
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:

iling Committee, Candidate or Lobbyist

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

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 B)

D. Total Expenditures (From Schedule 111)

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)

* ,14-. 776,.
oe>

CD

TJ

AFFIDAVIT SECTION

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to th
correct and complete.

Sworn to and subscribed before me this

, Montgo-iwry Co., PA
My CommJaslort Eiqairas Juno 3f 2015

Signatjice_of PerMn Submitting Report

My commission expires
MO. DAY YR. Area Code Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not vyjlated any prp<rî ions o1^\t Act of__June 3, 1937
(P.U 1333, No. 320) as amended.

Sworn to arjd^subscribed before/me thij

day of „// '
Printed Name ,0

/
Area Code

Department of State • Bureau of Commissions, Elections and
303 North Office Building • Harrisburg, PA 17120-0029 •

_Davtirn& Telephone Number

EILEEN E. STAQLIANO, Notary Public
n, Montgomarv Co., PA

gtajonlExplr-as June 3,

DSEB-S02 C7-S9)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

riling committee or uanoioate Reporting Peiod

From TO

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part CJ $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
-THIS flBPQRTlNQ PEFHOD-f7«KJ antfe/irer amount fota7s from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

"$

DSEB-502 (7-99)



PART A

CONTRIBUTIONS RECEIVED Fnom POLITICAL COIVIIVIITTEES
TO $250,00

with an
itemize ortJy eontrlbutlons

fi6 vaSus from $50.01 to $250
from politica
in She rstpcsftlntg

Enffif GrsiicJ Total of Part A on Schedul



PART B PAGE 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.)

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT

DAV YEAfl $
Zip Code (Plus 4) ^ *io; DAY YEAft

$
Full Name/£/ Contributor DAY

$
Mailing Address DAY YEAR $

Sta iip Code (Plus 4} DAY YEAR

$
Full Name g-Tlbontribu YEAH: $
Moil mo Aaress DAY ; YEAR $
City Zip Cade (Plus 4)

JW3I-
.Y.EAH :•

$
Full Name

/o $
Maiing A00re$ YEAR $

zip code (Plus 4) •YEAR

$
Full Name of/ Contributor

Mailing Address
$

ode (Plus 4» YEAR

Full Name of Contributor OAY. YEAft

Mailing Address MO. DAY YEAR
$

City State | Zip Code (Plus 4) WCh DAY YEAR

$

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

PAGE TOTAL

$*
DSEB-502 (7-991



PAGE 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.)

Name of Filing Committee or Candidate Reporting Period /• / , I

'

Full Naroo/bf Contributor / . 1 *— /—

sff/fy£(e&7l'&> / ?- pL/OdUy ^J uA)6Z>
Mailing Address S^^ / / / A

333 r&X rmt{<v% <A£
City \ J / P*f Zip CodB (Plus <)

^Jtezfifrv &JT& /tytt* /"fa ]9yW~
:ulf t4*rf(S/af Contributor t S

1 _^S*irjt'*\ ̂ > s\/tf~fAJ
Mailing Address ^— _

/<23 <&&£>fl-{l <=^r ~*)u /r&~ /<$33
c'tV S\e J5'p Code IPIus 4)

rH'/Lfl ^n- /7/fff -
:ull Nanj*\of Contribujo*— ̂ ^ -

/I J K. • i ,— ̂  * ci trf^ ^T-'^^ ^——^ ̂  "̂  *^f J t-'T r̂
Mailing Addwn ,̂ 5

/fX / y /s''̂ ; o y J!7 ^? O9 , ^f CX ^ «- ./ /I ^^ &*,*->
City / y S3j9ta Zip Cod* |pius 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

Full Name of Contributor

MBtrmgrAddrns -

City State Zip Code (Pius 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stata Zip cod* (Plus 4k

SO
&9IKSK3

s-awafcr:-?

^MQSs-i

/o
"5JMO7" "

*-iSi'oT; •

-3>MO. -r

//
.?3liiO". , ;

=ittd. °

--t,'MO.̂ ,

-MO,

vv; .MOV

T=;!3«O. "

,i'S>iMO2££

'•-•-•aJi(b> *-'

MO, ~

MO.

MO.

- -Mo;r"

^MO.

. MO. ,

«<>*r

MO.

MO.

DATE

£.(a
iabAY:'-S::

3DAyi::

•̂ 0A¥;-,r =

^2^
DAY

1DAY

"DAY

J J

' DAY

TDAY

DAY

OAY

.DAY

-. DAY

.•viovny."1' ; '

-̂'•fijaiV- :-'!-

TDAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

AMOUNT

YEAR.:7'

^.Ctf
YEAR''.

YEAR

VRftRi

'2&H
YEAR;:''

YEAfl <

YEAR:^

£fitf
YEAR

YEAR

YEAR-

YEAR

YEAR" V :

YEARr?'

YEAR

YEAR:

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

, YEAH

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

$ ^7*x~tr«

$

$

$ /^Z>^
$

$
$ £M)C) **
$

$
$
$

$
$
$

$
$
$

$
$
$

$

$

$
PAGE TQTAJy^r-^Tt)

DSEB-502 (7-99)



PART C
PAGE OF

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.

Piling Committee or Candidate

OF //A-
Reporting Period

From * /

DATE AMOUNT
Full Najn* e4 Contributing Committee //&

"""*/$' htss&fy'z-tb /SWg

™ /y#£.t?£nj) /%
Full Nam* of Contributing Commims

Mailing Address

City Stete

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

^ /^rVT*

— cr""""

^#/ft£T-2y6
Zip. Code (Plus 4)

/yJ&^r

Zip Cod* (Plus 41

-

Zip Code (Plus 41

-

Zip Code (Pius 4)

-

Full Nam* of Contributing Committee

Mailing Address

City

Full Name of Contributing Commit ten

Stete Zip Code (Plus 4)

Mailing Address

City State Zip Cod* (Plus 41

Full Nam* of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

/ 0
jiHiffi&Si

mom*

555«Oi3*S

MO.

Mo,

•̂ wai®&

Ditto;**-"1

JilHCKiS

•SSliO î

IS'ftifo;:-'::

M&T",

-JJO/V

Mb.

MO. . .

JMO.

•wtft.*511

••SiHSflO-"

•TSMOl • "

:"ssMO.

!̂ M"di:i<-

' MO.1'

Mth

* - MO.'

£{0
'%$$:£.

tlM" ''•"

JXDAXXt

OAY

DAY

"^BAYtVii

¥:BAY^i -

•••OAT^ji

'roAT-v-!

•""Ci*Y? ''

, OAY

™pieA¥" %

^AY '

-DAY

J3AY

DAV

DAY

,DAY *

OAY .

'-'^tSKf'"

'OAY

DAY

DAY

Jjbtf
;¥£*»' .;-'

•Sfitt-l,

YEAR =

YEAR

YEAR

;*EAtî

:YEAfl-"

.•YEA* -•

:"yE*R"-jj

"'YEAR- ' :

YE Afr. ":

veiftts

VEA6*.-.-

YE*S'.t-

Yfe f̂f.̂ ..!

VEA'R':;:'-'

YEAR

YEAR-

YEAR-

•../yE'A'R .

Y6AR>

YPAR^

YEAR

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

$ /o&0*> \

$

$

$

$

$ |

$

$

$

$

$

$

$

$

$
1

s

$

$

$

$

$

PAGE TOTAL ,. {£}

* / 000
$ x 1

DSEB-50! (7-99)



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

IMameof Piling committee or candidate _ _

J.
Reporting

From

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period (2) $ £00

TOTAL for the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount tota/s front Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

$ 34,331. of

DSE8-502 (7-93)



SCHEDULE II
PART F

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

PAGE OF

Name of Filing committee or Candidate Reporting Period

DATE AMOUNT

$
c"T?y~

$
Zip coda (Plus 4) $

ContrbuiHon:

Full Name of Contributor
$

Milling Addr«Bs $
Ctty State Zip Code {Plus 4} $
Description of Contribution:

Full Nam* of Contributor $
Mailing Address $
City Stela Zip Cods (Plus 4) $
Description of Contribution:

Full Name of Contributor $
Mailing Address $
City State Zip Coda (Plus 4) $
Description of Contribution:

Fult Nam» of Contributor ^mm $
Mailing Address

City State Zip Code (Plus 4) $
Description of Contribution:

Full Name of Contributor $
Mailing Address

City State Zip Coda (Plus 4) $
Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

*

DSEB-502 (7-99t

..



