
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
Number

Report
Filed By. CANDIDATE COMMITTEE

Name of Filing Carawiitteo. Candidate or Lobbyist:

Street Address:

(r
City: Slots. Zip Cod«-

TYPE OF
REPORT

(place X to
the right of
report type)

8TH TUESPAY
, PRE-PRIWABY

ANNUAL
REPORT

2ND FRIDAY
PRE-PR1MARY

2ND FRIDAY
TOE-ELECTION

YEAR

Name of Office Sought by Candidate:

30 DAY
POST PfilMAflY

30 DAY
POST ELECTION

/AMENDMENT
REPORT? YES

TERMINATION
REPOftT?

PAPER

DATE OF ELECTION
Mo. DAY

/7
YEArL

2o//

District
Number

Off.C*
Coda

NO

NO'~

Party
Code

County
Code

(SEE INSTRUCTIONS FOR COD£S

Summary of Receipts
and Expenditures from:

MO. DAY MO, DAY
OFFICE U8E-ONLV

To

A. Amount Brought Forwwd 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 (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION
'̂ 'iPijî *̂.'̂ ^^ sijfr here. If this is a Candidate report, candidate

I swear (or affirm) that thl* report, including the enacnea schedules, on paper or computer diskette, are to the best of my knowledge and belief t(
correct and complete.

^ Signature

My commission expires*

of Person.SubmHdJng Report

Aree Code Daytime Telephone Number

nspoof » andWat»!s- Committee, - 'sKatl si
I swear (or affirm) that to the best of my
(P.L- 1333, No. 320) es amended.

Sworn to

Je and belief this political committna hae not violated any provisions o1 the Act of June 3, 1937

My commission expires

SigrtBtuie of £andidat(H"''

Mh
Printed Name

Area Code Daytime Telephone Number

Department of State * Bureau of Commissions, Elections and Legislation
210 North Office Building * Harrisburg, PA 17120-0029 • 1717) 787-5280

DSEB-5C2 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Fijirjs Committee or Candidate Reporting Period

From ^^T"* 3> — / / To <*"<> 'I f

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - S5O.OO OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period ID CX3

Z CQ$rWBUtp*S $|

Contributions Received

All Other Contributions

50.01

from

(Part

TO $250.00 (FROM PART

Political

B)

Committees

TOTAL for

iPart

A

A)

AND PART B)

the Reporting Period !2)

$

, , '" i-11--.1

/oo —

*to &£~ —
$ f i 3 <r

3. CONTRIBUTIONS

Contributions

All

OVER $250.00

Received

Other Contributions

from

(Part

Political

DJ

ff=ROM PART

Committees

TOTAL for

C AND PART D)

{Part C)

the Reporting Period (3)

•._v;.n.

$ 3oo —
$

$
i a
/ c

GO ~-

o o —

.4:;̂ MBI IRfCElPTS - RSHJNDS, INTEREST EARNED, RETW ÎED CHECKS; ETC. (FROM PART E)

TOTAL for the Reporting Period (4) $ C^^

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.)

. «».-

DSEB-502 (7-99)

m



PAGE 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 ^ting Committee or Candidate

df £}

Reporting Period

From To (•/A,/11
DATE AMOUNT

Full Naaie of Contributing Committee f~\i I/GZO/? Jt.£ X*^--J * * C.t\^» >—oV'\.

Mailing Address f

City

V^CD'T'l.SfTJiiOjO

State ZijxCod* (Plus 4)

Full Name of Contributing Committee

Moiling Addrest

City State Zip Cods (Plus 41

Full Name of Contributing Committee

Mailing Address

City Stats Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Slats Zip Cod* (Plus 4)

Full Name of Contributing Committee

Malting Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State

Pull Name of Contributing Committee

Zip Code (PfuS 4)

Mailing Address

City State Zip Code (PJu* 4)

-

Full Namo of Contributing Committee

Mailing Address

City fitate Zip Cods (Plus 4)

MO.

s~
MO.

MO.

. MO,

MO.

*to.

MO,

MO,

MO. .

MO.

MO.

MO.

MO.

MO.

MO.

