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

Filer Identification ^ ,̂
Number: ^r
Name of Filing Comrt

Street Address^?

City if i r

TYPE OF
REPORT

(place X to
the right of
report type)

^e,^at_u.

' !?£>
rzruss\H TUESDAY

PRE-PRIMARY

8TH TUESDAY
PRE-ELECTION

ANNUAL
REPORT

Name of Office Sought by Candidate

}bVBSt

\St*
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Filed 8v: V

1 r
• 1
'4

2ND FRIDAY
PHE-PHIMARY

2ND FRIDAY
PRE-ELECTION

YEAH

2.

5.

2&l^

V CANDIDATE
1.

COMMITTEE ^ LOBBYIST)'

^*P/f

30 DAY
POST PRIMARY

30 DAY
POST ELECTION

3.

6.

FILING METHOD iW
( , CHECK ONE ̂

/ f c> i n&wc* 'f~zLjtr<~f

Summary of Receipts ^^
and Expenditures from: ^^

MO. DAY YEAR

'ZO 11.

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts

C. Total Funds Available (Sum of Lines A and

D. Tola' Expenditures (From Schedule

E. Ending Cash Balance (Subtract Line

Ill)

D from

[From

0)

Line

Schedule 1)

C)

F. Vslue of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

To

C AT

MO.

It

12-

E OF

DAY

6

ELEC1

Zip Code:

AMENDMENT
REPORT? YES N0

TERMINATION
REPORT? YES N0

PAPER DISKETTE

II'U'B District Office Party County

YEAH

•2.0/1.

/•«-
s /f&?.*3

s /5^5~ —
$ 3^"Z 3. 23
S -7 / / "7 7 *-/

&~~t0 Co /. '

« o f <~~ *~f 7* y j> J> •
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s <^>

fj/rt Q Trr L^Cf^i i \*3

1 (SEE INSTRUCTIONS FOR CODES'

FOR OFFICE USE ONLY

. ; , ; C3 J.J

- ' : - ' - - - î I---,
1 ' CD : '. I

: ; - - --Q --..;;"
1 " ' • '

, ..o

AFFIDAVIT SECTION

PART I - If this is a Committ** report treasurer sign here, tf this is a Candidate report candidate sign here.
I swear (or affirm) that this report, including the attached schedules, on papei or computerftdiskelte, Breftto the belt of my knowledge end belief true,
correct end complete.

Sworn to end subscribed before me thii

day of

PART II - (f thl is a report

natune of Person. Submitting Report

Area Code Daytime Telephone Number

;e's Authoriftd Committee, candidate shall sign here.

I swear lor B(rirrrî M|||MTl)WfMOM.rMOI|YQOMCP%rw'lMTjWthi<[ political committee has not violated any provision! of (he Act of Juna 3. 1937
(P.L. 1333, No. 32lf^nPe 1Q. 2015 ' ^

My commission expires

Si gnat ura /

&_$ ( to I
Area Code Daytime Telephone Number

ANGELINA SALAMONE FOCHT

DSEB-50J

MORRISTOWN
My Commiision Expires

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



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or_,C«naidate /

Mas -
Reporting Period / f 7

from I&23/2. To lZ3///
'

TOTAL for the Reporting Period (II

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 end 4; a/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.

/ 7

Filing Committee or Reporting Period

From / i To

DATE AMOUNT

Full Nam* of Contributing Commit***

Mailing Addrtfsi

City Stat* Zip Cod* IPlut 41

Full Nam* of Contributing Committ**

Mailing Addr**i

City Stat* Zip Cod* tPlu* 4)

Full Nam* of Contributing Commltt**

MaDing Atfdrea*

City •Stata Zip Cod* (Plus 4)

Full Nam* of Contributing Commltt**

Mailing Addr*s>

City

Full Nam* of Contributing Commute*

Stat* Zip Cod* (Plus 4|

Mailing Addraat

City State Zip Code (Plus *)

;-"'3BIO*C

."~;1tG£':"-

'.S3MDJi:;

-Sawtt);-----'

l̂ilbav-

~%ffi&&i;

'•..sJB&Trs*

IfSHtCfZi*

S?aBXsTi:a

l̂lBKfirTS

{•/SMdv^

sfflftBidfei

, DAY .

DAY J

•;;.'BAY:.."

: DAY

, .DAY

.BAY

"-iDAV

: :,;0AY"

r-'-'aS^S' "r

j; .DAY .

