CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Dan McCarthy
Address: 210N 27" St
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X
Type of Report  Annual 2011 Election Date | Amended Termination
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | D Lehigh
Summary of Receipts & Expenditures
From: 01/01/2011 To: 12/31/2011
A. Amount Brought Forward From Last Report 228.07

B. Total Monetary Contributions & Receipts (from Schedule I) | 739.85

C. Total Funds Available (Sum of Lines A & B) 967.92
D. Total Expenditures (from Schedule III) 880.00
E. Ending Cash Balance (Subtract Line D from Line O 87.92

F. Value of In-Kind Contributions Received (from Schedule Im) |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 __ )3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

] Reporting Period
rom /1 /204 16 12 ﬁ//:o/z

All Other Gonfributions (Part B)

" TOTAL for the Reporting Period

Gbitributions Recsived from Political Coittses Part C)

Al Other Contribufions {Part D)

TOTAL for the Reporting Period

for ‘the Reporting Period

M@NEIMY CONTRIBUTIONS AND RECEIPTS DURING
1:Hlf5.- REPQRT!HG PERIOD (ada and enten amount totals from

$
‘Boxes 1, 2, 3 and 4; also enter this amount on Page {1, Report
cwer Page., Item B.)
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PAGE
PART A 2 OFJJ_

CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
‘ $50.01 TO $250.00

Use this Part to it’e_mize,yoniy contributions received from political committees
with an ‘aggregate value from $50.01 to $250.00 in the reporting period.

Narmie of Filing -Comiiiittee: or Candidate ) ) Reporting Period

> From /[2 Zéoa T; ;

DATE AMOUNT
WOAY I FovERRy

Full-Neme -of ‘Coptributing Cammittes

Ma_,tlm’g Address

c:iy State Zip Code [Pius 4

Fuli ‘Nafive of Contributifig' Committee

Tip Code Flis &1

JFull Name of Contributing Conimittes.

NeiTing Addiess.

Gliy Zip Code WPlus &1

Full Némie of Contributing Committas

a1 thg Address

‘City

Full Name of TontFibuting Committes

Mailing Address

Zip Code Fius 4]

Full Name of Contribiiting Commities

Viatling Address

Zip Code [Flus &)

Full N&me of Contributing Comiiitiee

ing Address

Zip Code Plus 4)

Full Name of Contributing Committes

Mailing Address

Ly tate Zip Code [Plus 4]

Enter Grand Total of Part

DSEB-502 {7-99)
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PART B PAGE ﬁ OF /3
\
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

——— i .
Name ot Filing Committee or Candidate Reporting Period

@0’7/77'?-_2’ 7> Lleer Ran g Alrerny b 44&0/1: - Q‘é/&;
5 = I

ATE AMOUNT

g DAYes! 1T Y EAR2Y:

TP AV JIYEARL

Full Neme of Contributor

Mailing Address

City State Zip Cods Plus 4] e DS - DAYERE

E———
Full Name of Comributor

Mailing Address

City Zip Code [Plus 4]

il Bl e (@A

Full Neme of Contributor
Mailing Address
Chty. - State Zip Code (Plus &}
_ - $
Fultl Name of-Contributor ; s
Mailing Addrasas ]
$
Thiy State Zip Code Pius 8] | Mb A L CDAVIEIEVEARS
- $
Full, Name of Contributor ZINMON 1S DANETE WY ERRS: $
Mailing Address MOl DAY YEARS $
City . State Zip Code Pius 4] MO J DAY A Y ERR ]
————— ma——— — " YT
Full Name of Contiibutor T R Y . s
Moailing Address D MO 25 DAY YEAR S
$
Gity Stete Zip Cooe [Plus & MM | DA L g
- $
Full Name of Contributor , MO S DAY 3 RS EAR: $
Maeiling Address L O I Y LU SR s
City. State Zip Code (Plus 4] MO DAY I NEARSS
Full Name of Contributor MO DAY A VERRS S s
Meiling Address T MO e DAV YEAR TS
— $
Tiate Zip Code Plus 4]
— S

PAGE TOTAL
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ Q o0

DSEB-502 (7-89)
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PAGE S oF /3

PART C

’ " CONTRIBUTIONS RECEIVED FROM PoLITICAL 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 oif‘ Filing .Committee: or Candidate

