CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Percy Dougherty
Address: 5726 Sandtrap LN
City, State, Zip: Wescosville PA 18106
Report Filed By
Candidate Committee X

Type of Report 2™Friday Pre-Primary | Election Date | Amended Termination

05/21/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #2 R Lehigh

Summary of Receipts & Expenditures

From: 01/01/2013 To: 05/06/2013

A. Amount Brought Forward From Last Report 636.66

B. Total Monetary Contributions & Receipts (from Schedule I) | 5,675.22

C. Total Funds Available (Sum of Lines A & B) 6,311.88
D. Total Expenditures (from Schedule III) 1,453.32
E. Ending Cash Balance (Subtract Line D from Line C) 4,858.56

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

G. Unpaid Debts & Obligations (from Schedule IV) 3,400.00

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




SCHEDULE | PAGE 2 OF /0

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Pericd

From,/[_L Ta g[é[/fi

TOTAL for the Reporting Periog

91>

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committess (Part A)

3
All Other Contributions {Part B) 3
$

TOTAL for the Reporting Period {2)

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part () $ O
I All Other Contributions (Part D) $ /,7 00 . o0
TOTAL for the Reporting Period 3%

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period Ms &, AL

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, Reponrt
Cover Page, Jtem B.)

DSEB-B02 {7-99)



Fi

PAGE 5 or 10 B
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.

Reporting Period

Erom ///,//,5 To 5/4/}3

DATE AMOUNT

Full Name of Contributing Com, ittee . MO. DAY YEAR ) P

s |- pnisce DBA o o (1766 To Ergor-Jim Jonestl ¢ (29 |13 |8 2€0,°
IMaiIing_ Address ) ._Eo DAY YEAR

syt s Peorrners Way

Tity State Zip Code Elus 4y [ MO. DAY YEAR

LAEAITOWAD ﬂA | % 10 :
Full Name of Contributing Committee MQ. DAY | YEAR |
Mailing Address MO. DAY YEAR

City

7% Code PFlus 4 MO. DAY | YEAR

Full Name of Contributing Committee DAY YEAR

Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4] MO DAY YEAR
Full Name of Contributing Committee MO. | DAY | YEAR |
Mailing Address - DAY | YEAR
ity State Zip Code [Plus &) MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mallng Address MO, DAY | YEAR I
Tty [ State Zip Code (Plus 4] MO. DAY YEAR
Full Neme of Contributing Committee | MO, DAY YEAR
Mailing Address MO, DAY YEAR
Tty State Zip Code {Plus 4] M0, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
Tity Zip Code (Plus 4l MO. DAY | YEAR

Full Neme of Contributing Committee

Mailing Address MO. DAY YEAR

City State Zip Code (Plus &1 MO. | DAY | YEAR

_—

@ B B B e v el B el | v el | vl el e | w

DSEB-502 (7-99)



PART B ’AGE——fL (0
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
From ‘OZIZQ@/S TOEZ&Z(BLUIB
DATE AMOUNT
L
Full Name of Contrjbutor MO. DAY YEAR ]
LEnT M. ALepm s 3 =2 ia |% (00,
Mailing Add!ess", p MO. DAY YEAR
5531 Bisrop Eo4D ¥

Zip Code [Plus &) MO, DAY YEAR

City
/'-}'L LEWVTOW A
Full Negie of Contributor

~ JANEL S CoPEEN

Mailihg Address i MO, DAY YEAR
(2421 Serporz. Kol $ |
City ! ;715 ! ) Zip Code [Plus 4 MO, DAY YEAR
LA T/ A _ i 1o “F $ J
Full Name of Contribytor MO. CAY YEAR
EF /? gL»'TZ’ 2 o713 1% 250, —
Mailing Address - A MO, DAY YEAR s
20 32> [REXLEWK 6) VP
City ‘ Sjte [ Zi;j.‘i COfﬂe Tﬁ!}ls 4) MO. DAY YEAR
L L EATOU R Al | o s
Full Nav;ne aof Contributor MO. DAY YEAR T - .
e (cpeid > 24 i3 250,
Mailing Address‘ MQ, DAY YEAR $
swo . LESTEELD ﬁ/z S— I
City m %\r’/‘b"‘-" i E State Zip Code Pius 4 MO. DAY YEAR
N A / PA| ) COGF~ $
Full Name of Contributor ) MO. DAY YEAR ) L
SHAMpEL  SFXTO IV Z |9 /3 $ /00,
Mailing Address N > MO. DAY YEAR s
2712 Al Crivwe €d
City ) . State Zip Code (Fius 4] MO, DAY YEAR
Al Tow ko ;j 1 0102~ $
Full Namg of Contributor . MO DAY YEAR o
~ Pl IV STOFFA S |20 [z |% (00,
Mailing Address ) MO. DAY YEAR $ I
2504 [Cpriners e Fd
City Stgte Zi? Coge (Plus 4} MO. DAY YEAR
4 .7;;, QZHH I PTo o fj A 0 (0 3
Full \Wame of Contributor MO, DAY YEAR .
D b [UEssTite m ¢ |9 112 |% 20,
Mziling Address MO, DAY YEAR

