CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Don Cunningham
Address: PO Box 644
City, State, Zip: Bethlehem PA 18016
Report Filed By
Candidate Committee X
Type of Report 30 Day Post Election Election Date | Amended Termination
11/08/2011
TERMINATION REPORT No No
Office Sought By Candidate Party County
Lehigh County Executive D Lehigh
Summary of Receipts & Expenditures
From: 10/25/2011 To: 11/28/2011
A. Amount Brought Forward From Last Report 372,588.83
B. Total Monetary Contributions & Receipts (from Schedule I} | 7,850.00
C. Total Funds Available (Sum of Lines A & B) 374,438.83
D. Total Expenditures (from Schedule 1IT) 2,328.81
E. Ending Cash Balance (Subtract Line D from Line C) 372,110.02
F. Value of In-Kind Contributions Received (from Schedule I1) | 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 [ A
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

from &)+ To It /'L‘?

TOTAL for the Reporting Pericd

] PART A AND PART B

Contributions Received from Political Committeas (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Pariod

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Pariod

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals fFrom
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PAGE U OF 1IN

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions racaeived 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

I'pNQg CfF , AN _ From 10[}4’ To (1[4

AMOUNT
Full Name of Contributing Commitiee |
ailing Address ;
Tty Siate Zip Code Plus 4
- $
Full Name of Contributing Committee
$
Mailing Address
(4137 State Zip Code (Plus 47 R
- $
Full Name of Centributing Committas $
ailing Address .
City State 7ip Code (Plus &) g
Full Name of Contributing Committee $
Mailing Address )
$
Thy Btate Zip Code Plus 4 MG ] DAy | vean |
Fuil Name of Contributing Committae i TR . $
ailing Address T
City State Zip code Plus 4 MO LD .
- $
Full Name of Contributing Committes i s
Mailing Addrass g
$
Tity Tiate Zip Code Plus 4 :
Fuil Name of Contributing Committee o $
ailing Address MO L DAY L YEAR. |
ity State Zip Code Plus ¥ L mo.. 1 DAY I s
fult Name of Contributing Committee W R 88 o $
Mailing Address o o o b YRR
$
City State Zip Code [Plus & A R Y Y
- $
AGE TOTAL
Enter Grand Total of Part A on Schedule I, Detalied Summary Page, Section 2. $ O

DSEB-502 (7-99)




PART B PAGE ? OF ' &

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggrogate 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 Candidats Reporting Feriod
FF;?A(Qﬁ of Don  Cuani harm From _ 1 0f}5 1o 3¢
DATE AMOUNT
Full Name of Contributor R i v N
N jv';ﬁ 6\»1*['("’/ 1 o $ ‘;50:00
Mailing Tass - M i ;o
[039 M (4% s T s
Tity State Zip Code Plus & [ MO, | DAY. | YEAR ]
xUendoun {Glup. — ¢ $
Fufl Name of Contributor ] MG, L. DAY L L YEAR
JAmeS G Pefruc p 1370 [Joy |8 260 00
Mailing Address MG fﬁ? LYEAR
71 sr 2y 123 $
City tate Zip Code (Plus 4) L YEAR -
£ Ve D%50h - $
Full Mama of Contributor b MO, 3 DAY XEAR
T"wfhm\f 5‘["(A(Cfé L,'e!,orrmm I % Jolf $ feoioo
Mailing Address o, | Da T onre
{Lfio /\{9157[':(\6 ﬁa*f
Tity ‘ State Zip Code Plus 4] MO ] DAY | YEAR
Miodo, pal /8103~ — $
Full Name of Contributor MO, .:.D“‘? —{-YEAR $
Mailing Address T ﬁ_§ YEAR $
City State Zip Code lus 47 MO I DAY, L YEAR |
- $
Full Name of Contributor YEAR
L ntr o $
Mailing Address !E_EE s
City tate Zip Code (Flus & _ MO | pav | veam
- $
Full Nama of Contributor i $
Malling Address
$
City taty
$
Fuli Name of Contributor s
Mailing Address
$
City State B
- $
Full Name of Contributor R L R i s
Matiing Addrass B R &
$
oIty tate ) e (Plus 4) MO, DAY OYRAR
~ $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ é g0 0o

DSEB-502 {7-99)



PAGE 5— oF / o~
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.

Full Name of Contributing Committea 5 s DAY R

Mailing Address

ity State Zip Code Plus &7 MO LoGAY | YeAR |

Full Nama of Contributing Committee

Mpiling Address R et i

City tats ip Coda (Plus

OTAL

Name of Filing Committee or Candidate Reporting Period
N ¥
Ci 1,\3 . DO!\. (4"”\‘\3‘\ ‘A\Q From Tiris To _ K1¥4
DATE AMOUNT
Full Name of Contributing Committese : 1 DAY L YEAR s
atiing Address L MO, -} Day: § YEAR $
City State Zip Code {Flus 41 B s
Full Nama of Contributing Committes MO, - DAY 1 YEAR ] $
ailing Address W0, 1 DAY ] Yg& s
Tity State Zip Code Flus &1 Mg DAY | YEAR. .
- T $
Full Nams of Contributing Committea MO b DAY T YEAR $
Mailing Address MO, BAY
$
City State Zip Coda (Plus 4 MO DAY & g EAR
- $
Full Name of Contributing Committee MO o $
Mailing Address [y DAY T f:g!ﬁ-i{'
$
Clty Ttate Zip tode (Plus 47 MG DAY | YEAR
- $
Full Name of Contributing Committea MO.. DAY F YEAR $
ailing Addross MO, ] DAY | YEAR _
$
Ty Stats Zip Code [Plus &) MG, i
- 3
Full Name of Contributing Committee L MO OAY T YEAR $
Mailing Address .. oo XA E YEAR
$
City State Zip Code (Plus 4 [ M0 - F DAY 1 YEAR - $
$
$
$
18
A
$

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

DSEB-502 {7-99)




PART D PAGE 6 or [~
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

(“f?r\oQ 0 ‘F -D(ir\ Cwm,' , From 19024 To ! /Jfg

Futl Name of Contributor

Susan f} ggice
(56 Cedhe Ave.

City Zip Code (Plus &)

Herghe, w3z —I1s1e
Employer Name i Occupation
[ &

Empioyer Mailing Address/Principal Place of Business

Mailing Address

Full Name of Contributor

Beiva R, Tigte”
3075 Hothngn Kover 24,

. . Sl:te Zip Code {Plus 4}
PE:/!'.F} borg 7 &1! 09565 ~ 1 _ .
F’"L’f‘!af FQ‘“FVCC;( 57':?3'\1""# !‘—Alﬁf— i A {7‘&/'/197

Employer Mailing Address/Principal Place of Business
P T . Bothlehem 74 (5014

Full Name of Contributor PR

Mailing Address

City

Employer Neme

Mailing Address Mo, b

ity Zip Code (Plus & MWD

Emplayer Name Occupation

Employer Mailing Address/Principal Place of Busi

Full Name of Contributor

Mailing Address

City Zip Code (Fius 4)

Employsr Name Qccupation

Employar Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addreass

City Zip Code [Plus 4}

Employer Name Occupsation

Empioyer Mailing AddroulT'rincipsl Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. : . ;;;L
O«V 0
DSEB-502 {7-99)




PART E PAGE —7 OF

[ ¥

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunde received, interest earned, raturnad checks and
prior expenditures that were returned to the filer.

MName of Filing Committee or Candidate Reporting Period

From lo “’g- To

Full Name

Mailing Addrass

City Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City Zip Coda (Plus 4}

Receipt Dascription

Full Nams

Mailing Addrass

City Zip Code {Plus 4}

Raceipt Description

Full Name

Mailing Addreas

City Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Mailing Address

City Zip Code Plus &}

Recaipt Description

Enter Grand Total of Part E on Scheduie I, Detailed Summary Page, Section 4.

DSEB-502 (7-99)




SCHEDULE i 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

Heporting Period

From lU\‘) f

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 t, Report Cover Page, Item F.)

DSEB-502 {7-99)




ace_ A o 1>

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of F“iﬁ Committes or Candidate Reporting Pertod

[‘I“m% of | , From he 1o (Usrg

DATE AMOLINT

Full Name of Contributor N G

aifing Address

ty State Zip Code Plus &) MO |- DAY L YEAR -

Description of Contribution

Full Name of Contributor 0. b DAY | YEAR $
Mailing Address -G L DAY ] YEAR $
City State Zip Code {(Plus 4) oM. L DAY ] YERAR s
Description of Contribution:

Full Name of Contributor . MG DAY 1) $

Mauiling Addrass

City State Zip Code {Plus &}

Description of Contribution:

Full Name of Contributor
$
Maifing Address
$
City State Zip Code {Plus 4 TR TR
- $
Dascription of Contribution:
Full Name of Centributor o1 YEAR:
3
Mailing Address
$
City State Zip Code Plus 4 1 T BT T e
- $
Description of Contribution:
Fult Name of Contributor
Maliling Addrass
$
City State Zip Cade {Plus 4) !?5_»} Q. L RY- L YEAR:
- $
Description of Contribution:
PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In~Kind Contributions Detailed
Summary Page, Section 2. $ Q

DSEB-%502 {7-99}



I~

SCHEDULE It race 10 or
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
;QP(Q ; . From ’0()6’ Ta ((()s’
DATE AMOUNT
Full Nama of Contributor NS DAY T RAR s
Maiting Address MO DA _YEM B
ity State Zip Cods (Plus &) g | DAY | YEAR s
Emptoyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Neme of Comtributor MO O DAY YEAR | $
Mailing Addrass - MG ] pAY ] YEAR
City State Zip Code (Plus 4} L b Y R s
Empiloyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contributicn
Fuil Name of Contributor - MO ol DAY T YEAN ] $
Mailing Address Mg E ax ﬁ a! . $
City Stats Zip Code (Prus 41 WO | DAY} VEAH s
Employer of Centributor = Qccupstion
Employer Mailing Addrauﬁ’rlncipal Place of Business Description of Contribution

Full Name of Contributor

Maiting Address

City State Zip Code (Plus 4) - 1 DAY YEAR
] $

Employer of Contributor Ceccupation

Employer Mailing Addrass/Principai Place of Business Description of Contribution

Fuli Name of Contributor

Mailing Addrass

ity State Zip Code Plus 4 MG m_ = 5 s s
Employer of Contributor Cecupation
Employer Mailing Addr-uﬁrincipal Ptace of Busingss Description of Contribution

AGE TOTAL
Enter Grand Total of Part G on Schedule H, In-Kind Contributions Detailed Q
Summary Page, Section 3. $

DSEB-502 (7-99)



page Il o o

SCHEDULE 11}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

'§ To Whom Paid
M”Q'f [’%anq Lonfers

Reporting Period

From

lo{sg

o[ 30

2oy

Meiling Address | Yo r{{,c e Auve.

Description of Expsnditure

mount
0.0

Cyont Frckeds

City State Zip Code (Plus &)
A‘“o;\'}'ﬁwm | €0 -
To Whom Paid C . A 8 oAy | vear ] Amount
M ne K T PYYY. hoe? o
Mailing Address F' 6 _I ( %} Description of Expanditure
4 [ L v
Ty State [ Zip Cods {Plus 4 c .
AC wert\ [ Zolol — CADLen kedd cird
To Whom Paid ) - MO P DAY T yoan. §Amount
V(’.r, Lon £aline t\/ff&{@ﬁj I 7 deEiy :1(?’7/
Mailing Addrass Dascription of Expenditure
City State | Zip Code (Flus 4} .
Chirlp e V| 2oy -
To Whom Paid LMoL FOAY R -xEar R Amoun
N Sheeitt Luss® 2o 2 I ¥ ooy Soo0-00
ailing rass | . Dascription of Expenditure
(3\5  Pericles Place
City State Zip Code Plus 4)

Wi kel tt fA

16053 -

CA—“PA 164/ 9':(,[-.,,, At eu

s’ﬂ

Te Whom Paid MO DAY T vEAR JAmount
Usffs I ST b, 0o
Mailing Address Dascription of Expenditure
50’ wto 0( Sft
City State Zip Code {Plus 4} 57"4
e (ebann A (b~ neS
To Whom Paid MG O BAY o veEAR - Amount
CAJV(P&\S"/ (ff\i'{‘,‘Lul,-;‘/" Cglvb\ ]l 1o Jo“ F.0 0

Mailing Address

208 ?ng\((u\m} Aue (AL

Description of Expanditure

City State 2lp Code {Plus 4} \ ;
Wesh y fov Dol Qoved - online  Condpihbiom processig Toe
To Whom Paid . LMo, I OAY FUYEAR - Amount
/V\-L\\bd Gf-a"r{C I a{ 20 1 500,060

Mailing Addrass N Dascnptmn of Expenditure
- 136 W Nrppd o

ity State Zip Code {Plus 4)

N Pi| (4ol - Fumﬂf& ser  Coordins don
Te Whom Paid mg DA BT 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. $ 2 ) 3.5

DSES-502 (7-93)




Name of Creditor

Use this Section to Itemize all un
which are outstanding at the en

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

PAGE

paid debts and obligations
d of the reporting period.

Reporting Period

From { {)lb(

[~ or 0

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code (Plus 4)

Cutstanding Balance of Debt

Description of Debt

Neme of Creditor

Mailing Address

DATE
DEBT
|NCURRED

City

Zip Code (Plus 34}

Qutstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code (Plus 4}

Uutstanding Balance of Deb

Description of Debt

Name of Creditor

Mailing Addrass

DATE
DEBT
INCURRED

City

State

Zip Code {Plus 4}

Uutstanding Balance of Deb

Description of Debt

Nama of Creditor

Mailing Addresa

DATE
DEBT
INCURRED

DAY

City

State

Zip Code (Pius 4)

Outstanding Balance of Dabt

Dascription of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Cods [Plus &)

Outsianding Balance of Debt

) s o5 s "

Description of Dabt

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

DSEB-502 {7-99

PAGE TOTAL

$ Q)




