Commonwealth of Pennsylvania PAGE 1 OF / L’

: CAMPAIGN FINANCE REPORT EoVeR PAGE

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

Filer Identification Report IR ' 1
Number: > Filed By: CANDIDATE

Name of Filing Committee, Candidate or Lobbyist:

Eriends of Chock (W /sen

Street Address:

262 & omers et oot

City: State:
Y L ansdale /Oa_
‘. ' il T3
TYPE OF ,1.-;‘,30 DAY B
REPORT L POSY: ramaav .
30 DAY'“'
iplace X to POST ELECTION
the right of FIL‘NG,METHQD
report tvpe) 3 : ‘ 3 e”ﬁ M b : o :
Name of Office Sought by Candidate: DA O O gl:ﬂ:;i:: ('chf;c: Z:l;:: Cg:::y
. Nu o
— MO.. | DAY L. “YEAR
M0n£70m¢rlv C/ourvfl)/ /e dSUrér /1 10312005 | — 74 ,é’;,o e
{SEE INSTRUCTIONS FOR CODES)
a1 ool o o] ven ICE USE ONLY:
MO ] DAY L YEAR Mo | OAY | YEAR: —
Summary of Receipts ’ 26 —-‘-?---—0-::_1 m; —a— o
and Expenditures from: 09 | 20/5 To 912045 :
A. Amount Brought Forward From Last Report $ S500. 00 C ""‘
B. Total Monetary Contributions and Receipts (From Schedule )| § / /1'7 13,00 N :\;
C. Total Funds Available {Sum of Lines A and B) $ /12, 213.00 eoon
o
D. Total Expenditures (From Schedule Il $ 10,562. /4 ‘ ‘ -y
E. Ending Cash Balance (Subtract Line D from Line C} s /,L50.84L ' (S
n ro
F. Value of in~Kind Contributions Received {(From Schedute I} | ¢ /’Q 50.00 o
G. Unpaid Debts and Obligations {From Scheduls IV) $ NONE

| swear (or affirm} that this report, including the attachad schedules, on Paper or computer diskette, are to the best of my knowiedge and belief true,

corract and complete.

Sworn to an< subscribed be
oW N

‘day of

20 l({ 9.; M (j:* o
Signature of Person Submitting Report
d&xﬁéiﬁ////m\/\ fAdward Diasro

“—Eignature Printad Name
My commission expires { 4 /Q /S 275 L 96 - 753/
MO. DAY ; Arsa Code Daytime Telephone Number
JE.— i this- i i eport of 3l ominitten, candidate shall sign_hers. : ;
i swear {or affirm} that to N olig§cal committes has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amdg

-

Sworn to and subscribed

_AM‘“V of
i a
My commiwsion expires

’

]
| # &olc d.auz/ /Jc,l ;[_L_C
= e— 25 267947

Daytime Telephona Number

My Commission Expires Dec. 8, 2017

ate ureau of Commissions, Elaections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280
DSEB-502 {7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

page 2 0F  [b

Name of Filing Committee or Candidate Reporting Period )
,5-//42/70/5 012 d/f(}d:é (L////SO/-’ From 0(:»-0?‘/5’ To /0_/‘}-/f
.

CONTRIBURIONSES50.01:70 . $25 AND: PARTB).

Contributions Received from Political Committees {Part A)

$ 5 4000

All Other Contributions (Part B}

$ 2, £33.00

TOTAL for the Reporting Period

5. EURHIBUTIGHS OVER S205.00 (FHOM PART. C &ND PART.D) —igar

PR, 31 E P

@|s3, 413 00 |

Contributions Received from Political Committees (Part C}

s // SOO‘OO

All Other Contributions (Part D}

$ 44, L00:00

TOTAL for the Reporting Period

@S L /100.00

3k ”*«;;ww PR ?‘ -. x = 232 ek
TOTAL for the Reporting Period

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

$ //,7/300

DSEB-502 (7-99}




PAGE \’} OF / b
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.

