
Amended Cam paign finance Report forFriends of Bob Donchez

Report (01/0112013-0510612013 )

Ending Cash Balance Reported: $50,615 .22

Net Adjustment : (-$2,282.97)

End Cash Balance : $48,332 .25

Adjustment due to the following :

1) An expense of $2,628 .00 to Payne Printery, Inc. was recorded on Page 32, but was stil l
outstanding in checkbook balance . (-$2,628 .00 )

2) An expense of $345 .03 to The Borderline was recorded on Page 32 but was incorrectl y
listed as outstanding in the checkbook balance . (+$345 .03)
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Amended Campaiqn Finance Report for Friends of Bob Donche z

Report (01/01/2013-05106/2013 )

Ending Cash Balance Reported: $50,615 .22

Net Adjustment : (-$2,282.97)

End Cash Balance : $48,332 .25

Adjustment due to the following :

1) An expense of $2,628 .00 to Payne Printery, Inc . was recorded on Page 32, but was stil l
outstanding in checkbook balance . (-$2,628 .00)

2) An expense of $345 .03 to The Borderline was recorded on Page 32 but was incorrectl y
listed as outstanding in the checkbook balance . (+$345.03)

AC.,Th,a
Ronald J.Dohez
Treasurer

Sucoco . t Go c>( u)oSct'6ea
&-(o-e, olk -Th.cs

6Y,&.ct -7/7-

COMMONWEALTH OF PENNSYLVANIA
Notarial Sea l

Tara M. Szy, Notary Publi c
City of Bethlehem, Northampton County
My Commission Expires Nov. 17, 201 3

Member, Pennsylvania Association of Notaries



Commonwealth of Pennsylvani a

CAMPAIGN FINANCE REPORT

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