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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT «O«R PAG£»
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Piled 8V:

Name of Filin/Committee, Candidate or Lobbyist:

BTH TOESPAY
PRE-PIMMABY

TYPE OF
REPORT PfiE-PRIMARY

TERMINATION
REPORT?POST ELECTION{place X to

the right of
report type)

ANNUM.
REPORT

FILING METHOD
( ) CHECK ONE

Name of Office Sought by Candidate

(SEE INSTRUCTIONS FOfl 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 8)

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 fl)

G. Unpaid Debts and Obftgations (From Schedule IV)

is a Candidate report, candptff ;$̂ ,ii«re. * >. •-

I swear (or affirm} (hat this report, including the attached schedules, on paper or computer disketle,_are to the ̂ est^if my knowledge and belief true
correct and complete.

Sworn 10 and subscribed before me this

day
iynTflRIALS,'. Sia*r*tgfB of Pers

- - "v RotaryPu

Wy commission e»
Daytime Teiephorte Number

'* Authorized Committee, canddate shall sign jiere.
I swear (or affirm) thai to the best of iny knowladgs and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, Ho. 320! tts amended.

Daytime 7»!«phone Number

Department of State # Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburfl, PA 17120-0023 • (717)787-5280

DSeB-502 i7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

ame o rig ommttee or andiate Reporting Period

From To

t UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ Q <-/<" -3, <C7 /--^ • •— ̂  — *

2, OpfNTRISUTUfSS $

Contributions Received

All Other Contributions

SO, 01

from

(Part

TO $250.00 (FRC

Political

BJ

M PART

Committees (Part

TOTAL

A AND

A)

for the Reporting

PART 8)

Period (2)

$ r

• •:';".

77 .̂ oo
* <//oo - oo
$

3, £QNTRIBLfl10NS GV8liS|130.00 (FROM PART C AND PART D) , • " - ' , "7,

Contributions Received

All Other Contributions

from

(Part

Political Committees (Part C)

D)

TOTAL for the Reporting Period (3)

$ // ^OQ . QO

$ /8//oo . oo

$

BOTHER RfCEIPTS - REFUNDS, IffrERE^T EARNED, RETURNED CHECKS, ETC. (FROM PART E)
, ,. • • , - . ; . . = ... __ ._._. .^ _. . ..

TOTAL for the Reporting Period (4) $ <2$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and Q ; also enter this amount on Page 1, Report

Cover Page, Item B.)

$ 3X ^^to.ss-^ -*> ( -^

DSEB-502 (7-99)



PART A
PAGE OF

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 Filing Committee or Candidate

c/
Period

To

DATE AMOUNT
Full Jtorne of Contributing Committe

"
Mailing Address

C*iTfr • J3-
YEAR

$ 75'
u>.

MQ, DAV

State I z'lp~£ode~"(pTJs 4TCity MO. DAY YSAR

$
FuH Name of Contributing CommitteeigCommittee . x^

Couny/V jug/g-
MO, DAY YEAR

8 $
Mailing Address MO, DAY YEAR

City State Zip Code (Plus 4) -MO-, DAY YEAR

Full NnrnB of Contributing Cojumttg Coju

O
MO, YEAR

/o JJ $ /oo
Mailing Address MO. DAY YEAR

$
City State

fA-
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of "Contributing Committeel Na MO. YEAR

$ /CO
Mailing Addrass MO. DAY $
Cltv State

ff-
Zip Code (Plus 4) MO.

$
FuM Name of Corttrfbutin

Mailing

Cl.7

MO. DAY

-££. *«¥
MO. DAY YEAH

State 7)P Code ^IU5 4) MO. YEAR

$
Full Nomp.of ContributiOg Comgittee MO. DAY YEAR

20// $
Mailing Address MO. BAY YEAR $

~CoSe~TPtiisr:"4r

f*
MO. YEAR $

Full Name of Contributing Committee MO. DAY YEAR

Mailing AdSres*^

Cily

MO. DAY $
State I Zip Code iPlus 4) MO. DAY $

Full Name of Contributing Committee $
Mailing Address MO- DAY YEAH $

StBiiT""' Zip Code (Plus 4)City MO. DAY YEAR $
PAGE TOTAL

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

DSEB-5Q2 (7-99)



PAGF
PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ail 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.)

