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File this in lieu of a full report only if aggregate receipts, expenditures, or
Iiabilities incurred each did not exceed $250.00 during the reporting period.

:::ﬂn.mmmuoam = .
Rolest T, DoncHe,
3NN Devorshiae DQ\;\\G

Qe ham PA. \Boin  —

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE m&o PARTY DATE OF ELECTION
| wo. DAY | YEAR

(cHECK ONE) .
6 TUESDAY - |- C\"'v Coumei O=mo | il o8 _120|(
PRE<PRIMARY FOR OFFICE USE ONLY

P2 MO. DAY YEAR MO. DAY YEAR
2ND FRIDAY °“H am: I°F
PREFRMARY: - - PERIOD JO |as |qou | ™ I{ ¥ 1301l
30 pAY s.
POST-PRIMARY
CASH BALANCE AT END -O-
I OF REPORTING PERIOD? $
PRE-ELECTION
TOTAL AMOUNT OF FILER’S

20D FRIDAY 5. OUTSTANDING DEBTS OR LIABILITIES -0O—-
P ELRCTIEN. AT THE END OF REPORTING PERIOD: $

PARTI-
If statement is filed on behalf of a 1C id ¥ the Treasurer must sign here.
If statement is filed on behalf of a __mg_q_age_. the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here. .

~ Hanover Twp., Northampton Coun

! émpmwon Expires Sept 23, 2012
Tstaternent i fifsereri BehMPia Candidate’s Authorized Committee, Candidate must sign here.

1 SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) as AMeNDED.
SWORN TO AND SUBSCRIBED BEFORE ME THIS
SIGNATURE OF CANDIDATE
DAY OF 20 o
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES : TTAREACODE  — DAYIME TELEPHONE NUMBER
MO. DAY YR.

Depariment of State ® Bureau of Commissions, Elections and Legislation

SEB-503 (12-99) 303 North Office Building # Hamrisburg, PA 171200029 e (717) 7875280




Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT pace 1 o S

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Fileer ldentification >
Nwmber:
Narme of Filing C ittee, Candid: or Lobbyist:

Faeuds o Bdb DovcHe
3NN Devoodhige  Dawe

Stra:st Address:

City:

TYPE OF
REPORT

$place X to
tihe right of
report type)

Name of Otfice Sought by Candidate: Party Count
=] Number Code Code Code

Blowns | oty [pevo |48

e (SEE INSTRUCTIONS FOR COD

Summary of Receipts >
and Expenditures from:

A Asmount Brought Forward From Last Report $ 34, AYB. LA
B. Total Monetary Contributions and Receipts (From Schedule I) | $ I, OS’0,00

C. Total Funds Available (Sum of Lines A and B) $ —35- aqs (Da
-TL -

D. Totl Expenditures (From Schedule i) $ QNa. I
Erding Cash Balance (Subtract Line D from Line C) $3Y, 4265

mgm

‘Value of In—Kind Contributions Received (From Schedule Il) | § l L '70?. OD
Urwpaid Debts and Obligations (From Schedule V) $ T - O -

o)

AFFIDAVIT SECTION

& 2 R SRR

pr_gffirm) that this rep including the attached schedules, on paper or computer dis e to the best of my knowle and belief true,

3, 1937

Michelle Meli, Notary Public
Hanover.Twp., Northampton County
My Commission Expires SeRegmrtment (of State ® Bureau of Commissions, Elections and Legislation

iiember, Pennsylvania As@B@idNor kB dFice Building ® Harrisburg, PA 17120-0028 @ (717) 787-5280
SEB-502 17-99)




SCHEDULE | pace 2 F @D

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From 10 [aS]adl( To |

20U

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ 300.00 —

$ 5§550.00 —

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period 3

ORI

FRERECKS

$ |,050.00~

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2, 8 and 4; also enter this amount on Page 1. Report
Cover Page, Item 5.)

DSEB-502 (7-99)
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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.

Name of Filing Committee or Candidate
Teds & Gy Docrez

Full Name of Contributing Committee

Glen Q:G.\B My
R0

Reporting Period

From J0fas/aol 7o lifag/Roll

|sas0.00—

Lie®
Easton

Full Name of Contributing Committee

Zip Code (P

\So4r

State

Pa.

Zip Code (Plus 4]

| Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4)

City

Full Name of Contributing Committee

‘Mailing Address

Zip Code (Flus 4]

City

Full Neme of Contributing Committee

Mailing Address

Zip Code (Plus 4)

City

Full Name of Contributing Committee

v Mailing Address

Zip Code (Fius

City

Full Name of Contributing Committee

‘Mailing Address

City

Full Name of Contributing Committee

Mailing Address

Nl O Ll | BILIV | 6 VLIV BV IV OBV 6Bl v | »

"
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $Q50.00

—me—— =aa Mr.00)
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. PART B
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

Yaews o ®ob Dovakez

Full Name of Contributor .

HoreX S Ay Panolwe

Zip Code (Plus 4)

Zip Code (Plus &)

\ROux -

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

Zip Code (Plus 4]

Full Name of Contributor

] B B R & : # i B :
“Viejen Nnivjiue Nnjiven Nl e “wloljen

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 300 00—



PART D PaceS S or D
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

Coeods & ° Bos Donarnez

Full Name of Contributor

Queans  Vaaws  Wegoen.

