
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE,

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

Filer Identification ^^ Report ^^ f-AWbiDATE *'
Number; ^^ Filed By: ĵ ^ udwiuiu/̂ t COMMITTEE Jt> tOBBYIST

Name of Filing Committee, Candidate or Lobbyist; . '

Street Address: ^ ft

vo 3^£~~ £<* <n*****sc. «f £**L -
'~!>{tS**)CH+<i-l\ •tA.'t** *** *P/4r-

TYPE OF 6TH ""-ffiSDAY n' 1 2ND FRIDAY
RFpf)RT PRE-PRIMAttY 1 PRC-PRIMARY

-' 6TM TUESDAY *• j 2ND FRIDAY
, , „ . '' lPRE-EIJEeTF&S" I PRE-ELECTION

M 30 DAY _ „ 3-
POST WHMAflY

5 M DAY 6-
POST ELECTION

the right of ANNUAL 7 .̂ YEAR RUNG METHOD tW
report type) REPORT ^ { » CHECK ONE ̂ *

Zip Code:

AMENDMENT \-^
REPORT? YES N0 - -^T

TEBMIMAT1DN ' \^-1

REPORT? VES -' N0 ^

PAP0I ^^ DfSKETTE

Name of Offics Sought by Candidate: ^BlTW:iT«U dj 3H J[*l j M District Office Party County

/VV-JO--/-OO i>,»Lr-̂  C. OUn~K/ Wp. DAY YEAR

o- n 2o//

r „ „ MO, DAY YEAR
Summary of Receipts ^^
and Expenditures from: Ir

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Scheduie 1)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule II J

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)

To ^~ -3 i<i/'

$ $x
s 33 *i &S~- oo
$o?J. 9B5~- ^>

8 7,105", Mo
5/^-^7^ 4,0
< - **

s C?

(SEE INSTRUCTIONS FOR CODES)

- "* Q Î Z A.J

---rn^ "i i i i^^ r o
CvO ' j i — f — i

O"'-^-'^ T] <C'

Q ' K5 rri

V ^
^^^^^^^^^^IP^^^^^^P^^^BXfSRRtRB&SyGR^^^^^^^^^^^^^^nBHI^^^*

f»ABT 1 "-"« -W$ ft-* <5o!inHftca rlsport. $asu£#r "Sign here. IMhi* is a Candidate report, candidate sign here. " " ' " ' , " f11"1-.^11

i swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct and complete.

Sworn to and subset bed before me this-- - ,' <•"""''" " """x O / / /

6^{ •*#'« l^^y" // ./ // 20 // i ^^L cVLc-J^y
/ /j f / iS ^*- C_-^^_Si g nature of Person^Sjbhiittil^a Report

• '" ^ ^— -filflnStui1* ^ f^ Printed Name '

My commission expires A \ '̂ i JS / ^ "̂  "/C? — ~^>O ^l L)
MO. DAY 9T?T J Area Code Daytime Telephone Number

PART Îif'r tf *Nafl% * repc^ <rf « C«(Mltd»t9'8 Authorized Coiwmittae, eandldite snail sign here. K',
I swear (or affirm) thst to the beat of my knowledge and belief this poll
<P,L. 1333, No. 320) as amended,

Sworn toi.jnd subscribed tatfore me this __

( Jf/,.tuS $ .^ ' ̂  ^ ^-
f r — /}/ / "~> s^~

My commission expires ^/ S & / £^^/fC\

icat committee has not violated any provisions of the Act of June 3, 1937

(̂  --, Sloncture of CanoTdata,

^f ' Printed Name

MO. *DAY VBr̂  / Arse Code Daytime Telephone Number

Notarial Seal
DSEB&0riV&:̂ naway, Notary Public

of State * Bureau of Commissions, Elections and Legislation ..._.,TU
f f ice Building • Harrisburg, PA 17120-0029 * 1717) TftT ^7np_ «**MQIM«M.T>I

Notarial Seal
Dana D. Conaway



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of ""Filing Committee Or Candidate Reporting Period

From To

1. UNKTEMIZED CONTBIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -"} <-. O*>
••s xJ5"Soj

Z CQl̂ RIBimONS $50.01 TO $250,00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

AH Other Contributions (Part B)

TOTAL for the Reporting Period (2)

• ,

$ j&

$ //, .

