| Reset Form ] Print Form

Commonwealth of Pennsylvania- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

—izsax,

Fifer Identification Report Filed By Candldate [ Committee >< Lobbyist
Number ( Mark X}
Name of Filing Committee, Candidate or ) o

o Friends of Charlie Thiel
Lobbyist - N
Street Address PO Bax 214
City Allentown State | . ZipCode | ;g5
Type of Report (Place x under report type)
1-6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7-Annual | Special 2"H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Electlon | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/07/2017 2017 Report D Report
Summary of Receipts and From Date To Date For Offlce Use Only
Expenditures

6/06/17 10/23/17

A. Amount Brought Forward From Last Report | $ 10734
B. Total Monetary Contributions and Receipts S 1050
{From Schedule 1) ’
C. Total Funds Available S 115734
{Sum of Lines A and B) e
D. Total Expenditures S

{From Schedule 1l1) 97:1 oL
E. Ending Cash Balance S
183.33

(Subtract Line D from Line C})

F. Value of In-Kind Contributions Received S
(From Schedule 1) 0
G. Unpaid Debts and Obligations S

55,800

(From Schedule 1V)

Affgdavit Section

Part 1- if this is a Committee repart, treasurer sign here. If this andidate fBoort, candidate sign here.

| swear {or affirm) that this report, including the attached sche P‘_E,r!_ﬁ maper to the best of my knowledge and belief true, correct and compiete.
Sworn to and subscribed before me this - % A7 .7
F 7 - 3 -0 m e IR 7
sl dayof. -t a9 7~ SEET R e Wit = i) )
0 i =234 Signature of Persan Subaﬂting report
A et e kool Nahood [ (¥ e
_ A 2l 1 = 4 ’ >z 32 i 3 £ [ £ .
Signature i) E;-‘r‘ - 2 Printed Name
® > 0 »
| § pif T R TGy Fe iy
My Commission expires =1 Ty g y ! e 4 7 F
MO. DAY YR 2 ":‘ o -_a (2" Area Code Daytime Telephone Number
S PO v
Part li- If this is a report of a Candidate’s Authorized Committes] candidate s/jati sign here
I swear {or affirm] that to the best of my knowledge and belief ®|is political ¢ ittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
s p q y
amended. m > ;
P o
/v Vs
Sworn to and subscribed before me this + / 7 L
!t J.” ‘4 PR . u’ 2 J I
) ity R g ;7 . £l
ré'(_j___ga\"“l SN L }f ’\ 0 77 | " L
’ . 5 - ‘v Signat eofCand ate
// N N AT SN 5 S e . P BnatiiLe *"
A e WLl LT ARy T .-__f-;.-/'-’r i T2 o
= Klgnature ) d Printed Name
| , A
SRy, ; i ;
My Commission expires el T _ e —- ==L __/f 4
MO. DAY YR. Area Code Daytime Telephone Number

COMMONWEALTH OF PENNSYLVANI
NOTARIAL SEAL
Sherry A, Sohaney, Notary Publig
City of Allentown. Lehigh County
My Commission Expires June 7, 2019




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer dentification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | § b
M0.0Q (From
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 1_0
All Other Contributions {Part B) S 550
Total for the reporting period (2) s 250
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S 0
|"All Dther Contributions (Part D) S 800
Total for the reporting period (35S 80(-J

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting periad @ 1]s

Total Monetary Contributions and Receibts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)




All Other Contributions
$50.01 TO $250

PART 8

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Fllerldentﬁr.atlun Number:

Full Name of Contribiitor Date [MM/DD/YYYY] | S
- John E Freund llI 8/2/17
House # Street Address _Date [MM/DD/YYYY] | §
1 West Broad St Ste 700
City State Zip Code Date [MM/DD/YYYY] | $
Bethlehem PA x 18018
Full Name ofpont‘ributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] |'§
City State Zip Code Date [MM/DD/YYYY] $
Full Name of Contributor Date’'[MM/DD/YYYY] | §
House # [street Address Date.[MM/DD/YYYY] | 5
City State Zip-Code Date (MM/DD/YYYY] | &
Fall Narfn'g' of Contributor Date [MM/DD/YYYY] | $
House # 'Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | §
: House # Street Address Daté [MM/DD/YYYY] | S
City State Zip Code Date (MM/DD/YYYY] | $
Full Naine of Contributor Date [MM/DD/YYYY] | §
House # Street Address| Date {[MM/DD/YYYY] | $
City State Zip Code | Date [MM/DD/YYYY] | $




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

o
Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $
~harlie Thi 800
Charlie Thiel 6/15/17
House # Istreet Address - Date [MM/DD/YYYY] |'$
22 5 16th St
City State Zip Code Date [MM/DD/YYYY] 3
Allentown ’ PA 18102
Employ_q Namg . Thiel Strategic Communications LLC Occupation President
Enrployer MalingAcideass / 4670 Schantz Rd Allent _P/-\_ls_l(_)zl
Principal Place of Businass chantz entown,
Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] s|
City N State | Zip Code Date [MM/DD/YYYY] 3
Employer Name ] B Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] | $
- |
House # : Street Address Date [MM/DD/YYYY] $
- ! . =
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business .
‘Full Nameé of Contributor | Date [MM/DD/YYYY] 5
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name’ Occupation

