CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: JohnDonches4Commissioner
Address: 559 Minor St
City, State, Zip: Emmaus PA 18049
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 - 30 Day Post - Primary 05/16/2017
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #5 R Lehigh
Summary of Receipts & Expenditures
From: 05/02/2017 To: 06/05/2017
A. Amount Brought Forward From Last Report 610.00

B. Total Monetary Contributions & Receipts (from Schedule I) 6,085.19

C. Total Funds Available (Sum of Lines A & B) 6,695.19
D. Total Expenditures (from Schedule III) 5,012.85
E. Ending Cash Balance (Subtract Line D from Line 0) 1,682.34

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

G. Unpaid Debts & Obligations (from Schedule V) (-3,000.00)

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




SCHEDULE | PAGE 2 OF ( 9\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

\DOY]b&[ L‘ CQH\W\\ voneC From 7/9\(330/7 To [A!Q’};\U(7

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

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 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE 3 OF /7\

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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

U'S)‘)n \DUT\AA\‘U L'L Comm\\js\\@{)ﬁ,’ From 573\!90/2 To 0/7!%‘7

AMOUNT

Full Name of Contributing Committee AR

1 $
Mailing Address B
City State Zip Code (Plus 4) DAY | YEAR
Full Name of Contributing Committee =0T DAY. T
Mailing Addraess 1
Tity State Zip Code [Plus 47 o
Full Name of Contributing Committee
Mailing Address
Tity tate Zip Code Plus &)
Full Name of Contributing Committee
Mailing Address M0 ] DAY L YEAR -
Tty Btate Zip Code Flus 47 TMO, | DAY | VEAR
Full Name of Contributing Committee MO DAY $
Mailing Address MO,
City State Zip Code us
Full Neme of Cantributing Committee Rk, o e $
Mailing Address m e L. DAY~ |- YEAR.

Tty State Zip Code (Pius &) MO,
Full Name of Contributing Committee $
Mailing Address
Tty State Zip Code Plus 4 gomery
Fuil Name of Contributing Committee $
Mailing Address MO DAY T YEART
Tity State Zip Code (Pius &) "MO. | DAY | YEAR
- $
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 0

DSEB-502 (7-99)




PAGE 174 OF,)\

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
\Fﬂ\ﬂ DNonhes 4 Comeyvomal rrom IIX AT 7o La]q] 2017
DATE AMOUNT
Full Name of ContriQutor i R
'\T;‘m M ondig $ |0D.00
ailing Address .
oyl Shimarville Rd. $
ity State Zip Code (Plus & MO, -1 DAY 1 YEAR .
Em masy - 0 1839 $
Full Name of Contributor .
M odas American Pizan $ |0o0.09
Meaiiing Address
1303 Brosdw By U{am«) $
City \ “TSiate Zip Code Plus 4
Gapnlehem o 1 90] £~ $
Fuil Name of Contributor < MG DAY
M t:\taq‘s Fawmovs  Chuasgoianks 5 |5 $ Jop.ao
Mailing Address ! O | DAY
%& 5 % roade oy 01 DAY $
=Yy - g tate Zip Code (Plus &) T MO, 1| DAY | VYEAR.
G eynukem ¥ (%015 - —e I
Full Name of Cqntribugor MO DAY L YEAR
C, IQ,A%,‘QOQ%M**SL\pMVh(\ NMaryavm 5 _[aor7]1$ /5099
WMailing Address 7 7 TMO. 1 DAY -t VEAR .
VoM 5. Gdar Cred Bivd S joo $
City O | §tate Zip Code (Plus 4) B m 1 DAY I VEAR
L rgaan ¢ {2103- $
Full Name of Contribytor MO, | DAY | YEAR |
N Rusiness  So vkigns 15 (o017 |$ 0890
ailing ress MO L DAY P OYEAR
Y35/ H')“M‘“/ Drive $
Tity tate Zip Code (Plus 4)
Lrm o 0B | | St $
Full Name of Contributor
$
Mailing Address _!-!_E : QTWR $
City tate Zip Code (Plus 4}
- $
Fult Name of Contributor MO, F DAY OVEAR
$
Mailing Address M0, | BAY. | VEAR.
: Y. ok $
City tate Zip Code (Plus &) B "- DAY L ¥ "'_
- $
Full Name of Contributor
$
Mailing Address
$
City “State Zip Code (Flus 41 MO | DAY | YEAR.
~ $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5/ f g, oo

DSEB-502 (7-99)



PAGE 5 or | 3\
PART C

CONTRIBUTIONS RECEIVED FROM PoLITiICAL 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 Reporting Period
Tn @OW? COMWI\ ‘]Q {\ From%ﬂ TOM

DATE AMOUNT

Full Name of Contributing Committee N0 DY YEAR
wd 4 o 07| 3 ¥554
ailing Address NG T DRV T YEAR
Yo 00 fPox Yt $
ity Ttate Zip Code (Pius 4] A T
Plizidp é 1%)0% - Yyop $
Full Name of Contributing Committee F oMo, ) DAY 1 $
Tity State Zip Code (Plus 2] Moo | DAY | vEAR |
Full Name of Contributing Committee MO L DAY $
Mailing Address MWD, ] DAY | YEAR s
ity State Zip Code [Plus 4} MO | DAY . | YEAR .
- $
Fuil Name of Contributing Committee O $
Mailing Address MO DAY Yﬁﬂ;
Tity State Zip Code {Plus &) z s
Full Name of Contributing Committee MO, ] $
Mailing Address : v-—-m B
City State Zip Code [Plus 4) MO ] DAY S} - YEAR
Full Name of Contributing Committee % s
Mailing Address EAR.
Tty State Zip Code Plus 41 T MD. 1. DAY | YEAR $
Full Name of Contributing Committee s
Mailing Address
Tity State Zip Code (Pius &)
Full Name of Contributing Committee Mg ORY i $
Mailing Address o
City State Zip Code (Plus &) MG DAY ] YEAR $