$ n , £
?oS~ —

Io5~. oo
m«̂

3. CONTRIBUTrONS OVER $250.00

Contributions Received

All Other Contributions

from

Part

Political

D)

<FROM PART

Committees

TOTAL for

C AND PART D) '," > ,V

(Part C)

the Reporting Period (3)

$ /ooo ~^~~
4 rs o ̂ ^

$ q^oo -2£

^ ;t0TlffiR f̂elPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) s P*5* f*-^

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1. 2, 3 and A; also enter this amount on Page 1, Report
Cover- Page, Item 8.)

^°_°— .

D5EB-S02 (7-99)



PART B PAGE
ALL OTHER CONTRIBUTIONS

$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

erf £

Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

S>£ -4-rr-AcwF.Q •S"/£7sr~
Moiling Address

City Stats Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stete Zip Code {Plus 4}

Full Name of Contributoi

Mailing Address

City State Zip Cod* (Plu» 4)

Full Nome of Contributor

Mailing Address

City State Zip Cade [Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Pius 49

Full Name of Conlributor

Moiling Addrass

City Stat«

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4t

Zip Code (Plus 4)

Full Nome of Contributor

Mailing Address

City State Zip Coda (Plus 4}

'--MO; - -

" MO.'

MO.

•MO; •

, MOv

MOJ

Ma.' ••

MO,

• MO,

MO.

MO,

MO.

MO.

MO.

MO.

MD.

WO.

MO.

MO.

MO,

"'MO.' "

MO.

:-:«io.; :

MO.

DAY

PAY

DAY

DAY

DAY

DAY

' "GAY"

DAY

'DAY

. -DAY-

DAY •:••

DAY

DAY

DAY

DAY

DAY

OAV

DAY

-DAY •

OAY

DAY

, DAY

; : DAY

DAY

YEAR ;

. YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

' YEAR

YEAR

IY1AR

YEAR

YEAR

YEAR

. YEAR

.-YEA8'.:

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAfr4

YEAR

-. YEAR' -:

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ //,=?o5-"^-.
DSEB-502 (7-99)



Friends of Eileen Whalon Behr
All Other Contributions

April 2011

Type

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Safes Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Soles Receipt

Sates Receipt

Sates Receipt

Sales Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sato Receipt

Sates Receipt

Sates Receipt

Seles Receipt

Sates Receipt

Sates Receipt

Safes Reee**

Sates Receipt

Sates Receipt

Safes Receipt

Sales Receipt

Sales Receipt

Sales Receipt

Sates Receipt

Sales Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sales Receipt

Safes Receipt

Sates Receipt

Sales Receipt

Safes Receipt

Sales Receipt

Sates Receipt

Sales Receipt

Sales Receipt

Data

04/15/2011

04/21/2011

04/05/2011

04/07/2011

04/08/2011

04/15/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/05/2011

04/05/2011

04/05/2011

04/05/2011

04/05/2011

04/07/2011

04/08/2011

04/08/2011

04/15/2011

04/15/2011

04/15/2011

04/15/2011

04/15/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21(2011

04/21(2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/21/2011

04/15/2011

04/05/2011

04/05/2011

04/05/2011

04/07/2011

04/07/2011

04/08/2011

04/08/2011

04/15/2011

04/15(201 1

04/15/2011

04/15/201 1

O4/21/201 1

Hum

35

54

11

15

23

37

56

61

62

66

72

75

1

3

4

7

9

18

21

22

28

32

45

46

47

53

58

69

64

65

68

69

70

71

74

76

77

78

79

73

67

67

48

2

6

10

14

17

19

20

25

26

41

49

52

Nirrw

Lawrence. Kevin S Linda

Pacciane, Stephen 8 Lucia

Fitcher. John t, Maryann

Magimts. Eugene

Driscoll, Michael

Whabn, Robert S Bemadette

DeGrdamo. Jr. John

Maer. Gerald S Mary

Tom's Appliance Service (s)

