
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
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(COVER PAGE)

typed or printed in blue or black ink.)

Filer ID # 2010259
BECKER, NANCY J., FRIENDS OF
C/O Treasure: Michael .1. Beckw
1798 Meadow Glen Drive
Lansdale, PA 19446-4743

CANDIDATE COMMITTEE LOBBYIST

State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

CTM TUESDAY-
JPR6-FR1MARY

ANNUAL
«REPORT

Name of Office Sought byCandtdste:

2ND FRIDAY
PftE-PBIMARY

1NO FRIDAY
PRE-ELECTION

YEAR

30 DAY
fOST PfllMAHY

M DAY
-POST CtECTJQN

AMENDMENT
REPORT?

TERMINATION
REPORT?

FILING METHOD
\ CHECK ONE PAPEB

DATE OF ELECTION
DAY YEAH

District
Number

YES

YES

Office
Code

NO

DISKETTE

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO,

t& 03
YEAR MO. DAY YEAR

FORCfflCE

To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D from Line C}

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

t,s

~0
OJ

jr
CO

X)
m
O

m
O

AFFIDAVIT SECTION
PART 1 - if this Is a froî &^^to l̂ tf $>is is a Candidate report, candidate sifln

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette* are to Jne best of my knowledge and belief true,
correct and complete. . 1

Sworn to and subscribed before me this ' f.

/ j ia"«<-M< w> ,sl/cttfiELSignature of Person Submitting Report

Printed Name

My commisEJon expires
MO. DAY YR. Code Daytime Telephone Number

iifcifrrniifii semi
PART II •- if this is"« report of « Ca 9 shjifi sign here.
I swear (or affirm) that to the best of my
IP.L. 1333, No. 320) as amended.

Sworn to flftfl subscribed before me this

My Commission Expires June 3, 2011/7
nfivntee t is ifot violated any proyt?>ons of the Act of June 3,
,, 2011/7 / / /X

q
day Of 20

Signature

My commission expire*
MO. DAY

/ / Signature_of Candidate

Printed Name

Area Code Daytime Telephone Number

NOTARIAL S
EJLEEN E. .

Norristown, Montgorfl
Bston Expires June 3, 2011

State • Bureau of Commissions, Elections and Legislation
Building • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate

J*
Reporting Period

From To

1, UNITEMfZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2, CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 4FROM PART A AND PART B)

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

* 600
f) 0

*4£3~7) lo

*ytf5~'0 " u

3. CC»rtBlB ÎWSf̂ f̂l}|

Contributions Received from

All Other Contributions (Part

»250;00 ^FROM PART C AND PART D)

Political Committees (Part Q

D)

TOTAL for the Reporting Period (3)

$

$

$

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED, ̂ RETURNED CHECKS, ETC. FROM^ART 0

TOTAL for the Reporting Period (41 $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

« ^#?.''

DSEB-502 (7-99)



PAGE _3 OF

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name^of Filing Committee or Candidate

r OpM
Reporting Period

From To

DATE AMOUNT

ull blame of Contributing Committee

Ob
DAY

0.0/0 $
Mailing Address MO. DAY $

ip Code (Plus 4) MO. DAY YEAR

$
FuLP-Nam« of Contributing Committee MO. DAY YEAR

Off 0/0 $
Mailing Address MO. DAY YEAH $

Stata Zip Code (Plus 4} MO. DAY YEAR

$
:u(l Mamf of Contributing Committee MO. DAY YEAR

03, $
Mailing A'ddress

£057) £ . 7*6 6 W
MO. DAY $

Code (Plus 4} MO. DAY YEAR

Full NmTte of Contributing Committee

f OP
MO. DAY YEAR

{ //=!=<> (£ -50/ $
Mailing Address

n/oe-
MO. DAY YEAR $

Zi Code (Plus 4) MO. DAY YEAfi

$
Full Nitn* of Contributing Committee MO. DAY YEAR

Mailing Address MO. DAY YEAR $
Zip Code (Plus 4)

/WO/-
MO. DAY YEAR

$
Foil Name of Contributing Committee ^MO. DAY $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 47 MO. DAY YEAR

$
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address HO. DAY YEAR

$

City State zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributing Committee Hqn

$

Mailing Address MO. DAY YEAR
$

City State Zip Code (Plus 4} MO. DAY YEAR

$

PAGE TQTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-S03 (7-99)

600



PAGE
PART B

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.)