Reporting Period

From Ob-09- /5 1o 10~/ 9- /5"

Name of Filing Committee or Candidate

/fr/«ano/.s’ o/’ C/Aadf é///SO/’)

DATE AMOUNT
Full Name, of Contributing Committes - MO | DAY L IVEAR
i oatboro Repowblican Organiz. 107 /2 |204] g 6-00
‘ 7 MO | DAY TUYEARY-

Lo Box 2549
Hatbsro

State
a
Full Nams of Contributing Committee MO ] DAY ] AYERR

LA z‘,ﬁcuﬂ TWph. ,@Lpdé//ca.n (/omm/ {éce, 0/ 05
Mailing Address MO b DAY -

S0 Highgate Lanwe

IMa:I:rig Address

City

Zip Code (Plus 4] MO. | DAY I YEAR .

/G040 ~

Ao .00

Tity - ) Bigte Zip Code (Plus 4]
Blve Ball 79427 -
Full Name of Contributing Committee 0. - £y
Lriands of Kate M arpar 09 /g
Maiting Address " MO DAY | YEARS

God §wedestord Foad _
Aowe_/‘ gwyﬁeda/ —St @ Zip Gode us

S
Full Name of Contributing Committea

ot gomery Zug. Lep wbl) cdr Commys 2iee 7

202 (omerselt C/;)orz

City

Lansd a/e.

Full Name of Contributing Committee

City

/50,00

State Zip Code {Flus 4

i | 79446 -

Mailing Address Mo DAY S MYE'AR‘?.‘?’

2
{=]
4.
B Ay o Aajln [ Olar B AV | ALY | B NI IS AR A8
a ;—_L

City State ll Zip Tode Fius 41
Full Name of Contributing Committea

IMliﬂng Address

ICity Stete Zp Code Fius &)
Full Name of Contributing Committee MO, il DAY CIREAR:
Mailing Address Mot .~ YYEAR
City State Zip Code Plus 37 i OAY: 3F CYEAR |

— jnem—
Full Name of Contributing Committee i _DAT‘“_M
Wailing Address MO, .} DAY | YEAREH
[3137 State Zip Code (Flus &) MO, L HDAY YEAR
S b

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 5"‘90' 00

DSEB-502 (7-99)




PART B PAGE 4 OF /b

ALL OTHER CONTRIBUTIONS

$50.0t 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

Friends of ChvekK W lson From 0b-0 915 1o Jo-19- 15
DATE AMOUNT
ull ame ontn utor w X L
Matling Addrau MO, "BAY YEAR
440 /Vl(ﬂ//’/é{own /@oad \)'"), fe /70 $
City St Zip Code Plus 47 MO, DAY . . R
B/ve Bel/ 2.|/9427 - 1 s
Full Neme of Contributor | | MO, { DAY 1. . )
Maiting Address ".MO. | DAY [TYEAR
2209 \S’a,m:j.s L ane— $
) City Lip Codn Pius 4] MO, 1 DAY b YEAR -
LJ drring Zon 2 1897b 4] s
Full Name of Contributor M DAY E R
4l M am and Janet Bonen buq.e/' $ /00.00
ailing Addrass :
/800 Thorn oJale Drive— $
T 5 Z1p Code Plus &7 Mo 1 DAY T YEART
Vi oans o ale '4 / QJ«./;D - —MQ. 1 DAY | YEAR $
uli Nsme of Contributor MO DAY i
- may:sc bzlbo/'_s Assoc. (H a.r'c:v_/ond.s 07 172 20‘; $ 90‘00
Weiling Address TMO0; 1. DAY . § VEAR
60 £. Zoord Street s
[+11 5t Zip Code (Plus &) o
w)oy/té“ Zown 'a‘ /8 55/ - $
Full Nama of Contributor 3
Edward Smith $ 53.00
Marhng Address g
U 27 Box 75 s
Tit Siote Zip Code (Plus &) }
24;—&}/-&{1{& /L//// ,5 /949417/ - 138
e of Contributor & s
g Lricia IMosesSso 700.00
alting ress
/40 Avonda/e Rd. $
Chy State ZTp Code (Plus &) ™
Norristown 19403 - $
Full Name of Contributor NG o DAY s 5.
AT e 1L ( £ Furman ) 7 174 12oss|$ 250,00
alling Address - o 7 Y T
PO Box &PO -
City 5'! { 3 Zip Cod m e SO%% R S g
O aks a\/945 $
Fuii Name of Contribut e b
] E Terr; 4/erner zo/f $ 90.00
Mailing Zidren L L YEAR
)05 Pheasant Meadow Road $
Th ) 5t Zip Code (Plus &) g L, DAY 4
"Bluve Ball AN 27 R s T
- PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5’ J‘ 3.00