(onmy 772 T2 ey

Reporting Peri

From / ,//' 204/

A Foll-Name of cnnmbmlng' cqmmitte'e
Miuhn’g Address
Cuty State Zip Code {Plus 4]

TFill"Naine of Contributing Committes

“Lip Code Plus 4

PP P
BRI

JFUN 'Néts of Cohtributitig ‘Cominittee

Walllng Address

g Cnty State Zip Code (P

Full Nefae of Contributing Committee

[ ¥eting Address

Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

Lty Zip Code {F

FUll ‘N¥me of :Contributing Committee

Mailing -Address

City Zip Code {Plus &)

Full Namie of Contributing Committee

Matling Address

hlajn Biunun B ale | olauleo| v el alele elelelele

City State Zip Code [Plus &)

]

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 0 Vo X-

DSEB-502 {7-99)




PART D pace_ & oF 3
: , ALL OTHER CONTRIBUTIONS »

OVER $250.00

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

e —.
Name of Filing Committee or C_a’odizte Reporting Peri
' S To lzé/z ety

DATE AMOUNT

" "Daviec K. [ clenty 21, Joey | % 725 ..

Mailing Address

270 A 277 Jb | $

" uenrren 21V A e it i |

Employer Nanj Occupation

UedovT MLW//C Beoud o

Employer Mailing Address/Principal Place of Businesé

146, £, C Rz [ g //’JT

'Futl Namie of Ganttibator $
Wialing AdGress r
%ZRY - State’ Zip Code {Plus 4) £ Ky Y]
‘Employér Name: Occupation $
Erhplcyer Mn‘illng‘A&'dreéslPrincipal Place ot Business:
';ﬁlll. Name of Contributor
Mailing: Address Epi 5 p
,gy —— ' ' State Zip Code (Plus 4} TEME A ‘ FEAR
- 1% |

Employer Name Occupation i
Empl'oyer Muiling Address/Principal Plece of Business |
Full Name of Contributor 5
‘Maitling. Address AT G D VR (s
City State Zip Code (Pius &) e L A B ¢
Employer Name Occupation
Employer Mailing Address/Principal Place of Business |

) |
Full Name 6f Contributor BRI GEEETY ‘
Mailing Address & eeps CEE $ J i
City State Zip Code (Plus &) e sieic) e R RY X '4 $ ‘
Employer Name Occupation
Employer Mailing Addressmipﬂ Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schediile |, Detailed Summary Page, Section 3.

DSEB-502 {7-99) $ ’725 Oo




SCHEDULE 1l pace__ 2 or /73
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




pacE__ & oF (T

T TR e e

Occupation:

*. FERRISYer AR AdSessTETReT Place aFBusiness

 Detalled Summary Page, Section 3. | /70 J0TL ]
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: ECE'PTS

ived, iriterést earned, ret 'méd checks -and
it were returned to

[Repormg :Péri“: "

From 4 /1 / ?alg . To 72

: ;..__ﬁ”/"fétééc @m(_ ééw 7 V"’/'m—
1325 axﬁeo De

- Zip Code {Plus 4)

547" MCa 76—

-Zip Gode: Pl 4.

o

Zip Code. (Flus 4]




pace /& or /3

SCHEDULE 1l
) PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of- Filing' Committee ‘or Candidate Reporting Peyiod

Full Name_of Contributpr.

Mailing Address.

ity Zip Code -(Plus 41

Description of Contribution:

Full’Name 6f ‘Contributar

‘Mailing Address

o Zip Code Plus & AW Ay v

DésEription ‘of Contribation:

' Fult ‘Name:of Oontributer:

‘Matling Address.

ity ‘ Zip Code (Plus &

b’e'si:ﬂptién of Contribution:

Futl Nams 6f Tontributor

Mailing Address

City ’ State Zip Code (Plus &)

Description -of Contribution:

Fiill 'Name of Contributor

‘¥ Mailing Address

.
i
C $ |

City State Zip Code Plus 41 PRt DRy e Ve AR
Description of Contribution: I
Full Name of Contributor

