Col Ith of P Ivani
. mmonwaealth of Pennsylvania PAGE 1 OF /5

CAMPAIGN FINANCE REPORT COVER PAGE

(NOTE: This report must be clear and legible. it may be typed aor printed in blue or black ink.)

Filer Identification . . .
Number; ’ p . CANDIDATE COMMITTEE LOBQYIST

Name of Filing Committee, Candidate or Lobbyist:

FrenDS o TASH) CAres

I Street Address:

Lio mApLe STeeceT
City: Stata: Zip Code:
Cons HoHorpen) PA 79929 - Jfce

TYPE OF STH TUESDAY ~ [ - 2ND FRIDAY 2 30 DAY 3 | Amenoment | ’
REPORT ! PRE-PRIMARY © " PRE-PRIMARY’ POST PRIMARY REPORT? . : NG
6TH TUESDAY . |4 2ND FRIDAY 5. . 30 DAY... . 6/ TERMINATION }. - |
place X to PRE-ELECTION PRE-ELECTION . POST ELECTION RepoRT? . . | YES NO
the right of | ANNUAL {7 YEAR 'FILING METHOD ——— SeKETTE
report typel | REPORT = Aol | ( )y cHeck ong PP | PAPER e DISKETTE
Name of Office Sought by Candidate: OF ELECTION IS Office Party
e ] Number Code Code Code
MO. DAY YEAR p{(/l/’
Mo JEomeEpry (CONTY TAEASaEn (- ‘
A7 7 ’q/( ﬂ( // 9 20// 4 {SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY B
. MO. | DAY YEAR MO. § DAY YEAR
Summary of Receipts ’ 1. , e ol IJ
and Expenditures from: jo | £S5 |21 To |V |AT|2e// Q,O -— =
lA_ Amount Brought Forward Fram Last Report $ 7076 75 ZFTQ

'BA Total Monetary Contributions and Receipts {From Schedule ) | § /O QOX o @)

eaatesstemerista—
ot —
-
o

'C. Total Funds Available {Sum of Lines A and B} $ /-7 ¢ 5, ’75
L

ID. Totat Expenditures {From Schedule itl) $ /0'2 570“2? 36
) >

E. Ending Cash Balance (Subtract Line D from Line C) $ q} %5

F. Value of In—-Kind Cantributions Received (From Schedule i) } $ é/, 000, 6O
s 4,0%/.07

. AFFIDAVIT SECTION
PART | — If this js a2 Committee report, treasurer sign here. |f this is a Candidate report, candidate sign here.

. Unpaid Debts and Obligations {From Schedule V)

| swesr {or affirm} thet this report, including the attached schedules, on paper or computar diskatie, sre to the best of my knowladge end belief true,

correct and compliets.
Sworn to and subscribet before me this : /&M&

day of \. \ ‘\\ 20 5‘ 5
“ XEALTH OF P Slgnatura of Pers ubrmitting Report
TR O PEANSYLVAN f@m N ML 5
¥DaH L. Schollenberger-Notary Public 115 P""%‘ 6'12’* 1190

Coliegeville Borg,, Mantgomen punty y
- [MY COMMBSION EXPIRESWiaR. 22, 2015 Area Code Deviime Telephone fumber

PART. il = {f this Is.a raport_of 2 Candidate’s Authorized .Committes, candidate shall sign here. .

t 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, 1937
{P.L. 1333, No. 320} as amanded.

Swurn)t‘vd ::bs:aoed ore Qe“ t!{z Nﬁm % %

Signeture of Candidate
NOTARIAL SEAL Z/.Z%'of\/(,wf Y
igh . Printed Name

i ., Montgomery Coun
My commission expires Collegev:lle Boro IE y 20]2 ;6 7 6/?6 ~5b€/0

¥R Area Coda Daytima Talephone Number

Dapartment of State @ Bureay of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ {717} 787-5280

DSEB-502 (7-99)



SCHEDULE 1 pace 2 oF /5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
FM(ND{ o \T/JfON SA(.--US From /é/QS/I/ To “,/23/”

