CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Susan Ellis Wild for County Commissioner
Address: 1651 N Cedar Crest Blvd Suite 201
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee 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 #2 D Lehigh
Summary of Receipts & Expenditures
From: 06/11/2013 To: 10/21/2013
A. Amount Brought Forward From Last Report 10,411.37
B. Total Monetary Contributions & Receipts (from Schedule I) | 6,468.80
C. Total Funds Available (Sum of Lines A & B) 16,880.17
D. Total Expenditures (from Schedule III) 12,111.20
E. Ending Cash Balance (Subtract Line D from Line C) 4,768.97
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (3,627.12)

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



SCHEDULE 1 PaGE 2 OF __ [ &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

5054’1\) Eu/% L()$ Foﬁ (OVT [0/’1/"151”6 From

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




SCHEDULE U PAGE ‘S ._YOF_.Z l/_.
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

Name of Filing Committee or Candidate Reporting Period

Sush) ELLTS Wi FoR. wwTy CommasszoveR. | From b ]2/l

ECEIVED - VALUE
TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




SCHEDULE 11l

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

“§ To Whom Paid

EHZeH \/pu,ev LABIR  [ovwcdl

Reporting Perjod

" "B 2 ey

To ”pm Paid
Mailing Address

7902 AN 220 51

W/ﬂ bfuﬂnw/ /; )

To Whom Paid

D EA Y/ 4 . O (e

Zip Code {Plus 4)

£/

Description of Expenditure

/A A .l'

< [/ J 1“ O * /
Mailing Address - Des‘.’iption of Expenditure
22 YamarZed ST Ca
ity - M State Zip Code {Plus 4}
LerTy f | (8102 -

To Wh

ParbA{/

Mailing Adtfs!ss

2l N F1RsT

L’f oF /Y

Zip Code {Pius 4)

To Whom Paid

JEWZH

Mailing Address

79 2

To Who Pa«d

Ayl

Z’Lll

FEES

g Amount

Mailing Addrkds
N, FIRST ST

ity State Zip Code {Plus &)

0 0 | 953/~
@u'ctaew ZTAVERW

""3741  PRopksIDE £D.

City Siate

Acvvsze i

To Whont Paid

Kelly Ravel

Zip Code {Plus 4}

Kb~

OO

««Mdé“‘ [ DAY | ¥Exn B4
23 /'3

Mailing Address /7
-
HowelZowd RD.

De, r!puon of Expenditure

e,qu Mé

ity tate Zip Code {Plus 4)

CATASALAUVA A 0

Faﬂ FoNpls

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

DSEB-502 (7-98)
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»
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206 EVEQNT

PAGE TOTAL
s 317655



paGE 5 OF /‘f

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
> USAL Y, From To _/O0/2!
- § To WhomPaid Mo mount

Boole  Ja SV RNz

Mailing Address Dedeription of Expendittre

(LA /,ﬂ/4/th/m) AvE FACEoile FEES

City State Zip Code {Plus 4}
pSE [
To Who, mount
FACE 2onie._Zwe 2
Mailing Address Desdription of Expenditure
270 AVE (AL Bonlc FEES
City State | Zip Code (Plus 4) ' -

vS5& 72
To Whof) Paid ‘| vEAR #§ Amount

Mailing Addfess Deskription of Expenditlre

2/] N_FIRST 57 Paybal Fe&s

City State Zjp Code {Plus 4)

S _Jose i .
To Wh?ﬁ?p% oM

Mailingd Addrpss Dedcription of Expenditure

201 N__FHST ST (oupm Fees

City , State Zip Code {Pius 4)

To Whom Paid Mg ] fpay HovesaR o Amount

A, 2y 143
Mailing Address Deskription of Expenditufa
2/45 //MZ[ //;/\/ AE. I Focebple Fees
5 A ate ip Co ec us
To Wherr Paid LMoL | DAY | YERR ount

1720)) ARNAY P

Mailing Address gnptmn of Expenditure

2145 /(’/MZ/Z?,{J AVE FALE Boplc (CEES

mount /’ 7 r

City

City State Zip Code Plus &)
To Whom Paid N MO 2 EAR - Amount
- ZMC S0l ¢ 1/3 0
Mailing Address Description of Expenditure'
e S T ) s 1, < D=
ity ‘ State Zip Code {Plus 4)
ov. [N
To Whom Paid MG *wiya 4R Amount —
PRy Pl
Mailing Address| ' _ . Desfripgion of pandi
LA N, FIRST 57 ﬂﬂ 1phL FEES

City i State | Zip Code {Plus 4)

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

PAGE TOTAL
$  Sbyr.70

DSEB-502 {7-99)




SCHEDULE 1H

PAGE ‘9 OF Zﬁ

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

d

AupPRC

Mailing lddressl 7

City

201/ N, FZRsT 57

ption of Expenditure

PInt. FEES

City

Mailing Address [ T
2ll_N._Fzhs7  SI

To Whom

Dpolar.

