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PAGE 1 OF
CAMPAIGN FINANCE REPORT — e
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

~ R Filer identification ’ Report
Number: Filed By:

Name of Eiling Commi

o e. ;:nc- obby-st ég L/ ¢/
/ﬁ pr / 7é

Jory ) s 7o 7

TYPE OF
REPORT

Ci ltY'

fplace X to
the right of
report type)

Name of Offige s:wght by Candidate:

OHice County
Code Code Code

O7 H# |\ DEm| <&

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’
and Expenditures from:

~— v
A Amount Brought Forward From Last Report s 5/62¢ 8T ‘;; i:';,
B. Total Monetary Contributions and Receipts (From Schedule D{s <2 $7) — - @ il
C. Total Funds Available (Sum of Lines A and B) S 876,59 0
D. Total Expenditures (From Schedule i) s 7,70, 33 ‘;‘*_’ ~
E Ending Cash Balance (Subtract Line D from Line C) $ 66 S« on &
Vaiue of In—Kind Contributions Received (From Schedule If)
Unpaid Debts and Obligations (From Schedule IV) \/

| swesr {or affirm) that this report, including the attached schedules, on Paper or computer diskette, are to the best of my k tedge and beli

correct and complete. _ r\ -
Sworn to and subscribed. before me this ) .
2 asy of \\//L,,{/Jl’}\}){ e 20 } {
Sign§ of Person Submitting Report
C A«L Ja i 7L / ¢ Jf Aﬁ/«ﬂé PR N S ‘
Signature Printed Name
My commission expires l { } Zé 7 773 "3 2..3/ /
Area Code . Dayti:_ne Telephone Number

Swarmn to and subscribed pefore me 1h|s
21
T dmyot '){ _Hll_r(// 2ol 7, S

( “A/ 1/\& hz b }/t J{& A 1\%’ f] . /quf,,/vd mcﬂididcte o

{»_\’ 7. - Signature . o Printed Name
My commission expires Y }L.”l { { I O . j} {./" [ b 2 é 7 73} é 536
felSonja - Area Code Daytime Telephone Number
ANGELINA SALAMONE FOCHY
Depamm?'l”‘%tate . Ruleau of Commissions, Elections and Legislation
ORRESTO WSS 00 MO % isburg, PA 17120~0029 @ (717) 787~5280
My Commission Expices May 10, 2015
DSER-502 (7-59)




SCHEDULE 1| PAGE20OF /) 7

CONTRIBUTIONS AND RECEIPTS '
Detailed Summary Page

ittee or Candidate

Name of Filing Com

Reporting Peya
From /o /2 (// To

Z //Ze?/ Vi

Contributions Received from Political Committees (Part A) $ o/00. —
All Other Contributions (Part B) $ 25O
TOTAL for the Reporting Period 21 %

":'i‘;ﬂf'("a. & % A :A."v‘ a > @
Contributions Recei $ 2500
All Other Contributions (Part D) $

TOTAL for the Reporting Period Ss

T $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)




PAGE 3 _OF /47

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 of Filing Committee or Candidate Reporting Pe 76
/-/W S O /é_ Z»él/ From /¢ // //é«?//
/

AMOUNT
Fuil Name of Contribut) Commiptee
vl AHA LS,

Mailing Address

City

Zip Code (Flus 4}

Full Name of Contributing Committee

Mailing Address

City Zip Code (Flus 4)

Full Name of Contributing Committee

Mailing Address

City Zip Code (Pius &)

Full Name of Contributing Committee

Mailing Address

Zip Code (Pius @)

Full Name of Cortributing Committee

e v
Maiting Address

City Zip Code (Pius 4)

Full Name of Contributing Committee

MBailing Address

Tity

Zip Gode (Pius 4

Ful! Name of Contributing Committee

Mailing AdGress

City

Full Name of Contributing Committee

Mailing Address

mm'mmmmwmmmwmmawmmmmwwmm

City

$

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ /7/ o0 ~

DSEB-502 (7-99)




