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 Election Date | Amended Termination
TERMINATION REPORT
Office Sought By Candidate Party County
Lehigh County Executive D Lehigh
Summary of Receipts & Expenditures
From: 05/08/2010 To: 06/07/2010
A. Amount Brought Forward From Last Report 385,804.29

B. Total Monetary Contributions & Receipts (from Schedule I) | 3,743.80

C. Total Funds Available (Sum of Lines A & B) 389,548.09
D. Total Expenditures (from Schedule III) 8,427.22
E. Ending Cash Balance (Subtract Line D from Line C) 381,120.87

F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

*Complete reports including signatures are on file in the Office of Voter Registration.
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

F(,‘Fncp O“F DO CV’V\:\A(]&M From 5[46 To Q/?/MO

TOTAL for the Reporting Period

All Other Contributions (Part B)

TOTAL for the Reporting Period

SES asmnsiasg L iy S

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B.)

DSEB-502 (7-99)




| PAGE 3 OF ()\

PART A

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 {7 /
. . b dcip
F‘(“ (ﬂc( O'F D y Cv/\n,n . From _§ ( % To
' AMOUNT

Full Name of Contributing Committee & $

ailing Address

% [ State Zip Code (Plus 4]
Full Name of Contributing Committee

ailing Address
Tity State Zip Code (Plus 4] 4
Full Name of Contributing Committee s

ailing ress
City State Zip Code (Flus 47
Full Name of Contributing Committee $
Mailing Address

ity State Zip Code {Plus 4
Full Namé of Contributing Committee $

ailing Address
City State Zip Code (Plus 4}
Full Name of Contributing Committee $
Mailing Address
City State Zip Code [Pius 4
Full Name of Contributing Committee s
Mailing Address

Tty State Zip Code (Plus 47
Full Neme of Contributing Committee
Mailing Address

Zip Code Plus 4] pry . DA 2
PAGE TOTA

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2, $

DSEB-502 (7-99)




PAGE q’ OF /d\

PART B
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

F(\/; (f\& "F 0 [U,‘n " I7 From g(“ To ‘o(?’)WD

AMOUNT

Full Name of Contributor

Mailing Address

Tity State Zip Code Plus 47

Full Name of Contributor

'Mailing Address

Tity State Zip Code (Plus 4}

Fult Name of Contributor

Mailing Address

alaljler Blaje 6|6

Tity State Zip Code (Plus )

Ful! Name of Contributor

Mailing Address

City State Zip Code (Flus 4]

Fult Name of Contributor

Safjien | n | B wn

Maiting Address

L4

Tity State Zip Code (Flus 4)

Full Name of Contributor

Mailing Address

Tty State Zip Code [Plus 3)

Full Name of Contributor

Mailing Address

Tty State Zip Code (Plus 4}

Fuil Neme of Contributor

Mailing Address

$hiAler | AN | B AN

Tity State Zip Code (Plus 3}

4

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ Q

DSEB-502 (7-99)




PART C

PAGE Sr OF )()\

CONTRIBUTIONS 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.

Fuli Name of Contributing Committes

Name of Filing Committee or Candidate
rl‘erij O‘F DI/\ C\J/\n,'n L"é From

Reporting Period

SIK/MH) To

[0’7/}010

AMOUNT

Eoiends Seneden el $ | g00.00
ailing Address i $ !
(LS. Beosd o).
Tty State Zip Code Plus 4] o
l" g' léi)c( / é' A‘ W! - $
Fuil Name of Contributing Committee ]
C. i 2ens  Tor Arlen Specter $ | $00.00
Mailing Addross iz t
236 MssSachosets Ave $
City " State Zip Code (Plus 4) E
W ASH I (8 Tun Cl oo - $
Full Name of Contributing Committee $
atiing Address
$
i [ State Zip Code (Plus 4}
- $
Full Name of Contributing Committee i $
ailing Address =
$
City Btate Zip Code [Plus 4] 5
- $
Full Name of Contributing Committee $
alling Addrass
$
Tty State Zip Code (Flus 4] o
- $
Full Name of Contributing Committee S $
ailing Address
$
Tty State Zip Code (Plus 4) =
- $
Full Name of Contributing Committee s
Mailing Address },::;,,3
$
City State | Zip Code (Plus 4]
- $
Fuil Name of Contributing Committee s
aiting ress
$
Ty State Zip Code (Plus &)
- $
PAGE TOTAL

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

DSEB-502 (7-99)

00




PART D paGE © OF ’9\
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

FODC 7 From q ( L‘ To H"ll&vw

DATE AMOUNT
Full Name of Contributor & $
Mailing Address
$
ity State Zip Code (Plus 4) OO, AR

- $
Employer Name Occupation I
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4) A

- $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Maiting Address

Tty State Zip Code {Plus 4)

Employer Name Occupation

Employer Mailing Adﬂressﬁrincipal Place of Business

Full Name of Contributor

Mailing Addrass

City State Zip Code (Plus 4

Employer Name Occupstion

Employer Mailing Address/Principal Place of Business

Futl Name of Contributor

Mailing Address

City State 2ip Code {(Plus 4)

Employer Name Occupation

Employer Mailing Addressl'P'rlncipal Place of Business

PAGE TOTAL

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

DSEB-502 (7-98)




FullNamePNC BAN,(

PART E

e 7o [N

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.

