Commonwaaith of Pennsyivania PAGE 1 OF ;q
CAMPAIGN FINANCE REPORT EOVER FAGE

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

P MR
Filer Identification ’ Report
Number: Filed By
Narme of Filing Committee, Candidate or Lobby:st:
Faqcomns ©F JASen SALYS
Street Address:
ST WISTE A CAtE
City: State; Zip Code:
LAFReTTe 3L £ a 19994 -
r Ty 3 B B > > G e & e ¥ 5
TYPE OF ; ’
REPORT
{place X to
the right of
report typel QNE- p

Name of Otfice Sought by Candidate:

Momecwm,) (e Teersveia

DATE OF ELECTION JBEHTE
MR Loty : Number

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report $ 5( X [ 20, 05

B. Total Monetary Contributions and Receipts (From Schedule N} 3 § 796 . ¢V
C. Total Funds Available (S f Lines A and B) $ < ‘
I ilable (Sum o 36)2q> o5

ID- Total Expenditures (From Schedule i) $ 2 3 c,g

E. Ending Cash Balance {Subtract Line D from Line C) $ } G G 3 O

F. Value of in-Kind Contributions Received {From Schedule ) | $ ~ (0 -

G. Unpaid Debts and Obligations {From Schedule V)

AVIT SECTION
R L

i

t swear (or atfirm) that this report, inciuding the attachad schedules, on paper of computer diskstte, are to the best of my knowladge and belief true,
correct and complete.

svuontg end subscribed befare me this

AN

™,

Sighiatdre of £erson Submitting Report

obert 1+ MGl r

Printed Name

Collegeville Boro., Montgomery County | / () "f ﬁ? -0 700

S MAR. 32, 20151 araa Cade Daytime Talephone Number

D)

My commission expires |

PART s It thiSE-x reptitiat ' Cail Ay
| swear {or affirm) that to the best of my knowledge and
{P.L. 1333, No. 320) as amandad.

SVYC%%O and subscribed)<o§me this ; ‘/é\’\'
O\ dey of /
AVN\N ssmsﬂwsuﬁﬂglsnn yvaria T
NOTARIAL S I"\ubhc \/:452:10 € Sneurs
0 0! ing ma
\~J Collegevilte Boro., Montgome Cou@q ”23228 - ()(/0

>
Wﬁs MAR}22, 28151 Ares Code Daytime Telephona Number

-

he Act of June 3, 1337

e

s 3

buotiaf this politicai committes has not vialated any provisians of t

My commilasion expires

Department of State ® Bursau of Commissions, Elections and Legislation
210 North Office Building & Harrisburg, PA 17120-0023 @& ({717) 787-5280

DSER-502 (7-99)
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SCHEDULE ¢ PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

TR A . )
Name of Filing Committee or Candidate Raporting Pariod é . R
Taag s oC T ) rom_5/2/2013 10 o] 13
er ~DS o \SASO‘\J gaws Tom /7/ o] ( {

TOTAL for the Reporting Period My s 7"5 0

Contributions Received from Political Committees (Part A) $ q 5 Q.30
l All Other Contributions (Part B} $ | 700, 90
, .
I TOTAL for the Reporting Period @21%$ 7,i160.06Y
RS L

Contributions Received from Political Committess {Part C)

All Other Contributions (Part D) $ |,6o0. oL

TOTAL for the Reporting Period 3% Gl 5D .00

TOTAL for the Reporting Period als -~-o -

TR OAR
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 ang enter amount totals from $ Q 72 R20)
Boxes !, 2, 3 anc 4; also enter this amount on Page 1, Report ) 5.
Cover Page, Item B.)
o
DSEB-502 (7-99}
e 9% PEREARIAIN TIRMRIAT S 1770 A 53 WA TR N R R 338 T R R R R e T B N B R L L R A PO AR e B e T




PART A

PAGE ‘3 OF l q

CoONTRIBUTIONS RECEIVED FrROM 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

