
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
II
(COVER PAGE)

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

Filer Identification
Number:

Report
Filad By. COMMITTEE

Name af filjjig Committee, Candidate or LoOb
k£LOBBYIST

srne ap

M$ Zip Coda:

TYPE OF
REPORT

(place X to
the right of
report type)

ANNUAL
REPORT

2ND FRIDAY
PftE-PRIMARY

»ffi ffllDAY
PRE-EtECTiON

2011

30 DAY

POST PRIMARY

30 DAY
POST ELECTION

AMENDMENT
REPORYJ

REPORT?

FILING METHOD
f ! CHECK ONE

DATE OF ELECTION

U)itts f Cue* ic 0* 0ftP(ftfK'£0J£T
MO.

It
DAY YEAR

2011

District
Number

YES

YES

Office
Code

0TH-

NO

Party
Cod*

X
County

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: IT

DAY

28
MO, DAY YEAR'

To 12 31 2011
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 HI)

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

F, Value of In-Kind Contributions Received (From Schedule I!)

G. Unpaid Debts and Obligations (From Schedule IV)

0 1
I .M?

oo.
00-00 V

AFFtDAViT SECTION
PJIilBT f ~ M 'this is i e&mmftte* ;raport, treasurer .sign hera. If this is a Candidate report, candidate sign her*.

I swear (or affirm) that thi* report, including the attached schedules, on peper or computer diskette, are to the Best of my knowledge and belief trus,
correct and complete.

Sworn to and subs?rribed before m* this

nature of Person Submitting Report

Daytime Telephone Number

PART 1Ijr>; If this |s * rep<|rt|ffl.f-* C*ndidate's maa, c/ndi te shalt j|
any provisions of the Act of June 3, 1937I swear (or affirm) that to the best of my knowledge and belief this political comi

(P.L. 1333, No. 320! as amended.

Sworn to and-subscribed before me this

20,

MMOMWCALTH OFÎ NNlTYLVAf̂ A
My

Area Code Daytime Telephone Number

JfrComtntssion
.. Montgomery County

• Bureau of Commissions, Elections and Legislation
2lfl North Office Building * Harrisburg, PA 17120-0029 * (717)787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

II

Niame of Filing Committee or Candidate Reporting Period

Fro m / / - 2 * -H TO

OjdflttBUTIONS AND RECEIPTS r $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period * I2o

2. C€WRiBimi»rS!
Contributions Received

Ail Other Contributions

5&mlfi3$2SO.QO CFR0M PART A AND PART 8}

from Political Committees Part A)

(Part B)

TOTAL for the Reporting Period (2)

S ffD.

; "
frt>

$ Cfo t &0

$ 6O. cro

"3.: |̂if|lWBUTl"CSfS OVER,'.!

Contributions Received

All Other Contributions

from

(Part

&SO.OO (FROM PART

Political Committees

D)

TOTAL for

f* AND PART D)

(Part C)

the Reporting Period (3)

5 £?Q , £t>

<fc* ffD . ^TP
$ 0T?< &D

4. OTt«R RECEIPTS - REFUNDS, INTlEreSf BWWKD. fCTWWBB CHECKS, ETC." (FROM PART S

TOTAL for the Reporting Period (4) $ fir£. ££>

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada ana enter amount to ta /s Fr-om
Boxes 1, 2, 3 and 4; a /so enter this amount on Page 1, Report

Cover Page, Item B.)
$ I20.??

DSEB-502 (7-89)



PAGE
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 Reporting

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Pius 4)

Full Name of Contributing Committee

Mailing Address

City Stata Zip Coda (Plus 4)

Full N«me of Contributing Committee

Mailing Addrass

City State Zip Code (Plus 41

Full Nome of Contributing Committee

Wailing Address

City State Zip Code (Plus 4)

Full Norn* of Contributing. Committee

Mailing Address

City State

Full Name of Contributing. Committaa

Zip Code (Plus 4)

Mailing Address

City State Zip Code {Plus 4!

Full Name of Contributing Committee

Mailing Address

City Stata Zip Coda {Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip code IKius 41

MO.

MO,

MO.

MO,

MO, '

' «Oi

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

trto.

MO,

MO,

MO.

MO.

• • war.

' -MO.'.'

