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Filer ldentification @ Report
Number: Filed By:
Name of Filing Committee, Cendidate or Lobbyist
Zucal
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650 N. 16th Street

Allentown _ -' m‘ls pr | 581
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Name of Office Sought by Candidate: District Office Party County
Number’ Cade Code Code
OTH | DEM | 39

(%ity Council ; 5 182021

Summary of Receipts

and Expenditures from: 1 23 2021 To 5 312021
A. Amount Brought Forward From Last Report 0 OO

16708.02

§
$
. Total Funds Available {Sum of Lines A and B) $ 16708 02
$
$

B. Total Monetary Contributions and Receipts {From Schedule 1)

5516.47
11191.55_

c
D. Total Expenditures (From Schedula 1})
E

. Ending Cash Balance (Subtract Line D from Line C)
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(SEE INSTRUCTIONS FOR CODES)
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F. Value of In-Kind Contributions Received {From Schedule 1I} | $ O OO o
] o™ ©
. L o™ )
G. Unpaid Dabts and- Obligations {From Schedule V) $ OOO ] Qs
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{P.L. 1333, No. 320} as smended.

Sworn to and subscribed before me this
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Department of State @ Bureau of Commissions, Efections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @& {717) 787-5280
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SCHEDULE | PAGE 2 OF 5

CO PY CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidata Reporting Period

Candidate from 1/23/2021 14 5/3/2021

TOTAL for the Reporting Period m| s 300.00 g
Contrlbutlons Received from Political (‘ommlttees (Part A) 3 0 OO
All Other Contributions (Part B) $ 2075 00
TOTAL for the Reporting Period 23 2075.00

Contributions Received from Political Committees (Part C) % 9000.00
Al Other—Contnbuhons (Part D) $ 5300.00
TOTAL for the Reporting Period 3 % 14 300 00

, .

TOTAL for the Reporting Period 4] % 33.02 i
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount tofals from $
Boxes 1, 2, 3 and 4; ailso enter this ameunt on Page 1, Report 16,70802
Cover Page, Item B8.)
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CO PY STATEMENT OF EXPENDITURES

]Name of Fillng CommltteTe or Eamat.é. P I Reportmg Perlod ' - ]
|

| Candldate From 1/23/2021 To 5/3/2021
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7o Whom Paid i [ oMo Lvear: || Amount o~ _ﬂ

Friends of Ed Zucal 1 73 20216s 41580 |
| Maiting Address Description of Expenditure | T
1650 N.16th St Loan to Committee

City State Zip Code (Plus 4)

\Allentown ____|[PAj18102- | N M
U To Whom Paid T e S e ) DAY vl Amount L

Friends of Ed Zucal 3 [ 2 2021§ 473 82 }l
| Mailing Address Description of Expenditure :
1650 N.16th St Banner and Slqns |

City tate Zip Code {Plus 4)

Allentown A[1610.

o Whom Poid e Mo pA [ vear fAmounE
\Friends of Ed Zucal A 651le 5500 |
| Mailing Address Description of Expenditure. . T o
1650 N.16th St Stamps for Citizen Letters I
| City State Zip Code (Plus 4)

Allentown _ |PA 181 102- _[
[To Whom Paid T B R R e e T )
F Friends of Ed Zucal 7 T D021l s 500 OO k
| Mailing Address Description of Expenditure = =L
‘@50 N.16th St Campaign T-Shirts E
! State Zip Code (Plus 4) ;
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| City State | Zip Code (Plus 4)
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i Mailing Address Description of Expenditure

City State Zip Code (Plus &) i
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| City State | Zip Code (Plus 4)
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