
CAMPAIGN FINANCE REPORT

Name:
Address:
Citv. State. Zinz

Elbichfor Lehigh
3153 Masters Hill Rd
Foselsville PA 18051

Candidate Committee X

Type of Report

2017 - 30 Day Post-Election

Election Date

tlt07t20l7

Amended Termination

Termination Report?

Office Sought By Candidate Party Countv

Lehigh County Commissioner Dist #I D Lehigh

Summary of Receipts & Expenditures

From: t0/24/2017 To: I I/27/2017

A. Amount Brought Fonvard From Last Report 2,639.91

B. Total Monetary Contributions & Receipts (from Schedule I) 250.00

C. Total Funds Available (Sum of Lines A & B) 2,889.91

D. Total Expenditures (from Schedule III) 2,686.26

E. Ending Cash Balance (Subtract Line D from Line C) 203.65

tr'. Value of In-Kind Contributions Received (from Schedule II) 0.00

G. Unpaid Debts & Obligations (from Schedule IV) -5.000.00

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



SCHEDULE I PAGE 2 OF 5
CorurnrBuTroNs AND Rgcsrprs

Detailed Summary Page

d\b.t ftom t-2|?ilN t-7_ ro

r.' 'uxtfemiz$ coxrmBurlclNs AF{D Rgccrprs - $s0.00 on LEss pER conTnlaUron

TOTAL for the Reporting Period {1) | $ O

2. CONTRIBUTIONS $5O.OI TO $25O.OO {FROM PART A AND PART 8I

Contributions Received from Political Committees {Part A}

All other ;;";',b"r"* (Part B)

l-&so, or1
$

TOTA,L for the Reporting Period 12| $ A5o ot->

-3. C0ffilgUTlOSI8,',O-ffi,$eFO.0O Fnglll PART C Ah[) PART Dl

Contributions Received from Political Committees Part C) $ (J

All Other Contributions {Part D) $

TOTAL for the Reporting Period (3) $ ()

4. OTHER RECETPTS . REFT.F\ft)S. INTEREST EARNED, RETURNED C}ECKS. ETG. trROM PART EI

TOTAL for the Reporting Period (4) | $ ()

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter anount totats rtoti
Soxes l. 2. 3 and 4; also enter this anount an Paae 1, Repo!"1
Cover Paqe. !tent {J.)

$ JSo, o6

DSEB-502 (?-S9r



PART A

CorurnrBuTroNs RecnvED Fnoru Pouncnl CoruMrrrEEs
$50.01 To $250.00

Use this Part to itemize only contributions received from political committees
with sn rggrsgets valua from 950.01 to $250.00 in the reporting period.

From i O laY /F.otl io ll Ii

+ii .* 6i1,".! [^

d
Full Name ot Contributing

Full Nrme of Contributlng Committac

Full Nrm€ ol Contribuling Committ€e

Fsll NrmG ol Conlrlbuting Committee

Full Name 6f Conttib.tring Commilt€e

Full Name of Conttibuting Committe€

Full Name ot contfibuting cotnmittt.

$ Qfo, oUEnter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DS!B-502 (7-99)



v -J_
SCHEDULE III

SrlrsruENT Or ExpENDrruREs

etb."n -k n ro [d4

To Whom Paid

Mailing Address

t5'bG
Deicrittion ol Exoenditure

-I)io. ",.- -{-.-,< [Y)r. - \+ <"b*xr Stst€ Zip Code {Pltrs 4i

o Whom Psid

ling Addrtss
A?

\2'l
Oescription at ExFenditure

F t le<r-l- i

Zip Cade {Plus 4i

fo whom Paid

,L v -?r rr-rl-
I ing Address

t1o I cI, S., .]c- f t.{
ription of Exp€nditurs

biU-+
ip Code lPlus 4]

-6 .. \-r rr
riFlion at Expenditure

?
' ,'(-\ J '. t <.5

1)r\.
Zip Code {Plus 4}

1o y)m Paid

fct c€- 't

Mailing Address

-,1...ro-[cj 4r,\ ,o l, - t"iltol;o
ry

\ a
Zip Code {Plus 4}

ailing Address Descfiption ot Expendirure

euej'\\'-\9\- ,'\6+h\c ( cnc
To whom Psid

Mailing Address Oescr;ption o{ Expenditure

Slat€

To Whorn Paid

Mailing Address Description o{ Exp€ndiltlre

PAGE TOTAL

$ ,)b?t", d(oEnter Grand 1,Total Expenditures on Page Report Cover Page, Item

DSEB-50? {?-S9i



F'Ab=
SCIIEDULE IV

-l SrnreuENT Or UTPAID Drers
Use this Section to itemiz€ all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Name of Filing Committee or rlrng

€tb, c\r J,r"- -Ac h,, h From () 1." ro _ ll

Nam€ ol Creditor
-'d).;.b f-,t,\", In

Juts{anorng uetance ot uebt

S S<xx.,. <f-r

,7 r57 tl lr,.-/t c s +i, r I 'fu\
DATE
NFR Y

I NCURREO

ino. DAV YSAF

'JA, lo A),7
ty

4,,, , .,.,. l,\ 
"

-F{t"
I L^,

Zip Code {Plus 41

tRoSt
0escriptior of Dcbt

lo..- -|. \-ctn crtr.u,1 Li;rrxl..id'",
Name o{ Creditor v -J Jutsranotng bttence or ueDl

!3

Mailing Addre:. DATE
OEST
I NCURRE'

Ito. DAY YgAB

1Y Srele Ztq Cade iPlus 4l

Description of Debl

Name o{ Creditor Jutstancrng Salance or ueol
s

M6;ling Address DATE
DEBT
I NCUFRED

MOr OAV Y€AB

iry Siale Zip Code {Plus 41

Descrtption of Debt

Name of Creditor Jutstanorng Balance ot ueol

s
Malling Address DATE

OEBT
INCUFIRED

MO. OAY YEAF

Ci'ry State Zip Code iPlus 4i

Descr;ption t{ Debt

Name ot Credilor )utstanding Balance of Debt

$
Maili,.l9 ,qddresg OATE

uco I

I NCURHEO

MO. OAY Y€AR

ci1? 5tale Zip Code iPlus 4l

Descriplion ot Oelll

NZEI oI creairtir JUtSlAnOrng trarance ot ueDI

$
Mailing Addf ess OATE

DE8 T

iNCUfiffEC

MO. oAv YEAR

c i1y
gtBte Zrp Code (Plus 41

Descr:ption o{ Debt

fnter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G.

PAGE TOTAL

$ ,$i>a>, *

DSEB-502 17-93)


