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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:

3.

Name of Filing Committee, Candidate or Lobbyist

Street Address:

V i
City: State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

4.

7.

5.

3.

6.

X

Name of Office Sought by Candidate:

fo

DATE OF ELECTION District
Number

Office
Code

NO

Pany
Code

X.

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: To

A, Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

Total Funds Available (Sum of Lines A and B)

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 II)

G. Unpaid Debts and Obligations (From Schedule IV)
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i (~,±

co : i

4-
cr

AFFIDAVIT SECTION

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true.
correct and complete.

Sworn to and subscribed before me this

b/^.mblv > 20day of

'O
My commission expires

Signature Printed Name

Area Code Daytime Telephone Number

belief this political committee has not violated any provisions of the Act of June 3, 1937

Sworn to aqd subscribed before me this
> ., Iday of , 20
s I7

r.'
My commission expires

Signature

mmiBLnmi.
ANGELINA SAUMONE FOCHT

r Stgnstureycf Candidate

Primed Name

Area Code Daytime Telephone Number

DSEB-502 (7-99)
My ComnUMlon Enpirw May 10.2015

of Commissions, Elections and Legislation
arrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF / 7

Name of Filing Committee or Candidate Reporting Peri

From

riod

yZ 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 Q $
All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Aad and enter amount totals from
Boxes 1, 2, 3 ana 4; also enter this amount on Page 1. Report
Cover Page, Item B.)

DS£B-502 C7-99)



PAGE ? OF
PART A

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 or Piling Committee or Candidate Reporting

From _, To

DATE AMOUNT
Full Name of Contriburmg Committee //

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Pius 4}

-

Zip Code (Pius 4)

-

Zip Code {Plus 4)

—

Zip Code tPlus 4)

-

Zip Code (Plus 4}

-

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Zip code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4)
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Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.
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Part A
Contributions Received From Political Committees

$50.01 to $250.00

Name of Filing Committee Reporting Period
Friends of Mark Levy From 10/25/11 to 11/28/11

Date Name Address Amount

11/9/2011 Friends of Mike Fleck 2822 Nazareth Rd Easton PA 18015 $150.00

11/17/2011 Sheet Metal Workers Local 19PAC 1301 S Columbus Blvd Phila PA 19147 $250.00

Page Total $400.00



PART B PAGE

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 OT ruing L-ommrcree or Reporting Period

From To/ /
DATE AMOUNT

Full Name of Contributor j jy

g'&& a^^^7^>f

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4}

—

Zip Code (Plus 4)

-

Zip Code (Plus 4}

—

Zip Code (Plus 4f

—

Zip Code (Plus 4f

—

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 2-^ZD. —
DSEB-502 (7-99)



PartB
All Other Contributions

$50.01 to $250.00

Name of the Filing Committee Reporting Period
Friends of Mark Levy From 10/25/11 to 11/28/11

Date Name Address Amount

11/2/2011 John Carney 745 W Prospect Ave North Wales PA 19454 $250.00

Page Total $250.00



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.

Name of riling Committee or candidate Reporting Peripd

From / - _^_ To

DATE AMOUNT
Full Name of Contributing Committee /7

Maiting Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

Crty State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City state

Full Name of Contributing Committee

Mailing Address

City state

Zip Code (Plus 4)

—

Zip Code (Plus 4f

-

Zip Code (Plus 4)

—

Zip Code (Plus 4}

—

Zip Code (Plus 4>

—

Zip Code (Plus 41

—

Full Name of Contributing Committee

Mailing Address

City state Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip code (Plus 4j
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îSgfî
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Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

DSEB-502 (7-99)



PartC
Contributions Received From Political Committees

Over $250.00

Name of Filing Committee
Friends of Mark Levy

Date Name

11/9/2011 Laborers District Council PAC Fund

11/9/2011 Friends of Jim Kenney

11/17/2011 Friends of the 57th Ward

Page Total

Reporting Period
From 10/25/11 to 11/28/11

Address

665 N. Broad Street Phila, PA 19123

PO Box 60065 Phila, PA 19102

3810 Dartmouth Place, Phila PA 19136

Amount

$1,000.00

$500.00

$1,000.00

$2,500.00



ALL OTHER CONTRIBUTIONS
PAGE OF_/T2_

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.)

iMame or HI ing connittee or candidate Reporting Penpd

From f To ///?JV//

DATE AMOUNT
Full Name of Contributor

Maifing Address

City State Zip Code (Plus 4)

-

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

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned cheeks and
prior expenditures that were returned to the filer.

PAGE I O OF /"?

ntame OT ruing uommtnee or uanaioate

of MAS
Reporting Peri

From To

Mailing Address

Receipt Description

State Zip Code (Plus 4)

$

ull Name

Wailing Address

Receipt Description

State Zip Code {Plus 4) $m AmountILL
ull Name

Mailing Address

Receipt Description

State Zip Code (Plus 4)

$

ull Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

$

Full Name

Mailing Address

City State Zip Code (Plus 4}
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} Amount
$

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-S02 (7-99)
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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

Name of Filing Committee or Candidate Reporting Perio

From To

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period (2) $

TOTAL for the Reporting Period (3) $

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

$

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE / -2— OF / 7

Name OT ruing s-ommntee or uanatoate

Ls

Reporting Penc

From /0/?S/// To
s /

DATE AMOUNT
Full Name ot Contributor

X///f

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

:ity

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution;

State

State

State

State

State

State

Zip Code (Plus 4)
-

Zip Code (Plus 4)

—

Zip Code (Plus 4)

—

Zip Code <Plus 4}
-
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Enter Grand Total of Part F on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL
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SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

ame o ng ommee or a n a t e Reporting Perio

From To

DATE AMOUNT
Full Name of Contributor

AS/&
Mailing Address

t-ity

Employer of Contributor

State Zip Code {Plus 4)

