CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Brace for Lehigh
Address: 3559 Route 145
City, State, Zip: Laurys Station PA 18059
Report Filed By

Candidate Committee X
Type of Report 30 Day Post Election Election Date | Amended Termination

11/08/2011 YES
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | D Lehigh

Summary of Receipts & Expenditures

From: 10/25/2011 To: 11/28/2011
A. Amount Brought Forward From Last Report 1,254.03
B. Total Monetary Contributions & Receipts (from Schedule I) | 7,546.44
C. Total Funds Available (Sum of Lines A & B) 2,800.47
D. Total Expenditures (from Schedule IIT) 2,062.50
E. Ending Cash Balance (Subtract Line D from Line C) 737.97
F. Value of In-Kind Contributions Received (from Schedule I) | #,838.00
G. Unpaid Debts & Obligations (from Schedule I'V) 0.00

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




o | | SCHEDULE | | PAGE 2 OF / ;2
CONTRIBUTIONS AND RECEIPTS
- Detailed Summary Page

Reparting Parig

b From

TOTAL for the Reporting Period

§ Contributions Received from Political Committees. Part A

§ A Other Contributions (Part B)

TOTAL for the Reporting Period

| Contributions Received from Political Commitiess (Part O

| Al Cther Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reportihg Period

§ TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (404 apo enter amount tofals from
§ soxes 1. 2. 3 and 4; also enter fhis smount on Page ¥, Report
} Cover Page, Item B.)

DSEB-50Z {7-89)




pace .S . or /o

: . PART A .
CONTRIBUTIONS ReCEIVED FROM PoLiTicaL. COMMITTEES
$50.01 TO $250.00

Use this Part to itemize onfy contributions received from political committees
with an aggragate value from $50.01 to $250.00 in the raporting period.

[[Name of Fiing Gommitteg, or Candi Reporting Periog

FEI Name of Contributing Commitiese

" |

| visaling Address

. (e A—— ——— i TEze ] Fo ol T &

4 uH Mame of Coniribiding Commitiee

d Mziling Addrass

AT i T SEmte Fip Code Plos &

frutl Name of ,Cnnribuﬁng Committes

: et ing Eddrecs

Zip Code Plus &

§ ety

Bruli Mame of Contriputing Committas

E Malling Address

Tity e S ¥'p Code Plus &

[

¥ fult Heme of Comtrlbuting Commitian

Ei3 l.mg Address

g City

j Full Mame of Contributing Commiltea

g Meiling Address

City ) ] @ Zip Code Bras

‘Wrull Name of Contributing Gemmiites

g Widiling Address

8 TRy — . T %5 Gode Plos &

Futl Mame of Coniributing Commitisa

Mm!mg Addrass

vlianlo o el | elelo|viele (vleo]e | dlele | vlala

oy [Steta | Zip Code [Bius 4

Enter Grand Total of Part A on Schedule I, Datailed Summary Page, Section 2.

‘DSER-807 799




PART B ) PAGE - ({ . OF / Q :
ALt OTHER CONTRIBUTIONS
$50.01 TO $250.00
Use this Part to itemize all other contributions with an sggregute value from

$50.01 to $250.00 in the reporting period.
{Exciude contnbutmna from political commitiess raportad in Part A

e .f. Filing .Ccmm;tte er Cnﬂdt te ~ [ Reporting Peﬁr? . '
- %fﬁ,C s CGGLA i\ | o | From 02{ To/olol

AMOUNT

[P0

Full Name of Contributor

v G lem, )

Ataifing G366

0 ®ox 15741

Cﬂ‘-!’ I/L . @rﬂ ! 2 Lode Plua 4
\) (a' 1 { B . gl ,._0 —
Full Mame of mr )
q,//%/

Ma;!-mg -A-ﬂd““ \lTO F},%,@bb{,/ﬂ/ QQ/

City £ Tip Code Pius 4

)95 F-
m?f(i/\ 901)).)3 VA gt o

Full Name af Coy

\ B:E.mg Address

RS P P B
*

5157) FO)(C/""?(fL

v
Zip Code Plus 41

- Sc vl , ?’f

Fult Name. of ContpHiutar

L Ve O Ve racp

:15 |

07 A 95 57 © N7

Tity th Cade Tz &

Fuli Name. of Contributsr

Waiing ASIress

Lty . . T Biate ) '2?;’: Tode ﬁuﬁ &}

Futl Name. of Contributor o BETCREEE

ai-!in'g- Address

T ' ' e Tate T Tode Flas &

Full Meme of Comtributor

§ ting Address

Lity e . —TState ) Z'Jp Tode Sis 4

Fuli Name of -Comtributar

aifing Address

o olv |viele vl eleo | vloale (ajafe

iy ) Trote Fip Coge Glus &F AT —

PAGE TOTAL
Enter Grand Total of Part B on Schedule 1, Detalled Summary Page, Section 2. 3 ?-t}' \{) ¢ ('f
TEEE-502 {795 - ;
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_ PA_GE__g_ or Lo
PART C ot

ConNTRIBUTIONS RECEIVED FROM PoLiticar COMMITTEES
QOVER $250.00

Use this Part 1o itemiza only contributiong received from political committees
wrth 8N aggmgata vama over $25300 in the rzpomng period.

