WA BUVITVICGai] VI TSl aYivalils

CAMPAIGN FINANCE REPORT PAGE 1 OF_B

{NOTE: This report must be clear and legible. it may be tvped or printed in biue or black ink.)
Filer ldentification

Number: ’

Name of Filing Committee, Candidate or Lobbyist

FRIENDS OR Jo= AoEFREL

Streei A{ddresE- A , R}/ S?’
"NoRRISTow

TYPE OF
REPORT

Report
Filed By:

{place X to
the right of
report type)

Name of Office Sought by Candidate:

CounVvTyY CLomMmiSsionNER

Summary of Receipts ’
and Expenditures from:

LR

A. Amount Brought Forward From Last Report

h
~

B. Total Monetary Contributions and Receipts (From Schedule 1) —
N (e
C. Total Funds Available {Sum of Lines A and B} $ - il
: 6,313, 32 =
D. Total Expenditures (From Scheduie Iil) S 5. 7589 £% . U i \i
PE— '3 Mt - — l
wJ

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

G

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

G Unpaid Debts and Obligations {From Schedule V)

{ swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are tgf the best of my knowledge and beiief true,

correct and complete.
MMONWEALTH OF PENNSYLVANIA

Swom subseribed before me ﬂus
j= 1/ @j day of (/7( /Zf?/w/ . 2 /() A n“ - Nolrl Seal__
7 re o mm smnm:ﬁy o]

'4/ Signature ~ . ) l NoT _........_....__.__ -
My cormission expires \:ﬂ_ / L OAC) / / é /0 Member. Pmm;zﬁ\:?vyzis%zgqma”es

MO. DAY YR. Area Code Daytime Telephone Number

1 swear (or affirm} that to the best of my knowiedge and belief this political committee has not violated any provisions of the Act of June 3, 1937
P.L. 1333, No. 320} as amended.

Swomn to and subscribed before me this W
< \Y

Signature 'of CandMdte

JosipH 1~ }:LotE/'_‘ L
‘ N __S‘_’jsnature .~ - _
My A\vm'ssion expires \‘) /()1 OZO/‘/ 5

YR. Area Code

Janice | Rayeimbictangsmbié Numb

My Comriss- o May 12, 2011

Department of State @ Bureau of Commissions, Electionsmwigg_iélaﬁon ++ TOnof Notaries
303 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE | PAGE2 OF &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

FRIENDS oOF Jo& HoEFFEL,.

Reporting Period

From Ql -0~ [O To lo~13—-/0

TOTAL for the Reporting Period (H| $ O

S

Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) SC, O
TOTAL for the Reporting Period 2] s S0. 00

s gy

Contributions Received from Political Committees (Part C) $ s 6 & 3, 3 3
Yy '
All Other Contributions (Part D) $ 50 -
TOTAL for the Reporting Period 3]s 6 | 6 3, 33

SR

SRS

the Reportin

g Period “4]|s O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do 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)



PART B PAGE "2 OF %
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

Name of Filing Committee or Candidate

Reporting Period
FRIENDS OF ToE HoEFFaL From O(=0I- JO To IO~ (K- IO
Full Name of Contributor
JAMES V. MASCcARo So, co
Mailing Address
Y03 CREST RD _
City State Zip Code {Pius &)
ORELANS FA 1190975 -
Full Name of Comtributor
Matling Address
City State | | Zip Code {(Pius 4y
Full Name of Contributor
Masling Adaress
- $
Full Name of Contributor
$
Mailing Address
$
City State | Zip Code {Plus &)
- $
Fui! Name of Contributor 7 52
$
Mailing Address o
$
City tate Zip Code (Plus A R DR N AR
- $
Full Name of Contributor o 2 10 SO RO bo- % B Lo 35
$
Mailing Address
" $
Tity State Zip Code {Pius 4}
- s '
Fuli Name of Contributor
$
Mailing Address
$
Tity State Zip Code (Plus 4)
~ $
Full Name of Contributer
$
Mailing Address
$
City State Zip Gode (Plus &) BRES DAYk :
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. s SO.06

DSEB-502 (7-99)




PART C

PAGE_ & OF <2

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.

