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

Filer Identification
Number.

Report
Fifed By:

Name ofFMing Committee, Candidate or* Lobbyist/)

'r~ ^ Thorn

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR COOES)

Summary of Receipts
and Expenditures from:

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 BJ

D. Total Expenditures (From Schedule IID

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

F. Value of In-Kind Contributions Received (From Schedule 11}

G. Unpaid Debts and Obligations (From Schedule IV)

^ 1753.32-
* / / 75- cTb
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IT
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m
D

AFFIDAVIT SECTION

I swear (or affirm) that this report, ineludii j the_ .
correct and complete.

Sworn to and subscribed before me thiso and
^y)

g the attaehed»e»»»,sr»oper or oompui«r
ELIZABETH A. CHARBOfJNIER, NoteryTHiBHc

Upper Dublin Twp., Montgomery County
My Commission Expiresjjeceniber 8, 2013

diskette, are to the best of my knowledge and belief true.

0,, .
20

(14i,<^r^ »>
ignature

My commission expires
^ 1^MQ. DAY #

C, t
Signature of Person Submitting Report

C\.
Primed Name

Code Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any previsions of the Act of June 3, 1937
(P.L. 1333, No. 32O) as amended.

Sworn to and subscribed before me this

DSEB-502 C7-39)
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te • Bureau iof Commissions, Elections and Legislation Board nfRprtnn

"303 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280 Q n a T ™
i.U. oOX 6ii

Norrlstown, PA 19404



PAGE 1 OFCAMPAIGN FINANCE REPORT
MOTE: This report must be clear and legible. It may be typed or printed in blue or blade ink.)

(COVER PAGE)

Filer Identification
Number
Name of Filing Committee, Candidate or. Lobbyist/)

oP vAnn Thorn bur̂
Street Address:

.0
State::

PA
Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

YEAR

3-

G-

,!>̂ J'CHECK OR8=

DATE OF ELECTION District
Number

Office
Code

&n+

SJSKETI3E"

Party
Code

County
Code

4b
(SEE INSTRUCTIONS FOR CODES).

Summary of Receipts
and Expenditures from:

•8

To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures Prom Schedule III)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)

» I 7 53. 32^
/ 7 5- (Tb

-32

ori

AFFIDAVIT SECTIOW

I 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

day of 20

Signature

My commission expires
MO. DAY YR.

Signature of Person Submitting Report

Printed Name

Area Code Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

of
Signature of Candidate

Thornhur f s
inte*J|(ame

Daytime Telephone Number

Ea^Norrlton Twp., Montgomery County

DSEB-502 C7-99)
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SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

IName of Filing Committee or Candidate

friends o( AnnT^onborc- Wecss
Reporting Period

From j , / / Z.O(^- To ^J1-/*-?/ l*^.) '^

i. t»ri itfcAtcfcO CUB* i HiriU fiONS >Af*> HfcCtif1 U

TOTAL for

5 - $S(tfl6 OB

the Reporting

f JĴ S PER CONTRIBUTOR

Period (1)
$ 3 -^^ ̂

^^ •̂̂ •̂S^H^^^^^^ t̂f
Contributions Received from Political Committees

?ART A AND

(Part A)

PAHTB* ,s ^ ^v - , -' \

AH Other Contributions (Part B)

TOTAL for the Reporting Period (2)

5 o
$ ^"^t), ii-Q

$ / / ̂ ^ ̂

Contributions Received from Political Committees (Part CJ

-

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ O

$ 0

$ o

£. ̂ iJ^^^^^^^^^a^^^M^^*'̂ *
TOTAL for

«Nfci*, «fc.t ww

the Reporting

j f f , f

Period (4)

>w»*̂ r̂ i ;; * ;̂;>
$ 0

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

• ,nr.rf>

DSEB-502 (7-99)



PART B ' —-̂ -f—

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pan 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.)

Name of Filing Committee or Candidate

Of Ann

Reporting Period

From I | / \20i2. To 2C/Z.

DATE AMOUNT
Full Name of Contributor

Wr.* rrys . (cobnut B^'hOg-^t
Mailing Address

\^ *"t I^ctoAM £ l~&v^-
CitY&lW-bvo.n PrV
Full Name of Contributor r-^

x_JCO( ''vC v C/'-oC'l \g Address "
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fy \- i ^ T=rA,v L̂ i t - £*W^A_ ~c j /
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3 U T C
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Zip Code (Plus 4)
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U) k^e-r P^ iLr b't£i n
Mailing Address

City State
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—

Full .Name of Contributor

Mailing Address '

City State Zip Code Plus 4)

Full Name of Contributor --

rV\\fJ\fLJLA C&SS'C^W'
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City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
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Enter Grand Total of Pan B on Schedule 1, Detailed Summary Page, Section 2.
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SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate eportng ero

From To

To Whom Paid moun

£
Mailing-Address

hoy 25~l
Ascription of Expenditure

4J31 :
City .ate Zip Code Plus 4}

To Whom Paid A
CO

Moiling Addressi Addr

£0.
escription of Expenditure

city A
Zip Code (Plus 4}

Te WhpOL Paid Oof- 3.
Amount

Mailing Address escription ot Expenditure

City State Zip Code (Plus 4}

To WhomjPaidjPaid

Ab
moun

Mailing Address

pO IfrX 15
Description of Expenditure

City

Abi
State Zip Code (Plus 4}

To Whom Bpi

to ^"O.cTO
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

T)o n
To Whom Paid moun

Mailing Address

city State

PA
Zip Code (Plus 4)

To Whom Paid

Son iCou
3

£Z .3/3
Mailing Address Dexeription of Expenditure

City Zip Code (Plus 4}

To Whom Paid S) »/*mtu.
city

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
PAE TAL

$ i 7

DSEB-S02 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

v&nd^ op \jjpj.
Keportmg rerioa

From l-l-ZOC2^ To

To Whom Paid ( ^ ,

Mailing Address *

Pt> fc^C c^U
City State

To Whom £aid — ' _

slî î  (X^O ^ ' ^* W— 'I C-'iioO' CV-j

Zip Code (Plus 4)

Mailing Address '

City /A , N,

We
To Whom Paid , 1

.Zip Code (Plus 4)

Mailing Address

Crty State

To Whom Paid

Zip Code (Plus 4}

Mailing Address

City State Zip Code (Pius 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 Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

• City State Zip Code (Plus 4)

/ 2-
^̂ SsRs^M Amount x

ioiJ-1 $ '<?(jk'to^
Description ot txpenaiture

T>WiV*
5^S^^nr i$sD*Si8

a.
^^^ Amount

^.O(3\ s fro '
Description of Expenditure

Lrr^iO-
Ma$$i, l̂a(̂ ^ î̂ ^ Amount

Is
Description of Expenditure

SSMSES-SS P;;3BiS?fei iggiĝ RSS Amount

Is
Description of Expenditure

iaiMISIHM̂ I^ îf*^ Amount

Is
Description of Expenditure

^WB ÎS $$&&Bi%l Amount

Is
Description of Expenditure

£sSK3&Kg; r̂ î̂ ^ Amount

Is
Description of Expenditure

&MII mx&xt §!t£i!MI Amount

Is
Description of Expenditure

PAGE TOTAL

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

DSES-502 (7-99)


