CAMPAIGN FINANCE REPORT

Name: Committee to Elect Percy Dougherty
Address: 5726 Sandtrap Ln
City, State, Zip: Allentown PA 18106
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 30 Day Post-Election 11/07/2017
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #2 R Lehigh
Summary of Receipts & Expenditures
From: 10/24/2017 To: 11/27/2017
A. Amount Brought Forward From Last Report 3,400.00
B. Total Monetary Contributions & Receipts (from Schedule I) | 5,965.00
C. Total Funds Available (Sum of Lines A & B) 9,265.00
D. Total Expenditures (from Schedule III) 4,371.12
E. Ending Cash Balance (Subtract Line D from Line C) 4,893.88
F. Value of In-Kind Contributions Received (from Schedule II) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-6,429.02)

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




SCHEDULE | PAGE 2 OF - / J,.
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

sporting P d
From/oz ;5z 21 e

Hanie S’ T CerlB A

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) | ' -

TOTAL for the Reporting Pariod

/I”b

All Other Contributions (Part D) -2

TOTAL for the Reporting Period 3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page., Item 8.)
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PAGE 3() /’P\

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

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.

PART A

$50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

From:/p/;:/;&/l? To: /3/07 /30! ',

DATE AMOUNT

Full Name of Contributing Committee

Lirr2EMS g [llFed ENel E

Mailing Address

3620 AiNpg LN /4V£
N State

City
Y e TV,

A

Zip Code (Plus 4)

1€1073

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 950 0.00

PAGE TOTAL

11/5/2017 2:04:36 PM




PART B . PAGE (_PA OF l‘l
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
?50.91 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Reporting Period

Name Filing Committee or Candidate
%2;@4&1 ﬂﬁbfoﬁléﬂ 7Y rom £0/23 /)7 +o 13/07 /2017

- : DATE AMOUNT
Full Name of Contributor MO, DAY 1 "
l 7 So~Ton /13 177 1% 200, —

Maifing Address MO, DAY YEAR |
| 2972 Maver (Huue Pd $
City State Zip Code (Pius 4)) MO. DAY YEAR
LLEMNFOWN/ /}) £ [ $ :
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kil VeoT - s o]t 2, —
o ED7T Moty leoe [l s
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UATING TD 1) Al /2o $
Full Nan-?Z caontréibuwr /% w1 "/°} : %Y —;Eg—’ $ %ﬁ -
atling Address MO, A .
: f Sﬁpag/u L é\) 4 0 DAY | vEam $
T tate ip Code Pius __MO. | pPAY | vEAR
ETHL 4 (/2 z/ - S
Full Name of Caor:;;u;;r:s : Lall "‘/0/ DSAY YEAR $ as*O o0
Mailing Address MO. - DAY YE )
Se0 Eirree ) _ s
City ate Zip Code (Plus &1 MO. . DAY YEAR
LLENTOWR / - $
Full Name of Contributor MO 1 DAY R
NER EEINArTZ Y1218 250, —
ailing Address ) MO. DAY | YEAR | $
[ g q ﬂﬂ/ﬁ y Zgjsklf Zip Code Pius 4
ity tate ip Code (Pius 4 MO. AY YEAR
Ceops 2 (Lo3, [T s

Full Name of Contributor A YEi ;
<77, HEN 2 AAC E 1< $ G50
ailing Address ' . MO. DAY [ YEAR . $
277 Lesapsesd (Dap »
ity tote ip Code {Flus 4] MO._ | DAY ' YEAR.
| L A5 4 $ |
Full Name of Contgibutor j MG, | DAY | YEAR J —- )
2 A By . /2 13/ 1,7 |8 250-9°
Mailing ress ' MO. DAY YEA!
S TP ArLuvp — $
Ty State ZipTode Plus & | Mo 1 Dav 1 Veam
AL | /L0 ' e
Full.Name of Contributor Sy , M. DAY | YEAR - iR P
[ERTHERIME _[Jxor S /00
Mailing Address . MO. DAY. YEAR s
b 6 AP :
T - Tate Zlp Code (Plus 4y MO, DAY YEAR .
LB /7 2| - $
: PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2. | $ /L0 . 8¢

DSEB-502 (7-98)
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SART B snce D or V)
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 Filing Committee_or Candidate Reporting Period
Vewey JplonecoTy e 12/23 17 10 12071 201

DATE AMOUNT
Full Name of Contributor MO, DAY 1 YEAR.
) &
- (SANAD | ) 2 /718 75.¢2
Mailing Address MO, DAY YEAR ’

