CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Dan McCarthy
Address: 210N 27" st
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X
Type of Report Annual 2012 Election Date | Amended Termination
Office Sought By Candidate Party County
Lehigh County Commissioner District #4 | D Lehigh

Summary of Receipts & Expenditures

From: 01/01/2012 To: 12/31/2012

A. Amount Brought Forward From Last Report 87.92
B. Total Monetary Contributions & Receipts (from Schedule I) | 0.06
C. Total Funds Available (Sum of Lines A & B) 87.98
D. Total Expenditures (from Schedule III) 0.00
E. Ending Cash Balance (Subtract Line D from Line C) 87.98
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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