CAMPAIGN FINANCE REPORT

Name: John Donches

Address: 559 Minor St

City, State, Zip: Emmaus PA 18049

Candidate X Committee

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 -1,635.75

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

C. Total Funds Available (Sum of Lines A & B) -1,635.75
D. Total Expenditures (from Schedule III) 5,500.00
E. Ending Cash Balance (Subtract Line D from Line C) -7,135.75

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

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

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




SCHEDULE | PAGE 2 OF /éQ

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Perigd

S /) { ONnc/les

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 totails from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99}




PAGE < ) OF éz
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.

Name of Filing Committee or Candidate _ Reporting Period
A From A,
([ /(] { )/ [] A

DATE AMOUNT
Fuli Name of Contributing Committee RO DAY L VEAR s 0
ailing Address MG
Tity State Zip Code (Plus 4] MG, | DAY | YEAR 0
Full Name of Contributing Committee - MO | DAY
$ O
Mailing Address MO, DAY YEAR
Tty [State Zip Code [Plus 4 MO, DAY . | YEAR
- s (0
Full Name of Contributing Committee R $ O
Maiiing Address . P DAY b YBAR s
MO DAY EAR 0
City State Zip Code (Plus &) MO, -] DAY "YEAR P
- mE 0
Full Name of Contributing Committee L MO T DAY T YEAR $ O
Mailing Address MO ] DAY | YEAR |
s O
ity Btate | Zip Code (Plus 47 - DAY | YEAR D
Full Name of Contributing Committee MO ] DAY L YEAR $ 0
Mailing Address
$ O
ity State Zip Code (Plus 4)
- $
Fuli Name of Contributing Committee $ O
Mailing Address - Y PAv | VeAR $ O
City State Zip Code (Plus 4] Mo DAY. 1 YEAR - O
Full Name of Contributing Committee MO, T DAY YEAR $ D
Mailing Address N0 b DAY YEA i —_
Tty T State Zip Code (Plus &) 7
- $ @
Full Name of Contributing Committes s O
Mailing Address MO, ] $ @
Tty [ State Zip Code [Pius 4] [T B DAY | VEAR.. O
- $
PAGE TOTAL

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

Q

DSEB-502 (7-89)




PART B PAGE fz OF ég

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
f '~/
IaYa / o p rrom \JBURAAT 0 L/ YO(Y

DATE AMOUNT

Full Name of Contributor o3 OAY o YEAR $
Mailing Address MO | DAY | YEAR

ity State Zip Code (Plus 4] T MO, F DAY .1 YEAR
Full Neme of Contributor MO. 1 DAY 1 YEAR: $
Mailing Address AY 1 YEAR.
City State Zip Code [Plus 4] SO DAY T YEAR
Full Name of Contributor - MG R DAY YEAR $
Mailing Address T'MO. | DAY | VEAR s
Tity State Zip Code (Plus 47 MO, | DAY. | YEAR
Full Name of Contributor . L T e YEAR $

ailing Address MO, T DAY -} YEAR..

ity State | Zip Code (Plus &) T MO | DAY | VEAR
Full Neme of Contributor s
Mailing Address S
Tity State Zip Code (Plus 4)
Full Name of Contributor ROy F OOAY . E T VEAR $

ailing Address - MO. . 1 DAY 1 YEAR. $
Tity tate | Tip Code (Plus #)
Full Name of Contributor MO DAY YEAR $
Mailing Address s
City State Zip Code (Plus 4]
Full Name of Contributor s
‘Mailing Address

o State Zip Code (Pius 41 MO, T~ DAY -} YEAR

PAGE TOTAL

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

DSEB-502 (7-99)



PART C PAGE O OF /(Q

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 Egriod
y -
From A To ~O
[/ [ 7
DATE AMOUNT
Full Name of Contributing Committee | MO, DAY 1 YEAR
ailing Address MO. | DAY | YEAR
City State | Zip Code (Plus & T MD. | DAY | YEAR
Full Name of Contributing Committee MO, DAY 1 YEAR
ailing Address MO, DAY, | YEAR -
ity State Zip Code (Plus 4] ™MD, ] DAY b YEAR .
Full Name of Contributing Committee MO ) DAY =1L YEAR
Mailing Address WO, | DAY | VEAR. -
City [State Zip Code (Plus 4 T MO. 1 DAY | VEAR
Full Name of Contributing Committee S MO, 1 DAY 1 YEA
‘Mailing Address o | oav | veAR
City State | Zip Code {Plus 4] DAY | YEAR

Full Name of Contributing Committee

Mailing Address

ity [ State Zip Code (Plus &) DAY. | YEAR
Fuil Name of Contributing Committee BAY .| YEAR
Mailing Address MO DAY L YEAR
City State Zip Code (Flus &) MO | DAY | YEAR

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &)

Full Name of Contributing Cornmittee oM. 1 DAY

ailing Address

mmmmmm«mamwmmmmmmmmmmmw

City State Zip Code (Plus 4]

$
PAGE TOTAL

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

DSEB-502 (7-99)




PART D PAGE _@ 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.)