,=;:;50AY '

•:-;;̂ AY:' v:

••' 'iUAY: •

tf-iS>AY = •'

.YEAR

-YEAR

YEAR:

::Y£Afl^:

YEAR

YEAR

YEAR:

YEAR;.-!

YtAR

yJEAR -:

.YEAR

YEAR;

••;\^A"R:!'"

YEAH ' '•

YEAR:'1

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Mailing Addr**«

City State

Full Nama of Contributing Commhto*

Mailing Address

City Stata

Zip Code (Plus 4)

Zip Cod* (Plus 41

-

Full Nam* of Contributing Commltte*

Mailing Addr«»»

City St*t« Zip Cod* (Piu* 4)

-

assuror

f̂lMO t̂

•̂ MBS!̂

:£isSMS£il

*saifl@^

vmtts..

'••"'̂ Mfflf •'"•'-'

r-*SMSfcS^

'-'-•"itfAY-/"

v^^BAY^-i;

gf>3SW îif

i.SDA!¥_.£.

i"-H3BAV;-y:

riJWWl̂

- i-faSA¥l' ;

YE Aft •• i

'•',YEAttt 1.

y-VBW^

^JlSAfl:-'-

•~VJEAR'5-

,«««,.

, YEAR '-' -

'.YEAH';'. '•

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

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ £>
OSEB-502 (7-98)



PART B
PAGE OF

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.)

Filing -Committee or Candidate Reporting Peri

From IA To

DATE AMOUNT
Full N«me*f Contributor '

Mailing /Addreo

City State Ztp Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stale Zrp Code W\us •)

full Name of Contributor

Mailing Addreii

City State Ztp Code (Plus 4f

Full Name of Contribute*

Mailing Address

City State ' Zip Cade IPlus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State

Full Nama of Contributor

Mailing Addreaa

City

Full Name of Contributor

State

Zip Code (Plus 4)

-

Zip Code (Fliia 4f

-

Mailing Address

City State Zip Code Plus 4)

\: MO.

- :MD.

::,Mb.. ;

"-"MOV"'

• :MOi.

i MD. LI
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•"-fKGi''.~J

• '\MOw- ;M

-^MtKt-i,

i •-• MO.- .-

JMO.*- '"'

•̂ SMffiKsS

' .-..WO.'i-""

;>;:Md;i';a

ffi^HflrJ:?'^.

v-Mttf~r^':

-̂ ilWtOJ î.

-•^-MO}&

- •t*JMBJi'f~s!

iviiiOî P?

î «jes "̂

.'-.^KtoV^

'•'"'MOi--'-

OAY

DAY

DAY

- !DAY

DAY

:. DAY; j;

-; ;DA *••-• ••

DAV

DAY

'S;SA*::̂ ,

; OAV-

^bAYJ:

•̂JDAV .̂I

'-'- DAY

>.v,?:i5X¥; •;

•"•--tlAY-.̂ ;-.i

:\;.DAW-

:i*ISA "̂-J-

^MVÎ J-

"-^"&A¥', ""'

SVVOAV.' ••"':

•x%&ffi@~:

":.>OA¥^".'.

DAY

YEAR

YEAH

YEAfl

¥€AR

YEAR

YEAS

YEAR

YEAR

SfEAH

'•""YEAh"'

YEAR

1YCAR

-yEAH.'.1 -

YEAR

;YJBAR"

•-:2VB*B'":':

YEAR :

/-VEWR, .'

~:yE*R".;;

"-;VEAR

YEAR

••;:¥fiitRv*

, >EAR; .,

VJ6AR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ $

DS6B-502 47-99)



PART C
PAGE OF /'

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Pert to itemize only contributions received from political committees
With an aggregate value over $250.00 in the reporting period.

Njnrmjot Firing Committee or, Candidate Reporting Perio,

From t To / 2 3 / /

DATE AMOUNT
Full Nam* of Conirlbutina/'CommiUe* //

$££ #fpL££t£0r
Mailing Addres*

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Addrest

City State Zip Coda (Ptui 41

full Name of Contributing Committee

Mailing Address

City State Zip Code (Plu* 4)

Full Nam* of Contributing Committee

Malting Address

City Stete Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code IFMUI 4)

Full Name of Contributing Committee

MailinB Addreai

City Stete

Mailing Aflor»»»

Cliy State

Full Name of Contributing Committee

Mailing Addro«»

City State

Zip Code {Plus 4)

-

Zip Code [Plu. 4)

-

Zip Code {Plu* 41

-

::MOi:,

'-..'jito;"

.:.-«&.. ..

-MO.

.MO. .

— ilŜ .

