
Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

(NOTE: This report must be typed or printed in blue or black ink.
PAGE 1 OF

(cover paae)
hiier laentmcation
Number: —> n/a

Keoort
Filed By: -> CANDIDATE 1.

COMMITTEE 2 'X LOBBYIST

Name of Filing Committee, Candidate or Lobbyist
Citizens for Donnelly

Street Address
P.O. Box 367

City
Horsham

State
PA

Zip Code
19044

TYPE OF
REPORT

(place X to
the riaht of
report type)

6th Tuesdav
Pre-Primarv
6th Tuesdav
Pre-Election

Annual
Report

7.

2nd Fridav
Pre-Primarv
2nd Friday
Pre-Election

Year

30 Dav
Post Primary

5.. 30 Dav
Post Election

Amendment
Report?
Termination
Report?

2010
Filina Method
Check One --> Paper

YES

YES

NO

NO

Diskette

Name of Office Sought by Candidate Date of Election
Month-Day-Year

11-02-10

District
Number

46

Office
Code

Partv
Code
REP

County
Cnde

46
(see instructions for codes)

Summary of Receipts
and Expenditures from:

Month-Dav-Year
06-08-10 To

Month-Dav-Year
10-18-10

A. Amount Brought Forward From Last Report
B. Total Monetary Contributions and Receipts {From Schedule
C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule
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)

$49,946.28
I) $3,000.00

$52,946.28
$10,202.61
$42,743.67

--0--
-0--

FOR OFFICE USE ONL

ro

AFFIDAVIT SECTION
PART I - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign he
I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are t
the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

Signature
*m mss on expires

MO. DAY YR.

Signature of Persgfl Submitting Report
Peter Surgener

215
Printed Name

343-4806
Area Code Daytime Telephone Number

PART II - If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear (or affirm) that to the best of my knowledge
provisions of the act of June3, 1937 (P. L. 1333, No

Sworn to and subscribed before me this

day of 20

Signature
Mv commission ftxpirfis

MO. DAY YR.

and belief this political committee has not violated an
320) as amended.

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

Department of State - Bureau of Commissions. Elections and Legislation
303 North Office Building - Harrisburg, PA 17120-0029 - (717)787-5280



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period

From 06-08-10 jo 10-18-10

1 . UNITEMIZED CONTRIBUTIONS AND RECEIPTS -- $50

TOTAL for the

00 OR LESS PER

Reporting Period

CONTRIBUTOR

(1) -0-

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

-0-

-0--

-0-

3. CONTRIBUTIONS OVER

Contributions Received

All Other Contributions

from

(Part

$250.00

Political

D)

(FROM PART C AND PART D)

Committees (Part C)

TOTAL for the Reporting Period (3)

- -0 - -

$3

$3,

000

000

.00

.00

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART

TOTAL for the Reporting Period (4) -0-

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.)

$3,000.00



PARTD
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reoortina oeriod.

(Exclude contributions from political committees reported in Part C.)

|Name of Filing Committee or Candidate
| Citizens for Donnelly

Reporting Period
From 06-08-1 o jo 1 °-1 8-1 °

DATF IMT
Full Name of Contributor
Joel, H Ardman
Mailina Address
3047 Conrad Wav

Citv State Zip Co
Lansdale PA 1
Emolover Name
Carroll Enaineerina

de (Plus 4)
9446

Month-Dav-Year
06-30-2010

Month-Day-Year

Month-Day-Year

$1,000.00

Occupation
Enaineer

Employer Mailing Address/Principal Place of Business , . , -,/
T-M •^s-W-'M ^A,x.~6W />rv|^«7L

Full Name of Contributor
James Graf
Mailina Address
149 Rue St. Paul

Citv State Zip Co
Line Lexinaton PA 1
Emolover Name
Carroll Enaineerina
Employer Mailina Address/Princioal Place of Business
949 Easton Road. Warrinaton. PA 18976

de (Plus 4)
8932

Month-Dav-Year
06-23-2010

Month-Day-Year

Month-Day-Year

$1,000.00

Occupation
enaineer

Full Name of Contributor
Alberto Vennettilli
Mailina Address
59 Stone Hill Drive
Citv State Zip Co
Pottstown PA 1
Employer Name ^

Cv^s/- ,pr*j \- î r\* P ̂  1 *.n

Employer Mailing Addre'ss/PrincipahPlace of Business
^ ^Q ^sU ^>^A. VxVv<-r i i^U-a >V rr-\e (Plus 4)

9464

Month-Dav-Year
06-16-2010

Month-Day-Year

Month-Day-Year

$1,000.00

Occupation

1L
Full Name of Contributor x

Mailing Address

City State Zip Co

Employer Name

de (Plus 4)

Month-Day-Year

Month-Day-Year

Month-Day-Year

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Co

Employer Name

de (Plus 4)

Month-Day-Year

Month-Day-Year

Month-Day-Year

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
PaaeTotal

$3,000.00



SCHEDULE II PAGE_i

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

OF

fSlame of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period

From 06-08-10 To 10-18-10

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE of $50.00 or LESS PER CONTRIBUl

TOTAL for the Reporting Period (1) - 0--

OR

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE of $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) - 0--

3. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) ~o-

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1 , 2,
and 3; also enter on Page 1 , Report Cover Page, Item F.)

-0-



Schedule III
STATEMENT OF EXPENDITURES

PAGE OF

[Name of Filing Committee

1 Citizens for Donnelly

or Candidate Reporting Period
From 06-08-10 y^ 10-18-10

To Whom Paid
William E. Donnelly
Mailing Address
P.O. Box 367

Citv State
Horsham PA

out of
Zip Code (Plus 4)

19044
To Whom Paid
Montgomery County Republican Committee

Mailing Address
314 E. Johnson Hwy., 2nd Fl
City State
Norristown PA

To Whom Paid
Upper Moreland Rep. Com.