Citly

L. Brw 27Y _ ®

Zip Code Fius 4] MO. DAY YEAR I

Wos A LA E

Full Name of Contributer p >
-~ P p - —— s [/,' —
N LA IE .72{#3‘75;6 7 (OO0
Mailing Address MO. DAY YEAR s
ey Copvy Prive
City . /S)tate Zip Code (Flus &) MO, DAY YEAR
New ]2/ P s [ 22 [ | £066 $
PAGE TOTAL ,
" N e/ 24
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /9&0 y

CSEB-502 {7-98}



PART B ”Gt_“-,g_._ -lo_
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

- % VK TS con ) 2013, 70 S/e(7013
DATE AMOUNT
Fuil Name of Contributor MO. DA*W o |
Lorti S ) SApe N ETTE d o7 132 | % (00"

Mgiling Address

‘ MO. DAY YEAR
11/ PopreT fve $
City State | Zip Code (Plus &) 0. DAY YEAR
F HL, y ! 7 IL; g— $
Full Ngme of Contriputor MG, DAY YEAR - .
< oo B A pegis 4129 173 1% 200,
Ma?ﬁ'ng Address MO. DAY YEAR
JLU0 MAve e Deive s I
Tity St I}e { 2ip Code fPlus 4} MO. DAY YEAR
LAFATOW N pﬂ R $ J
Full Name of Contributor MQO. Dﬁ:Y YEAR . ;
Cree L Btz G126 11318 200, —
Mailing ,f\ddfess MO. DAY YEAR s
o 3¢ ek weop Ji vE S
Tty tate ip Code [Plus & MO, DAY YEAR
REE ELh) LA [ £0Lq s
FulllName f Caontributor 7 , ) MO. DAY YEAR s ‘
Q). Ypoel s /gfﬂé A/ $ |2g /73 JEC .
Mailin‘gaAc!dress(> / ) y MO. DAY YEAR 3
/673 o) YA EY (W(
Ciwu.:‘ State | Zip Code ‘Pl_u: [ MO. DAY YEAR
L | i Lol s $
Full Name of Contributer ) MC. DAY YEAR - o
M\T[r;;m.f/}? ALASE S ¢ lzg (73 1% 50,
ai ingA e ress 7 7 7 MO. DAY YEAR
75 &7 Spim Sytper (nwots £ s

City State Zip Code Pius 4] MO. DAY YEAR

QHliniar £ FRl [ Lo $
Full Ngme of Contributor MO D{\_.Y YEAR - -
e M Py N & by [13]8 (E0
Mailing “d‘:ess MO. DAY | VEAR s
759 Lhrser fosp

1y 131e Zip Code (PAius 4] MO. DAY YEAR
| eiergoiin | TEwd s

Full plame of Contributor Mo, DAY YEAR ) o
DEAN I 1 BT 1 N ES 4 1=z 173 |8 220,
Walling Address W MO, DAY | YEAR s I
1177 77 STREEAT
City . : State | :Zip Code 'fh.:s 47 MO. DAY YEAR
LHITEH L i S0 &2 $
Fuli Name of Contributer MO. DAY YEAR o
(a5 4. BAEVEITE Y 157 173 1% (27,

Wailing Address MO, DAY YEAR I

e Pws a7 e -
City P i Sia3e ?'plfc-jda lus 4] D, DAY
JETH LA 7T ﬁez% / Lt /{
PAGE TOTAL

- ey OF
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ / _77 ¢ ¢

DSEB-502 (7-88)



PART B PAGE b OF ,D
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.)

