Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT R g |

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

Filer Identification >
Number:

Raport

Filed By:
Nams of Fitling Co ittee, Ceandidate or i.obbyist:
RIE™NDS OF Eicemy WHACow
Strest Address: R ) o
I Ho3S™ afraw e Roarn
City: .
Plymoornt+ MEETASG-
TYPE OF |} o K
REPORT :
{place X to Lo PREELECTION
the right of 7. YEAR
report type)

Name of Office Sought by Candidate:

D O O [u)islirict QOffice Party County
/h ] X C A T e ":Y'E'AR”"--'-- Numbier Code }Coie Code
onﬂcm@tf WM\] ~;71za/  Morarte orH pee ‘/é
. O
-SH‘E’)QA P alal S|t ! ACA. §(SEE INSTRUCTIONS FOR CODES!
- ———————TF " FOR GFFICE USEONLY
X .| DA : -
Summary of Receipts J;—..' Y ——
and Expenditures from: To |6 |G | Reiy
A Amount Brought Forward From Last Report $ i55272960 < % :[j
B. Total Monetary Contributions and Receipts (From Schedule )] ¢ 3 3“\!0 O P g o Lc'ﬁ | i l
- C )
C. Total Funds Available {Sum of Lines A and B} $ 18 ‘;C—q C:d i—_—‘%ﬁ ==
D. Total Expenditures (From Schedule I} $ .d"'q 2§ o o gg?’) o L:;l
M ' -~ LA
E. Ending Cash Balance (Subtrect Line D from Line C) S )i 48. Lo EJ Y~ 0 %
F. Vaiue of in-Kind Contributions Received (From Schedula It} | 3 (3O - = D
G. Unpaid Debts and Obligations {From Schedule V) $ j(:):
DA O

; : tea taport('treasurer. sign here. fate &t
t swesr {or affirm) that this report, including the sWX8ched schedules, on paper or compuler diskette, are to the best of my knowladge and belief t
correct and complate,

Sworn to

nd substribed before me this E /
/ 7 1 goy o . 2 {

L grgnature of Person,Submitfing Report
- LB D O
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— Printed Name 7 §
My commission expires d‘S Z/S 70 - 30 q o
C. DA R. Area Code

Daytime Telephone Number
1 aport-of a Candidate’s Althorized Committee, candidate shall sign her
i swesr {or affirm} that to the best of my

{P.L. 1333, No. 320) as amended,

" N s s H
@ and beiief this political committes has not violated any provisions of the Act of Jun

e 3, 1937
Sworn to Wcribed befose me this -

@

2

pa . ’ ‘ * l/ MM %ﬁdidat# %

B4 _ / 7 s \ffz/f‘% ﬂ/A& ww Behl
lgn:tg_r

Printed Name

G D = w197 A RIT F /S

Arne Code

My commission expires

Deytime Telephons Number
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| Seal
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SCHEDULE i PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd
é/ EXOoO0 S 2# /a@_ﬂn L'x)lﬂwk/ﬁ’h &. Af . From §=3 /[

TOTAL for the Reporting Period

G $250.00 (FROM:PART A AND PART B)

Contributions Received from Political Committees [Part A)

All Other Contributions {Part B} $ /"0 2 S—— U

TOTAL for the Reporting Period 2] ¢ i1 3 <

250.00 (FROM PART C AND PART DY~

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (addg 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)



R PAGE OF _
PART A )

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions recaived from political committess
with an aggregate value from $50.01 to $250.00 in the reporting period.
Reporting Psriod
From 5-3’/” To @/L//r

Neme of :‘ling ommittee or Candidate
DATE AMOUNT

1E090S Elosn Lobolern Sehr

Fuil

Nagne of Contributing Comg;a:.se‘ . .
/UG’W!-S JC-‘Lon <RI C’é%rhrJ-k—O.
Mailing Address . 4

oS~ . Wece St b—
Tiate
Worstoo

Full Name of Contributing Committee

Zip.Code PIUS &

(790)-

ity

B ling Addrass

Tity Ttata 2ip Code Flus &Y YEAR
Fuli Name of Contributing Committee MO ¥ - YEAR

ailing Address MO, I DAY | YEAR . I
City ‘State 2ip Code (Plus 47 MO, VEAR

Full Name of Contributing Committee

Mailing Address MO, DAY YEAR: ] ]

City State Zip Code Plus 4) MO, DAY

Full Name of Contributing Committes o MG, DAY YEAR
aifing Address o TR VEA_&__

City Btaie Zip Cods (Flus 3 90, DAY | VEAR .