Name of Filing Committee
Friends of Mark Levy

Date Name
11/9/2011 Friends of Mike Fleck
11/17/2011 Sheet Metal Workers Local 19 PAC

Page Total

Part A

Contributions Received From Political Committees

$50.01 to $250.00

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

Address
2822 Nazareth Rd Easton PA 18015
1301 S Columbus Blvd Phila PA 19147

Amount
$150.00
$250.00

$400.00

17pd



PART B PAGE _ §” oF ;7
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 Al

Reporting Peri

From /. z.dS'A’ To //éj’//

AMOUNT
Full Name of Ccnttib;zé M :
Mailing Address
City State Zip Code (Pius 4 3
Full Name of Contributoer s
. IMailing Address

City State ip Code {(Fius &
Full Name of Contributor s
Mailing Address s
City State Zip Code (Pius &)
Futl Name of Contributor o B 2 ¢
Mziling Aadress DRV VAN s
= ¥ 7P Code Fios a1 T BT
Full Name of Contributor $
Maiting Adaress ) B T T BT T 3 T s
City tate ip Code (Pius RS R
Full Name of Contributor 2 i $
Mailing Address By £ B 555 s
City State Zip Gode (Plus 4] RS o 7
Full Name of Contributor RO A DR AR AR s |

|
Mailing Adaress e T — 5 s I
Ciy State Zip Code (Pius &) B R R TR
Full Name of Contributar AR s
Mailing Address S b s
City State Zip e (Plus R R BT BTN R

PAGE TOTAL

Enter Grand Total of Part B on Schedule }, Detailed Summary Page, Section 2. $ 2 @

DSEB-502 {7-99)




Name of the Filing Committee
Friends of Mark Levy

Date Name
11/2/2011 John Carney

Page Total

Part 8
All Other Contributions
$50.01 to $250.00

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

Address Amount
745 W Prospect Ave North Wales PA 19454 $250.00

$250.00

L) 709 d



PAGE__ 7 OF /=

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from politicai committees
with an aggregate value over $250.00 in the reporting period.

Reporting Perigd
From / ﬂg S/A To //é/?//

AMOUNT

Full Name of Contribytifig Committee

<&l £a

Maiting Address

City

Full Name of Contributing Committee

Mailing Adaress

Zip Code (Pius &f

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4)

Fult Name of Contributing Committee

Mziling Address

City

Full Name of Contributing Committee

Mailing Address

City

Zip Code (Plus 4}

Fuil Name of Contributing Committee

Mailing Address

City

Zip Code (Pius &)

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

Mailing Address

City

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $° 5 a0

DSEB-502 (7-99)




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

Part C

Contributions Received From Political Committees

Over $250.00

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

L1 +4d



PAGE__ </ OF /=)

ALL OTHER CONTRIBUTIONS

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.)

Reporting Peripd
From /0, Z(// Yo /7, Zj//

DATE AMOUNT

FW& of Contributor

Maihng Address

City State Zip Code (Plus 4} B . 10 SEO) STy T
- $

Employer Name Occupstion T

Employer Mailihg AGGress/Princpal Place of BUsiness =

Full Name of Contributor NS A e A

Mailing Address R B R T s —

City ’ State Zip Code Plus &) o Gt e R
- $

Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributer ) e Ao g A ENEAR

Maiiing Address R o e AR T s

o o 5 Cost Pias 3 T ST BT p

Employer Name Occupstion

Employer Mailing ‘AddressiPri ipal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code Plus &) SRR s

Employer Name Occupation

Employer Mailing Address/PTincipal Flace of Business

Full Name of Contributor TS BT 2

Mailing Address R R TR

City State Zip Code (Flus & MG AT

Empioyer Name . Occupation

Empioyer Mailing AddresslT’riincipal Place of Business

Enter Grand Total of Part D on Scheduie 1, Detailed Summary Page, Section 3. P;GE TOTAL

DSEB-502 (7-99}




PART E PAGE__ /& OF /7

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and

Name of Filing Committee or Candidate

e, &MS

Full Name

s

prior expenditures that were returned to the filer.

