CAMPAIGN FINANCE REPORT

Name: John Donches

Address: 559 Minor St

City, State, Zip: Emmaus PA 18049

Candidate X Committee

Type of Report Election Date | Amended Termination
2017 — 30 Day Post Election 11/07/2017 YES
Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 R Lehigh

Summary of Receipts & Expenditures

From: 06/10/2017 To:

12/04/2017

A. Amount Brought Forward From Last Report

-7,135.75

B. Total Monetary Contributions & Receipts (from Schedule I) 4,146.59

C. Total Funds Available (Sum of Lines A & B) -2,989.16
D. Total Expenditures (from Schedule III) 0.00
E. Ending Cash Balance (Subtract Line D from Line C) -2,989.16

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.
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filihg Cpmmittee or C didate Reporting Period

From ‘ '0
.

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

PART C AND PART D)~

Contributions Received from Politicai Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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, Report
Cover Page, Item B.)

DSEB-502 (7-99)




PAGE or [
PART A j

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

AMOUNT
Fuil Name of Contributing Committee

Mailing Address
Tty State Zip Code (Plus 4)
full Name of Contributing Committee MO, } DAY
Maiiing Address T :’BJEY*;" NEAR
City State Zip Code (Plus & - MO ] DAY LYEAR
Full Name of Contributing Committee MO, L DAY
Mailing Address " MO, | DAY | YEAR.
ity State Zip Code [Plus 4 MO b DAY T NEAR
Full Name of Contributing Committee
‘Mailing Address

City State Zip Code (Flus Ay

Full Name of Contributing Committee

Mailing Address

City [ State Zip Code (Fius 4

Fuil Name of Contributing Committee

Mailing Adcress

City State | Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

Tity State Zip Code [Plus 4]

mmamammmmammammmmmamw«m

Full Name of Contributing Committee Y.
MaiTing Address T WMD. | DAY | YEAR =
37 State Zip Code (Plus & T MO. | DAY | YEAR
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ D

DSEB-502 (7-99)




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)

mmittee Qr didate Reporting Period
‘ G ' 4] & rom / (/ ' . 7 To é?éz;@ 2

AMOUNT

Full Name of Contributor S MY o F DAY L YEAR $
Mziling Address MO, | DAY
Tity State Zip Code (Plus 4) T 0. 1 DAY | VEAR
Full Name of Contributor MO, T DAY 1 YEAR $
Mailing Address MO 1 DAY | VEAR ~
City State Zip Code (Flus &) MO. | DAY | YEAR
Full Name of Contributor | MO 3o DAY lOVEAR $
Mailing Address L - MO DAY 1 YEAR 1 s
City State Zip Code (Plus & M. DAY | YEAR
Full Name of Contributor MO L DAY} OYEAR $

atling Address MO. | DAY -} VEAR. | s
City State Zip Code {Plus 4] MO 1 DAY | VEAR'
Full Neme of Contributor MG EC DAY OVEAR $
MaTing Address ~MO. | DAY | YEAR s
City State Zip Code (Plus 4) M0, | DAY 1.YEAR
Full Name of Contributor S s
Mailing Address MO, L DAY . ¥YEAR
City tate Zip Code Plus &) M
Fu!l Name of Contributor MO, 1 DAY [ VEAR $
Mailing Address $
City State Zip Code (Plus 4)
Fulli Name of Contributor SO YEAR: s
Mailing Address M DAY b YEAR

ity [ State Zip Code [Plus 47 MO 1 Yo L OYEAR: ]

PAGE TOTAL

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

DSEB-502 (7-99)




PAGE or [2.
PART C j/

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.

DATE AMOUNT
Full Ngme 6f Cont/lurting Comnfittes . , |- MO. 1 DAY | YEAR . $
\Johnlbnches 8 Commissioner T
S Agzq 7 : - ' SME DAY LYEAR $
3 wor 57 | 7R o S/ 6.
City — Zip Code Plus 4 MO, | . DAY | YEAR s
Fuli Name of Contributing Committee MDY DAYS 1 CYEAR $
aiting Address MO, | DAY R
Tty State Zip Code (Flus 4) w0. | pay | ¥eam
Full Name of Contributing Committee MO, DAY T VEAR $
Mailing Address MO. 1 DAY - | YEAR. $
ity State Zip Code (Plus 4] T MO. 1. DAY. | YEAR
- $
Full Name of Contributing Committee MQO. 1 DAY $
'Mailing Address — 1 DAY YEA;
ity State Zip Code (Flus 4) Mo 1. pay | vear - $
Full Name of Contributing Committee MO. | DAY P YEAR $
Mailing Address M0, DAY 1 YEAR $
Tity State Zip Code [Plus 4] MO DAY | YEAR $
Fuil Name of Contributing Committee MO. DAY .| YEAR $
Matling Address MO
$
Tity State Zip Code (Plus 4 MO, 1 DAY ] $
Full Name of Contributing Committee MO f DAY T YEAR. $
Mailing Address MO, | DAY | YEAR _ $
Tity State Zip Code (Plus 4) W0, | DAY | YEAR $
Full Name of Contributing Committee MO.. |- DAY  IUYEAR $
Mailing Address Mo 1 BAY I '~'-YEAR1'-;_‘-—?‘A5 $
City State Zip Code (Plus &) MO, g‘v;.,' "YEAR. $

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

DSEB-502 (7-99)




PART D PAGE &‘ OF [
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.)

Reporting Period

From / //7 Tomz

DATE AMOUNT

Full Name of Contributor A LAY CEENEAR $
Maiting Address s
City State Zip Code (Plus &) - MO -] DAY L VEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor Mol DAY 1 YEAR
Mailing Address WD, | DAY | YEAR .
City State Zip Code (Plus 4) | MO, DAY YEAR:
Employer Name Occupation $
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MO 1 DAY E YEAR
Mailing Address MO | DAY | YEAR | $
Tity State Zip Code (Plus 4) oMo o DAY b CYEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor TIMO.. . DAY Y YE#
Mailing Address ,_LQ» 1 oAy — Y@
City State Zip Code (Plus &) MG DAY T YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor YEAR

IMailing Address

Tty State Zip Code (Plus 4l MO, | DAY 1 VEAR | $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

T
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE OTAé

DSEB-502 (7-89)




