COMMONWEALTH OF PENNSYLVANIA
INDEPENDENT EXPENDITURE REPORT
24 Hour Reporting Form

FULL NAME OF PERSON FILING NAME OF ORGANIZATION — IF FILED ON ONE’S BEHALF
Robert Buck Friends of Charlie Thiel

ADDRESS (NUMBER AND STREE’I‘) DATE OF PRIMARY OR ELECTION

PO Box 214 5/16/17

CITY STATE Z1P CODE DAYTIME TELEPHONE
Allentown PA 18105-0214610-821-8580

E-MAIL ADDRESS

rbuck@blco-cpa.com

TYPE OF REPORT (CHECK APPROPRIATE BLOCK) +/ 24 HOUR REPORT
[0 6™ TUESDAY PRE-PRIMARY yé”" FRIDAY PRE-PRIMARY (0 30 DAY POST- PRIMARY [J AMENDED REPORT
0 6™ TUESDAY PRE-ELECTION 0 2" FRIDAY PRE-ELECTION 0 30 DAY POST-ELECTION [J ANNUAL REPORT
NAME OF CANDIDATE OR QUESTION (0 SUPPORTED '}(’OPPOSED

Charlie Thiel

SUMMARY OF INDEPENDENT EXPENDITURES

PURPOSE DATE AMOUNT
(DESCRIPTION OF EXPENDITURE)
%

/{/gnm//,f’ﬁy PRINTNE  Combnly” ) Y
903 allenion e Ly Lacthpihe /42 /jj//”g ST “g/}/// L5150
/7755

PAID TO — FULL NAME AND MAILING ADDRESS

IF ADDITIONAL SPACE IS NECESSARY TO REPORT EXPENDITURES, PLEASE ATTACH AN § %2” X 11” SHEET OF PAPER TO THIS FORM.

I SWEAR (OR AFFIRM) THAT THIS REPORT, INCLUDING ATTACHMENTS, ARE TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, CORRECT

AND COMPLETE.
SWORN TO AND SUBSCRIBED BEFORE ME THIS % ) Q@_’
<

l
?/ j /":j /SZ y/ .20 / / SIGNATURE OF PERSON SUBMITTING REPORT
(7%

V14 // / @2 K(:i’ :é/(// L By

SIGNATU, PRINTED N’AME

MY COMMISSIONS EXPIK T é}/ ; /2; éf"/ f G?i 0 { Z AP/M@

AREA CODE DAYTIME TELEPHONE NUMBER
NOTARIAL SEAL
Sherry A Sohaney Notary Public
BRERTMENT OF STATE. ® BUREAU OF COMMISSIONS, ELECTIONS AND LEGISLATION

210 NORTH OFFICE BUILDING. ® HARRISBURG, PENNSYLVANIA 17120-0029 .  (717) 787-5280

DSEB-505 (4/10)



LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing C mmlttee o,r Candlda ) / . Filer Identification Number
0 _CushLif {WiEe

DATE RECEIVED

Full Name of Contributoy

DITIES (el

o UO

On
Q‘)

Mailing Address Z? !V /{/{770//] I’:IL Amount $ ""Z

City ﬁ i;’ &L /{, jtg;ﬂ A//) State /5’}3 Zip Code (Plus 4) !} 3// 0 z

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Name of Person Submitting Report: K f} éﬁa&{ / L t Zil’ jé K Date of Report: //L’ﬂ;/%//{ 7
Contact Phone Number: éf{’ {/ - di‘? / - é/ 5 f 0

AN L AL A
Email Address: //hg/;{/}/‘g @/ b;g/’j - ﬁé‘; o {i@/@/)