DSEB-502 (7-99)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE S

/6

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exciude contributions from political committees reported in Part A))

Full Name of Contributor

S L2 p hen 0u19/a.y 1s
Mailing Address
l 285 P Morris ﬁoa,d $
ity 7 ans ol St; , 92-2/2;’2 W MO. DAY_ | VEAR s
MATE et Ar/ayne Clemens “"0_"‘; ;;Y 5] $ /00.00
Mailing Addrass [ WO, DAY -('Em-
276’ Periner? £oad $
Cit ; Siat F4) Codc TPTus A7 UMD, 1. DAY 1. YEAR .
" HatSreld D | 19440 - s
Full Nampe of Contributor :
incent J'/;c/p/nskv $ 90.00
Maiiing Addrass V4
225 C’Aerry L ane $
Tty ] State Zip Code (BTus 41 MO, | DAY | YE
Lansdale Fal 19946 - r
Fult Name of Contributor m - DAY & ]
Philip & ma.rgd/ei Mandato "G |04 $ 90.00
Mulmg Address MG, I DAY EAR:]
I Jo9 J’pzf/na C'n'o/e_,s . s
City tate Zip Code us 4} - B ;
Norristown |ﬂ,o /) 9403 - $
Fuit Name of Contributor i @:Qﬁy»:, TEAR -
D ommnic ¢ ﬁosama,rv Coccia. 03 04y 201513 /00 00
MaiTing Address MO} DAY 1 YEAR-
/39 . £ ﬁrenae $ I
City State Zip Code (Plus 4] oAy L
C onshehocken J9y2p - $
Full Neme of Contributor MO Y DAY s s
aillng Addrass T | MO, OAY E YEAR s
Tity l Siste Zip Code W [ M0, | DAY YEAR - 5
Full e of Contributor MO R DAY )
- ;'?ﬂa?e'r‘ﬁ 1/ AS 19 1,7 (a5 |$ G000
ailing T T BN U RS B =
Py Box 30 ] $
City State Zip Cods Plus 4} X
A wynedd Va lle AV o $
Full Name of Contributor m“‘—" DR YEAR -
lores 4 Cheoistino LD -iqley 0a 177 o 1® 200.00
eiling ress MO DAY L YRARG
1487 M oxwe\\ Qoort $

City

[ onsdale

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

DSEB-502 (7-99)

FiGs A

a

TSHAVA

“

PAGE TOTAL
$ 7235.00




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace & of /@

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 Al)