-̂•;MO r̂

":..MOi- '

!3*«S.r.'.

S;MO :̂i.

l?HK::-5

;V-a«0:-";

jSaBteT"'.;

•KWBP: -

i,:>JWD;.! -i

ygang^

-2ayia±!s

ss**0ie-.s

S^sMD r̂5

MW5 ;̂

f,Jl«ftir-i

::̂ 3nQ£i.-.;i

^afKKi^

^MO;̂

"DAY

i-DAY

DAY

}•- toAY-

DAY .

OAV:

rrJMrtf..

DAY ,

DAY

:, ÎDAY1-,,

DAY'

J:DAY .-

!̂ o«y?;''

^.^>AY"-V

î)AY .̂i

^M*;̂

ji-Bfty^;

a;pA.Y.;l.

^333*¥;S^

. IJAY*

DAY- :

^awuf:»=-«

. UAY

,,CAY .

YEA);!

YEAR,

.Y^AR

YEAR "

YEAfli.

YEAR

:•; <ynur

YEA^I

-Y6AB: '

yyeAR..

.-"Yew

/yexfi.-'

^saoSrri!

.'iMMtft*-:

LdflSKRiL-

$6OMK$

ittWHX

:iYEABV^

^VEMUr-

:fYlAft:^

•c 3ttttL:.<!

•a*6ARw,5

i-flfitop !

.:YEARL.;

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ /&a.
DSEB-502 (7-99)



V
Name of Filing Commiee

Friends of Mark Levy

PartC
Contribuons Received From Polical Commiees

Over $250.00

Reporng Period
From 10/23/2012 to 12/31/2012

Date Name Address Amount

11/20/2012 Friends of Vince Gillen 103 Red Rambler Dr Lafayette Hills PA 1944- $500.00

11/20/2012 Local Union #98 IBEW Com. On Political Educ. 1719 Spring Garden St., Phila, PA 19130 $1,000.00

Page Total $1,500.00



PART D RAGE OF

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.)

• Name of Filing Committee or Candidate / P

/
Full Name of Contributor /

/>//*
Mailing Address

City Slate zip Code (Plus 4)

•Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Cfty State Zip Code (Plus 41

Employer Name

Employer Mailing Address/Principal Place of Business

FuM Name of Contributor

Mailing Address

City State Zip code (Plus 4}

Employer Name

-•-.\WS!£&

~'~M &.'.:-,.

f̂ -BOî

eporting Period / / / 1

From /^/2 %//Z^ To /2rfZ///f? _ I
/ / / / 1

DATE
.-"-ttAW"-

"•„ ;BAV!;^

•^>-O*V:™

•??lpKkK'£"-

•̂•flKWI."..

7'TCArt"

AMOUNT

$

$

Occupation

3?3?M3DPP1

," 2M0S£;L

y.-tl*0££

"f-SD*y-'S

• -"-•OA3fJ:.--a

^••3>AV->"

•f̂ EABW

-3HEAR*

^gjaSfflfit

$

$

$
Occupation

i;liL=M&siE£

:i:---Wl)i?,:s

ÊMSHS

sSDWSSE

JsafiAV- '̂

iwSBA^-*

s r̂SKfial

:'̂ ¥EAH"'

T.'jiSHSBÎ

$

$

$

Occupation

Employer Mailing Addresi /Principal Place of Business

Full Name of Contributor ls3mtS^^^^JSW^^Wf&9f^

Mailing Address

City State Zip Code (Plus 4)

imployer Name

Employer Mailing Address/Principal Place of Business

ult Name of Contributor

Aadfng Address

City State Zip Code (Plus 4)

-

Employer Name

— -MOSiai

;S?$M&^

Mffi3EMW«-'=

?&3s&tr?.3i

r

:?!S¥gAR:;̂

SaSeAlifis

$

$

$

Occupation

«iSM<Js3$

-~rldM.(Sri$

SaHQifa®

^Esaast̂

iliBXSr-;̂

wiSbiSV't;'-

î VEAftm

T."3ffiiMf?i'

'̂ afEAHS

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3- 1 * /)



PART E 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 ofFilmg Committee or Candidate Reporting Peered

From 72 To ft?
' —

Full Name

Mailing Address

City

Receipt Description

Stale Zip Code (Plus 4)

Full Nami

Mailing

City

Receipt Description

State Zip Code (Plu* 4)

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

$

Full Name

Mailing Address

City

leceipt Description

State Zip Code (Plus 4)