Full Name of Contributing Committee

Jos HosFEREL oo

Mailing Address

>l £, AIRY <7

Reporting Period
From Q(~0OUl~]O To {O~{& ~ />

Zip Gode (PIus &)

T NerRISTowN Qe -

Full Name of Contributing Committee

Jo& HOEFFEL. J<o/0

Mailing Address

>~ E. AIRY ST

Zip Code (Pius a7

" SVoRRIS Town/ 195> -

Full Name of Contributing Committee

Al fAC

Mailing Address
E. N6+ &7

Zip Code (Plus &)

1996 -

Full Name of Contributing Committee

Mailing Address

City Zip Code (Pius &)

—-—

Ful! Name of Comtributing Comemittee

Maiiing Address

City St Zip Code (Pius &)

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus &)

Full Name of Comributing Committee

Maiting ACOress

City Zip Code (Flus a)

Full Name of Comributing Commmittee

Mailing Addgress

City St Zip Code (Plus 4

Enter Grand Total of Part C on Schedule [, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

s 5)663. 33



AN

: ALL OTHER CONTRIBUTIONS 5 8

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

FRIENDS OF JTo& HosfreE L From OQl-0j~({O To [O-1&-]O

Fuil Name of Contributor

motrey W, LACKMAN

Mailing Address

35 DoE LANE _
City Zip Code (Plus &)
MALVER N A |1a3ss -

Employer Name Occupation

ONEMPLOYE D

Employer Mailing Address/Principal Place of BUsiness

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

-— - s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) R AV A R

R s s

Employer Name Occupation

Employer Miailing Address/Principal Place of Business

Full Name of Contributer

Mailing Address MO b OAY VAR

City State Zip Code (Pius &) 3 R R B s s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address ST TS S SEI g T

City State Zip Code {Plus &) NN R A R $

Employer Name Occupation

Employer Miailing AddressiPrincipal Place of business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. s SO0, 00

DSEB-502 (7-99)



SCHEDULE 1lI 55—
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

FRIENDS oF JoE HoeFREL

Reporting Period
From O [~ QU~ /O 1./O-IR-[O

To om Paid

ount
VYING TimE  Lic 259, 68
Maziiing Address Description of Expenditure
oo MASSA cHU SETTS AvE VW MEDIA Burrns
City State Zip Code {Plus 4)
WASHIN Ton , D.C. OO0 ~
To Whormn Paid ount
MARY HESTON S50, 0o
Mailing Address Description of Expenditure
;77 LEECH Hreio Rb. REIMBORSEMENT
State Zip Code {Pius &)
TCARNSVILLE A 169932~
To om Paigd CHROR R O Sk vEAR Y Amount
E-ELECT IMIKE DArcoRL Of o> 1o ls 2S5o, 0o
Mailing Address Description of Expenditure
750 N. IRVING ST Cors7TRIBU 770V
City State | Zip Code Pius &
ALLanTown/ RI1307-
To Whom Paid IO

Py 4}@ i B Ty m_ —
READINGER For STATE REPRESIMAI 0% oo 1o s 50, OO
Mailing Address Description of Expenditure

BOX 712 CoVTRIBUTION
State Zip Code {Pius 4)

“con SHoHow KEA PA| 1GY28-

To Whom Paid

Com. 70 RE-ELELT7 Rick TAYLoR umSCJo. [@le)
Maiting Address Description of Expenditure
i> &. BuTLER 97. CONTRIBUTsoN
City v State Zip Code (Pius &)
AMmMRLER (5 [Go0 -
To Whom Paid s, o S unt
RE-ELECT [RAUL. ORUCKER CEEES S 250,00
Majjing Address Description of Expenditure
éOX 393 CXYTRIRLVTIon/
City State Zip Code {Plus 4}
Ao ) PA | /1930i-
To Whom Paid CNRGERE T aRE e sl Amou
Cory., 70 ELecT RUTH DANMSKER of [ o5 o 1s 230.00
Mziling Address Description of Expenditure
joot F£A<sTOonN RD. Con7RIBUVT/ On
City — pr Code {Plus 4}
WWiriow &6 Rove TA 19 090-
“SESTAK FoR SEWVATE ol [io 1s 300, 00
Mailing Add.ress ; Description of Expenditure
1934 Cordy7RIRVTIoON/
e Zip Code (Pius 4)
m::DIP\ PA| 15065
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 1' 30‘1 , b6

