Amended Campaign Finance Report for Friends of Bob Donchez

Report (01/01/2013-05/06/2013)

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 still
outstanding in checkbook balance. (-$2,628.00)

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




Commonwealth of Pennsylvania .

. PAGE 1 OF
CAMPAIGN FINANCE REPORT —
(NOTE: This report must be clear and legible. It may be tvped or pnnted in blue or black ink.)
Filer Identification ) Report :
Number: Filed By:

Name of Filing Committee, Candidete or Lobbyist:

Tamas o Qs Dewcie2
AN Davouthne  Dawe

Street Address:

Zip Code:

City:

TYPE OF

(place X to
the right of
report type)

Name of Office Sought by Candidate: e, Office
m\. anbﬂﬂ Code Code Code

Al L) "
OTH | Dend 4%

(SEE INSTRUCTIONS FOR CODES)

" \7-'

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report $ 43,33).25
B. Total Monetary Contributions and Receipts (From Schedule )| § J 55_," C'jln OLS'

C. Total Funds Available (Sum of Lines A and B) $ (03 o>, USO
, =7 "

D. Total Expenditures (From Schedule Il s 5 r&; (_H (‘{ c} 7
E. Ending Cash Balance (Subtract Line D from Line C) $AY, gG33.3D

F. Value of In-Kind Contributions Received (From Schedule Il
G. Unpaid Debts and Obligations (From Schedule IV)

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions g
(P.L. 1333, No. 320) es amended.

Sworn to and subscribed before me this

J issions, Elections and Legislation
Harrisburg, PA 17120-0029 @ (717) 787-5280




) SCHEDULE | PAGE 2 OF _| X\

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

Name of Filing Committee or Candidate
FromOS -0~ 13

To@ 101 3

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $/,4492 45
TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TAL MONETARY CONTRIBUTIONS-AND-RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ }q- 7} oS —

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.) B —

DSEB-502 (7-99)



PAGE » Of Ik

. PARTB
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)

Faews o ®ob Oonarkez

From S -0N- 1> To G-lc - 13
Full Name of Contributor

Zip Code (Flus 4]

QULE -
State Zip Code (Flus &]

Y =
Full Name of Contributor.

Wl Wswose o
st

Full Neme of Contributor

Bllas + Tuea Ve oo
S hasTwoT™ ST o DI

State Zip Code (Flus 4)

piling Address

Cs-ty

Full Name of COntribu't‘or
W ilean T aelissn ARHAESS

Mailing Address

2 C\lawe Aue:

City

Zip Code (Plus 4]

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $), 443 4s "



‘ PAGE__H  oF I
PART C

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.

Name of Filing Committee or Candidate
Taewds & Qb Doaez

Full Neme of Contributing Committee XEAT

eoen, B Se o5 as [1» |$500 00—

flailing Address TR Sy seve:
one  Onsval fip20 3o o Mpewst ST $
- Zip Code (Plus 4)

Onla { o -

Full Neme of Contributing Committee

Reporting Period
FromQS¢n -1 To_(-1C-13

DATE AMOUNT

Mailing Address

Zip Code (Plus 4]

City

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4)

Full Neme of Contributing Committee

Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

Ty E State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4 -

Full Name of Contributing Committee

nle vl v vl v vl | v | vole v lele | v | lvw]le

Mailing Address

“

Zip Code (Flus &)

City

- s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 500.00—

DSEB-502 (7-99)




-r

PART D

PAGE__ S5 oFf3

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
Foeads & ° Bob Doncrez

Reporting Period

From 05 -00-13  Tobfo-(2

DATE AMOUN
Full Name of Contributor ‘ REY: s
ook Pepmus os | | [ [, G00: o~
Mailing Address i : +
AARS  Schvereville Rea) ST IO $
ity . State Zip Code (Plus 4)
Radn\dnam 0o |igokg - 5
Employer Name Dccupstion
\Nyes s F\M-m.e(
Employer Mailing Address/Prificipal Place of Business
Full Name of Contributor AL
i E0wans 0 Qosvx T o) > 16
Iﬂ-lhn_g Address ) s
VT C,d\;‘;‘a‘%,ant, ﬂq;\\g_“-ﬁa.\t oo aMA
City o Stete Zip Code (Plus 4)
C \"‘Y ox oVNesTMYy e |ANYe - $
Employer Narme ~ ‘ Oce ion
A RSTLC DSty M
Employer Mailing Mdruserrin:i!ul Place of Business
Siala
Full Name of Contributor
S4%s 3¢

O\\W‘B ?\’“ 2.