•'•M.0..'...

MO,

MO.

MO.

MO.

MO.

, MO.

: MO.

MO.

DAY

D̂AY

DAY

DAY

DAY

DAY.

. ivOAY :•

DAY

DAY

DAY •

DAY

DAY

DAY

DAY

DAY

-DAY

DAY

DAY,

DAY

DAY

DAY ,

DAY

DAY

DAY

YEAW:~"

£o/y
• YEAH <" -'--

YtAR/ '

YEA*."-,

YEAfl •"

YEAR 1

YfiAfl =

VSAS

YEAH

YEAR

YEAB - •

YEWt"1'

YEAfl"-:

YEAB^ -

YEAR

YEAR

YEAR

YEAR

YSAR

- 'YBAir, -

YE Aft' -;i*:

YfiAJt. -••-

YEAR

YEAR
__

$ ̂ ^ .

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

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

DEEB-502 17-99)

I PAGE TOTAL
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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.)

OF

Name of Filing Committee or Candidate Reporting Period

From - To

DATE AMOUNT
Full Ntmfjai Contributor

•3&A. /HT3j-cH-trCb $Mtr£t
Malting Address

City State Ztp Code (Pius 4)

Full Name of Contributor

Waiting Address

City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State

Pull Name o* Contributor

Zip Code (Pius 4>

Mailing Address

City Ststa

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

Ciiy State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Cade (Plus 4)

Zip Code (Plus 4)
_

Zip code (Plus 4!

-

Zip Code (Flu* 4)

-

Z'p Coda {Plus 4)
-

MO,

MO.

• Md.:..

'MO.

* -MQ* " -

MO:

.MOVf"

" M6> • ;

• 'Ma."1;

MOv

MO.

MO.

• MO,

MO.

MO.

MO.

MO.

MO.

MO. -

.. ,.MOv~-

Md.

• .---MO. -. ' • - :

MO.

MO.

DAY

DAY

. DAY'.

DAY

DAY

".DAY

r 'DAY

DAY

TDAY

- ' -CAY = .

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

.DAY

OAY

.DAY

0A"C

DAY

OAY

YEAR-

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

'.YEAR

YEAR

YfAR

YEAR

YEAR

Y£AR

> Y£AR' • ;

V£AR

YEAR

- YEAR '

- YEAR

YEAR

YEAH

.-: vB*ft.~;i'

YEAR

: Yf AR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ "•*$ ~

DSE8-S02 (7-93)



06/15/11

May 4-Jun6,11

Date

05/12/2011

05/12/2011

05/12/2011

05/12/2011

05/12/2011

05/12/2011

05/31/2011

05/12/2011

05/31/2011

05/12/2011

Friends of Eileen Whalon Behr
All Other Contributions

NamMay 4 through June 6, 2011
Name Address

Musial, Thomas & Martha Zubritzky

Krosky Jr, Walter & Beth Ann

Pilicki, Joseph & Terry Ann

Kohller, Maureen & Jeffrey

Krosky Jr, Walter & Beth Ann

Langerfeld, Eugene & Nancy

Von Lipsey, Karl & Donna

Britt, Stephen & Denise

Piazza, Vincent

Mariello, Anthony

1623 Winchester DR Blue Bell, PA 19422

107 Black Hill Rd Plymouth Meeting, PA 19462

3301 Kristin Court East Norriton, PA 19401-1566

476 West Prospect Ave North Wales, PA 19454

107 Black Hill Rd Plymouth Meeting, PA 19462

4035 Fairway Rd Lafayette Hill, PA 19444

47 N Tamenend Ave New Britain, PA 18901

69 Justin Drive Plymouth Meeting, PA 19462

401 S Schuylkill Ave Norristown, PA 19403

235 McClure Dr Blue Bell, PA 19422

Amount

May 4-Jun6,11

Page 1 of 1



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 of Filing Committee or Candidate Reporting Period

From -

DATE AMOUNT
Full Name of Contributing Committee ,x-v . >->

C\*S n t-f-jO C^i & j CSZ-J^SA'^ ^C îxil ' c*v*V V_O/>n|vj . -^-fc£j
Mailing Address ' ' jL

City ^~, . _ State Zip Code (Plus 4!

Full Nnm« of Contributing Committee

Meiimg 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 4J

Full Name of Contributing Committee

Mailing Address

City Slate

Full Name of Contributing Committee

Mailing Address

City State

full Nam* of Contributing Committee

Mailing Addrass

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4f

-

Zip Code (Plus 4)

-

Zip Code (Ffg» 4)
_

Zip Code (Plus 4)

_

MO,

s£"~

MO.

MD.

MO.

MO.

MO-

MO.

,MO.

MO.

MO.

•:• MO,""

MO.

MO-

mo.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

- MO. -

DAY

13.
DAY

DAY

DAY

DAY

. PAY

DAY

DAY

DAY

• DAY ..

; DAY

DAY

DAY

DAY

DAY

.DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

ii-QA'Yv

- YEAR *,:

2O//
fSfUk-i

YCAM

WARtJ

YEAft

YEAR :

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEARV

YEAR

YEAR

YEAR :

"¥SAR. f

YEAR

YEAR

YEAR

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

$ <$OQ - —

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

DSiB-S02 (7-99)



PART D PAGE

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.)

OF

• Name of Filing Committee or Candidate

/

Full Name.of Corurjbutor

— i ̂ ort •LX'fTi/ siQ
Mailing Address _

1 (& * C^ (̂ . nft^fQjQ otK" octVM
City 1

Emplojrer Name — ̂

4
State

^

Zip Code (Plus 41

Reporting Penod . t 1

From -^l^ln To (./t/// 1

DATE AMOUNT
MO,

s
MO.

HSO.

f Y • : -

DAV

-DAY

Y*AR

^o/y
YEAR'

YEAR

$ ofoo —
$

$
Occupat on . /?

Employer Mailing Address/Principal Place of 8usiness>*-J

XjO*< f̂̂ S1?" ^-' t»^C** ' ' "̂  / j '^/*><3tj 'fr) •&~)Qn.
Full Name of Contributor i

"""̂ ^ / .̂ / /^' -_
--J O/>fj ^LjOO-C. /7^^-rSC'^

Mai 1 Ing^Address ^ . .

O -̂̂  V *^ ol-i*N ̂  OT^

EmplovQf Nsme

(̂  ii ' 1 • ̂  (̂  \

Stele Zip Code (Plus 4)

f
J^ /?_* T. /^C//* 1

' /?>-) C- / // / f f W o<

MO.---

^~
MO.

- 'MO,

Occupati

- WQfci--'

i Z
DAY ^

-|>AY r

"'M3iS«. v
2-d//
"YfiAft,,""

:';;VE-Aft'^

$ -5 CO
$

$

^e-n^t-io
Employer Mailing Address/Principal Place of Business

Full Na»e of Contributor

*_3 oscx//" OiOt r^c./^' ̂
Mailing Address y .̂

/ ? C? *C /~t~QV-^2. 5iXc>'^ 0^2-
City

'f^J/OQr Oe_/ '

State Zip Code (Plus 41

//'^3>£> ~
Employer Nome i

-WO..

.3"
..:•' .MOi" "

MO.'

. DAY

i z~
DAY

• '.b&V" • ":

- YEMC:
Zj&lt
YEAR

• YEAR-

$ 3oo "̂
$
$

Occupation

Employer Mailing Addreps 'Principal Place of Business / _ s^y . S) J t 1 A . .

Full Name of Contributor

Mailing Addross

City

Employer Name

State Zip Code (Pius 4)

MO,

MO.

MO.

OAY" ;

•DAY'-

DAY

.YEAR

.YiAR/ ,

' ..YEARV -

$
$

$
Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4>

MO.

\MO, ,; ,

•' 'MO;-1'

DAV

DAY

" . • DA' Sf ' "

YEAfl

YEAR

YEAR

$
$
$

Occupation

Employer Mailing AddtessJPrtncipal Place of Business

IP AGE TOTAL



SCHEDULE II 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

IName of Filing Committee or Candidate

^""72,/t£V>O S $7 £• /ffo r\\

Reporting Peripd / / 1

From ^r^jn Jo ^/«*/" I

1. f̂tflMIZEb IN̂ IND CONTRIB ÎONS RECEIVED - VALUE <^$5&Q0 OR i-E l̂i|iij6C^TRlBX«

TOTAL for the Reporting Period (1) $

&VJ$j4C]ND CONTRIBUTIONS RECEIVED - VALUE OF $50,01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2) $ i iO —

3. IN-K*ito::CONTR®UTfON RECEIVED - VALUE OVER $250,00 frWOM PART G) . C ' 'I'1,':

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 , ) $ iao -

DSEB-S02 I7-99J



SCHEDULE It
PART F

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

PAGE OF

Name of Filing Committee or Candidate Reporting E*BJod

From / / I I To

DATE AMOUNT
Full Name of Contributor

/?7^iv_> L/t^tT 4c<-oo>->
Mailing Address

9^)1 QCO CrAG.tc?' -
Cfty

U_JAyt-^>tr

Description of Contribution:

Full Name of Contributor

Mailing Address

Ciiy

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

Ciiy

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

T /**

:>o*
State

#*V

tC-t-'

Stete

State

Stete

State

Stele

;G-

-ooc ^o
Zip Code (Plus 41

/•toS"? -

S, fa* C*V

Zip Code (Plus 4)

~

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

Zip Code {Plus 4}

-

Zip Code {Plus 4)

-

MO.

G
MO.

MO.

MO-

MQ.

MO.

' MO. ..:

MO. . "

MO.

MO.

MO.

MO.'

MO.

MO.

MO.

MO.

..MO.....

MO.

DAY

xy~
DAY

DAY

<p^
' DAY

DAY .

DAY

; • 0A.Y

"- "BAY '

DAY

DAY

DAV

DAY

DAY -

DAY

DAY

DAY

... DAY.. ,

, .;<•&*¥•'? ,•

YEAR

Z*i t
YEAR

YEAft

r^ ĵ
YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

•YEAR. I:

' YEAft""

YEAR

'¥i»ft"f"

YEAR -;

..'VEAft'

YEAH

YEAR r

.: Y6AB1 " .

/o?O

$

%ŝ i *vn ct-«i •* *

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

In-Kind Contributions Detailed
(PAGE TOTAL

$

DSEB-502 P-99)



SCHEDULE Ml
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting

From TO

To WhorruJPaid

Mailing Address

City State Zip Coda {Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Pius 41

To Whom Paid

Mailing Addrass

City State Zip Cod* (Plus 4)

To Whom Paid

Mailing Addrass

City State Zip Coda (Plus 4)

To Whom Paid

Moilirtfl Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Cliy State Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Code <Plus 4)

MO. YEAR I Amount
Is

Description of Expenditure

MO. DAY : Y^AR ..(Amount

Is
Description of Expenditure

-•MO.:"-" " .;PAY' YEAR | Amount

Is
Description of Expendnure

MO. DXv YGAii | Amount

Is
Description of Expenditure

•£;'«£»*.- ; .S.QAY YEATHRfl Amount

Is
Description of Expenditure

- MO: „ DAY YEAR Amount

$
Description of Expenaituie

: MO; , DAY • VEAR-- I Amount

1 «
Description of Expenditure

pp|̂ ^M

!'•'. DAY YE. ̂ ft | Amount

Is
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ (& T 7 I

DSEB-502 17-99*



Friends of Eileen Whalon Behr
Statement of Expenditures

May 4 through June S, 2011

DUB Mann Address

Bank Servte* Charge*

08/01/2011 PNC Bank

ToW Bonk Service Charge*

Postage and Delivery

4035. U France Road, P̂ noulh Meeting PA 1W stamps reimbursement

Total Postage and Deivery 362.00

Suppllei

05/KV2011 Montgomery County RepubScan Committee 314 £ Johnson Highway, STE 200, Nomstown PA 1 Election material* 5,500.00

05/31^2011 Treasure Sign ISPaA Avenue, WMowGrove. PA 19090 postcards/handouts 1,113.00

Total Supples fl.°13-°°

TOTAL


