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ALL OTHER CONTRIBUTIONS
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
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Use this Part to itemize only contributions received from political committees
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November 28, 2011

Friends of Nancy J. Becker
1798 Meadow Glen Drive
Lansdale, PA 19446

Dear Nancy:

Congratulations on your success! The South East Realtors Political Action Committee
was pleased to present your candidacy with support through following In-kind
contributions:

¢ Design and targeted mailing of a postcard mailer with an estimated market value
of $1,740.00.

o Invoiced through Keystone Analytics, 500 N. 12% St.,, Lemoyne, PA
17043.

This brings your total In-kind contributions from the South East Realtors Political Action
Committee to $1,740.00. Please update your campaign finance report accordingly to
reflect these contributions. Please contact me directly with any questions at 610-981-9000

or jsridge@suburbanrealtorsalliance.com.

Sincerely:

James S. Ridge
Secretary/Treasurer of SERPAC




REPUBLICAN PARTY OF

B PENNSYLVANIA

October 28, 2011

Friends of Nancy J. Becker
1798 Meadow Glen Drive
Lansdale, PA 19446

RE: In Kind Contribution

On October 26, 2011 the Republican Party of Pennsylvania made the following expenditures on
behalf of your campaign:

10/28/11 Postage $7,429.62
10/28/11 Campaign Literature $14,246.25

Pursuant to the provisions of state election code 3248, you should report this asan in-kind
contribution from the Republican Party of Pennsylvania, 112 State Street, Harrisburg, PA 17101
within 24 hours of the receipt of this letter as it falls under the requirements for 24 hour
reporting. Report the in-kind as of the date you receive this letter. Please call me at 717-234-
4901, Ext. 117 if you have any questions.

Sincerely, : o e

Republican Party of PA

Shaner Republican Center ® 112 State Street ¢ Harrisburg, PA 17101 * Phone: 717-234-4901 * Fax: 717-231-3828

T Paid for by the Republican Party of Pennsylvania j
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