Mailing Address : :
100 ColdeaTue Canton Davaes slas]i>]*®
1ty ) State Zip Code (Plus 4 YN AR
Q‘) Q Uéw_\\{ Hlls (> | Qeae $
Employer Neme i oucupuﬂ:m
3l RO

Employer Mailing AddressiPrincipal Flace of Business

Full Name of Contributor : A y FEAR ;
T <2 DORA Uchewtz 0é o | 13 $500.00
Mailing Address 2 ! :
2SY Moy STeR & 5
City ‘State Zip Code (Plus 4)
e\ Tauns Pa. |\ o1 - $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor i i
= Ewmgg\mn Q'{onT“{s Lehgh Vst 3 & $500. 9
eiling ess oo =
100 fRssan, Que. ST 240 $
Tty ; State Zip Code (Plus 4)
LA 1eKie & WX | 0N ¥ - $
Employer Name Occupation
Employer Mziling AddressiFrincipal Place of EE{!;K;; Q‘EQ'L C"STPTG_Q\\}‘:,W
oM
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 2. P;ZE‘;?SN" 20



PART D PAGE _C‘Z_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.)

Name of Filing Committee or Candidate Reporting Period
Fheots & &;}D Doncre2. FromC3 0013  TobllG-13
DATE AMOUNT

Full Name of Contributor s
Sl og 13013 000 0T

A horens X (noloaeX

Mailing Address ) s
Ao\ we st Lelyn  STheel
ity . State Zip Code (Plus 4)
Baiinldnan, O e - $
Employer Name Dccupetion
PTIEC
Employer Mailing Address/Principal Place of Business
Full Name of Cgntributor B 4 $
Qg Vi JTown 0s &\ ),geo-0Q ”
Mailing Addrals' - . s
NONS HuTdamsce Rwaee RO
City ) State Zip Code (Plus 4)
Prtlpolhusn Pa. [Ryes - $
Employer Name S e Occupstion
PTwo2(
Employer Mailing AddressiPrincipal Place of Business
Full Name of ibutor RO S D
'fg:a\\ And  SPAWL L A oz | *l oo -
Mailing Addra.ss
\ DS tpayeT STeecr Siey €14 y
L) Stat Zip Code (Flus 4 R R s

Employer Name x Occupsation v
Employer Mailing Addrnlsﬁrimipﬁ%@ﬁuss RW{ F‘QM

Full Name of Comrihm_ur pors o :
DaueT Gu2el 4 2 0o - Gure | YA E i3 | $3.000.00-
Maziling Address : - s <

S Ly Bl
State Zip Code (Plus 4) : 2 o s

T QolMldan P0.| oy -

Employer Name Oce ion
_ s S~ UW\Q_
Employer Mailing Address/Principal Flace of Business
Full Name of Contributor
= v Reawn Loy (0 Gl ?];000 d0—
Mailing Address ~ =
\B0¢  Meng.. -~ ’\.Q\c&uk <\ $
iy - _ — State Zip Code (Plus 4) : : == I
Q_)QXM\Q\J\@M b | igeiss -
Employer Name Occupation
e Qe
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. o
e ry g ect 5‘7,000-00



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.)

Name of Filing Committee or Candidate Reporting Period
Foeads o %ob Doncre= From&5-00 <13 Tolkriy
DATE AMOUN1

$/ o (D

Full Name of Contributor i -
Woner Giael 3 Devosd  Guay e |/
Meiling Address . .
\loS Clagne S ~ $
e Zip Code (Plus 4)

Qe dinlirann Pafigon -

Thy

B_Bnupnicm

Employer Name

Employer l-'l_liling AddressiPrincipal Place of Business

Full Name of Contributor : $

Mailing Address

City State Zip Code {Plus 4) 5
- $

Occupstion

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor :

Mailing Address B

ity State Zip Code (Plus 4] E T R o & s

Employer Name Occupsation

Employer Mailing Address/Principal Flece of Business

Full Name of Contributor

Mailing Address =

State Zip Code (Plus 4) T : s

City

Employer Name Occupstion

Employer Mailing Addressi/Principal Place of Business

Full Name of Contributor : s

Mailing Address : -

ity State ~Zip Code (Plus &) DAY s

Employer Neme Occupsation

Employer Mailing Addreuﬁtinciml Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;?E ,I_ ?;A:I\ O
e !



