
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, State, Zipz

Citizens for a Better Lehigh County
840 Hamilton St, Suite 321
Allentown PA I8I0l

Report Filed By

Candidate Committee

Type of Report

2015 - 30 Day Post Primary

Election Date

05/1912015

Amended Termination

Termination Report?

Office Sought By Candidate Party County

PAC Lehigh

Summary of Receipts & ExPenditures

From: 05/04/201 5 To: 06/08/201 s

A. Amount Brought Forward From Last Report 361.26

n. fotat ttlonetary Contributions & Receipts (from Schedule I) 50.00

4I 1.26

0.00

tract Line D from Line C) 4l1.26

eceived (from Schedule II) 0.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

s are on file in the Office of Voter Registration.



SCHEDULE I

CoruTRrBUTloNs AND RrcElPTs
PAGE 2 OF

Detailed Summary Page

e of Fil

C,h {- Gfut{*
Reporting Period

From sirla>ry
--T-

,"Ci Yf *'tJ-

ii+tWiuNs+'$F"-iFFslipi'E-a;-,$
TOTAL for the Reporting Period (1) | S ST

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enten amount tofats f nom
Boxes 7, 2, 3 and 4t also enten tfifs amount on Page l, Repont
Coven Page, Item A. )

$

Contributions Received from Political Committees Fart A) $U
AII Other Contributions (Part B} $ U

TOTAL for the Reporting Period (21 $ v

tsiiltlg"El t'*$iB-,lf+tlt9. soj0o.tG=t{o-M_:P,'eirr: No1t"Anr, ..i-.,if i,1',,,i;ilr-.izu..il=ii;lii;r;I,lri;fEffi
Contributions Received from Political Committees (Part C) $ d
All Other Contributions (Part D) $ V

TOTAL for the Reporting Period (3) $iX

DSEB-502 (7-9el



SCHEDULE II

lru-rlruo CorurnlBuTtoNs'AND vnluaelr THINGs Rrcnveo
USE THIS SC}IEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

PAGE 3 oF f

From ,Elrl,n,r ," 6f d'vr

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THISREPORTING PERIOD (aaa and enten amount totars f non Boxesand 3; also enten on page l, Repont coven page, Item F.)

DSEB-502 (7-e9l



PAGE tl ot g
SCHEDULE III

STnTEMENT Or ExpENDlruRES

Name of Filing Committee or

lzhart # a &*t@- roah A*4
Reporting Period

From flCflr' ro F lts-

To Whom Paid Amount

$
Mai ling Address Description of Expenditure

city State Zip Code (Plus 4l

To Whom Paid Amount

$Mai I ing Address

-

Description of Expenditure

Gity State zlp Code F lus 4l

To

:
Whom Paid

.::VEAB Amount
g

Mailing Address

-

DesGription of Expenditur-

city State Zip Code lPfus 4l

To Whom Paid -

Amount

$Mail ing Address

-

Description of Expend

State Zip Code (P lus al

To Whom Paid
VEAR;i. Amount-

$Mai I ing Address

-

Description of

caty
State Zip Code (Plus 4l

To Whom Paid
Amount

$Mai ling Address

ffi State 4lZip Code lPlus

Description of E*p"n

To Whom Paid
':.VEAR,-, Amount

$Mailing Address

ffi State zip code ,ltr" al

Description of gxpen

To Whom Paid

Mai l ing AOdress

Amo

$

_TSilG
L'P Code lPfus 4t

Description of Et

Enter Grand Total of Expenditures on Page l, Report Cover page, ltem D.

PAGE

$

TOTAL3
E

DSEB-502 17-991



PAGE € OF
SCHEDULE IV

use this section to itemize alf unpaid
which are outstanding at the end of

debts and obligations
the reporting period.

STaTEMENT Or UrupAlD Deers

Name of_ Filing Cori

C;hat {r A {o*-
Name of Creditol @ t$Mai I ing Address

-

DATE
DEBT
INCURRED

**ttttU*i-t t*,I,l

l*rtnr-"rr"l*ttffirffi
city

[::]
Zip Code (Ptus 4l

Description of Debt l;j.r:],;:i:'i.:: ::r'.li;;i;.;:;;:ir:;:::i:l-:;iir.*:i-r.:j1:':ii::.::'.i;,.;;,.;',.;i;.:;;:.;

Nama ol
Outstanding Balance of-D6i
$

!r

DATE
DEBT
INCURRED

vrlt

r:l Zip Code (Ptus 4l

uutstancftng BatanCC oTEFI
$

Name ol

Mai I ins Address

l^itv

DATE
DEBT
INCURRED

, ;.,i.;,, ; .r. . ; ;''l'1 t',..,i : ;,,' I ;tu,i,l:,1 
I.i r;.,: : :l-t +.---I.

,,.1 ;';l;":. ;::lt':l ii;,.,.',,* n :.,:r. 
; i:::;;:' :i ;l r.' :..,;,;' ;1.,, ;i,..';t|-.;'ffii-:* "nrititffi

l+iill Hl ffi iii"'= i 
r'.; 

=i :i'iii=

v.rt

l

I

I DEBr I

n Zip Code (Plus 4l

-
Uutstanding Brlffi
$

Description

State

-

I 
zip coae tetus cl-l

,,',i 
.,

.,-:

:':i".-'::

Maifing Address
DATE l, :oEBT l-
TNcURRED I

Descript'on o I
j:l Zip Code Ftus 4i-

Mailing Address
IJAIE
DEBT
INCURRED

Description of I :1 zl
'O 

Coa. ptrT

Enter Grand Total of unpaid Debts on Page 1, Report Cover page, ltam G,

PAGE TOTAL

$

ts

DSEB-5o2 (7-9el


