CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: John Donches

Address: 559 Minor St

City, State, Zip: Emmaus PA 18049

Candidate X Committee

Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Primary 05/16/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 02/14/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from ScheduleI) | 0.00

C. Total Funds Available (Sum of Lines A & B) 0.00
D. Total Expenditures (from Schedule IID) 1,635.75
E. Ending Cash Balance (Subtract Line D from Line 0) (-1,635.75)

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

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

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




SCHEDULE | PAGE 2 OF / 3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Pericd
From _ AL 291 1o 5[1[ W17

Name of Filing Committee or Candidate

'\\—S\fm -D‘)Y\ f—f'\ 05

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A) $ J
I All Other Contributions (Part B) $ v
TOTAL for the Reporting Period 21$

B =

Contributions Received from Political Committees (Part C) $ 0

All Other Contributions (Part D) $ 0
TOTAL for the Reporting Period 3]s

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 3 or /3
PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

Reporting Period

From 1!‘%!"0!7 To g/'lw'7

LA |

Name of Filing Committee or Candidate

Tohn  Donehos

AMOUNT

Futl Name of Contributing Committee
Mailing Address "
City State Zip Code (Plus 4]
Full Name of Contributing Committee
Mailing Address g
City State Zip Code Plus &) E
Fuil Neme of Contributing Committee i s
Mailing Address :
City State Zip Code [Plus 4] :
Full Name of Contributing Committee
Mailing Address
City State Zip Code (Plus 4]
Full Name of Contributing Committee SN L DAY YEAR $
Mailing Address MO, | DAY | YEAR -
City State Zip Code Plus &) ;
Full Name of Contributing Committee ] $
Maiting Address ]
City State Zip Code (Plus &) o
Full Name of Contributing Committee MO, T DAY T YEAR $
Maiting Address
Tity Tate | Zip Code (Plus 4 %
Full Name of Contributing Committee s
Mailing Address ™0, | DAY | VAR
City State Zip Code (Pius & MO, .| DAY | YEAR. .

PAGE TOTAL

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

DSEB-502 (7-99)



PAGE L/ OF / \3

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 Committeg or Candidate Reporting Period »
3_")\\‘(\ QGV\(‘/QI\QE') From i}\‘ “’”")\0'7 To Sl | [|')\0\"J

DATE AMOUNT
Fult Name of Contributor | M0 DAY o YEAR $
Mailing Address
oy Stete Zip Code Plus 4] MO, | DAY | YEAR
Full Name of Contributor $
Mailing Address
Tity tate Zip Code (Plus 4]
- $
Full Name of Contributor $
Masiling Address
City tate Zip Code (Plus 41 | "o DAY 1 YEAR
- $
Full Name of Contributor MO T DAY 1 YEAR s
Mailing Address MO- |- DAY 1 YEAR
$
City State Zip Code (Plus 4]
Full Name of Contributor
$
Mailing Address MO DAY YEAR
Tity tate Zip Code {Plus 4)
Full Name of Contributor &
$
Mailing Address Mo Y Biv Ve
| Mo. | DAY | YEAR
$
City tate Zip Code (Plus 4)
- $
Full Name of Contributor
$
Mailing Address Y. T v
$
City State Zip Code [Plus &) SMO. L - DAY 4
Full Name of Contributor
Mailing Address MO 1 DAY L VEAR
City “State | Zip Code (Plus &1 MO.. | DAY | VEAR .
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ O

DSEB-502 (7-99}




PAGE 5 or /3
PART C

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.

Name of Filing Committee or Candidate
J ohn \DQY\J\ 153

Full Name of Contributing Committes

Reporting Period

From )\l M”l W] 1o 5! ll 2077

AMOUNT

Mailing Address

Ty State Zip Code (Plus &)

Full Name of Contributing Committee

a1ling Address

Tity Gtate Zip Code (Plus 4 M

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4

Full Name of Contributing Committee MO DAY

ailing Address MO, | 2;;; "L YEAR. |

ity State Zip Code (Plus 4 MO -1 DAY YEAR

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Flus 4]