Fuli Nama of Contributing Committee ___M_o DAY YEAR -
ailing Address MO Eo DAY | YEAR

City State Zip Code Pius 4 DY B

Full Name of Contributing Committee MO T DAY YEAR

Mailing Address MO, . f DAY LYRAR

Tty State Zip Code Plus &) [ MO, DAY VR

Full Name of Contributing Committee DAY

Mseiling Address MO, DAY YEAR -

ﬂ%%%“fﬂ(ﬁ%%%(ﬁiﬁ%iﬂ%iﬂ%%%%%%

Tty State Zip Code (Plus &Y MO ] DAY. | YEAR
% 3
PAGE TOTAL

Enter Grand Total of Part A on Schadule |, Detailed Summary Page, Section 2. $ /D'D —_—

DSEB-502 {7-99)



PAGE Of

PART 8

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 committess reported in Part A.)

Name of Filing Committee or

andidate

Silesin Cohedsn 6&1’ e

Reporting Period
From S /‘;!I ,

A

DATE AMOUNT
Ful Nat:5of Contributer oof DAY F YEAR $
e AMTAcues SHET ™
Malling Addrass MO T DAY | OYEAR-
$
ity State Zip Code Tlus 41 MO, .| DAY | YEAR
Full Name of Contributor L. DAY, YEAR $
Mailing Address 00 E DAY, ‘YEAR $
City State Zip Code Plus 47 MO 1. DAY L YEAR
Full Name of Contributor MO DAY YEAR s
Mailing Address ARt DAY - YEAR $
City Siate Zip Code Plus & MO, 1 DAY ) VEAR
- $
Fuli Name of Contributor MO DAY F U YEAR $
Wailing Addrass MO. 1. DAY 1 VEAR $
THy Etata Zip C3de (Plus & MO DAY, | YEAR
Fuli Name of Contributor | MO DAY L YEARS ! $
Mailing Address D DAY T ¥ YEAR p
City Zip Code (Fius 4 MQ DAY T OVEAR
- $
Full Name of Comtributar L MO L DAY 1 YEAR . $
Maiting Address MO, DAY YEAR s
ity tate Zip Tode (Pius &7 L MO P DAY 1. YEAR .
Full Name of Contributor foo oL DAY | YEAR $
ailing Addresas MO DAY | YRAR $
City State Zip Code (Plus 4] YEAR -
- $
Fuli Name of Contributor <0 DAY [ YEAR $
ailing Addrass
$
City State 2ip Code Plus &) SN
I I - $

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2,

DSEB-502 (7-98)

PAGE TOTAL




06/15/11
)

May 4-Jun 8, 11

May 4 - Jun 6, 11

e 5 (5T, o)

2 7250)

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

NamYay 4 through June 6, 2011

Name Address

Musial, Thomas & Martha Zubritzky
Krosky Jr, Walter & Beth Ann
Pilicki, Joseph & Terry Ann

Kohiler, 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 Kiristin 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
S

60.00

60.00

60.00
100.00
100.00
100.00
100.00
125.00
150.00
180.00

1,035.00

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 aggregste value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From Sjg!lf To Q'/Q’{”

DATE AMOUNT
Full Name of ontrlbutinq‘ Committes . - MO T DAY T YEAR T ‘
Z"“’Q"" “ronshiy Repillican Com, ClVE /% Sc0o —

i

Maiting Addrass ™~ ’

¢ De Fians Cincle

Ty ) State Zip Code Fius 3 RTINS s
Siox Re il 2 | 19929 -

Fult Name of Contributing Committes = MO 1 DAY T #5
Mailing Address Mo DAY - 1 -YEAR
City State Zip Code Plus &) MO, ] DAY | VEAR 4
Full Name of Contributing Committee R0 o) DAY YEAR .

ailing Address A DAY YEAR -
Tity State o Code Bius & MO ] DAY 1 YEAR.
Ful) Name of Contributing Committea oM. DAY 1 YEAR
Wailing Address SoMOLT DAY T E YEAR
City State Zip Code Plus &7 N SODAY - YEAR
Full Name of Contributing Committes 1 VEAR

ailing Tess . YEAR:
City State Zip Code (Plus LB YEAR.

Fuil Nama of Contributing Committee

Marting Address

ottty Btate s Code Wlus 4 MO, DAY | YEAR .
Full Name of Contributing Committes MO DAY} . YEAR' ]
WMaiting Address __MD, DAY E U VEAR

T'p Code Flus &) MO st'_ ol ONEAR

City

Full Name of Contributing Committas DAY YEAH .

siling Address A DAY 1" YEAR

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Icny Tiate 215 Code (Plus &) oM 1 DAY | YEAR $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 30(_)

DEEB-502 (7-99)



PART D
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.)

