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Robert J Donchez- Attachment

Statement of Financial Interests- 2016

As Mayor, I serve on the Board of Directors for the following organizations:

1.Lehigh Valley Industrial Park- 1720 Spillman Dr. Bethlehem, PA 18015

2.Artsquest- 25W. 3td St. Bethlehem, PA 18015

3.LVEDC -2158 Avenue C Bethlehem, PA 18017

4. BEDCO-City of Bethlehem

5.Lehigh Valley Partnership- Allentown, PA

6.Representative on the Lehigh Valley Planning Commission- Allentown, PA

(Serving on the Lehigh Valley Freight Advisory Committee)

7.Community Action Committee of Lehigh Valley-i 337 E. 5th St. Bethlehem, PA

1801 5-(Representative)

8.Southside Vision- Bethlehem, PA

9.Honorary Member of the Board of Directors- Hispanic Center of the Lehigh

Valley 2016- Present