Chesney, L Kevin 1 Evelyn

Benr, Ernest S Julia Stout

Lapowsky. Robert & Colleen

Con, James S Deborah

Louderback Ruth E

Johnson. Wame

Bremen. Dean

S aba, Ann

Capari. Joe

Mackin. Mary Anne

Russel, Jeanette

Somers, Lewis S Elizabeth

Polls, James 8 Mary Elten

McGotderick. Patricia

Schnur, Mictiaal 8 Audrey

Armstrong, Lorraine

Galagher. Dolores

Cutter, Dolores

Noten, Michael

CinaH, Robert

GoMner. Barbara

Lukens, John

Mulbn. J Edmund & Bemadette

Moo, Joseph & Susan

Meo, Joseph S Susan

Atm, Moon

Cuton. Hugh S Faith

Tarantno , Joseph

Mosesso. Patricia

Mosesso, David 8 Ann

Whaton, John

Bergan, Joan

BorgaA, Bob

Stout. Rosemary

Hemberger, Robert

Zbrzeznj. Bernie S Barbara

Lawrence, Kevin S Linda

Maginnis, Anthony 8 Eileen

Pelegrini, EC t Deborah

Jones, Wood* & Peggy

Ham. Ill, George S Mary

Kats. Martna

Con. Paul S Mary

Wanger, WR S CK

Lordi, Tony S Ellen

Friends nf Mike Vereb

N*m*Addm* Occupation Employer Employer Addnn

18 Fox Hunt Circle Plymouth Meeting. PA 19462

800 Atene Rd Lower Gwynedd. PA 10002

210 Montgomery Ave rtomstown, PA 19401-1953

1 18 Carriage Court Plymouth Meeting. PA 19462

620 Baeder Rd Jankintown. PA 19046-1508

227 North Whitehall Rd Eagtevilte, PA 19403

680 Wyndrise Dr Blue Bel, PA 19422

755 Shawnont Ave Philadelphia. PA 19128

509 Morris City Ave East Norriton, PA 10401

224 Fox Hound Drive Lafayette Hill. PA 19444

8 Equestrian Lane Blue Bell, PA 16422-2427

4134 Presidential Drive Lafayette Kll, PA 19444

S4S Olivia Way Lafayette HiH. PA 19444

402 Fox Hound Drive Lafayette Hfl, PA 19444

4501 Bnar HiH West Lafayette Hit, PA 19444

4014 Briar Lane Lafayette Hill, PA 19444

4809 Marble Hill Lafayette HiH, PA 1 9444

930 Montgomery Ave, Unit 403 Bryn Mawr, PA 19010

1 36 Fox Hound Drive Lafayette Hill, PA 1 9444

410 Fox Hound Drive Lafayette Hill, PA 19444

442 Fox Hound Drive Lafayette Hill, PA 1B444

1180 Rosewood Dr Blue Be*. PA 19422

201 Fox Hound Drive Lafayette Hill, PA 10444-1033

4122 Fields drive Lafayette Hill, PA 19444

121 Culpepper Drive Pentyn. PA 16422

3037 Arrowhead Lane Plymouth Meeting, PA 19462

207 Fox Hound Drive Lafayette Hi«, PA 19444

PO Box 1181 Blue Bell. PA 19422

8801 Elltston Drive Wyndmoor, PA 19036

231 Fox Hound Drrve Lafayette Hril, PA 19444

PO Box 178 Lafayette Hil. PA 19444

375 Moms Rd, PO Box 1479 Lansdate, PA 19446

4122 Jackson Drive Lafayette Hill. PA 19444

4122 Jackson Drive Lafayette Hill. PA 19444

142 East Main Street Lansdate, PA 19448

1 3fl Lion's Gate Circle Souderton, PA 18984

700 W Gemiantown Pfce East Nofiiton. PA 19403 »._»_ _
11 *^ t *T»s

140 AvondateRd Norristown, PA 19403 A it. f^yi**. WltH- *

Need Address | fct $ «>•» fatlty ^iTtttfj " f

331 Village Way Chalfont, PA 18914 '

464 In van* ay Rd VUlanova, PA 1 9085

464 Inveraray Rd VManova, PA 1B085

852 Thomas Rd Lafayette Hill. PA 1 9444 Retired Dentist None None

4708 Fox Hound Drive Lafayette Hill, PA 19444

824 Foxwood Circle Lafayette HiH, PA 19444

18 Fox Hunt Crete Plymouth Meeting. PA 19462

120 Spruce Road Ambter. PA 19002

2846 Bayton Road PO Box 470 Worceter, PA 19490-0470

233 Fox Hound Drive Lafayette Hill, PA 19444

41 18 Fields Drive Lafayette Hid. PA 19444

25 Busttetan Pike Feastervi&e, PA 19053

333ThombrookAveRosemont, PA 19010

PO Box 444 Gwynedd, PA 19436-0444

