
CAMPAIGN MNANCE
(NOTE: This report must be clear and legible. It may be typed or printed in blue or blade ink.)

(COVSt PAGE)

Flier Identification
Number
Jame of Filing Committee, Candidate or Lobbyist:

<»>- PcL4

{place X to
the right of
report type)

Name of Office Sought by Candidate:

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 110

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule ID

6. Unpaid Debts and Obligations (From Schedule IV)

1 sw«if Ja^>fttrTa> -9»aj this report, including the attached schedules, on peper or computer diskette, are to the best of my knowledge and belief true,
contact >i»d «O

My co0tmis&ioi flgBQRAH T, PINHO. Notary_Public
wtiifpsiR

19
YR Area Code Daytime Telephone Number

1 swear (or aff.irm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(PJ_ 1333,-Ha. 320) as amended.

5woft> iq a.-.d subscribed, before me this
-• Z.l-.£t* •' "- ~ -

Signatured of Candidate

f t-

My Commission Expires_Aug_u_st.19L3Q14

Department of State • Bureau of Commissions, Elections and Legislation
303 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHtUULt [

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

oj . ft &

Reporting Perid

From / To II

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part. B) 5

TOTAL for the Reporting Period (2) 5 .o

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) $ /C,

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2. 3 and 4; aJso enter this amount on Page 1, Report
Cover- Page. Item 8.)

$ 5"

DSEB-5O2 C7-93)



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.

'ame of Filing Committee or Candidate Reporting Period i J r

rTl / ,<v t- A 1 /i Fr°m /0' 5r' /; To " 'a<t'''

DATE AMOUNT

Full Name of Camzifcuting Committee . §p,

~ f h X. tS ̂ .pLoW ^ CjOv/l "̂O 0 *V\V
Mailing Address . .

-» ., _ f~\ 1 O / T-J- ( ^s
c*. i dL, vJ-nM^rc^h ' > «J_ ^

City
A I(^ r-d. 1mb fc S.

State

PA
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

_r\cu*» kirt ti.

i
Zip Code (Plus 4)

f-jOCi ^ ""

Zip Code (Pius 4)

-

Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

ty State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

:ull Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

:ull Name of Contributing Committee

Mailing Address

City State Zip Code (Plus A)

Full Name of Contributing Committee

Mailing Address

City State Zip Code^Plus 4)
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îSî l
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$ (5^-
$

$

$
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$
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$
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*
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$
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1 $

1 *
?ffi«^^ $
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1 $
• PAGE TOTAL A

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. Is^l^fN ^

DSEB-502 C7-93)



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 "m Part A.)

Name of Filing Committee or Candidate

DATE AMOUNT

Full Name of Contributor i j ,

Mailing Address •-'

/5"0 / K 0 OO \J tV/ll ̂ A V ^ "^<4- 'C. ^— 1 1"5^
City

K ( n i & $• """pru îi n
Statfc

X
Zip code (Pius A)

/Wot
Full Nam*,-Qf. Contributor

f * 1 1 1 1 No V \
^ /" !̂ ~r l̂ \ k> i A ^ H *— ' *^ l̂ i o ^" -a Q /"\g Address , .

"^A^i^OLIfe

State

—

Zip Code (Plus 4>

0^t>l

Full Name of Contributor

Mailing Address

City State

-

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

*y State

—

Zip Code (Plus 4)
—

Fall Name of Contributor

Mailing Address

City State Zip Code (Plus 4t
—

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code Vlus *)

Pull 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.
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$
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$
PAGE TOTAL 0^

$3^0.
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OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

I Name of Piling Committee or Candidate

*r. r\> o ^ 6
eporng

Full Name

Mailing Address

City

T

Zip Code (Plus

fReceipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4}

$

Receipt Description

Full Name

Mailing Address

Crty State Zip Code (Plus

Receipt Description

Full Name

[Mailing Address

City State %$&/&£&& *SSSHSŜ i

1*
Receipt Description

Full Name

jMailing Address

ITmounT

i—

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code <Plus 4}

$

Receipt Description

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DSEB-502 C7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

PocXvJYN

Msporting renoo

To

To Whom Paid Q . . ,-̂
y\

Mailing Address ^ ,-,

CiW fc(OA kfcll W
To Whom PaiO _

Zip Code Plus 4)

Mailing Address (ŷ , 1 1 5 7

City
n \ . 1

State

ffV
To Whom Paid

Zip Code (Plus 4)

Marling Address

City State

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 Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

1 1 i
pUpgH Amount /^
t, 1 * /DtiCi- •=**' L*

<d (i f Mlok l̂ ̂  I '4

siiî ps
(t «*<*

ppg^aAmount jp ̂ .

M | $ J^ *^o< — '

^fe. PXA i~n '̂ /j. i (X P- I 'iOu'A

®$sfi$& ^̂ |̂ ^ Amount

Ts
Description of Expenditure

•̂ «̂ <SR |̂1 AmOUlit

^^s
Description of Expenditure

^^gĵ  Amount

^ i«
Description of Expenditure

^̂ SF l̂ Amount
Is

Description of Expenditure

Wti&m 3
Amount

s

™^$

PAGE TOTAL "C/^-f

Enter Grand Total of Expenditures on Page 1, Report Cover Page. Item D. $ ̂ 7 ""/ 3(>~^^

DSEB-502 (7-99)



SCHEDULE IV

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 Piling Committee or Candidate

Or; PcA

Reporting Period

From / To

Name of ro jutstanding Balance, of Deb

$
Mailing Address DATE

DEBT
INCURRED

City

Description of Debt

Name of Creditor

inn
Mailing Address

_s

Outstanding Balance of Det

$ 3 ? ? /
DATE
DEBT
INCURRED

City

Description of Debt
4-

Mwne of Creditor

PoJr
Outstanding Balance of Del

$ /**>
Mailing Aeoress

m o
DATE
DEBT
INCURRED

City State Zip Code (Plus 4)
M

Description of Debt

CL
Name of Creditor

P
jutstanoing Baance of ue

Mailing Address

Qu S> B-
DATE
DEBT
INCURRED

City Zip Cod* (Plus 4)

Description of Debt

(X
Name erf Creditor

P P")
Mailing Address

r\E
DEBT
INCURRED

City State Zip Code (Plus 4)
/ /

Outstanding Balance of Pe

$ / 1 ?<a ̂ s

Description of Debt

s. 4
Name of Creditor Dutstanding Balance of D<

$
Mailing Address DATE

DEBT
INCURRED

City Stat* Zip Code (Plus 4}

Description of Debt

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

$ ^
DSEB-502 (7-38)



Patricia Mosesso

140 Avondale Road

Norristown, PA 19403

November 26, 2011

Friends of Pat Mosesso,

2449 Schlosser Road

Harleysville, PA 19438

Nora Schwartz, Treasurer

Dear MS Schwartz,

This is notification that I forgive the debt of $16,477.92 which I had loaned the Friends of Pat Mosesso

Committee during my campaign for Register of Wills. This forgiveness of loan zeroes out any debt owed

to me by the same committee.

Patricia Mosesso


