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CAMPAIGN FINANCE REFURI COVER FAGE

: / INOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.) \

e Jsentificatin P 27 S 031 Fiied By.

Name of Filing Committee, Candidate or Lobbyist

CRIEMDS  oe  Pat IMoesesLc s

R aggq Sohlosser, TR

o Hao~lewcui ll e

ATE OF ELECTION District

I

Code Code
ot | REP | Y6

(SEE JNSTRUCTIONS FOR CODES),

Amount Brought Forward From Last Report

& Toml Monetary Contributions and Receipts (From Schedule 1 |3 552, 9%
C. Total Funds Available (Sum of Lines A and B} .

D. Totl Expenditures (From Schedule 10

Ending Cash Balance (Subtract Line D from Line C)

F.

Value of In—Kind Contributions Received (From Schedule I}
L

Lh:l of L-039 1

G Unpaid Debts and Obligations {From Schedule \Y)

AFEIDAVIT SECTION

1 swpa: _}‘mqt this repert, including the auached schedules, on paper of computer diskette, are to the best of my knowledge and belief true,
cg:r»c: F'\d comple!e_ .
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} swear {or affirm} that to the best of my knowledge and belief this political committee has not viclated any

provisions of the Act of June 3, 1837
r.L 1333, l&o 320 as amended.
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Qiz-f J 1S

Daytime Telephone Number

Swop 1 a..d sub-w;bgd before me this
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My Commission Expies . August 19 2014

Department of State @ Bureau of Commissions, Elections and Legisiation
303 North Office Building @ Harrisburg, PA 17120-0028 @ {717) 787-5280
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. CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

of Filing Committee or i - Reporting Peripd

Y >§"<E.. ;8

SRS mwm» 5
Contributions Received from Political Committees (Part A} $ S50,
All Other Contributions {Part. B) $ 50
TOTAL for the Reporting Period @als coon -

All Other Contributions (Part D} $

TOTAL for the Reporting Period 3] 9

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2. 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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CONTRIBUTIONS REeCEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

ntributions received from political committees
$50.01 to $250.00 in the reporting period.

(55

.

Use this Part to itemize only co
with an aggregate value from

Candidate Reporting Pe

/"I TOH a%[“

“\ame of Filing Committee of

From {0

Pat Musesdo

FRienbds

Fut! Name of Cou ibuting Committee

hx E.p'wlol i Len Wam v,qgfhs.ma"“ hin

MWailing Address
353 Church BL 5

Full Name of Conrtributing Committee

Mailing AdAress

Full Name of Contributing Committee

Mailing Address

Fult Name of Centributing Committee

Mailing Address

ty . State Zip code (Plus &

#ull Name of Contributing Committee

Mailing Address

Zip Code ®lus 4

Full Name of Contributing Committee

Mailing Address

ful! Name of Contributing Committee

Waiting Address

ontributing Committee

Futl Name of C

Wailing Address

City Stete Zip Code (Plus 4,

PAGE TOTAL

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. $A 50
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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
$50.01 to $250.00 in the reporting period.
{(Exciude contributions from political committees reported in Part Al

of Filing Committee of Candidate

Pak Masew

Full Name of Contributor

unny Lﬁ(‘,‘v‘r‘e,r*

WMailing Address

BsoT  Qese Molley

Contributor i
~ndhepin Hennvoson

MaTiing Adoress

M3 6'{*(‘.\«&,,«(! \O\

ety
Ped '?3 oK

Full Name of Contributor

/00.

ailing Address

Full Name of Contributor

WMailing Address

Name of Contributor

Mailing Addaress

A

Full Name of Contributor

Mailing Addaress

Zip Code (Pius 4

Full Name of Contributor

Maiiing Adoress

City State Zip Gode (Plus &)

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 3\1') O
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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.

