CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Muller4Exec
Address: 2600 Gracie Lone
City, State, Zip: Macungie PA 18062
Report Filed By

Candidate Committee X
Type of Report Election Date | Amended Termination
2015 — Pre-Election 2™ Friday 11/03/2015
Termination Report?
Office Sought By Candidate Party County
Lehigh County Executive D Lehigh

Summary of Receipts & Expenditures
From: 06/09/2015 To: 11/19/2015
A. Amount Brought Forward From Last Report 11,015.75
B. Total Monetary Contributions & Receipts (from Schedule I) | 0.00
C. Total Funds Available (Sum of Lines A & B) 11,015.75
D. Total Expenditures (from Schedule III) 5,309.71
E. Ending Cash Balance (Subtract Line D from Line C) 5,706.04
F. Value of In-Kind Contributions Received (from Schedule II) | 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 \72.
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period
From \s\@l2015 To li\sﬁd_‘zms

Name of Filing Committee or

o

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)



PAGE ¥ oF \2

PART A

CONTRIBUTIONS RECEIVED FROM PoLITiIcAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
Cloviear Exc e Fom tolal2e18 1o \oha\zev

TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DATE AMOUNT
Full Name of Contributing Committee | OAY 1 R s
ailing Address MO DAY -} YEAR: $
Tity State Zip Code (Plus 4} MO DAY: T YEAR
Full Name of Contributing Committee ~MO. | DAY .1 ¥
ailing Address MO. DAY ~ YEAR - s
City State Zip Code (Plus 4) MO w M.._
Full Name of Contributing Committee B R E o E AR s
Mailing Address MO, } DAY | YEAR ~
City tate Zip Code [Plus 4] MO. | DAY | vEap
Full Neme of Contributing Committee L MO.” [ DAY ¢ s
Mailing Addrass Mo | OAv |
City State Zip Code (Flus 4) MO, - DAY - n" ﬂ‘ R
Full Name of Contributing Committee MO i $
ailing Address 3
City tate Zip Code Plus &) 3
Full Name of Contributing Committee s
ailing Address
City tate Zip Code [Plus &) " MO, | DAV ;
Full Neme of Contributing Committes e —————— ] s
Mailing Address %
City tate Zip Code (Plus 4 CUMe
Full Name of Contributing Committee R S g s
$
ailing Address Z
City tate ZipCode Plus o1 — | ma I bav T
A

DSEB-502 (7-99)

[ - . e e+ e e - e




PART B PAGE M\  OF V2

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Reporting Period
From \e\a\200& Tovolral2e0 5

Name of Filing Committee or Candidate

MoverNExee
DATE AMOUNT
Full Name of Contributor : L DAY . L YEAR:. $
ailing Address - =T YEAR
Tity State Zip Code Plus & MO. DAY | YEAR.
- $
Full Name of Contributor Q. DAY 1Y $
Msiling Address
$
City tate Zip Code [Pius &)
Full Name of Contributor
$
Mailing Address MO DAY “YEAR - s
City tate Zip Code [Plus 4) MO | DAY Lf‘é‘!!“
- $
Full Neme of Contributor MO ] DAY s
Mailing Address E—-ﬂ ¥ 1
City tate Zip Code (Plus 4] !2,, .m L YEAR |
Full Name of Contributor WO T DAY 1 YEAR $
Mailing Address - Qg il YEAR $
City tate Zip Code (Plus 4} M0 T DAY I YEAR _
Full Name of Contributor 1 $
eiling Address e 1 OAY. 1 ¥ "
$
City tate Zip Code (Plus &7 MO, - | DAY I YE;
- $
Full Name of Contributor NG DAY E $
Mailing Address
City State Zip Code (Plus &) o
= $
Full Name of Contributor s
Mailing Address
$
Tity State Zip Code (Plus &)
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. [ $ O

DSEB-502 (7-99)




