CAMPAIGN FINANCE REPORT

Name: Friends of Amy Zanelli
Address: 502 12" Ave
City, State, Zip: Bethlehem PA 18018
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 30 Day Post-Election 11/07/2017
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #3 D Lehigh
Summary of Receipts & Expenditures
From: 10/24/2017 To: 11/27/2017
A. Amount Brought Forward From Last Report 6,409.64

B. Total Monetary Contributions & Receipts (from Schedule I) | 2,565.00

C. Total Funds Available (Sum of Lines A & B) 8,974.64
D. Total Expenditures (from Schedule III) 5,479.31
E. Ending Cash Balance (Subtract Line D from Line C) 3,495.33

F. Value of In-Kind Contributions Received (from Schedule IT) | 7,450.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF q

Name of Filing Committee or Candidate Reporting Period

Faonds of Ay Zandlli

From O

Hi1 e nlan

Contributions Received from Political Committees (Part A}

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C)

$ 3,500.00

All Other Contributions {(Part D)

$

TOTAL for the Reporting Period

$ 2 500,00

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.)

OSEB-502 {7-89)

TOTAL for the Reporting Period

$3,500.00




PART B PAGE_ZW AAAAAA OF Z_
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
Frends of Amy Zanelli

Reporting Period

From 10 lQ*l |

To lll)"’llﬂ

AMOUNT
Fuil Name of ntributor
— -
dviirdunat PEP 65 .00
Mailing Address O
TS Schotnureville RA. a0
City Siate Zip Code Plus 4]
B\ A \ -
Full Name of Contributor
Mailing Address
ity State Zip Code Pius 4
full Name of Contributor
Mzeiling Address
City State Zip Code (Pius 4
Full Name of Contributor
$
Maillng Address
$
ity State Zip Code Plus 4)
Full Name of Contributor $
ailing Address
$
City State Zip Gode {Plus 4
Full Name of Contributor $
Mailing Address
$
Y Biate Zip Code (Pius 3]
- $
Fuil Name of Tontributor
5
IMatIiﬁg Address s
City State Zip Code Fius 47
Full Name of Contributor
‘ $
Maiting Address
$
Tity State Zip Code Pius 4 Ry Y Y
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5.00

DSEB-502 {7-93)




PAGE 4/ OF 9
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
‘FﬁU\S of Am Zanelh

Reporting Period

From IO‘IQI*/’ 7

To 4/ /37/17

AMOUNT
Futi Name of Contributing Committee
' : : $ [l000, 00
ailing Address o > C o
1375 Virginia D, Ste. 100 ° X S P s
irqinia, Of., . »
City J State Zip Code {Plus 4 MO DAY YEAR
=+ (Wgs hi PA 119034 - s
Fuil Nsme of Contripdwfig Committee ARG Y -
rHhtast Keaimal (uncil of . PEC-PA $/,500.00
aiting Address
) Fielderest Are 24 Fl. STE 184 s
Tity 7 7 State Zip Code Plus &7 "
Fdison NT 08837 - $
Full Name of Contributing Committee $
Mailing Address fi
$
City State Zip Code (Flus 4] -
- $
Full Name of Contributing Committee MG DAY E S YEAR $
Maiiing Address "
$
City State 7ip Code Plus &)
- $
Full Name of Contributing Committes s
Mailing Address T
$
ity State Zip Code {Plus 4 —
- $
Fuil Name of Contributing Committee 9 $
Mailing Address ™
$
City State Zip Tode Plus 41
- $
Fuil Name of Contributing Committee " $
Maiting Address
$
City State Zip Code Plus &) -
- $
Full Name of Contributing Committee 0.4 DAY ST NE $
Mailing Address
$
City State Zip Code Plus 4 CoARO. T BRY Y CYEAR. $

PAGE TOTAL
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ a?/ §500.00

DSEB-502 (7-89)




SCHEDULE 1! PAGE 5’ 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

Name of Filing Commiites or Candidate Reporting Period
Friends of Amy Zanelli rom _10Ja4}17

To ”137’”

TOTAL for the Reporting Period

TOTAL for the Reporting Period $/ 200.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4do and enter amount totals from Boxes t, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-89)




