CAMPAIGN FINANCE REPORT

Name: John Donches 4 Commissioner

Address: 559 Minor St

City, State, Zip: Emmaus P4 18049

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 — 30 Day Post-Primary 05/16/2017 YES

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 05/02/2017 To: 06/09/2017

A. Amount Brought Forward From Last Report 642.25

B. Total Monetary Contributions & Receipts (from Schedule I) | 8600.19

C. Total Funds Available (Sum of Lines A & B) 9,242.44
D. Total Expenditures (from Schedule III) 5,065.85
E. Ending Cash Balance (Subtract Line D from Line C) 4,176.59

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

G. Unpaid Debts & Obligations (from Schedule IV) 5,500.00

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




SCHEDULE | oace 2 0F A
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name of Filing Committee or Candidate Reporting Period
“T3ho Domehsn Y Commionongr rom I NH017 10 G| A]2017

TOTAL for the Reporting Period

w—i— —

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

"C AND PART D)

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 (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 / A
PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL 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

‘Jsﬁ}m\DOﬂLﬂﬂj”f Commi55\onde from §]4 2017 1o 6la|aot7

AMOUNT

Full Name of Contributing Committee $
Mailing Address Mo L DAY 1 YEAR - $
City State Zip Code (Plus 4 " M0, | DAY | YEAR

- $
Full Name of Contributing Committee MO, ) DAY

_ $

Mailing Address i mo. | DAY. | YeEaRr $
City State Zip Code (Plus &) "MO. | DAY . | YEAR. .

- $
Full Name of Contributing Committee $
Mailing Address $
Tity State Zip Code [Pius 4)

- $
Fult Name of Contributing Committee CYEAR $
Mailing Address MO DAY YEAR $
City tate Zip Code (Plus 4] | Mo, | DAY | YEAR

- $
Full Name of Contributing Committee MO Yol YEAR $
Mailing Address $
City State Zip Code (Plus 41 SN0 - E DAY 1 YEAR

- $
Full Name of Contributing Committee $
Mailing Address s
City [State Zip Code Pius &) M0, | DAY T YeaR

- $
Full Name of Contributing Committee MO T - YEAR - $
Mailing Address s
City State Zip Code (Pius & MO, | DAY | YEAR.

- $
Full Name of Contributing Committee o $
Mailing Address s
City State Zip Code [Pius 4] M. .4 . " YEAR. .

- $

PAGE TOTAL

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

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE '/(' ol &,

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

Reportmg Period

\S&\O\BO J\a Covn w95y o From {%I%OII o ]3] 3017
DATE AMOUNT
u ame of Contributor =0 - BAY T CYERR
o t—— Tohn MNondan s X 307 | %1607
ailing Address _ ] n . 1 AV L YEAR..
o Shimerville Rd, )
ity State | Zip Code (Plus 4] - MO, | DAY YEAR |
Ernmaenss o1 |8049 - $
ull Name of Contributor MO, 1 DAY, T YEAR
ot TS (oday’s  Ameciem Pizzg s |5 a7 |®100®
ailing Address MG T DAY YEAR
’ 1303 Bf‘oo\Avoch (RM(‘) v $
City tate Zip Code [Plus 47 MO, | DAY
Bothio ham D 1E015 - $
Full Name of Contributor N DAY L YEARS )
W\ "W] b) Pum005 d\aasw}zw 1 g 2017 $(0)-90
Mailing Address M0, | DAY ] VEAR.
9 ] 305 6(’0{,\0’”&‘7 MO, DAY YEAR $
City - tate Zip Code (Plus 4] MO, | DAY %
Qo hlgho v PA| 1%0is- $
ame of Gontribut Vh €5 MO, | DAY | YEAR - ~
o "Clleato, Wow\m olgyar s [ )] [poT|8® 150.0D
atling Address MO, ] DAY -} YEAR
oy 3. Codne Crast Blvd. Sk (o0 ‘ $
o tate Z'p Code (Plus 4] 1 pav. | ovEAR
’ B Vew Yown s@ﬁ [210% - 0 $
Full Name of Contributor .
_ Bosingss  Solvtions s Tig $ 109.00
ailing ess \ ; =R A
“4351 H\\\D\N{ Drive $
City State Zip Code Plus 41 DAY, | YEAR.
Eonmomis | $049- $
Full Name of Contributor o $
alling Address MO, 1 DAY 1 YEAR. | $
ity State 7Tip Code (Plus &) M o
- $
Fufl Name of Contributor MO DAY L VEAR $
Mailing Address v 1. VE: s
City State Zip Code (Plus 4] MO, | DAY : .
Fult Name of Contributor TR N $
ailing Address e v : s
ity [ State Z'p Code (Flus & MG, | DAY | VEAR R
PAGE TOTAL