SCHEDULE i pacE % OF [ .
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

Reporting Period
From 507 I3

Name of Filing Committee or Candidate

Qleds oF &b DovcHsz

To &l 173 I

INSKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART f

TOTAL for the Reporting Period (2)

RECEIVED - VALUE OVER $250.00 (FROM PART G)
$|5,006.00"

I TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS —
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2. $ }g‘OOO. 00

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



pacE 1 oF [

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
' VALUE OVER $250.00

S R LR AN TR
Name of Filing Committee or Candidate Reporting Period

Fasoss of Bab DoncHe

AMOUNT
Full, Name of Contributor =] = = i
Soja LAY P SseUat e oF Qe (TUs pﬁl(_ $ic 000 00 -
Maziling Address e s
LUAL-PAC) 10 & (opmmisice  Ludt
City State Zip Code (Plus 4) EENIOT DAY 1EVEAR:
Qe e A i\ - $
Employer of Contributor ] Occupation :
Sk pA-C
Employer Mailing Address/Principal Place of Business D:scruptmn of Contrib -
— 0\\_‘_ QD &143 &U L‘h"'\-} ‘; Sf’u b

Full Name of Contributor S MO ¥ W EAR $
IMQ"‘"" Aoy Two. {ToAY veRne| o
City State Zip Code {Plus 4) $

Employer of Contributor Occupstion

Description of Contribution

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) —-MO. DAY ,‘.?E“AHE $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor - mo. .| DAy | .YEAR $

Mailing Address MOFEY DAY ) ?E&-—I s I
City State Zip Code (Plus 4) s

Employer of Contributor ~ Occupation

Employer Mailing Addresa/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

B = i YEAR:
b $

Employer of Contributor Occupation

Description of Contribution

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

$15,000.00 ~

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-98)




pace /O oF [Z
SCHEDULE 1l e

STATEMENT OF EXPENDITURES

Name of Filing Committee or didate

Yrene of Bob Doockez

To Whom Paid
A ahy nd A '\‘ 23 .07y : E’V\:} i l-rbe (j“‘h I-‘\ ‘OO‘-
Meiling Address Description of Expenditure
57 State | Zip Code (Flus &)
valn QNS . =
To Whom Paid ) ] oL
Yona g’@ﬂ@-\-& 0.0
Mailing Address Du:l'lpliﬂn of Expenditure :
D e q ;g, oSt
Ty State Zip Code (Plus 4) »
QQ&\J (N».LS ( {)‘Q . i
To Whom Paid 1_' -um
™MIR Seagues T, 499
Mailing Address D.tﬁrlmiﬂn of Expenditure _
GuUs Conlss  Aue ) i MO, [SoiTwey & WPecses
Q State | Zip Code (Plus 4) .
NP Yuae NS oS -
To Whom Paid = §“‘“ﬂ nt "
Hanlon %usuc-.s S ") A
Mailing Address
Clty : State | Zip Code (Flus 4)
B2l obam pA -
To Whom Paid o B Ao
Cxeayl Do sdnita e 1o 112 |s9s3ia
Meiling Address » 5 Description of Expenditure
ASi% Naar Seeest Daws — Gonpwe  Ds S WO
ty State Zip Code (Plus 4) 2 ey
C oPipx VA | iRa3g - v A PeSiaed &
To Whom Paid B sl Amc
Qabeer Dowael
Meiling Address ' . -
3N Desconwig  ONGe B
ity 0 State Zip Code (Plus 4)
>\ dhay A | ixea -
To Whom Paid ]
NS Ssavues  TRc. e O
Mailing Address - e _ ture
Sue Cealiss Qus - MAWE, [ S e EXResas
Tity ._ . a:lm Zip Code (Plus 4) i
O\N\\. O iy mnRes -
To Whom Peid 3
Dell :
Mailing Address Description of Expenditure
' _ T axdeose
City _ State Zip Code {Plus 4) i _ . e
Wedlaay P - Thoho el