^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ •̂ •MMMHMÎ MB̂ ^MmiMMMMHMH
u!l Name Qf.ContributoL*., i !_— —

^PA "̂ ^Rjtu ĵ
Mailing Address

City State Zip code IFMUS <H

-

Full Name of Contributor

Mailing Address

City State Zip Code if! us 4)

-

Full Name of Contributor

Mailing Address

City State Zip Code IPtUS 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Pius AI

Full Namm of Contributor

Mailing Address

City State Zip Code (Plus -»t

Full Name of Contributor

Mailing Address

Cily State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nemo of Contributor

Mailing Address

City St«t« Zip Code (Plus 4)

•••MMMHi

MQ1

MO:

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

,MO.

MO.

'"•:'R*0.:-

;•'•> "«"(Q>y

• • • WIO. -

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY .

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAft

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ ^7 1 D O , OQ

DSEB-5Q2 (7-39)



I ia/25/11

Jun7-Oct24,

Name

Friends of Eileen Whalon Behr
All Other Contributions
June 7 through October 24, 2011

Name Address Debit

Cutler, Richard

DeSipio, Richard

Federman, Thomas M.

Phelan Hallinan & Schmieg LLP

Newman. Justice Sandra Schultz

Rounick, Jack & Moreen

Gottlieb, Michael

Meo, Joseph & Susan

Van de Velde, Chris

Rees, Thomas & Josephine Madej

Meo, Joseph & Susan

Van de Velde, Chris

Rees, Thomas & Josephine Madej

Mullin, J Edmund & Bemadette

McCarthy. Martin

Hydier. Kathryn

Hill, Slefanie

Schinabel, F Can*

Speers, Kathrine R

Vangrossi, Paul

Friends of Lenora Bruno

Keams, Bob

Coccia, Dominic & Rosemary

Dubyk, Michael & Laurie

McKeever, Michael T

Maillie, Falconiero & Company, LLP

Lechter, Lynne

467 Pennsylvania Ave, Suite 104 Fort Washington, PA 19034

502 Spruce Street Philadelphia, PA 19106

1363 Mill Rd Meadowbrook, PA 19046-2530

One Penn Center, Suite 1400 Philadelphia, PA 19103-1814

1120 Ginkgo Lane Gladwyne, PA 19035

1224 Gulph Creek Drive Radnor, PA 19087

319 Swede Street Norristown, PA 19401

4122 Jackson Drive Lafayette Hill, PA 19444

241 Port Royal Ave Philadelphia, PA 19125

911 Black Rock Road Gladwyne, PA 19035-1404

4122 Jackson Drive Lafayette Hill. PA 19444

241 Port Royal Ave Philadelphia, PA 19125

911 Black Rock Road Gladwyne, PA 19035-1404

375 Morris Rd, PO Box 1479 Lansdale, PA 19446

458 Germantown Pike Lafayette Hill, PA 19444

1 1 12 Brians Way Wayne, PA 19087

2 River Rd, Upper Apt Conshohocken, PA 19428

PO Box 368 Harleysville, PA 19438

301 1 Mathers Mill Rd Lafayette Hill, PA 1 9444-2034

319 Swede Street Nomstown, PA 19401

139 W Eighth Ave Conshohocken, PA 19428

218 W Mt Carmel Ave Glenside, PA 19038-3407

905 Coopertown Rd Philadelphia, PA 19106

PO Box 680 Oaks, PA 19456

Penthouse #1507, 2000 Valley Forge Circle King of Prussia, PA

Credit
^̂ •H

250,00

100,00

250.00

150.00

150.00

150.00

150-00

150.00

150.00

150.00

100.00

100.00

100.00

250.00

150.00

150.00

150.00

150.00

150.00

150.00

150-00

100.00

100.00

100.00

250.00

150.00

150,00

Jun 7-Oct24,11

Page 1 of 3



PAGE OS

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 eportng

From To

DATE AMOUNT

Full Nama.of Contributing CornrnUtea^^ ^^

Mailing Address

City State

fc-
Zip Code <Pius 4)

Fuli Name of Contributing Committee f~

Mailing Address

\^^^ ^>oX* (P • *** ®
City State Zip Code (Pius 4)

nnz -
Full NaKi« of Contributing Committee g f^ . _

/ (0c*̂ ~rt.CD isCP. L*JO^" *Ss*^ ̂
Mailing Address \ t*Cyv4^€^&M|\

1 /^fe î ^CA_tJ/ Ûu? ^*— fffc*) 4-HT*l ̂ C
City State

«?¥
Zip Code (Plus 4t

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4>

Full Name of Contributing Committee

Mailing Address

6lty Slate Zip code (Plus 4)

Fufl Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

Cay State

Full Nome of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4}

Zip Code (Plus 4)

-

MO.
/o
MO.