Name of Filing Committee or Candidate

Errends of Chvect 4&/i/son

Reporting Period
From 06-89- /5 To so~/9-/5

Full Name of Contributar -

DATE

AMOUNT

11372 Valley Forge Circler

‘ MO. | DAY | YEAR _
Aniel L.22/ey _[r 09 129 1205 |8 72500
Mailing Address R [ MO. DAY YEAR
95/ bood/awn Drive $
City - Sipte Zip Code (Plus 4) MO, DAY | YEAR
Lansodale w | j Al - $
m—
Full Name of Contributor . » MO. DAY YEAR’
T homdas & K athryn Zark 09 |29 205 $ s00.00
Mailing Address 7 MO. DAY YEAR
2209 Saraks Lare. $
City State Zip Code [Pius 4) MO, DAY YEAR
Maz//anon Ao | 1 P976 - $
Full Nama of Contributar MO. DAY YEAR $
o0 D For 02 |29 [ois /80, oo
Malling Address MO. DAY YEAR
2 ilS G:.:.zrr\s«e.\.‘ A\/Q. $
Clty ‘ tfate Zip Code (PIus 4} MO. DAY YEAR
Abinqyen o | iQesy - ‘ $
Full Name af Contributor . MO,
Robert ¢ Susan ABlve_ 7 $
Mailing Address MO,
Lo Box /170 $
City Stgte Zip Code Plus 4) MO
Jdats al|/9423 - — $
Fult Neame of Contributor MO.
Erne:i- & Szoke 70 $
Mailing Address MO. $

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

DSEB-502 {7-99)

Tit State Zip Code (Flus 87
% K!n 9 o ,é’ ﬂrur.s ja_ ' poa._ J 9‘;06 i MO. DAY YEAR ¢
: Full Name of Contributor Eal RAY YEAR
LPoatrick . Bredersick /0 1/9 laovg | 8
Mailing Address L Y
g o pem broke. /?oa.d MO DAY EAR s
Tty Sipte 2ip Code (Plus 4] E K
6(1, /d/ duﬂwy C/ | ﬁa— / 4 OPOC/ i MO DAY, YEAR s
utl Name of Contriputor MO, DAY YEAR
avid Beonnesl # Karew Ay ¢ /0 179 [20/,5|% 2s50.00
Mailing Address MO. 1 DAY YEAR
/1 560 Sweet Briar Koad | $
City ., State Zip Code (Plus 4) MO. DAY YEA
&) adwyne %\ /9035~ s
Fuli Name of Contributor MG. ‘DAY YEAR
Wit am €Janger /0 179 1204512 200.00
Maiting Address ’ MO, DAY YEAR
PO Box 434 _ $
City Stpte Zip Code (Plus 4} MO. DAY YEAR
Gw y ned o Va/ ﬂ Fal /9437 -
i e R —

PAGE TOTAL

$ /,225.00




PART C

OVER $250.00

PaGE 7 ofF b

-CONTRIBUTIONS Receivep FrRom PoLiTicaL COMMITTEES

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

Name of Filing Committee or Candidate

Eriends 0F Choeck Jilsen

From 0b-0 9-/5 1o

U |
Reporting Period
JO-19-43

DATE AMOUNT
Full Name of Contributing Committee ... MO. DAERVEAR
I f—r/eno/} o f Bob GVOC/J’A&// 07 |74 |zois|® $00.00

WMalling Address [~ MO: DAY “TYEAR:

3/6 Cods hat Rd. . _
City . State Zip Code Plus 4} Mo DAY YEAR.-

Soovderton | 8964

Full Neme of Contributing Committee MO T DAY U YEAR

BHIPHC q(cco Scotd [x/zy) 27 |4 S00.00
Mailing Address TR DAY: - Lt

2129 £. High Street oA
Tity Biate Zip Code (Plus 4] TTO. DAY L YEAR. :

Podtsdown l Aol 1 946y - RAR
Full Name of Contributing Committee / MO DAY hd

A mericans of /fadian r‘/erll—a‘;’;_ Covnet | 70 /92008 500 .00
Malling Addrass " - MO DAY....} ZYEAR

2650 Auvdvbow Koad

State Zip Code (Flus 4]
Audvbon Ao | 19403 -
Fuli Name of Contributing Committee

Matling Address

2ip Code (Plus 41

Clty State

Fuil Name of Contributing Committee

Mailing Address

City State Zip Code AT )]

Full Name of Contributing Committee

Mailing Addresn

City | State Zip Code Plus 4]

Full Name of Contributing Committee

Malling Address

MO DAY, - EOYEAR:

[3137 Ttate Zip Code Blus 47 B«:’E o z YEAR |

Full Nama of Contributing Committee

Maillng Addreoss

MO. DAY ] YEAREY

vwlole slelelealolelvolvle vwlole| o ale|la|la]lew| e

ity State | Zip Coda 1Plus &Y MO, F DAY | YEAR.
S

Enter Grand Total of Part C on Schedule I, Detailad Summary Page, Section 3.