Reporting Perigd ] .
From _/J/ 215 /71 To ///28/7
7 _— 7 7z 7

Mailing Addrefs

City

State

Zip Code (Plus 4}

Receipt Description

Ful! Name

Mailing Address

City

State

Zip Code PFlus &)

Receipt Deseription

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

Receipt Description

Fu!l Name

Mailing Address

City

State

Ztip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus &)

Receipt Description

Fuil Name

Meiling Address

City

State

Zip Code Plus 4}

Receipt Description

DSEB-502 (7-99)

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



. SCHEDULE 1l PAGE__ /| ©OF [ 7

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

Reporting Perio

From /0/;"%/ To 7/ 3)‘//

Id

TOTAL for the Reporting Period

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

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

DSEB-502 (7-89)




SCHEDULE I PAGE_[2Z-OF_ [ 7

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Perio

From _/d/257 /7 Yo J//d?/

Full Name of Contributor

L[ 7

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contributiorc

Full Name of Contributor

Mailing Address

City State Zip Code {Plus &)

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code {Ptus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Pius &)

Description of Contribution:

Fuli Name of Contributor

Mailing Address

City State Ep Code (Plus 41

Description of Contribution:

PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed ﬂ

Summary Page, Section 2. $

DSEB-502 (7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

///?l/r Y

didate

e’ /Zu

PAGE

Reporting Perig,
From /d/; A\ ///

/3 of {7

To _//éfpé

AMOUNT

Full Name oAf/C72t.\:or
Mailing Addrey’s
ity State Zip Code {Plus 4)
Employer of Contributor -
Employer Maiting Address/Principal Place of Business Description of Contribution o
Full Name of Contributor PR RS R e B B TR
Mailing Address MDA
City State Zip Code (Pius &) B A s
Employer of Contributor Qccupation
Employer Mailing Address/Princips! Place of Business Deseription of Contributien
Full Name of Contributor OSEEE s 2 $
Mailing Address Y R

$
City State Zip Code (Plus &) R T s
Employer of Comtributor Occupation
Employer Mailing Adofess!-Principol Place of Business Description of Contribution
Full Name of Contributor ... R s R $
Maziling Address e Z F 0P % e B
City State Zip Code (Plus 4) N R T Y ERE S s
Employer of Contributor = Occupation
Empiloyer Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor
Mailing Address SN AN 22K % s
City State Zip Code Flus &) S TR Z
Empioyer of Gontributor Occupation
Employer Mailing Addressl?'rincipal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule Ii, in-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 {7-99)




PAGE ¢ OF _[7

SCHEDULE 11
STATEMENT OF EXPENDITURES

Reporting Perio :

From __/2/257// 1o //ééy/f/

TowtasolméPEd ;é &4 /

Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid ount
Mailing Address Description of Expenditure
City State Zip Code Plus &)
To Whom Paid ount
Mailing Address Description of Expenditure
Crty State Zip Code {Pius 4)
To Whem Paid ount
Mailing Address
City State Zip Code Pius &}
To Whom Paid 0
Mailing Address Description of Expenditure
City State Zip Code (Pius &)
To Whom Paid ount
Mailing Address Description of Expenditure
City State Zip Code {Pilus &)
To Whorn Paid ount
Mailing Address
Tity State Zip Code (Plus 4)
To Whom Paid ount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $s /0 33
. .

DSEB-502 ({7-99)



