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AFFIDAVIT SECTION

PART I'- If tills is a Committee report, treasurer sign here. If this is a Candidate report candidate sign here.

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 subscr

^lOMffPNaEALTH DF PENNSYLVANIA

n TA R I A I SEAL

My commission expires
I. Schollenberger-Notary Public

Collegeville Boro.. Montgomery rnnpty

MO. [MYCOMMf&ftlON £XPIRESli?AR. 22, 2015

Signature o'f Person Submitting Report

^///>7
Printed Name

Area Code Daytime Telephone Number

PART II •» M this fs a report of a Candidate's Authorized Committea, candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

My commission expire*
MO.

>4J3TARIAL SEAL
QflWA L. Schoilenbcrgcr Notary Public
Collegeville Boro., Montgomery County

DiPircES MAR. 22, 2015

Printed Name

Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • 1717)787-5280

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF /s

Name of Filing Committee or Candidate Reporting Period

From t*fa/lt To

1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period {11

2. CONTRIBUTIONS

Contributions

All

$50.01

Received

Other Contributions

from

(Part

TO $250.00 CFROM PART

Political Committees

B)

TOTAL for

(Part

A AND PART B)

A)

the Reporting Period (2)

$

$

$

-o-
L/ /$ <H)

y//. <7z?

3. CONTRIBUTIONS OVER $250,06

Contributions Received

All Other Contributions

from

(Part

Political

D)

f«0M PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

$ ;

$ ;
^aoo.
1, &z> a

(TO

crO

$ /^ cvx>.<ro

4. OTHER Î HPTS - REFUWS, INTHIEST EARNED, fffiTUfWCD CHECKS, ETC. WOM PART 0

TOTAL for the Reporting Period (4) $ *-£? —

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.)

F̂ / LX f-_ t— ' ™ *

DSEB-502 (7-99)



PART B r"ut-__2

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.)

I Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

<;<^ ATT^C-UGD
Mailing Address

City State Zip Code (Plus 4(

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributor

Mailing Address

City Stats Zip Code (Plus 4)

—

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

MO;

MO.

MO.

MO.

MO.

MO.

wo:

MO,

MO-

MO.

MO.

MOv

MO.

MO.

MO.

MCL

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY.

DAY

DAY.^

DAT

DAY

DAY

DAY

DAY

BAY

DAY

DAY

- DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR ...

YEAR

YEAR

YEAR.

YEAR

.YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

.YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

•YEAR

YEAR

YEAR :

YEAR^

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$

DSEB-502 17-99}



Individuals $50 to $250

Michael G. Moyer
Sagi Shkedy
Jonathan Spergel
David Hyman

271 Moore Lane
57 Academy Road
314 Kent Road
1650 Market St., 46th floor

Haddonfield
Bala Cynwyd
Bala Cynwyd
Philadelphia

NJ
PA
PA
PA

08033 10/25/2011
19004 10/31/2011
19004 11/1/2011
19103 11/7/2011

100.00
100.00
100.00
118.00

$418.00



PARTC

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE
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 Filing Committee or Candidate Reporting Period

To

DATE AMOUNT

Full Name of Contributing Committee

r<^ ATTACH
Mailing Address

City State Zip Code (Plus 4)

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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)

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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

_ MO.

MO.

MO.

- MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO-

MO.

MO.

DAY

DAY

DAY

DAY

DAT

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAfi

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YEAR

YEAR

YEAH

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$

DSEB-502 (7-99)



Committees over $250

Laborers District Council PAC
Citizens for Hughes
Friends of Mark Levy
Roofers Local 30
IBEW-COPE
Iron Workers Local 401

665 N. Broad Street, 3rd Floor
7478 Rhoads Street, Suite A
P.O. Box 176
6447 Torresdale Avenue
900 Seventh Street, NW
1600Norcom Road

Philadelphia
Philadelphia
Norristown
Philadelphia
Washington
Philadelphia

PA
PA
PA
PA
DC
PA

19123
19151
19404
19135
20001
19154

10/29/2011
10/29/2011
10/29/2011
11/16/2011
11/28/2011
11/28/2011

5,000.00
500.00
500.00
500.00

1,000.00
500.00

Total $8,000.00



ALL OTHER CONTRIBUTIONS 7
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.)
Name of Filing Committee or Candidate Reporting Period

From fi$$h) TO

DATE AMOUNT
Full Name of Contributor

C^6 MTAU^D
Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

Mn_

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

MO.

MO.

- MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

ttn.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

- Md.

MO.