DSEB-502 {7-99)



SCHEDULE 111
STATEMENT OF EXPENDITURES

To Whom Paic

Reporting Period

From O~ 0(-/O 110-1S-]0

MEEHAN FoR S7ATE REPRESENTA7VE FEFFRmam ™o © =~ 5 (3o
Mailing Address Description of Expenditure
Box 3>5 ConTRIBUTION
vy ate | Zip Code (Plus &)
SECANE pﬁ 1901% -
To Whom Paid
/L~ HoLmEs For STA7TE RRP, )OO, OO

Address

Mai]i&x ll)\g

Description of Expenditure

CVTRIRVT IO

city _ State Zip Code {Pius 4)
FRA2ER AR 17385 -
To Whom Paid

INJALLACE FROR ST7TATE SENATE

FEVEAR R Amount —
s AS0,00

Maiting Address
BEXT1712

Description of Expenditure

| CaV7RIBUTION
" Q UAKER Town PAL Sy T
To Whom Paid L3S AR AR R AMO
MoOY7 GomeERY CDUNTY _DQHOLEGT\S P S/ /0 g LmSOO. lol®)
Maiiing Address ] Description of Expenditure
> E. ARy ST, | RECEPTIoN -
City ‘ State Zip Code (Pius 4)
NoR RIS70wn & |1990; -
To Whom Paid SRR N EAR 0
CALLAHAN FOR CONGRESS o7 137 /0 |s " 500, 00
Mai L Address iption Expenditure
X 13%4 Di‘/:uop;\rv'oé: &u7ron/
City State Zip Code (Pius &)
BETHLEHRP~ FA | 120/ -

To Whotn Paid

BR)GGS RoR STATE REPRESANVTATIVE

EAREE Amount —
g 50,00

Address

Description of Expenditure

ROy 62193 | ) CorvRIRvT7on/
City ] S Zip Code (Pilus 4)
KING oF PRUSSA FAlGGag -
To Whom Paid ORISR G N ERR S Amount
NG P SOFTWARE 09 5 [jo |s 390.00
Mail-ing Address Description of Expenditure
j22g E¥&E ST Nw. CormPUTER. SERVICES
City tate Zip Code Plus &}
WASHY/ &7on Cl3o0m5-

To Whom Paid

ONCRATO KRR GovaRWoOR < /, 0. SO
Maiting Address Description of Expenditure
Goy 233208 ConvrRIRVT/0Y
City 5 Zip Code {Pius &)
©1 7T BURGH 1523
PAGE TOTAL

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

DSEB-502 {7-99)

$ 3,150.00



SCHEDULE 1li & &
N STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

FRIEMDS of Jo& HotFREL

Reporting Period
From O -Qié- O To ! O-15-/O

To Whom Paid

ount
——
ot GomeRy counTy DErcacrA7S 300 . 0O
Mailing Address — Description of Expenditure
20 &, ARy S . DiINVER TICKETS
City 4 éute Zip Code {Pius &
fYoRR1<TOW N A {19900 -
To Whom Paid ount
Mailing Address
City State Zip Code {Pilus &
To Whom Paid .,1:.;v .-,gcﬁ’.fx:f.e_‘,-(.,y.c:;;&‘q EARH ount
Mailing Address Description of Expenditure
City State Zip Code {Plus &)
To Whom Paid ount
Maiting Address Description of Expenditure
Ty State | Zip Code Plus &
To Whom Paid TR 0 R T TS IO
Mailing Address Description of Expenditure
City State Zip Code (Pius &)
To Whom Paid B e, S FEEARAS Te
; Mailing Address Description of Expenditure
City State Zip Coce (Plus 4
To Whom Paid ount
Mailing Address Description of Expenditure
City State | Zip Code Plus &)
Yo Whom Paid 5@,\ ;\ Z O
Mailing Address Description of Expenditure
Tity State | Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ B OO

DSEB-502 (7-98}




