
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Commiffee

Name:
Address:
Citv. State. Zin:

John Donches for Commissioner
559 Minor St
Emmaus PA 18049

Candidate Committee X

Type ofReport

2017 -2nd Friday Pre-Primary

Election Date

05n6t2017

Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 02/1 4/201 7 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) 610.00

C. Total Funds Available (Sum of Lines A & B) 610.00

D. Total Expenditures (from Schedule III) 0.00

E. Ending Cash Balance (Subtract Line D from Line C) 6r0.00

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 Reeistration.



SCHEDULE I

CorurnrBuTroNs AND Rrcerprs
Detailed Surnmary Page

PAGE 2 o, f3=

n .D" nJ.,,,:'t G"n",^rr5cri r o oc r,"^ ll!4ll,tt1 to 5l i I }ot

,f, tnttTemlz@ CO$fntBtI.fJSlS AND,,RECEIFT$':,,$59.96:gg LE$$ Pffi CONTBIS{IT€R.,,. ,1,,;,,,,:; 
,

TOTAL for the Reporting Period {1) | $ 210, 0i

2..:,, : eoH.-:t$lBttl f |ONS $30r$' TO, $EO,OO - fJbM :' PAiT A, .AND, PART.:BI

Contributions Received from Political Committees Part A) $ o
All Other Contributions (Part Bl $ tlcD

TOTAL for the Reporting Period (21 $ 4oc . ).-),";

3. COil{TE|BUTIOT'IS OVER $25O.OO TFROM PART C AND PART DI

Contributions Received from Political Committees (Part C) $c
All Other Contributions {Part D} $c

TOTAL for the Reporting Period {3) $o

i" o:Tlfm REcEtPTs - aeFtJtrDs,'intffiesl,FARIED, qiffi9,-,,ETc;rf4,Pl4,'F..'*aru$.,,,1',,i;,.-,,1,,:,i

TOTAL for the Reporting Pariod f4) | $ 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
TH|S REPORTING PERIOD (Add and enter amount totals f rom
Soxes l, 2, 3 anct 4i also enter this anount on Page 1, Report
Coven Page, Iten 8-)

$ 6/c, r)J"'/

DSEB-502 {7-99}



PAGE \3 oF /A
PART A

CorurnrBuTroNs RrcervED Fnortn Pollnc* CoruMtrrEEs
$50.01 TO $250.00

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

./oh n Jtr&.o 5 1 Co mni s 5i oner

Full Name of Contributing Committee

Full Name of Contributing Committee

Full Name ot Contributing Committee

Full Name ot Contrlbutlng Commiitee

Full Nsme of Contributing Committee

Full Nsme of Contributing Committes

Full Nrme ol Contributing Commirtee

Enter Grand Totsl of Part A on Schedule I, DetaitEd Summary Fage, Section 2,

DSEB-502 {7-99}



PART B

All Orxen CorurntBuTtoNs
$50.01 TO $250.00

Use this Part to itemize all other contributions with en eggregete value from
$50.01 to $250.00 in the reporting period

(Exclude contributions from political conimitteEs reported in Part d.l

,oor4 o, f/-

Trhn Uontut,l G*nr r5\ionor r'o. illrl[[c't t' f I rl ].,ri

$lco,oo

l3 u! [\\no. *.
I sotj -

Full Nam€ ot
La..,A $ lao.og

c Bcr 3 tt"

I eorl -
Full Name of Contributof

R,L'toC 9 )roo, oo
4t,;r. 5 hu\n" it.

0llonlo*n
Full Name o{ Contributor

Full Name of Contributor

Full Nsme of contributot

Full Name of Contributot

Full Name of Contributof

$ 4cCI,oo
Enter Grand rotal of part B on schedufe l, Deteiled summary page, section 2.

DSEB-502 {7.gst



PAGE f o, /A
PART C

CorurnrBuTroNs RecnvED Fnorvl Polmcal CorvrMtnEEs
ovER $25o.oo

use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

S1n,-D o 'q"Ac54 G rn nn ilJionoc
AMOUNT

Full Name of Contributing Committ€E

Full Name of Contributing Commilt.e

Full Name ot Contribuling gommittea

Full Name o{ Contribuling Committe€

Full Name ot Cont.ibuting Committee

Full Nrm€ of Contributing Committ€e

Full N.me ot Cantributing Commlttee

Enter Grand Total

DSEB-502 {7-99}

F

of Part C on Schedule I, Detailed Summary paga, Section 3.



PART D

All OrHrn CorurnrBuTroNs
ovER $250.00

Use this Part to itemize sll other contributions with an aggregate value of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part c.)