N
Reporting Period
From 2!7/ 13

To 6/!0/13

Fﬂz‘lGr‘J?)S OC JRS(_HJ S—QL/U.S
DATE AMOUNT
Full Name of Contributing Committee 25 DAY: 1 VEARS
SEC  ATTACLLED $
Maiting Address T EAR
(1Y Ttate Zip Coce (Plus 4F DAY . | YEAR )
- 3
Full Neme of Contributing Committee
$
Malling Address
$
TRy State Zip Code {Pius 47
- 3
- M a
Fuil Nome of Contributing Committee SN i $
Mailing Address I
City
Fuil Name ot Contributing Committee $
Mailing Address
Tity [ State Tip Code iBjus 4 MO, DAY X
Full Name of Contributing Committee LA MO, b DAY TN B $
Mailing Address 0] - DAY
$
City Etate Zip Code Plus &F
- $
—
Fuit Name of Contributing Committee s
Sinte Zip Code (Plus &) SR 32
Full Name of Contributing Committes MO AR $
Mailing Address " 4
cay avs Zip Coda Plus 47 i %
Futl Name of Contributing Committes s
Mailing Address A% 3
ity Tiate Zip Code {Plus AT o
PAGE TOTAL
Enter Grand Total of Part A on Schadula |, Daetailed Summary Page, Section 2. $

DSEB-~502 (7-99)

SR TN S G
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Political Cmtes $50 to $250 Friends of Jason Salus

G
One Montgomery Plaza

Friends of Dan Clifford 425 Swede Street, Suite 1001 Norristown PA 19401  5/24/2013 250.00
Friends of Moon Ahn 142 E. Main Street Lansdale PA  19446-2519 5/29/2013 100.00
Teamsters Local Union 77 PAC 540 Pennsylvania Avenue Ft. Washington PA 19034  6/6/2013 100.00

Total  __ $45000_

Ao\



PAGE 5 or 14

PART B
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 golitical committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period

~ S [rof
F’me(\)bs OF- j&SU\) SC\L,UY From )[7/]3 To 6'10 l‘g
- DATE AMOUNT
| Y I Ty T e T ro——— '
Futl Name of Contributor v mirigr 1 I 5 ks YEAR
SCE ATTACALD $
MaiTing Address SR T R AY T L VEAR I
Clty State Zip Code (Plus &) e "YEAR
Full Name of Contributor SERNYLE DAY T U YEAR 3
Mailing Address MG L L ORY, ok Y EAR. ]
$
Tity State Zip Code (Pius &
Fult Name of Contributor MG TR HE e B 2 s
IMalling Address s l
City State Zip Code Plus &)
Full Name of Contributor s
Mailing Address
Tity tate Z2ip Code Plus 4)
Fultl Name of Contributor $
Maiting Address s HiN
State Zip Code Wius 3 = VAR
Full Name of Contributor N - S
alling Address AN SR i s
City tate ! ZTp Code Plus 4) NARGLHE T DAY L CYEAR
Full Nams of Contributor 4 CYUADAR L IYEARTH $
alling Tess il
Tity ¥ State Zip Code (Pius &1 ) Y AR
Full Narme of Contributor $
Mailing Address
$
City State
o
PAGE TOTAL

Enter Grand Total of Part B on Schedufe i, Detalled Summary Page, Section 2. $

DSER-502 (7-38}
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All Others $50 to $250 Friends of Jason Salus

Martin J. Higgins 12 Revere Circle Plymouth Meeting PA 19462-2215 51252013 100.00
Edward J. Furman 5/28/2013 250.00
Claudia A. Silverang 242 Waterloo Avenue Berwyn PA 19312 5/28/2013 250.00
Howard P. Treatman 1 Lehman Lane Philadelphia PA 19144 6/6/2013 100.00
Gregory J. Dupee 225 Amour Circle Blue Beli PA 19422 6/7/2013 250.00
Shou-Du Yao 107 Colonial Avenue Eagleville PA 19403 6/9/2013 100.00
Shou-Du Yao 107 Colonial Avenue Eagleville PA 19403 6/9/2013 100.00
David Dormont 153 Union Avenue Bala Cynwyd PA 19004  5/24/2013 100.00
Joe Calabro 1151 Highgrove Drive West Chester PA 19380 6/4/2013 100.00
Jeffrey Culp 354 Stonyhill Drive Chalfont PA 18914 6/5/2013 100.00
Judith Shields 105 Sutcliffe Lane Conshohocken PA 19428-1457 6/8/2013 250.00