Reporting Period

DATE AMOUNT
Full Name of Contributor oM DAY CLOYEAR s
Mailing Address LMo, 1 pa $
City State Zip Code {Plus 4) | MO [ DAY 1 YEAR
- $
Employer Name QOccupation

Empioyer Maiting Addrassl'FTincipal Place of Business

Full Name of Contributor

Maziling Address

City Zip Code {Pius 4} e

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor L. MO, -1 DAY -l YEAR
Maiting Address - MO, | DAY T VEAR $
Y State Zip Code (Flus 4 MO "1 pay 1 YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

Employer Name Occupation

Empioyer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

IMailing Address oML DAY T oveam o
City State Zip Code {(Plus 4) M1 DAY 1 YEAR. $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99) ’




PART E PAGE ; OF /éi

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}Cormpmittee or Candidate

Reporting Period

Full Name

Mailing Address

City

Zip Code (Plus 4)

Receipt Description

Full Name

Meiling Address

City

Zip Code {Plus 4}

Receipt Description

Fult Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City

Zip Code (Plus 4)

Receipt Description

Full Name

I Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full 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. $ @

DSEB-502 (7-99)




SCHEDULE 1 PAGE & OF_&

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
0 ’ () | 1D CA Fro /O.‘ "’ 7

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 _3_0# _/E__

SCHEDULE 1}
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From \1)17’;}/(%/ 7 To é/ Q/ Db/ 7

Name of Filing Committge or Candidate

DATE AMOUNT
Full Name of Contributor [¢8 IAY.F YEAR s
Mailing Address | M0, DAY YEAR - |
City State Zip Code (Pius 4) ‘MO, -1 DAY | VEAR
Description of Contribution:
Full Name of Contributor M0l DAY P oYEA
$

Mailing Address MO} DAY | YEAR $
City State Zip Code (Plus 4) $
Description of Contribution:
Full Name of Contributor MO DAY S Y $
Mailing Address S
City State Zip Code (Plus 4) MG ] DAY _YEAR: | s
Description of Contribution:
Full Name of Contributor CUMO. DAY WY s
Mailing Address MO DAY L YEAR $
City State Zip Code (Plus 4) oMo pAY ol YEAR $
Description of Contribution:
Full Name of Contributor . MO.1 DAY '} YEAR | $
Mailing Address MO0, 1 DAY “YEAR.

1%
Tity State Zip Code (Pius 4) . MO, 1 DAY f YEAR - $
Description of Contribution:
Futl Name of Contributor TR
Mailing Address MO, DAY | YEAR
City State Zip Code (Plus 4) MO, | DAY | VEAR. $
Description of Contribution:
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOTAIT
Summary Page, Section 2. $ O

DSEB-502 (7-99)



SCHEDULE I
PART G

PAGE /D oF /A

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

DATE AMOUNT
Full Name of Contributor . \ i s
Maeiling Address ey DAY vsm s
Ty State Zip Code (Plus 4 MO, | DAY
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO: ) DAY FoYEAR $
Mailing Address Mo, | Day | vEar | $
City State Zip Code (Plus 4) W0, | DAY | VEAR ] s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor L. MO. ). DAY $
Mailing Address __m 1. DAY L YEAR $
City State Zip Code (Plus 4) | MO DAY YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor MO %’7 CLOYEAR $
Mailing Address = oy
City State Zip Code (Plus 4) MO 1 PAY ] ‘YEAR $
Employer of Contributor -~ Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Maitling Address
City State Zip Code (Plus &)
Employer of Contributor Qccupation
Employer Mailing Address/Principal Piace of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule Il

Summary Page, Section 3.

DSEB-502 (7-99)

in-Kind Contributions Detailed



PAGE // OF //2

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or_Cangidate Reporting Period

From (N
AN

To Whom |Pai

b /v ohchE3 X Cornmi<s/ones T

iption of Ex endit[ 7
Mailing Add %_q M/Ocor 37([* y 'oan 77[) ﬁ%

‘lv

City State Zip Code Plus & . .
A
- A /3510
To Who ‘Mo, 1 bay | yean JAmouqt o0

Main\n\ ?;;l Z)Dn C £ 6[@/7) ﬂ)[dé/o bed Bos Ziption of Exgenditu
ST Minor 5T /oa6 7C

City — e Zip Code (Pius 4) 3 -
- L { &
To Whom Paid MO, | DAY ] ouUnt
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid ~ M0, ] 7 DAY -] veEar JAmount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

To Whom Paid

EAR § Amount

Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Jo e E..AY “foyean g Amount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4}
To Whom Paid -G DRy Foyear:  Amount
Mailing Address Description of Expulanditure

ity State Zip Code {Pius 4)
To Whom Paid M0 T DAY ST YE ek Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. > “OO ec

DSEB-502 (7-99)



Name of Creditor

SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Reporting Period

From

PAGE (g OF/ ;

utstanding Balance o ebt

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Maziling Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE Smns b Ay o loveaR -
DEBT s ——
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance O e
Mailing Address DATE MG
DEBT =
INCURRED
City State 2ip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MD. DAY T
DEBT
INCURRED
City State Z2ip Code {Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
{NCURRED

City

Zip Code (Plus &)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$