PAGE 6 or 7

‘ SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Perjod

‘_'Frl\mds O'F s Zﬂn(’”.l From ’0 A 1T 1o l

AMOUNT

¥ 350.00

Fuil Name of Contributor R

Maria Prace

Mailing Address M ‘

Tity aal-l‘q Ik)' k”m S-h.{)cl- Stata Zip Code Pius &
Alomdown PAlIgI0Y -

Description of Contribution:

Full Name of Contributor

$
$

Mailing Address

City State Zip Code {Plus &

Description of Contribution:

Fuil Name of Contributor

Maiting Address

City State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Pius 4}

Description of Contribution:

Full Name of Contributor

Maiiing Address

City State Zip Code {Pius 4}

Description of Contribution:

Full Name of Contributor

Maeailing Address

City State Zip Code {Plus &4

Description of Contribution:

Enter Grand Total of Part F on Schedule H, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ cg 5 0. O 0

DSEB-502 (7-88)




SCHEDULE 1]
PART G

e 1 o T

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Frionds oF

Full Name Af(:omribumr

rmstvma, 4 Exec

VALUE OVER $250.00

Reporting Pe

From 0

AMOUNT

$1,300.0¢

Mailing Address Q
354 Brmwood

$

Tty u) h : ! h ’t I State Zip Code Pius 4) $
Employer of Contributor QOceupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
majle
Futi Name of Contributer kB
IMauing Address
City State Zip Code (Pius 4}

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code {Plus 8)

Employsr of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code {Pius 4)

Employsr of Contributor

QOccupation

Emplioyer Mailing AddrassiPrincipal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code (Plus 4)

Employer of Contributor

Qocupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-89}

Description of Contribution

PAGE TOTAL

$/,300.00




PAGE 8 OF §

SCHEDULE Ui
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

s of Aoy Zane i

To Whom Paid

U\) quans

Masiling Address

5000 wtqmar\s DAve

v City

To Whom Paid

Rice and Beans (eyrub Hub)

Maiting Address

a330 Jaksonv,|le Road

Zip Code (Plus 4

| §01°77 -

To Whom Paid

Michael |aws

Mailing Address

02 _Saucen View Drive

Zip Code {Pius 4)

Al(g8o0is -

To Whom Pmd_mc M' n+

Mailing Address Deascription of Expendnure

Zip Code (Pius 4)

18013 - Vi cdony ’Par

To Whom Paid D, Y DAY mount
McNeill for PA 1] 1? aorl

Mailing Address Description of Expenditure

City %“13 N %%M State | Zip Code iPius 4
Whilthall A l\goga> | dicket

To Whom Paid

Lethigh Valley H Al

Mailing Address

53 E Ld‘llah &f'rcd’ __ Description of Expenditure
B(,-I—h lm ip Code Pius & &ON ﬁumbum

To Whom Paid ?h an-l’(/n\ beF /ﬁ*\-\— SO{"\"A’GJ’(.

Maiiing Address

xt‘;\—\ g)’{.l AH;\FIIL 5‘\’?&:{" _____ escription of Expenditure
Treomot qls3y - | Menth] SuloscriP-l-;%

To Whom Paid MO 1 DAY ] YEaR . JAmount
LN Pt Shop o 25 TaoT]s 1816

Mailing Address Description vf Expenditurs

1101 nion Blvd.

City State Zip Code Pius 4

Alltrdown P 15109 - mw\\exs/lmcards/signs

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ SL\-‘O 74

DSEB-502 {7-99)

City




PAGE ? OF ?

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Frionds oF Amy Landili | olatlil o nlalim

‘# To Whom Paid

TFL Country Roge Flovist

Mailing Address '

22715 Schoenersville Road

2ip Code Pius &)

To Whom Paid

Phantorm Po¥F/ Forit Sofhware

Maiting Address

Hig| Albrae Streed

City
Freemont

To Whom Paid

Fothoook

Mailing Address

] Hat ke l/OaUll
Mwnlo Park.

Te Whom Paid

Zip Code {Plus 4)

qQu53g - merthly gubscriphm.

EAR A A

2ip Code {Plus &)

94035 -

Mailing Address Description of Expenditure

City Zip Code {Pius 4)

To Whom Paid

Mailing Address Description of Expenditure

Eity Zip Code Plus 4

To Whom Paid

Mailing Address Description of Expenditure

City Zip Code {Plus &)

To Whom Paid

Mailing Address

City State Zip Code {Pius 4)

To Whom Paid

Mailing Address

City State Zip Code {Plux 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /3 /. 92

DSEB-502 (7-99)




