
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, State, Zip:

Dan Hartzell
4265 Heather Ct
Allentown PA 18104

Report Filed By

Candidate X Committee

Type of Report

2015 - 30 Day Post PrimarY

Election Date

05/1912015

Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner At-Large D Lehigh

Summary of Receipts & Expenditures

From: 05/04/201 s To: 06/08/201 s

Forward From Last RePort 0.00

ntriUutions & Receipts (from Schedule l) 0.00

C. T"t"t F"nds Availabte (Sum of Lines A & B) 0.00

es (from Schedule III) 0.00

b. Ending Cash Balance (Subtract Line D from Line C) 0.00

F. Vatue of In-Kind contributions Received (from schedule II) 2,912.00

bHgations (from Schedule IV) 0.00

@ signatures are on file inthe Office of Voter Registration.
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