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

VER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D}

TOTAL for the Reporting Period (3

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)
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T
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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.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
=4ENDS O Tason) SALLUS From (/25 (1
DATE AMOUNT
Full Name of Contributor —-MO: - § DAY ] YEAR..
SEE ATrACHED $
Marling Address MO. .| DAY..} YEAR..
$
City State Zip Code (Plus 41 MO, V. DAY | YEAR
Full Name of Contributor _MO. ‘I DAY} YEAR $
Mailing Address MO. DAY .1 .YEAR. .
City State Zip Code (Plus 4} "MO. .| DAY . L YEAR ..
Full Name of Contributor MO DAY YEAR ] $
Mailing Address N DAY - YEAR- $
City State Zip Code (Plus 4) . .MO. L DAY | YEAR
- $
Full Name of Contributor o MOL T DAY YEAR $
Mailing Address CTUMOL DAY CYEAR -
$
City State Zip Code (Flus 4] o MOE DAY - YEAR
- $
Full Name of Contributor S MO 1 DAY L YEAR) $
Mailing Address MO, | DAY [ YEAR . $
City State Zip Code (Pius 4) " mo. | DAY | YEAR
- $
Full Name of Contributor MO, DAY ¥ YEAR -] $
Mailing Address MO, DAY . §- YEAR ||
$
City State Zip Code [Plus 4} T MO. . { . .DAY.. .| YEAR. -]
Fuil Name of Contributor MO:.: "] DAY. -} YEAR. ..
$
Mailing Address $
City State Zip Cade (Plus 4] MO, | BAY | NEAR .
Full Name of Contributor
$
Mailing Address $
City State Zip Code (Plus 3} MO | DAY-- ] YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEBR-502 {7-99}



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
18004 10/31/2011
18004  11/1/2011
19103  11/7/2011

100.00
100.00
100.00
118.00

$418.00

s by,



PART C

5 Z=
" CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEESZ
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
N -
F?L(@/\/))S o \)R\'-\'O'\) AL g From }O/Olg/// To ”,/Jg///
DATE AMOUNT
Full Name of Contributing Committee MO, DAY ] . YEAR
S€€ _ATTACHED $
Mailing Address Mo | . pay | -YEAR $
City State Zip Code {Plus 41 MO, .| DAY |- YEAR
Full Name of Contributing Committee MO, .} " DAY YEAR $
ailing Address TR DAY YEAR $
City State Zip Cade (Plus &) . MO, DAY | "YEAR . |
Full Name of Contributing Committee - MO. 1 DAY YEAR ] $
Mailing Address MO, DAY 1 YEAR $
Tty State Zip Code [Plus 4) MO: | DAY - | YEAR
Full Name of Contributing Committee MO~ DAY 1. YEAR $
Mailing Address mo: 1 DAY "} YEAR
City State Zip Code (Plus 41 MO, DAY. | YEAR.
Full Name of Contributing Committee MO, .} DAY | . YEAR :. $
Maifing Address MO: -} DAY--]-YEAR
$
ity [ State Zip Code (Plus 4] T M0. | DAY -] YEAR -
Full Name of Contributing Committee MO, | DAY } YEAR™ - $
Mailing Address TUMOL 4 DAY | YEAR
$
oYy State Zip Code Flus & MO.._|. DAY .| YEAR _ s
Full Name of Contributing Committee .. MO, _ DAY YEAR $
ailing Address MO, DAY YEAR. $
Tity State Zip Code (Plus 4} NG . DAY _YEAR $
full Name of Contributing Committee MO, 1 DAY | YEAR $
Mailing Address N0 DAY L YEAR $
Tty State Zip Code Flus 4) MO, DAY 1 YEAR. $
PAGE TOTAL

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

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

1600 Norcom Road

Philadeiphia
Philadelphia
Norristown

Philadelphia
Washington
Philadelphia

PA
PA
PA
PA
DC
PA

19123
191561
19404
19135
20001
19154

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

Total

5,000.00
500.00
500.00
500.00

1,000.00
500.00

$8,000.00

51 49



o FRIEE W LI an L™ | &5

ALL OTHER CONTRIBUTIONS 774 IS
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 Pel;iod
FMGA}DS OC_ jAfef\) _YAL—US From /0/(;5/// To N'/ag’/[/
DATE AMOUNT
Full Name of Contributor MO, ] DAY CYEAR
(€€ ATTALED $

Mailing Address MO, -} DAY -} YEAR ] $
City State Zip Code (Plus 4} MO I DAY ] YEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, | DAY | "YEAR |
Mailing Address MO. DAY 1 YEAR -
City State Zip Code (Plus 4} MQ...{ DAY .} YEAR"