Narme of Filing Committee or Candidaie

4" I/ TTE

Reporting Period

From W/ /'5

To F;‘%4’// %

CDATE AMOUNT

e 1} of Contributor, o MO. DAY 1fEAR =
“isz’ﬂr Apvise e > 12/ 13 1S,
Mziling Address MO, DAY YEAR

[ 500 L) THE LEsmer Yre

City State | Zip Code (Plus_4] MO, CAY VEAR

$

$

LN e A | ) &OHA $
$

s

Full Name ot Centributer MF. ; DAY YEAR . ) -
ATk ) _fex 425 131|878

Mailing Address . ] MO, DAY YEAR
D897 YeibitD) [Eivé
City State ‘Zip Code [Flus :t: MO. DAY YEAR
Camaes Y :
Full Name of Contributar y ) MU.-‘ DAY YEAR $ -
Ceergupl A Eow e 514 7358 (00,
Mallmngddress | ‘ MO, pav | vean | o |
Y0 boy 274

City I Stﬁ Zip Code Plus 4) ) MO, DAY YEAR

Vo kLS (/1 LA _ { / $
utl Ns of Contributor, ; . R .
" Dipre U HESES T 138 106, —
Maiting Address MO. DAY YEAR
Lp Lry 20030 38 | s
City ~ Siate Zip Code {Plus 4} MO, DAY VEAR
16H VA E | G0 -ORW s
Full Name of Contributor " MO. !?AY YEAR ) . ’
prH pe N Green Sle 1> |8 om0,
Mailing Add;e%s . , MO. DAY YEAR ¢
412G I heop_Dosp |
City Stete Zip Code (Flus 47 w0, DAY YEAR
SLATING TP AL PAL 18O 1K $
: Full Name of Contributog MO DAY YEAR

CLENM b, LRET 2 STz s 1% 200, —
2901 L1080 £opD ¥ |

City, zte .Zig Code (Flus & MO. DAY YEAR
HAENTOLWUA) J | K0S $
Full Nsme of Contributor MG, DAY YEAR
; 7 ¢ "y e LA
| AIBEol D I (COED FARA S | 4 U3 |8 PO,
Mailing Address MO. DAY YEAR $
SiY NIBL ST
City " State | Zip Code [Pius 4} MO, DAY YEAR
AL WIS P H P& $
Full Name of Contributor MQ. DAY YEAR $
[ Viailing Address MO. DAY YEAR $
Tty State f Zip Code Flus 4) MO, DAY YEAR
LT T T TR MR ST e
PAGE TOTAL

- o
Enter Grand Total of Part B on Schedule [, Detailed Summary Page, Section 2. $ C% 50 :

DSEB-502 (7-99)




PART D PAGE '7 oF /0
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 ;
4 — 4 o, . ad From yl /24')13 Ta g_/(ﬂ/?alj
DATE AMOUNT

Full, Ngme of Centributor ) M DAY YEAR

60 0 Y AYO 3 [2¢ ez | #1000,
Ma“‘i g Address O, DAY YEAR

PO Boy € s
City State Zip Code {Plus 4} MO. DAY YEAR
TREXLEAZTO W A A | 1 eogrT $
Employer Name ) Decupation

Elf Ol OSE)

Employer Mailing Address/Principal Place of Business

Full Ngme of Cor\\tributer MO. D-AY YEAR $ B
_Dan N, Mog A ¢ g 117 1% 350,
Mailing Address ‘ 7 i MO. DAY YEAR $
17761 KeHion %f{}tz’ﬂwnv
City Zjﬁ Zip Code (Plus 4} MO. DAY YEAR
Hoeewtow i 1Q1es - $
Employer Neme Occupation
I PSSR
Employer Mailing Address/Principal Place of Business
Full Name of Cumributo;ﬂ r ) MO. DAY YEAR P L P
. Tae" UMK & £ N ¢ 127072 1% 550,
Mailing Address P [ MO. DAY YEAR
C/d’ D 2 ol i NGH BN /)/Cs‘ $
|ty‘ tate ‘Zip.foc_lep {Plus 4} ) DaY YEAR
S o Vi [ K> s

o2t dyectty Aitonte e )

Employer Mailing AddreSs/Principal Flace of Business

(240 S (o et (uedy , BenTizn 1 £10>

Full Name of Contributor MO, DAY YEAR

Mailing Address MO, oAY YEAR

City State Zip Code Plus 4} MO Day YEAR $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO, DAY YEAR $

Meiling Address | __MO. DAY YEAR $
g ity State Zip Code (Plus 4) MO. DAY YEAR $

Emplayer Name QOccupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ ’ oo oo
DSEB-502 {7-99) r7 :



PART E PAGE ‘&OF LD,

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 Perlod /
FI -"IC: A . ' / From////j To-)&'/_)

Full Name

EmAassN B ANIC
.

ity State Zip Code Flus 41 [ Mo, pay | veas
I/(ﬁﬁ/c%ﬁ/[/ﬁzui\f L’?ﬂf (02 o4 ¢ g |12 |8 0.0 2

Receipt Description

BN STATEMEA T

Full Ng 7 /”/A@ﬁp/}-

Mailing Address

PO x| 2327 |
City State Zip Code (Plus 4} | MO DAY YEAR moun )
DoTH I N R €T | & o7 i3 18 OO0

