CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Amanda Holt
Address: 124 Bastian Ln
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) | 50.00
C. Total Funds Available (Sum of Lines A & B) 50.00
D. Total Expenditures (from Schedule III) 150.00
E. Ending Cash Balance (Subtract Line D from Line C) (100.00)
F. Value of In-Kind Contributions Received (from Schedule II) | 11,205.16
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE | PAGE 2 OF 6
CONTR!BUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
R, Heo v From VW2V S To SI‘UDS'

1. UNIEMIZED CONTRIBUTIONS AND RECEIPTS - $80,00 OR LESS PER CONTR
TOTAL for the Reporting Period

TIONS $80.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

S OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $

TOTAL for the Reporting Period $ I

CEIPTS - REFUND DS. INTEREST EARNED. D, RETURNED CHECKS, . ETC. (FROM PART E) ;
TOTAL for the Reporting Period

All Other Contributions (Part D)

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-6502 (7-99)




SCHEDULE I 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 Reporting Period
Amf’sr“b"s ’%\.T‘ From _if [I 1S

To SI‘”)S'

$ H,OB"M»G

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1, 2. s 1l,21S.16

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




! PAGE L\ o b
SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From llllls To SI"'lUS

DATE AMOUNT

Araa~sso Pour

Full Name of Contributor s
LishA I Sorwewner > a | .s 131, so
Mailing Address - MO. DAY YEAR |
1S Bennen. RomAn
City State Zip Code (Pius 4) MO, ‘DAY 1 YEAR $
Ot rau PA| 1810 -
Description of Contribution:
CAWNR .~AU Raa. PITY ™o~
Full Name of Contributor MO, | DAY | YEAR | $
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4 Mo. | DoAY | VEaw $
Description of Contribution:
Full Name of Contributor MO, DA s
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY ' | YEAR $
Description of Contribution:
Full Name of Contributor MO. | DAY | YEAR -] $
Mailing Address MO.- I DAY |- YEAR - s
e L YEAR
City State Zip Code (Plus &) MO 1T OAY | VEan | s
Description of Contribution:
Full Name of Contributor MO. | DAY | YEAR
$
Mailing Address MO DA Y !!!!
City State Zip Code (Plus &) MO. DAY | YEAR
Description of Contribution:
Full Name of Contributor MO. 'l ‘DA YEAR
IMuiling Address MO0 [ DAY .| $
Cit . - ’ ‘ .
l ity Stete Zip Code (Plus 4) MO. 1. DAY YEAR $

Description of Contribution:

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

DSEB-502 (7-99)




' SCHEDULE I PAGE._ S o fa
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
Ampa~sa Hour from 1 Jail1S 10 Slalis
DATE AMOUNT
Full Name of Contributor 0 P OAY L $
, Resronc P IR Xy 11,061.64
Mailing Address MO. - DAY | YEAR: $
¢l £ 0. Box 46N
City State Zip Code Plus &) | MO. | DAY | VEAR - s
Provorerene fAa | 18105 -9
Employer of Contributor Occupation
Employer Masiling Addrusl-iﬂncipal Place of Business Description of Contribution
Campmt-n Promoriad
Full Neme of Contributor MO, |- DAY | YEAR: s
Mailing Address MO. | DAY | YEAR | R
City State Zip Code (Plus &) MO. | DAY | VEAR s
Employer of Contributor Occupstion
Employer Mailing Address/Principal Place of Business Encription of Contribution
Full Name of Contributor MO 1 O $
Mailing Address MO. 1 DAY .| YEAR - | $
City State Zip Code (Plus 4} MQ. DAY | YEAR | $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor | ™0, | DoAY | YEAR |
Mailing Address _-MOQ. . EY 1 ﬁ AR
City State Zip Code (Plus 4} & 0. .- m' ¥ | YEAR s
Employer of Contributor Oc¢cupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO I DAY [ R s
Masiling Address MO, 1 DAY | . YEAR:.-
City Stete Zip Code (Plus 4 MO, _PAY |
Employer of Contributor Occupation
Employer Mailing Addunl?’;incipal Place of Business Description of Contribution

E TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3. $ 1,01l

DSEB-502 (7-99)



< PaGE & ofF &
SCHEDULE i

STATEMENT OF EXPENDITURES

Reporting Period

WS 1o Slyhs

ommittee or Candidate

Amm~aos Peoc

Name of Filing

From

To Whom Paid [ oMo |
Counrd o F Leydivid a
Mailing Address Description of Expenditure
| 17 S, Seve~ i Sager Fic.m\v FE€
City State Zip Code (Plus 4)
A~ o v P 18101 -
To Whom Paid Mo | oavy | vear: JAmount
Résroac P ] : 0, 00
Mailing Address Description of Expenditure
£0, Sox Y969 A QR DuroN
City State Zip Code {Plus &)
Alrow~ P | 1908 Yoy
To Whom Paid M&_@AY _YEAR -§ Amount
Mailing Address Description of Expenditure
Thy State Zip Cods (Plus 4}
To Whom Paid _MO. 1 DAY [ véan FAmoun
Msiling Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO, 1. DAY L YEAR ] Amount
Mailing Address Description of Expenditure
City State Zip Code {Pius 4)
To Whom Paid -MO. ) DAY U] YEA ount
Mailing Address Description of Expenditure
City Sf-tu Zip Code (Flus &)
To Whom Paid _Mo. | oay T vear: EAmount
Mailing Address Description of Expenditure
ty State Zip Code (Pius 4)
To Whom Paid MO T BA . ount
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. $ /So.e0

OSEB-502 {7-99)




