CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Ed Zucal
Address: 650 N 16" St
City, State, Zip: Allentown PA 18102
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 Sheriff D Lehigh

Summary of Receipts & Expenditures

From: 03/04/2015 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 ITI) 450.00
E. Ending Cash Balance (Subtract Line D from Line C) (450.00)
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.




Full Name of Contributor Date [MM/DD/YYYY]
: ‘ Ed Zucal 2/6/15 |00
House # [Street Address Date [MM/DD/YYYY] | §
- [6s0 North 16th. Street
Gity State Zip Code Date [MM/DD/YYYY] | §
Allentown PA 18102
Descﬁpﬂ?“ mmwm’n Deposit to open Allentown Credit Union election accounts
Full Name of Contributor Date [MM/DD/YYYY] | $
Ly & Ed Zucal 2/24/15 250
House # eet Address Date [MM/DD/YYYY] | §
-~ 50 - North 16th. Street
Gty State Zip Code Date [MM/DD/YYYY] |
‘|Allentown PA 18102
Deswm of Contribution Candidacy Announcement event
Full Name of Contributor Date [MM/DD/YYYY] | §
» Ed Zucal 3/6/15 100
House # Street Address Date [MM/DD/YYYY] | §
. {650 North 16th. Street
City : State Zip Code Date [MM/DD/YYYY] | §
|Allentown PA : 18102
Description of Contribution Petition filling fee
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | $§
Description of Contribution
e
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
e _— —ﬁ