59/ NEALoW Pe R

State Zip Code (Pius 4 MO. DAY | YEAR

$
$
"peesrey 125 o0 =
Ful‘l Name of Contribut;% /70. -;Y ,\gﬂ% s 75 Qa
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$
$
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Full Name of Contributor MO. 1 DAY _YEAR -

Ligls T CH N1 117

75 %
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£L1 4 192, 1 _1s
Full e of Contripptor 6/ lll)o. DAY ,YEAS s q& ) 60
ailing dress _MO. DAY YEAR
(254 (erpuiew Crre s
City State Zip Code (Pius & | MO, | DAy YEAR ]
LLAERLLO WD \ 18&w3- $
Ful{ Name of Contri ) | Mo, DAY 1 YEAR
e e A 1519 1s 10022
siling Address | Mo, DAY YEAR |
o7 Sr Errgens 2J s
City State Zip Code Plus &1 | Mo. DAY YEAR
£ A 0 $
uti Name of Contributor DAY I YEAR. .
“DER Brel (ooic u 12 1,718 /00 22
ailing Address . | MO, DAY I YEAR - $
CES [SpAND W vE . .
ity tete ip Code (Plus MO. DAY “YEAR.
AT A1Ltz7 M PA| 128 | $
ull Name of Contributo ’ MO. 1 DAY | YEAR
F SN FLASS // 12 hin 1% (o0 °°
Mailing ress __MO. DAY YEAR |
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City State ip Code (Plus 4] MO, DAY YEAR
AL/ O 1 H 0 bl $ ~
Full Name of Contributor MG, DAY | YEAR - $ o
NI A0 et JpBar— N1 2 ;0 /00,
Mailing Address MO, DAY. YEAR $
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tate Zip Code (Flus 47 Mo, DAY | YEAR. |
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PAGE TOTAL

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

DSEBR-502 (7-99)



S~

PART B PAGE é OF ).l
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part Al

Name Filing Committee or Candidate Reporting Period
%z&y ﬂﬂ%ﬁ/ég?"y From /0/;31//'7 To L2/97)29l7
DATE AMOUNT
Full Name of Contributor MO, - DA ) -

JELELEN MAT2 1N ) 1= 1S (0029
Mailing Address @' MO. DAY YEAR $
TML_MML 'g State Zip Code (Plus &) MO. DAY YEAR

T L5t E Al /8015 $ :
Full e of Contributor MC. | DAY YEAR
ZAD DS BoenE /3 17718 100.77
Maihngzzn y lzd MO. DAY YEAR s
Mé ate Zip Code Plus & w0, DAY ]
LN TOWN Vil %) s
Full Name of Contributor MC. { DAY 1| YEAR s m —
DIEL fDRESEY L= 1S /00
Mseiling Address —— MO. | DAY YEAR
829 N Beepp ST s
City tate Zip Code Plus &) MO. DAY YEAR
CLEMrow A /&0 s
Full Name ontributor MO. DA YEAR
TRRINE [ presTr = oS /100 —
O D, YEAR
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2770 (hroce L gnE | 18

City tate ip Code (Plus 4 MO. DAY YEAR
LLENTOWN JZ W, $
Full Name of Contributgr i MO. | DAY 1 YEAR
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PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 7@5 y —_
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PART B f
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize aii 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 Fiting Committee or Candidate Reporting Period _
200y LOUHEDTS trom £8/23 /177 w0 _12/07 ) 201
DATE AMOUNT
Full Name, of Contributor ‘ MO, 1 DAY I YEAR. o0
Z@Uﬁ Casrs ;&/WH?MUS 0 1oe (417 |$ /00
Maiiing Address MO. DAY YEAR
S 726 SHITrAH? A+INE $
Tity State Zip Code (Plus &) MO. DAY YEAR
s 7&/ $
Full Name of Contributor MO, _DAY. I YEAR s
Mailing” Address MOD. 1 DAY _YEAR
$
(3 State Zip Code Plus & Mo. | DAy YEAR -
- $
Full Name of Contributor MO. T DAY YEAR. - $
Mailing” Address MO. ‘DAY _YEAR - s
=T tate Zip Code (Plus 47 MO. 0ay | veaRm
- $
Full Name of Contributor Mo, | DAY '} vEam | $
Maiiing Address . MO. DAY YEAR
$
City State Zip Code (Plus 4] MO. . DAY YEAR
Full Name of Contribytor MO. [ DAY | VEAR: - $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4] Mg, DAY YEAR
Full Name of Contributor
$
MaiTing Address M. DAY YEAR -
$
City tate Zip Code (Flus 47 MO. DAY YEAR
- $
Fuil Name of Contributor ) MO, ] DAY | YEAR
$
Mailing Address MC. DAY | YEAR
City State Zip Code Pius & MO. DAY YEAR
Fuil Name of Contributor _M0. | DAY | YEAR $
Maiiing Address MO, DAY | YEAR
City tate Zip Code {Fius &) MO, DAY YEAR
- $
L
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /w o0

