CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Vote Lisa Scheller
Address: 751 Benner Rd
City, State, Zip: Allentown P4 18104
Report Filed By
Candidate Committee X
Type of Report 30 Day Post Election Election Date | Amended Termination
11/08/2011
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Commissioner At-Large | R Lehigh
Summary of Receipts & Expenditures
From: 10/25/2011 To: 1172872011
A. Amount Brought Forward From Last Report 6,118.99

B. Total Monetary Contributions & Rececipts (from Schedule I) | /7,700.00

C. Total Funds Available (Sum of Lines A & B) 17,818.99
D. Total Expenditures (from Schedule II) 17,500.00
E. Ending Cash Balance (Subtract Line D from Line C) 31899

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

G. Unpaid Debts & Obligations (from Schedule I'V) 20,000.00

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

Detailed Summary Page

iting

VDTé LIS A scaewéﬁ:

Contributions Received from Political Committees {Part A)

Reporting Period

From 10]%1201? To “[7?/%”

All Other Contributions (Part B)

TOTAL for tha Reporting Period

Contrlbutnons Received from Poilitical Comm:ttees (Part Cl

All Other Contributions (Part D)

TOTAL for the Reporting Period

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

DSEB-502 (7-29)
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PART A

PAGE
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Commsunows RecCEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 In the reporting period.

Reporting Period

From ‘D}

IZM! To 1[’25’1.”/0 h
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Mailing Address

I, OXEod-D Stlleet

City
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Fult Name of Contributing Committes Mt e 25 B TVER
Mailing Address s e P 5]
Tty tate Tip Code (Plus &1 e R
Full Nams of Contrlbuting Committes T [ = 2 $
Maliing Addrass
City tate ip Code {Plus <5
Full Name of Contributing Committes " $
Meiling Address =
' Btate Zip Code (Plus &1 .. I T I pen
Full Nama of Contributing Committee i iy e 2 o s
Mailing Address
Y Tlats Zip Cede tPlus &7
Full Neme of Contributing Committee M0 DR VEAL $
Mailing Address BT 5 i B
City Ttate 7Ip Code (Flus &7 B R
Fuli Neme of Contributing Committae % s Y=g : $
aling Adaress s e :
Tity State 2T Code Plus @ T O -
Full Name of Contributing Committes W s W 2 £ s
Muailing Address L g i R
Thy Stata Zip Code Plus & T B % =i

Enter Grand Total of Part A on Schaduls |, Detalled Summary Page, Saction 2.

DSER-502 {7-39)
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PART B PAGE 4/ OF fz
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use thisz Part to itemize sll other contributions with an aggregate vsiue from
$50.01 to $250.00 in the reporting period,
{Exclude contributions from political committees reported in Part Al

Name of Filing Committes or i Reporting Periad
VO’TE U§A' SCW i From D [/%

DATE AMOUNT

ﬁo““““m”ﬁswmmv
2002 TVINEL StIEET

Caiy Btate Zip Code Plus &

A’MZM‘(’D&JM _ | 191 -
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Weailing Address

(250 (pulcy SEet

Tit - Tate Zip Code (Plus &
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Full Name of Contributor

Mailing Address

City Ttate Zip % ®lus

Full Nama of Contributor

ailing Address

City State Zip Cade Plus &

Fuli Name of Contributor

ailing Address

Tty State Tip Code Plus &

Full Name of Coentributor

Mailing Addrass

City Tiste | Tip Code Witz &

Fuit Name of Contributor

siling Address

Tity State Zip Code (Flus &

Fulf Name of Contributor

aiting Address

City Thate Zip Code Plus &)

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. |8 500, 07

DSER-502 {7-9%)




PART D PAGE g OF 7
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valus of
over $250.00 In the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Pericd
U% Z/iﬁA’ S%% From IDIZG‘@H To {226/

CLMEC. D, GATES

Mailing Address

°§40 \/O r?/wH— lw ﬂom Zip Code Flus # MG T DAY AR T
berHLengm T IR s

Employer Maliing Address/Principa! Place of Business

Fu?? Name oﬁ}tribvr. ![ E! :H

M_‘ailing % LOOODS Mg -
s vern S

Emplayer Name Oceupation

ENTILE

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor

USA DCieuet

Tie Cods Fius 41

18104 -

Employer Name 0?

SILHELULIE | s et [ Ceo
Employer Mailing Addresswnncﬁaéfuco of Business

(26 LANCOLN DL TAMAQUA, QK 18252,

Full Name of Contributor

Mailing Address

Tity Zip Gode (Pius &

Employer Name Occupstion

Employer Mailing Address/Principsi Pleca of Businass

Full Name of Contributor

Mailing Address

City Zip Code (Plus &f

Employer Name Qgeupstion

Employer Mailing Addmssl-irtncipal Place of Business

PAGE TOTAL

oy, 2

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Saction 3.
DSEB-502 {7-99)
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SCHEDULE iH
STATEMENT OF EXPENDITURES

”‘G};}E“ﬁ;"’f’g’cw | e olpelgoi T I 2s]20/
G " Ceptipn covovry Oac

"Um5T ox. Bei2 | d@émw
N’ZLWMU S0t
M LEHioH COUNTY  PAL. .
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City c Zip Code (Plus 4
5 Vil %10

To Whom Paid

Matiling Address

Tty Zip GCode (Pius 4)

To Whem Paid

Mailing Address

City Zip Code {Plus 4)

To Wham Paid

Mailing Address

Tty Zip Cotc {Plus 4)

To Whom Psid

Mailing Address

ity Zip Code (Plus 4}

To Whom Paid

Mailing Address

City Zip Code (Plus &)

To Whom Paid

Mailing Address Description of Expenditura

Zip Code (Plus 4}

PAGE TOTAL ,
Enter Grand Total of Expenditures on Page 1. Report Cover Page, Item D. [ [7 Fﬂ)w

DSEB-502 (7-99)
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- SCHEDULE 1V :
STATEMENT OF UnpPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

VOTE LASA ScHEUEL - From Iofgigu To zdﬁﬂ@u
Nm%iﬁngcl%%ﬂ_ utstan lngé_b_aaa:\cz'bo ebt

Mailing Addre: DATE
N51" " Bendet (Lomy OeS aseo £ 1201
State Zip Code (Plus 4)

Puenrown Oh| (5104 -

Description of Dabt

(OAN 1O CAMPAIGA)

o utstanding Balance of Deb
DUSE SCHEUELL _ 0, 030.00

Mailing Addres RATE J
15( benverl LoAd o 4 2oy
Sﬁte Zip Code {Plus 4F

) A TBi0k

rllestown)
Description of Dabt

AN 2 CAMPALGA/

Nama of Craditor utstanding ance O ebt
Mailing Address ) DATE

DEBT

INCURRED
City State | Zip Code (Plus 4)}
Description of Debt
Name of Craditor ’ utstanding Halance o ebt
Mailing Address DATE

DEBT

{NCURRED |
City State Zip Code (Plus 4)
Descrigtion of Debt
Name of Craditor utstanding Balance of Debt
Mailing Address DATE

DEBT

INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Dsbt
Mziling Address DATE

DEBT

INCURRED L
City Zip Code Plus 4}
Description of Dabt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ zo(m &

DSER-502 (7-99)