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ Q! qay. 39



pace Il  oOF [

SCHEDULE Il
STATEMENT OF EXPENDITURES

Reporting Period

From D95 -07)- 1> To QE-10~-1)

Name of Filing Commitiee or Candidate

FrieNe o8 Bob Dooaiez

To Whom Faid .
Vet doosurtn dq 0S| 9 15 0. 00
Mailing Addre ) ) Description nf Explrnllm
uQ-o.. Boetges line Hamldos ST Ricico dav exlecsas
Ty State | Zip Code (Plus 4] |
\\ &S T Ry -
To Whom Paid - - . t
ComPyt_ Suiles : 90—
Meiling Address ‘ . Description of Elpll'ldiﬂl'.
\ 3\0 \t: # L_t\l\\tld })_\- ) ()\C.\-w‘\ (.C(:\l&?\‘l (@] q\A \
ty ] State | Zip Code (Plus 4)
&4\\2‘:\% Bl (RO=
To Whom Paid = - .
ConFery Suddes : 22U TE
Mailing Address : < .. Description of Expenditure ) ]
\&U S T\N\ﬂ-(& %i : n _ TWNRLTwey S %JNsLEJ’_':_Cﬁw pm,.CI-"_g_
Ty o - State Zip Code (Plus 4) ) —_ . ) =2 &
=-\w\drana QO ~ (5T reed) BQ._:er « BAaQusy
To Whom Paid - = o, T B
Cp@\ ‘oL Qfl,(_-,;m;- e0sS oS | =2 3NN —
Mai Ing Address Description of ‘Ewiturl
O B A5 _ _ Wee @) S (oot
State | Zip Code (Pius 4)
Glou S a. | Gony -
To Whom Paid : : ==
Qo‘r‘;( MOSTRAL Cslly [ D S00-00
Meiling Address Description of Expenditure
) S. (gmm% WS Mmavay (osT
City . State | Zip Code (Plus &) =
\ \ D | ool -
To Whom Pai oo
f\\'l_lgk_ p\"“\g‘-&e‘-\t NG _CS IS iy Ne 5.
Meiling Address ' " Descript ﬂ‘f m'
3"&55‘ M aneal Mot T &2 mew {hv\'ﬂ
ity State Zip Code (Plus 4)
Dallas 0. hxay -
To Whom Paid Q ) _ ; i
PNM?: Q"\xd\’&f‘-‘t XA, s s j &,362.05
Mailing Addrass Description of Expenditure_
MAAS Moty Hiawwoe, (o & tav Qrwst
ity State Zup Code (Plus 4)
pllas ' RS~ ~
To Whom Paid == ¥
NSR _ﬁéﬂwmes oS iy i> )% 6O
Mailing Address - _ Description of Expenditure
S0 Cealss Ave- O] SuiTwey BX0a5$
City State | Zip Code (Pius 4) i 3
W\opshune VaV ' 6Gs™
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $4Y.234 ¥l



PAGE__ | OF j:
SCHEDULE Il e

STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committee or Candidate
From O3S -~M) -13

Fene & Bob Dooakez

ToQE-(0-(3

To Whom Paid 2
% : F‘\E‘.L\L L osutTioy 5 2 i3 8 SCI1.>3
Mailing Address _ Description of Expenditure "
lide How(to ST ~ Covsitng  CanoE>
: State | Zip Code (Plus 4)

<
GC)J\?..(,U Vo | (s = a Slechou )&

To Whom Paid - R .- R
Lhady Woh Sdai Seiw TRy s T2n [1n L8 j00. 00 —

Mailing Address i Description of iture
AD  wo o DA

State | Zip Code (Plus 4)