DSEB-502 (7-839)

$

PAGE TOTAL
$/,500.00




PART D

y /6

PAGE 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 Commlttee or Candidate Reporting Period
l Friends o6f Chock s /son From Ob-09- 15
L

To Z0--/ 4-/5

DATE AMOUNT
Full Name of Contributor | - B T Vel 2
I L) ) ¥ A/ancy' ?bmgmam 07 20/5
Mailing Address S X D:-Y-F:im_
;7 20 //e.c/?e./’oa.) ajcz/ Y /7 lws|\® 256.00
ity Stata Zip Code (Plus 4) ’ ﬁ@% TIOAY _m
L ars dale D Getetls - $
Emp'mz;n?m vre g Hssocrades °°;%3‘i1°"9/,w¢r
Employer Mailing Address/Principal Place of Business
O e &) ain SE.,H# 300, Tiappe, Pa / 974/26
|Fu|l %ﬂt of Contnbutor { ﬂ’/ (/_r &nk 64/. £ /L ) p— — s /l 500‘ 50

IMailing}idmss pann brooé /O/éu) JYU/{‘e‘ 200 AR $
Icny L & f)S da//e/ /yéi‘ / 91(-;&20 (iius 4) $

Occupation

E%ﬁ??ke// Bartle )oo/ey

Attt

orney

Employer Mailing AddressiPrincipal Place of ﬁzineas L4

1 £00 Pen e 200 Lans a’a,le, Pa, /9996

:m:?v:ii?ﬂ/mwﬁ 2oL 0 05'_ 20,5 $ 5700.00
Py Box 723 $

Cynedd Valley 29957 0" s

Empioyer Neme

o ole /n s,aeczf 16nSs, /e,

Occupation

Company Fres iden?

Empioyer Mailing Addrasa/Principal Place of Businass

& 00 Horsham Ko
Fult Name of Contributar
Joseph A DeSantss

A/o/‘SAd,m A

/ 4044

$ J00.00

Mailing Address b
/PO (Cecelia. Acres Ve
State Zip Code (Pfus 4)

3% I

" Ivyland 5 | /9974 -

Employer Name

Mce Maton Hssociates,/nc

Occupation

£EnQgineer

Employar Mailing Address/Principal Place of Businoss

ommerce Do, Suife 200,
”

Full Name of Contributor

Darnre] H HAzel L

Lord (J_/d.fA/né"/bn, /’ﬂ /%?3‘/

Mailing Address

/Y426 vy Lane

City

- A/‘)/—f/'b U&/eé Zip Code (Flus 4)

2o\ ) aasd -
‘Employer Nams
 ode /nspections /nc.

Occupation

Compary £xec .

1 Place of Business

a7 0@0//

Employer Masling Address/Princip

o rS

Horsham Pra 7544

DSEB-502 {7-89)

AGE TOTAL

Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3. |P$ y 2.50.00




PART D pace 9 o b
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 Reporting Peﬁod
Friends e f Chock (/7 /sad From 06-09-/8 To /6-/9-/5

DATE AMOUNT
Full Name of Contributor MO DAY b R - $ ]
atricia,. Mosesso 09 |04 2015 /00.0D
Mailing Address . e DAY, YEAR
/40 Avondale Read /0 |79 (201518 250.00
City , State Zip Code {Plus 4} MO, DAY YEAR
Norristown Fa-| /9403 - $

Empioyer Name QOccupation

MO/")M /L/anworfA,LLC, Svfﬂ-/’/lz/“} /?9&0(‘./

Empioyer Mailing Addrourl;rincipal Place of Business { /a C) ) /
own Fa /940

2507 DekKalb SE, Norris

Fu)l Name of Contributor

Mailing Address

ICity Zip Code {(Plus 4}

Employer Name Occupation

Employer Mailing AddrosslP_Lrincipal Place of Dusiness

Full Nams of Contributor
IMaiting Address | MO. | DAY | YEAR | $
ICltY State Zip Code (Plus £) DAY YEAR_ - s
Empioyer Name Occupstion
Employer Mesiling Addr-s;fﬁrincipnl Place of Business
Full Neme of Contributor | MO § DAY
Mailing Addrass MO. 1 DAY YEAR: |
City State Zip Code {Plus 4} E Mo, boopAY T YEAR . $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor RELS

