CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Susan Ellis Wild for County Commissioner
Address: 1651 N Cedar Crest Blvd, Suite 201
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X

Type of Report 2"Friday Pre-Primary | Election Date | Amended Termination

05/21/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #2 D Lehigh

Summary of Receipts & Expenditures

From: 02/23/2013 To: 05/06/2013

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 4,288.32

C. Total Funds Available (Sum of Lines A & B) 4,288.32
D. Total Expenditures (from Schedule IIT) 2,763.11 ;
E. Ending Cash Balance (Subtract Line D from Line C) 1,525.21

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

G. Unpaid Debts & Obligations (from Schedule IV) 3,488.32

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




SCHEDULE | PAGE 2 OF C,?
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd

(% , ELL% WZL Q 7 IFK from 2 -2%-13 10 _S-b=/%

Contributions Received from Political Committees {Part A) $ - -
All Other Contributions (Part B) $ 250 00 I
i
TOTAL for the Reporting Period 21 % 250,00
e e S .

Contributions Received from Political Committees (Part C) $
$

All Other Contributions (Part D)

I TOTAL for the Reporting Period 3%

560,00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-89)
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SCHEDULE 1l
STATEMENT OF EXPENDITURES

Narme of Filing Committee or Candidate Reporting Period

- T From Z -2 2[:2 To 55 '57/ 2

‘8 To Whom Paid 0.1 DAY | YEAR
4z6H Vol w7 (EJTEN 4 1.3 1/2 \s [oZo. 72

Mailing Address Deséription of Expenditure
5537 N, NELsoW ST | Jam (DS - STarees
Cit tate ip Code {Plus 4 v .
/?Lahffow B 18)07 -
To Whom _ MO, ’ »mw Armnount
Maili Add 5 [A pRIL) [ Desdrlptionzof Expe : L
_ 5? S HAYDEN puE  LEXzneTon FoR DEPosIT oMLy Smm,o
Tty State | Zip Code (Plus 4) 7
LEXZNGTDN -
To Whom Paid ool DAy | vEar 8 Amount
M KT _Cleck PRIVTING 21271 /3 03
amng dress escription of Expenditure
oK 25/200 | Cuecks
/uEuo DRAVNFELS -
To Whom Paid MEe. T DAY | -vEar f Amount
ICC  pF  ALLESTouN g 12¥1/3 25,

Mailing Address Desdription of Expenditure

202 p. 22MD ST ADVERTISING

o te Zip Code Plus 4)
fowy B ifu-
' MO, -1 DAY | YEAR

SRR AT 2 [ /a1l,3]

Mailing Addfess Description of Expenditurs

/05 /M*z;d ST | Candge) MeeTade
MAv

A1 Y0Y9 -

City

aunt

To Whom Paid

City

o Whom, Faid - MO, | DAY | veaRm JAmount
@w@ Aozt Lusing 2 1Ze 1> 1s 2292
$ 5 CEDAR (PEST BLUD | Cmmpazed meetzos

0 i -
S TaPLES Aweanes Y

Deveription of Expenditure

6ﬁpﬁ prw aye Zip Code P! 4) D F‘&:C'é su_p_pﬁfg
A ESTO WY Al

"Vepec  peFrcE

City / 9 éﬂgk OQEST/ BL Zt'@cnda {Plus &
ﬁuﬁwow

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

Mailing Adgress '

ity

To Who

Descnp( on of Expanditura

Vp [EBunDER__ Cp P, el

DSEB-502 {7-99)
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SCHEDULE 10l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Z Z

i
Reporting Period

2234010 _524-1%

From

Paid

EPepyros

Mailing Addre'ss’

Description of Expenditure

Thpwk You wWOTES

To Whom Paid

S THPLES

Mailing Address’

Y26 E}!MDMWIJ

Description of Expenditlre

DRZCE Sa0f)

City

ﬁ,

To Whom Paid

Facepope

)

te Zip Code {Pius 4}

7Y

q

Mailing Address

1S5 UNWWQSJT/(/ AVE

Description of Expenditure

FACEBovke 4DS

State

F W,
T Fhcedonk

23 95

Zip Code Plus 4)

0 -

&Y | vear @ Amount

S \L/ /

/.00

IMailing Address

QUE

£
Description of Expenditure

19 DN ;/'VEATJT«///
Lo A7)

City 17

To Whom

Stats

e Bopse £lomal

Zip Code (Plus 4)

Zi2ol -

MG, | DAY | YEAR  f Amount

213 |/

RkimwD PRESS

Mailing Addrass

6% W24+ IT.

Description of Expenditure

BRELD JRESS ADueRE s 05

ity _ State Zip Code {Plus 4} Y
UEN (i (§ock -
To Whom Psid oMo, | DAY | oyEap § Amount
Hos7ea7oR _Cot 3128143 2
Mailing Address ! Description of Expenditure
: 7] wRY WEeEBSITE
ity State Zip Code Plus 4)
0 2~
To Whom Paid MO, L paAy: | LyeEaRr  §Amount
Hos76a70R _Corv] 2
Mailing Addltess N Description of Expenditure
125 ] pNpRHWEST EwA Y WEBSITE

City

[

State

ZX

Zip Code (Plus 4)

To Whom Paid/

dvbE [,

Mailing Address DFNI&
| Uo wItmsl DR

Description of Expenditura

City

o ZLE

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 (7-88)

