Commonwealth of Pennsylvania PAGE 1 OF g
CAMPAIGN FINANCE REPORT

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

Filer Identification >
Number:

Name of Filing Committee, Candidata or Lobbyist:
FruenDS € Tacoh) Sacos

Street Address:

210 MAPCE STreeT

CoNsHoHocken) PA Yoy 23 - S50

{COVER PAGE)

Report P L
Filed By: ’ CANDMATE

TYPE OF - ZNDFRmAY . TR
REPORT - PRE-PRIMARY - POST PRIMARY:
‘ © | o FRiDAY 30 DAY
{place X to - PRE-ELECTION - __POST ELECTION. _
the right of NLIA : “FILING METHOD - .
report type) REPOR g ..} CHECK ONE: : i
DATE OF ELECTION District Party County
: D - -] Number Code Code

/VloUTGOM'(:ﬂ47 Cﬁw\fl’7 TREASHNER ) | Den [ 46

{SEE INSTRUCTIONS FOR CODES}

Name of Office Sought by Candidate:

Summary of Receipts | mo. f:pav] - vEAR " _‘
and Expenditures from: > g go/ / To 6 laos/

A. Amount Brought Forward From Last Report 655 297, /5

Ad

B. Total Monetary Contributions and Receipts (From Schedule 1)| § ,,?’ 6‘/ O. o0

. Availabi f Li A and B S " .
Total Funds Available (Sum of Lines and B) Gol ?O?, ‘5

$ [ 21729
. Ending Cash Balance (Subtract Line D from Line C) $ 5‘7’ ;g?d QQ

1

NELE |
jiNes

. Total Expenditures {From Schedule i}

Y
3

/

T

Cy

4
3
st

F. Value of In—Kind Contributions Received (From Schedule Il) | $ 22 / 5? o4

. Unpaid Debts and Obligations {From Schedule V) $ 3, 500.00

) AFFIDAVIT SECTION
‘Conmittes report, treasurer sign here.” If this is a Candidate report. candidate sign-here. -

[ swear (or aﬂlrm) that this repart, including the attached schedulas, on paper or computer diskette, are to the best of my knowledge and beiief true,
correct and cormpleta,

%MNWM

Ky Sugnature of Persan Subrmnlng Report
bel T H R L E

Prmted Nam

A5 95 97-190

~ Ar6a Code Daytime Telephone Number

Sworn to and subscribad before me this

| swear lor affurm) that to the best of my knowlodgc and balief this polmcnl committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No, 320) as amendad.

/}zﬂf@

U/}/ro/‘/fﬁlgnature of Candidate

SR us
26 7 &2.6-890Y0

Area Code

Daytime Talephone Numbar

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280
DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF g
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period ]
Frt ér/Ds oF TASAN SarJs rrom 5/3/11__ 10 &/6/V

NTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR =~

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $260.00 {FROM PART A AND PART B)

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

:$250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ 7, 000.00

TOTAL for the Reporting Period @ $ 2 p00. 00

$ —O .

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.)

DSEB-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE L[ oF ?

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.)

Full Name of Contributor

A 1CHAEL £ CLARKE,

Name of Filing Committee or Candidate
Fraenmds o TASON Sh s

Reporting Period

From 5./3'/”

ro 6f6/1

Mailing Address

506 LArTERN LANG

[ MO,

City

State Zip Code (Plus 4}
PH 1 LADE PHIA PAL/9/28

T MO, |-

LUDOLPH CLARKE ¢ 1ok tLl

Occupation

A7 TN EY

Employer Mailing Address/Principal Place of Business
8 MNESYAM Y /INTERPLEX, SLITE 215 TRELVOSE

Full Name of Contributor

24 15053 "7

MO,

Mailing Address

CCMRO,

City Zip Code (Pius 4)

™Mo 1

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Fuli Name of Contributor

MO,

Mailing Address

- MO.

