CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Don Cunningham
Address: PO Box 644

City, State, Zip: Bethlehem PA 18016

Report Filed By

Candidate Committee Yes
Type of Report 30 Day Post Election Date | Amended Termination

TERMINATION REPORT NO
Office Sought By Candidate Party County
Lehigh County Executive D Lehigh

Summary of Receipts & Expenditures

From: 10/19/2010 To: 11/22/2010
A. Amount Brought Forward From Last Report 370,517.90
B. Total Monetary Contributions & Receipts (from Schedule I) | 445.24

C. Total Funds Available (Sum of Lines A & B) 370,963.14
D. Total Expenditures (from Schedule IIT) 8,952.41
E. Ending Cash Balance (Subtract Line D from Line C) 362,010.73
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule 1V) 0.00

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




. SCHEDULE 1 ) PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period @

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS 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.)

DSEB-502 (7-99)




PAGE
PART A

OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From

Full Name of Contributing Committee

DATE AMOUNT

Iﬂan ling Address

Tty Ttate Zip Code (Plus &

Full Name of Contributing Committee

ailing Address

o State Zip Code [Plus 4] BT

Full Name of Contributing Committee

"Mailing Address

Ty State Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 48]

Fult Name of Contributing Committee

ailing Address

City State Zip Code Pius 4

Fuli Name of Contributing Committee

ailing Address

Tty State Zip Code (Plus 4}

Full Name of Contributing Committee

[Maihng Address

ity State Zip Code (Plus &)

Fuil Name of Contributing Committee

siling Address

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

ity State Tip Code (Plus 41 % L. YEAF
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ Q

DSEB-502 (7-98)




PART B PAGE OF
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value 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
- - From To

AMOUNT
Full Neme of Contributor $
[Mailing Address
| s |
ity State Zip Code (Plus 4]
Full Neme of Contributor $
Mailing Address
Tity tate Zip Code Plus 47
- $
Full Name of Contributor $
Mailing Address
$
ity State Zip Code [Plus &
- $
Ful! Name of Contributor $
Mailing Address
$
ity State Zip Code (Plus 4]
Ful! Name of Contributor $
Mailing Address 5
Tity State Zip Code (Plus 41
- $
Full Name of Contributor $
IMailnng Address $ I
Tty State Zip Code (Pius 4)
Full Name of Contributor $
‘Mailing Address
ity State Zip GCode (Plus A)
Fuli Name of Contributor s
ailing Address MO, ] DAY
Ty State Zip Code [(Plus 41 MO ] DAY ] YEAR
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 9

DSEB-502 {7-99)




PAGE OF
‘ PART C

COoONTRIBUTIONS 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 ]
. - From To

AMOUNT
Futl Name of Contributing Committee VIO AR
C:Lzens For Arkna Specter W | I [se0]% 330.00
ailing Address ﬂ, ¥ DA ; o
3'{5- g' I7 ;J' ;904'4&&0}
1~ Zip Code (Pius 4)

ity L‘",}",e&( ‘.‘. Sxax Tro3 o

Full Name of Cantributing Committee

|'Ma|l|n9 Address

City State Zip Code Plus [

Full Name of Contributing Committee

ailing Address

1537 State Zip Code (Plus 41

Eull Name of Contributing Committee

Mailing Address

ity State Zip Code Flus 4

Full Name of Contributing Committea

Mailing Address

ity State Zip Code (Plus 47

Full Name of Contributing Committee

Mailing Address

Tty [State Zip Code (Flus 4]

Full Name of Contributing Committee

ailing Address

Tty State Zip Code {Flus 4]

Full Name of Contributing Committee

[Millmg Address

$
$
$
$
$
$
$
$
$
$
$
1s
$
$
$
$
$
$
$
$
$

Zip Code (Plus &)

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)




PART D PAGE OF
: ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period

DATE AMOUNT

Full Name of Contributor

Mailing Address

City . State Zip Code {Plus 4)

Employer Name Occupation

Employer Mailing Addressl'srincipal Place of Business

Fult Name of Contributor

Mailing Address

City i State Zip Code (Plus 4) e

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address A $
City State Zip Code {Plus 4) AT $
Employer Name Occupation

