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Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
\r (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

4

Sworn to and subscribed before me this

Signature,̂

My Commission expires_
MO. DAY YR.

DMM OF

NCjTARIAL SEAL
Dawn L. Schollenberger-Notary Public
Collegeville Boro., MontgomervCounty
MY COMMISSION EXPIRES iftffi? Sff8D15

S"[gnatijfeof1)erson Submitting report

Printed Name

Daytime Telephone Number

Part H- if this is a report of a Candidate's Authorized Committee, candidate shall sign here.
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, N0.320) as
amended.

Sworn to and subscribed before me this

f<h^r/l
{ S } /\r Signature oti
t-^^/X/\G*I r - \d Name

My Commission expires
MO. DAY YR. Area Code Daytime Telephone Number

COMMONWEALTH DF PEMMBVLVAMM

NOTARIAL SEAL
Dawn L. Schollenberger-Notary Public
Collegeville Boro., Montgomery County
MY COMMISSION EXPIRES MAR. 22.2015



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

OF L

Reporting Panod

TO

TOTAL for the Reporting Period (1) $ - 0

z CONTRIBUTIONS $!

Contributions Received

Ai Other Contributions

50.01

from

(Part

TO $250.00 ff'RCM PART

Political Committees (Part

B)

TOTAL

A

A)

AND PARTffi, -;," - . *'; * ~ ' "'*•?? "

for the Reporting Period (2)

$ - o -
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Contributions Received

Ail Other Contributions

from Political Committees (Part C)

(Part D)
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TOTAL for the Reporting Period (4) $ -0 -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals fr-om
Boxes I, 2, 3 and 4; also enter this amount on Page 1, Report
Cover- Page, Item B.)

$ 7 3 7 O , <TJj )**••/

DSEB-502 (7-99)



PAGE
PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pan to itemize ali 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.)
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. I $
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All Others $50 to $250 Friends of Jason Salus

Glttf ' v^JHfo'^"
Kevin Geary 4 Black Friar Road Bryn Mawr PA 19010 1/3/2013

$250.00

O



PART D PAGE_

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C-)

of

IName of Filing Committee or Candidate Reporting Period

From ' / / ' J To ?/&('
*

DATE AMOUNT
Full Nam* of Contributor
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Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
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All Others over $250 Friends of Jason Salus

Lewis W. Wetzel

Bruce Phillips

Michael P. Clarke

15 Public Square, Suite 210

15 Public Square, Suite 210

506 Lantern Lane

Witkes-Barre PA 18701 1/23/2013 1,000.00 Lewis W. Wetzel Attorney at Law

Wilkes-Barre PA 18701 1/23/2013 1,000.00 Bruce Phillips Attorney at Law

Philadelphia PA 19128 1/18/2013 1,000.00 Rudolph Clarke & Kirk, LLC

Total $3,000.6ir

15 Public Square, Suite 210
Wilkes-Barre, PA 18701 Attorney
15 Public Square, Suite 210
Wilkes-Barre, PA 18701 Attorney
Eight Neshaminy Interplex
Suite 215
Trevose, PA 19053 Attorney

O



PAGE OP
SCHEDULE HI

STATEMENT OF EXPENDITURES

10

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid ^- .

^f€ A T T K C W C O
Mailing Address

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Code fPlus 4)

To Whom Paid

Moiling Address

City State Zip Coda (Piu* 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

City State Zip Code (Plus 4)

To Whom Paid

City Stale Zip Coda tPJus 4}

To Whom Paid

City State Zip Code (Ptu* 4)

To Whom Paid

City Stete Zip Cod* tplut 4)

KKfi&->:- -; ••-*•&$(>$.

™*
Description of Expenditure

i';-Md.r D*V :'-:*̂ iir-l Amount

Is
Description of Expenditure

,•:»&.••> ^miKM ^MMiPl 1 Amount
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Description of Expend iturs

I'hMOi.';':. liH â Amount
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Description of Expenditure
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Description of Expenditure
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Is
uesenptton ot fcKpentmuf*

MO. -DistilSlia f̂l Amount
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Description of Expenditure

^^SwP^P
i&ISSllMTOP Amount

Is
Description of Expenditure

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL

'$

DSEB-5Q2 17-99)



Expenditures Friends of Jason Salus

2/6/13 LDC Charity Fund
2/9/13 Colonial Area Democratic Committee
3/5/1 3 Montgomery County Democratic Committee
3/9/13 Upper Moreland Democratic Committee