IWOi

MO.

MO.

DAY

DAV

DAY

DAY

DAV

;: • DAY

, DAY

' DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

. -DAY

DAY

- DAY •

T>AY

•' -DAY "~

DAY"'

DAY j

DAY

•• YEAR ' ™

""YEAR '

•YEAS; -

YEAR •-

YEAfV

. YEAR

Y€AR

YEAR

' YEAR ' '

YEAR

'YEAR

YEAR ,

YEAR

YEAR

YEAR ,

YEAR

YEAR

YEAB

YEAR

•• YEAfl ' '

•^EA~RV;

~: W*!*"1̂

;;- YEWr;?)

• ¥EA*'"3

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* PD-OV
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

Name of Filing Committee or Candidate Reporting Period

-2S/(-2S-H

DATE AMOUNT
Full Nome o1 Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

Fufl Name of Contributor

Mailing Address

City State Zip Coda !Plus 41

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Cade (Pius 4)

Maifing Address

City State

Full Name of Contributor

Zip Code (Pius 4j

-

Mailing Address

City State Zip Cod* (Plus 4)

-

Full Name of Contributor

MBihng Address

City State Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City Stat* Zip Code (Plus 41

;.wtx

MOT

/'.MCf. .

' -'wra;- :

MO.

MO.

MO-

MO.

MO,

MO,

MO,

MO.

MO.

MO,-

MO.

MO.

MO.

MO.

• "MO,

MO.

"•'WO,-'"

MO.

MO.

MO.

DAY

DAY

DAY

PAY

DAY

DAY

DAY

DAY

DAY

.DAY

DAY

DAY

- 'DAY

DAY

DAY :

DAV

DAY

DAY

DAY

DAY

DAY

DAY ,

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

- .YEAR

YSAR

YEAR

YEAR

•;YEAR

YEAR

YEAR' '

YEAR

YEAR

YEAR

YEAH

YEAR

*'.Vf*fe*i

• •*&<&?)

•VS3K&-:,

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* 0#. #£>
DSEB-502 (7-991



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.

Name of Filing Committee or Candidate Reporting Period

To 12 -3>- II

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Cods (Plus 41

Fuil Name of Contributing Committee

Waiting Address

City State Zip Code (Plus 4)

Full Nam« of Contributing Committee

Milling Address

City State Zip Code lPiu8 4t

Full Name of Contributing Committee

Mailing Address

(iity State

Full Name of Contributing Committee

Zip Coda (Plus 4>

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City Stats

Full Nam» of Contributing Committee

Zip Code (Plus 4T

Zip Code (Plus 4)

-

Mailing Address

City Stata

Full Namo of Contributing Committee

Mailing Addroas

City State

Zip Code (Plus 41

-

Zip Code {Plus 4!

MO.

MO.

MO.

MO.

MO.

MO,

«fo.

MO.

.MO.

MO.

'MO.. ~

wo. - •

. JUX • .

JMCfei

MO.

..]«&:••

^MO; :

MQ:

MO.,

Mb., ,

MO.

MO.

MO,

' MO:

DAY

DA-Y-

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

•DAY

. ...SAY"

: • DAY • ,

DAY

!...DAY;-..'

SAY

DAY

; DAY

DAY

DAY

DAY

DAY

DAY

YEAfl

VEAft

. YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAfl

YEAR

YEAR.

YEAR

•V&M* '•

YEAR

".-YEAfl '

'. 'YEAH' , ,

.^aftBfcftc-,-;

^ YEsS»f-N

' YEAR ' •

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* frb. trb
DSEB-502 (7-99t



PART D

ALL OTHER CONTRIBUTIONS
PAGE 5 OF II

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.)

Narne of Filing Committee or Candidate Reporting Perroa

Tq l2-3l-l
DATE AMOUNT

Fuji Nam« of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employe! Name

• MO;""T

?:.:>*ra:>" =

""• WO? -

•-'BAY' "

BAY

-•• -BAY •

YEAR

YfiA»

YEAR

$

$

$

Occupation

Employer Mailing Addrass'Principal Place ol Business

Full Name of Contributor

Maiimg Address

Cily

Employ a i Nome

State Zip Code (Plus 4)

MO,

MO.