Fuil Name of Contributing Committee

Al v ]l v ol nlajleanln ajnlv HLA B |G

Mailing Address WMo, 1 DAY T ¥

*

Tty State Zip Code (Plus 4) MO, | DAY | YEAR

Full Name of Contributing Committee R DAY

Mailing Address

| Al e

City State Zip Code (Plus &) g,

i o Y. L3 N
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 0

DSEB-502 (7-99}




PART D pace o of 13
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
: Sc)hv\ &0‘(\@0\ 3

Full Name of Contributor

Reporting Period

From 3‘,’\{'!'}\“7 To gl ‘l Yo7

AMOUNT

Mailing Address

City State Zip Code (Plus 4}

Employer Name

Employer Mailing Addressl-l"rincipal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Flus 4

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Empiloyer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor Y NERR
Mailing Address ;' ,32”",—,‘ ,&' Y. m ﬁﬁ
Tty State Zip Code (Plus 4} Mo 1 oAy I Veam -

Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P; € TOTOAL

DSEB-502 (7-99)



PAGE [ OF / 3

PART E
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
John D Ohoa\a") From N H[HT 1 5/ I} )7

Full Name

Mailing Address

City State Zip Code (Plus 4) T oav. I vean. § Amoun

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, ] DAY | YEAR JAmoun

Receipt Description s

Full Name

Mailing Address

City State Zip Code {Plus 4) MO, 1 DAy 1 vean: FAmou

Receipt Description ~ s

Full Name

Mailing Address

City State Zip Code (Plus &) Mg b DAY EOYEAR B Amoun
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) Ll

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 0

DSEB-502 (7-99)




SCHEDULE 1 ace B o /3
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 }\!M!'}Oij To 9 (' i ( N [

Name of Filing Committee or Candidate

ja\\r\ ——B Qh&es

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)




PAGE ‘7 o /3

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
ﬁk“ \bm’\ot\es From 9‘,"‘1’! 207 1o 5-111 L0 i

DATE AMOUNT
Full Name of Contributor U R DAY g YEAR:: $
Mailing Address DAY | YEAR-

MO.
City State Zip Code {Pius &) L

Description of Contribution:

Full Name of Contributor

Mailing Address 7, W51 8 DAY?:;SI:,:Y_E_AR““% $
City State Zip Code (Plus 4) $
Description of Contribution:

Full Name of Contributor MO F DAY | YEAR - s
Mailing Address M0 T DAY. $
City State Zip Code (Plus 4) TR ELTFYE_&;_. s

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) T MO, | DAY | YEAR

- ' $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor T
Mailing Address MO, | DA FEAR

City State Zip Code {Plus 4) L__g_g_”é_ -1 OAY: FUYEAR $

Description of Contribution: -

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

DSEB-502 {7-99)




SCHEDULE I eace /9 oF '3

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

\‘Q. 0 \BQ(\Q_,Q\QS From 1\'\‘*“}9‘1 To Sl { \‘ N1
A i AMOUNT

Fuli Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Employer of Contributor Occupation

Employer Mailing Addressl?‘rincipnl Plece of Business Description of Contribution

Full Name of Contributor MO 1 DAY | YEAR
Mailing Address MO. 1t DAY | YEAR -
City State Zip Code [Plus 4)

Employer of Contributor Occupation

Empioyer Mailing Address/Principal Place of Business Description of Contribution

Fuil Name of Contributor

Maiting Address

City Zip Code (Plus 4)

Empioyer of Contributor Occupation

Employer Maiting Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Maiting Address

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 Zip Code (Plus &

Employer of Contributor Occupation

Employer Mailing Address/Principal Piace of Businsss Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule ll, iIn-Kind Contributions Detailed
Summary Page, Section 3. $ O

DSEB-502 (7-99)




SCHEDULE 111

/! of /9

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

j‘{)\ﬂ A D ’J"(\(\,Q\ G5

To Whom Paid . | Mo DAY YEAR mount

Covaly  of  Lehish  bixe) Offce 1 Hi7 5,0
Mailing Address X Description of Expenditure

17 S | 711\/ g Copy  of GI5 Dispric § map

City State Zip Code {Plus &) i

I[/\//M LD&un [ L10) -
To Whom Paid i | Mo, oAY | veEar mount ,

EL Motary — 314 i 10, %
Mailing Address ) 4 escription of Expenditure
925 Chostaot piofart 2odion _of _ghidions

