CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Halper for County Commissioner
Address: 2423 W Tremont St

City, State, Zip: Allentown P4 18104

Report Filed By
Candidate Commiittee 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: 01/01/2011 To: 12/31/2011

A. Amount Brought Forward From Last Report 1,313.59

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

C. Total Funds Available (Sum of Lines A & B) 1,313.59
D. Total Expenditures (from Schedule ) 500.00

E. Ending Cash Balance (Subtract Line D from Line O) 813.59

F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule V) 0.00

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

Detailed Summary Page

Reporting Period

Name of Filing Committee or CZ\didate

ALLER  [or

ourry ﬂmn//)/x/ouéf\ From O/ /91(R0/ Ta

/91/3/ (20/7/

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

‘ROM PART-C AND PART D}~~~ = =

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)
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SCHEDULE ill
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Peripd

H7LLER. For 7y I /1SS From O 0120/ 7 /»{/f/AZW/

To Whom Paid g ] ~D . M. {1 vear: f Amount &
HARLIE [DEVT Fog (o6 5SS 1 Lo 120708500,
Mailing Address . Description of Expenditure .
PO Box 440 Ereagion favk Doydnon/
City Spto Zip Code {Plus &)
- ) Sy |
) L E/TOUY Al /81054
To Whom Paid Mg vl pay 1 ovess: JAmount
Mailing Address Description of Expenditure
Tity State | Zip Code (Plus 4
To Whom Paid | MO. | DAY | veAw §Amount
Mailing Address Deascription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid - N0: -1 DAY ] - YEAW: §Amoun
Mailing Address Description of Expenditure
THy State | Zip Code Plus &)
To Whom Paid Mo 1o DAY -} oyeaR - JAmMount
Mailing Address Description of Expenditure
Tty State | Zip Code (Pius 4)
To Whom Paid MO oo DAY 1 YEAR J Amount
Mailing Address : Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid S MO DAY L YEAR - mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO,k DAY }oyE sk J Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
PAGE TOTAL

- - (=4

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 5 00,

DSEB-502 (7-99)




