CAMPAIGN FINANCE REPORT

Name:
Address:
City, State, Zip:

John Donches 4 Commissioner
559 Minor St
Emmaus PA 18049

Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 30 Day Post- &/ coﬁon 11/07/2017 YES

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #35 R Lehigh

Summary of Receipts & Expenditures

From: 06/10/2017 To: 12/04/2017

A. Amount Brought Forward From Last Report 4,176.59

B. Total Monetary Contributions & Receipts (from Schedule I) 0.00

C. Total Funds Available (Sum of Lines A & B) 4,176.59
D. Total Expenditures (from Schedule III) 4,176.59
E. Ending Cash Balance (Subtract Line D from Line 0] 0.00

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

G. Unpaid Debts & Obligations (from Schedule V) -1,323.41

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




SCHEDULE | PAGE 2 OF , 0'{
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Tohn Doncyg CommjgsioneC From Q10317 1o [/ #/20/7

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 /2
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

J’()‘\n \DOY)(,‘Z@} L(" CO}’Y]ﬁ\lljSIOY)é( From (o(’o/a'g”’ To /‘}/‘//’z"f7

AMOUNT

Full Name of Contributing Committee s - 1 P |

Mailing Address b

Tity State Zip Code (Plus a1 MO,

Full Name of Contributing Committee MO T DAY

Mailing Address MO, ]

Tity State Zip Code (Plus 4) N0, OAY 1 YEAR

Full Name of Contributing Committee iR $

Mailing Address oMo DAY |- YEAR - $

City State Zip Code (Plus 4] | MG, | DAY | VEAR

Full Name of Contributing Committee MO $

Mailing Address - MD. ) DAY ] YEAR -

Tity Btate | Zip Code [Flus &) DAY T

Full Name of Contributing Committee MOl DAY YEART $

Mailing Address 0. | DAY CYEAR

City [ State Zip Code (Plus &) MO -l DAY i YEAR

Full Name of Contributing Committee UDAYE ] YED $
IM"""" o MO, | DAY | VEAR $

ity State Zip Code (Plus &) MO, T DAY S

Full Name of Contributing Committee $

Mailing Address

City State Zip Code (Plus 4] "1 YEAR .-

Fult Name of Contributing Committee

$
Mailing Address T WO, | DAY | YEAR
City State Zip Code (Plus &) - Y DAY -1 YEAR .
PAGE TOTAL

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

DSEB-502 (7-99)



PART B PAGE Ll( OF /01
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

oy Doy

Reporting Period

From (A//O!)y7 To

(34 | 2217

Qomm\ 5140

DATE AMOUNT

Full Name of Contributor o b DAY S YERR $
Mailing Address T M0, | DAY | ¥ IO
Tity State Zip Code (Plus 4] MO, .| DAY | YEAR .
Futl Name of Contributor Y. AR $
Mailing Address
City State Zip Code [Pius & MO, DAY | YeAR |
Full Name of Contributor MO DAY $
Mailing Address MO, DAY T VEAR: s
Tity State Zip Code (Plus 41 T MD. DAY | VEAR
Full Name of Contributor MG L DAY IYEAR $
Mailing Address " _MO. | DAY -l YEAR .

$
City State Zip Code (Plus 4] = DAY. § VEAR
Fult Name of Contributor MG DAY FOYEAR $
Mailing Address W0 1 DAY | YEAR $
City State Zip Code [Plus 4]
Fuil Name of Contributor $
Mailing Address TMID, $
Ty tate Xip Code (Plus 4 oMo T DAY
Full Name of Contributor A DAY -1 YEAR $
Mailing Address o s Y )
City State Zip Code [Plus 4] BT DAY} YEAR
Full Name of Contributor UMD ] DAY s
Mailing Address mo. | DAY M
Ty State Zip Code (Plus &) MO AY - EOVEAR

PAGE TOTAL

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

DSEB-502 (7-99)