Zip Code (Plus 4)
19401

Mailing Address

Citv State
Willow Grove PA

To Whom Paid
Jim Sarinq

Zip Code (Plus 4)
19090

Mailing Address
111 any st

City State
horsham PA

To Whom Paid
Friends of Jay Mover

Zip Code (Plus 4)
19044

Mailing 'Address

City State
Lederach PA

To Whom Paid
Ambler Borough Republicans
Mailing Address
Butler Pike

Citv State
Ambler PA

Zip Code (Plus 4)
19450

Zip Code (Plus 4)
19002

To Whom Paid
Upper Montco Republican Club

Mailing Address

Citv State
Pennsburq PA

To Whom Paid
Friends of Marcy Toepel
Mailing Address
PO Box 1010
City State
Norrisotwn PA

Zip Code (Plus 4)
18073

Zip Code (Plus 4)
19401

Month-Dav-Year
07-07-2010 I Amount

$440.00
Description of Expenditure
pocket expense ICAREOT Certif

Month-Dav-Year
07-07-2010

Amount
$5,000.00

Description of Expenditure
contribution

Month-Dav-Year
07-07-2010

Amount
$50.00

Description of Expenditure
fund raiser

Month-Dav-Year
07-07-2010

Amount
$51.10

Description of Expenditure
reinburse expense

Month-Dav-Year
08-04-2010

Amount
$1,000.00

Description of Expenditure
campaign support

Month-Dav-Year
08-04-2010

Amount
$100.00

Description of Expenditure
FUNDRAISER

Month-Dav-Year
08-16-2010

Amount
$100.00

Description of Expenditure
FUNDRAISER

Month-Dav-Year
08-25-2010

Amount
$100.00

Description of Expenditure
fundraiser

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PageTotal
$6,841.10

zati



Schedule III
STATEMENT OF EXPENDITURES

PAGE OF

IName of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period
Fr^m 06-08-10 jn 10-18-10

To Whom Paid
Greater Norristown PAL
Mailing Address
340 Harding Blvd
City State
Norristowm PA

Zip Code (Plus 4)
19404

To Whom Paid
Springfield Twp. Republican Com.
Mailing Address

City State
Flourtown PA

To Whom Paid
Americans of Italian Heritage Council

Zip Code (Plus 4)
19031

Mailing Address

City State
Norristown PA

To Whom Paid
Friends of Todd Stephens

Zip Code (Plus 4)
19401

Mailinq Address
P.O. Box 95

City State
Horsham PA

To Whom Paid
Lower Providence Republican Com.

Zip Code (Plus 4)
19044

Mailing Address

City State
Collegeville PA

To Whom Paid
Hatfield Township Republican Com.

Mailing Address

City State
Hatfield PA

Zip Code (Plus 4)
19426

Zip Code (Plus 4}
19440

To Whom Paid
Michael Me Gee Retirment Dinner
Mailinq Address
1025 Horsham Rd
City State
Horsham PA

To Whom Paid
Whitpain Township Republican Com.
Mailing Address

City State
Blue Bell PA

Zip Code (Plus 4)
19044

Zip Code (Plus 4)
19422

Month-Dav-Year
08-26-2010

Amount
$50.00

Description of Expenditure
fundraiser

Month-Dav-Year
08-26-2010

Amount
$100.00

Description of Expenditure
fundraiser

Month-Dav-Year
09-09-2010 IAmount

$100.00
Description of Expenditure

support

Month-Dav-Year
09-08-2010

Amount
$2,000.00

Description of Expenditure
Campaign expenses

Month-Dav-Year
09-09-2010

Amount
$60.00

Description of Expenditure
support

Month-Dav-Year
09-09-2010

Amount
I $50.00

Description of Expenditure
support

Month-Dav-Year
09-28-2010 IAmount

$500.00
Description of Expenditure

retirement party sponsor

Month-Dav-Year
10-07-2010

Amount
$100.00

Description of Expenditure
fundraiser

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PageTotal
$2,960.00



Schedule III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

| Citizens for Donnelly

Re

F

jporting Period
:rnm 06-08-10 Tn 10-18-10

To Whom Paid
Montco Republican Committee
Mailing Address
115W. Germantown Pike

City State
Norristown PA

To Whom Paid
Upper Merion Republican Club

Zip Code (Plus 4)
19401

Mailing Address

City State
King of Prussia PA

To Whom Paid
James Saring

Zip Code (Plus 4)
19406

Mailing -Address
Sandy Hill Rd.

City State
Plymouth Meetinng PA

To Whom Paid

Zip Code (Plus 4)
19462

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Mailing Address

City State

Zip Code {Plus 4)

Zip Code (Plus 4)

Month-Dav-Year
10-08-2010

Amount
$300.00

Description of Expenditure
fundraiser

Month-Dav-Year
10-12-2010

Amount
$50.00

Description of Expenditure
fundraiser

Month-Dav-Year
08-04-2010 IAmount

$51.51
Description of Expenditure

reimburse expense

Month-Day-Year Amount

Description of Expenditure

Month-Day-Year Amount

Description of Expenditure

Month-Day-Year Amount

Description of Expenditure

Month-Day-Year Amount

Description of Expenditure

Month-Day-Year Amount

Description of Expenditure

Enter Grand Total of Expenditures on Page 1 , Report Cover Page, Item D. PageTotal
$401.51