Emplayer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer Name Occupation

Employer Mailing Addressl-l"rincipal Place of Business

Full Name of Contributor

Masiling Address

City State Zip Code (Plus 4)

IEmployer Name Occupation

Employer Mailing AddresslT’rincipal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3
DSEB-502 (7-99)

PAGE TOTAL
$




PART E PAGE _____OF
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period
- - From To

IMaiIing Address

l4§1 g8 SAve

Icny State Zip Code (Plus 4)

— [‘_)'(;W(CL\VV\ PA_ \l‘olq_
eceipt Description

Money My

Full Name

IMailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Futl Name

IMaiIing Address

|Clty State Zip Code (Plus 4)

Receipt Description

Fulf Name

Mailing Address

City State Zip Code (Plus 4) MO

Receipt Description

Fulf Neme

Mailing Address

ICity Stata Zip Code {Plus &}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ /_))3 9.00

DSEB-502 (7-99)




SCHEDULE 11 PAGE___ OF____
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

Reporting Period

From

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

DSEB-502 (7-99)




PAGE OF
SCHEDULE I

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT

Full Name of Contributor

Mailing Address

ty State Zip Code {Pius 4)

Description of Contribution:

Full Name of Contributor

IMailing Address

City State Zip Code {Plus 4) i T I

Description of Contribution:

Full Name of Contributor

Mailing Address

City State 2ip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

Fuil Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Description of Contribution:

Futl Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

PAGE TOTAL
$

Enter Grand Total of Part F on Schedule 1I, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-99)




SCHEDULE Il PAGE______OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor DAY T WE, ’

i

M| h|n

Mailing Address

Tty State Zip Code (Plus 4)
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City ) State Zip Code (Plus 4

Employer of Contributor Uccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Maiting Address

City

Zip Code (Plus 4)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

IMalIing Address

City State Zip Code (Pius 4}

Employer of Contributor Occupation

Employar Mailing Addrass/Principal Piace of Business Description of Contribution

Full Name of Contributor

Mailing Address

ity State Zip Code (Plus 4}

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business Description of Conatribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule 1i, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)




PAGE oF
SCHEDULE il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

-#To Whom Paid

Feiend s

Maziling Address

of Mike Hordpw
loy tlee 5%,
A-\(&Jowc\

petttr Clomyg  Commtfee

Mailing Address bt

Po Bon 1rusg

City

To Whom Paid

City

To Whom Paid a8 Amount

Fr; h\({‘ 0{:" F(‘a,\k Dc}‘n\“h&q g 2,000 0p

Goo Woedlsrf Ave
Q éKMm 1
To Whom Paid D A‘WD pww‘ (R

Po Bose )33

Maeailing Address

ity

FUW\J )/L«‘p/\/

Mailing Address Description of Expenditure

Ty : State | Zip Code (Plus 4)
Corhr Vu(m | PA_(g03y- Crnteibdions

To Whom Paid MG e SiovaAR g Amount
Venvren a(né ‘ I 11 _l2eto 3363

Maiting Address Dascription of Expenditure

Po Bew U ov}
hew,ri\n
Cap:l—& gne

Py box 20043
Chaclo ¢

Tty Zip Code (Plus 4

ol0| —

CAmM 6~ celt pk.w

To Whom Paid

Mailing Address Description of Expenditure

City Zip Code (Pius 4}

edif- (A

CAmpgs~

To Whom Paid

Maiting Address Description of Expenditure

Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditurs

Tty State Zip Code (Plus 4}

W

PAGE TOTAL

s 4

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

DSEB-802 (7-99)




PAGE OF

, SCHEDULE 1Iv
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

L —

which are outstanding at the end of the reporting period. {

Name of Filing Committee or Candidate

Reporting Period

From

utstanding Balance o ebt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City

State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance o el
Mailing Address DATE

DEBT

INCURRED
City State 2Zip Code (Plus 4}

Description of Debt

Name of Creditor uistanding Balance © ebt
Mailing Address DATE
. DEBT

INCURRED
City Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE

DEBT

INCURRED
City Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Maiting Address DATE

DEBT

INCURRED
City Zip Code (Plus 4)
Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ @

DSEB-502 (7-98)




