CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Vote Scott Ot

Address: 2837 Oakhurst Dr

City, State, Zip: Center Valley PA 18034

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 | R Lehigh
Summary of Receipts & Expenditures

From: 11/29/2011 To: 12/31/2011

A. Amount Brought Forward From Last Report 564.49

B. Total Monetary Contributions & Receipts (from Schedule I) | 0.00

C. Total Funds Available (Sum of Lines A & B) 564.49

D. Total Expenditures (from Schedule IIT) 0.00

E. Ending Cash Balance (Subtract Line D from Line C) 564.49

F. Value of In-Kind Contributions Received (from Schedule II) | 2,372.74
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Page2of 3

Name of Filing Commiltee or Candidate

VoTe Scoc g0

Reporting Period

From 1) !Zi k“ To__| L¢|i}. (.

Contributions Received from Political Commiittees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period - (2)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period  (3)

TOTAL for the Reporting Period  (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (add and enter amount totals from
goxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
cover pPage, Item 8.)

DSEB-502 (7-99)




SCHEDULE Il
PART G

Page 2 of

IN-KIND CONTRIBUTIONS RECEIVED

Enter Grand Total of Part G on Schedule ll, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

VALUE OVER $ 250.00
Name of filing committee or Candidate Reporting Period
NoTe Bcorr 670 From ]2 (e 1o 12ladin
DATE AMOUNT
Full Namig of Contributor O AY: YEAR |
WY Ledion CoonTy R $ 2312.7%
Mafling Address MOL D DAY ITYERR S| $
Cily State Zip Code {Plus 4) $
Employer of Centributor - Occupation
Employer Malling Address/Principal Piece of Business Description.of Contribution
Full Name of Contributor M S DAY [JYEAR
Mailing Address MOZ il DAY I YEARD
Cily State Zip Code (Pius 4) DAY, S YERR & $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4}
Employer of Contribulor - Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor S DAYE S EAR
Mailing Address -
City State Zip Code (Plus 4)
Employer of Contributor - Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
["Full Name of Contributor ORGUDAY AR $
Mailing Address DAY DUYEAR
Cily State Zip Code (Pius 4) 108 - DAY | YEAR & $
Employer of Contributor - QOccupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
PAGE TOTAL

¥ 227721y




