CAMPAIGN FINANCE REPORT

Name: Government That Works
Address: 2600 Gracie Lone
City, State, Zip: Macungie Pa 18062
Candidate Committee
Type of Report Election Date | Amended Termination
2017 - ANNUAL REPORT YES
Termination Report?
Office Sought By Candidate Party County
Lehigh County PAC Lehigh
Summary of Receipts & Expenditures
From: 1/1/2017 To: 12/312017
A. Amount Brought Forward From Last Report 2,712.60
B. Total Monetary Contributions & Receipts (from Schedule I) | 2,600.00
C. Total Funds Available (Sum of Lines A & B) 5,312.60
D. Total Expenditures (from Schedule III) 5,312.60
E. Ending Cash Balance (Subtract Line D from Line C) 0.00
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-370.67)

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




SCHEDULE | PAGE2OF &R
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From \k\l 20\ To\Z!}!lzaf'l

TOTAL for the Reporting Period

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) ASo0,.00

TOTAL for the Reporting Period 2S00 .00

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Aadd and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report z,\cO0.00
Cover Page, Item B.)

DSEB-602 (7-99)



PART B PAGE s OF @
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
Qoﬂ CROTIELDT i\«n—r \-Qoﬂ\cﬁ
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Full Name of Contributor e S s
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Full Name of Contributor i s
Mailing Address TYRAR
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PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \oo.Do

DSEB-502 (7-99)



PART D PAGE__ M\ ©F 3
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)

Name of Filing Committee or did Reporting Period
Gav ens rmgsmr -—-r eaws Fom A1\ Zov1  To v2|20|Rovy

DATE AMOUNT
Full Name of Contributor B o R 3
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oo G \ooe s

v State Zip Code (Plus 4 R D B
Macoes e Cn| VRoe2 - $
Employer Name Occupation
Co.: -4 OF \.- AT A 1LY Qeaé"(-i E"&&.M"T\a(_
Employer Mailing Adduuﬁrmelpal Placo of Business
VST S srowd . VO AR Y1)
Fuli Name of Contributor s Gk 5 T ) 5 s
Mo - D2l \m \ S A1 \ Ooo0,00
Mailing Address O bis S s s
W22 evien S-
City State Zip Code (Pius 4) - P ot v e %
O M TEA O v Pal V\Bos2- $
Employer Name Occupation
Y ﬂ-nu_€¢9 G-(LeoP ceo
Employer Mailing Address/Principal Place 3iness
N30 \Lew, S— LDV Tenawe U9 \305
Full Name of Contributor i ik $ S
Mailing Address i L R N o e N
Tty State Zip Code Plus 4) TR TR T
Empiloyer Name Occupation
Employer Mailing Address/Principal Place of Business
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Enter Grand Total of P i PAGE TOTAL
of Part D on Schedule |, Detailed Summary Page, Section 3. )
s Z |S. 0.0 o

DSEB-502 (7-99)




SCHEDULE HlI

S B

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

ONEZAPeM Lo I wua—T Lo \\S

Reporting Period

From (~2%

vz lzen

‘¥ To Whom Paid
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Description of Expenditure
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Mailing Address Description of Expenditure
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City State Zip Code {Plus 4)
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To Whom Paid
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L MO DR YEAN:-J Amount
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Mailing Address

2205 Sewe shiee Vo

I3 M\
Description of Expenditure
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(52-Tn Lot rm Pal \@o\1-
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Mailing Address Description of Expenditure
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To Whom Paid
(2 itne DT

N AR J Amount
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Mailing Address

Dnc-ription of Expenditure
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Mailing Address Description of Expenditure
VoD ow Qﬂﬁeﬁﬁxﬁ_\sﬁﬂﬁ. en?®
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)
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SCHEDULE 1l

PAGE \o OF 3

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Groug o T Avn—T Lo rUS

To Whom Paid

Reporting Period
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Maitling Address

V328 Cuesrove S,

Description of Expenditure
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Zip Code (Plus 4)
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Mailing Address
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To Whom Paid
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Zip Code (Plus &)
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Mailing Address

Description of Expenditure
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To Whom Pasid
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Zip Code {Plus 4)

Mailing Address
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Description of Expaenditure
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Zip Coda (Plus @

Mailing Address

City

To Whom Paid
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City
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)




SCHEDULE IV

PAGE ™\ OFf g

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 didate

Name of Creditor

(“_oﬁmng A |a\=_.\..¢&

@ LD Fe T T TwaT \Donk s

Maiting Address 32{,‘ . (eIt 7o, e T :
2600 Gancie \AODG. INCURRED \o \ 1 3 |

Reporting Period

From \h&ZQsj To 32&3)'2m1

utstanding Ce O e
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City
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State Zip Code (Plus &)
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Description of Debt

“en> <o VAL ofF 3\.500.00 e

Name of Creditor

zetr CxPeose s
standing Balance of Debt

ing Balance of Del

Iv] ing Balance o

Mailing Address DATE i e
DEBT
INCURRED
City State | Zip Code (Pius 4)
Description of Debt
Name of Creditor
Masiling Address DATE
OEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE % s
DEBT =
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE P g
DEBT = ‘
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City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE T
DEBT ==
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City

State | Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$ 30,1




Rec?

Thomas S. Muller
2600 Gracie Lone
Macungie, PA 18062

I hereby excuse the unpaid debt of $370.67 with “Government That Works” and relinquish any
claim for reimbursement.

Thomas S. Muller
vzs h+