$1,700.00

1o U



PAGE 7 QF ILJ
PART C R

CONTRIBUTIONS RECEIVED FROM PoLiticaL COMMITTEES
OVER $£250.00

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

Reporting Period

From 5!7/'3 To é/’c‘l‘}

Name of Filing Committee or Candidate
Faic IS O€ TaSom SALUS

AMOUNT
Fufl Namae of Contributing Committee
SEE ATTACHED

Mailing Address

City State Zip Code Plus 4
Full Name of Contributing Committee MG, DAY 1 YEAR $
Mailing Address CEMOU Y BRY | YEAR -

State Zip Tode {Plus &7 YEAR |
l -

Full Name of Contributing Committes
Mailing Addrass
City State ] Zip Code Plus 4} ELEARO L DAY - f YEAR
Fuli Name of Cantributing Committes o b YEA $
Mailing Address
City tate [ Zip Code {Plus 4} $
Full Name of Contributing Committee $

ailing Address T R 5 $
City State Zip Code Plys 4f R S DAY s
FUl Name of Contributing Committes e PORAY i $

atling Address e
Thty Btate Zip Cods {Plus 47 MG T DAY A $
Full Name of Contributing Committee L MBS O B SNBSS s

afllAg Addracs A kB $
City tate Zip Code Pius P $
Fuli Name of Contributing Committae £ i) s

ailing 7T SRR EE $
Thy iate Zip Code ®Plus & B $

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Deteited Summary Page, Section 3. $
————

DSEB-502 (7-99)




Political Cmtes over $250 Friends of Jason Salus

by L SREIL I Y L L NN SILE 21 - Péate olnt->

Cement Masons Local 592 PAC elphia 5/17/2013 500.00

Plumbers Union Local 690 2791 Southampton Road Philadelphia PA 19154 6/6/2013  1,000.00

Steamfitters' Local Union 420 COPE

Fund 14420 Townsend Road Philadelphia PA 19154-102: 6/5/2013  1,000.00

Local 13000 Communication Workers of

America PAC 2124 Race Street Philadelphia PA 19103 6/5/2013 500.00

Carpenters PAC of Phila. & Vicinity 1803 Spring Garden Street Philadelphia PA 19130-391¢  6/4/2013  1,000.00

Pennsylvania Liberty Fund 101 Greenwood Avenue, 5th Floi Jenkintown PA 19046 6/6/2013  1,000.00
Total $5,000.00

o La b



PART D pace 1 o (Y
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize sll other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Reparting Period

—

Name of Filing Committee or Candidate

Corc DS oF {ASe) <O Ul From 5/7(0) To C.{jv{rg

DATE AMOUNT

Full Nama of Contributor

€€ ATTACRED

Mailing Address

City Stata Zip Code (Plus 4}

Employer Name

Employer Msiling Address/Principal Piace of BHusiness

Full Name of Contributor

Maiiing Address

City State Zip Code (Plus 4)

Employer Name

Employer Meailing AddressiPrincipal Place of Business

Fult Name of Contributor e s Y

Mailing Address ot B Ry

Clty State Zip Code (Plus 4 Y T Z S I $

' Employer Name Gecupation

Employer Mailing Address/Principal Place of BUt.ness

Full Name of Contributor P T AY 4 YEAR. -

Mailing Addrass - DA - ] OV ERR

City State Zip Code {Pius &) AR AN : $

Employer Name Occupsation

Empioyer Mailing Addvoss??rincips! Piace of Business

Full Namae of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employar Name Ocoupsation

Iﬁmprayer Mailing Addresa/Principal Place of Business
_—

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-98)

$
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All Others over $250

ObeayerRebmann
Maxwell & Hippel LLP

R. Emmett Madden

Scofl F. Waterman

One Penn Center, 19th Ficor
1617 John F. Kennedy Bivd.