Mailing Address s
20 Q

City - F Y8 m State Zip Code (Plus 4] Y A AR AR
ERASTL o | (9oux- - $

Occupation

Ronscr  osoc / Roacn ME <SS | Developer [ paal estal®

Employer Mailing Address/Principal Place of Business
‘qq W\ O, ™ ¢ ' \YO\r‘

Full Name of Contributor

Employer Name

Mailing Address

City State Zip Code (Plus 4)

_ - CAR B s

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor $
Mailing Address
$
1y State Zip Code (Plus 4] BTl AR

- $
Employer Name Occupsation
Employer Mailing Address/Principal Flace of Business
Full Name of Contributor
Mailing Address % R e RS $
City State ~Zip Code (Plus 4) B TR TR op AR $
Employer Name Occupation
Employer Mailing AddreKIT’rincipaﬁ’laee of Business
Full Name of Contributor $
Mailing Address
City State iip Code (Plus 4) s
Employer Neme Occupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P:GE;ZTAOLO

DSEB-502 (7-99)



SCHEDULE i PAGE b OF 2
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 Reporting Period

Yoies o Qb Dovarez

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period @|s | lr)og.OO -

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)



. SCHEDULE 1| PaGE_) OF @
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate
Fasode of By oncus2

Reporting Period

From _j_QLaEla_Q_LI To

iufagfaoil

DATE AMOUNT
Full Name of Contributor # ~MO.. | DAY {-YEAR .| $
Pewn, s\/Jor-\mP Damocnmtic  QadatY 1 2R _[aol I Nog.00
Meiling Address T MO. . DAY - 1 -YEAR © $
300 Moty Sewsd STRReT | S¥h FleoR
State Zip Code (Plus 4) MO, 1 DAY - »':,YEA'VR‘,“' $
Heaa s buao, Pa.| moy -
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contnbuuon%suaq, k}:‘)w
mex\ 3 Qo3 N S
Full Name of Contributor MO | DAY .} -YEAR::
— "ﬁ $

Mailing Address MO. 1 DAY 1 YEAR
City State Zip Code (Plus 4) MO. 1. DAY . ] YEAR i $
Employer of Contributor Occupsation I
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY: | YEAR: $
Mailing Address MO.. {4 DAY.. 1 YEAR $
City State Zip Code (Plus 4) MO. DAY | YEAR - s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, =

Mailing Address Wm0, D

e

City Zip Code (Plus 4) MD.

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor M0,

Mailing Address “MO. 1

7

City Zip Code (Plus 4) MO,

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed -
Summary Page, Section 3. $/).108.00

DSEB-502 (7-99)




Name of Filing Committee or Candidate Reporting Period
FO\‘MS ov gOb DOQCHEl From IOIQSI aoll To

SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE GRS OF 1SR

u[;gi aol/

To Whom Paid = Amount
<Pec "1 loa laow | $350->8—
Meailing Address Description of Expenditure
0. Box Y65 - Qoo crls C'\’wam\om\
City » State Zip Code (Plus 4)
Stete < ollew: 0B, | | G304 -
To Whom Paid AL * Amount
ThArcos Ofue e Sroc - U | 6% Jaoll | §H4%SE8—
Meiling Address Description of Expenditure
330 Ik oo Qom0 B 500 { Daae [ LoRTea
ty State Zip Code (Plus 4)
Ae=tnlehen fa. | kol - Yoo Slechon freY
To Whom Peaid R i Amount
Qrrn Ol T L ] 00 [aou | §54%80—
Maziling Address Description of Expenditure
Codee. & BooD For Elechn Pacty
City State | Zip Code (Pius 4) .

Bl hews

To Whom Paid

\30'8 -

I ) 20!

:§ Amount

VS Q»WS‘RQ $ IR .00 —

Meailing Address Description of Expenditure
Sutmsoe SR Stomps
Tty State | Zip Code Flus 4) . ¥
Betnlaheona 0R .| \gous -

To Whom Paid i : R Amount

AL DoncHE), it | ac aou 32.3S —
Ma-lmg Addrcss Description of Expenditure

30N 9&\)0029\@« DR , AREwWhusameST T2 Y-rwes GRS
City State | Zip Code (Plus 4) . o001 4
Bethlevem 2o - Vom Lempnany, ST 113976 4 69

To Whom Paid A SWEAR L Amount

VAWNST — Ganid o | g.cu $.00 —
Mailing Address ° Description of Expenditure

Po. Box  SHUA - Cuvecy, Tmage TG
City State Zip Code (Pilus 4)
QD a v ®. [\asns
To Whom Paid :j Amount
Mailing Address Description of Expenditure
City State | 7ip Code (Plus 4)
To Whom Paid ount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4)
PAGE TOTAL

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

DSEB-502 (7-99)

$ 7. 11—



The Pennsylvania Democratic Party

300 North Second Street, g Floor, Harrisburg, PA 17101
717-920-8470 Phone — 717-901-7829 Fax — vivian@padems.com

TO: Friends of Bob Donchez
FROM: Vivian Guinan, Comptroller
RE: In-Kind contribution

Please report the following as In-kind contributions on your Thirty Day Post-Election Report:

From:
Pennsylvania Democratic Party

300 North Second Street, 8" Floor
Harrisburg, PA 17101

Design, Production, Mail House and Postage — 11/28//2011 total $11,708.00
Please don’t hesitate to call if you have any questions.

Thank you,
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