CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Percy Dougherty
Address: 5726 Sandtrap Ln
City, State, Zip: Wescosville PA 18106
Report Filed By
Candidate Committee X

Type of Report 2" Friday Pre Election | Election Date | Amended Termination

11/05/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #2 R Lehigh

Summary of Receipts & Expenditures

From: 06/12/2013 To: 10/25/2013

A. Amount Brought Forward From Last Report 2,035.68

B. Total Monetary Contributions & Receipts (from Schedule I) | 3,703.82

C. Total Funds Available (Sum of Lines A & B) 5,139.50
D. Total Expenditures (from Schedule IIT) 1,653.44
E. Ending Cash Balance (Subtract Line D from Line C) 3,486.06

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

G. Unpaid Debts & Obligations (from Schedule IV) (-3,400.00)

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

Reporting Pertod i
From “9//2/' /,5 To /_7()/19, /‘3

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

Detailed Summary Page

Name of Filing Committee or

TOTAL for the Reporting Period mis 50 60

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

»
o
)
Q

All Other Contributions (Part B}

w
&“u
S

Q’

5
TOTAL for the Reporting Period 21 9% &(7} L oc

i 20

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period {3)

X

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {(FROM PART E}

| TOTAL for the Reporting Period Wls (e 2 S '

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add end enter amount totals from

Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-89)




PAGE OF
PAR .._,2~.~ Zw.__w_

COoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

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

Candidate ) - —
, ,/,{éj(/ From L’f//z;//g To/{'/&é,}/, =z

AMOUNT

Reporting Period

Full Narwe of Contribgthg Committee /1/{7 MO. DAy YEAR 1 o
Jp Al dec s Yool ar Copedtza - 7025173 |8 7 S,
Mailing Address J g MO. DAY YEAR
G35 TNl /W $
/7 2D Mg el A [
Tty State Zip Code (Pius 4 MQ. DAY | YEAR
—7) Jk 2etet S A A $
Full Name of Contributing Committee MQ. DAY YEAR
Mailing Address MO, DAY YEAR
Ty ] State ! Zip Code (Plus 41 MO. DAY YEAR g
Full Name of Contributing Committee | MO, DAY YEAR $
Maiing Address MO. DAY | YEAR $
Tity ‘ Stete‘l Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Ty Stete Zip Code (Plus &) MO. DAY YEAR .
$
Full Name of Contributing Committee | MO, DAY 1 YEAR $
Mailing Address MO. DAY YEAR
Ty ‘ State ! Zip Code (Plus 4] MO. DAY YEAR
p—
Full Name of Contributing Committee MO, DAY YEAR $
Mziling Address MO. DAY YEAR $
Ty State Zip Code (P1us &) MO DAY YEAR
Fuil Neme of Contributing Committee MO, | DAY YEAR $
Mailing Address MO. DAY YEAR
Ty State Zip Code (Plus 4] MO. DAY YEAR - s
Full Name of Contributing Committee A0 RAY. YEAR $
Mailing Address MO. DAY. YEAR $
Iy State [ Zip Code [Pius &) MO. DAY YEAR
PAGE TOTAL

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

DSEB-502 (7-89)




PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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 ?jiling Committee or Candidate
¥

