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CAMPAIGN FINANCE REPORT

Name and Address of Filing Caq;didate or Committee
|

Name: Friends of David Jones
Address: 1942 W. Chew St.
City, State, Zip: Allentown, PA 18102

Report Filed By
Candidate No Committee " Yes
Type of Report Election Date | Amended Termination
30 Day Post Election 117372000 | M TNo
Office Sought By Candidate Party County
County Commissioner — District #3 Democratic Lehigh

Summary of Receipts & Expenditures

From: 10/19/2009 To: 11/23/2009
A. Amount Brought Forward From Last Report 31, ] 27.67
B. Total Monetary Contributions & Receipts (fr'om Schedule I) | 33, .‘%50. 00
C. Total Funds Available (Sum of Lines A & B) 34,677.67
D. Total Expenditures (from Schedule III) | $4,039.83
E. Ending Cash Balance (Subtract Line D from gLine 0) $63‘7. 84

F. Value of In-Kind Contributions Received (fr(im Schedule IT) | -0-

G. Unpaid Debts & Obligations (from Schedule

v) 0~

*Complete reports, including signatures are on file

in the Office of Voter Registration.




SCHEDULE | BRGE 7 OF 3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Pags
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PART A

- CONTRIBUTIONS RECEIVED FROM Pem ICAL ﬁﬁﬁ%&mr‘mﬁﬁ
3E0.0 TO $25€%$ﬁ

tise this Part to itemize only contributions Fﬁdﬂ%‘e‘ﬁﬁ from political committens
with an aggresste value from $5i§§? o 5253 00 in the reporting germﬂ
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P N B e
. ArL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part 1o itemize all other ﬁamﬁmﬁmﬂs with an sggregain x’«‘éiua from
$E0.01 to $250.00 in the reporting period. 7
{Exclude contributions from pelitical committees reported in Part A}
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PART ©

- CONTRIBUTIONS RECEIVED FROM Pﬁiﬁ“ ICAL CQM?&W&EE

OVER $250. Qﬁ

Use this Part to itemize only contributions received from political sommitiees
wzti% a%'z a§§f£§a§e value over $250. aa in the i’&;‘t{}ﬁ%ﬁﬁ period.
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| PART D race Gp_or [l
. ALL OTHER CONTRIBUTIONS
OVER £350.00

Use this Part to itemize all other contributions with an aggregate value of
gver 3250.00 in the reporting period
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PART E

: | OTHER RECEIPTS
HEFUNDE INTEREST INCOME, ﬁfﬁ’ﬁiﬁﬁﬁ%ﬁ CHEDKE, BT,
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iM-K%ﬁi{} CONTRIBUTIONS AND VALUAELE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND Cfﬂ‘ﬂ" RIBUTIONS OF ’ifALi}AE%.E THINGS
DURING THE REPORTING PERIOD.

Detailed Summary ;?agef
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Full Name of Contribustor

SCHEDULE #i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

i
|
|

VALUE OF $50.01 TO $250.00
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PAGE q
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Description of Contribution:

Full Name of Contributor
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. PART G ;
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00
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STATEMENT OF EXPENDITUBRES
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. ‘ ‘ - SCHEDULE 1V
Statement OF Unrpaid DeEBTS

Use this Section to itemize all unpaid debts and abligations
which are ocutstanding 2t the and of the reporting pariod. ¢
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