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Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule | $ ) :%’

C. Total Funds Available {Sum of Lines A and B) $ (: By
D. Total Expenditures (From Schedule !Il) $ 'E. f E_!‘
E. Ending Cash Balance (Subtract Line D from Line C) 8 D
F. Value of in-Kind Contributions Received {(From Schedule i) | $ o K
G. Unpaid Debts and Obligations (From Schedule IV) $ - -
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SCHEDULE | eace 2 oF /Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Peripd /

From /C Z?/// To /2/3%0//

OIS 51 <F
Contributions Received from Political Committees {Part A) $ O
All Other Contributions (Part B) ‘ $ O

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $ @,

All Other Contributions (Part D)

TOTAL for the Reporting Period @s 7 ocO —

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes |, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)
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PART A

~ CONTRIBUTIONS REC
$50.01 TO $250.00

Use thi
with an aggregat

s Part to itemize only contributions received fro
e value from $50.01 to $250.00 in the reporting

[eov

andidate Reporting Peri d

/’441/ /4

Name of Filing Committ

F//'&/m& O

PAGE 45 oF /]

eiveD FROM POLITICAL COMMITTEES

m political committees

period.

To /2’3/ ZO//

From
DATE AMOUNT
Yull Name of Contribyting Commities o AD RO A $
aiTing Address [ b DAY [ YEARCT
$
iy State Z/p Code Tlus 3}
- $

full Name of Contributing Committes s
ailing Addrass $
1537 State Zip Code Tlus 4}

Full Name of Contributing Committee MO: e A $
ailing Adoress FEARG s
Tty State Tip Code (Flus &) MO DAY TYEAR

Full Name of Contributing Committes [ MO DAY S YEARCE $
aing Address MO L DAY
ity Ttate Zip Cade {Plus [} LOAY: AR

Full Name of Contributing Committee MG e DAY L EAR: $
ailing Addrass
ity State Zip Code Tlus 3)

Full Name of Contributing Committee $
ailing Address
Ty State Z'p Code Plus &)

Fuil Name of Contributing Committes s
ailing Address

State ¥ip Code (Plus 4)
- $

fuil Name of Contributing Committee L B A

$
[Wallln‘g Address
ity State ¥ip Cade Plus & DAY N YEARL
PAGE TOTAL
Enter

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

DSEB-502 (7-99)
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PART B paGE 1 OF fé/
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}

Reporting Peripd
From //é?// To /& Z/Aﬂ//

AMOUNT
ity State Zip Code (Plus ] S
full Name of Contributor s
Mailing Address
Tity State Zip Code (Plus 4
Full Name of Contributor $
atling Address $
Ty tate ip Code (Plus 4)
Full Name of Contributor s
Mailing Address
Tity State Zip Code (Plus 4
Full Name of Contributor $
Mailing Address
Tity State Zip Code Plus &)
Full Name of Contributor $
alling ress
Tty State Zip Code (Flus 4}
Full Name of Contributor S T VAR S TY R B = s
Melling Address
City State Zip Code {Plus
Full Name of Contributor e $
Mailing Address R
Tity State Zip Cods (Plus &7 oM DAY L YA ]
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0

DSEB-502 (7-98}

R T R TR T DT 13 AT T R TR Y TR RN T S T R T T T R T T T N S e I



pacE & oF 17
PART C

CONTRIBUTIONS RECEIVED From PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political‘committees
with sn aggregate value over $250.00 in the reporting period.
To /%/?/éa‘//

Lé %

Reporting Peripd
From _//, 29/ /

Name of Filing Committee or Candidate

?//'&Vl/j{G //}7@//&

DATE AMOUNT
ontributing Committee RS R T LY $
$
iy State Zip Code Wius 4} :-_m.p__‘ DAY LINEAR ] s

Full Namea of Contributing Committes

ailing Address

ity State T'v Code Plus L)

Full Name of Contributing Committee

ailing Address

1ty State Zip Code Flus 4

Full Name of Contributing Committee T T VY AR R R

| Mailing Address

ity State Zip Code (Plus )

Full Name of Contributing Committsee

siling Address

ity State Zip Code {Pius

Full Name of Contributing Committee BT e

ailing Address

1y tate p Code us b | [ RO

N EARTE

Full Name of Contributing Committee

[alling Address

Tity State Zip Code PTas 4}

full Name of Contributing Committee

Wailing Address

Tty State Zip Cods (Plus &} TG DAY A YEAR $
PAGE ;gTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ /'/l

DSEB-502 (7-99)
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PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions with

over $250.00 in the reporting pariod.

