CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Vic Mazziotti
Address: 2430 Washington St
City, State, Zip: Allentown PA 18104
Report Filed By

Candidate X Committee
Type of Report Election Date | Amended Termination
2015 - 2" Friday Pre-Primary 05/19/2015
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large R Lehigh

Summary of Receipts & Expenditures
From: 01/01/2015 To: 05/04/2015
A. Amount Brought Forward From Last Report 0.00
B. Total Monetary Contributions & Receipts (from Schedule I) | 0.00
C. Total Funds Available (Sum of Lines A & B) 0.00
D. Total Expenditures (from Schedule III) 350.00
E. Ending Cash Balance (Subtract Line D from Line C) (350.00)
F. Value of In-Kind Contributions Received (from Schedule IT) | /1,205.16
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE II PAGE 2. OF &
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

Vie Mnagaorr,

Reporting Period

From I/lhs To _élq,’f

TOTAL for the Reporting Period

N RECEIVED - VALUE OVER $250.00 (FROM PART s

TOTAL for the Reporting Period 313 1 0b7. bk

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1, 2, $ 1l 205 16
and 3; also enter on Page 1, Report Cover Page, Item F.) ’ :

DSEB-502 (7-99)



PAGE B oF S

SCHEDULE 1I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
VOC MAhb-orr—\ From l[llls To S/'{ ,)‘
Full Name of Contributor = o
Lisa T SeneLEr 3
ailing Address MO. YEAR
IS | Ae~x~Ea Rona
Tty State Zip Cods (Plus 4 MO T DAY | veam

A~ (| @10y -
Description of Contribution: )
CATERine QAa. tetrind Evenr (Yy

Full Name of Contributor MO, DAY

:

$
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MQ: DAY | YEAR $

Deseription of Contribution:

Full Name of Contributor MO. | DAY T YEAR $
IMlHIng Address — MO DAY $

City State Zip Code (Pius 4) . MO. | DAY | YEAR s

Description of Contribution:

Full Name of Contributor MO, -1 7 DAY s

Mailing Address ¢ !9 i DAY ] YEAR s

City State Zip Code (Plus &) MO I DAY | YEAR

Description of Contribution:

Full Name of Contributor

Mailing Address

City Stste Zip Code {Plus 4) MO, DAY YEAR -
- $

Description of Contribution:

Full Name of Contributor MO. ] DAY | YEAR | $
IMniIing Address "WMO. | DAY | VEARN
lcny State Zip Code (:Ius 4) ___ML__DL_\_’EL $
Description of Contribution:
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ 13750

DSEB-502 (7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

Full Name of Contributor

Kesrore FA

PAGE q OF

ReCEIVED

Name of Filing Committee or Candidate RePOring ber oy
Vie mMartaie ory from 320115

S

1o SM [ss

AMOUNT
$ 11061 06

Mailing Address

£O.Lox HYed

$

Tity Zip Code (Plus 4

18108 -44W

State

ia)

AL E~rown

$

Employer of Contributor

PAC

Occupation

Employer Mailing Address/Principsl Place of Business

Description of Contribution

COMPIrN Plomamiaw
Full Name of Contributor MO: |- DAY | YEAR
$
Mailing Address MO. | Day | YEAR $
Sty S I R o 2
Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City Zip Code Pius &

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principa! Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City Zip Code (Flus &

Employer of Contributor

Occupation

Employer Mailing Addrusl'!'r(incipat Place of Business

Enter Grand Total of Part G on Schedule I, In-Kind Contributi
Summary Page, Section 3.

DSEB-502 (7-99)

Encription of Contribution

ons Detailed




v PAGE S oF S
SCHEDULE 11

STATEMENT OF EXPENDITURES

ommittee or Candidate

Viec Mazzioem

Name of Filing

Reporting Period

From J/l Il.r To 5/"’)’5'

To Whom Paid

AR < Amoun

Loty 0k LEMGH 3o [us ]©00.00
Mziling Address Description of Expenditure

17T S SvErery STreer 1w Ny ECE
City Stste Zip Code (Plus 4)

PALLENTOn M | /8101 -240d
To Whom Paid MO 1 DAY | VEAR OUNT

Kescoae P 3|0 s 2L0.00
Maziling Address Description of Expenditure

PO, Box 946y PPC Care i SuT oA
TTty State | Zip Code Flus @)

Ao ~rowa AR BiaS oy
To Whom Paid - w0 ' DAY | vear -§ Amount
Masiling Address B;nription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid -MO. | DAY I vEAR - JAmount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4}
To Whom Paid - MO, 1 DAY .| YEAR " AMOuUn
Mailing Address Description of Expenditure
City State Zip Code (Plus &)
To Whom Paid MO. |: DAY |-YEAR':FAmoun
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid ~MO.. I DAY 1 -yEXR §Amount
Mailing Address Description of Expenditure
ity State | Zip Code {Plus &
To Whom Paid MOl DAY ] SYEAR ount
Mailing Address Description of Expenditurs
City State | Zip Code Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 35000

DSEB-502 (7-99)