' "MO-

DAY

DAY

' .DAY

:'̂ «AR::-

' YEAR"-

-yiA»-

$

$

$

Occupation

Employer Waiting AddrassJPrincipel Place of Business

Ful! Name of Contributor

Mailing Address

City

Employer Nome

Employer Mailing Address/Principal Place of Business

Full Nama of Contributor

Mailing Address

City

Employer Name

State

State

Zip Code iPius 4}

WO.

• WEO>! '

MO.

DAY

' DAY

DAY

YEi*«

YEAR

YEAR

$

$

$

Occupation

Zip Code (Plus 4!

MO.

MO.

WO.

._ DAY

DAY

DAV

YEAR

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing AddressfFrincipef PI»ee of BUSIDBS*

Full Nama al Contributor

Mailing Address

CUy

Employer Name

State Zip Coda (Plus 4)

MO-

MO.

', "MO.

DAY

DAY

DAY

YEAR

¥£A#

YEAR

$

$

$

Occupet on

Employer Waiting Addross/Prlncipol ptaca of Business

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



PART E PAGE

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 Reporting

From

Welling Address

City"

Receipt Description

State Zip Code (Plus 4} MO. DAY YEAR j Amount

Full Name

Mailing

City

Receipt Description

State Zip Code (Plus 4} MO. DAY

Full Name

Mailing AddrftSB

City

Receipt Description

State Code (Pius 4f MO. DAY :XS AR-- i.m Amount

$

Full Name

City

Receipt Description

State Zip Code (Plus A| MO. DAY $

Fuli Name

Mailing Address

City State Zip Coda fPlus 4) MO. DAY YEAR 1 Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code #>!us 4) DAY

Receipt Description

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

PAGE TOTAL

DSEB-502 (7-99)



•3
SCHEDULE II PAGE ' 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 Period

-2?-II T.12-3MIFrom

^ji&$£Ji& IN-KIITO ^CONTRIBUTIONS REVIVED - VALUE OF $SO.OO OR LESS PER $E»rrRIBUfiJK

TOTAL for the Reporting Period (1) $

Z IN^NO CONTRWiTTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) , , "!

TOTAL for the Reporting Period (2) $

3. IN-KIND CONTRIBUTION

TOTAL VALUE OF IN-KIND
REPORTING PERIOD (AM an
and 3; also enter on Page 1

RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period (3)

CONTRIBUTIONS DURING THIS
ti enter amount totals from Boxes I. 2,
, Report Cover Page. Item F.)

I '-'":.'.:":: - •', . " , •- ,'.-, .••-V.iC.Ssv "..
; ' -', •: ;, -- - îbfei . •

$

$ flD.^D

OSEB-502 (7-99I



SCHEDULE I!
PART F

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

PAGE

of Filing Committee or Candidate Reporting Period

DATE AMOUNT
Fufl Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

'- MOv .

MO.

v.~ iio. --

,;~DAY

' DAY

DAY

- YEAR '

YEAH

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

MO.

MO.

MO.

DAY .

DAY

DAY

YEAH

VSAR

. YSAR --

$
$
$

Description of Contribution;

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

WO.

- DAY. "

' DAY '.

DAY

YEAR

YEAR

YEAR

$

$
$

Description of Contribution.:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO-

MO.

~ «O.

DAY

DAY

' 'DAY.:.

'" W&SRv

' YEAR. "

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4!

MO.

MO.

MO,

DAY

DAY

DAY

'• YEA»'<X

•ve«»-;v

YEA*"'1 =

$
$

$
Description of Contribution:

Full Nome of Contributor

Mailing Address

City Slate Zip Code (Plus 4!

MO.

, MO. •

Mb.

DAY

DAY

DAY

YEAR ;

YEAfinT:

YEAR;-:'

$
$

$
Description of Contribution:

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

PAGE TOTAL
* /rr\\ QU- Ou

DSEB-502 (7-99)



SCHEDULE I!
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

Name of Filing Committee or Candidate Reporting Perioo

OATS AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Pius 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Malting 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 Addre&t'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 IPIus 4]

Employer Mailing Address/Principal Place oi Business

MO.

.; ..war,:

- WKJi''1- •'

DAY

DAY

;,.• ;DAY '

YEAR

YiAR

YEAR

$

$

s
Occupation

Description of Contribution

MO.