{Exclude contributions from political committees

PAGE _(p OF 1

an aggregate value of

reported in Part C.)

Name of Filing Committes or andidate
‘f/év?(j 07/ /4762///6 /f”ﬁ/(»

Full Name of ontributor g /
| oo d /e e

P .
Reporting Peri

From

/7 zdf// To /z,é,;éd//

AMOUNT

Mailing /Kddress

ity State

Zip Code {Plus &)

Employer Name

Employer Maiitng AddressiPrincipal Place of Business

Full Name of Contributor

Mailing Address

City Stete

Zip Code {Plus 4]

2 AN

CEARY

Empiloyer Name

Qccupation

Employer Mailing AddressiPrincipal Piace of Business

Full Nama of Contributor

=%

Masiting Address

iy State

Zip Code TFius &)

Employer Nama

Occupation

Employer Mailing Address/Principel Piace of Business

Fulli Name of Contributor

AY- L YEARL:

Mailing Address

MO, | DAY

City State

Zip Code {Pius 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributer

S ot i
sillng Address e N
Tty State Zip Code {Plus 4} 5 R B
Employer Name Cccupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. PA ZTAL
DSEB-502 {7-99)
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Name of the Filing Committee
Friends of Mark Levy

Date Name

12/7/2011 Mike Hinkson

Page Total

PartD
All Other Contributions
over $250

Reporting Period
From 11/29¢11 to 12/31/11

Address Amount Employer

1908 Midfield Ave Feasterville PA 19053 $2.000.00 PSI

$2,000.00

Employers Address ~ Occupation
3494 Progress Drive

Bensalem PA 19020 Owner

/q/j'@L‘(/




PART E pace & of /Y
- 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.

sme of Filing Committee or Candidate

Friends of Mop ko Lev

Reporting P
From _//

Zip Code (Plus 4)

Receipt Description

Ful! Name

Mailing Address

City State Zip Code (Plus 41

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Raceipt Description

Full Name

Maiiing Address

City State Zip Code (Plus 4}

Receipt Description

fFul! Name

Mailing Address

Clty State Zip Code (Plus 4} T, L] DAY.S ] Y BAR “

Recaipt Description

Full Name

Msiling Address

Clty State Zip Code {Plus 4}

Receipt Description

PAGE TQTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ (

DSEB-502 (7-99)
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_ SCHEDULE 1i ence_9_or_/4
 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 Peri

d
F;/é/mc/ /W«,r Zé/ L From _// Zﬁ}’// To /Z./S/éo//

TOTAL for the Reporting Period

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-602 (7-88)
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PAGE |/ OF /
SCHEDULE I [ /L/

- PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Perio
//éM(/S MMZ Zg‘/ From _ /1/27/// To_/ 2 /
DATE AMOUNT
Full Name of Cpntributor RIS TR0 B A5 %8 0%
U ’4 = n - L R e s 0

ailing Adyou

ty State Zip Coda (Plus &

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Cods (Plus 4)

Description of Contribution:

Full Name of Contributor

Mai{ing Address

lca:y State Zip Code (Plus 4)

Description of Contribution:

Full Nems of Contributor

Maiting Address

City State Zip Code (Plus 4}

Description of Contribution:

full Name of Contributor

Mailing Address

ity State Zip Code Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

Dascription of Contribution:

Enter Grand Total of Part F on Schedule Il, in-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ / J

DSEB-502 {7-99}




SCHEDULE i
PART G

14

PAGE /[ OF

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

v s &

fFutl Name of Contgibutor
</ ,4

/Y r/é Zpi/

Raporting 9076
From 1 /2F/7  To /2 SV IP4Vs
/

AMOUNT

Mailing Addm,(

ity State 7ip Code Plus &)
Employer of Contyibutor Occupation
Employer Mailing ‘Address/Principal Place of Businesa Description of Contribution
Full Name of Contributor MO, s DAY U EERRE $
Mailing Address YT
City State Zip Code {Plus 4) S
Employer of Contributor Occupstion
Employer Mailing Address/Principsl Ptace of Business Description of Contribution
Full Nams of Contributor s
Mailing Address
City State Zip Code Plus 4 $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution
Full Nams of Contributor
|Mailing Address
City State Zlp Code {Plus 4) $
Employer of Contributor - Occupation
Employer Malling AddressiPrincipsl Place of Business Description of Contribution
Full Name of Contributor R 2, T2 S
IMaIIing Address SiE T ? s
ty State Zip Code (Plus 4} R0 T T B 5

Employer of Contributor

Occupation

Employer Mailing Address/Principal Plece ot Business

Summary Page, Section 3.

