
uommonweaitn or Pennsylvania

Campaign Finance Report PAGE 1 OF
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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink-)

:iler Identification
dumber:

Report
Filed by:

CANDIDATE COMMITTEE LOBBYIST

•p.
Street

City State;
Pfr

Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

6TH TUESDAY
PRE-PRIMARY

6TH TUESDAY
PRE-ELECRON

ANNUAL
REPORT

2ND FRIDAY
PRE-PRIMARY

YEAR

30-OAY
POST PRIMARY

AMENDMENT
REPORT? YES

YES

NO

NO

DISKETTE

Name of Office Sought by Candidate: DATE OF ELECTION

MO.

II

DAY YEAR

District
Number

20(0

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO.

10
DAY

1*

YEAR

2o\o To
MO. DAY YEAR

FOR OFFICE USE ONLY

2010
. Amount Brought Forward From Last Report

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

Total Funds Available (Sum of Lines A and B)

3. Total Expenditures (From Schedule 111)

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

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

Unpaid Debts and Obligations (From Schedule IV)

AFFADAVIT SECTION

PART 1 - If this is a Committee report treasurer sign here, if this is a Candidate report, candidate sign here.

1 swear ( or affirm) that this report, including the attached schedules, on paper or computer dis

Sworn to and subscribed before me this

dav of 20

Signature

Mv commission exoires
MO. DAY YR.

ette, are to the best of my knowledge and belief true, correct and complete.

^fc ̂ > C^3 — ,-^ o^ s — Di 2:̂ 0 c> pn
• Signature of PeJSdrfJJbjMting RfctSdt s-~-*?
• GJ ID Q j

J
•^ Area Code

PART 1 1 - If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

1 swear ( or affirm) that to the best of my knowledge and belief this political committee has not violated any provision/o| the Alfctlbf June 3yf
(P. L. 1333, No. 320) as amended. 1 / / ^/ j
. COMMONWEALTH OF PENNSV, VAK.,4 ^7^

•£*S* 3'^

NOTARIAL SEAL
ONNA L. MURP&Yyf&terY Public
Embwn Boro., Montgomery County
%JiTOnwsi»Jn^pires May 9. 201 1

<-"" * Signature ^/ ^/

/> s*" / ' <; "2/^ //
My commiSKinn expires £- J (- / f -^ C y /

MO. DAY YR.

} AA^\c
-)\* *

Area Code

PU^W5 LU

ti. DtStime Teleohcae NurrtbeJ 1

' UJ r^ 1 J

r\^^\*

iQ v

,//v^
nature of Candidate

PrinledlVame '

Daytime Telephone Number



Page 2 of

SCHEDULE I
Contributions and Receipt*

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From 1 " * 9•lOWo II* 21*2010

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1 ) $

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)

$

$

$

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$ ~

$

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

TOTAL for the Reporting Period (4) $

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.)

$ ffD.cn>

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 Reporting Period

From!" " • '

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

MO,

no. •.

1*3.

MO.

MO.

MO.

MO,

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

ma

MO.

MO.

MO.

MO,

MO.

Ma

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YIAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ cn>.fli>
DSEB-502 (7-99)



PART B ,

All Other Contributions H
$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

T>.
Reporting Period

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

Zip Code (Plus 4)

Full Name of Contributing Committee

Wailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

MO.

m

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Ma

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MIX

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

:VEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ (TD.ffp



Page S o f t

PARTC

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.

Name of Filing Committee or Candidate Reporting Period

10-\V-7oloFron

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Wailing Address

City State

Zip Code (Plus 4)

Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Slate Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

Ma

MO.

MO.

MO,

MO.

MO.

MO.

Ma

MO.

MO.

Ma

MO.

MO.

MY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* (TO • fft?
DSEB-502 (7-99)



PARTD

All Other Contributions
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

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

Reporting Period

FromlO* 1 »* ?6f 0 T l l *a*wO|O

DATE AMOUNT
MO.

Ma

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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



PARTE
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
Prior expenditures that were returned to the filer.

Page of

Name of filing committee or Candidate Reporting Period

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR lAmount
" " I s

Full Name

Mailing Address

City State Zip Code (Plus 4) DAY YEAR Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY YEAR I Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO.

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page Section 4.