$

Full N*me

Mailing Address

City State Zip Code (Plus 4)
$

Receipt Description

till Name

Mailing Address

City State Zip Code (Plus 4>

Receipt Description

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

PAGE TOTAL

DSEB-502 17-99)



SCHEDULE II PAGE f 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 Candidat Reporting Peri

From _/

TOTAL for the Reporting Period (D $

TOTAL for the Reporting Period (2) $

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD {Ma and enter amount totals from Boxes 1, 3,
and 3; a/so enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-89)



SCHEDULE II
PART F

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

PAGE 0 OF /

Nams of Filing Committce^or Candidate Reporting Period

From , TO

DATE AMOUNT
Full Name of Contributor

vl/h
Mailing Address

City

Description of Contribution:

Full Name of Contributor

Malting Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

:uM Name of Contributor

Mailing Address

City

Description of Contribution:

;ull Name of Contributor

tailing Attdret*

City

>e*crlption of Contribution:

Full Name of Contributor

Nailing Addrets

City

Description of Contribution:

State

State

State

State

State

State

Zip Code (Plus 4)
-

Zip Code (Plus 4)
-

Zip Code (Plus 4)
-

Zip Code (Plus 4)
-

Zip Code (Plus 4)
-

Zip Cod* {Plus 4)
-

\.2MOî .'

..-.JlttJ*-̂

-SStgSiP

"s^fisse

'•"-̂ MCfc'-~"

^^WO Î5

:~-$JKti£&

ifflrilBs^

:S3SR3i&;

<&£iifK*?

•i-2^sw î

'IsURSIiji

swMHElii*:

gigĵ ^

;y^*WJtfiS

»SSflB*SS

s"S>*V1^

a.v^SMSf,aa

^SJAS^S

iSliiW^A1

--'-iDA?^^

SsissaPJffl

jraiblSsrii;;!

rfetlMSSfsjs

iSaqtSCSSSSaa

?!SMCT^S

^BAl1̂

^TSSA1*̂

.̂ iSA-V '̂

î alfiy

iffiiMifcie&B

S«iiBSV«

^WfiWl'1!1-

^SSAttiS"

we*iit̂

••sHSSWii'i*

fflSWOE?

ŜM ÎM

:fi?KEKIlH'!

:S*Sfcft¥iii

saraisjj'ss

^%xft^

-sgSSjISiwa

r*E1̂ ffî t

'«¥Bfcth1t

ynsw f̂
u-taSSARrg1

f̂ S^ t̂-̂ ,?

$

$

$

$

$

$

$

$

$

$

$

$

$

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

DSEB-502 17-991

(PAGE TOTAL

$



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

Name ol Filing Committee or Reporting

from TO

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Addfess/Prtncipal Piece of Buslneci

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

[ntployer of Contributor

Stele 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 Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4>

Employer Mailing AddresefPrlnclpel Place of Business

Enter Grand Total of Part G on Schedule II
Summary Page, Section 3.

. JID*

/MO.:

-.-j'OA*™'

"'"•OAY>^

'«?ilt*ftVi

$&&&&•

$

$

Occupation

Description of Contribution

. 'jifMO*'-- J=i iD#yf!£J.*gtfEAKi,'yl '

*HO. c

MO.

•""SSiWriy

'"•'OAY-v^

-iCMAS^

'taVHW-i

9

$

$
Occupation

Description of Contribution

"'MO^':

-~-MiQ:-'..:

',-'MOt-^.

-7JSSJRS

.-̂ DAVH™

' r-JSATft-.-'ji

g^HESRii**

p^EAS;'-̂

S^SSSHl̂ '

$

$

$

Occupation

Description of Contribution

^MWJ!

""iSiOir;?

•-"-"SHH ""'

38fjEi$ii

••"?-i&?&;2S

' '--~3$%lpt-%

^^d^

'̂ f̂lBMt'i'?

IfSifiMfrs;;

$

$

$
Occupation

Description of Contribution

<5«3??

"• yfitQi'' -i

•̂ ..ftjHJS-n.

.;̂ OKS§S3

: "̂ SDii.l'siS

i-!®A3f*a!

•̂ IffiKK^

itiSKSIlS^

=S%ffi*HffiS

$

$

$
Occupation

Description of Contribution

, In-Kind Contributions Detailed
PAGE TOTAL

s /
DSEB-502 (7-99}



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of >Hing Committee or Candidate Reporting Peri.