DSEB-502 (7-98)

|
|

Enter Grand Total of Part G on Schedule II,

In-Kind Contributions Detailed

Description of Contribution

e e = g
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PAGE [7Z OF /‘f/

SCHEDULE HI
STATEMENT OF EXPENDITURES

Reporting Peri

from [/ /2F/// To /2 3r/287 )/

Name of Filing mmittee or Candidate

ﬂ7ar/< Lev

rends O
To Whom Paid P 2 " oun
SLE A %(% (0%

Mailing Address Description of Expenditure
Tity State Zip Code {Plus 4}

To Whom Paid 5 J Amount
Mailing Address Description of Expenditure
Thy State | Zip Code (Plus 4)

To Whom Pald N b DAY R Y EAR:S f Amoun
Mailing Address Deascription of Exp!nditura
Tity State Zip Code (Pius 4}

To Whom Paid MO L DAY TR moun
Msiling Addressa Deascription of Expenditure

Thy [ State | Zip Code (Pius 4)

To Whom Paid __’M 25 oo DAV T Y EAR:F Amaount
Mailing Address Deascription of Expenditure
City State Zip Cods (Plus 4}
To Whom Paid DL i Amount
Msiling Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid — o Amount
Mailing Address Description of Expenditure

ity I State | Zip Code (Plus &

To Whom Paid i Lo YE ARl Amount
Mailing Addreas Description of Expenditure

ity State 2ip Code {Plus 4}

PAGE TOTAL

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

DSEB-502 {7-99)
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Name of the Filing Committee
Friends of Mark Levy

Date To Whom Paid
12/12/2011 Redstone
12/13/2011 Courthouse Diner
12/14/2011 Tony A's Pizza
12/16/2011 Redstone
12/17/2011 Lukoil
12/20/2011 Great American Pub
12/20/2011 Petty Cash
12/31/2011 First Niagara

Total Expenditures

Schedule ill
Statement of Expenditures

Reporting Period
From 11/2%/11 to 12/31/11

Address Description of Expenditure
512 W Germantown Pk Plym Mtg PA 19462 Meeting Expense

36 E. Main Street Norristown PA 19401 Meeting Expense

200 W. Ridge Pike Conshohoclen, PA 19428 Meeting Expense

512 W Germantown Pk Plym Mtg PA 19462 Meeting Expense

199 W Germantown Pk Plym Mtg PA 19462 Fuel for political event

123 Fayette Street Conshohocken PA 19428 Annual Holiday Party

123 Fayette Street Conshohocken PA 19428 Gratuity for Holiday Party Servers
401 Plymouth Rd Plymouth Meeting PA 1946 Bank Fee

Amount

-53.46

-32.77

-17.88

-76.50

-19.97
-2,300.00
-150.00
-10.00

-2,660.58

hlF° 2//



Name of Filing Committes or

(12 S

SCHEDULE 1V

PAGE }L/ OF /"/

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpald debts and obligations
which are outstanding at the end of the reporting period.

Reporting Peripd
IH22/17

From

To /Z,A/Ad/

Nsma of Cregditer

w /4

[Cutstanding Balance ot Debt

s
4

[Outstanding Balance of Debt

Mailing Address DATE RN
DEBT ~— >
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Neme of Creditor
Mailing Address DATE
DEBT
INCURRED

s SRR

."%

Clty

State

Zip Coda {Plus 4)

Description of Debt

Name of Craditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code {Plus 4)

Description of Debt

Name of Creditar

Outstanding Balance of Debt

Malling Address

DATE
OEBT
INCURRED

City

Zip Code (Plus 4}

Deascription of Debt

Name of Creditor

Outstanding Balance ot Debt

Mailing Address DATE 5 ST
DEBT A SR
INCURRED

City State Zip Code {Plus 4}

Dascription of Debt

Name of Creditor [Outstanding Balance of Debt

Mailing Address DATE EAR 0
DEBT 2L
INCURRED i

City

Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL




