CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Tom Creighton
Address: 6917 Whitetail Ct
City, State, Zip: New Tripoli PA 18066
Report Filed By
Candidate Commiittee X

Type of Report 2" Friday Pre Election | Election Date | Amended Termination

11/05/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #1 R Lehigh

Summary of Receipts & Expenditures

From: 06/11/2013 To: 10/21/2013

A. Amount Brought Forward From Last Report 851

B. Total Monetary Contributions & Receipts (from Schedule I) | 5,825.00 .

C. Total Funds Available (Sum of Lines A & B) 5,833.51
D. Total Expenditures (from Schedule III) 5,350.54
E. Ending Cash Balance (Subtract Line D from Line C) 482.97

F. Value of In-Kind Contributions Received (from Schedule II) | /,5/0.46

G. Unpaid Debts & Obligations (from Schedule 1V) (8,700.00)

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




SCHEDULE | PAGE 2 OF ]!
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Perigd

From é 05 To 0 2013

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) ; 0 00
[ ]

TOTAL for the Reporting Period 0;00

RIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) g 300 ;00
yE=A—
TOTAL for the Reporting Period 2 8 00,00

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)



PAGE &2 oF VY

PART 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.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Perjod

Ee,(‘;f' oM (\\NI'DV\ From 20/3 To , 20/

Fupérr;";f th‘ibuta o wn\| wo

Mailing Address

7»9'32 Cenarzcg \g'f “.
City Zip Code (Flus 4] T

\j tate
enTow AL )oY -2938 ;,,,,
] m:: o%’ ] i;)k( &GI\ ,

siling ess MO, - ¥

l/S”/é F}\VL PGT\(*‘ Rtl

City tate Zip Code (Plus 4) MO, | Dpay_

ow I ipols A | 190¢¢ -32413

Full Name of Contributor "MO. 1 DAY T ¥
e) §. SOLX'I%:M 7 12

3?/2”) ok Cho T A L 45 1 /2

ﬁate gZIp Tode Plus 4] Mo, |
0 -

Full.Neme of Contribytor oMol
Yo e Romio, 710 | ¢ 256,00
ailing ress </ % 0. 1 DAY | YEAR .

Y50 Seuth Znol

VPO |- |17 7Y

Full } e of Contributor,

Teven  Sacco

[00.00

Mailing Address

4722 le

ity tﬁ Zip Code [Plus 4)

efswville 8057/ -
Full Na f Contrigutor

ailing Address

Y 5¢o //o.w‘ﬁm Bhud

DAY | YEAR |

CTity taﬁ Zip Code (Plus 4)

e /63 -

Fuil me of Contributor
m L

100,00

pwWen

Ci , — -
Berhlehem ATE e
Full Name of Contabutor T B —
«gm& R. ﬂo¢"f' s ] DAY 1 vEAR .

lg 1732 /00; 00

$
$
$
$
$
$
$
2p Tt 2 1s 10000
$
$
$
$
$
$
$

_3850 Azalea Rd.

MO.
ailing rass ! {‘09 1. BAvY. T vean
2801 Man St T
MO,
[O
| MO.
| MO,

t p Code us - MO. DAY | yean
nwTown A 19703 - $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / Z{ 0,00

DSEB-502 (7-99)




