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

;i:’emrbtisntification ’ 2 o0 bt 25

Name of Filing Committee, Candidate or Lobbyist

s‘fﬁe\:\dds of T Mavthews
Pe,nn Steeet

54

City:
OCC\S

TYPE OF
REPORT

{place X to
the right of
report typel

Name of Office Scmght by Candidate:

DA O O District Office Party County
Number Code Code Code

oTH | KsP | 46

It {6212010 {SEE INSTRUCTIONS FOR CODES)

H

R

Summary of Receipts = e —

and Expenditures from: ’ 09 1‘4 o?OIO To }/O 1812010

A Amount Brought Forward From Last Report $ ;3/ 36 4 30

B. Tota! Monetary Contributions and Receipts (From Schedule I}{ $ - O - _. = :
- p = =

C. Total Funds Available (Sum of Lines A and B) \ $ 33 j(e"ll ‘ @j = i ‘

D. Total Expenditures (From Schedule 1) . M |s 1; g g?{_ R 01 1 o

E Ending Cash Balance (Subtract Line D from Line () \ $ 31 T b N Ll

m

. Value of In—Kind Contributions Received {From Schedule I}

v
O

G Unpaid Debts and Obligations {From Schedule V) $

>

AFFIDAVIT SECTION

| swear (or affirm) that this report, inctuding the at

correct and compiete.
Sworn to and subscribed before me this /{"
Z Sugnature Perso, Sm:Wg Report
o™ .
Norristown Boro., v A ‘ Printed Name
ON EXPI SAPR 3 ) ) e
My comil.COMMISSION BRS AP l? A3 201 " 174 0455
I wmo. DAY YR Area Code Daytime Telephone Number

| swear {or affirm) that to the best of my knowiedge and belief this poimeal committee has not violated any provisions of the Act of June 3 1937
P.L. 1333, No. 320) 2s amended.

Sworn to and subscribed before me this %/
MNMEN Oy EENNSYLVANIA 20 /0O 44’44%—\_,

ARI EAL N> Signature of Candidete
a L, Bakben. i Sand 2. Molhees
l n B0ro., Montgomei Gemmy Primed Name
by COMMISSION EXPIRESABR. 23,8012| 3 3 RO S EC-K3 1\
MO. DA¢ YR. 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

DSEB-502 (7-99)



SCHEDULE it

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

ur

h’\'(’,ﬂis OCj;m H 0. From 9/14]/0 To /O ,//g/lO
To Whom Paid L SRR Arnount _
Discover Lard 89 a7 | /o 759.55"
rgiung Address _ Description of Expenditure
o Boy 145 , _ €x pense s>
Cit tate Zip Code {Pius 4)
Hace sbor P | (Tlom -
To, Whom Pzid B Amount
Verizon Wiceless 59,65
Mailing Address Description of Expenditure
b Box 460> ) el prone bill
City State Zip Code (Plus &) N
Acusort® G | 30104 -
RQ LN L a’ Ha Al V \
Maili DaseripttSh of Expenditure
— ~ ez Mubo Cvenmt
pAate Zip Code {Plus 4)
N cdpeo 19003 —(40%
TQ_Whom Paid - . ount
friends 0C B dd Skphens 250. 00
Maziling Address
PO Boy _ __levern
City Fte Zip Code (Pius 4)
OTSNAYY) 1 1007~
T Whom Paid e ) RS Y T ORGSR ¢ v R 557 Armount
AW\&NC&J\ﬁ OC Ao\ am Heri{-gaf- Gmnc;« f 09 | 2y {00, 0
Mailing Address \ Description of Expenditure
Po Boy 421 . \e SpongeC
City State Zip Code (Pius 4)
Houre Sy Ue pﬁ 19438 —
To Whom Paid o AT BRI A ount
Ford. t‘]feo\_r\’ I8 519 <9
Mailing Address Description of Expenditure
Pox 220564 Cor leace
Cit pne Zip Code (Plus 4)
He bural A | I5257-.256
Te wWhom Paid Amount
Mailing Address
Tity State | Zip Code (Plus 4}
Te Whomn Pasid 2 Arnount
Mailing Address Description of Expenditure
Tty Stete | Zip Code (Plus &)
PAGE TOTAL .
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s | qua(_,c] _
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