From / To

To Whom Paid II fl /I

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 Cod* (Plus 4)

To Whom Paid

Mailing Address

City State Zip Cod* (Plus 4)

To Whom Paid

Mailing Address

City State

To Whom Paid

Zip Cod* (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Cod* {Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Malting Address

Ctty Zip Cod* (Plus 4)

/Hg?E&WS1§ Amount

1 $
Description of Expenditure

-̂ MoK-r ^3S&Wa -'SaiJXfciJffii Amount

1 $
Description of Expenditure

ixsttBi;?* •"S?DA*3-' ^ î̂  Amount

1 $
Description of Expenditure

l̂ W^
^Bfc!K?3 :$$$$g| Amount

1 $
Description of Expenditure

H5̂ ra! SbAlfc* :«SRM| Amount

Is
Description of Expend itur*

pH^̂ .â dMM .:;-'Y£*S*si Amount

1$
Description o< Expenditure

^BSV^ ĝgeJSB^ Amount

Description of Expenditure

npiraSS^^Amo""1

T$
Description of Expenditure

PAGE TOTAL

7

DSEB-502 (7-99)



Schedule III
Statement of Expenditures

Name of the Filing Commiee
Friends of Mark Levy

Date To Whom Paid
10/23/2012 Qdoba

10/24/2012 Redstone

10/29/2012 Redstone

10/29/2012 Colonial Area Dem

11/9/2012 Doubletree Cafe Bistro

11/10/2012 Sessano's

11/16/2012 Redstone

11/17/2012 Pauline's Deli

11/23/2012 Panera Bread

11/27/2012 AT&T

12/3/2012 Qdoba

12/7/2012 Bella Tratorria

12/17/2012 Andy's Diner

12/18/2012 Great American Pub

12/20/2012 Restaurant Name Unreadable (Ink

12/22/2012 Isabella

12/27/2012 Qdoba

12/28/2012 Starbucks

12/31/2012 Outback

Reporng Period
From 10/23/2012 to 12/31/2012

Address Descripon of Expenditure

505 W Germantown Pk Plymouth Meeting PA 19462 Meeting Expense

512 W Germantown Pike Plymouth Meeting PA 1946^ Meeting Expense

512 W Germantown Pike Plymouth Meeting PA 19462 Meeting Expense

Address requested Contribution

237 S. Broad Street, Philadelphia, PA 19107 Meeting Expense

1840 Markley St Norristown PA 19401 Meeting Expense

512 W Germantown Pike Plymouth Meeting PA 1946; Meeting Expense

36 E Main St Norristown PA 19401 Meeting Expense

48 E Ridge Pk Conshohocken PA 19426 Meeting Expense

8 East Germantown Pike Norristown PA 19401 Campaign cell phones expense

505 W Germantown Pk Plymouth Meeting PA 19462 Meeting Expense

4258 Main Street, Manayunk, PA 19127

505 W. Ridge Pike, Conshohocken, PA 19426

123 Fayette St Conshohocken PA 19426

»ht King of Prussia, PA 19406

382 E. Elm Street, Conshohocken, PA 19426

505 W Germantown Pk Plymouth Meeting PA 19462 Meeting Expense

413 West Ridge Pk Plymouth Meeting PA 19462 Meeting Expense

322 W. Ridge Pike, Conshocken, PA 19426 Meeting Expense

Meeting Expense

Holiday Dinner and Meeting

Holiday party

Meeting Expense

Meeting Expense

Amount

-24.86

-105.04

-57.02

-50.00

-110.65

-18.95

-116.51

-15.37

-13.60

-98.00

-17.34

-40.94

-96.74

-1,600.00

-137.56

-50.54

-25.27

-35.85

-53.50

Total Expenditures -2.667.74



SCHEDULE IV

STATEMEMT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE OF

Name of Filing Committee or Candidate >

\ ie*Js 0r flA/k.
•Reporting Perled

From To

Name of Creditor

Mailing AddreVs

City

DATE
DEBT
INCURRED

"\MO«X IViĴ YIi, r.JflBU* i

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

, , - „, ̂  ' , , 4

Description of Debt

Neme of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Md. DAY Y6A£ f

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

Stele Zip Code (Plus 4}

Outstanding Balance of Debt

$

- • - .. ;

Description of Debt

N«me of Creditor

Mailing Address

City

DATE
DE9T
INCURRED

- -.'M& t̂ r-^y ;•;?. jyiXfl-',4-

State Zip Code (Plus 4}

Outstanding Balance of Debt

$

- ' '-

>e*crfption of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

•M&r' JW&V . -¥&*£*•

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

'

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

•̂ m "̂* 1*38$̂ ' î iMJU*

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

",''

Description of Debt

1
PAGE TOTAL

$ 0

OSEB-502


