CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Supporters for Thomas Slonaker
Address: 7090 Saw Mill Rd
City, State, Zip: Germansville PA 18053
Report Filed By

Candidate Committee X
Type of Report Election Date | Amended Termination
2015 — Annual Report
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller D Lehigh

Summary of Receipts & Expenditures
From: 11/24/2015 To: 12/31/2015
A. Amount Brought Forward From Last Report 6,597.69
B. Total Monetary Contributions & Receipts (from Schedule I) | 90,203.49
C. Total Funds Available (Sum of Lines A & B) 96,801.18
D. Total Expenditures (from Schedule III) 96,801.18
E. Ending Cash Balance (Subtract Line D froni Line C) 0.00
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE 1 PAGE 2 OF é
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

From \ \ OSQOngo L\ aO\S’

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) $ Q’D &0; Y Q

TOTAL for the Reporting Period $ A DR .4

& e i
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
Covenr Page, Item B.)

DSEB-502 (7-99)
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. ' : 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

Soee

DATE AMOUNT
Full Name of Contributor 4 $ .
:{\b ora S Sogiale o I ETIAY Qo 0}.449
Mailing Address ML DAY Y EAR S $ \
) AY
O '
Uhvio Schodys RO || ¥ oo \eawms
Ty ! State Zip Code (Pius & T ok : \
Lo Wde W 1) \ Ko $
Employer Name QOccupetion
<2\ X~ P(Q Do e
Employer Mailing Address/Principal Place of Business N
<
Full Name of Contributor a3 S rs,
Mailing Address MG SENEA
City State Zip Code {Plus 4} N Safioy
Employer Name Occupsation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor Sans = X %
Mailing Address R Lo o 20
City State Zip Code (Plus 4) SaaersoEaD o 3 T
Employer Name Occupation
Employer Mailing Address/Principal Place Of Business
Full Narme of Contributor - = a1
Mailing Addrass o S e z
City State Zip Code (Plus 4) AR BT %
Empioyer Name Occupation
Employer Mailing Addressi/Principal Place of Business
Ful! Name of Contributor
Mailing Addrass = o 2 R Y2
City State Zip Code (Plus 4) SN 355 poae o=
Employer Name Occupation
mployer Mailing AddreasiPrincipal Place of Business
AGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-99)

$ Q0202 Y
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SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
A2 For Troras W)opole - From |\ DS A0S 10123V Do LS

To w,:om Paid

No Coed S hvede

Mailing Address

“\\o Sc\r\g,x&q < R&A

City ] Zip Code (Plus 4)

1RO

Paid

‘?&\D e Slomalkec

Mailin Addrcss Description of Expcnduturc
A 9‘\“@\&&4& R& oo Q\e(bw et
Zip Code {Plus 4)

\JW\Q\(\@\\ '
To Whom Paid -
Q\DN} g&“o(\‘mxv\Q"

Mailing Address Description of Expeng_mlra

\’\\\6 Se e &'1& R‘Q Loan \ro(‘%kuQN;

ip Code {Pius 4)
"o Wee\nat | >

To Whom Paid

Mailing -Address

City Zip Code (Plus 4}

To Whom Paid

Mailing Address

City Zip Code Plus 41

To Whom Paid

Masiting Address

City 2ip Code (Plus 4)

To Whom Paid

Mailing Address

Zip Code {Plus 41

To Whom Paid

Malling Address Description of Expenditura

City Zip Code (Plus &

—

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ O\(p 80 VLK

DSEB-502 {7-98)

o




DECEMBER 28, 2015

TO WHOM IT MAY CONCERN:

I THOMAS SLONAKER, DO AS OF THIS DATE, FORGIVE THOSE
MONIES

LOANED TO THE “SUPPORTERS FOR THOMAS SLONAKER"

COMMITTEE.