Reporting Period

From__ 5(% 10 b/7 [det)

Mailing Address

l003 W, @(au? St

City

Besh lebor

State

fA

Zip Code (Pius 4)

(015~

mourny

ST a% Doiols 143, %0

Receipt Description
Moye dc

Full Name

(a1

Mailing Addrass

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Dascription

DSEB-502 (7-99)

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.




SCHEDULE I PAGE ? OF w\
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

Name of Filing Committee or Candidate Reporting Period

F[\I_ 4 ' 4 ., From 57% To © /7{14‘6 [4

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From 4_( 6 To 6 [72/0)‘0’0

AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code Plus 41

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Fuli Name of Contributor

Mailing Address

City State Zip Code Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4

Description of Contribution:

Fuli Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOT&
Summary Page, Section 2. $ D

DSEB-502 (7-99)




SCHEDULE I
PART G

pace (O oF [~

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candid

Ff‘l\ef\o

Full Name of Contributor

VALUE OVER $250.00

Mailing Address

Reporting Period

From g(% To [p/7 /60[0

AMOUNT

DATE

Zip Code Plus &)

Employer of Contributor

Occupation

Employer Maiiing Address/Principal Place of Business

Fult Name of Contributor

Description of Contribution

Meiling Address

City State Zip Code (Flus 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 &)

Employer of Contributor ~ Occupation

Employer Mailing Address/Principsl Pisce of Business Description of Contribution
Full Name of Contributor

Mailing Address

City State Zip Code Plus 4)

Empioyer of Contributor - Occupation

Employer Mailing Addrass/Principal Place of Business Daescription of Contribution
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Qccupstion

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule ll, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution

PAGE TOTAL
$




' pace L oF Ié\

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

from S E[s00 1o b [ 7By

| To Whom Pai . -§ Amount
o {Ié(‘;Zon i3 {Foto k $ 3’”30
Mailing Addres } Description of Expenditure
City PO [ State | Zip Code (Plus 4 Ce(( quz ]
C Worn OA Jarlo] - ( plove b:(|

To Whom Paid

cypds ([ one %
Mailing Address’ Description of Expenditure
) Po Box 719473

) ) CM(’M&’C(?J:% caed P b met

To Whom Paid 7 = i .
Ay for eyes * T2 Dools loo |

Mailing Address Description of Expenditure
’ VG West pmycked $1-

State Zip Code (Plus &)
‘ g,—\—\/\\f\’\'PM\ Da- | GOV - Ddf\é-[fy/\
o Whom Paid MO i
oW Lev; Pr,’cg Dircct MaiL

Mailing Address (ﬁl o l \NT /\‘< ve p

A mount b

s L7,

City Zip Code {Plus 4)

City

Description of Expenditure

Paymet for dicet m |

Zip Code (Plus 4t

To Whom Paid

VS5 Pest offce
Mailing Address 5. ( ‘ H A—n/\\(,T(IN 5,./\‘

State
AV\\“’(\*OWf\
DAY Fovean -8 Amount
ST, Gfarqe, Cﬁorc,L' oL |doioc ks aso- 00

Mailing Address { Description of Expenditure

[O(( Cé’hfdﬂ?ud A‘VQ- Sou vinit Journal S'ﬂpn;nrd.,;o
A”P«\“‘ow

Description of Expenditure

6‘1’5(\;\{) 'OUf(/"\égc

City

Zip Code (Plus 4)

{4101 —

To Whom Paid

City Zip Code (Flus 4)

To Whom Paid Amount

Maiting Address Description of Expenditure

Zip Code {Plus 4}

To Whom Paid . Amount

2

Mailing Address Description of Expenditura

City Zip Code (Plus &)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 9 BT }A

DSEB-502 (7-99)




PAGE {a\ OF lb\

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

of Filing Committee or i Reporting Period

From 4’( 1 To (a[{/v\o (7

Name of Creditor [Outstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Pius 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE

DEBT
INCURRED

Zip Code {Plus 4)

Description of Debt

Name of Creditor [Outstanding Balance of Deb

Mailing Address DATE i —
DEBT
INCURRED

City Zip Code (Plus 4}

Description of Debt

Name of Creditor Qutstanding Balance of Deb

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)

Description of Debt

Name of Creditor iOutstanding Balance of Debt

Mailing Address DATE " I . i

OEBT
INCURRED

City Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing 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, item G. $ Q

DSEB-802 (7-99)




