CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Thomas Creighton
Address: 6917 Whitetail Ct
City, State, Zip: New Tripoli PA 18066
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 District Commissioner R Lehigh

Summary of Receipts & Expenditures

From: 01/01/2015 To: 12/31/2015

A. Amount Brought Forward From 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 Schedule IIT) 500.00
E. Ending Cash Balance (Subtract Line D from Line C) 300.00

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

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

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




SCHEDULE | PAGE 2 OF (
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Committee To E’cd’ -le-\as C.fc:\\\.{-v«

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)
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All Other Contributions (Part D) $

I TOTAL for the Reporting Period {3)

L
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TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page., item B.)

DSEB-502 {7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLITiIcCAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
~ o -
COW\:# 3 E ect ; lmu C(c( \H‘M From To _(2/3( /)5

DATE AMOUNT

Full Name of Contributing Committee D MO. DAY YEAR s
N —-
cy [0y e | /5 |20/ 500,00
ailing Address 4 4 MO. DAY YEAR
£93Y Memosial 3
= emofta TRy
ity i at p Code (Plus MO. DAY YEAR
G dl PA| 8053 - $
eYWM S Vi | le
Fult Name of Contributing Committee MO DAY YEAR | $
Mailing Address MO. DAY YEAR |
$
Tty State Zip Code Flus &) MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Maliing Address MO. DAY YEAR
Tty State Zip Code Plus &) MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Maeailing Address MQO. DAY .} YEAR
City State Zip Code (Plus & MO. DAY YEAR
- $
Full Neme of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR
$
Tty State Zip Code (Plus B MO. DAY YEAR
Full Name of Contributing Committee MO. 1. DAY YEAR $
Mailing Address MO. DAY YEAR
s
Tty Siate Zip Code (Flus &) MO. DAY YEAR $
Full Name of Contributing Committes MO. DAY YEAR |
$
Mailing Address MO. DAY YEAR
Tty State Zip Code Plus 4] MO. DAY YEAR
$
Full Name of Contributing Committee M DAY YEAR $
Mailing Address M DAY YEAR
Tity State ZTip Code Plus 4] MO. DAY “YEAR $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)
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SCHEDULE It
STATEMENT OF EXPENDITURES

Reporting Perio
From /Z/Z/r To ZQ[?/{/ﬁ

Name of Filing Committee or Candidate

Comm?‘i’/’cc to Elect ﬂms Crcgld’m

To Whom Paid Mo. | pay | veEar moun
w we, g R C“N\A‘&h\ A /5 {Aors” W
Mailing Address Q Description of Expenditure
\ . \
UF Lot ~Cr | Bay Loa
City tate Zip Code (Plus 4)
: | el -
IS ASTYYR
To Whom Paid ' MO. pay | ¥ mount
Mailing Address Description of Expenditure
City State Zip Code Pius 4
To Whom Paid MO. DAY YEAR: mount
Mailing Address Description of Expenditure
City State Zip Code {Plus &)
To Whom Paid MO. DAY | YEAR mount
Mailing Addrass Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY YEAR: mount
Mailing Address Daseription of Expenditure
City State Zip Codc (Pius 4)
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. DAY YEAR. mount
Mailing Address Description of Expenditure
City State Zip Code {Pius 4)
To Whom Paid MO. DAY YE 4R mount
Mailing Address Description of Expenditure
City State Zip Codc (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1. Report Cover Page, item D. $ g o0 00
-

DSEB-502 (7-39}
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SCHEDULE v
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 Candidate Reporting Perjod

Co meitiee o £ /
Name Craditor utstanding Balance o ebt
. D (\rc-\q\/\:\‘m )

Mailing Address

B . et
I N ?N-]:.‘Pa/ ) ?A’ /@{[_

Description of Dabt '

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY | YEAR

DEBT

INCURRED
City State Zip Code (Pius 4)

Description of Debt

Name of Creditor utstanding t3alance o ebt
Mailing Address DATE MO. - DAY - YEAR .

DEBT

INCURRED
City State 2Zip Code {(Plus 4}

Description of Debt

Name of Creditor utstanding Balance © ebt
Mailing Address DATE mo. 1 DAY | veam -

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor ’ utstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR

DEBT

INCURRED
City State Zip Code {(Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE mMo. | DAY | YEAR

DEBT

INCURRED _
City State Zip Code Plus 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ 7 5’@0,00

DSER-K02 (7-9%)