Aoy, b -

To Whom Paid . - 3 Amoi
Qebeat  Qeoakez 3 12y i 2SC -
Mailing Address 5 4 Description of Expenditure
AN Devcodwoe Dawe Qi g umar  boa
Thy . Swte | Zip Code Pl 4 _ _
‘3\'\:\\-“:\:\8\*\ . (wov - pushHet DY'S
To Whom Paid B T Amount
NS A Senoias T 5N EYEll EN FIEVEES
Mailing Address Description of Expenditure
SUo  Cealss BoE - Oolwe, /€ rme @YD
ty _ State | Zip Code (Flus &) LR R
Qk‘.\.\ L g}_ 3 ‘863—‘ -
To Whom Paid 3 : " f:':'” v Arroyn
_C_W\(} Mongmae\(y B":‘__su.i.u S W=l i 3, ORO- (O —
Description of Expenditure

Mailing Address

ty . State E-Ip Code (Plus 4 ; <
%\'\\-@_\f\@ [ h (‘}K}lr\ - \33@?_) 'ﬁ & SLCU‘%( UV'(:{){@_

s
&

To Whom Paid

Mailing Address Description of Expenditure

ity State fip Code (Plus &)

To Whom Paid

Mailing Address Description of Expanditure

City State | Zip Code (Flus 4)
To Whom Paid o nt
Maziling Address Description of Expenditure
Tty State | Zip Code (Plus 4
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 5 ,(oo .7.



. ' oy = SR i COMMONWEALTHOFPENNSYLVANIA Ay ~ e
i R L e JCAMPAIGN: FmANcEvSTAEMENI.::a e

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

nnnmm ’ m CANDIDATE xm 2 1

mamm LOBBYIST S
Eicb\'ﬁ:q T Doocver
STREET ADORESS
30NN Deuaeshee m\q\_
B M\ PA \goiy —
TYPE OF REPORT | NAME OF OFFICE SOUGHT BY CANDIDATE Dmg’ FARTY
(cHECK ONE) o . ¥ - Mo DAY |° YEAR
o M & e nlehene Retkan QMO | o5 [ 21 (3¢
PRE-PRIMARY FOR OFFCE USE ONLY
5 Bl s MO, DAY YEAR Mo, DAY YEAR

2ND FRIDAY

PREPRMARY - . oo |05 (07 (13 [T |OL]Io | 1D

30 pay ;

POST-PRIMARY

; SZ CASH BALANCE AT END -0 -

PR . OF REPORTING PERIOD? $

PRE-ELECTION i

TOTAL AMOUNT OF FILER’S
: OUTSTANDING DEBTS OR LIABILITIES s Py

Dy AT THE END OF REPORTING PERIOD: $ C
o e .

ﬂ-;mon w Yes NO

? A

PARTI - » _ i

If statement is filed on behalf of a MMQ@;M@}LQ{{M the Treasurer fnust sign Hére.
If statement is filed on behalf of a Qaggtggm, the Candidate must sign here.
If statement is filed on behalf of a the Lobbyist must sign here.

PART Il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

|swE.-.R(onm)mrromaesfor-'mmmmmmsmcmmeemsmrmﬁnmmmsmnﬁmor
June 3, 1937 (P.L. 1333, No. 320) as AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS
e SIGNATURE OF CANDIDATE

DAY OF 20
PRINTED NAME
SIGNATURE _
MY COMMISSION EXPIRES : AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR

Department of State ® Bureau of Commissions, Elections and Legislation -

DSEB-503 (12-99) 303 North Office Building e Harrisburg, PA 171200029 e (717) 787-5280




Amended Campaign Finance Report for Friends of Bob Donchez

Report (01/01/2013-05/06/2013)

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 still
outstanding in checkbook balance. (-$2,628.00)

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

A9 04

Robert J. Don'ga{

Candidate

Ronald J.D
Treasurer

Su_yoﬁq -l'\a C’gnO( SU}OSH\QXO{
Gufore P TS 14t (og of

COMMONWEALTH OF PENNSYLVANIA

Uk QA0 Notarial Seal
\ Tara M. Szy, Notary Public
City of Bethlehem, Northampton County
My Commission Expires Nov. 17, 2013
W Member, Pennsyivania Assoclation of Notarles