- $
Employer Name Occupation
Empioyer Mailing Address/Principal Piace of Business
Full Name of Contributor MO, ¥ DAY -}--YEAR -] $
Mailing Address ~-MO._{ DAY YEAR.
Tty State Zip Code (Plus 4} [ MOQ: DAY | _YEAR $
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor O MO. DAY YEAR. |
Mailing Address T i DAY VEL
City State Zip Code (Plus 4] 0.1 DAY 1 _YEAR | $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO | Y o NPEAR
Mailing Address MO YEAR .
City State Zip Code (Plus 4 MO | “DAY .|, YEAR | s
Employar Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. 3

DSEB-502 (7-99}



Individuals over $250

Michael P. Clarke

506 Lantern Lane

Philadelphia

PA

19128

11/1/2011

Total

2,000.00 Rudolph, Clarke & Kirk, LLC

$2,000.00

Eight Neshaminy interplex, Suite
215, Trevose, PA 13053

Aftorney

~
1



. SCHEDULE I PAGE ‘7’ 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 Pgriod
FAENDS O sAacn SALUS From 10]25[11 1o 11/28/ 1)

TOTAL for the Reporting Period

B T

TOTAL for the Reporting Period $ -0 —~

N RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period $ G/ , 00000

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

DSEB-502 (7-99)



olheEpuLE It A ] s
PART G fo Z /5
' IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

FrlenDs o€ JTASON SALUS From _/0/ s/ 1o 1[35/1)
DATE AMOUNT

Futl Name of Contributor E MO 1 DAY L YEAR
SE€ ATTACHED $

Maiting Address MO. DAY YE&R -

Ty State Zip Code {Plus 4] [~ Mmo; DAY | YEAR 1 $

Employer of Contributor - Cccupation

Employer Mailing Addrassl;rincipal Place of Business Dascription of Contribution

Full Name of Contributor MO. DAY "} YEAR: -

Mailing Address N DAY

City State Zip Code (Pius 4) (- MO, DAY LU YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Cantribution

Full Name of Contributor [ MO, | DAY .} YEAR $

Mailing Address . MO. -} DBAY } YEAR s

City State Zip Code (Plus 4 MO, s

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor _mo. | pa $

Mailing Address | -MOLT DAY YEAR

City State Zip Code (Plus 4) T D'_AY*:’L [ YEAR:..| s

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO DAY Y EARE $

Mailing Address | MO DAY T VEAR $

City State Zip Code (Plus &) [ MO, DAY YEAR s

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Dascription of Contribution

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

DSEB-502 {7-99)



{/7) (G

) In-Kind Value $250 and Over

Design, Production, Mail
PA Democratic Party 300 North Second Street, 8th F Harrisburg PA 17101 11/28/2011 61,000.00 House and Postage

$61,000.00 TOTAL



SCHEDULE 1l / }
STATEMENT OF EXPENDITURES 75

Name of Filing Committee or Candidate

EaenDs OF Tason) SHLUS

Reporting Period

From 10/2 5///

To /{/o”i/u

To Whom Paid g MO BAY yeAar ~§ Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid RO, DAY YEAR.. ] Amount
Mailing Address Description of Expenditure

Ty State | Zip Code (Plus 4}
To Whom Paid Mo, | mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid "Moo, 1. OAY. |- YEAR - JJAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus &)
To Whom Paid MO, § DAY YEAR' mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid _.MO.. 17 DAY =}. YEAR mount
Mailing Address Description of Expenditure
Tity State Zip Code {Plus 4)
To Whom Paid MO, - .- YEAR - ] Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid mount
Mailing Address Description of Expenditura
City State Zip Code {Plus 4}

PAGE TOTAL

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

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
18444
19428
95131

Total

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

$12,829.36

Szzsl



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.

Name of Filing Committee or Candidate

FLALENDS OF Tagen) SAHLUS

Reporting Period

FACL

(4 3 15

From /d/)E/!) To “/2 7”/

Name of Creditor

CEE ATTracHED

utstanding Balance o ebt

Mailing Address DATE BAY N veRE
DEBT DAY 1. YEAR
INCURRED
ity State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. | DAY. | VEAR
DEBT o
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE DAY CFYEAR
DEBT y
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE DAY F T YEAR <+
DEBT -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE © paY--b YEAR
DEBT —
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE b DAY TYEAR
DEBT -
INCURRED

City

Zip Code (Plus 4}

Dascription of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSEB-502 {7-99)

PAGE TOTAL

$



Unpaid Debts

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

Lisa Salus

Jason E. Salus

210 Maple Street

Conshohocken

PA

19428 11/28/2011

and campaign
1,591.07 communications

T$4,091.07_TOTAL

Sl

<

by