City State Zip Code (Plus 8) MO. | DAY YEAR . - $
Employer Name Occupation

Employar Mailing Addrassﬁ"rincipal Place of Business

Full Name of Contributor MO. DAY - 1 YEAR. $
Mailing Address MO, |- DAY {5 YEAR $
City State Zip Code {Plus 4) | mo. " pAY | veam:| $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO F DAY | YEAR
Mailing Address [ MO EAY B YEE'
City State Zip Code (Plus 4} MO, DAY. ] YEAR
Employer Name Occupation

IEmponer Mailing Address/Principal Place of Business

DSEB-502 (7-99}

s
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

PAGE TOTAL

$ 1, 000. 0




PART B PAGE 3 OF ?

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.)

Nameg of Filing Committee or Candidate Reporting Period
Frienps o AN sacos rom 5/3[11__ o Efc /11
DATE AMOUNT
Full Name of Contributor . MO DAY .- YEAR . $
PIARK H. SCHNETDER 5 |3 /] A00. 00
Mailing Address h MO. DAY | YEAR .
1Y
& _HARDEN VAY $
City 7 / State Zip Code (Pius 4) “mo. |- DAY .1 YEAR.
~
NEWARLK, X | /7740 - $
Full Name of Cantributor MO. DAY | YEAR |
DAVID A . VOLFE (20 I/ _|3KX50.09
Mailing Address - MQ.- | - BAY |"YEAR =
A3/ 6 Holly LANE $
City 7 State Zip Code {Plus 4) MO, - DAY- | - YEAR ..
CAFRAVETTE 1/l PA | 15994 - 2200 $
Full Name of Contributor MO. -1 DAY IYEAR $
ailing Address MO, DAY 1V YEAR ¢ $
City State Zip Code (Plus 4) ~MO, .t DAY .| YEAR -
- $
Full Name of Contributor MO. DAY :YEAR. $
Mailing Address _ Mo, |- DAY -} YEAR
$
City State Zip Code {Plus 4) MO. -| DAY | YEAR -
- $
Full Nema of Contributor MO.. | DAY } YEAR:. $
Mailing Address MO. DAY " I 'YEAR
| — $
City Zip Code {Pius 4} MO, ) BAY T YEAR
- $
Full Name of Contributor DAY} YEAR. | $
Maiting Address MO. DAY .- § YEAR. ! $
City Zip Code [Plus 4] MDD DAY: | YEAR
- $
Full Name of Contributor [ YEAR | s
Mailing Address MO. I - DAY} YEAR
$
Tity State Zip Code (Plus & M0, 1 DAY § YEAR
- $
Full Name of Contributor © MG, DAY | YEAR $
Mailing Address - MQ... DAY. - { YEAR.
$
City State Zip Code (Plus 4 MO. DAY | YEAR. .
I l - $
———————

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 4 L o .o

DSEB-502 {7-98}



SCHEDULE it PAGE 5 OF ?
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailled Summary Page

Name of Filing Committee or Candidate Reporting Period
FLIENDS OF ZASO) SALLS From 5/3( 1

To 6/6/”

TOTAL for the Reporting Period

N RECEIVED - VALUE OVER $250.00 (FROM PART G) =~ =

TOTAL for the Reporting Period @32 /5804

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




or ¥

SCHEDULE Il PAGE (
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
, /
CenDsS OF TS SALOS From 5,/3/ f 1o &/6/1)
DATE AMOUNT
Full Name of Contributor ﬂ MO, L DAY YEAR..: s ]
NengEomer] (¢ JEMOCFATIC CmTE 5 | 4 |/ X, /58 0€
Mailing Address /4 - MO: |- DAY |.YEAR $
o ABex S5
City A/ State Zip Code {Plus 4} " MO. " | DAY [ YEAR - $
Employaryﬁomributor Occupation
Employer Maitling Addressﬁ;rincipal Place of Business Description of Contribution
VOTER FLeE ACCEST
Full Name of Contributor MO. DAY YEAR - s
Mailing Address MG, DAY | YEAR. $
City State Zip Code {Plus 4) MO, DAY YEAR. . $
Emptoyer of Contributor Occupation
Employar Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor MO. |. DAY .| YEAR:. $
Mailing Address Mo. .|. DAY .| YEART $
City State Zip Code (Plus 4} MO, DAY -~ YEAR
- $
Employer of Contributor Qceupation
Employsr Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor ~Mo. ol ooay. ko oYEARS
Mailing Address MO. .| . DAY. YEAR: -
City State Zip Coda (Plug 4) - MO. | DAY | YEAR . $
Employer of Contributor Cecupation
Employar Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor | MO. | DAY | YEAR-. $
Mailing Address . MO. DAY “FUYEART $
Clty State Zip Code (Pius 4) NG | DAY | YEAR |
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed 7. /5 g dL
Summary Page, Section 3. $ } / -