OF

Name of Filing Committee or Candida! Reporting Period

From To

DATE AMOUNT

ull Name of Contributor

^O/O
vTailing Address MO. DAY YEAR $

Zip ode IFIos 4) MO. DAY YEAR

$
MO. DAY YEAR

03. .20/0 £00
Mailing A d r e s s MO. DAY YEAR

Zip Code (Plus 4) MO. DAY YEAR

$
Full,N>ma of Contributoror . /

/f*
MO. DAY YEAR

Mailing Address

37
».

Z)/e
MO. DAY YEAH $

State,

/UV'
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name o* Cont MO. DAY YEAR

Mailing Address MO. DAY YEAR $
Zip Code (Plus 4)

/&0/Q-
MO. DAY YEAR

Full Name fef Contributor MO. DAY YEAR

Mailing Adress

/OS
MO. DAY YEAR $

Zip Code (Plus 4) MO. DAY YEAR

Fulll Name. of Contributor J3AY

Ob
Mailing Address MO. YEAR

Zip Code (Plus 4)

/ 7,213-
MO. DAY

Full Nam»-»* Contributor MO. YEAR

.0/
Mailino Address MO. DAY YEAR $

Zip Code (Ptus 4) MO. DAY YEAR

Full Naicna of Contributor MO. DAY YEAR

$ /£>0 ̂
Mailing Address MO. DAY YEAfl

City Ip Code (Plus 4) MO. YEAR

$

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART B PAGE_^L
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.)

Name of Filing Committee or Candidate f~f,~/£3U ^>3" Reporting Period

From To

DATE AMOUNT

eull N»nj* of ContrlbujaL MO. DAY YEAR
<T*

Mailing Addre MO. DAY YEAR
$

ZID Code (Plus 4) MO. DAY YEAR

$
Full NameofjSontributot

To/o 7)\.
DAY YEAR

Mailing Address MO. DAY YEAR

$
City Zip Code {Plus 4) MO. DAY

Full Nxfte of Contributor J&-HAJ. JR./ * ,—, *
W1O. DAY YEAR

03. $
Mailing Address MO. DAY YEAR $
City Code (Plus 4) MO, DAY YEAH

$
•\i\\e of Contributor

rfaT

ory

/
MO. DAY YEAH

$
ling Address J MO. DAY YEAR

$
Zip Cade (Plus 4t MO. DAY YEAR

$
Full Nayf of Contributor MO. DAY YEAR

03 2.0/0
Moiling Address MO. DAY YEAR $
City Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributor MD. DAY

$
Msilino Address MO. DAY YEAR $
City Zip Code (Plus 4) MO. DAY YEAR

$
Full bUm« of Contributor MO. DAY YEAR

*
Mail in MO. DAY YEAR $

ip Code (Plus 4) MO. DAY YEAft

of Contributor MO. DAY YEAR $
Meiling Address MO. DAY YEAR

$

Zip Code (Plus 4) MO. DAY YEAR

$

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART B PAGE 6

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.)

Nam*—of Filing Committee or Candidateor uanuiuaie, i

of///)-*&/
Reporting Period

From To

DATE AMOUNT
ull Nam«_o1 Contributor MO. DAY YEAR 60

ailin Address MO. DAY YEAR

Code [Plus 4) MO. DAY YEAR

$
ull Contributor

o
M.O. DAY YEAR

Mailing Address MO. DAY YEAR

$
Zip Code (Plus 4) MO. YEAR

ull Nam?' of Contributor
™

MO. DAY YEAR

Addr«s 'MO. DAY YEAH $
Zip Code (Plus 41 MO, DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

Mailing Address YEAR

Zip Cade (Plus 4} MO. DAY YEAR

Contributor -7

Mailing Addret

/OO

7 > 1

. A)/fl.ot-t..rn
MO. OAY VEAR $
MO. DAY YEAR

Zip Code (Plus 4) MO. DAY YEAR

Full ontributor MO. VE*R

Mailing Address MO.