Tty State | Zip Code {Plus 4} N

Eramans A | 19549-

MO. YEAR: -

mount 7 7 ;

—

DAY
]
7

? A0 7

[} om Paid .
o GOun%y of Léi/\-lf}\,
Mailing Address N d

: i7 6 7~ st

Description of Expenditure

Copy & pehdrons
2 y

City State

PA

Zip Code {Plus 4}

Ailérulobuh /g-/a/_

To Whom Paid ‘ MO. DAY | YEAR FAmount .~
(o v n#-‘, DF (é/w; L 3 IR ‘2-5/' -~
Mailing Address v ! Description of Expenditure
115 (7% 4 Co- Vot Kle
City State Zip Code {Plus 4)
Allea toumn /410; -
To Whom Paid v MO. DAY YEAR mount -
{// 5714 P n n‘& 20 | A0 7 I AN
Maiting Address [ Dascription of Expenditure
| Vistabrink_cam [l Cord's
City Stats Zip Code {Plus 4)
& 5o -
To Whom Paid -, R MO. DAY | YEAR ' mount
[Ghicd, e, Coromen tator 3 |~ 1207 gg. o0
Mailing Address v 4 Description of Expenditure
| PO Gox 594 od
City State Zip Code {Pius 4)
6/’” Mag)s 78 /404
To Whom Paid MO. | DAY YEAR mount
G@My > 12/ |20/7 204. 94
Mailing Address Description of Expenditure
_ Gojmldy o urehsite
City ‘ State Zip Code {Plus 4)
Golfert A -
To Whom Paid : . MO. DAY YE AR . mount
Dfﬁce \Qépai 2 | A7 |70/ 70 $ 223 52

Mailing Address

Cedar Crast Gl

H$go S

Description of Expenditure

City State Zip Code (Plus 4}

/ 810¢ —

A//ﬂnizObuy)

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

DSEB-502 {7-99)

I(/J/é'f‘ Orindia 1
V4 4 //

PAGE TOTAL

s §/4.83



PAGE / ‘7\ OF /3

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Tahn Danche , From H1) 2017 1o 5] 397

. To-VfIhom Paid ﬂop /ﬁ,}
T Lok 3]

i ﬂ”dv\hwn
To Whom Paid O({; C’Z @Qpét 3; e

Maitling Address Description of Expenditure

L)LQO 9 CQolAr Creﬁ)t Q)i‘(d, oiic,  Sypolies

City State Zip Code (Plus 4)
H llen 4w

To Whom Paid 5/%), o 7L/’£ CZ\W

Mailing Address J T Description of Expenditure

11525A  Stonchoilsw O, Sude 100 vard _Signs
State Zip Code (Plus 4) { g
/g Ushn
To Whom Paid . 4 -
Comby of L Fisewd  Orece
Mailing Address ! ¢
(7.5 17" 5
Zip Code {Plus &)
A//@'fﬂszn (810/—

[
To Whom Paid “MO: | DAY | YEAR

Mailing Address

Descriptiop of Expenditure

slbice $upplés,

Zip Code (Plus 4)

City

City

City Zip Code (Pius 4)

To Whem Paid

Mailing Address

City Zip Code {Plus &)

To Whom Paid MO DA
Mailing Address Description of Expenditure
City State Zip Code (Plus &)

To Whom Paid

IMailing Address Description of Expenditure
City State Zip Code (Plus &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ g 20.92

DSEB-502 (7-99)



SCHEDULE IV

PAGE /3 OF l3

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 of Filing Committee or Candidate

T’S\\“ &0 V\&m.ﬁ

Reporting Period

From lll“‘fl 3\0” Te 5!' , 9\—”’!

Name of Creditor

utstanding Balance o ebt

Mailing Address DATE
DEBT AR
INCURRED
City State Zip Code (Plus 4)
Description of Dabt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE DAY
DEBT -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o e
Mailing Address DATE
DEBT =
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE TTMB. TOAY T VEAR:
DEBT = e
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
.
Mailing Address DATE
DEBT
INCURRED
lCity State Zip Code {(Pius 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ O

DSEB-502 (7-99)