,oc, Co ,, /A

*Don.J.o,n't G m rnl l\\ o.Q,c

Full Nams ol Contr

Mailang Address

Full Nome of Contributor

Full Name ot Contributor

Mailing Address

Full Name o{ Contributor

Enter Grend Total of Part D on Schedule l, Detaited Summary page, Section 3.
DSEB-502 (7-991



PAGE ry or /pPART E

Ornen Recerprs
REFUNDS, INTEREST INCOME, RETUBNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, retumed checks and
prior expenditures that wero returned to the filsr.

rttee or

Fhn-Do\c,0..,0s { [,omrtusj\oo,t r r,on' ?,1 rq/ lo r) to

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

DSEE-502 (7-991

M!iling Address

Mailing Address



SCHEDULE ll p oo,- O ,, /&*
lru-rlruo CorurntBuTfoNs'AND valuaBLE THtNGs Rrcrrveo
usE rHrs SCHEDULE ro REP€RI"lihJ-^-s3Rrg,$'JHF,gToNs oF VALUABLE rHrNcs

Detailed Summary Page

John !on 
"A

fq,o*l j\rcncr

TOTAL for the Reporting period

RECE|V,ED -,VALUE OF $5OOr TO $25om
TOTAL for the Reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTfNG PERIOD (Add and enter anount totats f,om Boxes
and 3: also enter on page 1, Repo!.t Covep page, tten F.)

DSES-s02 (7-99t



O/1pece I op rx_
SCHEDULE II

PART F

lru-rrrun CorurntBuTroNs RrcrlvED
VALUE OF S50.01 TO $250.00

f,ihn*D.trto,r 4 G **,t5irnec

Full Name ot contributor

Description ot Contribution:

Zip Code {Plus 4}

Description of Con

Full Name of Contributor

Msiling Addr€ae

iDt'ron o{ Conttibstion:

Enter Grand Total of Fert F on Schedule ll, In-Kind Contributions Dotailed
Summary Page, Seetion 2.

DSEB-50? (7-99)



/c "frlPART G

lru-rrruo CorurRlBUTtoNs RecetvED
V,A,LUE OVER $25O.OO

5X-0 "" J.ur I Qo nno..t s5r r n ar.- r,.. tl r,l Iacit t" r I r I hc4-
AMOUNT

Full Nam€ of Contributol

MEiling Address

Employer Mailing Address Oescription of Contribution

Full Name of Contribulor

Mai ling Addrgss

Employer Meil ing

Full N8me ot Contributor

Employer MaiIing Addrssstprincipsl pIail oi e;;j;G Ooscription of Contribution

Full Nsme o{ Contributor

Mriling Adatr€s3/principrt pt6c6 ot gusjre-
D€scription of Contribuiim

Full Nsme of Contributor

I Ins Address,p( incipar ei --E-oi-iliiiiii
on of Contribution

Enter Grand rotal of Part G on Schedule ll, In-Kind Contributions DetailedSummary Page, Section 3.

DSEB-502 {7-99}

h



P^cE /f o, 'p
SCHEDULE III

SrareruENT Or ExpENDtruREs

tf Connrr.'iiJico

Description of Expenditure

iption of Expenditur€Mailin! Address

Oescription of Expenditure

Mailing

Enter Grand Total of Expenditures on Page I, Report Cover Page, ltcm D.

F

DSEB-502 (7-991



11 /-\
PAGE /(Y- or Jt2l-SCHEDULE IV

SrarennENT Or UrupAtD DEBTs
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

of Filing

"lo\n Ot'.,lts { h** 55\on s6 r,.," A/qlu t ," rl tlvil
Name ol Creditor Ju(sranotng Ealance ot uebt

s
Marling AddreSS DATE

DEBT
INCURRED

lJlo: DAV YEAR'

LIIY State Zip Code (Plus 4)

Description of Debt

NrmB of Creditot Jutstanding Balance of Debt
$Maliln9 Aqoress DATE

DEBT
INCUBRED

MO, DAY YFAF

srty State Zip Code iPtus 4l

Description of Debt

Name ol Credilot Jursranorng Ealanc€ ot uebt

$Mailing Address DATE
DEBT
INCURRED

MO. DAY I YEAF

city
State Zip Code {Flus 4i

Descriotion ot D€br

r,ame or sreorlor Jursranotng tratance ol uebt

$Mailing Actdress DATE
NTEY
I NCURRFrJ

MO.. DAY Y€AB

City State zip code (Ptus 4i

Descriotion o{ Oebt

Name of Creditor
Jursranotng tsatance of Debt
:sMailing Address OATE

DEBT
INCURRED

MO. DAY YEAB

urry
State Zig Code (Plus 4)

De3cription ot Debt

Name ol Creditor
Jutstanding Eetance of Debt

sMailing Address

DEET
INCURRFD

MO. OAY YEAE

city Star€ Zip Code (Plus 4l

DEscription of Debt

Enter Grand rotal of unpaid Debts on page 1, Report cover page, ltem G.

PAGE TOTAL

$ c

t
csES-502 (7-9q)