/’U ojra"-é, (L¥lc



e

Commonwealth of Pennsylvania i

: PAGE 1 OF
CAMPAIGN FINANCE REPORT — oV FAGE
) (NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification > Report
‘N Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist:

Taeoas & Qob Dowcde 2
3 r] r] D Cuons {DL\.l R0 $R|\E

Street Address:

City:

TYPE OF
REPORT

{place X to
the right of
report

Pany
Code

Name of Office Sought by Cendidate: DATE OF ELECTION I Office

AR & Btk

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report $ 43,33).25
B. Total Monetary Contributions and Receipts (From Schedule D $ | S ('), O3

C. Total Funds Available (Sum of Lines A and B) $ (G?‘ Yo 30
) =

D. Total Expenditures (From Schedule Iil) $ )) R I_H(‘r q W
E. Ending Cash Balance (Subtract Line D from Line C) $ a (W C’r-\g 33

F. ‘Value of In-Kind Contributions Received (From Schedule Il) | § , 5"' oo OO

G. Unpaid Debts and Obligations (From Schedule V) $

| swear {or affirm) that this report, including the attached schedules, on paper or computer duskmc, are to the best of my knowladge and belief true,
correct and complete.

Sworn to and subscribed before me this

PN et Bme,COMMON

% 27 )4//( atvofagmjgn'g:p 3 i : T Q‘J‘J -

“Signature My Commission Expires fov. 17, 2013 Printed Name

MO. DAY Area Code Daytime Telephone Number

i ) L7 ‘“‘T‘m of Notged O 433 - S 3.’7 S

| swear Iur affirm) that to the best of my knowledge and belief this pnliucll committee has not violated any provisions of the Act of June 3 1937

{P.L. 1333, No. 320) as amended.
Sworn to and subscrib-d before me this
COMMONWEALRH OF PENNS w
LC/f day of 20 / Not§rial Seal ¢
% _— E;;I he ,NNo”t::ry c_ Slgna't Candidate
o el lortham
%J ?77 My Commission @pires Nov 1 e et Do

Slgl'll‘llﬂ Member Pennsylv Assoclation of Notaries an-d Name
2075 T EO

My commission expires y/4 / 7 R(QK' 5 L{'b@

DAY Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-00289 @ (717) 787-5280

DSEB-502 (7-99)



Sl

5 4~ CAMPAIGN: FINANCEVSTA‘IEME

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

Cmmomm oF Pmusvwmm G Tacia il o S L+

g e

FILER DENTIFICATION gw:rn.?; CANDIATE '>< s I 0 £

ot Y - Dcu.uc_z_
STREET ADDRESS

30N Devas a\n Qe \\1\\)\.
(=134 STATE ZIP_OOUE :

B M\l PA RO —
TYPE OF REPORT MAREOf: OTHCE SOUSHE BT CANDIAIE "2“1:‘? PARTY
A ) " 2 - uo'._’ pAY | YEAR
! FOR OFFICE USE ONLY
MO. DAY MO. DAY YEAR

DATES OF

os - (05107 113 | |O6lio | 1D

CASH BALANCE AT END -0 -

OF REPORTING PERIOD? $

TOTAL AMOUNT OF FILER’S

OUTSTANDING DEBTS OR LIABILITIES -0
R AT THE END OF REPORTING PERIOD: $
30 Y : g :

* AT -
= = =] =)
: : AFFIDAVIT SECT{ON. '
PARTI - = - 2
If statement is filed on behalf of a Political Committ ndid 's Committee, the Treasurer must sign here.

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

IM‘MWM)MTMMEMMWORMMWMNG

SWORN TO AND SUBSCRIBED BEFORE ME THIS

/ ‘/ﬁl:wr OF ﬁ(/?’ti

Tara M. Szy, Notary Pu
4 City of Bethlehem, Northa

Expires Nov. 17, 2013

RE _ I
MY COMMISSION EXPIRES ____// /7 Member; fengsyivania Association(pf igBries 63 480 o
o MO. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER -

”I

-

PART Il -

if statement is filed on behalf of a 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 Y it
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES, ; AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR. ) n »:

of sme L] Bureau of COmmlssmns. Elections and Leglslatlon
303 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280
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