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Commonwealth of Pennsylvania

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

I1-
(COVER PAGE)

Filer Identification
Number:

Report
Filed By:

Nam* of Filing Committee, Candidate or Lobbyist:

Street Address:

City: State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

jp.dtngtBgfi.fo

DATE OF ELECTION
rote

District
Number

Office
Code

Party
Cade

County
Coda

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MQ.

To

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 B)

D. Total Expenditures (From Schedule III)

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

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

G, Unpaid Debts and Obligations (From Schedule IV)

Q

AFFIDAVIT SECTION

1 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 subscribed before me this

Area Coda Daytime Telephone Number

I swear lor alfirm) that to the best of my knowledge and belief this political committee ha« noi violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

^O-^ . day of 2012-
feUu>n^ oLVij^

_J i. —^ « * — JftT"*

I A " Signature ___

YR.

Signature of Cendldata

J
Printed Name

Area Code Daytime Telephone Number

Notary Public
WHITPA1N TWP., MONTGOMERY CNTY

My
• Bureau of Commissions, Elections and Legislation
j • Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

e&l

Reporting Period

From TO u/*///'

TOTAL for the Reporting Period (1) $
Q

Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part B) $ Q

TOTAL for the Reporting Period (2)

Contributions

tTlWHS^P

Received

All Other Contributions

VER $250.00 <

from Political

(Part D)

FROM PART C AISO PAR!

Committees (Part C)

TOTAL for the Reporting

< J, h __T • 1 î . " - -, - * < < 'I ] af- gj'̂  - ifc-l̂

tji " ^ > • u , , -v 5 ™ 4 0 * jiffi
. - . " , . » t /. -*!

Period (3)

$ (9

$ 0

$c>

TOTAL for the Reporting Period (4) $ 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totais from
Boxes I, 2. 3 and 4; at so enter this amount on Page 1, Report
Cover Page, Item 8.)

$

DSEB-502 (7-99)



PAGE OF
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

1 iA^iJ-5 t ) f 5 *\~€(^&\T\~'Ljrf&&ft (&&•!

Reporting Period

From (//*->/// To 1 -*-/ ? //// 1

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip tods (Plus 4)

-

Zip Code (Plus 41

-

Mailing Address

City State Zip Code (Plus 4J

Full Nam« 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 jflpTSideTPTus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code <Plu* 4)

. . MQ>. - .

'•t*Q:.*~--

•--•«o;x ;

;- Mt3v>-"'

-'MO.v;::

•*&.--

•-•;-«*&•-•"

>MO,;;-:

:--«ieii>*.--

:'V:*t6:--,;V

- ;MO>Y.:

V^MO;-;?

-:'-;:MO>-.-''

i iWOfi*

iVttttfc-'-

y,:-ttO;-fe

• -MO, :•'-

v'«i<Xv£r

::>VtQh.'.'.-~

^Moviv

«=*«>":&

-:••:-•»»;-£

•. ̂ MQ&r'

.-••;MO.-'V

'• '- -OAT - .- -

>vOA¥';;

;-..DA;*-.'.-

•v-KKf'-:-*

-.•'•fJAV-?1-'

.?'&#&:.•:

••.-•-TSWPtf

:-:-;oA¥:V':

-v-:'o*V;:;'

V ':0&Y~^

-•,:-,OAY:^

••«iwC¥if:1

sv-eAY^-;

v%tji»S'-w-.

^o&y'-s

ît»s*:v

--!"4J*V;:'.-

::̂ DAY:̂

-;>-.afc^*

V^&KVQ-

r̂ te**1;

•rr-:.,;cia f̂e

s«'t«aef

---ibAYi:

-SflawB".,"'!

srtJtes:

.•flQ&WW

;:YBA .̂r-

r-VEWfv*;

:-¥EMl'r>;;

-'s«KMr̂

VVBAW'..?'.

.̂ :yeAR;̂ i

^ve*fr«

xffKiHteft

mtWJKff,

-y«B*rt>?

;-'?re*!*'5---:

•!̂ ¥fe*8l̂

•̂ feî i*

.t.-Ytetot'-:;

-s;?iS*fcx;

^CftWR^

y?»K»MS-

.'-•̂ HsW*

a-SflE**!--:

««B«»

^«*RiA

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*c?
DSEB-502 (7-99)



PART B PAGE-

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.)