[ L

Reporting

Period

PR/ Y/E

From (f// ?// 3 To

DATE AMOUNT
l
Full N, of Cgnifibuting Commjttee / )/ / ; // MO. PAY YEAR —_ ") o
1 szgaej %M%(ZZ’&?/@ Winel [70 150 ¢ $ L00, l
Mailing Addr ) MO. DAY YEAR $
P ot LS
City - te ip’ ode (Plus 4 MO DAY YEAR
AT X 5
Full Npfe Contributy ommjtfee ) /f ) . MO, DAY YEAR — O C
! e 9 . / , P e ; Z R
2 Mot vo of fal T d G502 T oo 7|8 S0
21ing Addrgs M 7] {/ . ﬂ/mz/ﬂuiﬁﬂ MO, DAY YEAR
Y774 P17 o //’(((47 gHALIA ///{3“7 3
City Siate /Zip Code {Pius 4} MO. DAY YEAR
. R ———
Full me of Contributing Co ijtee ¢ MO. DAY YEAR ; .
4 ~ =19 = 4 /¢
/}%ﬂz/m 5% Peey fom /e R ERAVES (5D S
Mailing Address P . MO. DAY YEAR |
V5o Loyutin Sz ?
Tity Staye ‘ Zip Code (Flus 4 MO. DAY YEAR
PLY e ZAWEZ/E) $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR |
$
Tty State | Zip Code (Plus 4) NO. DAY YEAR. $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Ty State Zip Code (Plus 4) MO. DAY | YEAR $
—
Fuil Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus &) MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY | YEAR - $
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus &) MO, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY “YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR $
Aw
PAGE TOTAL

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

DSEB-502 (7-99)

s/0:55.4Y



ALL OTHER CONTRIBUTIONS

$50.01 TO $250.06

Use this Part to itemize aif other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from politicai committees reported in Part A}

Name 9"“”9 Committg€)or Candicate Reporting Pericd
’

[4

eacy S sy ; | o 6//2 13 .. /0/7<,//3

157/ " Nlarted ST ), — |

%//&L’(///[fﬂ/ M. i DAY | vEaR s

/ZM/MM ( Al e

Full Nameg Centri bl_ror (

MC. DAY YEAR

M //zz//mw (097 7> * 100 —
aiting Address MC. CAY YEAR
/%3);/4%%@% | s

Tity Z'x\s: C/o[j‘:‘}é } MOC. | DAY ‘ YEAR
Mailing Addra[s€4‘/ﬂ % 5/ /(/m{ﬂ/{/ : ; v e - :
| / / » //% 0. DAY vear | o I
cny , L4 )71”‘ 2 ,°7°?5“’=“5 Z MO, CAY | YEAR s
l{m ‘ ﬁ / [é *MO — -
Wy 77@2724@4& o o8 /00
Meaiiin 58 MO. DAY YEAR
Jﬁ% A wM«#/Aﬂ A s

ciy ’ Sﬁ , Zip Code (Pius & MO, DAY | YEAR
A :Z%/l%éfwx_ L/ &(//_{_ , $
T ——
Full Name of Contributor MC. DAY YEAR $
Mailing Address MO. DAY YEAR
City [ State Zio Code Pius 4 0. DAY YEAR
| - $
Full Name of Contributor i MO DAY YEAR 3 l
Matling Address MO. i DAY YEAR $
Ciiy | Stete | Zip Code [Pius 4! MO. DAY YEAR
? i - \ $
; { ~*‘ pE——
Fuil Name of Contributor MGC. DAY YEAR $
MaTing Address MO. DAY | YEAR s |
City : Stete | Zip Code Pivs 4 MO. DAY YEAR
Fuii Name of Contributor MC. DAY YEAR - s
Maiiing Address MO OAY

Crty ! State 2o Code (Flus &) MD. DAY

| - i

. ~ . ' ot
Enter Grand Total of Part B on Scheduie [, Detailed Summary Page, Section 2. $

DSEB-302 {7-88)



PART D PAGE é OF [f
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.)

Reportmg_Pqnod 3 B
From("y/{/ﬁ To /‘!/73/3

AMOUNT
Fu!!%Ccn% /{/ {%/ _/__/g}g ;g /;{;Aﬁ 3 ,-75‘p o O
Mailing Address / MO DAY EAR s
4,
/ /[f )ZZQI%// /[L?{{{j e Zip‘Code {Pl/us 4} MO, DAY YEAR
/Z/ o erdiin % /&0 _ $
Emplo Name Ocecup.
ﬂ«:zwzzm/jm/ - ﬂfZ’M»A?"
Emplo Mailing AddressiPrin ipal Place of Businass
P W ritpinn

Fuil Namé/of Contributor MO, DAY YEAR
lMaHing Address MO. DAY 1 YEAR
lCity State Zip Code (Plus 4} MO, DAY | YEAR .

