
CAMPAIGN FINANCE REPORT PAGE 1 OF /
(COVER PAGEl

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

Report
Filed By:

Filer Identification
Number.
Name of Filing Committee, Candidate or Lobbyist:

<±* PQJ

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I]

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

D. Total Expenditures (From Schedule III)

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

F. Value of In-Kind Contributions Received Prom Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

AFFIDAVIT SECTION

I swear {or affirm > that
correct and

the attached
3, Notary Publiccomp ete.

Towamendn Twp., Montgomery County
Sworn to and su^crilMjaCbBWMloricaflrt* July 12f 2014

schedules, on paper or computer diskette, are to the best of my knowledge and belief true.

My commission expires
MO. DAY YR.

1A
Signature of Person Submitting Report

Printed Name

Are* Code Daytime Telephone Number

I swear (or affirm) that to 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

of

I9natar6 NOTARIAL SEAL
DEBORAH T, PINHO, Notary Public

Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation boam ul Udf i ;i
303 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280 P O B i » 3 l l

DSEB-502 (7-39)



SCHEDULE I PAGE 2 OF /

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

IName of Filing Committee or Candidate Reporting Peric

(- ^ j c n fc s o ,- \\L\ ) u t .v-s <j ft»" -LL

^^^ îî ^^ î̂ ^^^P^^^^^ î̂ ^ î̂ ^^^^^^^P^^^^^^ î̂ P^P^
TOTAL for the Reporting Period (1)

/
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

/

^^^^^^^^^^^^^^^K^^M^MMi^^^^^^^^^^M^^^^M^

TOTAL for the Reporting Period (4)

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

1 / 1
/J t / l To •f/.J/JU/l

^SS!SS^SSS^i£i^S^s^^$^^S^^^^^^^^Si^&^^^'.
xv;h-w5»m»hî ^
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*/o;/oc,^
s/Mfct . " ""

s i2f

$ /4,</W

DSEB-502 C7-S9)



PART A f-u. V*-

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use tills Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

A <4

|Name of Filing Committee or Candidate
<*i • ^ \A

Reporting Pe

From /

iod -

i Utito rUUiM 1
DATE AMOUNT

HJ» Contributing Committee , 1
V

Address

IS o r\
City

t
State

PA

Zip Code <Plus *)

Full Nam* of Contributing Committee

Mailing Address

U - -. " J
i

CL

Zip Code ^HIS «i

^oo a -
City State

Full Name of Contributing Committee

mailing Address

City State Ztp Code plus 4j

Full Name of Contributing Committee

Mailing Address

•ty Zip Code Pius

•ull Name of Contributing Committee

Mailing Address

stare 2ip cooe IPIUS

:ult Name of Contributing Committee

Mailing Address

StateTI Zip Code (plus A)City

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPlus 4}

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

DSEB-502 C7-99)



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 Pan A.)

IName of Filing Committee or Carxfidate Reporting F

From |

er

|

Od

^
M

DATE AMOUNT
>u(l Nam* of Contributor

Pi CL-P ^(X_
Mailing Address

City Zip code (Plus A)

Name of Contributor

Mailing Address

rA dor

code plus 4)

Full Name of Contri

Matting Address

City

*

Zip Code (Plus 4}

Full Nwie of Contributor

Milling Address

sm
Zip code vius «»

nil Name of Contri~ of Contributor

t^Kft>.l
Mailing Address

Zip Coac (Pius"4t'

* t-
State

PA
uil Name of Contrtputor

an
Mailing Address

pft
zip cooe u*ius 41

Full Contrib

Mailing Address f

V^
Crty, state iip coae trius 4)

Full

Mailing Address

31-i
If I US 4

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

OSEB-B02 17-99)



^ '2L" " HCU--T- £6 J
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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.)

re-

I
Name of Bling Committee or Candidate

V" *\ *t- yVt> ,S C*~-t. T^oL ' ^-^ ^-3 J Ci

Reporting P

From /

;nc

1 ^11 ToWa| ^t^ / i

DATE AMOUNT
run nanw ot contrioutor

Mailing Address >J

h $
City Zip code vius

$
Full Name of Contributor 0 C>

Mailing Address

Ptrox *- cl c »• & 11. $
City

K i
Zip Cooe Plus 4>

$
Full Name of Contributor

Mailing Address

t> $
City

CV, r r* i *T" fe

State Zip Coee If I us 4)

$
Full Nvn* of Contributor p

. -0 $
Mailing Address

$

code vius **

till Name of Contributor
/A.-. _ ^ '

Hai Rng Address ™

«ty

*\l

iip ceae vius

$
-oil Name of Contributor

r^a.u,'^ ̂  AC. m
Mailing Address,

State I Zip Code (PlusCity

Ful̂ Nwn* of Contributor

r\> A ̂  U $ / o6
Mailing Address

City State Zip Code (Plus

Name of Contributor

Mailing Address $
State I Zip Cod* (Plus

X $
PAGE TOTAL

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

OSEB-S02 T7-99)



1 J-U 1 I t

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.)

rtr

Name of Piling Committee or Cancnoate

c

Reporting Efenpd

From IN To 6

DATE AMOUNT

. .-—^

C.T-J- fc- f? ie Qrc.-r 'n

ull Name of Contributor
T

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

OSEB-502 (7-93)