PART B PAGE 9 oF W\

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 Reporting Period

samiHee Fo Elect Tom (cetahton | Fom &/1tf20r3 1o
<9

AMOUNT
Full Name of Contribut, T MO. -V DAY 1 YEAR.
\ 2L, EAR._
o Mdd C’lf\a\"o\e < z[l/a, j6 113 |% /00, 00
ailin ress MO. | DAY | YEAR
2f7 72 Aziza Koad $
ate Zip Code (Flus 4 T MO.. .1 DAY | YEAR
‘T‘( (Y § - | $
Full Ngme of Congributo, MO. DAY 1 YEAR
th R, Pavlack Esa. O TIZ 11218 250.00
Biling ross MO DAY YEAR
/y/( B/a,/{’cs/ec B/W{ $
City O ‘E IA vﬁ an Code Plus 4 MO DAY | YEAR |
N $
(A
Full e of Contributpr MO DAY I YEAR
Z;mc 1 Karen B’ame, 10 #1113 1% 250.00
Mailing Address - MO.. paY 1 YEAR
$
, ach Keoad e
ity ﬁ Zip Code Pius 41 M DAY ‘| YEAR
2 £30 - $
Full Name of Contributor MO. DAY | YEAR ' $
ailing Address MO. " DAY .| VEAR . $
City State Zip Code (Plus 4) MO DAY YEAR ]
- $
Full Name of Contributor |- MO. 1 DAY "} YEAR $
ailing Address MO. | DAY | YEAR $
City State Zip Code (Plus 4) MO. DAY | YEAR |
- $
Full Name of Contributor ; $
Mailing Address MO. DAY YEAR | s
Ty [ State Zip Code (Plus 4] MO DAY | YEAR
- $
Full Name of Contributor MO. 1 DAY I YEAR $
Mailing Address MO DAY "YEAR -
$
Tity State Zip Code (Plus 41 [ MO T DAY YEAR
- $
Full Name of Contributor MO, DAY} YEAR $
ailing Address MO. DAY. | YEAR
—1 $
City State Zip Code (Plus 4) MO, DAY. | YEAR _
I l I - $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 6 00 o 00

DSEB-502 (7-99)




PAGE = OF )\

PART C
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.

Name of Filing Committee or Candidate

Reporting P

/\,_C7L i )\Tow From 7’/20/3 ro Jofas /20/3

», DATE AMOUNT

)

Full Name of )Contributing mittee f CMO. DAY I YEAR
[ WZ ehia L Com\‘l'v PAC 1) l203]% A50.00
ai "‘9 ress MO. | DAY ] YEAR
14 $
0. Box 3014 9 12 2053 250.00
Cuty ‘ 8 Zip Code (Plus 4] MO, | DAY | YEAR |
: R\ 19/0g - 3
enc/ow
Full Name of Contributing Committee A DAY {1 “YEAR - s
Mailing Address MO.: DAY YEAR: | s
Tty [State Zip Code (Flus 4] MO. DAY .| YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
MaiTing Address MO. DAY | YEAR _
$
Tty State Zip Code [Plus &) MO, DAY YEAR
- B R
Full Name of Contributing Committee MO. Y 1 YEAR | $
Mailing Address MO. DAY _} YEAR
$
City State Zip Code (Plus 4] MO. DAY | YEAR s
Full Neme of Contributing Committee " MO. | DAY 1 YEAR $
ailing Address MO. DAY | YEAR
$
Tity State Zip Code (Plus 4) ™MD, $
Full Name of Contributing Committee MO. | DAY ] YEAR $
Mailing Address __MQ _DAY | YEAR
$
Ty State Zip Code (Plus 4] MO, | DAY | YEAR $
Full Name of Contributing Committee MO, DAY $
ailing Address MO, DAY _YEAR | $
City [ State Zip Code (Plus 4] MO DAY YEAR s
Full Name of Contributing Committee | MO DAY EAR 1 o
Mailing Address MO DAY | YEAR
$
ity State Zip Code (Plus 4 T MO. 1 DAY | VEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 0 ﬂ . 00

DSEB-502 (7-99)



PART D pace & oF 1\
ALL 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.)

Reporting Peripd

e to Elect Tom (cealdon | rom Euf2er

Name of Filing Committee or Candidate

—— DATE,. — AMOUNT
" BlaKeC, Mades Csq, 2 T201/21% 500,00
Mailing Address b DAY L YEAR .

