CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Percy Dougherty
Address: 3726 Sandtrap Ln
City, State, Zip: Wescosville PA 18106
Report Filed By
Candidate No Commiittee Yes
Type of Report Election Date | Amended Termination
2009 Annual Report No No
Office Sought By Candidate Party County
Lehigh County Commissioner R Lehigh
Summary of Receipts & Expenditures
From: 11/24/2009 To: 12/31/2009
A. Amount Brought Forward From Last Report 335.63

B. Total Monetary Contributions & Receipts (from Schedule I) | 200.00

C. Total Funds Available (Sum of Lines A & B) 535.63
D. Total Expenditures (from Schedule I 0.00
E. Ending Cash Balance (Subtract Line D from Line 0 535.63

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

G. Unpaid Debts & Obligations (from Schedule V) (3400.00)

*Complete reports including signatures are on file in the Office of Voter Registration.
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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate VReporting Period

T 2 E\Q r:f B;ﬁ,g : X From

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)

I All Other Contributions (Part D)

TOTAL for the Reporting Period @] s

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)




PART B PAGE 2 OF i
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 _ﬂég / v :I To

AMOUNT

Full Name of Contributor +
=) a2y (R, TR $ 9\(&’3@
Mailing Address '
L7 Side R
City R
G:S huecoy | A $
Fuil Neme of Contributor $
Mailing Address
City tate Zip Code [Plus 4] RO A AN
Full Name of Contributor $
Mailing Address $
City State Zip Code {Plus 4)
Full Name of Contributor s
Mailing Address MO DAY S YEAR s
City State Zip Code (Plus 4) MO DAY L VEAR T
Full Name of Contributor s
MaiTing Address MO T DAY F VEAR. $
City [ ftate [ Zip Code (Plus 4) O DAY PIYEAR
IRy 0¥ R Y TR
Full Name of Contributor ROy DAN b NEAR $
Mailing Address MO DAY - NEARS $
City State Zip Code Pius 4)
Full Name of Contributor $
|Ma|ling Address s
City State Zip Code (Plus &)
Full Name of Contributor $
Mailing Address L E YRAR $ 1
ICny , State Zip Code {Plus &) MO T DAY L YEAR. |
PAGE TOTAL

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ M; a0

DSEB-502 (7-99)
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SCHEDULE |V
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
Cva .m“H%c Te & ){c”{

Name oféQrednor ™~ K utstanding Balance of Debt
Vv \ H . JJ(TV»-'\"\Q ‘\‘\1 ST, U
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Reporting Period' ; /
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T

Mailing Address N DATE
- N, . — 1 DEBT Py
57 N w_-“«d ‘ N I cimn {NCURRED PR
City N State Zip Code {Ptus 4)
l‘QJB"« < 3\/\\‘% ?A f’d,’[‘f; -
Description of Debt
<
-~ o
Name of ©Ereqditor @ ) . utstanding Balance of Debt
[ i .. . A ~
s ot wwau.?{q itep
Mailing Address - . ~ P DATE : 2
~ . G-}\ L_ AR DEBT . -
S22k SoVTxap s INCURRED I 2C ¢
City i} . 3 at, Zip Code (Plus 4}
2' \ ! SR ('{‘1 %/F (", ‘:4\—
Lf{, RN . (< Y f‘( /D//(
Description of Debt
ST A
Name of Creditor utstanding Balance o eot
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor uistanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Neme of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE P
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ g;.,w‘(}l e

DSEB-602 (7-99)
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