Commonwvealth of Pennsylvania PAGE 1 OF / 5’
CAMPAIGN FINANCE REPORT Coven FAGE
INOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

Filer identificati R t 1. 2. : 3.
Number, | eation ’ Filed By: CANDIDATE commirTee |,/ | LosevisT

Name of Filing Committee, Candidate or Lobbyist:

Friends oFf B.i twhiteside

Street Address:

2487 ‘va,q—.gr_c,,-,é C’ou.—f

City:

State: Zip Codae:
TYPE OF 8TH TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3. AMENDMENT
PRE-PRIMARY PRE-PRIMARY POST PRIMARY \/ REPORT? YES NO
REPORT ;
8TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 8. TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
{place ’)'(t tof
the right o ANNUAL 7. YEAR FILING METHOD
report type} REPORT { ) CHECK ONE PAFER
Name of Offica Sought by Candidate: DATE OF ELECTION IPETHED Office
5 Number Code
,770,7%70/7,2,,/ Coun -/}/ MO. J DAY] YEAR OTH
. / /5
o -/./‘ 0o Z ar ) OS 20 S {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY
Summery of Receipts MO JOAYY YEAR M0, LAY 1. YEAR o
and Expenditures from: OS5 |0512015 | 1o |06 oFl 2615 _ =

A. Amount Brought Forward From Last Report $ A/; Ot17, 93 .

B. Total Monetary Contributions and Receipts (From Schedule ] $ 3, /50 .00 ‘ » ::v
C. Total Funds Available {Sum of Lines A and B) S 7, /67, 93 . -3
D. Total Expenditures (From Schedule i) $ Y3, (P? o Lo >;
E. Ending Cash Balance {Subtract Line D from Line C) $ @‘, 73/, 017/ ; B
F. Value of In-Kind Contributions Received (From Schedule 1) | $ 600,00

G. Unpaid Debts and Obligations (From Schedule IV} $ 2,0006.00

A D A O
PART | — It this is a Committes report, treasurer sign here. |f this is a Candidate report, candidate sign here.

| swear (or affirm) that this repart, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and belief true,
correct and complate.

Sworn to and subseribe efore me this
dayoqu‘w‘_l) 20/5/ 8 5 ) A L}, "

ﬂ Signature of Person Submitting Report
(?lv OF PENNSYLV, L de ar o 7)115)510
Signature Public Printed Name
Virginia M. Nevedale, Notary ) )
My commission expires Whitpain Twp., Montgomesy County 2 /5 X 96 - 7_3’3 /
0. My Commission Expires s O 7 Ares Code Daytime Telephone Number

PART It~ if this is".a'report of a Candidate’s Authorized Committee, candidate shall sign here.

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

Sworn te and subscribed b

/ day of

4 aturd of Candidate

//UW“/—/L» W LS i rs fo;*v &/ 4/ A Les, de.
7 U ANIA Printed Name

My commission expires ouk 2735 J)OJ - 9/ £7

s L P Area Code Daytime Telephone Number
T P .
ssion Expires Dec. 8,
My Commi p

!A OL]
mm"& State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 ® (717) 787-5280

DSEB-5C2 (7-99)




SCHEDULE !

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

andidate

o £ B/

Name of Filing Committee or

Reporting Per

Errends (,t)/v/{eS‘fc/Q/

from O35

/5"

PAGE 2 OF

tod

~05-/S 16 O- 08 -/5

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

1)

$

—_—

()

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

$ 75,00

All Other Contributions (Part B}

$ 2, 575.00

TOTAL for the Reporting Period (2)

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ SO0 .00
I All Other Contributions (Part D) $ — o —
I TOTAL for the Reporting Period 31 % STO0O.00

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED. RETURNED CHECKS, ETC. (FROM PART E}

TOTAL for the Reporting Period 4)

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

Boxes 1, 2, 3 and 4;
Cover Page, Item B.)

also enter this amount on Page 1, Report

$ — o —

DSEB-502 (7-99)




‘ PAGE \J3 oF /5
PART A
$50.01 TO $250.00
Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
Name of Filing Committee or Candidate Reporting Period
;—r]e,r\o/s 0/‘ 'B:// w/"/"S/JL From 05-0%-/5 To O OC2-r5
DATE AMOUNT
Fuii Name of Coatributing Committae MO. DAY YEAR
Eriends of Sheri /4 Russett Beono 0b lot l2ois|$% 75 00
Mailing Address . MO, DAY YEAR
40 £. mran St- — $
City State | Zip Code Plus 4] MO. DAY YEAR
Norrisdown fa (1940l - $
Full Name of Contributing Committee L ..MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus &Y MO. DAY YEAR
- $
Ful! Name of Contributing Committee MO. DAY YEAR s
Maiiing Address MO. DAY YEAR $
City Stete Zip Code (Plus &} MO. DAY YEAR
- $
TR —
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MQ. DAY YEAR
$
City Stete Zip Code [Plus 4 MO. DAY YEAR
- $
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO. DAY YEAR
$
CTity State Zip Code [Plus 4) MO DAY YEAR
- $
Full Name of Contributing Committee MO. DAY $
Mailing Address MO. DAY YEAR
$
Tity Zip Code [Pius &1 MO, DAY YEAR
- $
Futl Name of Contributing Committee s
Mailing Address
| s
Tity State Zip Code (Plus 4}
- $
—
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code Fius 4] MO. DAY YEAR

