CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Bob Martin
Address: 1833 Kay Dr
City, State, Zip: Allentown, PA 18106
Report Filed By
Candidate Committee X
Type of Report Election Date | Amended Termination
2015 — 30 Day Post Election 11/03/2015

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner At-Large D Lehigh

Summary of Receipts & Expenditures

From: 10/20/2015 To: 11/23/2015

A. Amount Brought Forward From Last Report 393.50

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

C. Total Funds Available (Sum of Lines A & B) 893.50
D. Total Expenditures (from Schedule III) 600.00
E. Ending Cash Balance (Subtract Line D from Line [ §)) 293.50

F. Value of In-Kind Contributions Received (from Schedule IT) | 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 | PAGE 2 OF ,,L

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Contributions Received from Fo!mc:ai Commat?ees Part ¢

"

“ AH Other Contributions (Part D}

3

TOTAL for the Reporting Period 31 % ~‘

TOTAL for the Reporting Period

? TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢ ang enter amount totals from
Boxes 1, 2, 3 and 4: also enter this amount on Page t, Report
Cover Page, ftem 8.}

DEEB-502 (7-99)




-

PAGE % OFS—
PART C -

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committme or

‘ ,. /
0 e Rers Lan/ 40

AMOUNT

<ip Code {Plus 45

77 S Farvidu) St

Full Name of Contributing Cofnmittes

Maiiing Address

TRy Btats Iip Code Plus 4

Fult Name of Contributing Commilttes

Mailing Address

Tity tate Zip Code Plus &

—

Full Name of Contributing Committes G

Maiiing Address

City State Zip Code {Plus

Fult Neme of Contributing Cammittes

ailing Address

e

Lity tate Zip GQoda usg

a0

Full Name of Contributing Committes

Mailing Address rp—

City Siate Lip Lnde ug

Full Name of Conmtributing Commities -

Mailing Addrass

City State Lip Lods Plus

Full Name of Contributing Commitas

Mailing Address

City tate Zip Code 23

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

DSEB-S02 (7-99)




SCHEDULE 1! PAGE l“)t OF S
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS ReceIvED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUT! IONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailad Summary Page

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (404 and enter am

and 3; also enter on Page 1.

ount totals from Boxes 1, 2,
Report Cover Page, Item F.)

DSEB~502 {7-89)
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SCHEDULE 1
STATEMENT OF EXPENDITURES

;i::o:‘mid M\//‘I V) A/}F }0 / Dexeription of Expenditife
AARS. SchpeArsiiily 2 SP [17imnoes paun

b Code {Pius 4}

mm
/

Ta Whon Paid

Maiting Address

2ip Code Plus 4

To Wham Paid

Mailing Address Dasgcription of Sxpenditurs

City S Zip Code iPius 4}

Te Whom Paid

Mailing Address Dascription of Expenditure

Zip Code Plus 4)

Te Whom Paid

Mailing Address

City Zip Code Plus 4

To Whom Paid

Mailing Addrass

City Zip Code Pius 4}

To Whom Peid

Mailing Addrass Gascription of Expenditurg

City Zip Code Bius 4

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ]

DSEB-502 (7-89)