Name of Filing Committee or Candidate

iz nds ok

Reporting Peribd

Oak Imotesso | romlO

R sy Meleise

Mailing Address i
T Bose bad, B

City | Zip Code (Plus 4}
N g e trdio i 5(3{5* (99 -

Receipt Description

[ O =R S

-

Full Name

Mailing Address

City State Zip Code {Plus 4}

Receipt Description

Fut! Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

city State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mziling Address

City State Zip Code {Plus &

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ /L ¢ q.q. —
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’ SOHeDULE I

. STATEMENT OF EXPENDITURES

Reporting Period
From / C)?g] 5 l H

To lkbxz l|

To Whom Paid j . 3 % SN TR ount ﬁ
%NWK)I QGV.S‘L’OP AG L Qamwo 1 ¢ i /7000, ==
Masiling Address . Description of Expenditure
goo Pe,nh/f] n ]O:K 4 oy mest FOR PSMMUI +
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- —— ! ‘ e T T -
P&J\‘ Moseldsd (C | Q6 | ! 3334 —
Moailing Address ) _ Description of Expenditure
(4O AUOAC\&/'?— BJ “Re POmment OF laan
ity State Zip Code Plus & e
NO®rnist owi A 119703 -
To Whom Paid EAS S T TR e
Mailing Address Description of Expenditure
city State Zip Code (Plus 4
To Whem Paid o . : - ot
Mailing Address Description ot Expenditure
b e Stote | Zip Code Pius 4
7o Whom Paid
Mailing Address . Description of Expenditure
Ty State | Zip Code Plus &
To Whom Paid B " FEAR unt
Mailing Address Description of Expenditure
Tity Stote | Zip Code Plus &)
To Whom Paid S v ot W "f
Mailing Address Description of Expenditure
City State | Zip Code Plus &
Yo Whom Paid e i oA ount
Msiling Address Description of Expenditure
City State ™ Zip Code Plus 4
PAGE TOTAL :j
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ‘-f(? 7 A,
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. - oUHEDULE IV

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee

ST Poy Mesesss S enT e

Mailing Address ) DATE X WS ; - S

C "Tde  Ruen gmie I<d TcuRRED qd 13 [26l

ity 4 State | Zip Code (Plus &)
Norristswn o 190

Description of Debt

Lc e Q& MmMmMm
Name of Creditor tandt Balanc et
Ok Moessise ing Samee 2Lk

Mailing Address { DATE o AN PIVERS
SPEme MY AL | N 3 | 31 |6/l
ity State | Zip Code Plus &
Bescription of Debt ]
frep i'hcu\ - ’b/ﬂru o Camr
Name of Creditor ing °
Dot  Mosesss &, 000, —
Mailing Address \ DATE 5 A : ?
TV E M B G0 L M- | Neurs S ECHER
City State Zip Code (Plus &)
Description of Debt
1 § s an 46 S AMmpPoc §h
Nzme of Creditor . . ng of De
P ok Megesio JLF .
Mailing Address “ , . DATE Gao e % ;
Noomw HS Blovos Thcurreo 2 |
city State Zip Code (Pius &}
Description of Debt
w ,
Pens i oer s loggn +6 C oy
Name of Creditor i ing Balance of
Pk Desesiss l?a'jge
Mailing Adoress [ DATE EAS
¢ CEB
Qo omte B O WLy INCURRED ! {)
city State | Zip Code (Plus 4)
Description of Debt
p\hks"tb R eStion RN o U m
Name of Creditor ing Balance of D¢
Mailing Address DATE
DEBT
\NCURRED
City Stete | Zip Code Plus &
Description of Debt -
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iltem G. $)/L,4 33 T
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Patricia Mosesso
140 Avondale Road

Norristown, PA 19403

November 26, 2011

Friends of Pat Mosesso,
2449 Schiosser Road
Harleysville, PA 19438

Nora Schwartz, Treasurer
Dear MS Schwartz,

This is notification that | forgive the debt of $16,477.92 which | 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.

Sincerely, O\[\(\J

e

Patricia Mosesso