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

DSEB-502 (7-99}




-
+ PART B PAGE 4 OF /3

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 ot Filing Committee or Candidate Reporting Period
Friands of Dl Whstes de From 03- 05~ 15" To 0b- 0815
DATE AMOUNT
Full Name of Contributos | MO, DAY YEAR | ] _
Tracy [/ and 774 FA4hew P Carvso 05 12 lz0/51% 75.0C
Mailing Addréfss MO. DAY YEAR
376 Hi9gh Cate Drive $
[543 Siate Zip Code (Plus 4 3
v,q o b Jer pa' ) 9022 i MO DAY YEAR :
Fult Name of Contributor MO. DAY YEAR
dohn Kalman and m ary (ross 0S5 |26 |20:5 $ 5. 00
Mailing Address 7 MO. DAY YEAR
/4 B Wyn mrere D vl $
City State Zip Code {Plus 4] [ mo. DAY YEAR
Horsh arm Ao |7 909 - $
Futi_Name of Contributor A MO. DAY YEAR $ _
obyy L. and Michae! F BLarcetl os |26 |zois /57000
2iling Alidress m) DAY | YEAR | &
/15 PTonk Koad
City State Zip Code (Plus 4) MO, DAY YEAR
Gladwyne | 79035 - $
Ful! Name of Contributor ) MO. DAY YEAR s _
Muollaney & v /f/aney LLC 0 10! |20/§ /370. 00
Matling Address V4 / MO. DAY YEAR
388/ sSk.ppack Pile, Fo Box 1368 $
Tity State Zip Code (Plus & MO. DAY YEAR
J’k!ﬂﬂack A\ 19974 - $
Full Name of Contributor i MQO. DAY YEAR
William and Frances C.avare (/: 06 1o/ l20i51% /s50.00
Mailing Address MO. DAY YEAR
G5t £. Bodler Prke. $

City State Zip Code (Plus &) MO. DAY YEAR
l A rm bles I a,|/9002- [ }

$
ull Name of Contributor . MO DAY YEA
Dand . drd Keth Harbison 06 lo: |zl ® 75 00
Mailing Address . | MO, DAY YEAR
/PS5 Lodwal Dr $
City ] Sipte Zip Code (Flus 4} MO, DAY YEAR
mMaple €len P2| 19002 - $
A
Full Name of Contributor i MO. DAY YEAR ]
lpenna, Crabers # Assoc. ccC 06 o/ 2005 1% /5000
Matiling Address | mo. DAY YEAR
I ibb £ Bodler Aveno-e $
Tity ; Tiate Zip Code (Plus 4} MO. DAY YEAR
A bler @ | 19002 - T
Fuil N { Contribut - MO DAY | YEAR :
Coteen And Robert Conso/o oL 1o/ |losl® 735 .00
Meiting Address J MO. DAY YEAR
15705 Northview QBIvd. $
Tity State Zip Code [Plus &) | mo. DAY YEAR
NorrisFown fal) 9407 - — s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 900 oO

DSEB-502 (7-99)