MO,

MO.

DAY

DAY '

DAY

••YEAR-"-;

YEAR •

-> ¥EAW:":i

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY; .

DAY

; YEAB •+

" VeA*'";

- VEAIf:":

$
$
$

Occupation

Description of Contn&ution

r MO"-"'"

MO-

MO.

' BAV--1

DAY

DAY =

*•¥!**#:•£

>Y£"A*;:°

't-YEftR.™

$
$
$

Occupation

Descript on of Contribution

MO,

MO.- •;-

MO:

.- OAY ;.-

-"BAV

DAY

iryBAfff;

" ¥6(&|i:>'~

*-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 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE 10 OP II

Name of Filing Committee or Candidate

Pen erf- U)ILL$
Reporting Period

From/ f -28-M To/2-3/- /I

yffi?M<HJb '$^L# rm ID 6
Mailing Address I t\.

X fiC t EV 1 L^t/
StatePA

Zio-Cod i iPius 4}

InM©^
TqrtfhomPaia /O

HL)6£l£ pfl£TK£
"TrW* Bfly RCt £> /h/€ .
1focjtL£C>6£ PS9- Zlj ZjftjfJ"
To Whom Paid

Mailing Address

C.ty State Zip Coda (Plus 4i

To Whom Paid

Mailing Address

City State Zip Cod* (Pigs 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Psid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code IPtus 4)

• MO.

/"2-
DAY

/T 2d/ M $ / to ^ • OO

^^"WT^o

MO,

11.
DAY
i a

'•• Yp^^ ;|Amouirt f_ ^^

*i^)iil$ 2t o» £/o
Description of Expenditure

S/6*O PfMOi/flC

•MO.' DAY YEAR | Amount

Is
Description of fcxpenaiture

MO. DAY YEAft | Amount

Is
Dascription of Expenditure

•»0, ' - " DAY --YfAlfe1^ Amount

Is
Description of Expenditure

«Q. DAY YEAR 1 Amount

Is
Description of Expenditure

MO. DAY YEAR ,| Amount

Is
Description of Expenditure

: ': W:!'. "::'DAY / •":•¥£ *feHI Amount

Is
Description of Expenait'tra

IPAGE TOTAL

$ |pC2. . 00

DSEB-502 17-991



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.

PAGEJL.JL

Name of Filing Committse or Candidate

f&f-
Reporting Period

Nom« of Creditor

Mailing Address DATE

INCURRED
City

Description of Oabt

Name of Creditor

Mailing Address DATE

INCURRED
City

Description of Debt

Name of Creditor

Mailing Address • DATE

INCURRED
City

Description of Debt

Namo of Creditor

Mailing Address DATE

INCURRED
City

Description of Debt

Name of Creditor

Mailing Address DATE

INCURRED
City

Description of Debt

Name of Creditor

Mailing Address DATE

INCURRED
City

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover F

MO. DAY YEAR:

S*«1« Zip Code (Plus 4)

\ : OAY ; ,'¥5i*R

State Zip Code (Plus 4)

MO. DAY YEAH-

Ssate Z p Code (Plus 41

, MO, DAY YEAR

State Zip Code CPlus 4)

MO. CVAY YEAR -

State Zip Code (Plus 4)

•" :Md.';~ :vOAY -YEAR

State Zip Code (Plus 4)

age. Item G.

3utstanding Balance of Debt

$

* ,r '̂

~*

•*.-/'• •
. " " . * * • • • • ' >"r**»i

Outstanding Balance of Debt
$

- , ' ' • ' - , ' , •'" .'"v !.*-.• .'
~ * - ' * 'i,Vv' *^ '** i*.

, * * , * > "
« a '*"''*' "*i

Jutstanding Salance of Debt

$
-, " u'"'-3* , y

* * " '"* r f

' **• * ~*

Outstanding Balance of Uebt

$
•"' . • «''s'.' "* .

' * - * V - * " I '"*
"«"

Outstanding Balance 'of Debt

$

• ' /; .*".->* / "A*-<

• , >=_-> -t »-,<^- 1

Outstanding Balance of Debt

s

- ", - *"„*. ' **.-
* -t F * 7

PAGE TOTAL

$ 0D- (TO

OSEB-E02 {7-9<«