MO.

MO.

/O
MO.

MO-

MO.

/O
wo.

MO.

. MO. '

•' ' MO. '

MO.

MO.

MO,

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

DAY

fe
DAY

DAY

DAY

ft>

DAY

DAY

DAY

-*Y
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

-•OASb.<

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YiAff

£olf
YEAR

YEAR

YSAH'" -'

&/r
YEAR

" YEAR

YEAR

?&//
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$ /^OO
$

$

$ (0,000 -~ *

$

$

* -̂ $&c> —
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

OSEB-503 (7-991



PART D PAGe

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with. »n aggregate value of
u over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)
- —-—rr~~~"̂ """̂ *T* Reporting Period

| Name of Filing Committee « wnaidate § f ^ y
)X^

OF

ull Name o1 Contfi

^e^—.i - —mi ""
lailing Address

Ttv

Employs'™M*ilinfl Addres»*Prlncip8l Place of Busyness

Employer Moiling Addreis/Pnncipel Place of Business

Zip Code (Plus 4)

Employ6r MalHng AddressfPrincipel Place of Business

Employer Mailing Address/Principet place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3
DSEB-502 (7-99)

I PAGE TOT

' I«/»/



Date Name Name Address Employer Credit

08/02/201 1 Hellendall, Kenneth & Nancy

08/10/201 1 Sweeney, Edward & Nan

08/25/2011 Britt, Stephen & Demise

09/16/2011 Goldstein, Jonathan & Julia

10/14/2011 Rosen, Harold

10/14/2011 Cutler, Richard

10/14/2011 Pizonka, Joseph J

10/14/2011 Donnelly, Jr, John

7407 Mountain Ave Melrose Park, PA 19027-3022

237 Huntsman Lane Blue Bell, PA 19422

69 Justin Drive Plymouth Meeting, PA 19462

300 S Narberth Ave Narberth, PA 19072

3625 Welsh Rd Willow Grove, PA 1 9090

467 Pennsylvania Ave, Suite 104 Fort Washington, PA 19034

144 E Dekalb Pike, suite 300 King of Prussia, PA 19406

23 East Mill Rd Flourtown, PA 19031

Self Employed

NA

NA j

Sc,t£ Gs^fbytJ
Serf Employed

Self Employed

Pizonka, Reilley, Bello & McGrory. P.C. (same addressO

Self Employed

500.00

10,000.00

500.00

1,000.00

1,000.00

1,000.00

600.00

500.00

10/14/2011 Orlow, Marc & Elaine

10/14/2011 J Egan S Associates (p)

10/14/2011 Hickory Pet Inn LLC

10/14/2011 McCabe,Terrence& Elizabeth

10/14/2011 Victor. Stephen

10/14/2011 Speers, Thomas

10/17/2011 Mullaney & Mullaney

10/24/2011 Rosenthal, Brian D

214 Birch Drive Lafayette Hill, PA 19444

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

2303 Hickory Rd Plymouth Meeting, PA 19462

1272 Upper Gulph Rd Radnor, PA 19087-2734

42 Everbreeze Drive Erwinna, PA 18920

651 W Germantown Pike Plymouth Meeting, PA 19462

3881 Skippack Pike, PO Box 1368 Skippack, PA 19474

1650 Market Street, 52nd Floor Philadelphia, PA 19103

Begelman, Oriow & Melletz, P.C. 41 1 Route 70 East, Cherry
Hill, NJ, 08034

NA

NA

NA

Self Employed

NA

Saltz Mongeluzzi Barrett & Bendesky (same address)