829 Foxwood Crtde Lafayette HA, PA 16444

1633 Sheridan Lane Norristown, PA 1940S

Amount
^̂ •H—•

7500

75.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

125.00

125.00

125.00

125.00

125.00

125.00

125.00

126.00

125.00

125.00

125.00

125.00

126.00

125.00

125.00

125.00

125.00

125.00

126.00

125.00

125.00

125.00

125.00

125.00

125.00

125.00

125.00

150.00

150.00

150.00

250.00

250.00

250.00

250.00

260.00

250.00

250.00

250.00

250.00

250.00

250.00

250.00

250.00



Friends of Eileen Whalon Behr
All Other Contributions

April 2011

Sales Receipt

Sato* Receipt

Sales Receipt

Sato* Receipt

Sales Receipt

Sato* Receipt

SMes Receipt

SaM* Receipt

Sales Receipt

Sato* Receipt

Salsa Receipt

Sato* Receipt

Sato* Receipt

Setae Receipt

SataeReceipl

SaMa Receipt

Setae Receipt

Satas Receipt

Setae Receipt

Pit*

04/21/2011

04/21/2011

04/08/7011

04/05/2011

04/05/2011

04/21/2011

04/21/2011

04/26/2011

04/28/2011

04/20/2011

04/20/2011

04QW2Q11

04/20/2011

04/20/2011

04/28/2011

04/20/2011

04/202011

04/20/2011

04/28/2011

NurjL

57

40

24

5

S

51

51

104

107

12S

12B

127

128

120

101

114

116

118

108

Name

Taormina. Anthony & Susan

Lut, WMiam & Janet

Stout. Jr. Ken

Gatagher. Karen

Galagher. Room

PabpoH Frank

Pabpoli, Ame

ARD Uniforms

Whalon. Trysha

Ludwig. Michael

Cuten, Sharon

Fadele, Susan A Nancy Boyd

Sartno, Jame*

Frtcner, John & Moryonn

McCamck, Rick

McGirtey, Patrick

Lam. Robert & Polly

Speere. Thomas

Capons. Tony

Name Addreea Occupation

PO Bo* 400 2261 Oak Terrace Worcester, PA 10400

4400 Broar HI East Lafayette HM, PA 19444-1022

852 Thomas Rd Lafayette HM, PA 10444

212 West Gravers Lane Phtodepiia. PA 10118

Jt3 West Graven Lane PhteMphia. PA 101 18

1017 Lorien Or. Box 158 G*vnedd Vatey, PA 10437

lOl7LorienDr . Box 158Gwrynedd Valey, Pi]0*™ J^aa^̂ . //OC C.

vob> •n.tMy.o* f»|. tvf «?**.* '"/'* /*frf
326 E «th Ave Conehohddien. PA 1O428 *

028 Gton Lane Norrietown. PA 10403

6 Cheeney Lane Eidanhein, PA 10038

1518 Sandy HI Road Plymouth Meeting. PA 19462

210 Montgomery Ave Hometown. PA 10401-1053

3*1* iMJKU*«Wtv, u.v*>.,.fk /»? rfy /̂-
2332 HoMy Lane Lafayette Hil. PA 10444 '

1336 Red Rambtar Rd RydOl. PA 10046

861 W Germantown Pke Plymouth Meeting, PA 10462

^^oC/«*ne*.^ Cî ok <o»», /5*> /^t/x.*

Employer Employer Addnaa Amount

250.00

250.00

260.00

250.00

250.00

250.00

250.00

70.00

70.00

70.00

70.00

7000

7000

70.00

105.00

12500

125.00

140.00

245.00

•rOTAL" 11,205.00

Pag* 4 0(15



PAGE OF
PART C

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 gi. Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT

Full Name of Contributing Committee

J5ee_ A-TT^/t-^trt-n • ̂ XV*E^T~
Mailing Address

City State Zip Code (Plus 47

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Comm[tt«B

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Wailing Address

City State

Full N»me of Contributing Committee

Zip Code !Plu3 4)

-

Welling Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

-

MO.

MO;

MO,

MO,

MO.

MQ.

MO.

MO.

MQ.

. MO.-.

.MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

.. -DAY-

• DAY,.;'

CAY;

:;• DAY •

DAY

PAY

DAY

DAY

DAY

DAY

DAY

DAY:

DAY

DAY

DAY

•'-;6&¥°v-

DAY. ,.

DAY

DAY

DAY

DAY

DAY

DAY

DAV

•"WA1t>-

•;*)flM»£.