DSEB-502 (7-99)
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PARTC T IR

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.

ittee or Candidate

B UOH ERTN

Reporting Period

From /é/l 5@{3 ,3\/{)7 /u’7

DATE AMOUNT
Full Stame of Contribi ng Committe: MO. DAY YEAR - D
Cos JHURY PSo0 p e (CEnrToeS T oS 5.2
Mailing Ad
ai mpg dress UTH M 4[ w ﬁ\l MO, DAY YEAR $
City State ip Code Pius 4) MO. DAY | YEAR
ET LEHEM H &0 $
Full Name of ontributing Committe p MO. DAY YEAR $ 00
1R LPopueTS PR oLITILAL A’M"[OV H_ | | g0} S.
Mailing Address - MO, DAY YEAR: s
A0 Box 44/ ,
Ty Séate Zip Code (Plus 47 MO. DAY | vEam
A AL TD WA/ | o $
Full Neme of Contributing Committee __MD, DAY | YEAR | $
Mailing Address MO. DAY YEAR $
=T [ State <ip Code Plus a7 MO. DAY YEAR
- $
Full Name of Contributing Committee ) MO. DAY _YEAR | s
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 41 MO, DAY YEAR: s
Futl Name of Contributing Committes M0 DAY | YEAR' $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus &) MO. DAY | YEAR $
Fuil Name of Contributing Committee Mo § pay _YEAR _| 3
Mailing Address MO. DAY YEAR
$
€ty State Zip Code (Plus 4) MO. DAY | "YEAR s
Fult Name of Contributing Committee MO DAY _§ YEAR | $
Mailing Address MO. DAY ' YEAR $
Ty State Zip Code Plus 4) MO, DAY _YEAR $
Full Name of Contributing Committee : MO DAY YEAR $
Mailing Address M. DAY YEAR. $
Ty State Zip Code Pius 41 MO, DAY YEAR $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $/ ﬂ OO . Oﬁ

DSEB-502 {7-99)



PART D cace A oF )L
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 gr Candidate Reporting Period
// ~ 79/33 [0/ /[ [ 1@917
m
% ay Vodl ey , Fro Ao ([0
DATE AMOUNT
Ful) ¢ of Contributor, ), ] Y 1 YEAR s 00
. 0 LI NI NG ) 1> 20 ¢ 500,
Mailing Address N§O DAY } YEAR. |
| ovza W Concress =T $
Tty i&z Zip Code (Plus 4 MO. | DAY | YEAR.
Droerirown 1 8104 s
Employer Name . Qccupation
wer AvIATI00/ CFO
Employer Mailing Address/Principal Place of Business -
—
LV ZAetoer. 7 Fosra Rd, Brignaowns £ /€107
Fuil Neme of Contributor MO. { DAY | YEAR - s
Maifing Address MO. - DAY YEAR s
City State Zip Code (Plus 4 MO. DAY YEAR:
- $
Employer Neme Occupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MO. DAY 'YEBAR $
Mailing Address MO, DAY YEAR $
7Crty State Zip Code Plus 4 MG, DAY YEAR. $
Employer Name ) Occupation
Employer Mailing Addressl?’rincipal Place of Business
Full Name of Contributor MO, ] DAY} OOYEAR
Mailing Address MO. DAY YEAR.
City State Zip Code Pius &) Mo, | pavy 1 vesm | $
Employer Name Qecupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor M0, ] DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR s
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. —
ry Pag $5 OD.M

DSEB-502 {7-98}




SCHEDULE 11}
STATEMENT OF EXPENDITURES

e /0 o Ry

) 5 &,

10i5 forsELl yERrEIRE)
Mailing Address Dascription of Expenditre
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o/

et | Zip Code I &

N | &S 3

Lanpi s - WNWT L] aisre)
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PpAGE // OF l“p*
SCHEDULE IV .
STATEMENT OF UNPAID DEBTS

Usa this Section to ltomlzo all ::old debts and obllontnons
which are outstanding

the reporting period.

sme oditor .
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Usa this Section to Itomln all ::nld debts and obligstions
which are outstanding

the reporting period.
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