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

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS

PART D eace 0

oF | 4

AJ

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 C:ommittee or Candidate
John DA v\Aﬁf’) "“ Commaj*){m\gf‘

Reporting Period

From yz-_ylﬂf ] _ To 0‘[ 9/ g.é;/_:;

‘D’ATE AMOUNT
Full Name ot Contributor %)’\\q \D ) ﬂpl\q‘j AW
Mailing Address
. Y59 Miner b¢ i 18
ity tate Zip Code (Plus 4 Mo -1 DAY |- VEAR |

Emmass OQ | €049~ s

Employer Name 4 Occupation
9 ) ontoned o

Employer Mailing Address/Principal Place of Business

J Jaor 4% Emmics

Full Name of Contributor

1974

Mailing Address

City

State

Zip Code (Plus &)

Employer Name

Employer Mailing Address/Principal Flace of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Name

Empioyer Mailing Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

Zip Code (Plus 4

Employer Name

Employer Mailing Address/Principal Pisce of Business

Full Name of Contributor

Mailing Address

Zip Code (Plus &)

Employer Name

QOccupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$ Joow.00



PART E pace "/ oF [ 7\
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

T{) " DQ]CQAZ CO YA 300}‘(\ From 573\!9\017 To L"/q/”‘7

Full Name

Masiling Address

City State Zip Code (Plus 4) MO

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus &}

Receipt Description

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City S Zip Code (Plus &)

Receipt Description

Fui!l Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

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

DSEB-502 (7-98)




SCHEDULE I pace. 8 or [
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

\SJQ\\*Y\ g'b‘ﬂbbjﬂ_ Com 75 | OnM From 9\ N

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add 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 I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From 57&!@‘2 To L"t 2[ é(ﬂz

AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor MGl DAY |- YEAR. |

Mailing Address M) DAY o YEAR

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor o MO AN

Mailing Address

City State Zip Code (Plus 4) o N ] AN - YEAR

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 Caontributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

PA
Enter Grand Total of Part F on Schedule il, In~Kind Contributions Detailed GE TOFfL

Summary Page, Section 2. $

DSEB-502 {7-39)




SCHEDULE 11 PAGE }O OF '/ i;\

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Eiling Committee or Candidate Reporting Period
0 é/}) From { 9\ Rl 1o (Alql, Av()
DATE AMOUNT

Full Name of Contributor MO, 1 DAY - YEAR s

Mailing Address MO 1 DAYl YEAR $

City State Zip Code IPlus &) T MO. | DAY .} YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address MO, 1 DAY ] Ym___;__
City State Zip Code (Plus 4) MO, ] DAY. | YEAR . $
Employer of Contributor QOccupstion

Employer Mailing Address/Principal Piace of Business Description of Contribution

Full Name of Contributor [ MO. | DAY

Mailing Address

City State Zip Code (Plus 4) T_MO. | DAY .1 YEAR.. $

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 4]

Employer of Contributor Oc¢cupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor $

Mailing Address

City State Zip Code (Plus & s

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 {7-99)



ence | or /2

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
onchay

"# To Whom Paid Qogh%‘ g w)1 é\

Mailing Address

Reporting Period

From /9) 9}0(7 To CA/Q }(717

moul

DAY | YEAR
Y 1i9)7 1 8/5- W

Description of Expenditure

7 ﬁ\ 7m 5“‘ N@%U‘;/

tate | Zip Code Plus &
Allend g Ol T -
mount

Fuf €x T o] 552

Mailing Address Description of Expenditure

142 Sewdh jhvl-y(}row R

State Zip Code (Plus 4}

Maaphit § THL39127 -
To Whom Paid Q-b‘4 éfyayk ? Zf ?éﬂ _YEAR - mol.Z\‘t/ {O ' ]g

Mailing Address Descripnon of Expenditure

7 Fouryh Rvg 14 €, Matlers "~ Prind o
City State Zip Code {Plus &)
Uit shengl A | 15222~
To Whom Paldcoli §iqﬂk --?’§-(°' = /?y ;:lﬁ&; mou&}l‘ 7
Mailing Address Description of Expenditure

_ 317 Cowrsh Qw  Eh { | Ausfosalls
Ubd shvrsh €A | 15222

City

Toe Whom Paid

City

To Whom Paid MO DAY S YEAR J Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid T e ;paY 1 yEar f Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid e E DAY yEAR - § Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus &)
To Whom Paid MO T DAY g ol Amount
Mailing Address Descrimi!)n of Exp!nditura
City State Zip Code (Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 2' O[’A 5 65

DSEB-502 (7-99)




SCHEDULE IV

PAGE U\ or |

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

Name of Creditor -:ré,\w

JDOnA’Wi

Reporting Period

From 5/?))}\(717 To &)Q)())a//)

utstanding Balance o ebt

9’065

Mailing Address DATE Bk
559 Miage 5k
{inpc INCURRED 4 {N17
Tty State Zip Code (Plus 4)
KW asy vA | | L0-
Description of Debt
Lo b f0¢
Name of Craeditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE Mo YEAR -
DEST — ==
INCURRED
City State Zip Code {Pius 4) !
Description of Debt
Name of Creditor utstanding Halance o e
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE
DEBT
- INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE }
DEBT
INCURRED

City

Zip Code {Pius 4)

Description of Debt

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

DSEB-502 (7-9%9)

PAGE TOTAL
$ 3o00,00



