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CAMPAIGN FINANCE REPORT T RES

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

| Filer Identification ' Report
Number:

Fited By: 2
Name of Fnlmg Commitjee, Candsdate or; Lobby:
hds Thoen by 5 WeLss

Street Address
I \-D O N_( D r.

. . Zip Code:

City: 0("6’ Wa_gh//’ (70

TYPE OF i
REPORT i

{place X to
the right of
report type)

Name of Office Sought by Candidate: : DATE OF ELECTION Dlstr:c-t Office Party
5 z Code

G LAY

Summary of Receipts
and Expenditures from:

na
i

81 € o h-g1: g

"

/753 32 ﬂ

B. Total Monetary Contributions and Receipts (From Schedule I | $ /[ 75. 0D

A Amount Brought Forward From Last Report

C Tota! Funds Available (Sum of Lines A and B) $ Z.C? 2% .32 N
D. Total Expenditures (From Schedule i} $ ‘2 230 L{ \i\

(4 i
E Ending Cash Balance (Subtract Line D from Line C) $ a4, 32’_ D

F. Value of Irn—Kind Contributions Received {From Schedule ) | §

G Unpaid Debts and Obligations From Schedule IV}

Sren

| swear (or affirm) that this report, includinlg em e puter diskette, are to the best of my knowledge and belief true,

comect and complete. ELIZABETH A, CHARBOIINIER Nolélry t; ic
: . Upper Dublin Twp., Montgcmery Coun
Swam % subscribed before me this My%p:mmlsswn Expires Decergber 8, 2013

%é///‘ PHZM/} : 20_/ ”WY\A‘F&U)OL C L&x&:\

M V{ Sjgnature of Person Subrm ing Report
v ( 11/[1, . \f\» i C . Rer
Signature i Printed Name
My commission expires / 7{ 53} j ‘% 9\ \T «l qg q E/ D
'™MO. DAY YR. " 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 ef June 3, 1937

F.L. 1333, No. 320) #s amended.

Swom to and subscribed before me this 2 WM/D&'/J

Signature of Caftlidate

Ann Thornbur 4 Weds s

Print

o/5 43 -0456

Arez Code Daytime Telephone Nurnber

East NOfdtOﬂ Twp.,
pres Se . MUNTGOM
My Commission , State © Bureau \of Commissions, Elections and Legislation BE(E;Yrg ng Eﬁjgtggg RTHOUSE

3 rvg¥iye
e P North Office Building ® Harrisburg, PA  17130- Gnot ® 717 787-5280 5 Y
DSEB-502 (7-99) Norristown, PA 19404
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: CAMPAIGN FINANCE REPORT PAGE 1 OF

{NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)

Filer identification Report
Number: Filed By:
Name of F-Img commi &ee Candidate or, Lobbyi

Friehn

Street Addfess:

&Tﬁ\ownbur‘q U\/&3<
Dohh @ DI"-
0r€ Washin 70 4

REPORT

City:

{place X to
the right of
report type)

Name of Office Sought by Candidate: i Difice

{SEE INSTRUCTIONS FOR CODES),

Summary of Receipts ’
and Expenditures from:

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule B|s |/ 7 5. JD
C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Scheduie i)

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}

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knmv!edge and belief true,
correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting Report

Sighature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number

RIeny

el

| 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.

Swom toc and subscribed before me this @ﬂ/‘ - ’D&/_’)
aay of R 2_0 A b R} JMAM

Signature of Cahdidate

|
Mm O ‘ el % Ann Thornbur 5 Weds s
’(3:‘

Print:

- oys 43 -04%6

My commissGOMMOINEALTH OF PEN&YLVANIA o o .
.- Arez Code Daytime Telephone Number

Notri gz DAY TR

Oalua

East Norrlton Twp Montgomery County

res Sept. 24, 2014 MONTGOMERY
My CO’“""SS"’" .,« ke wEnbl o6 Btate ® Bureal.rof Commissions, Elections and Legislation B(,):{arg g}J gl:tf;?'lsjm HOUSE

Famber. Pennede e Office Building ® Harrisburg, PA 17120-0028 @ (717) 787-5280 20, Box 311
DSEB-502 (7-99) Norristown, PA 19404




SCHEDULE 1 PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Cerends oF Ran Thoonborge Weiss

S .-z.l. RSB S R ‘-'%a% § 'm R

Contributions Received from Political Committees (Part A} $ O

All Other Contributions (Part B) $ 00, v
TOTAL for the Reporting Period 1% || 15,00

Contributions Received from Political Committees (Part C) $ C)
All Other Contributions (Part D) $ C.
TOTAL for the Reporting Period 3] 9

TOTAL for the Reporting Period

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

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART B L ——
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)

Name of Filing Committee or Candidate Reporting Period

—r{ends of | ' v “ !