Employer Mailing Address /
Principal Place of Business




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Filer identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S L

2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S 0
|

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

j TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 0




SCHEDULE il
Statement of Expenditures

T 1
Fer Identification Number:

To Whom Paid Date [MM/OD/YYYY] | $
lustifii LLC 240
6/19/17
Hoise 119 Street Address South Madison St Pefcﬂpt.i?n o Expendiure
City Stat. . . .
034 ‘|Allentown i PA Zip 18102 IGraphic Design/Mailers
Code
To Whom Paid Date [MM/DD/YYYY] | $
Microsoft 19.08
8/17/17
Housé # : Descripti diture
ouse § Et:eet Address Microsoft Way escription of Expen
oy ‘|IRedmond e WA Zip 98052-8300 E-Mail June-August 2017
Code
To Whom Paid Date [MM/DD/YYYY] | S
Sugar Hill Jazz House 620
6/28/17
House # IStreet : Description-of Expenditure
OUsE Ry ,_St[e,et Address South 9th St escrip pendit
Cty Allentown SIgve PA z'p, 18102 Victory Party 5/16/17
Code
To Whom Paid Date [MM/DD/YYYY] | &
i 5age Payment Solutions 94 93
10/2/17
House: ! "Description of Expenditure
ousen 12120 Street Address Sunset Hills Rd Ste 500 g p“t,! o Heeng sy
Gty Reston : State VA Z': de 20190-5858 Merchant fees
To Whom Paid Date [MM/DD/YYYY] S
House # 'Ftrget Address Description of Expenditure
City | State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City | State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description 6f Expenditure
City State Zip
; Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address ) Description of Expenditure
City ! State Zip
| Code




SCHEDULE IV

Statement of Unpaid Debts

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

Filer li!ehtlﬂcalion Number:

Name of Creditor Charlie Thiel Odtstanding Balance of Debt
House # IStreet Address DATE DEBT INCURRED s
2 S16th St [MM/DD/YYYY]
12/30/16
Gty Allentown i PA .Z'Ip 18102 5,000
s } Code
Description of Debt { oan Received
F 0an Recelve
Nameof Creditar - | e Thiel Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
22 S 16th 5t [MM/DD/YYYY]
1/11/17
o Allentown Stats PA Zip 18102 30,000
Code
Description of Dabt
Loan Received
Name of Creditor Charlie Thiel " Outstanding Balanee of Debt
House # Street Address DATE DEBT INCURRED s
22 [MM/DD/YYYY)
5 16th St
3/16/17
|
City =
ity Allentown State pa | OP 18102 3,000
) Code i
Description of Debt Loan Received
Name of Creditor Charlie Thiel Outstanding Balance of Debt -
House # street Address DATE DEBT INCURRED $
2 S 16th St [MM/DD/YYYY]
5/1/17
Gt\" State Zip 1,000
Allentown PA Code 18102 ]
Description of Debt
o e et Loan Received
Name of Creditor . Charlie Thiel Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
73 S 16th St [MM/DD/YYYY]
5/4/17
ety Allentown prate PA :z':de 18102 2,500
Description of Debt N -
Loan Received
Name of Creditor Charlie Thiel Outstanding Balance of Débt:
House # Street Address DATE DEBT INCURRED 3
22 S 16th st [MM/DD/YYYY)
5/9/17
Ot Allentown R PA iI:de 18102 6,000
Description of Debt

Loan Received




SCHEDULE IV
Statement of Unpaid Debts

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

Filer identification Number:

NanieofCreditor ; Charlie Thiel Outstanding Balance of Debt
‘House # Street Address DATE DEBT INCURRED $
22 S 16th St [MM/DD/YYYY]
5/26/17
City o State Zip | Iss00
_ Allentown PA Code 18102
Description of Debt | oan Received
oan Receive
Name of Creditor Charlie Thiel Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
22 S 16th St [MM/DD/YYYY]
6/15/17
Ci
5 Allentown yeate pa | P 18102 800
- Code B
Description of Debt

Loan Received

Nanie of Creditor Outstanding Balance of Debt
House # ]lstregt Address ) DATE DEBT INCURRED S
[ [MM/DD/YYYY]
|
City State Zip
Code

Description of Debt

Name of Creditor -~ | Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY}
City State Zip
Code
Description of Debt
Nam'e;; of._Creditor- : | ‘Outstanding Balance of Debt
House # Es‘“"“ Address| DATE DEBT INCURRED 3
f [MM/DD/YYYY]
; |
City State Zip
, Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House #- street Address DATE DEBT INCURRED 3
(MM/DD/YYYY]
City State Zip
- Code

Description of Debt




