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CAMPAIGN FINANCE REPORT PAGE 1 OF o

(COVER PAGE}

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
~ g Filer ldentification Report 53 3 1. % SR
. Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist

FRienwds oF Jo= HoEFFEL.

Street Address:

2 £ ARy ST

City:

A/o RR' STO w) '\j State.PA Zip Code:

{place X to
the right of
report type)

Name of Office Sought by Candidate:

CounTy CommmissioNER T

%
peEaRaon

County
Code

{SEE INSTRUCTIONS FOR CODES)

oo

:sn‘::‘ ?gngmee:e;‘:gm ' 7 To [[2]3i predy :f?_

A Amount Brought Forward From Last Report $ Y53 .65 o = 2o

B. Total Monetary Contributions and Receipts (From Schedule 1] $ 567,77 » . :..:;

C. Total Funds Available (Sum of Lines A and B) $ I O, 9)— "} - - : -

D. Total Expenditures (From Schedule M) s jl Ol Yy -_ - '; ‘:j

E Ending Cash Balance (Subtract Line D from Line C) $ a ; —

F. Value of In-Kind Contributions Received (From Schedule i) | $ O 2 @
G Unpaid Debts and Obligations (From Schedule IV) $ O V(X

| swear {or affitm) that:this report, i ir ; d schedules, on paper or computer diskette, are to the of my knowiedge and belief true,
correct and complete. )
Swom to and subscribed Before me this =~ ' e @h

l 0 day of aAXIJ zo]Qi

S" ONWEALTH .d NINS Y LVAINLA { Signature of Pe"sori‘smiﬂing Report

T NodsiSed STEVE WICKRE
g‘ﬁ*&;‘f;@t = - Printed Name

My commissioh exiiyd ‘%“"-}‘" "b" 5 » 0 qg l/ qgg - /O/C/

AAEn OEANNSY VAN A OTARIES
MEMAER, PENNSYLVANEY FOSUK] : Area Code

Daytime Telephone Number

O 3~ 7538

Daytime Tefephione Number

Area Code

MONTGOMERY COUNTY COURT HOUSE

Department of State @ Bureau of Commissions, Elections and Legislation

Board of Elections
303 North Office Building @ Harrisburg, PA 17120-0028 @

(717) 787-5280 (. Box 311

DSEB-502 (7-99) Norristown, PA 19404



s

¥ SCHEDULE | PAGE 2 OF &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or {andidate Reporting Piriod

FRIENBS oOf Jox HOEFFE[_ From _1J 1 I” To '}'/3/’/”

R SRt

TOTAL for the Reporting Period M|s$ 159. 68

o0

‘}:1/ ;,.:3‘.::“’ '56:‘«;;—::&13—;5%3%/ : ;:~:~$$')' i t‘:i' ,.w . L %
Contributions Received from Political Committees {(Part
Part A $ 250,00

All Other Contributions {Part B)

TOTAL for the Reporting Period 1S

-2
0L RER : %3

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period Il I3

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

Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report M
Cover Page, Item B.)

DSEB-502 (7-9%)



' PART A T e
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 Perjod

FRiEVDS OF JoE HOEFFEL Y N T u/z:/u

Ful! Name of Contributing Committee
Eco PAC $ 250. OO
Mailing Address
e
3o/ MAR ;7 ST $
City . ?}a‘le Zip code (Plus &)
—~
PHILA DEL.PH/ A Al1G/00 - $
Full Name of Contributing Committee
Maiting Address
Tity State Zip Code (Pius 4)
Ful]l Name of Contributing Committee
$
Mailing Address s A AR
City State Zip code (Pius &) R 23S
Full Name of Contributing Committee s
Mailing Address ARG R AR
City . State Zip Code {Flus &) BB T B BT
Full Name of Contributing Committee $
Mailing Address O SR TEOPE
$
City [State Zip Code (Plus &) AT RO, BRI
Full Name of Contributing Committee s
Mailing Address
City State Zip Code (Fius &)
Fyl! Name of Contributing Committee 283% £555 S $
Mailing Address s R I 20
City Stote Zip Code (Plus &)
Ful! Name of Contributing Committee s 115 SEARS FooRR O o B s
Mailing Address Ny AN R NERR $
City State | Zip Code [Pius 4 S CVERT
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 9 50. 00
»

DSEB-502 (7-99)



: PART E L
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 Period
FRIENDS OF JoE HeEFFEL From 141 |1 To 2 /

Full Nam{a/ER‘ lo/\j

Mailing Address

350 GRAVITE ST
City State Zip Code Plus 4
BRANWNTREE MA|OXNIBy -

Receipt Description

CReo/T BALANCE REFuUND

Full Name

Mailing Address

City State Zip Code (Plus 4

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Gode Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ 5 >=. 09

DSEB-502 (7-99)



SCHEDULE 1II e o
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

FRiends of Jof HoEFFEL rom U0 o (2]20 /0

To wWhom Paid

; Day:tivERR A Amount
Vo 0> | 25 s 200, 0O
Msiling Address c Description of Expenditure
I2>& EyE ST N i DATA SERVICES - FIVAL Pl
v State Zip Code {Pius 4)

"LASHIN 6Ton/ Y e

To Whorn Paid

DETTE

Mo T GormERY CounTy YounG DEMocRAY T [ 29 [ 11 Ls S, Y2
Mailing Address — Description of Expenditure

Y1y ReverE Rb i DONAToN
City — State Zip Code (Plus &)

LAFAYETTE Hiul CA | 199yy-
To Whom Paid ount
Maiting Address
City State | Zip Code (Plus &)
To whom Paid —
Mailing Address Description of Expenditure

Tity State | Zip Code ®Pius &

To Whom Paid

A3

Mailing Address Description of Expenditure

City State Zip Code Fius 4

Te Whom Paid ount
Maiiing Address
ity State | Zip Code Plus &
To Whom Paid ount
Mailing Address Deseription of Expenditure
City State Zip Code Pios 4
To Whom Paid ount
Mailing Address Description of Expenditure
City State Zip Code Pius &)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. 3 [ O Y 2.

DSEB-502 {7-99)



