CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: John Donches for Commissioner

Address: 559 Minor St

City, State, Zip: Emmaus PA 18049

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Primary 05/16/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 02/14/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 6/0.00

C. Total Funds Available (Sum of Lines A & B) 610.00
D. Total Expenditures (from Schedule III) 0.00
E. Ending Cash Balance (Subtract Line D from Line C) 610.00

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

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

PAGE 2 OF /D’Z\

Reporting Period

'S:;\\nb\oﬂfj\ 25 A CO\“C\W\‘\S‘)% N LC

From a!“fl M7 To ﬁl i! pXIN

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR == =

TOTAL for the Reporting Period

2. CONTRIBUTIONS $30.01 TO $250.00 {FROM PART A AND PART B) -

I Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

$ 40D

TOTAL for the Reporting Period

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

Contributions Received from Poiitical Committees (Part C)

m H B
o

All Other Contributions {Part D)

$

W)

Q

TOTAL for the Reporting Period 3]s I

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)

{4)




PAGE \ ; OF /{;2
PART A

CoNTRIBUTIONS RECEIVED FROM PoLiTicCAL 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 Committes or Candidate Reporting Period
» — 1] 20 [1] 26i7
John \Doncng‘f Grmmissioner From _&/ 1 10 5[]
DATE AMOUNT

Full Name of Contributing Committee . MO DAY YEAR $

|Mailing Address MO. | DAY | YEAR s I
Tity State Zip Code [Plus 4] MO DAY | -“YEAR
Full Name of Contributing Committee MO DAY -] YEAR -
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4] _MO. DAY .. | YEAR
Full Name of Contributing Committee MO. ] DAY . { YEAR"
Mailing Address MO, DAY |- YEAR
City State Zip Code {Plus 2 MO. | DAY | YEAR
Full Name of Contributing Committee MO DAY 1 “YEAR
Mailing Address MO. ‘DAY, YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY | “YEAR
Mailing Address MO. . DAY YEAR
City State Zip Code (Flus &) MO. 1. DAY |. YEAR
Full Name of Contributing Committee MO, DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code [Pfus 4) MO. | DAY 1 YEAR -
Full Name of Contributing Committee MO. DAY - | YEAR $
Maiting Address MO. DAY | YEAR
City State Zip Code {Plus 4) MO. DAY YEAR -
Fuli Name of Contributing Committee |0, RAY YEAR.
Mailing Address WO, DAY YEAR
City State Zip Code (Fius 4] MO, DAY | YEAR.

I - $

PAGE TOTAL

$ O

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

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE “ z OFZéZ

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

jt\kq B0~<\f/\r\a3’{ Comm 19%00 ¢ ¢

Reporting Period

From &!HHD\’T To 5! | , }’ﬁ’]

DATE AMOUNT
Full Name of Contributor | MO, DAY ] YEAR . $
K ehar & By a0 4 3 | »i7 [09.00
Mailing Address MG, . DAY YEAR
l \33_7) Ny Minor 44, $
iy aate Zip Code [Plus 4] MO. DAY - | YEAR
Exnmans 41 ] 30449 - $
Fuil Name of Contributor MO. DAY YEAR $
ro)  baodenslaage 13 [2n7] % 100.00
Msiling Addres i MO DAY | YEAR
0 Bon 3t $
City State Zip Code [Plus 4) NO. DAY YEAR
Eramons 0a| Ieo49- $
Full Name of Contributor MO. = DAY ] YEAR $
hocly T Rhoads “ TENY K00, 00
Mailing Address \ . [T Te) DAY - YEAR
Hesa  Ghulee 9% $
City State Zip Code (Plus 4 MO. | DAY | YEAR
A entown /A J£103- $
Fuli Name of Contributor MO DAY | YEAR $
Mailing Address MO, - DAY YEAR
$
City State Zip Code (Plus 47 MO. | DAY YEAR
- $
Full Name of Contributor MO I DAY | YEAR-
$
Maiting Address MO. {- DAY YEAR
$
City State Zip Code Pius 4] - B
ip Lode {Plus MO. DAY YEAR .
- $
Full Name of Contributor
$
Mailing Address MQO. DAY .YEAR
$
City tate Zip Code (Pius 4] MO. DAY} YEAR -
- $
Full Name of Contributor MO. DAY 1 YEAR
$
Masiling Address MO DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY | YEAR
- $
Full Name of Contributor MO.. |- DAY I~ YEAR:
$
Msiling Address MO DAY
$

City

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

DSEB-502 (7-99)

Zip Code (Pius &)

MO,

DAY

YEAR




PAGE jﬁ OF / 1%
PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from pplitical_committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

TohnDonchest Commisgioner from __ &1/ 3037 1o 51 [30i9

DATE AMOUNT
Fuli Name of Contributing Committee M3, DAY. | YEAR:-

Mailing Address MO. DAY YEAR .