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. DAY YEAR

Recelpt Description

Full Name

Mailing Address

oun

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY YEAR amoun

Receipt Dascription

Full Name

Mailing Addrees

City State Zip Code (Plus 4) MO. DAY YEAR “
MO

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 0O ,&9*

OSEB-502 (7-99)




Name of Filing Committee or Candidate

i A

N

SCHEDULE 1l
STATEMENT OF EXPENDITURES

COTYLEL Y

e 4 o |0

A

Reparting Perio
From ! /i 21 To S/e Zel 3
DAY YEAR moun

o

i

| MO,
=2 /¥ (2

Maiiing Address

5226 émakuw é

Deszription of Expendhurg

Ebestzen~ ,d.e»«c, f

City

Siate

#H

Zip Code {Plus 4}

/ -

To Whom, id DAY ‘fEhH ] ount 5)67
-/ 28373 '
M*“'"’Q Address ; , ; ejr ption of Expendnél/ {
a 51 te Zip Code {Plus 4}

.,»{MM

L —

PHESE Mip

Mailing Addre*

p s

Mo, | DAY | YEAR ount
/9 ! 3,7
Degsription of Expenditure

5 776 2
Clty State Zip Code iFius 4} _
7] O ﬂ/léuuv cwdadfZre
Te Whom id DAY | YEAR mount R
cciheity ey 2012 : A
Mailing Address (/ Description of Expendjgure
S72C /M éM LiEps émghx
Tity Stgte [ Zip Code (Plus & W
2% 106 822
To Who id MO DAY YEAR mount 0&:
227 el e &S 2 b2 s =
Mailing Address J v Desgription of Expfndijure
S DO é,_( s Viqyg é—n/\ M#ﬁﬂ/
ity ; Sgate | ~Zip Code (Plus 4 ‘ v
Aot le H| ;0 4t Leae
To Wi Paid Mo. | Day | VEAR mount
5 28/ 2,00
iMaiHng Address ] %A Description of Expenditure
59 90 evnAdtiay -TAG £
City 7 - Siate Zip Code {Plus 4}
U5 ol #
To Whepl JPaid MO YEAR mount
e 20 3 50 . Y
Mailing Address ! Dgscri tion uf Exgpenditure
57 2C 0 B MW
City - te Zip Code Plus 4)
AL AAA . (4
Ta Whn MQ. AY | YEAR moun
Ietsey Lhachect, .
[T —nllng Addrass / Descrigtign of Expendjffre
5 29s zéﬁgm /’ﬂgM & s
City Zip Code (Plus 4}
(llesius el 72
PAGE TOTAL

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

DSEB-502 (7-89)

$ /53 3



SCHEDULE IV

STATEMENT OF UnPAID DEBTS

Use this Section to itemize sll unpaid debts and obiigations
which are outstanding at the end of the reporting pericd.

(w17 Yy i .

Mame Craditor

ey L) e ERTY

utstarding Balance o

g e . L

Macling Address

5726 SpnoredP L Ve

Crey

ES oL g

Description .of Dabt

" egay

Ao AN

Levcueery

wWeares i Lee

Maziling Address ‘ Ef‘;f =I prry ’ By ! S
_572¢ SpnpmaP [ AvE = Soct
v Zip Coae Plus 3!

| State |
]
I

Z

| 016

Cutstanding Salance’ij‘ Debt

Description of Debt
L)
Pl g.%
Name of Creditor

utstanding Ezlance ¢ et
Mailing Address DATE Mo. | DAY | vEaRm
DEBT i
NCURRED |
City Stete | Zip Code Pluz 4}
| . |
H I i
Description of Debt
T : bt R i T
Nzme of Creditor Juistanding Balance o ept
Mailing Address [Date mo. | Dav | veag
| DEBT i
i | INCURRED
City | State Zip Coce Plus 4}
)
Description of Debt
£ g H 2%
Neme of Creditor Ouistanding Balance of Debt
1 — T
Mailing Address _D\_A_‘hsuf | w™O f DAY YEAR
“o ¥ T
INCURRED | ] |
Cily | Stztz Zip Code (Piue &

Description of Debt

Name of Creditor

Outstznding Balance of Debt

Enter Grand Total of Unpaid Debts on Page 1,

OSEB-502 (2-99

Malling Address DATE [ ™o | pav | vear
DEET f T
INCURRED | |
City 1' State | Zip Code Flus 4
. |
Descripuion of Dent
vi_> e e i e T o G

Report Cover Page, ltam G.

PAGE TOTAL

s 3900-°°