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

puing committee or Candidate Reporting Period

From To

DATE AMOUNT

Employer Mailing Address/Principal Place of Business Dauript on of Contribution

Full Na $
Mailing Addr«» ZOOS. : $
City /ip Code (Plus 4)

Employerof Contributor Occupation

Employer Mailing Address/Principal Plac* of Byn***
_

/K
Full Name

$
Mailing Addrei* MO. DAY YEAR

City Stata Zip Code (Plus A) OAV YEAR $
of Contributor Occupationcupation

&&QV&Z,
Employer Mailing AddVe as /Principal Place of Busin*

of Contri

Mailing Addres

/&O
bAv

City Code (Plus 4) MO. DAV

Employer of Contributor Occupation

Employer Marling Addra>«/Principal Place of Bu*iness DesMlption of Contributi

Full Name of Contributor .DAY-
$

Mailing Address

$

City Zip Coda (Plus 4) .MO: -.
$

Employer of Contributor Occupation

Employer Mailing Addrest/Principal Place of Business Description of Contribution

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

PAGE TOTAL

DSEB-S02 (7-99)



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$l,740.00.

o Invoiced through Keystone Analytics, 500 N. 12th 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
orisridge@suburbanrealtorsalliance.com.

Sincerely:

James S. Ridge
Secretary/Treasurer of SERPAC



www.pagop.org

REPUBLICAN PARTY OF

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 as an 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,

JoeTJtfRus
Republican Party of PA

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

Paid for by the Republican Party of Pennsylvania



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name ot ruing committee or candidate Reporting Period

From .

To Whom

MoHing Address Description of Expenditure

/O •*ff-
YEAR .'-• Amount

Zip Code (Plus 4)

Mailing

MO. DAY

Description of Expenditure

Amoun;

_$

Zip Code (Plus 4)

Mailing Address

Zip Code (Plus 4)

To Whontaid MO. DAY YEAR

£
Mailing Address Description ot bxpenditure

c"y
5*9*9 Zip Code (Plus 4t

MO.

/
DAY YEAR Amount -£0

Mailing Address escription of Expdndrlure

c"y
(Plus 4)

To Mb, OAV Amount

Mailing Address Description of Expenditure

Zip Cod» (Plus 41

MO. Amount

Mailing Address uescription ot bxpenoiture

Zip Code (Plus 4)Zip Code Pl

J9&7-
MO- jayr

Mailing Address Description of Expenditure

Zip Code (Plus 4)

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

$

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From /VJW/**-WI/ To

To Whom Paid Amount

vscription of Expcnanur*

Zip _C0d«/(Plu» 4)

To Wh^n Paid

Mailing Addr«s»
OP-

I Amount
$

Dflierlptlon of Expandjtura

Cltv
Ztp Cod* (Plus 4)

To Whom P

Mailing Addremm Description of Expenditure

Zip Coda {Plus 4)

To Whom JWd

Mailing Addr««t Dascrlptl«n of Expenditure

Amount

Zip Cod* (Plus 4}

To Whom Paid Amount

Mailing Addrvsi

Zip Coda (Plus 4)

To Whom Pal

Mailing Addr

Amount

Description of kxpenaitura

c'ty
Zip Code (Plus 4)

To Whom Paid Amount

s
Mailing Address Description of Exp«nanur«

City State Zip Cod* (Plus 4)

To Whom Paid Amount

Mailing Address Description of Exp*naitur*

City State Zip Code (Plus 4)

PAGE TOTAL

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

OSEB-502 (7-99)