Full Name of Contributor

Me. + NS . Robkert Bahoenbotg

Ma:ling Address

1009 Deblbie HAnL
N\ eatow

-
Full Name of Contributor
&eorryc Corson

Mailing Address </

City State Zip Code Pius &)

Full Name of Contributor

Michael Oelava Pea Ll ¢ 1[""563.

Mailing Address

Tity [‘State | Zip Code (Plus &)

jame of Cemtributor

NWichael  (Goodman

g Address

| 0. 0V

Zip Code (Plus o)

of Contribut

- NTLS‘,P ex 50 wirlstein

200, /D>

Mailing Address

Zip Code (Plus 4)

Ful) Name ot Contributor

$
$

$

$

$

$

$

Myt Mes . Magwe | Siepanuk ) ( _ - , 2|8 O 0O

- ol ST B I

$

$

$

$

S

s.

Mailing Address

State Zip Code Plus &)

Full Name of Contributor
,

W[ h g d

Mziling Adgress

[ 60 . 0L

Zip Code (Flus 4)

Fuli Name of Contributor

M3iling Address

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ Y. 50

DSEB-502 (7-99)




. . SCHEDULE 1

STATEMENT OF EXPENDITURES

Name of Fllmg Committee or Cand:date

NN 'ﬂ\O !

Xa buv' G

To Whom Paid

Reporting Period

From [“fZOl?‘ To

jafdi 20

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

DSEB-502 {7-99)

mom—qomem Co. Demotvatic Comm . 570 0. 60
Mmlmvﬁl Description of Expenditure
lﬁOX 355’7 - 413|201
City ate Zip Code {Pius &)
NOrrm{o W N 15/-\ ) DOthb
To Whomn Paid S 55 TR R Tt
V100 BILZA (o- Demotrahc Copnm- \3 ol [ 49,07
Ma:lmg ﬁddress () Description of Expenditure
' By &5 7 __
City Saqte Zip Code {Plus &)
W (ST WA A 0
Peid . T S ee—" — ‘
" Friends of Kelly Deyine o R =TT 100,070
Mailing Address Description of Expenditure
City State | Zip Code (Plus &)
- _D@ N0 N
Te Whom '“" . R S T R e i unt
n&\ﬁm Rockeledce De wipcratic Comm. T 1ol i 210, ST
Mailing Address . e Description of Expenditure
| O BK 122 |
' FIW Zip Code (Plus 4} ]
' bi , ) pA’ 11001 - 2)0/74..2('7 7§
R — ‘ s s T -
0 loniat M‘f’ g 1 (> SO.JT
Mailing Address Description of Expenditure
Tty Stete | Zip Code Pius &)
- 70 /L &£ 7"’7 or)
To Whom Paid / i . o B o oad ount
W\ o zemedy (0. Demoerrtic Comm o5 Lo Sol> S YDy 0
Mailing Address @ Description of Expenditure
" po By gs 2 I
1ty State ip Coa us 4)
Norristswn VA | 2Ype -
To Whom Paid ] 3G ount
b ioads of Ron Cola - 0D
Mailing Address Description of Expenditure
City e | Zip Code (Plus &
?PA/ - l- O/E/\_’)f/f(ﬂ/
T —cr e T 3
MOnJﬁt om«ccu CD Déhwﬂﬂ,ﬁc Comm. 30D+ 0D
Mailing Addres Description of Expenditure
PO S0k 857 _ _
City - State Zip Code {us 4}
Nsr(b’ﬁ wn 20~ ,\/m‘o N
PAGE TOTAL

s | 77§00




1"

SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From |—|—20(2  Tol2 -2 -2.0t7

To Whom Paid ) AR A R A
’Zﬁﬁvo\‘ro R_ichar dS ] 2 (018 o 2.0V

Maziling Address Description of Expenditure

Boy oM

cry Sne Tip Code Plus 4 -
Nbyvnaton | 1900] - PRI
To Whom Paid s ————

Dnapiro  Richdxds

Wt

Mailing Address

ity PO l?I)//){/ (le ' > Code Plus &)
J OB " | Loowihis—

Amount

50D

) ~
NNa 10

To Whom Paid ount

Mailing Address

City State Zip Code {Pius &)

To Whom Paid ount

Mailing Address

City State Zip Code (Plus &}

-—

To Whom Paid punt

Mailing Address

city State Zip Code (Plus &

To Whom Paid ount

Mailing Address

Tity Stote | Zip Code (Pius 4

To Whom Paid ount

Mailing Address

Tity State | Zip Code (Plus &)

To Whom Paid

ount

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 5 02 -

DSEB-502 (7-99)