500.00

500.00

300.00

300.00

300.00

300.00

300.00

500.00



SCHEDULE If
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGr? OF

Name of Filig Committee or Candidate

Vf j
Reporting Period

From To

DATE AMOUNT
Full NenWsof Contributor

Mailing Address 1 — . t . jy 11 _ ^~

C'ty \ stata

Employer of Contributor

Employer Mailing Addressf Principal Place of Business |

Zip Code (Plus 4)

/$ c^5"7 -

Ful! Nama of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stale

Employer of Contributor

Zip Code (Plus 4)

-

Employer Moiling Address/Principal Placn of Business

Full Name of Contributor

Malting Address

City Stats

Employer of Contributor

Zip Code (Plus 4)

-

Employer Mailing Address/Principal Place of Business

Full Name of Contribute*

Mailing Address

City State

Employer of Contributor

Zip Coda (Plus 4}
-

Employer Mailing Address/Principal Place of Business

WO.

/O
MQ,

MO,

DAY

•? /

: DAY

DAY

YEAR

*»//

YEAR

YEAR

$ -2^o "~^

$
Occupai on

Descript on of Contribution

QUIC.IC i&eofc. <f*t-H c f/f GtaftHCjo ̂ te/
MO.

MO.

MO,

OAY

, DAY;

DAY

YEAfl

'.-i&ai--:

"'YEAB. !=

$
$
$

Occupation

Dcscripl on of Contribution

MO.

MO.

MO.

DAY;

DAY-

DAY

YfAH

^•YeAJt'̂  •

'•"YEA81'

$
$
$

Occupation

Dascfiplion of Contribution

MO.

MO.

MO.

d*V-'-'

,OA¥:.. ,;

DAY

=!Ygir*U

.lYJSAft-'

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

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

PAGE TOTAL

DSEB-502 (7-S9f



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid r

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Cily State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

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

Moiling Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State Zip Code {Plus 4)

MO. DAY YEAR | Amount

Is
Description of ExpendTture

MO. DAY -YEAfi , | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description ot Expenditure

mo. :> : ,; DAY.. YEAfi | Amount

Is
Description of Expenditure

MO;, DAY ViABf 1 Amount

Is
Description of Expenditure

MO, DAY YEAH | Amount

Is
Description of Expenditure

MO. DAY YEAS | Amount

Is
Description of Expenditure

MO. DAY YEAR 1 Amount

Is
Description of Expenditure

PAGE TOTAL

$2.8,

DSEB-502 (7-99)



Friends of Eileen Whalon Behr
Statement of Expenditures

June 7 through October 24,2011

AdJ

Brrttingliam's Irsh Pub

08/25/2011 PNC Bank

08/25/2011 Behr, Eileen

'0/17/2011 USPS

08/28/2011 ESGroupLLC

10/12/2011 ESGroupLLC

07/15/2011 E3GraupLLC

07/30/2011 Tiwsu™ Sign

0*13/2011 Treasure Sign

10/08/2011 Behr.JamssF

1012*2011 Brown Castor "II

"120/2011 MCRC (Montco Republican Cmle

10/0672011 AbingtonPAL

640 Germantown Pike. Whitsmarsh PA 19444

PrtlsburgPA

4035 LaFranc* Road, Plymouth Mwlmg, PA 1946Z

Ganruntown Pike, Plymouth Meeting, PA

316 Laurel Drive, Collegevilla. PA 10426

316 Laurel Drive, CoPegsville, PA 19426

316 LaunlOriw, CoHegeinlle. PA 19426

15 PaiK Av«nue, Wlkiw Gn>va PA

15 Park Avsnu*, Willow Grovs PA

4035 LaFrance Road. Prymoutri Meeting, PA 19462

Pennlyri Blua B«ll P<ka, Blue 80" PA

East Johnson Hignway, Morristown. PA

1166 Old York Road, Abington P 19001

Fundrsaer Reimbursm«nt

Service Charge

atainps reimbursement

stamps reimburaemerT

pnnling

N2N Card printing

consulting & photography

2 banners and 15,750 sheriff badge iticfcan

Lawn Signs

buttons

Deration

Do nation

Donation

44.00

290.00

1.320.00

83000

1,00000

72997

5,372.08

6500

10,000.00

18,500.00

10000

38,816.05

P*p* 1 of 1