$
‘Mailing Address

$
City State Zip Code (Plus &) S PR W SO Bt

- $
Description of Contribution:
R . R PAGE TOTAL

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

DSEB-502 {7-99)
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SCHEDULE i
PART G

pace // oF 17

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Pe: iod
From /,// 224

w2 lafos

7
DATE AMOUNT

Ful) :Name -of Contributor o LR $

Maiting Address B $

é"l State 2ip Code {Plus 4) ik " $

Ein_ployer of Contributor Qccupation

.E;n.ployev Mailing Address/Principal Place of Business Description of Contribution

fﬁ_ii‘fnima'?ibl ‘Coritributor” s

‘Mailihg Address R

City State Zip Code (Plus &) foEht figh 1% 3

EEWIP!QYB! of Contributor Occupation

;Em‘;’ﬂdyer Mailing A‘ddre's_sl?'rinéipa’l Place- of ‘Business Description -of Contribition

Full Name of Contributor o o $

‘Mailing Address ¥ = $

City State Zip Code [Plus 4) . = $

Employer of Comvibuto'r . Occupation

Employer Mailing Address/Principal Plsce of Business Description of Contribution

Fill Name of Contributor

Mailing Address AE

City State Fip Code IPius 4] ] T

Employer of Contributor - Occupati‘on

Employer Mailing Address/Principal Place of Business Description of Contribution J

Full Name of Contributor HSMO: $ I

Miiling Address 23 3

City State Zip Code (Plus 4) & pefest $

Employer of Contributor Dccupation

Employer Meiling Addrass/Principal Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed

Description of Contribution




Name of Filing Committee or Candidate

SCHEDULE 11}
STATEMENT OF EXPENDITURES

PAGE ( 2o OF 4 z

Reporting Perjod

[E . ,7‘_.73,( From l/'/?‘// TO /Z/é'[/zou
- To-Whom Pald. : ‘ - unt-
Lo 17E€ T L1eer D M. (aeply @# 2 |17 |24 D, o
Mmling Address Daescription. ot Expcndltur-
435 %wmagi/fwc (DITEUE 779~
City Sjage Zip Code {Plus 4)
'~ A & o ~
To Whom Pald e 2 ount
NS ( //64/6.! (ouverl ; )69(,4 27 |20/, /S0, 0>
Mailing Address Description of Expenditure
_ 941 laa.:m < ,8 . Con]®|3vizo~
oy ] Zip Code (Plus &)
ST Owsn) (d70F —
To: w m Pald i 7=l Armiount
é‘///‘// Lovwry De'quuc Lo v, rrde- 27 120// S, o~
‘Meiting Address Destription of Expenditure
o] W. /h‘)/crw I L ONITHIG T7 0~
cny' -Sgate Zip Code {Plus-4)
To Whom Réid Amount
ja.fmwy /4(77 /J'J‘/M 4y 127 |22 3§ i
‘Miailing Address Description of Expenditure
‘5’{35/ /%'VW tg" (O TE1rTe f70~S
City St 2ip Code {Plus 4}
LeevTown. ké 2
To Whom )i T =¥ Amount
%e/vﬂﬂvy Ll ﬂ%f /8 2o/ oL, 00
Malling .Address Description of Expenditure :
CongarS vy o’
City St Zip Code {Plus 4)
LLEASTTOwA . -
To Whom Pald ount
Maeiling Address Description of Expenditure
ty State Zip Code (Plus 4)
To Vvvi_hom Paid o mount
IMailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO S DA EEYE «R2R Amount

3

|Ma|ling Address

Icny State |

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

DSEB-502 {7-99}

Zip Code {Pius 4)




SCHEDULE v
STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Narme of Flling Comfiittee of Candidate

PAGE _ [ OFIZ

Reporting Pejio
From Z Toz_z.ééz

Nania 6f Créditor

Malling Address DATE B
DEBT -
INCURRED
iy ‘State' | Zip Code {Plus &)
Description-of Deht
Name of Creditor —
Mailing Address DATE
DEBT
) ‘INCURRED .
ity State Zip Code {Plus 4)
Description of Debt
Neims of Craditor
‘Maiting- Address DATE
DEBT
3 INCURRED
ty State | Zip Code (Plus 4) ki
Qes&!mio’n of Debt
Naime of -Craditor
Maiting Address DATE
DEBY
{NCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor
Mailing Address DATE TR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Credifor
Mailing Address DATE A T A L
DEBT S =
INCURRED
City State | Zip Code (Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $

DSEB-502 (7-99)
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