- $

Empioyer Name Occupation

Employer Mailing Address/Principsl Piace of Business

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY | YEAR s
Icny Stete Zip Code (Plus 4) MO, DAY YEAR - $
lEmp!oyer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address MO. DAY YEAR -

City State Zip Code (Plus 4) Mo, 1 DAy YEAR

- $

Occupation

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4} MO. DAY | YEAR

- $

Occupation

Employer Name

Employer Mailing Adcdress/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-89)

PAGE TOTAL .
s 750 ¢




BART &

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 l/'// %//5 To /C)/7 §7/_3

fing Committee or Candidate

Name of &

4

7 ’» (R E L 7

(/,/,7&1@7 v

/(mx S AN :
;4///7////41 i 7Y AW arsavel 2R

Full Name

Mailing Address

City Stete Zip Code (Pilus 4 MO, DAY YEAR moun

- 3

Recetipt Description

Full Name

Mailing Address

City State Zipg Code (Pius 4! MQ. DAY YEAR mount

- $

Receipt Description

Futi Name

Maifing Address

City Szate Zip Ccde iPius &t

Receipt Description

Full Name

Mailing Address

City Stats 7ip Code Bius 2 | MO DAV | VEAR JAmOUn

Receipt Description : - L
T A

Full Name e AR

Maiiing Adcress

City

] . . N

i Zip Code (Pius & I wmo. DAY | vEAR ounT
| - i

“ i

Receipt Description

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

DSER-502 (7-99)
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SCHEDULE i
STATEMENT OF EXPENDITURES

Reporting Period

From (?7 7/5 To @ 75% ?

To Who#Paj 7 { MO, DAY | YEar mount = |
At Npzeait ) el 12 173 AR
Mamng Addresy/_ M / ) Descn ion of Expenditure
City Stote Zip Gode (Plus 4) :5
ﬂ/{fac 74N / K/~
To Whom MO. DAY § YEAR ount
/«4« (oeer kg (et — T 175 |s L0007
Maxhng Address Description of Expenditure
22,5 (24 &64*’
City 5/\4 Zip Code (Plus &)
/Zf/z%éﬂ%’ 4
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid “MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid ‘MO. DAY | YEAR JAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY YEAR: mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid MC. | DAY | YEaR mount
Maiting Address Description of Expenditura
City State Zip Code (Plus 4)
| SRR

PAGE TOTAL 2
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ / é) 5 5 %

DSEB-502 {7-99)



PAGE Kf 0;7

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Name yi!ing Committes) or i Reporting Zio
;
r Z/( e / . From

v

Name of Credit/gf -
Ve W2 /jﬂfe’\ﬁcm us
Mailing Address / ( v DATE oo T naw Laian T em— s
=~ - L———-—- hg-——— ] 5 .
5 7._9& A/ﬂZ W%} Lo A ?vsgznazo 225 L e
J State [ Zip Code (Plus 41 .o 0o ooioin

o A7 Z,

Description of
Trer
Name of Credito ] Outstanding, Balance Debt

A ,;/ﬁﬁ/(/{éi AT S A &
Mailing Address / /é NI g?gf MO, DAY '“VEAH: g pis ’_j T ,‘1
S P 4“/ 2 ,ﬁm INCURRED i ' '
City j 174 St pr Code (Plus 4)
I gy 2180 AV

Description of Bebt
RPN

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE oM.l DAY b ivear: T

DEBT - " .

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO DAY ] YBAR. poe

el . DA

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. |° DAY | YEAR
INCURRED
lcny State Zip Code (Pius 4)

Description of Debt

DEBT ' by g

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE
I DEBT
INCURRED
Icity State | Zip Code (Plus 4}

Description of Debt

PAGE TOTAL

s B,

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-802 (7-99)



