
CAMPAIGN FINAITCE REPORT

Name:
Address:
Citv. State.Zio:

Elbichfor Lehigh
3153 Masters Hill Rd
Foselsville PA 18051

Candidate Committee X

Type of Report

2OI7 - ANNUAL REPORT

Election Date Amended Termination

Termination Report?

Office Sought By Candidate Party Countv

Lehigh County Commissioner Dist #I D Lehigh

Summary of Receipts & Expenditures

From: I I/28/2017 To: I 2/3 1/2017

A. Amount Brought Forward From Last Report 203.65

B. Total Monetary Contributions & Receipts (from Schedule I) 3I9.54

C. Total f,'unds Available (Sum of Lines A & B) 523. I9

D. Total Expenditures (from Schedule III) 19.29

E. Ending Cash Balance (Subtract Line D from Line C) 503.90

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

G. Unpaid Debts & Obligations (from Schedule IV) (5,000.00)

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



SCHEDULE I

ra
PAGE 2 OF J

CorurnrBuTroNs AND REcsrprs
Detailed Summary Page

Z COHfntStJflS.tS'$gO.O! TO $25{t,Oo IFROil PART A AND PART Bl

Contributions Received from Political Committees (Part A) $O
All Other Contributions {Part B} $ O

TOTAL for the Fleporting Period {2t $ O

3t Cg'frmelJrlOlE OVER $So.Oo {FtrXrr PART C AnE) PART Dl

Contributions Heceived from Political Committees (Part C) !-3-tl .s:/
All Other Contributions {Part D) $ <)

TOTAL for the Fteporting Period {3} $ 3tq,.i?)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THfS REPORTIHG PERIOD {Add and enter alroant totats {t"on:

Boxes l, 2. 3 and 4; also enter this anount on ?age 1 ' Report
Cover Page, Iten i3. )

$ 3t1.€o

DSEA-502 i?-39)



'..-- I. -'5
PART C

CorurnrBuTroNs RecErvED Fnoru Polrrrcnl CoruMrrrEEs
ovER $250.00

Use this Part to itemiee only contributions recsived from political eommitteas
with gn aggregate velus over $250.00 in th€ reporting period.

From llla/r,D Abtl To

buting Commilt€e

).

Full Narn€ ol Contributin6 Commitlee

Full Name of Contributing Committee

Full Name ot Cantributing Committee

Fult Name of Csntributing Commille€

Full Name ot Conlribuling Comm;tte€

Full N6me of Conlrilruting Committee

Full Nam€ ol Coltribuiing Cornmitt€e

Enter Grsnd Total of Part C on Schedule l, Detailed Summary Page, Section 3.

osEB-50? {7-99;



- --,'{-

Enter Grand Total of Expenditures on page l,

psEg-502 {?-s9)

SCHEDULE III

SrnrsruEruT Or ExpENDtruREs

4i b..1.' From nl)dhtl ro /)J7t

Mailing Address

.d
O€scription of Ex6anditur6

p Code {Plus 4}

Q.-t
Mailing .Address

T I'LQ
ot Exsenditsre

S.>nv->e<..r .t Lc.-
ZiF Code {Plus t

Msilino Addre33 iption of €xF€nditure

Zip Code (Plus 4i

Mailino Address ription of €xpenditura

Zip Code (Plus 4l

o Whom Prid

Mailing Address D€scription of €xFonditure

Zip Code {Plus 4}

iling .Addresr
Description of Expenditure

Zip Cade {Ptus {.}

Mailing Address
D€scliption of €xpenditurs

Zip Code {Ptus 4i

o Whom Paid

Mailing Addr€ss
Description of ExpenOirr[

Zip Cade {Plus 4}

PAGE TOTAL

s t1 a1
Report Cover Page, ltem D.



i''A{.:t 5 u, 5**--.SCHEDULE IV

SrnreruENT Or UnrpAtD Drers
Use this Section to itemize all unpaid debts and obligations

which are ouBtanding at the end of the repofiing p-riod.

ro ple,laory

Nsme oi Creditot'---T5-r tt\D"c-h
Jutslanctrng tsatance of Debt

$ ,5&r> o()
Maiiind Addr€ss- b l5h cnc..,s&e-,.rs ll,t( ((d

DATE
OEET
INCURREO

f,lt{!: DAY vE*8
/o *:tt

u rty

€*rn)ro,[[<-
ilat€

lc\

Zip Cade {Plus 4l

(3'r R /
Descriptisr o{ FEbt

/-.r--h. cc.rn- ..,{ n Ca"-r'v-r,\!{-<- t[b'-hJ.rr /oh,^h
Name ot Croditor O ('l

\J Juts*ndrng Satance ot Debt
$

Mai ling Address OATE
OEBT
I NCUREgD

Irjto. I'AY YE'Ifi

C ity Stsle Zip Code {Plus 4}

Pescriotion ot Deb!

Name of Creditor Jursranotng natence ol uebt

$
M6iling Addross DAT€

DEBf
INCUFRED

MO; OAY YgAfi

City Stst e Zip Code (Plus 4]

DescriDtion o{ Debt

Name ol Creditor Jursranotng Batance ol Debl

$
Maiiing Address DATE

OEBT
lNcl ieFFn

Md. OAY VEAT

C i1y >lAte Zip Code (Plus 4i

Descript;on o{ Debt

Name ot Creditor JursEnotng tseiance of Debt
$

Mailing Addres. DATE

INCURFED

M0. OAY v€at

C rty
Stare Zip Cade {Plus 4i

Oescriplion of Debt

Name of Creditof
Jutstanding Baiance of Debt
$Mailing Address

O.ATE
uE6 1

INCURBEO

MO, -OAY YEAH

Cily Stat e Zip Code {Plus 4l

Description ol Oeb.t

Enter Grand rotal of unpaid Debts on page 't, Report cover page, ltem G.

PAGE TOTAL

$ &oo. oo

osEB-502 i?-9cl