IMailing Address

Ic'fY State Zip Code (Plus 3} MO, | DAY | YEAR |

Employer Name Occupation

|Empioyor Mailing Address/Principsl Place of Business

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

DSEB-502 (7-99)




. PART E pace /0 of /b l
S 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. l

Name of Filing Committee or E::didate bReporting Period -
;-/‘/-Q/"O/-S of C’AUC‘.’I &/'//56/7 grom 06-09-/5 1o /0-/9-15 I
U I

IFuII Name

Mailing Address

Iémr State Zip Code tPlus &) MO: DAY -YEAR,:IRmounf

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4}

s

Receipt Description

Full Name

Masiting Addrass

City State Zip Cods Plus 4}

Raceipt Description

Full Name

Maziling Addrass

City State Zip Code (Plus &)

Recsipt Description

Full Name

Mailing Address

Icny State Zip Code (Bius & TTMO. | DAY | VEAR.. J] Amoun
- I $

Receipt Description

Full Namae

Mailing Address

City State Zip Code Plus 4)

Raceipt Daescription

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ — O —

DSEB-502 (7-99)



SCHEDULE |t pacge /1 o /b
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 Cancﬁdate Reporting Period
Friends of Chock &i/ssn from 06=09-/5 1o _Jo- /9-15
—— -

$ // 000 o0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd end enter amount totals from Boxes 1, 2, $/250.00

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-602 {7-99)



SCHEDULE 1l
PART F

/6

pace / 2 oF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Friands of Chock @i/son

Reporting Period

From 06-09-/5 To /0-/ 9-/5 J

DATE AMOUNT
Ffull Name of Contributor |- MO, |2 DAY | YEAR:
. &lf'%ﬂa/rcb Sehy /tz Newma.n 76 1/9 12a51% 2s50.00
ailing ress MO. I DAY |- YEAR
1120 C.nkgo Lawe — 1 s I
Clty () /a_ dwyﬂe_, Sp(l‘ . 92;2 %og_g (Pius 4) TN B DAY I YEAR $
o 7 . -

Description of Contribution:

/ne — Lundrasser
L

Full Name ot Contributor

Mailing Address

State Zip Code (Pius 4}

City

Description of Contribution:

Full Name of Contributar

Mailing Address

Stats

City

Dascription of Contribution:

Full Name of Contributor

Mailing Addreas

State Zip Code {Plus 4}

City

Description of Contribution:

Futl Name of Contributor

Maiting Address

Icity State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Malling Address

Clty State Zip Code {Plus 4)

Description of Contribution:

Enter Grand Total of Part F on Schedule 1I, In-Kind Contributions Datailed

Summary Page, Section 2.

DSEB-602 {7-99}

PAGE TOTAL
$ 25000




SCHEDULE I

PART G

PaGE /3 of /16

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

EFrrends

6 4 Choek ilson

—
Reporting Period

From 00-09-15 1o /0415

DATE AMOUNT
Full Name of Cantributor ) MM : _
M ariK A//Cp/e. Hz 07 1/4 {50/57 $ , 000.00 I
Mailing Address MO, ‘DAY |- YEAR: ;>
;00 Ross Rd. Sovite 260 $ I
Lty State Zip Codp (Plus 4) MO. BAY ] ¥
l King of Prossia a| /9406~ $ I
Employer of Contributor Qccupation
Deyeloper l

Empioyer Malling Address/Principal Place of Buslness
/00 KRoss Fd. Su/de 200

Full Name of Contridutor

Kingof frussid.

a /9406

Description of Contribution

Fondraiser - Fooal, Kental

$EDAY | YEARE:

Masiling Address

| BT

YEAR )

State

[Cny

Zip Code {Plus 4)

7§ 4 DAY LI YEAR

IEmployor af Contributor

Occupation

Employer Mailing Addresa/Principal Pisce of Business

Full Name of Contributor

Description of Contribution

Mailing Address

$
City State Zip Code {Pius &) $
Employar of Contributor Occupation
Employsr Mailing Address/Principsl Plece of Business Description of Contribution
Full Name ot Cantributor Mo, =EED, Y
lMailinu Address
City State Zip Code {Plus 4)

Employer of Contribiutor

Occeupation

Employer Masiling Addrass/Principal Placea of Business

Full Name of Contributar

Description of Contribution

Mailing Address

City State

Zip Code {Plus &)

-—

IEmployer of Contributor

Occupation

IEmployar Maiting Addreas/Principal Place of Business

Enter Grand Total of Part G on Schedule II. In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 {7-99)

Description of Contribution

PAGE TOTAL
$ 7/, 600.00




PAGE /'/—/ oF /¢

SCHEDULE 311
STATEMENT OF EXPENDITURES

L
Name of Filing Committee or Candidate ] Reporting Period
Friends o/£ (Chvck &Jilson From 0b- 04-15 Yo /0-1 9-/5 l
- -

' To Whom Paid. . MO. 0 pay EEReean  § Amount
I PHe Bank 07 109 1205 b.07
Mailing Address Description of Expenditure
/2/6 welsh Koad check Printing Fee
City State Zip Code (Plus &) v
NorZh dases 9054 -
Ta Whom Paid |~ Mg HT pay  |ivear: § Amount
Corortyoard Marriot? 07 /4 20/ g S5 &8 20
Mailing. Address d{ é Description of Expenditure
/737 S'umneytown Fke Fondraises Expense
Clty ’ Siyte Zip Code {Pius &)
Lansdale A |/ 994
To Whom FPaid — MO F T DAY B- - Amount
Caprtol pro,mo{/onf 07 13/ {20:5 227, 90
Mailing Adéress Description of Expenditure
PO _Boy 23/ St chers
City te Zip Code {Plus &)
&' /enssde /9038 -
To Whom Pald, MRSV DAY - 5 S0 Amount
H. L’.’/d)a,/’/es l)ilson, 17/ 05 12075 /935 .60
Malling Address , Description of Expanditure
PO3 S Loy Creeck Couvrt Reimburserment- PO Box,
City State Zip Code, (Plus 4}
Lans dale— ,4‘4 79 Ydb £ nvelopes
To Whom Paid : Y DAY LI VEARS: ount
MINUTEMAN FPRESS oF {07 |20/ /169, 60
Mailing Address Description of Expenditure
Y27 W Marn Sireet Contact Infs Cards
City L d,/).s o/a,/Q, % /z;jyé(iius 4)
To Whom Paid MO DAY - Amount
,FQ_AJZ HAmaert con /006 of 77 126/5 bbb fﬁ
Mailing Addrass _ Deccription of Expanditure
City Zip Coda {Pius 4)
C sns hohocken /9424~
To Wham Paid T T IRY ] . YEARSTE Amount —
C’a_,o; £o/ /gromoi/ons P2} 26 |zois 4, 5/5. 60
Mailing Address Description of Expenditure
Py Box 23/ S ans
City State Zip Code {Plus 4} v
6”/_@_,/1 s/ afe_ 1903F -
To Whom Paid T A e koo
M/nuzema,n Fress 09 | o/ 204518 /JF6. 74
Mailing Address Description of Expenditure
427 e mMain Jireet ~ Palm Cards
City State Zip Code {Plus 4)
Lansdale Pa | 19wt~

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 6,47 L. 5 ‘/

DSEB-502 (7-89)




SCHEDULE 11

/5 o /b

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Commitiee o Cand aate
f':rhe.no/S' [e3 /" Cy/t UC'(/ &)z‘/:on