3/14/13 Friends of Maria Riccobono Weidinger
3/14/13 Friends of Lansdale
3/14/13 Friends of Jeanne Sorg
3/18/13 Montgomery County Treasurer
4/2/13 Borough of Conshohocken
4/7/13 Abington Rockledge Democratic Committee

4/19/13 Springfield Township Democratic Committee
4/21/13 Plymouth Victory Committee
4/21/13 Cheltenham Democratic Committee
4/25/13 Hanes for Register
4/26/13 Friends of Olivia Brady
4/28/13 Area 15 Democrats
4/28/13 Conshohocken Democratic Committee
4/28/13 Phipps for Mayor
4/28/13 Upper Merion Democratic Committee

5/5/1 3 Democratic Committee of Lower Merion and Narberth
PayPal

740 Sandy Street Norristown PA
PO Box 55 Conshohocken PA
PO Box 857 Norristown PA
PO Box 21 9 Willow Grove PA
19KormarRoad Plymouth Meeting PA
PO ox 1191 Lansdale PA
76 S. Bethlehem Pike Ambler PA
PO Box 31 1 Norristown PA
1 West 1 st Avenue, £ Conshohocken PA
PO Box 132 Abington PA
9200 Eagle View Driv Lafayette Hill PA
212 Hillside Avenue Plymouth Meeting PA
344 Gribbel Road Wyncote PA
31 3 Marvin Road Elkins Park PA
538 Haws Avenue Norristown PA
203 Fulmer Road Spring Mount PA
113 W. 4th Avenue Conshohocken PA
237 E. 12th Avenue Conshohocken PA
485 General Washinc Wayne PA
PO Box 522 Haverford PA
221 1 North First Stref San Jose CA

19401
19428
19404
19090
19462
19446
19002
19404
19428
19001
19444
19462
19095
19027
19401
19478
19428
19428
19087
19041
95131

300.00 Contribution
1,000.00 Contribution

500.00 Contribution
20.00 Contribution

500.00 Contribution
100.00 Contribution
100.00 Contribution
160.00 Luncheon for Staff
66.50 Flag

250.00 Contribution
100.00 Contribution
500.00 Contribution
100.00 Contribution
100.00 Contribution
100.00 Contribution
25.00 Contribution

500.00 Contribution
100.00 Contribution
250.00 Contribution
127.00 Contribution

7.55 Processing Fees

Total $4,906.05

o



SCHEDULE IV

STATEMENT 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 Reporting Period

From To

Nam« of Creditor

Mailing Address

City

Description of Debt

Name ol Creditoi

Moiling Address

City

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

^NtHTs* ylbsiSif etsfiiil&

State Zip Code (Plus 4]

Outstanding Balance of Debt

$

DATE
DEBT
INCURRED

kt̂ i&O; «*4J$»MDQ sPVtW T,

State Zip Code (Plus 4}

Outstanding Balance of Debt

$
^*~»&f* i "*'••'!' f 'i "r^^^^-S

DATE
DEBT
INCURRED

.̂4oK-f ?^S^4 $$$&£$

Slate Zip Cod* (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

u/\1 -VCAO •
•̂ W' - W*,* * -9 ""*>

State Zip Code (Plus 4(

Outstanding Balance of uebt

,̂ j;;̂ ,<|||
Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

iae" * .»&¥" _- .i&fiF *

State Zip Code (Pius 4}

Outstanding Balance of Debt

$

^•$jm
Description o* Debt

Name of Creditor

City

OATS
DEBT
INCURRED

''V:iife^ BC*iW&ft ̂ SIPX

State Zip Coda plus 4)

Outstanding Balance of Debt

*~>"^Vyv>(« ,e vj(;*;^ r*

, * /'. . *«•*'* <
Description of Debt

1PAGE TOTAL

$

DSEB-502 (7-991



Unpaid Debts Friends of Jason Salus

^W*JWPPPrMM
Lisa Salus
Jason E. Salus
Jason E. Salus
Jason E. Salus

%?i$&HRfiMKrj'i%*\ - "'Wy î
2059 Wisteria Lane Lafayette Hill PA
2059 Wisteria Lane Lafayette Hill PA
2059 Wisteria Lane Lafayette Hill PA
2059 Wisteria Lane Lafayette Hill PA

i»l -HP
19444
19444
19444
19444

" Bil»--̂ ^^WW»- '
11/21/2010 2,500.00
4/28/2011 1,591.07

12/19/2012 1,921.88
5/6/2013 102.60

' Description

Loan to campaign
Loan to campaign
Loan to campaign
Loan to campaign

$6,115.55 TOTAL

O


