mailing Address MO. - DAY YEAR |
City Btata Zip Code Plus 47 MO, - DAY, YEAR. $
PAGE TOTAL

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

DSEB-502 (7-99)

$ 500.%°



PART D PAGE OF
AiLL 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 Filing Committee or Candidate Reporting Period K /
) ' Fram ﬁ;!ql“ To /':"//2‘7{ //
DATE AMOUNT
Full Name of Contributo B Mo b oAy 1 YEAR ] .y
\onnne, m : &lrreﬂ & 131 [ $ 50008
Mailing Address ] . oMo, L DAY b YEAR
128 Scranir [in Rd 3
City State Zip Code Flus 41 MO ) DAY 1 YEAR
Leh/ghpm A | ) Bans- $
Emplayer Nan@) Oceupation . .
SD;VOO( SaYt o _ Acci éxe cuh' e
Ernp.luydr Mailing _:\ddress!i’rmcupai Place of aninessh ) - ]
O Saucen Cage £4 Conler Vally PA 900
Fuli Name of Comyibutor R N MO L DAY ] O YEAR ] s -
Jthn K. Lovett [T <R 5009
Mailing Af!dress o N MO, DAY I YEAR ] $
ABIC W, Libeviv St
Sy ! State Zip Code (Plus &) MO, | oAy L YEAR
ATIVIN % Al 19108 - $
Emplaoyer Nam&) i . Qccupation
Kihved
Empioyer Mailing AddressiFrincipal Flace of Business
Full Name gaf Contribyter ; . MO, DAY YEAR "] oD
David €. m/n& /th Fon e lon 9 1jz 11 |$ 50O
Mailing Addre ] 1 Mo 1 DAY T YEAR: |
D] Dndy St s
Tty State Z:p c:;@e {Plus &) MO, DAY 1 YEAR ]
CaJra Sau e Pa | 18032 $
Emplo er Name \ Qecupstion
A L Lh WO Predre
Empkoyer Maiifdg Addrebs Pnnc@l Place of Business |
Fuug_ura of Contributor MO. - DAY ] YEAR N
dean Kern Dl (A1 1% Becoyv
Mailing Address ' Mo, DAY -1 YEAR-
3 208 (luayiy ST
ity T tate Zip Cofe Ptus 4] b DAY T YEAR
\Whdehal) O /Bos= $
Employer.Name Occupation
E)Jg ‘H L ‘C&
Employer Mailing Address/Principal Place of Business
Full Name of Cantributor M) oAy L YEAR-
Mailing Addraess oMo 1oAY _Yék_ﬁ_
City Stata Zip Code Plus 4) .MO. i DAY ! YEAR $
Employer Nama Occupaticn
Employer Mailing Address/Principal Place of Business
N R PAGE TOTAL
Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3. $ 00,02
A, D00,

DSEB-502 (7-99)




PAGE CF

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expendituras that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From G;h[“ To ID\Z‘””

Full Namg

Maiting Address

City State Zip Code {Plus 4) - MD. DAY E YEAR - FAMOUN

- 3

Heceipt Descripticn

Fult Name

Mailing Address

City Zip Code (Plus 4)

fReceipt Description

Full Name

Meiting Address

City Zip Code {Plus 4}

Receipt Description

Fult Nama

Mailing Addrass

City Zip Code {Plus 4)

Recsipt Description

Full Mame

Mailing Address

City Zip Cade {Plus 4}

Raceipt Description

Full Name

Mailing Address

City Zip Code Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summery Page, Section 4. $ O

DSEB-502 (7-99)




PAGE OF

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Newr Sheai £ And Noveled] Fom G AL ve s0 )2y )i
' DATE AMOUNT
s __MQ. . Yoo

Full M C -, Q. $
Sl wes w0, | DAY | vEAR |

ity State Zip Code Plus 4} . M. DAY L YEAR |

Description of Contribiviomn

Full Hame of Contributor ML __E,A\' 5 3 Y.E..M !

Mailing Address MO, DAY | YEAR

Tity State Zip Code (Plus 4) Mo 9‘.7' ‘1 YEAR - $

Description of Contribution:

Full Name of Contributor WMO. '} DAY | YEAR s

Mailing Address M0 1 DAY P OYEAR s

City State Zip Code (Flus 4 MO | DAY ] YEAR ¢

Dascription of Contribution:

Full Name of Contributor MG, o DAY YEAR. s

Mailing Address MO DAY yg& $

City State Zip Code {Plus 4} a0 oY "% 3

Description of Contribution:

Fuil Name of Contributar mo. | DAY YEAR: ] s

Mailing Address MO, DAY - | YEAR.- $

City State Zip Code {Plus 4) MO DAY ~ 3 YEAR ) $

Dascription of Contribution:

Full Mame of Cantributor U0 ] DAY YEAR

Mailing Address M0 ). DAY -} YEAR - $
City State Zip Code (Plus 4} SO, DAY TYEAR ]

_ $

Description of Contribution:

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PAGE Tmé"

Summary Page, Section 2. $

DSER-502 (7-99)




SCHEDULE Ii PAGE Of
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

X

Name of Filing Committee or Candidate HReporting Period
/\/](’_LL\? She’Y“HLF /“ - 4% From COIF”” To /UJZEJU
DATE AMOUNT

Full Name of Contributor 1 MO,k DAY 1 YEAR $ . ] Vs

] i . . — AN AN -

hevul b Corsec q | 2allt HCOo,
Mailing Addregs MO. DAY YEAR.