. MOr:

DAY

DAY

DAY

:Y£Att

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

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

PAGE TOTAL

$



Individuals over $250

Michael P. Clarke 506 Lantern Lane Philadelphia PA 19128 11/1/2011 2,000.00 Rudolph, Clarke & Kirk, LLC

Total $2^000.00 '

Eight Neshaminy Interplex, Suite
215, Trevose, PA 19053 Attorney



SCHEDULE II PAGE OF 16

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 Period

From To

1. UNTTEMtZEO IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 Oft LESS PER C€»lprSUtW

TOTAL for the Reporting Period (1) $ — o —

2. INHCffCrCOî lBUTtONS RECEIVED - VALUE OF $50.0t TO $250.00 FROM PART FJ

TOTAL for the Reporting Period (2) $ - O —

3. JN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) *6>f,OOO.oO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2.
and 3; a /so enter on Page 1 , Report Cover Page. Item F.)

$ £/; ODQ. <&

DSEB-502 (7-93)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

From f To

DATE AMOUNT
Full Name of Contributor

S££ ArrAn-i6D
Mailing Address

City

Employer of Contributor

State Zip Code (Pius 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

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

-

Employer of Contributor

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

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR
$

Occupat on

Dascript on of Contribution

MO.

MO,

MO. -

DAY

DAY

DAY

YEAR

YEAH

YEAS

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Descript on of Contribution

MO.

MO.

MO,

DAY

DAY

~-DAV

YEAH

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

M0. ;

MO.

MO. -

•DAY ~

DAY

DAY

.•7Y£*ft:-:'

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

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

[PAGE TOTAL

$

DSEB-502 (7-99)



In-Kind Value $250 and Over

PA Democratic Party 300 North Second Street, 8th F Harrisburg PA
Design, Production, Mail

17101 11/28/2011 61,000.00 House and Postage

$61,000.00 TOTAL



SCHEDULE 111

STATEMENT OF EXPENDITURES /s

Name of Filing Committee or Candidate Reporting Period

From TO

To Whom Paid

S^ KTTfWAG!)
Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

city

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

State

State

State

State

State

State

State

State

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4}

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4)

Zip Code (Plus 4)

MO. DAY YEAR | Amount

1$
Description of Expenditure

MO. DAY YEAR | Amount

1$
Description 01 txpenanure

MO, DAY YEAR [Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR: | Amount
Is

Description of Expenditure

MO. DAY =- YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

-MO. DAY: x. YE s» 1 Amount

Is
uescnptton or bxpenditura

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

$

DSEB-502 (7-99)



Expenses

10/25/11 Friends of Richard Haaz
10/26/11 Victory 2011
10/27/11 Molly Maguire's
10/28/11 Montgomery County Democratic Committee
10/30/11 Cheltenham Democratic Committee
10/30/11 Cheltenham Democratic Committee
10/30/11 Colonial Area Democratic Committee

11/4/11 Montgomery County Democratic Committee
11/4/11 Fellowship House

11/28/11 PayPal

PO Box 95
323 Chestnut Street
329 West Main Street
PO Box 857
209 Fernbrook Avenue
209 Fernbrook Avenue
4025 Kottler Drive
PO Box 857
515 Harry Street
2211 North First Street

Conshohocken
Pottstown
Lansdale
Norristown
Wyncote
Wyncote
Lafayette Hill
Norristown
Conshohocken
San Jose

PA
PA
PA
PA
PA
PA
PA
PA
PA
CA

19428
19464
19446
19444
19095
19095
19444
19444
19428
95131

190.00 Contribution
1,000.00 Contribution

50.00 Event Food
3,000.00 Contribution

20.00 Contribution
10.00 Contribution

1,000.00 Contribution
7,500.00 Contribution

45.00 Event Ticket
14.36 Service Fees

Total $12,829.36



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

IName of

</,

Filing Committee or Candidate Reporting Period 1

ftJ/ir*} -r 11/0 fr/it \' /* ib/O To 'l^e/f/ I

Name of Creditor,

£?£ ATrAC-f4<y>
Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAfi

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY . YEAR

State Zip Code (Plus 41

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. : DAY -YEAR

State Zip Code (Plus 4)

Outstanding Balance ot Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MOV DAY YEAR

State Zip Code (Plus 4}

Outstanding Balance or LJebt

$

-

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MS,: DAY"-,:. -YEAR

State Zip Code (Plus 4J

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

HO- DAY YEAR =

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

IPAGE TOTAL

$

DSEB-502 (7-95)



Unpaid Debts

Lisa Salus 210 Maple Street Conshohocken PA 19428 11/21/2010 2,500.00 Loan to campaign
Loan to campaign
and campaign

Jason E. Salus 210 Maple Street Conshohocken PA 19428 11/28/2011 1,591.07 communications

$4,091.07 TOTAL


