CAMPAIGN FINANCE REPORT

Name: Elbich for Lehigh

Address: 3153 Masters Hill Rd

City, State, Zip: Fogelsville PA 18051

Candidate Committee X

Type of Report Election Date | Amended Termination

2017 — ANNUAL REPORT

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #1 D Lehigh

Summary of Receipts & Expenditures

From: 11/28/2017 To: 12/31/2017

A. Amount Brought Forward From Last Report 203.65

B. Total Monetary Contributions & Receipts (from Schedule I) | 379.54

C. Total Funds Available (Sum of Lines A & B) 523.19
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 IT) | 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 |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

- - i I~C X\ L h

PAGE 2 OF \5’

0.01 TO $250.00 FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

DS, INTEREST EARNED, RETURNED CHECKS, ETC.

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 8.)

DSEB-BO2 (7-39)

(4)
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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 Period

DATE AMOUNT
Full Neme of Contributing Committee MO. I DAY 1 ¥EAR | $
’Ar\r‘ﬂé{»m(/\"f Zxeghovl /l Jo o0 3' 9. gk’/
Mailing Address Q MO, DAY YEAR
. ... £ =g
P15 Heunuoood Do
City J State Zip Code (Plus &) MO. DAY | YEAR
O Ao \ ?V\ Do 57° $
Fult Name of Contributing Committee ___g_ﬂ DAY 1 YEAR $
2iling Address MO. DAY -1 YEAR
T $
Tty State Zip Code (Pius &) MO, DAY .| YEAR:
Full Name of Contributing Committee MO, 1 DAY | vear | $
Mailing Address MO. DAY § YEAR .
City State Zip Code (Plus &) MO.. | DAY .1 YEAR
Full Name of Contributing Committee LMD} DAY - YEAR | $
Mailing Address MO. 1. DAY YEAR
City State Zip Code (Pius 4 MO. DAY '} YEAR.
Fuil Name of Contributing Committea “wmo. | s
Mailing Address MO, DAY CYEAR
$
ity State Zip Code (Plus 4) MO. | DAY | YEAR
Full Name of Contributing Committee MO, 1 DAY $
Mailing Address oo, DAY TVEAR.
City Stete Zip Code (Plus 47 MO, | DAY. | VEAR $
Full Name of Contributing Committee MO, J DAY b CYEAR" $
Mailing Address MO, DAY YEAR
Ty State Zip Code (Plus 4) MO. DAY | YEAR
Full Name of Contributing Committee MO, DAY 1~ YEAR: $
Mailing Address MO, DAY YEAR. "
City State Zip Code Plus 4] MO DAY SV YEAR: $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 3/ 9,4

DSEB-502 (7-98;
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SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
i From / 2T To /A5 {
“\Voidn £ . NN=2) 1 To 42 l& 7

To Whom Paid ] | Mo 1 pay | veap  JAmount
Qohn Yuccon:C 12| v 2007 25,
Mailing Address Description of Expenditure
1ot N. Cedar C\"@b{’ Lo Wof e X

City State Zip Code {Plus 4)

2 , N 18 | oY
To Whom Paid mo: | pay | vean JAmount

Vo TBlut E R .
Mailing Address Description of Expenditure
PO. Vo¥ o414l Fec o

City State Zip Code (Plus 4}

== -

O0mmeco e (Y)O\. [o) JJ
To Whom Paid Mo, -1 DAY | veEAR JAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo. -] DAY YEAR ~ f Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo. | payv .l yeag FAmount
Mailing Address Dascription of Expenditure
City State Zip Code (Pius &)
To Whom Paid ‘MO, 1 DAY Cyear g Amount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4)
To Whom Paid MO DAY T YEAR: g Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO. 1 DAY [ vean § Amount
Mailing Address Bescription of Expenditura
City State Zip Code {Plus 4}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /9 ;ﬂ

DSEB-502 (7-89)




SCHEDULE 1V

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
= \ L. £o

Name of Creditor

T oo lpeun

Reporting Period

race S ur 5

To 2[o1[3017

Outstanding Balance of Debt

Mailing Address

2152 Moste ¢s Hhil €

DATE
DEBT
INCURRED

DAY -l YEAR

OOD . O

[Ke)

City

—1506\%/\9, oule

Zip Code (Plus 4}

(BoB |

Description of D¥bt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

DEBT
INCURRED

DAY ] YEAR ]

City

Zip Code Plus 4}

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

A gAYl YERR S P

City

Zip Code {(Plus 4)

Dascription of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

1 pay:

NEAR -

Outstanding Balance of Debt

City

Zip Code (Plus 4}

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

DAY | YEAR ©

City

Zip Code (Plus 3)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

po.pav vEAR

lOutstanding Balance of Debt

City

Zip Code {Plus 4}

Description of Debt

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

DSEB-502 (7-9%

PAGE TOTAL
$ SO00. oo