AL

AY. 1 vear “f Amount

Maiting Addresg *

27211 N __Fzes7 ST

/0 2 /. $ 3,20
Descripion of Expenditure

City U1 State Zip Code {Plus 4)

Sa4) < Tos {4 -

To Whormn Paid

PHys2cal RAFEL Tees

A/vﬂat LEES

/4

-3 W44 /3

Mailing Address

(951 w. T2l éumud ST

4 LMMTOWA/ '['l al p

§2 .00
Dascription of Expenditure
Compazes T-SHILTS
State Zip Code {(Plus 4)
2l v 172 Ls 3,22

To Whom PDA«/pq(/

Mailing Address ¥

22/l _N.E1RsT 4~

Defcription of Expenditure

City

State Zip Code {Plus 4)
o) Tos Q5/3 /-
1 0 S b d| &

/Dy 4L

v At{/ﬂﬁ/, FEES

Mailing Address '
221 N. FZ6T 3T

City

To Whom Paid

Décroipﬁo e Expenditure
PAytar FEES

Mailing Address

ity State Zip Code {Plus 4}

To Whom Paid

Mailing Address

City

Zip Code {Plus 4)

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

DSEB-502 {7-98)




PAGE /]  OF /4

SCHEDULE v
STATEMENT OF UnPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

Outstanding Balance of Debt

XY N

Name_of Creditor

Suad) EULS  WUD

Mailing Address DATE

= \,D 0E TRAZ K'D INCURRED
ALLEV Tow

Description of Debt

pate Zip Code {Pius 4}
B | (B

Name of Creditor

Outstanding Balance of Debt

e

Mailing Address DATE
DEBT
INCURRED
City State | Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City State

Zip Code {Plus 4)’!

Description of Debt

Neme of Creditor [Outstanding Balance of Debt
Mailing Address DATE

DEBT

INCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor lOutstanding Balance of Debt

Mailing Address DATE g o n
DEBT
INCURRED
Icny State Zip Caode (Plus 4}

Dascription of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE iy
DEBY
" INCURRED
City State | Zip Code (Pius 4)

Dascription of Debt

PAGE TOTAL

$ 20627./2

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

DSEB-502 (7-99)




pace F oF /l/
PART A 1

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committes or i Reporting Period

AMOUNT

25000

e of Contributing Committee

2@&6#99 of Keviw

Meailing ress

5841 Mazd ST Flook
cenTed Vol

Full Name of Contributing Commitfee

o,
Full N

y

Ci

MaiTing Address MO, | DAY | YEAR .
Eity State Zip Code Plus 41 DAY YEAR
Full Name of Contributing Committee YEAR'
Mailing Address MO YEAR
ity State Zip Code (Plus &

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code {Plus 4)

Full Name of Contributing Committee

B EBEEBEEEEBEEEEEE.EBE R E E BRI R AR R

Masling Address

City State Zip Gode (Plus 4]

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 0,00 00

DSEB-502 {7-99)




PART B pace_q o / J

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

Sv5A0 ELLIS Wi 7 (mmzsszoned Fom —&liL

AMOUNT
Full Name of Comri‘butor MO DAY E  NEAR
4 - fe B \r? / 00 00
PHHT ress CNEAR
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10Y -
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(0 )03~

Full Name of Contributor 1 YEAR!
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Mailing Addrdss Y 1 YEAR
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zTy Siate Zip Code (Pius 4 MO, ¥ 1 YEAR
/}LLeu o 0/ - ]
Full Name_of Contributor \ L YEAR.
L Z2ADE - Z
ailing dress v N R DAN G O YEAR
/ ¢ .
ity {ate Zip Code Plus 4] ¢ ol VEAR
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Full Name of Contributor

A _SHAY GADAER

SN LG DAYECTIYEAR

£00.00

IV B A | B BB B B 8 e

siling ress | MO D
3! ‘ z
-
City tate 1ip Code {Plus s

eam 1/ -

Full Name of Contributor P
LHeln

/0000

ailing Address N AN B AR

2 Hzuw Hotlow) Aﬂﬁﬂ
ity Zip Code (Flus 4 © MO,
FORD -
Fuil Name }iacgmributor oML BAY L YEAR
peA & 12 / /00.00
ailing ress oMo T
UY2S Cenzersvbly D RIVE _

ey Tyte Zip Code (Plus 41 MO, | DAY | JE
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Full Name _gf Contributor o
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¥ | YEAR:

©r Bl | BN | B aLH

ailing Address 7 o I Ay~ 'f'_‘YE'Kﬁ;“?I{
135 N, Mazl ST
Ty Siate ZTp Code Plus 4 WMO. | DAY | VEAR.
), - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 g 5000

DSEB-502 (7-99)

!l’