PAGE &€ OF \".
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
oA Cee

Reporting Period

From S.&S!Z,Q;S To \Q\!ﬁ \ 20\

DATE AMOUNT
Full Name of Contributing Committee Q. 1 DAY I YEAR |
Mailing Address MO, DAY 1 YEAR
Tity State Zip Code (Plus 4] MO, DAY | YEAR
Full Name of Contributing Committee 1. DAY AR
Moailing Address MG, L DAY | YEAR
Trty State Zip Code [Plus 4] Mo. | DAY 1 YEAR ]
Full Name of Contributing Committee . MO. 1 DAY -} YEAR ]
Malling Address __M0. | DAY | VEAR
Tity State Zip Code Plus & MO DAY..| YEAR

Full Name of Contributing Committee

atling Address YEAR
City State Zip Code [Plus 4] Y
Full Name of Contributing Committee MG, -§ DAY 1 YEAR

ailing Address M0 DAY 'f'IEEM
City State Zip Code {Plus 4) MO | DAY | YEAR -
Full Name of Contributing Committee [ MG, ) OAY 1 YEAR |
Mailing Address L MO, E DAY | YEAR ]
({37 tate P Cods Plus MO, | DAY _| YEAR

Full Name of Contributing Committee

Mailing Address

City State Zip Cods (Plus 4] I MO, | DAY | VEAR |

Full Name of Contributing Committee

Maiting Address

Tty State Zip Code Plus 4

E TOTAL

> B OIR LBl Bl v ol v | vl ol loelel o ele|lele

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

DSEB-502 (7-99)




PART D PAGE o OF A\,
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period
CueeaN Exee rrom M\@\2018 To Nolva\201E
DATE AMOUNT

Full Name of Contributor MO 1 BAY TUYEAR s
Mailing Address . 40 o $

Tty State Zip Code (Plus 4) - MO -1 DAY 1°YEAR' |

- $

Employer Name Occupation
Employer Mailing Addnssmcipal Pilace of Business
Full Name of Contributor - . Lo DAY
Mailing Address YEA
City State Zip Code (Plus 4) ; L DAY 1 OYEAR- |
Employer Name Occupation $
Employer Mailing Address/Principsl Place of Business
Full Name of Contributor [ Y- f YEAR - s
Mailing Address MO, | DAY | YEAR | $

wy State Zip Code (Plus &) M0, | DAY I VEAR $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address
City State Zip Code (Plus #) 0. L DAY | YEAR. $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor =
Mailing Address

ty State Zip Code Plus &
Empioyer Name Occupation
Employer Mailing AddressiPrincipal Place of Business

AGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. s e

DSEB-502 (7-99)




PART E PAGE "1 OF \2

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

Mo wngaM Eeea

Full Name

Mailing Address

City Zip Code (Plus #)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Pius 4)

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)




SCHEDULE |l PAGE @ OoF \2.
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
VG et Cpe e rrom \eYa12015 70 \oha\ 2en 5

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 ({7-99)




PAGE QA OoF A2

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Mo vt ™ €ec From hhlk_ﬁ To L‘;\ﬁll&)g
DATE AMOUNT

Full Name of Contributor o E S EAY O YRAR s
Mailing Address MO, o pAY T° n‘ AR
Clty State Zip Code Plus 4 MO . 1 DAY | YEAR -
Description of Contribution:
Full Name of Contributor 3 DAY

$
Mailing Address MO DAY | YEAR $
City State Zip Code {Plus 4) MG, 1 DAY -1 YEAR s
Description of Contribution:
Full Name of Contributor MG OAY EOYEAR s
Maiting Address M. I DAY | YEAR: . s
City State Zip Code (Plus 4) MO | DAY I VEAR _ s
Description of Contribution:
Full Name of Contributor MO LAY e s
Mailing Address AY v
City State Zip Code (Plus 4) MO L DAY b YEAR.