R — TNl : P J . : s

1290 Siayk Kd-
Cit State Zip Code {Plus 4) MO, DAY EAR s
dhighen PAl igeoii-
Emplioyer_of Contributor d Occupation
. o i 3 % - é_
Dl f emploue Sy emploge

Employer Maitin‘j Address/Principat Placa of Business Description of Contribution

SR D ¢ vided Shwed s>
Full Name of Contributar MO, DAY 1 -YEAR. " $
Mailing Address MO, 1 DAY YEAR s
City Stale Zip Code (Plus 4) MD. . | DAY YEAR $
Employer of Contributer Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor Moo I DAY P YEAR - $
Msiling Address ‘Mg oL DAY i YEAR $
City State Zip Code {Plus 4 MO. DAY | YEAR - s
Employer of Contributor Docupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution
Full Name of Contribuinr M. oAy | YEAR: s
Mailing Address MO, . DAY .. 1 YEAR. s
City State Zip Code Pius 41 MO. | DAY | YEAR $
Employer of Contributor O¢cupation
Empioyer Mailing Addrass/Principal Place of Business Cescription of Contribution
Full Name of Contributor MO. | DAY -1 YEAR: $
Mailing Address TR DAY | YEAN
Ty State Zip Code {Pius 4) _ME. DAY | VEAR | s
Employer of Corntributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Scheduls [, In-Kind Contributions Detaifed »
Summary Page, Section 3. $ (Q

DSEB-502 (7-98)




SCHEDULE 11 PAGE OF
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

Nama of Filing Committee or Candidate Reporting Period

\H: A WD ( ' From (n!—]“f To )&/'2V/_/,

TOTAL for the Reporting Period

NTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G _

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (ado and enter amount totals from Boxes 1, 2.

and 3; also enter on Page ', Report Cover Page, [tem F.)

DSEB-501 {7-99)



SCHEDULE 1N

PAGE OF

STATEMENT OF EXPENDI

:: | From _(Ltql “::

_ Yo J124-{1 }

1401 E. Ceday ST

ﬁgsi:ummﬂ ot -Expanditura ? ik
voehuesa LU-G’ ;fﬂfe_

State | Zip Gode PLus 41

kh'ﬂ”w/\ /‘1 | £

(/(f f”osT Ma,f e

3 W"W LLL cf-engh
; ;. "} éb.é o

i aﬂhﬁ Amare&s C’ AA J + T
F O)Ll{_{,hll ] Z‘i:r"l‘.‘cd‘e

@mﬁg_ Pt

T o

rﬁrL;%

200 o> ¥

TOescription g1 Erpendioy e Vet

J0 ng

o

g}__n-;L.. C’or.gck Cjbmwum(&h‘*'u

i :Miﬂf@fi#iiﬁﬁs

SHeril R

Dascription of Expenditore

= 1&

m a»(—wm _

L—(I'vt A (Oun?’!-/

I TSR T Gm e
ig-b“; th~ YA -]

AOUAT

00

’Mamng AGdres

Gescription bl Expenditure

= fee - prqf

b — - | S
W-fm'b“”‘ 1Al ~

ém Pfaldf

60 Qdc]tég, 'C'OM‘

l)n.q
J

Maiﬂhg Aﬁdmss

:Bescrlptiun P Expenditure ‘

hre by 3o l—hcﬂmc, u‘fce i

: §.,ty’ T “State | Zip Code 1Pine 4

w:jpfnd"\ )/('Dwxaw _.

Amount

! Maﬂmg Address

2212 Clesn §nm~ 4:/7/“-(

Desw:npi fen of Expenditure

Gy e 12 ";,g/ /o ;Jf

Few gte [ Zip Gode Plus 8

umA%ﬂﬁ_ (§2 5

"“’“% 79.95

e wi Id ~ Sieny
j 7

Fiaating Adarass

kescription of Expenditimra

State

[osthn I /.

g

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

DSEBR-BO2, {7-59)

“Tip Code Fius &

PAGE TQTAL

$ L} §Lil7‘/

28°(9




Name of Creditor

Name of Filing Committee or Candidate

b Gl

SCHEDULE IV

PAGE OF

STATEMENT OF UnPAID DEBTS

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

Reporting Period

from (|7 1]

To )2yl

utstanding Balance o ebf

Mailing Address DATE B, i
DERT MO YEAR
INCURRED
City State Zip Code (Plus 4}
Description of Dabt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MG, ] DAY ) YEAR
DEBT -
iNCURRED
iy State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding dalance o ebt
Mailing Address DATE L DAY E YEM
DEBT - —
INCURRED
City State Zip Code [Plus 4}
Description of Debt
Name of Creditor utstanding Bakance o ebt
Meiling Address DATE Mo, I GAY | VEAR
DEBY -
INCURRED
City State Zip Code (Pius 4)
Description of Dabt
Narme of Greditor utstanding Balance of Debt
Mailing Addrass DATE ML F DAY L LYEAR
DEBT - - =
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Deht
Maiting Address DATE )" RRE T VEAR
DEBT o : it
INCURRED
City State Zip Code (Plus 4}

Description af Dadt

Enter Grand Tota! of Unpaid Debts on Page 1, Report Cover Page, ltem G.

DSEB-B02 {7-98)

PAGE TOTAL
$