OF

IName of Filing Committee or Candidate

l~fT€.M.tt 5 />'* S fabsftfj' (^f&CtA^AI

Reporting Period

From / f/i-J?/// To fl/?///i \E

AMOUNT

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4t

-

Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Addrats

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Full Nam* of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State zip code (Plus 41

" •̂iWIOi-̂

ÎHtf?1^

;-v«o-ĵ

"i-ttOiT.*-

" MO* --'

-MO.- '•

;~XM05f::

'••riiftd?-1*

. -Mo,;. '-•'-

->;Mo>J

."r-Mos;::

.^•WKJt*-''-:

•=v-Wf&,:-.^

-xMB^;:

--M'tti.'f:^

;'-'--Sltei.^

t- tto. -

•: -TJKKii

:̂ ;ttO;/l;

-. --."MO, v'-

?£wtKfV

^SS'tti&si??

^M&S;-:

:̂«IO;V

'•>:OWfr¥:.?-

•i-fl**|K<>;

-•;:OA*:-.;:-

.̂Oififlte*

•;TpA^r';

•^tWW^

i:-:iS|tVv--;

••';•&*¥;' ->

:::DA¥.:-̂

-,vl>X¥«>:

^^OAY>:-

yft«fc¥?-:

•:>• fifty *-~;

%^DA«:-.:

y.^OA¥ix

;••.;£!«¥.••; ;;

:';'--.OA5es::

S-D**&'-

: .̂ OAVfts,

^5tJK*w

.•:̂ tSA*-;̂

-i> -̂it̂ £S^ ^- 47

",'O*Tv.

•ssialfcs!!̂

•SO^^W

ryswiiss?

£•#^3**;.

:-ii(i8*Ĥ

-«EA«^

^*EAft-»

vsesiftv

-••sVeMIs-;'

,-seai'fc

;.:-VEW*':S

*̂fiW%:

-:ilCe»fl-:-;-

«**K»P'

^weftBK^

^•¥EAB-ft.

.•̂ eA»^

;i*i»8*«vNt«

•-;ye*ir<#

%W&«!:::

î̂ r̂ KftS

î̂ e f̂t?"

v t̂is^^

^NEK$.

.•̂ WAl̂

f̂c«»&

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page. Section 2,

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ Q

DSEB-502 (7-99)



PAGE OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
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.

IName of Filing Committee or Candidate

r irretffiU <^\~ *>

Reporting Period

From To

DATE AMOUNT

Full Name of Contributing Commit tee

Mailing Address

City State Tip Cod. (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name o( Contributing Committea

Mailing Address

City State Zip Code Plus 4)

Full Name of Contributing Committee

Mailing Addrass

City State Zip Code (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Nam* of Contributing Commit!**

Mailing Address

City State Zip Cod* (Plus 4)

Full Nam* of Contributing Commutes

Mailing Address

City Stat* Zip code (Plus 4)

Full Nam* of Contributing Committee

Mailing Addrase

City State Zip Code (Plus 4)

-.wMQ,.-..

;̂ Mi&"

- -VMOV:; ;

..̂ .MO -̂:.!

^VMO;-'"

:--:Mld,"-:;<

:>i«fc>-

-:V;MC;-:.-~*

'>-:-'M0.--^

•,-;-.; MOfc.̂

T-;»ax

:w:MQ.:i;

v**ete-;

:::::;*K»r̂ -

M^MO/-H

^Wifcr::

^Mcfe>,

' ^ Klrt'vir y-• :•_ fW^y .̂h.-.

rSMtfe:''

.vrMO.-w1

*«WJ^^

i-MMK*?

&'<W&$$

•̂ «oc^

-• DAY*?S

^ox î;-

-•i>AY''.

i<-*OJMf̂

^•DA¥-:S

-,r.;&WV?--:.

