
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City. State. Zio:

Committee to Elect Thomas Creighton
6917 Whitetail Ct
New Tripoli PA 18066

Report Filed By

Candidate Committee X

Type of Report

2015 - Annual Report

Election Date Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County District Commis sioner R Lehigh

Summary of Receipts & Expenditures

From: 0r/0r/20r s To: r 2/3I/2015

A. Amount Brought tr'or.rvard X'rom Last Report 300.00

B. Total Monetary Contributions & Receipts (from Schedule I) 500.00

C. Total Funds Available (Sum of Lines A & B) 800.00

D. Total Expenditures (from Schedute III) 500.00

E. Ending Cash Balance (Subtract Line D from Line C) 300.00

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

G. Unpaid Debts & Obligations (from Schedute IV) (7,500.00)

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



SC}IEDULE I

CorurnrBuTroNs AND Rrcetprs
Dctriled Summery Pege

PAGE 2 OF

C o,-"^lth" to El",* C""1.\"k^

l. ttt{ffErrfillED COF{TRIBUTIS{S Anf,) reCEtPTS - $5O.@ OR 1ESS Pffi COttfTRlB[rTof,

{1}l $TOTAL for the Reporting Period {'l}l $ _ O

,. conrntgunons $!o.ff To tzno.oo ror FART A Au) pAar Bl

Contributions Received from Political Committees {Pat A} $

All Other Contributions lPart B) $

TOTAL for the Reporting Period t2l $ 
-O-

3. CONTRIBUTIOflS OVER S25O.OO IFROM PART C ATO PART D}

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

$ {oo, oo
$

TOTAL for the Reporting Period (3) $ fld,o a

4. OT}ER reCElPTS . reH.E\DS. ]NTEN8ST EARIGD, ETI,.H\ED GIGCI(S. ETG FROM PART E

TOTAL for the Reporting Period (4) | $ _o _

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and entep tmount totals f ron
8ox€s t , 2, 3 and 4; ,lso enter tnis a/ttounf on Page 1 , Repot't
Cove" Page, )tem B-)

$ foo.o o

osEB-502 (7-991



3 5UTPAGE
PART C

CorurnrBuTroNs RecervED Fnom Pouncal CoruMrrrEEs
ovER $250.00

Use this Prrt to itrmizr only contributions recelved from polltlcal commlttees
with an aggregets value over $250.00 in the reporting pariod.

AMOUNT

..1

* y) ll*
Full f'lame of Contributing Committ€e

Full Nsmg ol Contrlbuting Committaa

Full Nlmc ot Coniribuiing cdmmilrae

Full Nam. ot Conlributing Committco

Full N.fi. ot Contributing Committec

Full Nrm€ ol Contributing Commitiac

Full Name ot Conrributing Committee

Enter Grand Totel of Part G on Schedulc l, Detailad Summary Page, Scction 3.

DSEB-602 {7-99}

f



t/-
PAGE T oF V

SCHEDULE III

SrereruENT Or ExpENDtruREs

on^ltt"" fo Crr;ol,+1,

l:

Mailing Address

iplion ot Expenditure

ling Addre.i igtion ot Ex9enditur.

Zip Coda {Plus 4)

Mailing Address iption ot Fxpendilur?

Zip Code (Ptus 4)

O"scriprion ol ExpendituE

MEiling

Enter Grand rotar of Expenditures on page t, Report cover paga, rtem D.

r
osEB-502 (7-991



{ord
SCHEDULE IV 

PAGE

SrareruENT Or UrupAtD DEBTs
Use this Section to itemizc ell unpald debts and obligations

which ere outstanding at the end of the reporting period,

Co^^itl", h Elr"t From /h /t{ ro

NrmeA Cradiror

Xtrzo-.,t . P e ".1"\n+'-
Jutstrndtng tsrlance of Debls 7. fro.oo*""86;";"=tJ*l^;J fr DEBT

INCURF€D

t|n D.AY YEAN

t/r,, 'lau5

Mo*-E>o,l; vfr
Zip Code (Plus 4)

I t06{-
Oescriplion of D€bl

Ndrnc of Ctsdltof futstancling Balance of Debt
!s

Mailing Address OATE
OEBT
INCURRED

MO. OAY YEAF

C ity Stare ZiD Code lPlus 4)

Descriplion ot Deht

Name of Ctedilor Jursutnqrng ttarance or ueDI

s
Mriling Addr3l3 DATE

DEBT
INCURREO

uo. OAY YEAF

Srrle ZiD Code {Plua 4l

D€scriDtion o{ Debi

Namc ol Crsditor Jutstanorng Fralance ot uebl

s
Mrilrng Addr685 DATE

DEBT
I NCI IQRFD

l,to. DAY YgAR

City 5tat0 Zip Code {Plus 4}

DoEcription ot O.bt

Namc ol Cr€ditor lutstancllng tsalance ol uebt
s

M.iling Addrsss DATE
DEBT
INCURRFT)

trto. DAY YEAR

fitv State Zio Code {Plus 4}

DEscriotion of Debt

Nime ot Credrtor Jutstandtng tsalance ot uebt
c

Mriling Address OATE
DEBT
INCURREO

ilo. DAY YEAh

C ity strie Zip Code lPlus 4l

DcacriDtion ot D.bt

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

PAGE TOTAL$ 7, {oo'oo

I
DSFB-502 (7-9q)


