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ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of
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Exclude contributions from political committees reported in Part C .)
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IN-KIND CONTRIBUTIONS 'AND VALUABLE THINGS RECEIVED
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The Pennsylvania Democratic Part y
300 North Second Street, 8 th Floor, Harrisburg, PA 17101
717-920-8470 Phone – 717-901-7829 Fax – vivianna,padems.com

TO :

	

Friends of Bob Donchez

FROM :

	

Vivian Guinan, Comptrolle r

RE :

	

In-Kind contribution

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

From :

Pennsylvania Democratic Part y
300 North Second Street, 8 `f' Floor
Harrisburg, PA 1710 1

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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