COMMONWEALTH OF PENNSYLVANIA
INDEPENDENT EXPENDITURE REPORT

24 Hour Reporting Form
NAME OF ORGANIZATION ~ IF FILED ON ONE’S BEHALF

FULL NAME OF PERSON FILING
Robert Buck Friends of Charlie Thiel

DATE OF PRIMARY OR ELECTION

ADDRESS (NUMBER AND STREET)

PO Box 214 5/16/17

CITY STATE ZIP CODE DAYTIME TELEPHONE

Allentown PA 18105-0214|610-821-8580
E-MAIL ADDRESS

rbuck@blco-cpa.com

TYPE OF REPORT (CHECK APPROPRIATE BLOCK) +/ 24 HOUR REPORT

0 6™ TUESDAY PRE-PRIMARY %ND FRIDAY PRE-PRIMARY 0 30 DAY POST- PRIMARY 0 AMENDED REPORT
[0 6™ TUESDAY PRE-ELECTION O 2" FRIDAY PRE-ELECTION [J 30 DAY POST-ELECTION [0 ANNUAL REPORT
NAME OF CANDIDATE OR QUESTION [0 SUPPORTED VOPPOSED

Charlie Thiel

SUMMARY OF INDEPENDENT EXPENDITURES

PURPOSE DATE AMOUNT
(DESCRIPTION OF EXPENDITURE)

o0 /’/f){é) Aest1r Neo) S ~ S
[ Lininh) B 470/ y/?m/ij /;fjj )/&’ 5 4// Wy 00

PAID TO— FULL NAME AND MAILING ADDRESS
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IF ADDITIONAL SPACE IS NECESSARY TO REPORT EXPENDITURES, PLEASE ATTACH AN 8 %4” X 11” SHEET OF PAPER TO THIS FORM.
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AND COMPLETE.

SWORN TO AND SUBSCRIBED BEFORE ME THIS
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DEPARTMENT OF STATE. « BUREAU OF COMMISSIONS, ELECTIONS AND LEGISLATION
210 NORTH OFFICE BUILDING. ® HARRISBURG, PENNSYLVANIA 17120-0029 . « (717) 787-5280
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