>^twwp:--;

•̂ nBAYv; :

'-'.-DAY:^

;;!-S-OAT^v

*-*AVS.Vr

•:-:OA,V?'--

>r~p*Y^

*.to*r;>r

settwfi^

•Sr'liiiteft:

-̂ OA^^

n-rtW£:;:.;

;;-D*V^

".•i'b**;/-

-?.• .w*»i'--';f -OAY/.--:1

-SSIMBf>S

t!*JW??>

^efieî

'<yfisHfc-;'

.̂ «tii*.:;

-̂ srewv;::

;'il(fxWS

" :'Vc:4M :•:•'^ Tt Mt*'" •

'̂ WBAft^

3*WM*̂

••̂ EJM*:i:-

^-«ifiafo-

^^rTBWt-

:-^eA*>v

j*Vte*)*->:

:«ye*m^

•^*tA«^

fs^wafeft:

?^DHRK%

£#&&!&&•

^WH»i¥;

^vs*a^

•• ;-¥*A^7|";'

i1?**.!̂

:̂ ae3i»^

$j«ttSte$

'"JiSKWifĉ

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

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$

$

$
PAGE TOTAL

$ o
DSEB-502 (7-991



PAGEPART D

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.)

(> OF />-

(Name of Filing Committee or Candidate

n is £ <:+- * r „ !„ f

Full Name of Contributor

Mailing Address

Cffty " State Zip Cod* (Plus 4)
-

Employer Nome

Employer Mailing Addr*s«'Princlpal Place ol Business

Mailing Address

;Uy State Zip Coda (Plus 4)
-

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

llty Stata Zip Coda (Plus 4^

Employer Nemo

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Employer Nam a

Employer Mailing Address/Principal Place Of Business

Full Name of Contributor

Malting Address

City State Zip Code (Plus 4)

Employer Nam«

From (I/*.?/ II TO / V^// / / I

" :MfJi '•' '

y'tjiBr.%.

---.-••̂ v-̂ ,..

,̂ !̂WfeV=A

^WfeMf^:

^YBftJ!̂

$

$

$
Occupation

.•'-.'WO*.-! .

••' '-WO.::-

v'M&.r

r.-'DKf--.:-

^HSA*-^

ĵ VE Aw-' ̂

"̂̂ "sin

;o.vis*tt?S:

$

$

$
Occupation

i-wMOr:-1.

^MO -̂r

>:MO."

.*v:.O*V!l.*-l

•rVrOAVi^

-VOAV- "••'•

-̂ "̂Y&M(J.".'

-;8auM&

•£<#&#?.

$

$

$

Occupat on

"~'.-&QS.:-.

HMJBi-.

"̂-*i0!i

' v'd&A\&W

"KdWTif

•-.-ab**1̂

j.'-YEAft-1--

^Wi*ff-?

;:t*feAr«^

$

$

Occupat on

&if9M&$t

v'ŝ BlS**-™

S^WOife

^-^DAYv"--

iis'̂ BAV™

•T^DAVS

^JiflEWt̂

•5JSffl»Kf̂

^HOet?:

$

$

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



PARTE PAGE^1_
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.

OF

[Name of Filing Committee or Candidate

5 recast
Reporting Period

From )//!?/// To

Mailing Address

City

Receipt Dascrlptlon

State Zip Code (Plus 4) IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

Full Name

Mailing Address

City

Receipt Dascrlptlon

State Zip Code (Plus 4}

$

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) Amoum
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code IP 1 urn 4)

Full Name

Mailing Address

City State Zip Code <Plu» 4) Amount

Receipt Description

PAGE TOTAL

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

DSEB-502 (7-99)

/Q



SCHEDULE II PAGE e
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

f"if r^u.
Reporting Period

From \l/L9flt To /)-/?////

TOTAL for the Reporting Period (1)

W.T'

TOTAL for the Reporting Period (2) $ 0

TOTAL for the Reporting Period (3) * 0

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

DSEB-B02 (7-99)



SCHEDULE li
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF /L.

Name of Filing Committee or Candidate Re

Full Name of Contributor

CHy" ™ ~" State Zip Code (Plus 4)

-

Description of Contribution:

Mailing Address

City State Zip Code (Plus 41

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Description of Contribution:

Full Nome of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

''••'M0.^"~

'".TMIXv^

J/*Kjw-

h"VMOi':'11''

:" •'•'&&'.'-••'

•-•'"• ?M6»>'-~

W'WOiW- =1

•̂Mtii.'"'

x^Mfi;;"

.>-"'MfiB':"-r

':'vM6V:v

S:̂ :Wdfc?f

«s*MX->r

îftifej*

From 1 1 /Will To fV?//// I

DATE

:-" 'jpA'V^

t-xtijlsV--:':'

Ir-ifî tes

^'-DAy;!"/"

;'""'.b*y;--

"'•"' 'OASfw

^vWVY "-:•,:

-' "IJAY--^

•'i'-JSAY'-'y

^•-VDAY; '̂

:-''-".bA¥:>'

Î'itMt*?-̂

•̂SDfifcSPSi

-SvSiiESifK"*

""̂ •̂ 31:! ' '

"•̂ B&AS*'

>^aSJM*':M

••ftVfeJUt̂ '

SSfiffltW

-.•'̂ t̂ R>'-->

^SfiMfffthi

!*^5f5AR->"'

'S'lVBiiRi'**'

• -'VE ÎR'' '

;*HfS3*«f̂

iitSEl̂ s

iawiAIISs

C'-'VEARK';

AMOUNT

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

*o
DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE /O OF

Name of Filing Committee or Candidate Reporting Period

From 1//J-S/ ft To

DATE AMOUNT
Full Name of Contributor

Mailing Address

city State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing AddressJPrlnclpel Place of Business

Full Nam* 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

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Welling Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

r^Mflfc^-:

: ;rtd.."'':

r ?MO;T •

X*-"-0*W!

V>..SA«i>'s

.-,-^bAYv;

™.<Sffi*R»s?

-t̂ Mî -r̂

-Vfi*W!>v

$

$
Occupation

Description of Contribution

.̂*Siis~j

-•tMO;-:::;

;?MO;;,:

:->JDATl̂ h

•'-';bAViK

•>>--DA¥--'̂

•*«S««Sx:

!%&&&£

»>VEAR;A;

s
$
$

occupat on

Description of Contribution

r;-wtr"-:

-~*;mMrt*.. :,<%
L WTO* . -

'•?WO.'y

?:.aoA*.s.

•;-i>A*cv;

""' ^DAT""-'

y;*fe« ;̂

?-"'¥8iMft'T'"f

SVEAR?S:

$
$
$

Occupation

Description of Contribution

>vMtfc^

r̂ Mov--::

v^Jftg,̂ -:-

-Vv-""f\AV~'"-"r ̂  -tJinT '̂**

'̂ •«**^

::-;̂ )*SKf

VWAfe^

5>Vfi*tte

'•̂ .̂y^S

$
$
$

Oecupetion

Description of Contribution

!KMOi"M*

i;-Mf&^.

•••***MU}.*-~-

îJMMW:

>::AflM^&!

-vi-s.-OA^ '̂"

^HOHl̂

:-::V6*SS

'asS-EKH^

$
$
$

Oeeupetion

Description of Contribution

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

I PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE III
PAGE n OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From tt/L*/tt To />/?////

To Whom Paid

yTCli^jvrt" (Wfi^kvfcft 1 uf.
Mailing Address '

City

1*-* ill Qtjub^fy I/̂ -1

Stata Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

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)

To Whom Paid

Mailing Addresa

City State Zip Coda (Plus 4)

To Whom Peid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addrems

City State Zip Coda (Plus 4)

fX. i? $ \\id- $o
Description of Expenaiture

ti£'(fof)h{iS*>e?.lM<2ilr \0r fj>TJOC iCry

IcJ^iWt.
ffljw^

•y-"1»*'V& - ;;̂ eisr-:-;I Amount

1$
Description of Expenditure

•'-yTM&Vv ^•D^y^ ;;YIA ;̂--!| Amount

Is
Description of Expenditure

ESrfSR?^ .̂ 5£$*g; %S««lf̂ ;l Amount

Is
Description of Expenditure

*̂o!̂ •;••- 'tiA :̂! 'ffl&ifivfl Amount

Is
Description of Expenditure

.̂iiwfc'??' 'ZZt&i&Z S^SSS '̂?! Amount

Is
Description of Expenditure

:"".,mHi'-: ^BsS r̂A :v¥iAB?v-il Amount

Is
Description of Expenditure

Î SSSfP J07gjJU|gK K^E^S'l Amount

1 $
Description of Expenditure

PAGE TOTAL

$ 1 1 lQ

DSEB-502 (7-99)



SCHEDULE IV
PAGE /J- OF

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 Reporting Period

From ///>,?/// To />/>////

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

5-i*to: &'<&&.& «WBSfe*

State Zip Code (Plus 4)

Dutstanding Balance of Debt

$

^^^ f̂S^S^p^eS
.̂ ^^S^W l̂S^Mts^^S

Description of Debt

Name of Creditor
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