Schedule I}
Statement of Expenditures

Name of the Filing Committee Reporting Period
Friends of Mark Levy From 10/25/11 to 11/28/11
Date To Whom Paid Address Description of Expenditure Amount
10/25/2011 Mark Levy 2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses -780.77
10/25/2011 WG/NAACP 1416 Rothley Ave Abington, PA 19001 Donation -40.00
10/26/2011 Redstone 512 W Germantown Pike Plymouth Meeting F Meeting Expense - 43.70
10/26/2011 Jewish Exponent 2100 Arch St Phila PA 19102 Advertising -6,420.00
10/26/2011 Horsham Democratic Committee P.O. Box 691, Horsham, PA 19044 Contribution -5,000.00
10/26/2011 Friends of the Colonial School Board 300 Summit Ave Conshohocken PA 19428  Contribution -1,000.00
10/26/2011 MCDC 21 E. Airy Street Norristown, PA 19401 Contribution -100.00
10/28/2011 AT&T 8 East Germantown Pike Norristown PA 1940 Campaign cell phones expense -602.60
10/28/2011 Independence Strategy P.O. Box 789, Wayne, PA 19089 Mailings -20,000.00
10/28/2011 MCDC 21 E. Airy Street Norristown, PA 19401 Contribution -15,000.00
10/28/2011 Cheltenham Printing 518 Ryers Ave Cheltenham PA 19012 Printing Expense -305.28
10/28/2011 Mark Levy 2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses -910.07
10/28/2011 County of Montgomery Voter Services 1 Montgomery Plaza Norristown PA 19403 Copies charge -0.50
10/31/2011 Lukoil 199 W Germantown Pike Plymouth Meeting I Fuel for campaign event -65.87
10/31/2011 Hatfield Dem 540 Cowpath Rd Hatfield PA 19440 Contribution -100.00
11/2/2011 USPS 28 E. Airy Street Norristown, PA 19403 Annual PO Box Rental -46.00
11/2/2011 Friends of Jason Salus 210 Maple Street Conshohocken PA 19428 Campaign office rent/contribution -500.00
11/2/2011 Montgomery County Cultural Center 208 DeKalb St Norristown, PA 19401 Donation -35.00
11/7/2011 Robert Wright Jr Address requested Election Day Expenses -2,350.00
11/7/2011 Cheltenham Printing 518 Ryers Ave Cheltenham PA 19012 Printing Expense -116.60
11/8/2011 Mark Levy 2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses -720.80
11/9/2011 Lukoil 199 W Germantown Pike Plymouth Meeting f Fuel for campaign event -59.37
11/8/2011 Peppers 239 Town Center Rd King of Prussia, PA 194 Election Night Celebration -75.00
11/10/2011 Pat Parkinson 9217 Andover Rd Phila PA 19114 Reimbursement for election day expenses -340.00
11/9/2011 Andy's Diner 505 W Ridge Pike Conshohocken PA 19428 Breakfast for campaign workers -108.09
11/11/2011 Chef Salvatore 602 Skippack Pike Blue Bell PA Lunch with campaign workers/supporters -112.42
11/12/2011 Sullivans 700 W DeKalb Pike King of Prussia PA 1940 Dinner with campaign workers/supporters -173.88
11/11/2011 Redstone 512 W Germantown Pike Plymouth Meeting F Dinner with campaign workers/supporters -353.29
11/14/2011 Mark Levy 2113 Sierra Rd Plymouth Meeting, PA 19462 Reimbursement for expenses -1,177.00

2175/ d



11/15/2011 First Niagara
11/17/2011 Main Street Pizzeria
11/22/2011 Mark Levy

Total Expenditures

Schedule (]
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

-57,110.33

L) Frard
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PAGE [/ / OF { /
- SCHEDULE vV ) :

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or i Reporting Perjod .
. < » / { /e From /d;.&/ [/ Te /1, 234/

Name of Creditdr jOutstanding Balance of Deb:

Mailing Addgess DATE
DEmT
INCURRED
City

State | Zip Code {Plus &)

Description of Debt

Name of Creditor

Mailing Address DATE
OEBT
INCURRED
City

Description of Debdbt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

Description of Debdt

Na2me of Creditor

X Outstanding ttalance of Lebi
Myailing Address DATE
DEBT
INCURRED
City

Description af_'D'ebt

Name of Creditor

Mailing Address DATE A
DEBT
1NCURRED

City State

Description of Debt

Name of Creditor

Maziling Address DATE N e,“":ﬁm/
DEBT
INCURRED

City State Zip Code {Pius 4)

-—

Description of Debt

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

DSEB-502 (7-98)



