CAMPAIGN FINANCE REPORT

Name:
Address:

City, State, Zip:

Amy Zanelli
502 12" Ave
Bethlehem PA 18018

Candidate X Commiittee

Type of Report Election Date | Amended Termination
2017 — 30 Day Post-Election 11/07/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #3 D Lehigh

Summary of Receipts & Expenditures

From:

10/24/2017

To: 11/27/2017

A. Amount Brought Forward From Last Report 6,409.64

B. Total Monetary Contributions & Receipts (from Schedule I) | 2,565.00

C. Total Funds Available (Sum of Lines A & B) 8,974.64
D. Total Expenditures (from Schedule III) 5,479.31
E. Ending Cash Balance (Subtract Line D from Line C) 3,495.33

F. Value of In-Kind Contributions Received (from Schedule II) | 7,450.00

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

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




. SCHEDULE 1

PAGE 2 OF q_

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

3

A ANL

TOTAL for the Reporting Period

From '0!34,1'7

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

$3,500.00

All Other Contributions {Part Dj

$

TOTAL for the Reporting Period

$2,500.00

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d 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)




PART B PAGE 3 OF ?

: ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Name of Filing Committee or Candidate Reporting Period

Am 7 ﬂbul From lO 9“"‘ 177 To ”I}"III']

DATE AMOUNT

Fuil Name, of Comn

van oaab Pep

Maijling Adlress

2385 Schoenwsvﬂlt R4. .
Lip Code {Plus &)
éblhlmwm 1801

Fuil Name of Contributor

Mailing Address

City Zip Code (Plus 4

Full Name of Contributor

Mailing Address

City Zip Code (Plus 3]

Fuli Name of Contributor

Mailing Address

Ty Zip Tode (Pius 4]

Full Name of Contributor

Mailing Address

AR N | Al HRw

ity Zip Code {Pius 4]

Full Name of Contributor MO, ] DR

Mailing Address

City Zip Code (Plus 4)

Fuil Name of Contributor

Mailing Address

City Zip Code Pilus 4

Full Name of Contributor

Maiting Address

AT E R BN R R R

City State Zip Code Plus 4 e B

~ 55 3 EAM s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ [pb 0 0

DSEB-502 {7-89)




PAGE q OF
PART C j

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period
Am 'Zambl\\ From

AMOUNT
Full Name of Contributing Committee $ [
d' Aniom (atcatin.a al NS . 000.00
Mailing ress Local 5‘.}9_ rﬂ,c
i3775 Virginia D, S+ 100
City Ttate Zip Code Plus 4

Ford Washinabm PA | 19034 -
FuH Name of Contributing Committee

Noctheast Reaiomal Coundil of (AFP PEC-PA

IMav!mg Address

4| T elderest Are, Qnd £l Ste. 1Eh

Tty State Zip Code i 4)
Edison NI 08837 -

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus &)

Full Name of Contributing Committes

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Zip Code Plus 4

City

Full Name of Contributing Committee

Mailing Address

City Zip Code Plus 4

Full Name of Contributing Committes

Mailing Address

A AR N R AR BN B AR A AN AN

Tity Zip Code Plus 4)

-]

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $2,500.00

DSEB-502 (7-99)




SCHEDULE I pacE S o 9
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
Ay Zanedlh rom 10J24]1] 7o ua1]s7

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ang enter amount totals from Boxes 1, 2,
and 3; aiso enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




PAGE é OF 9

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Full Name of Cgntributor ; 5 D T

ana, Bract

Mailing Addressy

Zip Code Pius 41

\&lo4 ~

Fuil Name of Contributor

Mailing Address

city State Zip Code {Plus 4}

Description of Contribution:

Futl Name of Contributor

Maiting Address

City State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State 2ip Code {Plus 4}

Description of Contribution:

Fuil Name of Contributor

Mailing Address

City Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code (Pius &)

Description of Contribution:

PAGE TOTAL

$250.00

Enter Grand Total of Part F on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-93)




SCHEDULE 1
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Full Name of Conjributor
A—rmsﬂzlma H e,

Reporting Period

Mailing Address

3/5"]’ 'Bnml*)oa

l'l‘e/l'\ﬁl]

Zip Code (Pius 4)

|8052

Employer of Comributor

QOccupation

PAC

Employer Mailing Addressl?’rincipal Piace of Business

Full Name of Contributor

Descrimion af Contribution

Mailing Address

City

State

Zip Code {Plus 4}

Employer of Contributor

Cccupstion

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Maiting Address

City

State

Zip Code {(Pius &)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Plasce of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code {Plus 4)

Empioyer of Contributor

Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

T

Ty

State

Zip Code (Plus &

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule il,

Summary Page, Section 3

DSEB-502 (7-99}

in-Kind Contributions Detailed

Dascription of Contribution




‘B To Whom Raid

lamang

SCHEDULE 11

PAGE 8 Ot

e I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
f ,)AV\C“I , From To

O

Msiling Addrigs

| S000 Wamans Dnve,

City U

Btthlehem

To Whom Paid

Kice and

Zip Code {Plus 4)

Beans (Grub Hub)

Maiting Address

2330 Jacksorville Poad

City

To Whom Paid
Michadd.

DL thlohem

Zip Code {Plus &)

[aws

Maiiing Address

202 Sowmcon Viun D

City

To Whom Paid

The Mi

Beth lhem

s

Maziling Address

23 W. Brjad &+

To Whom Paid

M NG

for Bh

Mailing Address

21,3 N, Bt &

City

wh

e al

“"Tehiah Valley H All

Zip Code (Pius 4)

059~

Mailing Addresd)

53 £, LLL\SG\-\'S’{".

City

Bethldhnn

To Whom Paid

Phankem

Zip Code {Pius 4)

18019
PoE [ foxit Sofewane,

Mailing Address

Higd| Albrae &

City

Feemmdt

To Whom Paid

State Zip Code {Plus 4)

Ch | GHS33 -

monthi Su

16 |3%

Maiting Address

LV Pant S ko?

176 ] Union Blvd.

Description of Expenditura

City

Alltwon

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

DSEB-502 {7-99)

State Zip Code {Plus 4}

PA |1g109 -

railers fpalm cards fsigns

PAGE TOTAL

$ 5410.39




~0)

PAGE ﬁ OF

, . SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

A anedl) From 10[a4f11 7o 4

To Whom Paid

TEL (pvm-l—fw Rose Henst

Mailing Address

291< Sch ocn&rsw’l e Road

10

Description of Expenditure

Zip Code {Plus 4)

|§017 -

f:lom! /b‘run Ut
: Amount

$ /d.94

To Whom Paid

Phantvmn PO B/ Foxit Softwant

Maiting Address Description of Expenditure

HigHl Al Sheet

City

Zip Code (Plus 4

moret-h) Subscn P}" Ao
To Whom Paid ] —

Fawbook

Maiiing Address

Zip Code {Pius 4)

To Whom Paid

Masailing Address Desceription of Expenditure

Tity State Zip Code {Pius 8)

To Whom Paid

Mailing Address

Tty Zip Code Pius 4

To Whom Paid

Mailing Address

City Zip Code {Plus &)

To Whom Peid

Mailing Address

City Zip Code {Plus 4)

To Whom Paid

Maiting Address Description of Expenditura

City Zip Code Plus 4}

; PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 13 ] 9 9\/

DSEB-502 {7-99)