City /?0 Bf@&l}hw{'l /)20( EO gz?:(cﬁotmé;?uo MO, | DAY | YEAR :
Lelich Voll, I e

Employer Narr{jg L Occupati
X mg T L.CcE orney
/

Employer Mailing Addressanncnpai Place ofps‘ness
ONA

e & Loved] TIRTR: oo
M"'""i“‘?"o [/(/b$'/’ L Arx‘fv S‘f?cc+ T
:ity' ﬁ: /{m fo o é% ) 921/9 ocz;. Wioa 4 MO. | DAY | VEAR | R
M7/ Rebreed

Employer Mailing Address/Principsl Place of Business

TS Sohelle TR

Mailing Address TQ. DAY 1 YEAR
7;/ Qe_vme( QDNL :

Em»/if// e Town VAL gy = e s
BTy }":‘a'hn Ad’d:s%m%tco-gaf—,}.;u P C'a OCCUE"EO
s ey
Full Name of € n"'b"‘°'C}1¢r/en¢ RMSCA@( /o Sp—— -
P T
Tty A/W .7, DO/ ?ﬁ /?folpéczqe (zms R ™S DY T

Employer Name hon
AFZ'/ ge/_ﬁ uqmcc( / /47‘7‘Z>rnev

Employer Mafing Address/Principal Place of Business

Nl A

500, 00

] a:,v;tn: mgu# bt)oodmom /0 /év ZL $ 500,00

Maili ng Addyess ‘MO DAY EAR
/ e,VMP_( PZDM‘L : $

CIWA’][M#‘(‘)U)W ﬁaﬁ /?p Code (Plus 4) MO. DAY YEAR | s

Employer Name Occupation

vest + l“m&@t (LC S« 1/:\ ce P&S.‘Aw‘l’

Employer Mailing Address/Principal Place of Business

O Santa | vl Suite 8§50, (0 o5 Myeesec 002

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) s 2 5/00 00




PART D PAGE 1 oF 1
ALL 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 Perjod

wm} e,'\ "‘oy\ From ' 2—0 3 To

AMOUNT
Fulj-ijame of Contrib

cve + Waome  Feinouc ?g/ 18 200.00

o
Mailing Address . MO, 1 DAY ¥} YEAR .
. 980 [ochlund Koe : I e
i ate ip Code (Plus e 28 BB
_ '/Veﬁc/ 7::‘;pa/7 bA /8066 - — $
mployer ame ccupation
T eYvice g*ajr‘m Aﬂf o

Emplbyer Mailing Adgress/Principal Place of Business

‘ 7ol $0EC
Full . Vm:‘;f Comribu:;f 3\\ l\ S‘—f&‘/ms __I-G_O T
Ma:llmngt;déoss R;vt\'l Roapt | 40. DAY .’ B
C“YA,”M+MA vﬁ /82';0?. ¢zms 4 Mo. | Dav T YEAR R

Employer Name

Roce M. Ganley i n‘/?‘c’:»mv—/v

Employer Mailing Address/Principgl Place/of Busine

£n

0. | DAY § YEAR -

500,00

"
H

8
»

|

Full Name of Contributor | MO, 1 DAY | YEAR | $
Mailing Address [ MO. DAY | YEAR $
City State Zip Code (Plus 4] MO, DAY | YEAR | $
Employer Name , Occupation

Employer Mailing Addnslerincipal Place of Business

Full Name of Contributor MO. | DAY | VYEAR ]
Mailing Address [ wo. DAY | veAR
City » State Zip Code Plus 4) MO, DAY i i YEAR $
Employer Name Occupation

Employer Mailing Addrassl’ﬁrincipal Place of Business

Full Name of Contributor | _MO. I DAY 1 YEAR |
Mailing Address MO: DAY I YEAR
City State Zip Code Pius & | __MO.

Employer Name Occupation

Employer Mailing Addressl'l"rincipal Place of Business

PAGE TOTAL

s $00.00

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)



pace B oF I\

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

ommitHee 7'3 Eleet T om Cfd\/\‘hm

: Whor: ::id COMMM“I CGEHW\ Ca”an—}g ;‘%ﬁp '_%_:p %‘9/ '3 moun 8’
ullmg ress escription of Expenditure
90¢ L l [iam Pum Hb)v g He Yo/ P&\ Degsqh + Pcm‘f'

Cuty State Zip Code Plus 4)

