CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Amy Zanelli

Address: 506 12" Avenue

City, State, Zip: Bethlehem, Pa 18018

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 —30 DAY POST PRIMARY 05/16/2017 NO

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner District3 | D Lehigh

Summary of Receipts & Expenditures

From: 05/01/2017 To: 06/05/2017

A. Amount Brought Forward From Last Report 1,703.13

B. Total Monetary Contributions & Receipts (from Schedule I) | 485.00

C. Total Funds Available (Sum of Lines A & B) 2,188.13
D. Total Expenditures (from Schedule III) 1,018.49
E. Ending Cash Balance (Subtract Line D from Line C) 1,170.09

F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV) (1,110.00)

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




SCHEDULE 1 PAGE 2 OF (L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee or Ca~didate Reporting Pericd

From g, 3.0‘7

TOTAL for the Reporting Period MWis$s3A5 00

2. CONTRIBUTIONS $56,01 TO $250.00 FROM PART A AND PART )

I Contributions Recsived from Political Committeas (Part A) $ @

| All Other Contributions (Part B} $ H4b0.00

I TOTAL for the Reporting Period 2] % /./bo 00 I

Contributions Received from Political Committees (Part C

All Other Contributions (Part D)

TOTAL for the Reporting Period

& -

EST EARNED, RETURNED CHECKS. ETC. {Ff
TOTAL for the Reporting Peried 4

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD id0 ang enter amount totals from
Boxes 1, 2, 3 and #4; aisc a2nter this amount on Page 1, Report
Cover Page, [tem .}

DSEB-B02 (7-89)




PART B

oF b

PAGE 3

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue 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

Friends 6 Amy Zandlli

Reporting Per}od

To (ﬂ/g 177

From 5 /

Full Name of Contributor .

Bob and Rodneﬂe, Elbld\

AMOUNT

$ 10000

Mailing Address

3153 Maslers Bill Road

Tity
Foatlsy e

Full Na

e of Contributor

oaib

Zip Gode Plus 4}

1805] -

C,\haud\nqr\/

Ma\lmg Address

10%5 SAnamtL Rd .

Fuit Nam;zf Contributor

aren M. H/GKS

Zip Code (Flus 4

| 810b -

M3iling Address

I35 E Markel St. , AptC |

Bethlchom

Full Name ot Contributor

Matthew Repeect

State

A

Zip Code {Flus 41

18018 -

IMa iting Address

x4 ) ?\ﬂdwrs+ Road

h Wm State Zip Code Plus &
Full Name of Contributer
Mailing Address
[513% State Zip Code {Pius &) MG, DAY YEAR.
- $
Full Name of Contributor R (1 & D e s

Mailing Address

City ! State { Zip Code Pius &) T
Full Name of Contributor i

$
Mailing Address L MO COAY YEAR i
Tity State Zip Code Pius & MO, | CAY 1 VEAR
Futl Name of Contributor MO maY L YEAR
Mailing Address Mo LosAY  loveaR

$
ity State Zip Code ®lus 47 MO, DAY L VEAR.

- $
PAGE TOTAL

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

DSEB-502 (7-98}

$ H,0.00



SCHEDULE il

e or o

STATEMENT OF EXPENDITURES

Reporting Period
From_S_l\\’] To_(eglq

Name of Filing Committge or Candidate -
Fraends of Ay Zarellh

To Whom Paid ' Moo pay | vean §Amoun
Facebook =TT
Mai.ling Address Cescription of Expenditure
l 1 Hoker Way , Factbook Ad
Tity 1 State Zip Codj Piys 4
Menlo Pork CA | 94025 -
To Whom Paid N MO DAY L YEAR
?mkma%[‘p/r?omt\'im g i | $ 34-00

Mailing Address

15O N Broad Street

Description of Expenditure

Packing feo, &n.(as0

Philadphin 68 jmon- | event

i e

MUEN Beoad SF., 13C e e BSOS ng
eth e PA | 19013 -

"1V Prnt Conter

DAY

9 i1

MO,

I Mailing Address

Deseription of Expenditure

i 70] Union BlvA., Ske. 1%

City State

Al lM\Wn PA“ PA
To W?gﬂ_Fa;’@ LQS

Zip Code (Pius 4)