DSEB-502 (7-99)

PAGE TOTAL

$ CO). (TO



Page of

SCHEDULE

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

Name of filing committee or Candidate Reporting Period

1. UNI1

TOTAL for the Reporting Period (1)

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

TOTAL for the Reporting Period (2) $

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

TOTAL for the Reporting Period (3) $

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. )

DSEB-502 (7-99)



SCHEDULE
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

I*-
Name of filing committee or Candidate Reporting Period

DATE AMOUNT
Full Name of Contributor

1
$

State Zip Code (Plus 4) il;!iK|ill( piiliSSiiii 'i;i:!«lSSft=;'::*«v..|̂

1

$
State Zip Code (Plus 4) iP'iî iS ISMPflff P^SSR.'-

_$_

1

$
State Zip Code (Plus 4) !'FF3HJ§JilJ;iP[ LfHiSKaa JjSJ f̂tR^

" A

1
$

State Zip Code (Plus 4)

_$_

A
$

State Zip Code (Plus 4) 'SJH1H JSHilllii ii¥liP5-!P'
*^.4. — 1^

$

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

$



Page |0 of

SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $ 250.00

Name of filinoommittee or Candidate Reporting Period

From i

ig Period

ilo-it
DATE AMOUNT

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4}

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

s&iuywpps
,?yj;:HflKW!*sbi;:;

lli:lSlSfe«P

; %', ji iiwNiITi m:^

'̂̂ FfttflEW^SI
W"*fl̂ * î̂

$-&nu$i!"

! i«>vatfi!M-

^MWit̂ l

$
$
$

Occupation

Description of Contr bution

fe'lMCfe'.iOJ;

•si •!•,•***%• !f;sf-:^•^•W|W*^h :

mi<l&M£$°>zl!:'"z&

-slWf8&

iijsiiiiiii

•a>!:vpaf}:;::>
:̂!̂ !C3?»1^̂

ifei^KWK^

^MSiaSb'';!

$
$
$

Occupation

Description of Contribution

%jjjmim

?%m&x-$

m-'i8®&™

^msfsii

;:!:̂ filS*;Ui;!

• *•<; • 'fftft Vi." ''̂BtSssSifWiSijS'sS

p îJWftls;:

:il6i!SII:«ll

!?HWW%

$
$
$

Occupation

Description of Contribution

^p"::ft»|[|il;p0

^iijNK^^i

4?,ifrsKjB»«w^jqrf
II:rNlBiSsî i!i;l

i*i,'fWJ!3

KnrljjjS îf

ififfliill

l!i;!̂ Mf;sj;

i«a!5l!SftR--:'J

î f̂tR;:'!

$
$
$

Occupation

Description of Contribution

SiSKSS

•$?aiK>ys#

SFWCtePP

;i;l«liflfl

s^FifiWii!

fai=!!iPKS»s|

^HSfKiî i:::

,',..VISA;D •••"••;
h^^IiEEWfTK^';

?'''VCIAia^ •••:••:
.^.flSffWV'^

$
$
$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ <n>. jt>
DSEB-502 (7-99)



SCHEDULE til
Page

STATEMENT OF EXPENDITURES

Name of filing committee or Candidate Reporting Period

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

rs&«*lfll«!«:~
8;rs;!WHi&ih;,. !l$i$8"!; Amount

$
Description of Contribution

!>SHfs3p
«.« :;*(«**« ssii-j l-uiiSftMit! fe&H$iui Amount

1$
Description of Contribution

i!$ppi Amount

$

Description of Contribution

liiSrfPMiitlfi ^•^ESSffi!^ ^KMiLIf Amount

1$
Description of Contribution

STB ŝ?™!?
:.!•; JWMfi"!'!' &:*î p:i Amount

$

Description of Contribution

^^^yyflte^p":'iitijiiWKabb.'j ipiSIjA îl Amount

$

Description of Contribution

Hi.'ijjSp f̂ffl spî lW^Si Amount

$

Description of Contribution

li:iHS»M&J ^MH Î Amount

1$
Description of Contribution

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ -̂Q , ffQ

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations
Which are outstanding at the end of the reporting period.

Page 12. of 12-

Name of filing committee or Candidate Reporting Period

Name of Creditor

Mailing Address

City

ifliSPtFI

State

f-yiUpw

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

MO.

State

DAY - YiAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

MO.

State

DAY YEAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

||§il®pK

State

«lil̂ lps¥IAR

1
Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

si&ilfefjt

State

;f,:̂ iiy \̂ti.̂ M
''ttJ^««FS;lli?iSii ^^lAft

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City State

riwiililSi-SiiAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

! ' ;

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

DSEB-502 (7-99)