PAGE OF

Name of Filing Committee or Capdidate . Reporting Period .
/YOS ZLQ“A (,\)Aa_,/a)\ &[r From 5/511( To C/ﬂo///
““DaTE AMOUNT
Futl Name of Contributor i DAY YEAR
ASha ufb:m}no 20/ % S0 —
Maiting Address . Gt DAY 1 YEAR:.
G 96 Cﬁrrah;p/mr éjo.h-(’. $
City 1 State pr Code (Plus 4} Y R ‘”’W T WEAR.
Worvistown Palid49o0l - $
Employer Name Occupation -
oo ckchisne dro S0 > COCNET2, C/Kvs:nug

/796 ;

/802 Sasi inar

Eraployar Mailing Addmssfﬁrincipoi Place of Businassﬂ
f7ks o

Vi

Full Name ¢f Contriut i . MO R ]
S0k, Shee moker < Lz Poill® SO —
Maiting Address . MO} DAY TTYEAR
@'451% € levrioromn A $
Ehy State Zip Code Plus &1 MO, | DAY CITUERRT
{A.)Y Ao fal 71538 - $
Employa; Name Occupation
KETIRED ICeTirEYD
Employer Mailing AQdress/Principal Piace of Businsss
Full Name of Contributor SN0 DAY L YEAR ]
osery QBERLIE S ST e 2oy $ 300 ~
Mailing Address i j SO T DAY 1 YEAR:
o5~ /+orse &4@& Dz $
Tity - Siate ~ Zip Code (Flus & JYEAR
Do Be 4| /19Rg - $
Employer Name i ! Decupation
nor  Loaler, Obarhay. R IDE ]
Employer Mailing A dregs/Principal Placg of Business . / /
“The f”i:lc,.(,é.o.l ohton. Soirg 1IC-4¢7 Vo i @ﬂhé’t /vc.ma /ﬁﬁ(‘-, /’{'lcu.ax/ PV Walxl
Fuli Name of Contributor L.MO. -1 DAY 3 YEAR
Mailing Address MO ; ;E‘W " Y&ﬂm_
City State Zip Code {Pius 4} MO DAY ¥ YEAR 3
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO DAY | YEAR:
Meiling Address IO, DAY "YEAR $
Tlty State Zip Code Pius 4 MO L DAY | VEAR $
Employer Name Qeeupation
Employar Melling Address/Principal Plsce of Business
. PAGE TOTAL
Enter Grand Total of Part D on Scheduls |, Detailed Summary Page, Section 3. $ 13¢50

DSEB-502 {7-929}



SCHEDULE i PAGE 3 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 Gandidate Reporting Perip

(R15S S 8l Culelon Eolsr e SI3]i

IZED IN“KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d ang enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSES-502 (7-99)



M

SCHEDULE 1I
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Rapcrting?,igd} l l

From

OF

To (° G/lf

Full Name of Contributor
. ﬂ)ﬁ;f Livoem Aeccnaran <
AL Te 0 DAY YEAR:
I é%") OLd CEacteE Scitonc QQ - s
Tht S Zip Code (Plus 41 MO, AR
| onyoe AT A N N
Description Contribution:
TC 6 wITIAD Gy AL e Y2 . ) oD
Fuil Neme of Contributor MO E DAY YEAR
IMailIng Address _____%0 DAY 1. YEAR |
City State Zip Code {Plus 4) MO.. . DAY 1 YEAR ] $
Dascription of Contribution;
Full Name of Contributor MO f DAY YEAR. $
Mailing Address DAY 1 YEAR $
City State Zip Code {Pius 4} MO. -1 - DAY { YEAR | s
Deseription of Contribution:
Full Name of Contributor r—“ﬂ' ¥ g_&y $
Mailing Address MO, DAY s
City State Zip Cade (Ptus 4} MO _QA.Y CYEAR:'] s
Description of Contribution:
Full Name of Contributor | MO, $
Mailing Address - MO, DAY _{  YEAR:: s
City State Zip Code Plus 4 M. CAY, VEAR s
Description of Contribution:
Full Name of Contributor Mo DAY YEAN, ] $
Maiiing Address M0 DAY, .l YEAR . $
oz State Zip Code Bius 4 oMo T oAy T T TVEAR $
Deseription of Contribution:
PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detalled $ { Q O

Summary Page, Section 2,

DSEB-502 {7-99)



,‘ * PAGE OF
. SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committae or Candidate Reporting gg_rifd
;K’.imo S Ei/lcrrs LHALONS  RBempe | From ju
—
e AT Thacirn SHEE g
Msiling Address Description of Expenditure
City | State I Zip Cods Pius 41
To Whom Paid MO. oAy ] avEAR . Amount
Maiting Address Qescription of Expenditure
City State Zip Code {Plus 4§
To Whom Paid . DAY | YEAR
Mailing Addrass Description of Expanditure
City Stata Zip Code (Pius &}
——
Mailing Address Description of Expenditure

Zip Code Plus 4

City

To Whom Paid

YEAR - Amount

Mailing Address Dascription of Expenditure

Tity State | Zip Code (Pius 4)

To Whom Paid - MO ] DAY ] YEAR M
Mailing Address Description of Expenditure :

City State Zip Code (Plus 4

To Whom Psid TUMO. § DAY 1 YEARY
Mailing Address Description of Expenditure :

Chy State Zip Code Plus 4)

To Whom Paid

Maiting Address Description of Expenditury

Zip Code Plus &)

Tity State

PAGE TOTAL

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

OSEB~502 {7-99)
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