WAL IPIEQIUS W SIS yIva e PAGE 1 OF

yo T CAMPAIGN FINANCE REPORT — oV FAGE

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

Filer Identification

Number: ’ 2.00‘0125

Name of Filing Commnnee Candidate or Lobbyist

Frends of Jim Whews

Street Address

S ach Pﬁnr\ S*rtdr

City:
M)rri stown

TYPE OF | 23 tioae | FERipEeE
REPORT |- b s

Report
Filed By:

Zip Code:

{place X to
the right of
report type)

Name of Office Sought by Candidate:

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report s 47 423.00
B. Tots! Monetary Contributions and Receipts (From Schedule ) | $ ' 212. 16
C. Total Funds Available (Sum of Lines A and B)

Total Expenditures (From Schedule i)

Ending Cash Balance (Subtract Line D from Line C)

Value of In—Kind Contributions Received (From Schedule }i)

Xl L= AvH BIZ

(1342034

Unpaid Debts and Obligations (From Schedule IV}

A V. Can e 2 o
| swear {or affirm) that this report, including the sttached schedules, on paper or co diskette, are to the best of my knowledge and belief true,

correct and complete.

Swom to and subscribed before me this

o ;‘”:"QWW R

mre l Printed Name .
COMMONWEALTH OF PENNSYLVANIA 0;" — (J‘ D A6 04 b

otanal Sea -
Donfla M Cioffo, Notary Public MO. DAY YR_ Area Code Daytime Telephone Number

| swear (or affirm} that to the best of my lr.novtledge and belief this polmcal committee has not violated any provisions of the Act of June 3, 1837
P.L. 1333, No. 320} as amended.

_&4{-% @—HZ/O Iome i 7’(& -

Ry, L Co "5’? T 30X

viC. DAY Area Code Daytime Telephone Number

'COMONWER FOPPERRES?

Donna M. Cloffo, Notary Fublic
Norristown Boro, Montgomery County

My Commission Expires Sept. 1, f2012 Department of State ® Bureau of Commissions, Elections and Legislation
Wiamber, Penfsylvania Associaton ol NGBEENG 41, Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)




- SCHEDULE 1} PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

. Detailed Summary Page

Name of Filing Committee or Candidate

Fricnds of Tim Matkhews

Reporting Period
From 03/30 10

To 045/03'//0

R g
DR et

All Other Contributions (Part B) S

TOTAL for the Reporting Period @1 s

et

Contributions Received from Political Committees (Part C)

$
All Other Contributions (Part D) $
$

TOTAL for the Reporting Period (3)

e

the Reporting Period @|s 3(z2.70

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from s

Boxes 1, 2, 8 and 4; also enter this amount on ‘Page 1, Report 3121 70
Cover Page, Item B.)

DSEB-502 (7-99)



PART E raac .5 wr
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate
friends of i Maddheuos
Full Name

;.ﬁru Mowhews
G! Gﬂ:t.gc,li{—"cc lone.

Reporting Period

From 05[ 30 (,Zom To OF [ﬂ‘é [2010

City pﬂe Zip Code {Plus 4)
Ambler A %0z -
Receipt Description

CANDUCH YW E 1018 rac s (YA {SCay-ec org .
Ful! Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4}

-—

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mazailing Address

City State Zip Code {Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 3/2 . 70

DSEB-502 (7-99)



Name of Filing Committee or Candidate

Faends of T Madbhew

Jo Whom Paid

SCHEDULE 111
STATEMENT OF EXPENDITURES

PAGE _ Y

Reporting Period

OF

From 03/50’//0

ToTh e T e 1 2 2 B

To 05,/3 //O

Clacvon DYudent' s Assoc B o4 | o6 | Io 500. o0
Mailing Address Description of Expenditure
Clocven  Universi by Docakien o _Legal Sumpesivm
City ] State Zip Code {Plus 4) T
Claven - hc\ A Al 2010
To Whom Paid S R A _ Amount
Foend s, GQ—TOM N\our:( 04 13 /o 500. 60
Mailing Address Description of Expenditure
Po Box 3945 phon
City State Zip Code {Pius 4} N
Lederach Po | -
To Whom Paid OIS R ORE oA g Amount
Mailing Address Description of Expenditure
By 2205 (4 _ for (eoge,
ﬁ me Zip Code (Pius 4)
Wsbouegh 152.57 -75%4
To Whom Paid 6 AR LORG N EAR g Ammount
Qo—cww\“ A 25.00
Mamg AY ress Dgc:i’ptian i!gixpszrflﬁ)e
iq f, \c)\qe,’?\?\c Yo Yex 227 _ Donakion
City State Zip Code (Plus 4)
Canshohectien 19428 ~0222
To Whom P, T ount
lom C&r‘oe:tt' Qw chwnor X jq 7 250 00
M\;lmg éaress 1\4 Description of Expenditure
QO ¥ o)
T N o
Bea s e PR [ |1ioR -
Tc Whem Paid G s Armount
Diseover Card o4 | 26 | io 1088.86
a:hng ddress Description of Expenditure
« Togt oee. adoched
Cit State Zip Code (Pius &)
@ 2 Lethe NQ 23272 -lo8
To Whom Paid A Armount
Vecizon Wireless, /S22
Ma-lm ddress Description of Expenditure
x 4003 . cell phovne. Bl
Cny State Zip Code {Pius &) N
Acosectd GA | 2001 -
To Whom Paid O
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)

s 3035.59