E aston PA 0% -
To Whom Paid MO DAY 1 O¥YEAR mount
OFffce Vepot /0 8.3
Mailing Address Description of Expenditure
Y () yest B Invitatiouns

ity tﬁ Zip Code Plus 4

+w 04 -

Reporting Period

From __é///’lofg To /0/2«//20/3

To Whom Paid ) M0, ] DAY | YEAR JAmoun
gmateh Uinitel Strateqy B/ 17 0

Mai res, @scription o penditure

1ty b Box 783 ) Stat Zip Code (PI 4) Lajé &Sgn

1 tate ip Code us

an CA -
To Whom Pa R M0. | DAY. | YEAR JAmount
Co\mmm\cx'l'\‘w\ Concapﬁ /0 AL 120/3% é 00

Manmg Address Description of Expenditure

i L()‘/ [2asm Pv_\m H 'Mv. Sw\‘fa Zeo(“ — £x)/ mngrece, Pm’r ﬂu‘o\ o House
Eas‘fm éA 3045 - 399 : PoSf _ﬂ/ 91/'7 57

To Whom Paid | mo. | bav 1 veasr §Amount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4}
To Whom Paid BT v D&? L YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo, | DAY | YEAR -§Amount
Mailing Address Description of Expenditure
City ] State Zip Code (Plus 4)
To Whom Paid - M0. | PAY | yEar JAmount
Mailing Address Description of Expenditura
City State | Zip Code Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 5/ 3 5’ 0’ ; y

DSEB-502 (7-99)




SCHEDULE I PAGE Q@ of N
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

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount tota)s 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 I Page__ VS oF _ |

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

andidate

Name of Filing Committee or

’/&ﬂL 7:’\4 C,(er\\\"‘ov\

Full me of Cantributor

Reporting Period
A 20/3 7o
/7

From

AMOUNT

pward * ) Il SQteyens [0 | |? |20i3 510,49
Mailing Address MO. DAY -} YEAR $ ”
N
2349 Rr verbend  Kead
Tty Sz Zip Code (Plus 4) [ MO, DAY | YEAR | $
A’l’/m‘f‘oww 1 / y /i 03 -
Employer of Contributor Occtzition
3 wles, LD lerney
Employer Mailijng Address/Pringipal/Place of Busines: Description of Condribution Cﬁ W FQOJ.
N N
. 3 a«f& f)\ Stceet own A' 3/06' at yareer }Q

Full Name of Contributor | MO D 1 YEAR: $
Mailing Address MO. | DAY | YEAR - $ l
City State Zip Code (Plus 4) [ DAY | VEAR | s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. | DAY | YEAR | $
Mailing Address MO. 3 DAY I VEAR | $
City State Zip Code (Plus 4) MO. DAY | YEAR _

- $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, |-Bay | VEAR
Mailing Address ‘MO. DAY | YEAR.
City State Zip Code (Plus 4) Mo, DAY | YEAR | s
Employer of Contributor Occupation
Employer Mailing Address/Princips! Place of Business Description of Contribution
Full Name of Contributor MO. | DAY YEAR

$
Mailing Address MO, DAY | YEAR
City State Zip Code (Plus 4) | _MO. DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
; Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
| Summary Page, Section 3. $ / O. 77

i
| DSEB-502 (7-99)
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SCHEDULE IV

STATEMENT OF UNPAID DEBTS

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

andidate Reporting Perig

Eleet T om

Name of Filing Committee or

@omm?ﬂ‘ee 1o

Creditor

bzann
Mailing Address

6912 LR n
[Veu 7;?9014‘;

Description of Debt

o0

Name of Creditor

Name o,

Outstanding Balance of Debt
$§ - 2,700,00

DEBT
7 INCURRED

Zip Code (Plus 4)

180 -

Outstanding Balance of Debt

Mailing Address DATE
DEBT e
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Lutstanding Balance of Deb

Mailing Address DATE _ MD. | DAY | YEAR-
DEBT ——
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE ‘MO, -
DEBT

INCURRED
City Zip Code (Plus 4)

e RAESE

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO, f o DAY}y
DEBT MO, - 200 (.

i INCURRED
City State Zip Code (Plus &)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

I

Mailing Address DATE M. DAY CYEAR.
DEBT A - DA
INCURRED

City Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-99)




