
CAMPAIGN FINANCE RBPORT

Name and Address of Fiting Candidate or Cornmittee

Name:
Address:
City, Staten Zip:

Stephen P. Walters for County Commissioner
I5 I7 Beverly Hills Rd
Coopersburg PA 18036

Report Filed By

Candidate Committee X

Type of Report 2"oFriday Pre-Primary Election Date

0512112013

Amended Termination

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 D Lehigh

Summnry of Receipts & Expenditures

From: 03/r 2/201 3 To: 05/06/20r 3

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) 1,286.38

C. Total Funds Available (Sum of Lines A & B) I ,286.38

I). Total Expenditures (from Schedule III) I,0I2.61

E. Ending Cash Balance (Subtract Line D from Line C) (-27 3.77)

F. Value of In-Kind Contributions Received (from Schedule II) 0.04

G. Unpaid Debts & Obligations (from Schedule I\r) 286.3 8

*Complete reports including signatures are on file in the Offrce of Voter Regisfiation.



SCHEDULE I

CoNTRIBUTToNS AND REcEIPTS
Detailed Summary Page

PAGE 2 OF

Reporting Peri

From e / - kf rr|f*/ tr-*Zol)
Name of Filing Comrnittee ndidate

i.,,, ,uNlrErrrt".ED Cof{T$Bufloils Ar{D REcErprs - $so.00 m [Ess,PER c,qqrylnutffi
TOTAL for the Reporting Period (1) I $

Contributions Received from Political Comrnittees {Part A} $

All Other Contributions (Part B) $

TOTAL for the Reporting Period {21 $

Contributions Received from Political Committees tPart Cl $ l, ooo
All Other Contributions (Part D) EA"o_tJL

TOTAL for the Reporting Period t3) Ile
INTENE$T EARNED. RETI,.NNED CTECXS, E'rc.

TOTAL for the Reporting Period t4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERfOD (naa and enten amaunt totals f nom

Eoxes l, 2, 3 and 4; also enter thfs amount an Page 1, Report
Coven Page, Item A. )

$

DSEB -502 (7 -sgl



PAGE OF

PART C

GorurnrBuTroNs RecervED Fnoru Pollrtcnl CorvlMtrrEEs
ovER $2S0.00

Use this Part to itemize only contributions received
with an aggregate value over $250.00 in the

from political committees
r€Porting period.

Reporting Period

From o{ U|:b{)_'r Ofc6 -k tl
Name of Fifing Committee

DATE

Enter Grand Total of Part C on Schedula l, Detailed Summary Page, Saction 3.

DSEB-502 (7-99)

AMOUNT

r

Name of Contributing Cornmittee

ip Code (Plus

Full Namc of Contributing Committee

Full Name of Contributing Committee

ng Adctress

rP gode tPlus

Full Name of Gontributing Committee

al ltng

rp gode (lJlus

Full Name of Contributing Comrnittee

ng Aooress

ip Code {Plus

Full Name of Contributing Committee

Full Name of Contributlng Committee

tp ('ooe {t'lus

Full Name of Contributing Committee

Ing Actdress

rp COOe tPlus

PAGE TOTAL



P,AGE OF

SCHEDULE III
t tF \ -t STnTEMENT Or ExpENDrruREs

Name of Filing ommittee or andidate
t

'a /F/s rc a5.:Q_6:*eF,,/-t

Reporting Period

FromM

cl

Irl0c- hani9
$o. DAY YEAR Amount

sfla,ado3 tr 1ot t
Mailing Address

?a br)fm*ra /r
Description of Expenditure

Pahn*^f fir /uilr/j^;.t7 rhtatoGf,
City

6f.i n ,'oS t/,'l[ C f*
Zip Code {Plus 4}

lfot/-
/ I

To Whom Paid

ed'mrr^f
iro. DAY Y€AR Amount

s/2,h1OL A.c 2d)
Mail ing Address

$t P, uGT en2 9//p.
Oescription of Expenditure

rtr l/uncf . Recr'c*f&uK,
c ity

dttacJtcrTfun
State

fr(
Zip Code (Plus 4)

$ril fnfut, CAt^Pt
d

CouiTv af kAielt
trto. DAY YEAR Amount

SlAo, Qeo, IL ]olt
Mailino ,Addr{

17;-*
J Description of Expenditure

fr'/r'nt /.trfdru fca
dJlcnfron /*

Zip Code {Plus 4} /

To Whom Paid mo. SAY Y€AR Amount

$
Mailing Address Description of Expenditure

C ity State Zip Code (Plus 4l

To Whom Paid MO. PAY YEAR Amount

$
Mailing Address Description of Expenditure

C ity State Zip Code {Plue 4l

To Whom Paid nilo. DAY YEA* Amount

_$
Mailing Address Description of Expenditure

grty State Zip Code {Plus 4}

To Whom Paid rlto. DAY YEAR Arnount

$
Maif ing Address Deseription of Expenditure

City State Zip Code {Plus 4}

To Whom Paid trto. DAY Y[. rS

Mailing Address

city State Zip Code {Plus 4l

Enter Grand rotel of Expenditures on Page t, Report cover page. ltem D.

PAGE TOTAL

g 
/,0 /z ,G/

F

DSEB-502 (7-99,



PAGE OF
SCHEDULE IV

Use this Section to itemize alf unpaid
which are outstanding at ths end of

debts and obligations
the reporting period.

STaTEMENT Or UrupAtD DesTs

Name of Filing Committee or Candidate Reporting Period

From fut'A/-,?d) ro 05'O6!?Li

Name of Creditor

fTZtlsn 2 uJo rfr/?c
Outstanding Ealance of Dabt

u25;9e-
Mailfng Address

t5l7 hc{srb A;tls 40
DATE
DEBT
I NCURRED

fi,t9. DAY. YEAN

City

b?. . /*
Zip Code (Plus +i

troJh
Desc?iption of D6bt

nr q;na a- cAccJ<,>v actotnf 6. c^aairlTe f{ /cl,'t{ cpunTv *^^io:.71.r--
Name of CrEditor

fQpkr P, *r.rcrt Sutstanding Baf ance of Debt
35'oe

Mar I tnE Acldress

lct7 Ac&rl.r A;,ls R0
DATE
DEET
I NCURRED

MO, sltY Y€Aff

oz tg zet)

uo 6ufb /*
Zip Code (Plus 4l

fi"]/-
Description ot D€bt

ritP otB 0:<TS a-fce-
lit or

5.4"&,a qlil.frp Outstancling Balance ofTeEt
s256,38Mailing Address DATE

DEBT
I NCURRED

MS. DAY YEAF

n# Af 30/,
C ity State Zip Code (Plus 4l

D€scription of Debt

- 
''- frle' n (r '..

Creditor Jutstanorng Hatance of Debt

$
Mai I ing Address DATE

DEBT
I NCURBED

MO, DAY Y€AR

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

-

Cutstanding Balance of DAEI

$Mailing Address DA TE
DEBT
I NCURRED

M0. DAY Y€AR

c ity State Zip Cade {Plus +)

Description of Debt

Name of Creditor
Outstanding Balance of DEm

$Mailing Address DATE
DEBT
I NCURRED

MO. DAY. Y€Afi

City State Zip Corle tPtus 4)

Enter Grand rotal of unpaid Debts.on page 1, Report cover page, ltem G.

PAGE TOTAL

$

r

DSEB-502 (7-9q)