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

DSEB-502 (7-99}

$ 55000




e 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 Reporting Period ]
\\Y'Q}\ﬂ DQT]L}\QS \l DJM W‘\i jﬁ\ Oﬂﬂf From 5/19»] A0 (7 To [#, 7/857{7

Fulf .Name‘?fzgo%;?:t&ing ?ﬁnittee 9&511
Mailing Adgre}s T
& Po Box ey

DATE AMOUNT
1 .DaY | YEAR

” }317 $ Z %5/5{/7

City ?te Zip Code (Plus 41 T mb. 1 DAY | YEAR.
A logtonn b1 14105 -4

Full Name of Contributing Committee MO T DAY T OYEAR

Mailing Address T Y -

City State Zip Code (Plus 4] MO DAY YEAR

Full Name of Contributing Committee MO DAY -] YEAR

Mailing Address MO, DAY | YEAR |

City State Zip Code (Plus 4} Mo 1 DAY | YEAR
Full Name of Contributing Committee MO. 1. DAY

Mailing Address M0 L DAY 1 YEAR.-
City State Zip Code (Plus 4 M0 1 DAY YEAR
Full Name of Contributing Committee M0 ] DAY L YEAR
Mailing Address MO

City State Zip Code (Plus & _MO. | DAY | YEAR
Full Name of Contributing Committee U0 L DAY L YEAR
Matling Address MO. 1 DAY | YEAR .

ity State Zip Code (Plus 4) 1. DAY . I” YEAR.
Full Name of Contributing Committee - MO:T L DAY L YEAR:
Mailing Address MO, DAY FYEAR
Tity State Zip Code (Plus 4) MO, | DAY | YEAR |
Full Name of Contributing Committee MO | DAY "1 YEAR -

Mailing Address DAY L YEAR

$
$
$
$
$
$
$
$
$
$
ek
$
$
$
$
$
$
$
$
$
$
$

MO.
Ty Ttate Zip Code [Plus 4 mo. | pav ] yeam:

: I's

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. So?/ ‘/f 5,/ 9

DSEB-502 (7-99)




PART D PAGE <4 OF( ')\

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 Reporting Period

‘/KQ\\ \D'ﬁnp&ﬂﬁ \ Cmmmltjﬁin‘n!)r From {{3‘17’01’] To (b((ﬂ)\o[’7

DATE AMOUNT
Full Name of Contributor oy £ 7%, e &
John Doncdyes

Mailing Address

City

559 (Mo 9t
Zip Code {Plus 4) __& S
EY‘OMrAﬂﬁ ; ) $o49-

Employer Name Occupation

Ser€

Employer Mailing Address/Principal Place of Business

550 {]iosr 55 Eprvmaus 08 5049

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4}

Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City 2ip Code (Plus 4}

Employer Name

Employer Mailing Addressl-l'?rincipal Place of Business

Full Name of Contributor SN E DAY S YEARY
Mailing Address !& DAY -1 YEAR 1
Tity State Zip Code (Pius 4} M0 I DAY | YEAR | $
Empioyer Name Qccupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ {/ S 00 22

DSEB-502 (7-99)



* PART E PAGE 7 OF /9\ !

OTHER RECEIPTS ,a

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

ThaDomehas 4

Full Name

Reporting Period

From b/]a" IiI7 7o (&lq

[2017

Commisyioaz e

Mailing Address

ity State Zip Code (Plus 4) L pAY - I YEAR ~FAMOUN

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &) MO, ] DAY | YEAR sfnoun
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) T M0, | DAY ] YEAR J Amou

- $
Receipt Description
Ful! Narme :

\

Mailing Address [
City State Zip Code (Plus 4) ___u_o 3o DAY T YEAR: f Amoun

- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus &) M0 ] DAY | YEAR gAmoun

- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) y L YEAR

- $
Receipt Description

PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE I PAGE @ OF( [N
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
T Donthy YW (gwmisyiansc

Reporting Period

Frc:\mﬂa‘))\b(7 To b'%lao’7

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)



SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
John Svn dosd Cammiigionac From 5 [0 1o 6|2 2017
DATE AMOUNT
Full Name of Contributor |- WG} DAY -1 YEAR | s
Mailing Address mo: b DAY 1 YEAR
ity State Zip Code Plus &) ‘MO, .| DAY | VEAR -
Description of Contribution: -
Ful! Name of Contributor | MO DAY YE_‘”..F....: s
Mailing Address CPMO: - DAY L YEAR $
City State Zip Code (Plus 4) Mo, b opav i $
Description of Contribution:
Full Name of Contributor ‘MO 1 DAY I YEAR - $
Mailing Address 0. L DAY 1 YEAR s
City State Zip Code (Plus 4) MO 1 DAY} YEAR $
Description of Contribution:
Full Name of Contributor MO, L DAY $
Maiting Address MO b DAY ] YEAR:
City State Zip Code (Plus 4)

T vEAR | $

Description of Contribution:

Full Name of Contributor Y. N D_AY FUYEAR $
Mailing Address

$
Tity State Zip Code (Plus 4) . L DAY ] YEAR $

Description of Contribution:

Fuli Name of Contributor MO DA
Mailing Address ; i'ﬁ‘ g0 DAY DL YEAR s
City State Zip Code (Plus 4) MG VDAY HVE&R: $

Description of Contribution:

. PAGE TOTAL
Enter Grand Total of Part F on Schedule li, In-Kind Contributions Detailed

Summary Page, Section 2. $

DSEB-502 (7-99)




PAGE IO OF I)\

SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

“Jahn DQT\LL\M \)( Cornmids1ong

Reporting Prriod

From '1/3!)4)"7 To (_p\ﬁ]')-O)’]

DATE AMOUNT

Fuli Name of Contributor

Mailing Address

City State Zip Code (Plus & Mo, | DAY | VEAR s

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) MO L DAY Y

Employer of Contributor Occupation

Employer Mailing Address/Principal Piace of Business Description of Contribution

Full Name of Contributor

Mailing Address

oMo )

Zip Code (Plus 4) MO, 1 DAY ['YEAR

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Maifing Address

Zip Code Flus &)

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor NG L DA

Maiting Address

Zip Code (Plus 4}

Employer of Contributor

Employer Maiting 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)




Name of Filing Committee or Candidate

\Q/k‘)lm @%cﬁlj

PAGE / '

or | A,

SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period

Comnvma 34 1oner

From |

5//7\/3“7 o Ul4]2017

,fec{ <x

4 17

Mailing Address

G4

Sovth S)ﬁovlv/ “rave Hd.

Description of Expenditure

‘¥ To Whom Paid 0" T DAY T YEAR e
Cooﬂ}7 o Lehiyd T AL s
Mailing Address 4 Description of Expenditure
| T 8 7*)" oF /s apﬂ &
ity State Zip Code (Plus 4) ’
Allon Forun 191o] -
To Whom Paid UOAY T YEAR ount

T2

ity

Memphis
To Whom Paid CD CZ §ﬂq)fk

State Code {Plus &)
; 22>
L MO DAY L. YEAR mount

5 g |Zo/7

Mailing Address

FDUF/}‘t Ave.

Description of Expenditure ]
MM/Z"’}, pr’/n/:'n ¥
£ ?

1475 F)

4 Q). 34

City

P 1475 boes b
To Whom Paid kaﬁ 6“7‘ k

State Zip Code (Plus 4
/R | /5222-
TMO. | DAY I

s | B |po17

yeak § Amount

Mailin Address
0o Box 93938
City

Description of Expenditure

$O0.00

Fodwice Service Charies

CJeue IQV?O(

State Zip Code {Plus 4)

OH | Ye101-5888

To Whom Paid " Mo. | pav | vean FAmount
Cold §ﬂaf‘/4 _ [ /8 |22, £l
Mailing Addrass | ascription of Expenditure
397 F@ur#k Ave. /‘/#’ ! Utocadl s
City . State Zip Code (Plus 4}
it sbvrgh (5 A2~
To Whom Paid M0, - 1 DAY | yEAR -] Amount

Kﬁv ch K

S | 3 |20 , OO

Mailing Address

go Box

95835

Description of Expenditure

Mm‘z R r)—{/ -fee

City

C/eve and

State | Zip Code (Plus 4)

O | 4410/ ~5885

To Whom Paid MO E DAY - YEAR:: § Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid “MesE DAY} CYE ag ] Amount
Mailing Address Description of Expenditura
Tity State | Zip Cods (Plus &)

PAGE TOTAL

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

DSEB-502 (7-99)

$5 065 g5




SCHEDULE IV

PAGE /7\ OF/K : l

STATEMENT OF UNnPAID 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

TJaha Do ehes £ Commisstongse

Reporting Period '

rom 5|2 3017 1o L]9] 017

|

Name of Creditor

Tohg Donches

utstanding Balance o ebt

DoY, Vo

Mailing Address DATE 2
559 Minor 5% 011
1) Pr- INCURRED AO1Y
ity tate Zip Code (Plus 4)
€y 1y end§ e)ﬁ 18049 -
Description of Debt I l Qq
Name of Creditor 3_, ! utstanding. Balance of Debt
c‘-m @Qnd}\és 99. ©
Mailing Address ] DATE AY 1 ¥EAR
£ Miner 017
fp INCURRED £ 3017
City State Zip Code {Plus 4)
Evwymaus 09 118049-
Description of Debt ‘ l Q
Name of Creditor utstanding Balance o abt
Mailing Address DATE LR
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o e
Mailing Address DATE " MO. ] DAY | YEAR
DEBT MO DAY W
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE T B DAY | veAR
feall MO. 1. DAY [ YEAR °
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

State Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL

$ £ 500, po

Page, Item G.