- $

Description of Contribution:
Full Name of Contributor MO DAY T YEAR

$
Mailing Address

$
City State Zip Code (Plus 4) M0 1 DAY LovEaR

- $

Description of Contribution:
Full Name of Contributor T
Mailing Address
City State Zip Code (Plus 4) O DAY | YEAR s
Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $ ®)

DSEB-502 (7-99)




SCHEDULE I PAGE \O OF V2
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

iling Committee or i Reporting Period

Mo Y\ €wec From M To MS

DATE AMOUNT

Fult Name of Contributor MO, F DAY |- $
Mailing Address Mo, | DAY 1 YEAR | $
City State Zip Code {Plus &) WO, | OAY | YEAR ~ $
Employer of Contributor - Occupation
Employer Mailing Addrouﬁ’rinclpal Place of Business Description of Contribution
Fuli Name of Contributor SMO. 1 DAY
Mailing Address MO, 1 DAY 1 YEAR ]
City Stete Zip Code (Plus 4) “MO0.. 1. BAY. | YEAR . $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Daescription of Contribution
Full Name of Contributor _WMQ. P DAY '} $
Mailing Address Mg, 1 DAY L YEAR $
City State Zip Code (Plus 4) M - DAY 1 YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address MO,
City State Zip Code (Pius 4) M0, | DAY | YEAR - $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor 0 N s
Mailing Address NG L DAY $

ty State Zip Code (Plus 4) 0. DAY, L YEAR . s
Employer of Contributor Occupation
Employer Mailing Addvmrincipul Place of Business Description of Contribution

AGE TOTAL

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3. $ @)

L DSEB-502 (7-99)




PAGE \)Y OF \Z2Z

SCHEDULE Wi
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From Ms To \O!ﬂ\ZO\S

Mo gza'\Ceeeo ~

To Whom Paid oMB. ) DAY T YEAR - mount

A Towa \Derew |20 266.00
Mailing Address Description of Expenditure

L4 "
Sy S
ity State Zip Code {Plus 4)
To Whom Paid N8 ¥ OAY T yiar J Amount
[ 9 ooy L} \ax2s % (= &go [«]=]

Maziling Address Description of Expenditure

Cnucon Beeeicmerr

City State Zip Code {Pius 4)
To Whom Paid b M0, 1 DAY | YEAR § Amount
W\ - a S60 .00
Mailing Address Description of Expenditure
i Qg_n [ Al T LY- Yo ]
City State Zip Code (Pius 4)
To Whom Psid MO, | DAY 1 YEAK J§Amount
—m ce CEC a [24 S 6o, 00
Mailing Address Description of Expenditure
~ Qnm?m &_c__g_._:-r RAGIT o2
City State Zip Code (Pius 4)
To Whom Paid -M0: | DAY} yEAR “FAmoun
- crrren TTLE \vo | \ So0, 00
Mailing Address Description of Expenditure
_ C‘-o ST (A GoTYOo WD
City State Zip Code {Plus 4}
To Whom Paid WO, | DAY | YtAN § Amount
MLowse oo \dweeng \vo [ ® [20: So0.60
Mailing Address Description of Expenditure
&?g Y XY '\ d
City State Zip Code {Plus 4)
To Whom Paid MO rmoun
Warve Coaronerriod ‘o 2,374 )
Mailing Address Description of Expenditure
W8 Voo Buup YPaoen DMearrearm

1ty

To Whom Paid

State Zip Code (Plus 4)

Ca | \8woq -

(14

Mailing Address

Description of Expenditura

Coooru é’w-v"r:\,,-' \Deﬂ\ﬁ.s. .

mount

City

State Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 {7-99)

PAGE TOTAL
$ S %091



Use this Section to itemize all unpaid de
which are outstanding at the end of th

Name of Filing Committee or

Name of Creditor

SCHEDULE IV

PAGE

STATEMENT OF UNPAID DEBTS

andidate

Mo e W E%&L

bts and obligations

e reporting period.

Reporting Period

From \ab tZth To \Ql\glfgggs

\2 oF \7Z.

utstanding Balance o ebt

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE Ym
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor uts ing Balance o ebt
Mailing Address DATE QT
DEBT =
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o el
Mzeziling Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY L YBAR
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

State

Zip Code (Pius 4)

Description of Debt

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

DSEB-502 (7-99)

item G.

PAGE TOTAL

$ Q