City State Zip Code (Plus 41 MO.. | DAY YEAR -

Full Name of Contributing Committee MO,

Mailing Address M0 DAY " YEAR I
City State Zip Code (Flus 4 MO. DAY . YEAR

Full Name of Contributing Committee MO. DAY | YEAR:

Mailing Address MO, DAY. YEAR.

City State Zip Code {Pius 4] MO.. DAY YEAR

Full Name of Contributing Committee MO. DAY 1 YEAR

Mailing Address MO.. | DAY - YEAR-

Zip Code Plus 4)

Full Name of Contributing Committee

lMailing Address MO DAY YEAR
Tty State Zip Code (Pius 4) C MO, DAY YEAR
Full Name of Contributing Committee MO, DAY . YEAR
Mailing Address MO DAY 1  YEAR I
City State Zip Code (Flus 4} MO. | DAY .| YEAR
Fuli Name of Contributing Committee MO. DAY _YEAR
Mailing Address MO, DAY | YEAR

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address MO. DAY | YEAR.

$
$
$
$
$
$
$
$
$
$
$
- : ' 1%
. . :
$
$
$
$
$
$
$
$
$
$

City

Zip Code (Plus 4] MO. DAY - | YEAR

PAGE TOTAL
s (O

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

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE_(p OF [a

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

jjﬂ)}m J\)OY\LJ)Q,S Carora 595040

Reporting Period

From )!)4/191'7 To 5/1/301’7

DATE AMOUNT

Fulf Name of Contributor Mo T DAY L YEARS $
Maeailing Address 40 DAY TYEAR s
City State Zip Code (Plus 4) MO: {- DAY | YEAR

- $

iEmployer Name Occupation

E;nployer Maiting Addressl_f’rincipal Place of Business
Full Name of Contributor _ MO, Wﬁ
Maiiing Address |- MO. DAY 1" YEAR $ ]
City State Zip Code {Pius 4) MO, DAY .} 'YEAR

Employer Namse

Occupation

Employer Mailing AddressiPrincipal Place of Business

Fuli Name of Contributor

Mailing Address

DAY

_YEAR:

City

State

Zip Code (Plus 4)

DAY

YEAR

'Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

M0,

Mailing Address

MO

DAY -

YEAR -

City

State

Zip Code (Pius 4)

| MO,

DAY

YEAR -

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor | -MO. "1 DAY -} YEAR
Mailing Address MO DAY YEAR .
City State Zip Code {Plus 4) MO DAY YEAR -

Employer Name

Occupation

Empioyer Mailing Address/Principal Place of Business

DSEB-502 (7-99)

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

PAGE TOTAL
s O




PART E PAGE /7 OF Z&

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
D—th_Bﬁ\’\oQ\QS Commussiona ¢

Mailing Address

Reporting Periocd

From AP[W1T 1o _§[1]3017

7 7

City State Zip Code (Plus 4} MO. DAY |¥

Amoun
$

Receipt Description

Full Neme

Mailing Address

City State Zip Code (Pius 4) MO, DAY | YEAR moun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} " MO. . DAY | YEAR -

Receipt Description

Fult Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY: | YEAR: M
Receipt Description -
Full Name
Mailing Address
City State Zip Code (Plus 4} MO, DAY -} YEAR:
Receipt Description —
Fuil Name
Mailing Address
§ City State Zip Code {Plus 4} . MO. paY. ) YEAR- “
Receipt Description
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-98)



SCHEDULE 1i 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

“JEL\W'DQY\J\ 05 4 CQ'-YW\\S")\QY)Qr

Reporting Period

rrom _AM|2017 o 81| D017

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM-PART F)