ALL OTHE^ CONTRIBUTIONS^ "
OVER $2SO.OO

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.}

t .
^

of Filing Committee or Candidate Reporting Peiiod,

From / / / MOM To I I

DATE AMOUNT
'till Name of Contributor

( __ ̂ ^l o
ajpfflfflglff

Mailing Address - . ,

n<i $
City State

M.
Zip Code (Plus 4)

$
Employer Name Occupation

Employer Wailing Address/Principal Place of Business

t-ru4 ftfr
of Contributor

atu
Mailing Address

' $
Zip Code (Plus 4)

$
Employer Name

XI
Oeeupatton

XT
Employer Mailing Address/Principal Place of Business

Pfclib*. 4 a U SVapPf^K Pft
Full Name of Contribuior

Mailing Address
$

.
IS i *

State ZiD Code (Plus 4}
$

Employer Name Occupation

-f f O
Employer Mailing Address/Principal Place of BBS i ness

c v

Cmplover Mailing Addresser i net pal Place of Business

FulLNam* of Contribmor "
Mailing Address _ __ ,

1-S4

•HmMHMMi

^aa âs î a^e ĵ |
s
s

C.ty Zip Code (Plus 4}
$

Employer Name Oeeupatton

1
p

Employer Mai I ins Address/Principal Place of Business' -

Biter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. I 'ST/ C(j
SEB-502 (7-99} LwHiHiMMHHH



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.)

I
Name of Filing Committee or Candidate

P'l^T l=/oK^ 0£ P<\-\l Name of Contributor ^^nL i t ii o
Reporting Period

From ' I 1

DATE

•Wt 11 To •* '•* °* *

AMOUNT

rOu\i
Mailing Address ^ / p, /

/ Vo* f — j o o n )̂  c^l v"_ I » <£
City

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name Of Contributor

Mailing Address

City

Employer Name

If
Zip Code Plus 4}

/ ̂ ? V 0 -^ —

*i
£>¥M|HEVK&$

?:SM(Qi:3S'

1 «^o/l

SSWratjaj:;;:;

* 5000.

$

$
Occupation

£i

^

State

l^ '-^X M Pr ̂ ^ f
J I, '

Zip Code (Plus 4)
-

* -\°^
58&WBEE&S

$&»QS&8

SSSSiKXS^

gSa-MtwH^

MMMeae

/ oyc^
^KHS^

W%EN#8&

m&m

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

city

Employer Name

State Zip Cooe (Plus 4}

m&$8&

m&&m

mxKim

W8i&m

mewm.

m&eam

WB&SSffii

:$8§t§88&

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code Plus 4)

%$9KSt8&

'$$&&%&

m&pim

zmn&m

mt&m

£*E»B*3

SS*6H£6p

^£J^^

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

mmm

m&om

ms&m

î̂ SSSl

aa^wts
$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 C7-99)

PAGE TOTAL

:><.



SCHEDULE HI

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

I""1-! s. P -i 111

Reporting Perioc

From i I I c ^ G l l T o * ^ ̂  b / /

To Whom Paid .̂  1 A
C-,

Mailing Address —

C'ty s , ,

— • ^=~ <-i Ov C j>

State

ffl-
To Whom Paid

Zip Code (Plus 4)

Mailing Address '

City State

To Whom Paid

Zip Code {Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4}

Mailing Address

City State

To Whom Paid1

Zip Code (Plus 4}

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 Cod* Plus «

iSSpp î SpSpi JSjSpjl Amount _ —
*-! au A^nl $ o?^i

Description of Expenditure , / J

881̂ ^ S^̂ SM^ l$IPIlllArnount

™™^̂
Description of Expenditure

Mmm %%£&&& pc^p^Amount«r-KW!r«

Description of Expenditure

mm& mmm iigegsaAmount
1 fDescription of Expenditure

PBSegg Paafer̂  ^SKB â Amount
^| ̂

Description of Expenditure

Mfi^ W$ti(8&& Î SÎ I Amount
1 S

Description of Expenditure

!H §̂SH@Kji!i ^^p^Amount

^^^Description of Expenditure

Mmr-*! $

Description of Expenditure

IPAGE TOTAL ^_

$ n fa^

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Secton to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

I

IName of Filing Committee or Candidate .

pTSJCftAA Q c P<x,4

Reporting Pert

From / / / / J ? 6 / / To5U

Name or Creditor

Mailing Address

City

|\ O r* r* i i~r

Ljutstandmg Balance of Deb
$

DATE
DEBT
INCURRED

Description of Debt

4-4-
Name of Creditor

PC '
Mailing Address

0

Dutstanding Balance of Deb

DATE
DEBT
INCURRED

City

Description of Debt

Name of Creditor

Mailing Address

landing Balance ofDeb

DATE
DEBT
INCURRED

City

Description of Debt

Name of Creditor Outstanding Balance of Deb

$
Mailing Address DATE

DEBT
INCURRED

City

Description of Debt

Name of Creditor Outstanding Balance of Deb
$ _^ __

Mailing Address DATE
DEBT
INCURRED

City

Description of Debt

Name of Creditor Outstanding Balance of Deb

Mailing Address

City

DATE
DEBT
INCURRED

State Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item 6. IPAGE TOTAL

$7 ?!/-

DSEB-50Z (7-981