."-•*KHK--'

.TEWCJ

YEAft

YEAB

YEAR

YEAR

YEAR

YEAR :

YEAR

YEAR

YEAR

YEAR

YCAR

i ::.*EAB , •

. y£AirL'-

YEAS

YE Aft"

YEAR

. YEAR—

YEAR

YEAR

YEAR

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

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

IPAGE TOTAL

$

DSEB-502 (7-99)



Friends of Eileen Whalon Behr

AM Other Contributions
April 2011

N«n« Him* Addrau Occupation Employtr

Satee Receipt 04/15/2011 30

EmploytrAddret*

Mortco Republican Women's LaaderaNp 1798 Meadow Glen Drive lansdate. PA 19446

Amount

1,000.00

1,000.00

P«fl.1of1S



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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 . , /

f

Reporting Period

From To

DATE AMOUNT

Futl Name of Contributor _
^T * ^ s^^??-*r—•~X£s^ »4-7"T>»-e</t-x=> --^/'TCtrf

Mailing Address

City Slate

Employe! Name

Zip Code (Plus 4!

' MQ,-

MQ-

MO-

DA¥

DAY

DAY

YEAR

YEAH

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Malting Address

CHy

Employer Name

Stale Zip Cod* <Plu* 4)

MO.

MO.

MO.

•-:DAV--."

DAY

PAV--V

¥£AR

•-YEAR:.

-veiwr

$

$

$

Occupat on

Employer Mailing Address/Principai Place of Business

Full Nam* of Contributor

Mailing Address

Cily State Zip Code (Plus 4]

Employer Name

MO..

MO.

.MO,

DAY

DAY

; :DAY ..

YiAR

YEAR

Y6AR

$

$

$

Occupation

Employer Mailing Addross/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer Name

State Zip Code (PSus 4)
-

MO.

MO.

MD.

DAY

DAY

DAY

YEAR

YEAR

YEAR -• ; .

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addre**

City State

Employer Name

Zip Code (Plus 4)
-

MO.

MO; :

MO;

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Princlpet Place of Business

Enter Grand Total of Part D on Schedule 1,
DSE8-502 !7-99»

Detailed Summary Page, Section 3.
PAGE TOTAL

$



Friends of Eileen Whalon Behr
All Other Contributions

April 2011

Type

Sates Receipt

Sates Receipt

Sates Rscwpt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sates Receipt

Sales Receipt

Sales Receipt

Dili

04/05/2011

04/15/201 1

04/15/2011

04/15/201 1

04/15/201 1

04/05/2011

04/2&2011

04/28/201 1

05TO3/2011

04(20/2011

04/29/2011

Num

13

30

42

43

44

12

10S

110

136

113

111

Hurra

Mariello, Anthony

Blue Ball Private Wealth Mgmnt (p)

J Egan * Associates (p)

Mashintonio. Anthony

Dixon, Edith

Cutler. Richard

Can*, Vi nee

Gambone. Domenico

Gambone, Domenico

Brown. Gary S Melissa

McNiff, John A Evelyn

Nun* Addm*

235 McCture Or Blue BeH. PA 19422

470 Norrislown Rd. Suite 305 Blue Bel, PA 19422

610 W Germantown Pike, Suite 340 Plymouth Meeting, PA 19462

PO Box 100 Frederick. PA 19435

PO Box 176 Lafayette Hill. PA 19444

467 Pennsylvania Ave. Suite 104 Fort Washington. PA 19034

&J4 V> ft^ A*-*i fcaQtVijf^^n -°^ ii
311 1 Mill Rd Norristown, PA 19*03-4514

311 1 Mill Rd Norristown, PA 19403-4514

6010 West Mil Rd Fburtown, PA 19031-1404

332 Stenton Ave Plymouth Meeting. PA 19462

Occupation

Auto Repair

Wealth Management

Consulting

Financial Advisor

Retired

Dentist

ry*>5 *

Owner

Counseling

o -4. . f+JL

Employer

Colkn Cofcston

Blue Bed Private Wealth Mgmnt

J Egan & Associates

•S ît e^^>^v*Jl
None *

Fort Washington Periodontics .,

a«/^- £*^« i«*<
*

Conshohocken ttallan Bakery

Satf Employed

Employer Addrau

Ftourtown, PA

S«ue Bell, PA

Plymouth Meeting, PA

None

Fott Washington, PA

Conshohocken, PA

Fkuitlown, PA

Amount

500.00

500.00

500.00

500.00

500.00

1,000.00

350.00

350.00

500.00

1.000.00

2.500.00

8,200.00

P*gt 3 of IS



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate

as i Reporting Penod

From To

To Whom Paid

>5ejc A t 7VT c »f-eT3> -S>*-£r2r7 '