ST

NFull Napw of Con ing Committes -
-.Mmhf‘ﬂ Add,gss Qbm ,0 Cl‘de/ _%O |
D L[CE? Bl )Q«Qf/ Ave

Zip Cude Blus N

B et Name of Contﬂbui?ng -E mmiﬁee

Mailing Aoaress

Zip Coda Blus &

Cﬂ};.

1 Full Hame of Contributing Commitias

& Mai! mg' Address

: City ) T— STate Tip Code Flus 41

B Full Ramie of Cnmrimmg Commiitea

:::_ Hailing AQarats

Te Code Pios &

City

| Full Name of Contributing Committes

[ Fieiing Addess

§ ey S T8ws | 2 Code Fles &

Jrull Name of Convidbuting Committee

EWETng Addrass

&P Code Fius 4]

j ity

B Fult Name of Contributing Commitiee

A Mailing Addrass

G ] ] — Stats ¥ie Code Bhus &

3 Full Name of Cﬁtriﬁuling Commities .

i Hérlzhg.Admeas—

Lip Fode Fios &

; City

| | | g 2 T 3
T — — - - . - PAGE TOTA
Enter Grand Totsl of Part € on Schedule |, Detailed Summary Fage, Section 3.

DEES-50F {7-991




_ ) PART D PAGE é7 OF / 1
ALL OTHER CONTRIBUTIONS
S OVER $250.00
Use this Part to itemize ail other contributions with an aggregate valug of
, . _over $250.00 In the reporting period. o _
{Exclude contributions from political committees reported in Part C}

 Nrege B Ll [weudhal w22

DATE AMOLUNT

Full Name of Contributer

Mailing Address

5ty T T Seee | Zip Code Fine &

EEmpiover Name ' ' — 1 Gooupstion

Emplaoyer Mailing AddressiPrincipat Place of Business

Futl Mame of Contributor

fpiting Addrass

Qity ) State. Zig Code Plus 4)

Ermployer Mame {rocupetion

Empioyer Mailing AddressiPrincipal Piace af BoSness

Fulf Mame of Contributor

‘FrEaiting Address

ot E “IState | Zip Code s @

Employer Name

Empiéy;r Maihing Address/Frincipal 'Ph:cé"cf Business

Full Name of Contributos

Mailing Aodrass

Ty — Erate Tip Cods Plus 4

_ Errployer Neme o ) TT—— QOcoupation

] E?npi'ﬁyar Mailing Acdmss!Pr-mcE;}&i Fisee of Business

¥ Fell Name of Contributer

.: ##ailing “Addrass

§=y State ¥ip Cods Wius

Ermployer MEme ] I ) Oeoupetion

3 Empioyer Mailing kddrass/Prineipal PIace of DUSINess

Enter Grand Total of Part D on Schéedule. |, Detailed Summary Fage, Section 3.

DEEE-B0Z {7-89)

PAGE TOTER, -




PART E | PAGE _7’0? j‘Q
OTHER RECEIPTS
R'EFUNBSi INTEREST INCOME, RETURNED CHECKS. ETC.

SR ]

‘Use this Part to report refunds received, interest earned, returned checks and !
~ prior expenditures that were returned to the. filer. i

T FIng Committes OpGandidate. ) - ' ' Reporting Period
ré ' - rom _{

.il Name

: Mai Hﬁg. Addrass

oty T State Zip Coda Plus 4 Amaun

Eecéipt des&riptisﬁ

¥ Fuii Name

8 Misiling Addrass

[ ' State Zip Code Plus 4)

R AN
- $
ﬁe:e-ipt Description. —
- Ty
Msii-i}!g. Address
.:‘:‘ﬁy' S T . { State. . Zipr.r.‘sﬁe fﬁius 4:5
- Receipt. Deseription
) Fuil .-h.iae .
Mm;ihg Address
Géty State Zip Cade {Pius:ls =
.Reqaim Dasecription
! Full Name
Ma;nﬂg Agdress
.City S — Tt Zip Code Fius &)
.Rer:eipt Bescr&ptiﬁn —
u; me. .
'Mé'sﬁng Ad.s..'e*ss
oy ' ' State Zip Code Flus &

Receipt Description

Enter Grand Total of Part E on Schedule 1, Deatailed Summary Page, Section 4.

DGEE-B02 {7-98)




SCHEDULE 1 - PAGE Z/ OF ]Q |

Im ~-KiIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Reporting Perio

o 10]25 1,

TOTAL for the Reportirig Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

| TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
‘§ REPORTING PERIQD {ady and enter amount totals From Boxes 1. 7,
R and 3; also enter on Page 1. Report Cover Page, Item F.)

