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CAMPAIGN FINANCE REPORT PaGE 1 0F 1

{COVER PAGE)

(NOTE: This report must be clear and legibie. It may be typed or printed in blue or black ink.)
! KFiler Identification

Number: > 2 OO Lp (2 5 R_eport

Filed By:
Name of Filing COmm:ttee,

Candidate or, Lobbyist

Freads of T Magid,

Street Address:

3‘{ 66\5“\* Raa S¥ree +

TYPE OF
REPORT

{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 lLast Report

31,375 ]
B. Total Monetary Contributions and Receipts {(From Scheduie 1) ﬁ? 50 O 6
C. Total Funds Available (Sum of Lines A and B)

RG]
31440

11V OE AON 02

Il 25 bl
D. Total Expenditures (From Schedule I}

9" Ho9. 19
22

S

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

A3
40 3

3 U

F. Value of In-Kind Contributions Received {From Schedule i)

.—.,—\1‘
do
.

G Unpaid Debts and Obligations (From Schedule V)

o~
O

Q0

AFFIDAVIT SECT!ON

PSR BB
Sirsi:

N e S
4 OEL H OIS

| swear (or affirm) that this report, including the attached schedules, on paper or computer
correct and complete.

Sworn to and subscribed before me this \

. EOMMONWEALTH OF PENNSYLYAN!
e —&uf—ﬁﬁm%{ﬁ- e q Pezon s Renon

ang L. BaZee-Notary Public \%W““"’] l k
Mﬁ {

MY BRI 10N Exleis APR. 23,2012

My commission expires 4 /

1T1714-04 45
MO. DAY YR,

Printed Name

A ] I oTx Lllo

Area Code

Daytime Telephone Number

i swear {or affirm) that t© the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

RQUMENWEALTH OF PENNSYARIE,, | o .,// it ///J
KL - e of Candia

T e ,—/_c)’hl) /l Ph’.ﬂ’/)&\,ﬂ)

» DS B Printed Nam:
MY COMMISSION EXP13E§ APR ps 2012 i .
My commission expires

7 215 % (GRS

YR. Arez 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 | PAGE 2 OF "/
. CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Friends of Jim Matthecns

Reporting Period

From /0/19/10 To MZZ'/IO

All Other Contributions (Part B)

TOTAL for the Reporting Period

000NN 20

2 AN 5 S5 2R R A TR : RS ZE
Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $

TOTAL for the Reporting Period @S

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

DSEB-502 (7-99)
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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 Reporting Period
Fﬁe«\dﬁ Of ]?M Mw{f\ems From /0//71//0 To ld/ZZ/IO
] 7
DATE AMOUNT
F% of Contributing Cornmittee f
OV, $ A50. 00

Mailing Address )

2301 Morthet Sheek SI5-] $

Q{'x\ tate Zip Code (Pius &)

A\ PW zL Al (G163~ $

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 47

Full Name of Contributing Committee s

Mailing Address

City [ State Zip Code (Plus 4]

Ful! Name of Contributing Committee $

Mailing Address S A

City State Zip Code (Flus & TR BT

Full Name of Contributing Committee AN DR A BRI S $

Mailing Address B R P
City State Zip Code (Plus 4)

Full Name of Contributing Committee $

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee R, CEMRE: s

Mailing AdOress B B

City State Zip Code (Plus 4y

Full Name of Contributing Committee RS 105 R TR o RS S e A X o | s

Mailing Address R N R N AR s

City State | Zip Code (Plus 4} DA N E KR

PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 0250 00

DSEB-502 (7-99)
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SCHEDULE Il
. STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
brieads of T MM%

%h:::a&o rbett ‘(:0( GOVC((‘DO(
260 Nockh Thicd Stree t

Cr Zip Code (Plus 4
ﬂxrﬁ sow

To Whom
A——

'Onwn PCZHOCH‘ Lor G%U‘C(nof

Mailing Address , . .
200 Noevd, lK‘\fd 6{1‘30\' 1244 —C((Dof
City Zip Code (Plus &)
B
To Whom Paid
Dunphy Ford
Mailing Address !

1100 FronkSorcl Avenue
Ci . . Zip Code (Pius 8)
hilze 1G] 36 -

1seovee Cardl

Mailing _Address Deserimion’é'f Expenditure

Po Box 14§ _ _ CYpms €S
it ] Zip Code (Plus 4) M
Ht»frts Dur i1lpR -

Te ,Whom Paid
Ver oM

M iliq Address Description of Expendityre
po v ACO> , Cell D\\GT\C ' GH
Zip Code (Plus &) N

ty
bccmod* Acl6) -

o Whom Paid

unphy  Toed

Mailing Add

T100 rﬁ:c:n\'(cord. Arvenwe.

Ci,
P hilae
To Whom Pa

Focd\ Qweck\‘\'

iling Address

x A205 b
57
\\&5\02.}\1‘

To Whom Paid

Reporting Period
From /0/)9//0 To "//ZZ‘/ 10

Description of Expenditure

re - lease dovun Poymerct

Zip Code {Plus 4}

Zip Code {(Pius 4)

Mailing Address Description of Expenditure

City Zip Code ®lus 4)

PAGE TOTAL

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

DSEB-502 {7-99)