Mailing Address

City Side Zip Code (Pius 41

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address

City Stale Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Cod* (Plus 4)

To whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mat ling Address

City State

To Whom Paid

Zip Code {Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Pius 4)

Mailing Address

Cny S1at« Zip Code (Plus 4)

MO- DAY YEAR Amount$
Description of Expenditure

MO; DAY Y^kft • Amount

*
Description of Expenditure

MO.,*' . DAY YEAR | Amount

Is
Description of Expemmura

MO. DAY YSAft | Amount1$
Description of Expenditure

MO. DAY | jYEARy | Amount

1 1$
Dascciption of Expenditure

MO. ...DAY YEAft I Amount

1 $
Description of Expanditure

MO.. DAY Y£*ft- | Amount1$
Description of Expenditure

MO. DAY YEAR | Amount

1$
Description of Expenditure

PAGE TOTAL

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

DSEB-S02 (7-99)



2:23 AM
05/04/11
Accrual Basis

Type
••MB
Check

Check

Check

Check

Check

Check

Check

Date
^^^M

04/21/2011

03/17/2011

04/15/2011

04/21/2011

04/22/2011

04/29/2011

05/02/2011

Num
^^^m
1002

1001

1002

1003

1004

Friends of Eileen Whalon Behr
Statement of Expenditures

AM TransactionsName Address AccountName

Behr, James F 4035 LaFrance Rd Plymouth Meeting, PA 19462 Printing and Reproduction

PNC Bank 101 South Easton Road Glenside, PA 19038 Supplies

Saring, Jim 1518 Sandy Hill Road Plymouth Meeting, PA 19462 Supplies

Behr, James F 4035 LaFrance Rd Plymouth Meeting, PA 19462 Printing and Reproduction

Treasure Sign 15 Park Avenue Willow Grove, PA 19090 Supplies

Sharkey, Drew 524 Willow Grove Ave., Glenside PA 19038 Supplies

PNC Bank 101 South Easton Road Glenside, PA 19038 Bank Service Charges

Total

Page 1 of 1



SCHEDULE M PAGE OF_

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

From To

1. USP^MIZEO IN*KJN0 CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ C2

2̂ ;i$?KIND CONTRIBUTIONS RECEIVED - VALUE OF $50*01 TO $250.00 ffROM PART F) /

TOTAL for the Reporting Period (2) $ r/

3, IN-K*fe; CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FWOM PART G) .?>;;',

TOTAL for the Reporting Period (3) $ Coo&0

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 . )

» (.***

QSEB-S02 !7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

IName of Filing Committee or Candidate

I"" ft lG x*O % OrV tr i i-tt*^ (— J|A* l̂tw iC>^_ •"*/""

Reporting Period 1

From To 1

DATS AMOUNT

Full Nemo of Contributor

Mailing Address (

c; <& i c,)_ o (TAC.*.tf ScU>o i &>*•**>
c«ty Stois

^.^-,01
Zip Code {Pius 41

Employer of Contributor
/ A i / j O

Employer Mailing Address/Principal Place of Business . _.

^Xfel OLD Ovcac? SoAooL KoA<» Su'Tv^pljTSS,,

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code [Plus 41

Employer Mailing Address/Principal Place of Business

Fult Name of Contributor

Matting Address

City State

employer of Contributor

Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

Full Name oi Contributor

Matting Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Plac» of Business

Fuli Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Addrass/Principa) Place of Business

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

<-j

'.wo.*;1:.

™.«|Q. • :

•Z-fe,
tiAY

t)AY

io]/

YEAR

YEAR

« COO00

$

$
Occupation

fi. f- r - . J-, i-/ -r l_C_ C -J n "C*. »"v ff

Description of Contribution

MO.

MO.

DAY M1 YiEAfl :

DAY

DAY

YE*H"-.»

'-YEAff <- -

$

$

$
Occupat on

Description of Contribution

MO,

MO.

MO.

DAY

DAY

DAY

::YEftR,r

' Y1AII:1 ",

YEA»

$

$

$
Occupation

Description of Contribution

MO.

MO.

MO,

- DAT; -.

OAf "i

DAY

- -vijfeipy

""YBSIt-J'".-

YEAR

$

$

$
Occupation

Descript on of Contributiori

MO.

. MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Occupat on

Description of Contribution

ons Detailed
PAGE TOTAL

$ too -^
DSEB-502 <7-391