PART B pacge /O  oF /4

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
From /) To _/0/2

DATE AMOUNT

Full Name of Contributor N
v éo/o/ $ /
ailing ress o
1335 oY Medopy) DR | 18
City Aj State Zip Code (Plus A " MO | DAY | YFAR
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Ci tate ip Code us .
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State Zip Code {Fius 4]
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lrd -
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Full Name of Contributor ;
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ty 7 Siate Zip Code (Pius 4) Mo, Lo AY. CCONEAR
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PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 [ 5006@

DSEB-502 (7-99)
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pace //

/4

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from

f Filing Committee or Candidate

$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Reporting Period

From 6/ 11
[ 7

AMOUNT
Full Na of Contributor N DAY YEAR $
Rob£d7 M. _Jcaaved /3 2000
Mailing Address e v o | YEAR
$
2829 Lzmelr y ST
Tity A/ Shate Zip Code (Plus &) DAY | YEAR
4(//,60 79w VoLt - $
Full Nameﬁ Contfibutor s
-f
VY THoMAS L0000
Mailing Ad ass '
/070/ 3. FAs W AVE,__#23/1 $
City tate ip Code (Plus A
0SZ $
Full Name of Contributor YEAR $
Mailing Address YEAR
$
Tty Siate Zip Code {Plus 4]
- $
Full Name of Contributor $
Mailing Address
$
CTity State Zip Code (Plus 4]
- $
Full Name of Contributor
$
Mailing Address
$
Tity State Zip Lode Pius 4]
- $
Full Name of Contributor e
$
Mailing Address MO, | DAY
$
City State Zip Code {(Pius 4) MO ] DAY | ovE,
- $
Full Name of Contributor S
$
Mailing Address I-wmo L DA
$
City State Zip Code (Pius 4 MO, 1. DAY
- $
Full Name of Contributor
$
Mailing Address
$
ity State Z1p Code Plus 4) MO, DAY EAR.
- $
e

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3

DSEB-502 {7-99)

300,00
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PART C

pace [V oF [Y

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

S L S,

Vailing Address

Reporting Period

AMOUNT

S00.00

Po Box 140%

Full Name of Contributing Committee

Zip Code Pius &)

Mailing Address

City State

Full Nams of Contributing Committee

Zip Code {Plus 4]

Mailing Address

City State

Full Name of Contributing Committee

Zip Code Plus 4}

Mailing Address

Full Name of Contributing Committee

Zip Code {Pius 4}

Mailing Address

State

City

Full Name of Contributing Committee

Zip Code (Blus 4

Mailing Address

City State

Full Name of Contributing Committes

Zip Code (Plus '\

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Pius 4)

‘Mailing Address

City

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

DSEB-502 (7-99)

Zip Code ®Plus &)




PART D pace [P o /4f
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 Period
0 From _p To D/l
D MA] 2 0 (N (] [/

AMOUNT

$ 1000 00
$

Name of Filing Committee or Candidate

SuSan EUZS WILD PR (ouwT

Full _Name of Contributor

‘B1LL !4EILMA'AI

Mailing Address
~—

5 apeliza RD _ i
ity _ A‘) State Zip Code {Plus 4) LM ¥ .} YEAR
Edero PAL [Royz $
Employer Name Occupation
V. ¢ TR 4770,

Employer Mailing Address/Principal Place of Business

500 LADELPHZA ._E

Fulf Name of Contributor,

5 -~ ETT /31% /000 00
4 ST $

Mailing Address

City State Zip Code {Pius 4) M AY | YEAR
_ AutTowy Al rappy- [ s
mployer Name ccupation

BeVWETT AuomoTavE (ROvE Avio 4

Employer Mailing Address/Principal Place of Business

4s, Z <

Full Name of Contributor - MO, ] DAY | YEaR
Mailing Address CoMO. 1 DAY 1 YEAR

ity State Zip Code {Plus 4) $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fult Name of Contributor MO T DAY 1 YEAR
Mailing Address NG L DAY ] YEAR
Tity State Zip Code {Plus 4) SoMEE Fon CYEARS $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address
City State Zip Cods (Plus &) MO ] DAY AR $
Employer Name QCccupation
Employer Mailing Addressi/Principal Place of Businass

PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-89) s 420 0




PART E

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

PAGE /‘f OF /,95

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

Full Name

Name of Filing Committee or Candidate

S usan ELLIS WELD Fok (ovnT

Susay EWZS wzLd

Reporting Period
From D /1 To /2 /o /
[ 77

Mailing Address

[2%0L Dpe Razi KoAD

City

4&&5070@«}

State

i

Receipt Description

Full Name

Mailing Address

City

Zip Code {Plus 4)

Recaipt Description

Full Name

Mailing Address

City

Zip Code {Plus 4}

Receipt Dascription

Full Name

Mailing Address

City State Zip Code (Plus 4) MO,
Receipt Description -
Full Name
Mailing Address
State Zip Code {Plus 4) MO

ICity

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ / 3?’ ')

DSEB-502 (7-99)