CpmplAzey) Mavaetd

PAGE TOTAL
$ /20992




SCHEDULE Il .
STATEMENT OF EXPENDITURES

o =
Name of Filing Committee or Candidate Reporting Period

s Eics IOTLD R CouTy Camgsanted e 2250370 5/ ®

Mailing Address Description ‘of Expenditure

(114 WeLwe7 ST. ADDRESS LABELS

City / State Zip Code (Pius 4)
— / {/ 44 ! -
’l 7 ‘) ’ i/ l » p
[Mailing Address Description of Expenditure
City Zip Code Plus 4)

Mailing Address Description of Expenditure

To Whom Paid M

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid

ST O

IMaiHng Address Description

City State Zip Code {Plus 4}

To Whom Paid

aniling Address Description of Expenditure

City State Zip Code (Plus 4)
Ta Whom Paid AD. YEAR § Amount
lMailing Address

Description of Expenditure
City lsmte Zip Code {Plus 4)

To Whom Paid

L MO

lMailing Address Description of Expenditura
|C|1y Srate Zip Code (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 5’0 )
,

DSEB-502 (7-98)
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SCHEDULE v
STATEMENT OF UnPAID DEBTS

Use this Section to itemize ail unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

Susan EUE5 WILD FoR (T

Neme of Creditor

Suspl  ELLES (OZLD

Mailing Address DATE £ AR
oS

C‘lty[ % 6& Do E TQA‘I/I KD ?:gzagso Zip Code {Plus 4)
ALLECTRIWNL) 4| /S

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4}

Dascription of Debt

Name of Creditor Qutstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City State Zip CTode {Plus 4}

Description of Debt

Name of Creditor Qutstanding Baiance of Debt

Mailing Address DATE MO b
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE :
DEBT
iNCURRED

City State Zip Code (Plus 4}

Description of Debt

Name of Craditor

Mailing Address DATE - ¥g1;n :
DEBY
INCURRED

City State Zip Code {Plus 4}

Dascription of Debt

PAGE TOTAL

$ 24883y

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

DSEB-502 (7-93)



PART B PAGE 7 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 Reporting Period

From 7 ’23‘7{5 To 5:'b'/<3

DATE AMOUNT
0 MO D._ﬁ‘{ YEAR | s P

ailing Address
14901 favsmml KD S I

ty A)?bw Zip Code {Plus " MO. | -OAY | vEAR | $
Full Name of Contributor = DL YEARS $
Mailing Address YEAR
&ty Biate Zip Code [Plus 41 YEAR -
Full Name of Contributor b YEAR $
Majling Address i1 YEAR $
City State Zip Code (PIus &) AU YEAR
Full Name of Contributor L YEAR $
Mailing Address iy AY. 1 YEAR
City Stata Zip Code (Plus 4]
Full Name of Contributor SN $
Mailing Address NG T DAY )
Tty Siate Zip Code 1Pius 4
Full Name of Contributor i Gt i B g 1. $
Mailing Address MO, | DAY | YEART
City State Zip Code (Flus 4] MO, DAY ] R AR

Fuil Name of Contributor ML - DAY

Mailing Address

City

Zip Code (Plus 4] "~ MO. | DAY

Full Name of Contributor

'Maﬂmg Address

ICny State Zip Code Plus 41 -
i 4 SRR

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-98}



PART D
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 Candidate

s
Full Name of Contrlbu(or

MaLcorl « .JMUE/ GROSS

Reporting Period

AMOUNT

Sop.

Mailing Address .
p——
p Do ST

ity

ALLEnTown

?g

Zip Code (Plus &)

(S0~

Employer Name

_é&aﬁ_éﬁgg.zg y LLP
Emp{oyer Metlmg Addréss! r;zz(pal Pﬁce of Business

Full Name of Centributor

Qlitafogy £8 [E/0S

Mailing Address

City

State

Zip Code (Plus 4}

Employer Name

Employer Mailing Address/Princips) Place of Business

Full Name of Contributor

'Mailing Address

ity

State

Zip Code (Plus 4}

Empioyer Name

Cecupation

Empioyer Mailing Address/Principal Place of Business

Ful! Name of Contributor

;';.jj;,m(?‘f_f L DAY

_YEAR

Mailing Address

MG DAY

YEAR

City

Stata

Zip Code {Plus 4}

Employer Name

Qceupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

lMailing Address

lC;ty

Stats

Zip Cods Pius 4}

ST B

Employer Name

Occupation

©
S

Employer Mailing Address/Principal Place of Business

DSEBR-502 (7-88)

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.



PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

707:3

PAGE

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate
S0 EWULS WAD R Cowry Commzssioi

Reporting Period

From Z’éz"é To 52“4"/3

l Mailing Address

(8l Dve TRAZL

City

AlLESTOW

State

Zip Code {Plus 4)

Receipt Description

Full Name

[ 810

Mailing Address

City

State

Zip Code (Plus &)

DAY ] YEAR

Receipt Description

Full Nama

IMailing Address

City State Zip Code (Plus 4) LIMOL D DAY
Receipt Description
T O e
Full Name
Mailing Address
City State Zip Code (Plus 4) ‘MO. | DAY ] ¥E
Receipt Description
e s TR e N TSR M L
Full Name
Mailing Address
City State Zip Code (Plus 4) - MO, DAY | YEAR

Receipt Déscription

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

DAY |

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-502 (7-99)

PAGE TOTAL
s DUYL8.>%