TOTAL for the Reporting Period

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G} =

TOTAL for the Reporting Period (3

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 l OF / (__Xt

SCHEDULE 1}
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Rh“bo‘\b}\@ﬁ“‘ &N\\“\')S{Q“Q( From 3‘,“1'3\017 To 5! |l 3~0VL

Fuil Name of Contributor
Mailing Address MO. DAY . | YEAR
eity State Zip Code (Flus &1 MO. DAY | YEAR . $ I

Description of Contribution:

Full Name of Contributor

|Mai|ing Address

City Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Pius &) MOD. DAY YEAR
Description of Contribution:
Ful! Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY. YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR $
Description of Contribution:
Full Name of Cantributor MO. DAY YEAR
Mailing Address Mg. DAY YEAR
$
City State Zip Code {Pius 4) MO. DAY YEAR
Description of Contribution:
Full Name of Cantributor MO. DAY YEAR
IMailing Address . MQ0. | DAY YEAR $
City State Zip Code {Plus 4) MO, DAY YEAR
— T $
Description of Contribution:
. ; R ) PAGE TOTAL
Enter Grand Total of Part F on Schedule lI, in-Kind Contributions Detailed
Summary Page, Section 2. $ O

DSEB-502 {7-99)



W e

PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

‘Tu\«\\}‘m&%“\ (m ™M $S1an L

Reporting Period

/O 1

From N‘MHJ\] To Klll'&\aﬂ

Full Name of Contributor

DATE

AMOUNT

Mailing Address MO: | DAY |- YEAR l
Ty State Zip Code Plus 4 MO. DAY | YEAR

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

MO: DAY YEAR:

Masiling Address

MO. - DAY YEAR

City State

Zip Code {Pius 4)

MO. DAY I YEAR

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Fult Name of Contributor MO, |- DAY 1 YEAR

IMailing Address MO. DAY YEAR

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

IEmployer of Contributor

Employer Mailing Address/Principal Place of Businass

Description of Contribution

Full Name of Contributor MO | DAY | YEAR:
Mailing Address . MO. DAY .} YEAR

City State

Zip Code {Plus 4)

_MQ. DAY | YEAR

Employer of Contributor

Occupation

Employer Maiiing Address/Principal Place of Business

Description of Contribution

Employer of Contributor

Occupation

Full Name of Contributor MO, | DAY | YEAR
=

IMailing Address MO DAY YEAR

ICity State Zip Code {Plus 4) MQO. DAY _YEAR:

lEmployer Mailing Address/Principal Place of Business
—

Description of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-93)




PAGE _/LOF _Zél

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

H Commi 3008 From 7\!/‘//'}-%7/7 To 5/‘!102’7

To Whom Paid MO. ‘BAY. YEAR mount
o 2

Mailing Address Description of Expenditure

City Stste Zip Code (Plus 4}

To Whom Paid MO, DAY 1 YEAR mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid Mo, DAY YEAR - Amount
Mailing Address Description of Expenditure

City

Zip Code (Plus 4}

To Whom Paid MO. DAY vEAR . §AmMount
Maziling Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid — MO. DAY 1 YEAR mount
Mailing Address Description of Expenditure

City [ State Zip Code (Plus 4}

To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure

City State Zip Code {(Pius 4}

To Whom Paid Mo. | DAY | YEAR mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

S ——
To Whom Paid MO. DAY | YEAR mount
Mailing 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. $ 0

DSEB-502 (7-99)



PAGE (&\_ OF ga

SCHEDULE 1V
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 Reporting Period

Tg\\nbﬁmj\%% Cammossinoc From ?\/4[%057 o _5[1]10i7

Name of Creditor utstanding Balance o ebt
Mailing Address DATE B B
DEBT MO, . DAY | YEAR
INCURRED
ity State Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE L MO, L DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE T mo. 1 DAY YEAR: G}

DEBT =i

INCURRED
City State Zip Code {Pius 4}

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO... { DAY | YEAR

DEBT

INCURRED
City State Zip Code {Plus 4;

Description of Debt

Name of Creditor Outstanding Balance of Debt
Maziling Address DATE MO. | DAY YEAR

DEBT

INCURRED
City State Zip Code (Pius 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO, | DAY YEAR -

DEBT

INCURRED
City Stare Zip Code {Plus &)

Description of Debt

R R
» PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ O

DSEB-502 {7-99)