DEEBR-5DE (7-99




PAGE 7 OF /2

. SCHEDILE 11
N PART F ‘
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Fiiing Cnm}né!teercr- C idats - ﬁepo[ting v / — L
(C-Ce “@/ L _ e I/ s o /A

DATE _AMDUNT

- y

Fuil Name of Contributor

#aiting ADGress

oY ' T TEtee “Zip Cods Fius 5

Description of Caatribution:

Fyull Nama of Contributor

Mailing AGAress

iy ) State Zip Code Pius 4

Destcription of Contribution

Futl Nsma of Contributse

f\-‘la-ll ing Address

Tity ' T TEewe Zip Cods Bius A

Description of Contribetion:

JFuill Hams of Contributor

Maziling Address

Gy ' State | Zip Cuds FPhus 4

D:eécripti:m of Contribution

Full Mame of Contribitor

Mailing Address

Crty T 7 State Zip Cote #ius aF

Saseription of Contribution;

Full Neme of Comiributor

Maiting Address

s.
C%t\;.r — ) T state | Zip Code Bius Fii S i - ]
- 3
Deseription of Contribution ] )
y N . o .. PAGE TOT
Enter Grand Total of Part F on Schedule 11, In=Kind Contributions Detallfed -
Summary Page, Section 2. $

DEER-502 (7-a3)




SCHEDULE #l
PART G

e 0o 12

iIN-KIND CONTRIBUTIONS RECEIVED

f.i Fult Nems of CK:MKM /45500‘

VALUE OVER $250.00

' Mmlmg Aﬁdr

[C) 5 KOWLVQ@./CP W

\ W

Zip Code Flus 4l

Employer of Contributor  \

[Ylor -

Emﬁluyer .M:.sﬂing Addressﬁdnctpsl Place of Eus:mnss,

€rull Name of Contributor

T 'scrzp*rm; of Gontribution

‘i‘_“”c

[ isiting Address

Eoity

Fip Code Plus &1

g Emplover af Cuﬁtrihu‘lm-

' decupation

Emp!ﬁ);'ér Meiling AddressiPrincipal Ploes of Business

B Full Name .af, Contribrator

Description of Contribution

& Maiiing Address

City

Stete

Zip Code Plez &

Empiayer of Contributor

Qreoupatian

f Empioyme Maili'ngﬁddrass!?rinc_[pa-l Piasce of Business

Fuit Mame of Contributor

Deseription of Contributien

Mailing Address

i City

Ststs

Zin Code Pius 41

B Employer of Gontributor

Oceuparian

R Emplover Mailing Address/Princigel Place of Business

Fu.i Mamie pof Comributor

EMeiling Address

Deseription of Contribution

E ity

Tic Code Pius 47

§ Emplaver of Caniribtor

Qecupation

Empieysr Malilng Address!?rinc%ﬁsi'?l_ag:e of Business

Enter Grand Total of Part G on Schedule i, in-Kind Contributions Deétailed

Summary Page, Section 3.

DSER-B502 (7-98]

Diescription of Cﬁmribu!io!‘l




- -SCHEDU;..;E tl
STATEMENT OF EXPENDITURES

PAGE // OF /.?

Heporting Perio

7w/

From

B To whom ?a:f) ) 5

e

Dexzcriptipn ol Expetditure

2

. Zip Cnda Plos i

Mailing Addrass 401 L./ E-)lcl Mo(le —~ 5//
; p .

Tn Whom Faid

éqra, \a,u,e/ Bra ce

I TG A afe gl

o whom Paid

To hom d_

g Mailing Address

ety

£ To Whom Faid

Zip Codé Plus aﬂ

f Mniling Address

Description of Ei;ianditure .

3 (a3

Te Whom Psid

Zié Code Plus R

mount

4 Mail ing Addrass

Dascription of Expenditure

gy

"To Whom Paid

Zip Code Plus 4

B 8tailing Addrees

Uescription of Expenditury

ity

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

GEEB-502 {7-98}

Zip Code Fius &1




- _ o SCHEDULE IV
STATEMENT OF UnrPAID DEBTS

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

p———

Reporting

From

Mama of Creditor

Mailiﬁg Addrass S s BATE
' ‘DEST
ko TNCURRED o P
o Lip Code Plus 4)

Joeseription of Debt

# Name of Creditor

i Mailing Address - . DATE

; DEBT

3 s -} TRCURRED
City

: Deé;c-rt:p"t'ion aof Debt

vzme aof Creditor

_'Maih'ng Address - . = = DATE
DEBT
INCURRED

Ti0y j ) Zip Toae (l-“fus 4t

g aeéc}ipﬁen of Debt

§ Neme of Creditor

§ Mniling Adoress — Trate
DEBT
INCURRED

Tity Zip Céde Flus &

N Deszcrintion of Dezb‘t“

§ Neme ot Greditor ) o Ouisianding Balance of Debt

| Mailing Address - BATE
. OEBT

| I . - e .| iNEuRRED
'Cit‘{ Zip Code |Pios 4}

Bascription of Oeht

Neme of Creditor C S ) _ 1 t'sténdingﬁalaace of Dabt]

Fiing Address ' DR DATE

: DERT
- _ . lincusen
.: City Zip Code Pids

Dasbripﬁan of Debt

Enter Grand Totasl of Unpald Debts on Page 1, Report Cover Page, ltam G.

DEEB-S502 {F-99




