CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Marty Nothstein
Address: 3862 Jordan Rd
City, State, Zip: Orefield PA 18069
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) 100.00
E. Ending Cash Balance (Subtract Line D from Line C) (100.00)

F. Value of In-Kind Contributions Received (from Schedule IT) | /7,205.16

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 & 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

Moary Aomiscer~

Reporting Period

From l,l’lf To 5/“/‘-‘

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $80.01 TO $250.00 (FRHOM PARTF) =~

TOTAL for the Reporting Period

HBUTION RECEIVED - VALUE JE OVER $250.00 (FROM PART G) |

TOTAL for the Reporting Period (3)

$ 1/,067.46

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)




’ 3
SCHEDULE 1) PAGE or S

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Mogvd4 Nocarer S From 1 Jo 1S 1o S)YNST
Full Name of Contributor
L1383 T, SerEiL R
Meiling Address MO, DAY | VEAR |
15) Be~~eER RoAa — $ I
Tity State Zip Code (Plus 4 Mo, T DAY | VEam $
ALLE~rroaus PA | 19105 -9yYbd
Description of Contribution: !
CATen =V G PETMTia~s Siormat (Yy)
Full Name of Contributor MO, |- DAY - YEAR |
— $
Mailing Address MO, DAY YEAR |
$
City State Zip Code (Plus &) | MO DAY YEAR $
Description of Contribution:
Full Name of Contributor MO, Y 1-YE $
IMailinq Address TR DAY 1 YEAR | $
Icny State Zip Code (Plus 4) MO. |- DAY | YEAR $

Description of Contribution:

Full Name of Contributor MQ. 1 DAY |

$
Mailing Address MO 1 DAY YEAR | s
City State Zip Coda (Plus 4) Y DAY R s
Description of Contribution: -
Full Name of Contributor MO m 3 VEM__ s
Mailing Address MO0, | DAY | VEAR s
Tity State Zip Cods (Pius 4) MO. DAY YEAR s
Description of Contribution: -
Full Name of Contributor WMO. DAY 1 YEAH | $
Mailing Address WO. I DAY .|
City State Zip Code (Plus &) Mo ] DAY - |- ﬁ &!! $
Description of Contribution: -
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ 127.50

DSEB-502 (7-98)




SCHEDULE I pacE__ 4 _or_ S
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

Mq‘rf Ifofﬂsrfnf From l///hf‘ To 5/‘//’5:__

Full Name of Contributor A & &
Kesrore AA S|4 15 |% )l,ob7. 066
Mailing Address MO. | DAY YEAR
Ch p.o. Box 9464 _ ¥
ity State Zip Code (Plus 4} 3 \Y | YEAR
Ancrrow~ | AB| 18108 - py 2 $
Employer of Contributor Occupation
PAc
Employer Mailing Address/Princips! Place of Business Description of Contribution
Full Name of Contributor | MO DAY _YEAR | $
Mailing Address | _MO. | DAY YEAR ] $
City State Zip Code (Plus 4 MO. E \ s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, _DAY. | YEAR: ] $
Mailing Address MO. | DAY .| YEAR $
City Stats Zip Code (Plus &1 [ WMO. | DAY | YEAR | s
Employer of Contributor -~ Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor | M0, 1 DAY | YEAR
Mailing Address MO. -} "DAY 1 YEAR
City State Zip Code (Pius 4) Mo. | DAY | YEAR s
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor s
Msiling Address s
Ty State Zip Cods Flus @ MO | DAY | VEAR | $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed
Summary Page, Section 3. $ /10617.66

DSEB-502 {7-99)



v PAGE & oF §
SCHEDULE 11

STATEMENT OF EXPENDITURES

ommittee or Candidate

/Y)ﬂ)a. ry ANomsre

Name of Filing

Reporting Period

From 1/‘1 1S To 3[3[[!5

To Whom Paid MO -] pay | veEar- oun
CounT™r e F temher 3 (/0 15 /00.00
Mailing Address — Description of Expenditure
/7 S, 7™ Sreecr Fioi~y Ao
City State Zip Code {Plus 4}
e~ rowy ~ Pa| sQ100-
To Whom Pald 5 ‘H“Q.“ - oAY | vEar JAmMount
Mailing Address Description of Expenditure
Tty State | Zip Code (Plus 4
To Whom Paid _Mo. | DAY | vear -JAmount
Mailing Address Description of Expenditure
Tty [State | Zip Code (Pius &)
To Whom Psid . M0. I ‘DAY T vear §Amoun
Mailing Address Description of Expenditure
Tity State | Zip Code (Plus &)
To Whom Paid Mo, | oAy | yEar ‘FAmoun
Mailing Address Description of Expenditure
City State Zip Cods (Plus &)
To Whom Paid ‘MO. | pay |- yeAn- §Amoun
Mailing Addross Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid ‘MO.- 1 "BaY | -viEan JAmount
Mailing Address E;scripﬁon of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO DAY ] SYEAR oun
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 100 . 0O
L]

DSEB-502 (7-99)