101 Greenwood Avenue
Jenkintown Plaza, 5th Floor

110 West Front Street

Philadeiphia

Jenkintown

Media

PA

PA

PA

Friends of Jason Salus

18103-189  5/28/2013

18046 6/5/2013

19063  6/7/2013

Total

500.00

500.00 Law Offices of R. Emmett Madden

500.00 ScottF. Waterman, Esq.

$1,500.00

101 Greenwood Avenue
Jenkintown Plaza, 5th Floor
Jenkintown, PA 19046
110 West Front Street
Media, PA 19063

Attorney

Attorney




SCHEDULE 1Y
STATEMENT OF EXPENDITURES

Name of Filing Committee or Eand'xdate

Carc DS ¢ Tpoard TRV S

PAGE OF
T ——-
Reporting Peariod ]
From gh[” To C’[/0{|3

C€e ATVAC Hen

PO n
Te Whorm Paid

Msailing Address

Description of Expenditure

City State

r4 {Pius 4}

p Code

To Whom Paid

" MO DAY

IMaiiing Address

Description of Expenditure

City

To Whom Paid

Mailing Address

Description of Expenditura

Tty State Zip Cooe (Plus 4
W

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code Plus 4}

Msiling Address Description of Expanditura
City State Zip Code {Pius 4
To Whom Pasid ount
Mailing Address Description of Expenditure
City State 2Zip Code {Plus 4}
To Whom Paid
Muailing Address Dascription of Expenditura
City Statw Zip Code Plus &

—

PAGE TOTAL

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

DSEB-502 {7-99)




Expenditures

Friends of Jason Salus

4

5/14/13 MontgomeryCoun y

emocratic Committee 21. E. Airy Street rriSOWn PA . 19401 100.00 Contribution
5/23/13 Area 9/154 Democratic Committee 530 Spring Lane Wyndmoor PA 19038-8413 100.00 Contribution
6/10/13 PayPal 2211 N. First Street  San Jose CA 95131 31.95 Processing Fees
Total $231.95



PAGE or |

SCHEDULE 1v
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committae or Candidate Reporting Period
— C -
Fiae DS X ThSers Saeug From 2{7[i3
L R
Name of Creditor utstanding Balance o ebt
SEE ATYAC He
Mailing Address DATE e
DEBT .
INCURRED
City Stste Zip Code Pius 4)
Description of Dabt
———— —— R
Name of Creditor utstanding Balance of Debt
Mailing Address DATE BRR e gt
DEBY
INCURRED
City State Zip Code (Pius 4}
Description of Debt
o o—
Nzame of Creditor utstanding Halance o ebt
Mailing Addrass DATE 3
DEBT -
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Craditor utstanding Balance o ebt
Mailing Address DATE SRy Py R
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Meiling Address DATE L IMB o ¥
DEBT
iNCURRED
City State Zip Code (Plus 4}
Dascription of Debt
————
Name of Craditor
Maiting Addrass DATE ) SRR S
DEBT
INCURRED
Icny State | Zip Code {Plus 4)
Description of Debt
——————
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. 3

DSEB-5C2 (7-99)




Unpaid Debts

Lisa Salus
Jason E. Salus
Jason E. Salus
Jason E. Salus

2059 Wisteria Lane
2059 Wisteria Lane
2059 Wisteria Lane
2059 Wisteria Lane

Lafayette Hill
Lafayette Hill
Lafayette Hill
Lafayette Hili

Friends of Jason Salus

19444  11/21/2010

PA 19444 4/28/2011
PA 19444  12/19/2012
PA 19444 5/6/2013

2,500.00 Loan to campaign
1,591.07 Loan to campaign
1,921.88 Loan to campaign

102.60 Loan to campaign

$6,115.55 TOTAL

3

NN