15107 -

f'ﬂm'a)m‘g 0 mailers

MO DAY 1 ¥E, R

71

Mailing Addrasy

2132 W._Uniom Blvd,

Dascription of Expenditure

ce supplis

City

R ethleheym

To Whorp Paid
Am atloen

State

PA

Zip Code {Plus 4

9018 -

0. | DAy § AR ]2

Mailing Address

P.0. Dor Flxdrl

Description of Expenditure

Prnder ThkK

Cm’/ \Q

To Whom Paid

6DQ¢A woM

State Zip Code {Plus 4}

98108 -

MO DAY YEAR
=Y 13 {1

|
s Qb )b

Mailingl Address i Description of Expenditure
P.0. Box {500 Trnvel Exeen®ts
Tity K State Zip Code {Plus 4) i \
Spnnatiel d o 6H Hs50) -
To Whom Paid e R M0 1 BAY. | ovE.n JAmount
ko Parking Authorhy e s s oo |
B Mailing Address ~ ] Description of Expanditurs
%5 W Nordn St parkina
BTty Zip Code Plus & 1 ~

%018

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

DSEB-502 (7-99)

PAGE TOTAL
$ 772.10




e S5 or b

SCHEDULE 1l

STATEMENT

OF EXPENDITURES

Name of Filing Committee or Candidate
Fraends of Amy Zanelli

-
Reporting Period

fom S[1[17 7o 9/5/17

To Whom Paid ,....@20‘ - pAY. | vear JAmount ,

xloy's Coffee s |14 _[17 H. b |
Mailing Addrass Description of Expenditure .
3 W Mortm SY. N W Y SIS VD P

S it 1ate ip Code {Plus

Ptkhlthomn P .

To Whom Paid Umpsd DAY Loyean JAmount
FacihooK S 1] 17 A3 &3

Maiting Address

Description of Expenditure

Face ook AAS

- \')(&C/Ktr lﬂa/‘/%
Men o Park

To Whom Pai
\ooo\<

State

CA

2ip Code Plus &

Hod5 -
mount

Q.19

CYEAR

177

1oAY
15

NS

5

Marlmg Address

Description of Expenditure

| RacKer (oM FacebooK adsS
City Siate Zip Code {Pius 4}
lo Par CA 194038 -
To Whom Pmd MO, 1 DAY-L. yEar ~JAmount
W endon ?arléma A’\k\'\\mJM s |18 i1 0.50
Mailing Address Descrip’tim: of Expenditure
l (03 W.Linden J" oarkina.
CTity Siate Zip Code Pius 4} 1 Q
| Allerntown PA liglol -
To Whom Paid . - 7-'5:7' vear JAmount
Allentown ?arjénrm /‘(wl'\nmﬂ 5 1ig 117 .00
Mailing Addrags Drascription of Expenditure
003 W. Lindewm St Darkiosa
Zip Code Plus 4 | | J

Paid

| “AiTnkown ?aVK\ nA /’rw\'mH

iglgl -

fomo. | oAy TovEAR R A
5 1as 111

Mailing Address

002 . Linden %w\/

Deseription of Expenditure

" Mlertoon

Zip Code (Plus 4}

1% 10)

To Whom Paid

TFaceboolk

Madmg Address

Description of Expenditure

Factbodk kd&

. | Wa(ler lA>aM|
Menlo ParK

To Whom Pald

Zip Code Pius 4}

QA% -

Mailing Address

iéity

Zip Code Plus 4

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

OSEB-502 {7-99)




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.

Reporting Period

From S—JI

Name of Filing Commities or Candidate

Frionds of AnY Zanedli e G517

|7

Name of Creditor

'

oM ZoneA\y ks (0000 . F
Mailing Addrss DATE UMEL R L ONEAR e
5oL \Qth AW\M TNcusRen 2~ (7 :

Siate Zip Code Plus 4}

th e g ph 1(g018 -

Description of Debt
Loan

MName of, Creditor

LAant

utstanding Balance of

M Zaned | | Vs/0i0.00
Mailing Addresd DATE MO L DAY FOYEAR T T TR
S0b 121 Avenug, e ano 4 1o i
City Siate Zip Code {Plus 4}
Bethlthem PA 118018 -

Description of Debt

Name of Creditor

Msiling Address DATE e
DEBT —
INCURRED

City State Zip Code {Pius 4}

Description of Debt

Name of Creditor Outstanding

Mailing Address OATE N e BAY L F YBAR
DEBT Y iy YE
INCURRED

City State Zip Code {Pius 4}

Description of Dabt

Name of Creditor ) Ouistanding Balance of et

Mailing Address DATE MO, b DAY . L YEART oy
DEBT * )
INCURRED

City State Zip Code Pius 4)

Description of Debt

Name of Creditor A Qutstanding Balance of Debt

Muailing Address DATE Mf)v e
DEBT
INCURRED

City Stare Zip Code Pilus 4}

Description of Debt

PAGE TOTAL

$ 110,00

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

DSEB-502 (7-99)