Reporting Peripd

From 06&’ 9*/5-‘

W
Minvteman FPress

To /0“'/9‘/-54 I
T ————

DAY YEAR mount

MO.
09 109 {2z ,

Mailing Address

427 W Main Street

Description of Expenditure

City State Zip Code {Plus 4)

Lansdale. 19446 -

| -
To Whom Paid

a4 ourfva,rc/ /77 A

DAY | YEAR

MO. mount
09 172 12045 4P, 72
Description of Expenditure

Maiting Address

/737 d‘amoevz‘own P ke

Eundraiser éjc,ﬂense,

City State

Lansdale A

To Whom Paid

Minvteman Press

Zip Code (Plus 4}

/9444 -

MO. DAY YEAR mount

D9 2/ 2015 77,60

Maiting Address

Description of Expenditure

/Oa./m C’afa/.s

27 & M asn SEreet

Stat Zip Code {Plus 4)

n ] 946

Lansdal/e.
W

/770/7:/44/774/}/ o a/z// /ﬂaé/can o,

MO. DAY

29 2P 20/5

Mailing Address 7

P65 ,0“,74//7 Blve Bels /4/4, S 240

Description of Expenditure

2%

City

s Stat Zip Code {Plus &)
Bloe Bed |, 9922-
To Whom Pald

MDO. DAY YEAR

mount
’ro r2 |20/

Mamn Address 6{00,4 é Kw(/b/lcaﬁ.’ (’o/n/n/v‘/ﬁ&a
9 £&0 /Mn/y/ 6’/& Bt ,0,4,, S Ao, 250

// 2 00‘ O O
Description of Expenditure
Support- Balle t

City

Stat Zip Code (Plus 4}
Bloe Bell ) 19422

To Whom Paid __MO. DAY | YEAR mount

H. Charles tilsow /1 70 179 120/5 7.8
Mailing Address Descrigtion of Expenditure

£03 JVZ‘O/JV Creek Court £Fondraise s
City é’ Stat Zip Cade {Plus 4)

Lansda I a_| /9446
To Whorm Paid MO. DAY YEAR moaount

ara V(.L{/ Ca.ﬁe.rm 0 @rouﬂ /0 /9 120/ “A50.00
Mazailing Address Description of Expenditure
Lo Box 720/ Fondraus s~
City State Zip Code (Plus 4)
Aodvbsn ‘/ﬁa_ 19407 -
PER———

Mailing Address Description of Expanditirs

City

m

State Zip Code {Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

$ 4, 0P5.60




Name of Filing Committae or Candidate

Fr/ends 0/’ C/

SCHEDULE IV
STATEMENT OF UnPAID DEBTS

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

A e /é &)//SO/)

pace b o /b

Reporting Period
From 0b-09-/5 To /0-/19-15

Name of Creditor

Mailing Address DATE MO
DEBT -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
_ T R——
Name of Creditor
Mailing Address DATE Al DAY R e
DATE WO i KL
INCURRED » ” “u «
Tity State | Zip Godas {Plus 4) o et L R R
A (};,’fi' ’;‘?a‘f“‘
- EX Jg’; A S
R )
Description of Debt
Name of Creditor utstanmg Balance Of Deb
Malling Address DATE EaB T DAY v - BAR .
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Namae of Creditor
Mailing Addrass DATE
DEBT Py
INCURRED W)
— . o
ity Zip Code (Plus 4} AR E,
":_szlfr';’f "‘-f::'
- e g BN,
Description of Debt
Name of Craditor [Qutstanding Balance of Debt
Mailing Address DATE L KA 9 o Kvg’,ﬁ : S N 3 S
DEBT - T iy
INCURRED
(1137 State Zip Code {Plus 4) RNy
.. y
- ) ol ‘“’,. Ay ,r'p
RO PR
Description of Debt
. R
Name of Craditar Qutstanding Balance of Debt
Maifing Address DATE BT YT T RE e
DEBT S J X5 >
INCURRED
City State Zip Code {Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G.

DSEB-502 (7-9%9)

PAGE TOTAL
$ ~ O —