DSEB-502 (7-99)



SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or W
Feienns oF TJRSo sRLug

‘"l Tg, Whom Paid

JORTH VALES ¥ jocATIC. (M7 E

Reporting Per;ad
1)

From 573

PAGE 7

OF

To C/G'/H

DAY -

- YEAR. ;|

}'_;"o;'.- 7

RO/

Address

"R35S 2290 SCTacET

Description of Expenditure

Neart) WALES
To Whom Paid

e ATIC  CAITE LR MEITNAMD PR EZITH

MO -

Cons7rIR s yen)

DAY .

£

15

YEAR Amount
1Zo77 Vg 7€06. 35

LS Box 525

Description of Expenditure

City

HRVECTID

To Whom Paid

State Zip Code (Plus 4}

4 | /705 ] -

MO.. -

DAY

CONTR446LT) 0/\/

_YEAR.

CHe 7EMAM Dénjocrzhzic  CMMmITTEE

/5

Amount
s /07 . 5¢

Lell

Mailing Address

AOG Fennppoog. AV err/€

Description of Expenditure

71:& AZip Code {Plus 4)
# |/5095 -

To Whém Paid

. DAY

CNTELBUT IO

- YEAR:- § A

PRy PAL

b

6

$ Toi/

1)

Mziling Address

R2/) M, FIRST STILET

Description of Expenditura

City J- State Zip Code (Plus 4)

spar/ Tos€ 41953 - |PROCESS NE FEES
To Whom Paid . M0. |- DAY | YEAR JAMount
Mailing Address Description of Expenditure
Chty State Zip Code {Plus &)

Te Whom Paid

o DAY

~YEAR- - J Amount

Mailing Address

Description of Expenditure

City Zip Code {Pius 4}

| State

To Whom Paid

Mol

“BDAY

1 YEAR"

Amount

Mailing Address

Description of Expenditure

ity State Zip Code (Plus 4)

To Whom Paid

MO,

DAY

“Fyean:

Amount

Mailing Address

Description of Expenditura

ICity | State ’ Zip Code (Plus 4}

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

DSEB-502 (7-99)

PAGE TOTAL

$/,2/7 29



SCHEDULE IV

PAGE 9 OF ?

STATEMENT OF UNPAID DEBTS

Use this Saction to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From 5/3/”

To 6/6///

FRAENDS O TR SALUS

Namzof Creditor

/SAH SALLS

utstanding Balance o ebt

R La0.c0

Maziling Address g;;TE MGDAY YEAR
o 7/ /ﬁ/)M ﬁ%\d / INCURRED 7/ Py 10
City State Zip Code {Plus 4} 3
Cons Ho theken) AR 19451850 |
Description of Debt
(OAN TO CAMERA)
Name of Craditor Qutstanding Balance of Debt
m&d&) 6. SALLS | /, Q2O Ot
Mailing Address 321—5 - MOX DAY FYEAR " b S
BY i
0/)/0 /}’,’ﬁ‘ﬁ(/é W%é? INCURRED ﬂ ﬂg /7
ity State Zip Code (Plus 4)
Corssiertfocken &4 | 17475 1850]
Description of Debt
AN To CAMPA)
Name of Creditor utstanding Balance © ebt
Metting Address ggg$ N DAY YEAR
INCURRED
City State | Zip Code {Plus 4)
Description of Debt
Name of Creditor utsianding Balance O e
Mailing Address ggs MO DAY | Y RAR
|NCURRED
City State Zip Code (Plus 4)
Description of Desbt
Name of Creditor utstanding Balance of Debt
Mailing Address DQ;E MO | DAY E YERR
3]
INCURRED
City State Zip Code (Plus 4}
Deacription of Debt
Name of Creditor Outstanding Balance of Dabt
Mailing Address DATE 805 DAY B YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSEB-502 {7-9%)

PAGE TOTAL

$ 3, 500. 00



