CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Marc Grammes

Address: 3923 Main St

City, State, Zip: Slatedale PA 18079

Candidate X Committee

Type of Report Election Date | Amended Termination

2017 — 2™ Friday Pre-Primary 05/16/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #1 R Lehigh
Summary of Receipts & Expenditures

From: 03/22/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule D 000

C. Total Funds Available (Sum of Lines A & B) 0.00
D. Total Expenditures (from Schedule III) 1,700.00
E. Ending Cash Balance (Subtract Line D from Line 0 (-1,700.00)

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.
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PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
‘ $50.01 TO $250.00

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

Reporting Period

From \/\ !

\129\7.

Tip Code Plus 47

Enter Grand Total of Part A on Schedule |, Detatled Summary

DYER-502 (7-88)




PART B page 4 or V2
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valus from
v $50.01 to $250.00 in the reporting period.
m political committees reported in Part A.)

2\) To 5/\‘ ’ZOFI |

- Gode (P

Enter Grand Total of Part B on Schedule I, Detalled Summary Pags, Section 2.
DSEB-E02 (7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

- ltemize only contributions received from political committess
. regate value over $250.00 in the: reporting period.

Enter Granid Total of Part C on Schedule I, Detailed Summary Pags, Section 3.

DSEB-502. (7-99)




PART D PAGE ©  or \2
Au. OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exaludﬂ contributions from political committees rdpomd in Part o

Full Néme ot mﬁﬁﬁ%’f‘

_M ARE T GRAMMES

Wailing Address

tate.

Zip Gode Plus &)

——

Eptoyer Name

Decupation

‘Employer Meiling Addressirrincipal Place of Business

FFull Namie of Cantribiitor

Wiatiing Address

Tty

1 State |

Zip Codée (Plus 4}

Y emplovar Name

ployer MaHing AddresalPrincipal Pisce of Busmess

Fult Name of Contributor

‘Meiting Address

“Taste

‘Employsr Neme'

Toccupation

Empioyer MaTHng AdGreseiPrmcinal Plece of BUsiness

Full Name of Sentributor

"Mailing Addrass

Gy

Zip Code, (Flus. 4)

Empioyar Name.

Employar Malling AGAresslPTincipal Prace of

Full Name of Cortributor.

Qccupation

Watiing AGAreRE /

Cics /

Stete |

35 Cods Blus 4

-

:E'm‘plb'f,ar Narme:

Ocoupation

Aewmiover Waillng Address/Princieal Place of Business

Enter Grand Totsl of Part D on Schadule |, Detalled Summary Page, Section 3.

DSER<502 (7-88)




bgeB-ab2 (7-08)




pace ¥ o AL

SCHEDULE Ii
e _PARTE
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

J2o1n |

State [ Zip Code Plus 4)

Zip Code (Plus &)

"Malling Addiess

Zip Code Flos &

Desoription 6f Contribution:

!Entér Grand Total of Part
Summary Page, Section 2.

BSEB-502 (7-99)
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SCHEDULE i
PART G _ |
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

From 1\ 2017 To gl\l'@_\_)
‘BATE e

‘Full Naine of Contributer

N aiting Addrass el e o /

[ Epioyer of Contributer ' "Gccupation ' /

JEmwiover Walling AdaressIPrincipal Fiade of Busivens ' Deseription of CantriBution

IO Ners of Canaibutor

N isiing Adaress ' T T

L Stata Zip Gode (Pis & : ER

Employer of Gontributor Gccupation

[ Empidver Mailing AddressiPrincipal Flsce of Business DEscription/el Contribution

Jruni Name of €ontributor ' ' : ”

Mialiing Address

City Sate | Zip Code

JEmpioyer of Contributor ' ' / " Gczupstion

Explayer Maling AddressiPrincipsl Place of Business Déscription of Contribution

FEull Name of Contributor

Fiiiing Address /

oy T ' ’ S'm/a ~ Zip Code [Plus #)

EmpIayer 6 Comributor / | Gecupation

Erployar Malling Abdress/Principal Place af Busingds . T Bescription of Contribution

FHT Name of Gorfribitor 55 N

"Malling Address ' : —

oy State | Zip Code ®iim @

| - E

-Employar of Cobtributor ‘/ - "Becopation it .
’!mplo%r Melling AddrassiPFincipal Flace of Business ) ) ) Degcription of Contribution

Entor Grand Total of Part G on Scheduls I, In-Kind Contributions Detailed A
Summary Page, Section 3. $ o0

DSEB-502 (7-59)




PART E  page 1O op V2

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Zip Code (Plus 4)

Zip Code. iPlus @)

"Zip Code. Plus 4

Zip Code (Plus 4)

Waceint Description

Enter Grand Total of Part E on Schedule |, Detalled Summary Page, Section 4.

DSER:502 (7+99)
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SQHEQULE 472
STATEMENT OF UnpPaiD DEBTS

; lls Sastion (o Itemize. all unpald debts and obligations
| " awhiich are outstanéms at the ond of the rapeﬂ'mg périod
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Enter Grihd Tatal of Unpaid Debts: on Page 1, Report Cover Page, ltem G. 1% IO,
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