PAGE ( o [ A
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 of Candidate Reporting Period ,) /2
) g . ) . ) . 1 / /4/20;
J b}m Dén 29 L(' COW\M\jSIbﬂe( From ‘*[ ‘7, To 7
DATE AMOUNT
Full Name of Contributing Committee MO T DAY TUYEAR $
Mailing Address N DAY YEAR $
City State Zip Code [Plus 4 MG ] DAY T YEAR $
Full Name of Contributing Committee SN0 DAY ] YEAR ] $
ailing Address oMo T oAy 1 YEAR s
Tity State Zip Code (Plus 4} MO, . DAY .| YEAR
Full Name of Contributing Committee MO: ) DAY . YEAR $
Mailing Address %o F DAY T Y—E AR $
City State Zip Code (Plus 4} S MO} DAY ] YEAR
Full Name of Contributing Committee NG L YEAR & $
Mailing Address 0. F DAY . YEAR:
City State | Zip Code [Plus 4 mo. 1. pavy | yEan
- — $
Full Name of Contributing Committae 1 YEAR $
Mailing Address M0 DAY - | YEAR
$
City State Zip Code [Plus 4) M0, | DAY | YEAR
- “' $
Full Name of Contributing Committee MO DAY 1 YEAR $
Mailing Address MO, DAY CYEAR s
City State Zip Code (Plus 4 T MO.. §. DAY .| YEAR $
Full Name of Contributing Committee MO E DAY ] YEAR $
Mailing Address DAY I YEAR
$
Tity State Zip Code [Plus & MO, DAY, YEAR
- $
Fuli Name of Contributing Committee MO DAY YEAR. " $
Mailing Address ﬁg_ AN b YEAR:"' $
Ty State Zip Code (Plus 4} MG | DAY | YEAR $

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

DSEB-502 (7-99)



PART D PAGE [p OF IA
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

Johy Donchos 4 Sommissions From W[0[Q017 70 12/ [2007

AMOUNT
Full Name of Contributor $
Mailing Address
$

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

- $
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO. 1 DAY -1 YEAR |
Mailing Address L MO.c L. DAY ] _Y—w;__
City State Zip Code (Plus 4) MO. [ DAY ,-'\{E_Q_"
Employer Name Qccupation $
Employer Mailing Address/Principal Place of Business
Full Name of Contributor [ MO. ] DAY -} YEAR" | $
Mailing Address | MO DAY L Y:EQR_
City State Zip Code (Plus 4) | .m0 1 DAY I YEAR ] $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Fult Name of Contributor M0, -1 DAY~ T OVEAR.
Meiling Address MO. DAY ;. ,Ygil
City State Zip Code (Plus 4) MO, DAY | YEAR. s
Empioyer Name Occupation
Employer Mailing Addressffr‘rincipal Place of Business
Full Name of Contributor [ - MO DAY CYEAR
Mailing Address MO, | BAY I ym
Tity State Zip Code (Plus 4 | Mo | pay I YEAR | $
Employer Name Qccupation
Employer Mailing Address/Principai Place of Business

- PAGE TOTAL

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

DSEB-502 (7-99)



PART E PAGE 7 OF /]\ ‘
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 [”//D/20/7 To /‘?)/4/20?7

Name of Flllng Co mittee or Candidate

John Oan o4 Commissionar

Full Name

Mailing Address

City State Zip Code (Plus &) MO DAYV YEAR  §AMoun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Pius 4) | MO. 1 DAY -] YEAR “fAMOuUN

- $

Receipt Description

Ful! Name

Mailing Address

City State Zip Code (Pius &) M0 ] SDAY | YEAR FAmoun

- $

Receipt Description

Fujl Name

Mailing Address

City State Zip Code (Pius 4) T MOC ) DAY CLOYEAR JAMoOuUN
- $
Receipt Description
Full Name
Msiling Address
City State Zip Code (Plus 4) TMO.. | ‘DAY | YEAR $li\'\OUI'\
Receipt Description —
Full Name
Mailing Address
City State Zip Code (Plus 4) | mo: ] DAY vEAR
- $
Receipt Description
PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE 1} PAGE g OF I l
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

Toha Doneboy £ Commigsionar rom Q0| W17 1o 13/4/ 2517

TOTAL for the Reporting Period

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 q OF / j\

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committeg or Candidate Reporting Periad
jg]’m&()ﬂ 3 ‘1[ G)MW\'jjrbﬂé( From (0'107,29|7 To /N“/Zﬂi7
DATE AMOUNT
Full Name of Contributor R YN BT s
Mailing Address - MO. DAY YEAR ]
City State Zip Code (Plus 4) MO, | DAY | YEAR

Description of Contribution:

Full Name of Contributor

$
Mailing Address MO.. ] DAY | YEAR .
City State Zip Code (Plus 4) MOl DAY ] YEAR ] $

Description of Contribution:

Full Name of Contributor MO, T DAY 1 YEAR $
Mailing Address BrTHR B m T VEAR s
City State Zip Code (Plus 4) MO | DAY T YEAR $

Description of Contribution:

Full Name of Contributor

Maiting Address

City State Zip Code (Plus 4)

Description of Contribution:

Fuil Name of Contributor

$
Mailing Address

$
City State Zip Code (Plus 4)

- $
Description of Contribution:
Fufl Name of Contributor DAY - YEAR
Mailing Address WD, 1. DAY .l YEAR $
City State 2ip Code (Plus 4) ‘Mo 1 CDAY L YERR -] $
Description of Contribution:
A . R PAGE TOTAL

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

DSEB-502 (7-99)



SCHEDULE I pace [0 or 12
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Perio

d
Thn Don i £ Commiggisner rrom 81012017 10 )t [ 2017
DATE AMOUNT
Full Name of Contributor oM. oF SN $
Mailing Address MO, | DAY YEM $
Tty State Zip Code [Plus 4] | MO | DAY | VEAR | s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name ot Contributor Yo EYEAR: $
Msiling Address ™o, DAY Y& $
City State Zip Code (Plus 4) MO, 1 $
Employer of Contributor Occupsation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor [ MO, -} DAY [ YEAR = $
Maiting Address MO ] DAY I YEAR | s
City State Zip Code (Plus &) MO, | DAY | 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 - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO 1 DAY 1 YEAR | s
Mailing Address s
City State Zip Code (Pius &) : kS D Y. CEOYERR 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 Il, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99!



PAGE // OF /2\/

SCHEDULE Iii
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
Tohn Donches 4 Commi 55iomar rrom @[19] 2017 +o IR)# /2017
‘# To Whom Paid M. 1 DAY | veAr  JAmount
Lahiqs) (’Oyﬂ‘f‘f /3 2017 /5 o0
Mailing Address v { Description of Expenditure
City State Zip Code {Plus &) }/
To Whom Paid j CUMOL b UAY 1 yEar JAmMount
/ﬁﬂﬁy Ban k. & T30 12071 s 32
Mailing Address Description of Expenditure
O. Box 93895 Staternont Fee
City State Zip Code (Plus 4)
(‘,/ez/e' Jand O | &y 157 5985
To Whom Paid - W0, E DAY E YEAR - Amount
ﬁh/ Gank 7 | 3/ |z20/718 3. 22
Mailing Address Description of Expenditure
Do Box 93945 St ements Foe
ity State Zip Code (Pius 4)/
Cleve fond OH | 4y |o) -5545
To Whom Paid m my Cyean JAmount
Kﬂy 54’74/4 3,/ T20/7 2O
Mailing Addres Descn ion of Expenditure
ﬁo 601( 7315{ }‘ aterient Fee
City State Zip Code (Plus 4)
Cleve | omd OH | <4/ 0) -5885]
To Whom Paid -MO. . | . DAY ] YEAR - J Amount
£ ey 64%1/{ 7 ;L?E 2017 1 8 3.00
Maziling Addrass Description of Expenditure
p gOX 439§f 5}4,/'@/’»‘7@»1( &c
City State Zip Code (Plus 4)
Cleye Jamd ON | 44101 -5985
To Whom Paid MO, | DAY, LoveAr - J Amount
Ky, Aot jo 137 lzor7 , 0D
Mailing Address ~ ! Description of Expendnura
; BOX 43535 atg went fee
City State Zip Code (Plus 4)

Q/@m/ 4, 04 | #4/0) 5895 .
To Whom Paid g—;hﬂ ‘QD On(‘ﬂ)ag K;;. e 5 5\‘ [a\:’ﬁ; mount / é,{

Mailing Address Description of Expenditure

559 Minor 5. Feimbursgrnent of loan b PAC

State Zip Code {Plus 4}

City

€ Mg oA J §9¢q -
To Whom Paid MO. T DAY | YE Al mount
Maiting Address Description of Expenditura
City State Zip Code Plus 4
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ }74, { ‘7

DSEB-502 {7-99)




SCHEDULE IV

PAGE 13, OF /2&

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 eesm..

Johny @97‘\&[\@5

Reporting Period

From&t’ollalq To/);/‘f/l-;))//

utstanding Balance o ebt

3

Mailing Address DATE DA e
: \ DEBT - - -
S(SW L , Inor Sk INCURRED € AdIq
City State Zip Code (Plus 4)
Crmmaus (8019~
Description of Debt
Loam 4 ¢ AC.
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Pius 4}
Description of Debt
Name of Creditor utstanding Baiance o e
Mailing Address DATE MO DAY
DEBT i —
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE 58 MS_ DAY T %
DEBT T =
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE -
DEBT o
INCURRED

City

Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-9%)

PAGE TOTAL

s [, 323,91

. |
.