—

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4>
—

Employer Mailing Address/Principe I Place of Business

;u(l Name of Contributor

Mailing Address

City

•mployer of Contributor

State Zip Code {Plus 4)

-

•mployer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business
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Description of Contribution

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

I PAGE TOTAL
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SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE / V OF /"7

ame of iling ommittee or Candidate Reporting Perio

From To //

To Whom Paid / / / //

City State

To Whom Paid

Zip Code (Plus 4}

Mailing Address

City State

To Whom Paid

Zip Code Plus 4)

Mailing Address

Crty State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City St«e

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4}

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Cede Plus 4)

To Whom Paid

Mailing Address

City State Zip Code Pius 4)

"iol86^S ^^K^k Amount
Is

ĤEBiwiBi •$$0®^ Amount

Is
Description of Expenditure

Amount

Is
Description of Expenditure

|;̂ *̂Ft̂ ;| Amount

I $
Description of Expenditure

Amount

1 $
Description of Expenditure

^$6fcM Amount
1$

Description of Expenditure

Wti$ii$$>, aAmount

$
Description of Expenditure

î̂ ^^ Amount

\*
Description of fcxpenditure

TOTAL

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

DSEB-502 (7-99)



Name of the Filing Committee
Friends of Mark Levy

Date To Whom Paid

10/25/2011 Mark Levy

10/25/2011 WG/NAACP

10/26/2011 Redstone

10/26/2011 Jewish Exponent

10/26/2011 Horsham Democratic Committee

10/26/2011 Friends of the Colonial School Board

10/26/2011 MCDC

10/28/2011 AT&T

10/28/2011 Independence Strategy

10/28/2011 MCDC
10/28/2011 Cheltenham Printing

10/28/2011 Mark Levy

10/28/2011 County of Montgomery Voter Services

10/31/2011 Lukoil

10/31/2011 HatfieldDem

11/2/2011 USPS
11/2/2011 Friends of Jason Salus

11/2/2011 Montgomery County Cultural Center

11/7/2011 Robert Wright Jr

11/7/2011 Cheltenham Printing

11/8/2011 Mark Levy

11/9/2011 Lukoil

11/8/2011 Peppers
11/10/2011 Pat Parkinson

11/9/2011 Andy's Diner

11/11/2011 ChefSalvatore

11/12/2011 Sullivans

11/11/2011 Redstone

11/14/2011 Mark Levy

Schedule 111
Statement of Expenditures

Reporting Period

From 10/25/11 to 11/28/11

Address Description of Expenditure
2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses

1416 Rothley Ave Abington, PA 19001 Donation

512 W Germantown Pike Plymouth Meeting I Meeting Expense

2100 Arch St Phila PA 19102 Advertising

P.O. Box 691, Horsham, PA 19044 Contribution

300 Summit Ave Conshohocken PA 19428 Contribution

21 E. Airy Street Norristown, PA 19401 Contribution

8 East Germantown Pike Norristown PA 1940 Campaign cell phones expense

P.O. Box 789, Wayne, PA 19089 Mailings

21 E. Airy Street Nomstown, PA 19401 Contribution

518 Ryers Ave Cheltenham PA 19012 Printing Expense

2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses

1 Montgomery Plaza Norristown PA 19403 Copies charge
199 W Germantown Pike Plymouth Meeting I Fuel for campaign event

Contribution

Annual PO Box Rental

Campaign office rent/contribution
Donation

Election Day Expenses
Printing Expense

540 Cowpath Rd Hatfield PA 19440

28 E. Airy Street Nomstown, PA 19403

210 Maple Street Conshohocken PA 19428

208 DeKalb St Norristown, PA 19401

Address requested

518 Ryers Ave Cheltenham PA 19012

2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses

199 W Germantown Pike Plymouth Meeting I Fuel for campaign event

239 Town Center Rd King of Prussia, PA 194 Election Night Celebration

9217 AndoverRd Phila PA 19114 Reimbursement for election day expenses
505 W Ridge Pike Conshohocken PA 19428 Breakfast for campaign workers

602 Skippack Pike Blue Bell PA Lunch with campaign workers/supporters

700 W DeKalb Pike King of Prussia PA 1940 Dinner with campaign workers/supporters

512 W Germantown Pike Plymouth Meeting I Dinner with campaign workers/supporters

2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses

Amount

-780.77

-40.00

^3.70

-6,420.00

-5,000.00
-1,000.00

-100.00

-602.60

-20,000.00

-15,000.00

-305.28

-910.07

-0.50

-65.87

-100.00

-46.00

-500.00

-35.00

-2,350.00
-116.60

-720.80
-59.37

-75.00

-340.00

-108.09

-112.42

-173.88
-353.29

-1,177.00



11/15/2011 First Niagara

11/17/2011 Main Street Pizzeria

11/22/2011 Mark Levy

Schedule III
Statement of Expenditures

401 Plymouth Rd Plymouth Meeting PA 1946 Bank Fee

407 W Main St Norristown, PA 19401 Lunch with campaign workers/supporters

2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses

-35.00

-113.29

-425.80

Total Expenditures -57,110.33

XI



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
PAGE / / OF

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

Name of Filing Comrpittee or idate Reporting Perjod

From To

Name of Creditor putstarieJing~Baiance of Deb-

marling Adooess

City

DA It
DEBT
INCURRED

State | Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4)

[Outstanding Balance of Defr

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State j Zip Code (Plus 4}

putstanding Balance of ~Debi

Description of Debt

Name of Creditor Putstandlrig "Balroe of~Oe&i

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4}

Outstanding Balance of Debi

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4}

Outstanding Balance of Debi

$ __„

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$

DSEB-502 (7-38)