Zip Code (Plus 4} MO, DAY YEAR

$
Full Najns of Contributor____

.~3^
MO. DAY YEAR

$

MBiling,tldress MO. DAY YEAR $
Zip Code (Plus 4)

1 9 o/o -
MO. DAY YEAR

$
Full Name of Contributor MO. YEAR

/OO
Mailirtg Address / MO. DAY : YEAR $

ip Cod« (Plus 41 MO. DAY YEAR

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PAGE
PART B

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.)

OF

Name qf Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT

ull Name of Contributor >1

Jfe/u7)£r#- /f. MO. DAY YEAR

Vailing Address

923
MO. DAY YEAR $

SW Zip C

M- /fa
ode (Plus 4) MO. DAY YEAR

MO. DAY YEAR

30/0
$

Mailing AdWess MO. DAY YEAR $
Zip Code (Plus 41 MO. DAY YEAR

$
Full Najpe. of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR $
Zip Code (Plus 4) MO. DAY YEAR

$
FullNome of Contributor MO. DAY :YEAR

Of 3 0/0 $
Mailing Address $
City Zip Code (Plus 4) MO, DAY YEAR

Full Name of Contributor MO- DAY YEAR

$
Zip Code (Plus 4] MO. DAY YEAR

$
Full Name/ot/Contributo

/OO
Mailing Address MO. DAY YEAR

City

7k
Zip Code (Plus 4) MO. DAY YEAR

$
FurWSJame of Contributor

Mailing AdoVes s
L^ MO. DAY YEAR $ 2&L

MO. DAY YEAR

Zip Code (Plus 4) MO. DAY YEAR

$
of Contributor YEAR

Ob £0/0 * /€>O
Mailino Address MO. DAY YEAR $

Zip Cod« (Plus 4) MO. DAY YEAR

$

Enter Grand Total of Part B on Schedule I. Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$



PAGEPART B

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.)

OF

Nameof Filing Committee or Candida! Reporting Period

From To

DATE AMOUNT
Full Najrffe of Contributor / /

Mailing Address '' „

S<2>33 &U&/JD o u £T>z /K o /

$A^sJ A//tuj<r^ %
ull NX me of Contributor - . .., ^ —

wailing Address , /

3^? ' J/*vgJz'J7/J& Mounts' /-
*%fy&j3/s~Jfc/ (S */ /j«5'C-' Sfj /%
:ull Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

<H)
Zio Code (Plus 41

/yo/Q-

/}MfT
Zip Code (Plus 4)

/?<?%?-

Zip Code (Plus 4)

Zip Cade (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Ztp Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

ft&

MO.

MO.

MO.

£
M̂O.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO- .

MO-

MO.

wn.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

DAY

O3^

DAY

DAY

DAY

D̂AY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH ..:.

3.0/0

YEAR

YEAH

YEAR

^C/C
YEAR

YEAR

TEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAfi

YEAR

YEAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$ foo ^°
$
$
$ /oo *>
$

$
$

$
s
$
$

$
$
$

$
$

$
$
$

T

$
PAGE TOTAL n ^

DSEB-502 (7-99)



PAGE OF
SCHEDULE

STATEMENT OF EXPENDITURES

Narp*, of Filing Committee or Candidate Reporting Period

From To

MO. DAY,'.

O

iVJEXirilAmoun

-ZWO • $ .
escription of Expanditure

Zip Code (Plus 4)

/{O
To Whom Paid

Mailing Address

7/3

•MO;-

Description of Expenditure

Zip Code {Plus 4)

To Whom- Paid

Mailing Address

MO,

or
/ '

DAY-

Description of Expenditure

Zip Code (Plus 4)

M-
To Wtoi Paid MO. DAY 1 YEAR: ,

/J
Description of Expenditure

city Zip Cod* (Plus 4)

To Wh«m Paid

Mailing Address

MO. I3AY YEAR;.: • Amount

Descnption of Expenditure

Zip Code (Plus 4)

Maiing Address

--MO. ;VEAR

Description of Expenauure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addrass

MOV DAY

Description of Expenditure

City State Zip Code (Plus 4)

allirifl Address

MO. DAY.

Description of Expvndiliiru
1

St*fl Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

PAGE TOTAL

DSGB-602 (7-99)