-

, PART B PAGE D of /S

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

Fr/ands o/ -7 C(.}/l/ ‘Z-QS/C/Q/ From O3-05- /5" To OG- 0F-/5

DATE AMOUNT
| Name of Contributor | MO. DAY YEAR
Nfbﬂuf/d /710sesS0O 06 |6 20,5 | ¢ 75,00
Maiting Address . [ MO. DAY YEAR
FO Box 436 $
Ty [ Staie Zip Code [Plus &) MO. DAY YEAR
\SVZ/P/&CK ﬁa_, /(;/./71/_ $
Futl Name of Contributor , MO, DAY YEAR
Eodwaryg and Sonja Feldsher o o« |20i5]$ 700 oo
Mailing Address ~F | MO. DAY YEAR
QzY //Crm an £o ad $
Tity State Zip Code (Plus 4) - Mo, DAY YEAR
Horsham Fa | i9oud - $
Full Name of Contributor MO. DAY YEAR
Evgene £ MG s/ o6 lol lzois]® 75 00
Mailing Address 0/ MD. DAY YEAR s
202 Coversrors ( .
Tity State Zip Code {Plus 4 MO. DAY YEAR
Hoersham / 904Y - 3
Fuil Name of Contributor . MO. DAY YEAR
Anrdrew and Christina. Santacroce [06 1ot [zoi51 $ /00 00
Mariing Address MO. DAY YEAR
709 G‘re,qory Drive $
ST / e Sipte Zip Code (Plus 4] MO. DAY YEAR
Horsham | /1 QovY - $
Full Name of Contributor MO. | DAY YEAR ]
Ja.me.b b-e\//n-&/ oL O/ 201§ $ 75.00
Mailing Address Mo, DAY YEAR
/! B30 Morris Kd. $
Tity Stzte Zip Code Plus &7 MO, DAY YEAR
Wy nnewood 19096 - $
Fuli Name of Contributer MO, DAY YEAR | R
Clavdio Zacone. Ob loi [20i5]1% 75 00
Mailing Address MO. DAY YEAR
140 Ker £9% mitl Road $
&y Siate Zip Code [Pius 4} MO. DAY YEAR
A mbler a | /9002 - $
Fult Neme of Contributor MO. DAY YEAR |
/g,,gfmo Varrs ale Ob o/ 2051 % 75.00
Mailing Address MO. DAY YEAR
&3/ {)«I:ne/a,/ Cu’&e,o/on b/— $
Ty - - State Zip Code (Flus 47 MO, DAY YEAR
Lest Chester y2% /93P2 - $
uit Name of Contributor MO. DAY YEAR
av:d _and Ndney S, gnore 06 107 (200518 75 .00
Mailing Address V4 4 MO. DAY YEAR
1226 smrarsetta Dok $
T . Te Zip Tode TFlus 2] ) DAY | YEAR
A bler Y| s q002-"" ™ s
_ N
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ é 50.00

DSEB-502 {7-99)



6 o 73

' PART B PAGE

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 ‘
Frien ds of B,/ wh/-/es /0/2_,

Reporting Period

From O5S~OS /5 To Olk-OX-

DATE AMOUNT
Full Name of Contributor r— m
SFeven and C/&/A-e///?& d(&.///y Ob |o/ 2078 $ 75 00
Maiiing Address ; v MO. DAY YEAR
PG Lavience. PlAce $
Cit . Siaje Zip Code (Plus & .
Plymovth meeling ALl 19467 - MR g
Full Name of Contributor MO. DAY YEAR
ﬁn Cryr © ﬂnJ 4/)/“//11 ra Lla. /I r o€ Y 2015 $ 735" 00
Mailing Address MO. DAY YEAR
1107 FPogh Road $
Ty ., State Zip Code (Plus &) MO, DAY YEAR
Wayne | a1 9087 - $
Full Name of Contributor . MO. DAY YEAR
s and Eliza beth FPilegg, Ok 01 _|z015|% 25000
Mailing Address . | MO. DAY YEAR s
/111 F as ten /eoa.o/, 5» de 27
Tty State Zip Code (Plus &) MO. DAY YEAR
W arrng +on /&a /$976 - $
Fult Name of Contributor MO. DAY YEAR s
: y Vo /02 Olo 1O 2018
asling Address ] 6 4 MO. DAY YEAR
2079 (lyngate Drive $
Tity V4 7 Spe Zip Code (Plus 4) MO. DAY YEAR
Newtown a| /18990~ $
Full Name of Contributor . MO. DAY YEAR R
Kenneth and Phyllis 7:/fevo, 0L ol 2051 $
Msiling Address . 7 MO. DAY YEAR
A 25 Fden St. $
Tity . ; State Zip Code Plus 4) 3
P/?//ﬂ-c)/-‘lf//oh/ﬂ_—— . /Q//S/ ~ MO DAY | YEAR ¢
Full Name of Contributor L M0, 3 DAY 1 YRAR. .
A Aathony and Lillian Disandco Db | 07 258 250.00
Mailing Address / - |__MO. DAY YEAR
205 Melore Prives $
Tty | . . State Zip Code (Plus &) MO, DAY YEAR
Blve Bt Fo| /9422 - $
Full Name of Contributor MO. DAY YEAR
3$
Mailing Address .
9 MO. DAY YEAR s
Tity State Zp Gode (Plus 41 [ MO, | DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR s
Meiling Address .
9 MO DAY YEAR s
ity State Zip Code (Plus 4] | MO. DAY YEAR
L . = - - 3
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /, 0235.00

DSEB-502 (7-99}




. pace 7 o /S
PART C

CONTRIBUTIONS RECEIVED FROM PoLITiIcCAL 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.

Name of Filing Committee or Candidate Reporting Period
Friands oA Bi/ &h feside From OS-0.5-/§" To 0b- 0P-15"
— DATE AMOUNT
Futi Name of Contributing Committee MO. DAY YEAR
Horsham Repoblican Party 0S 126 |25 |% s006.00
Maiiing Address v 7 MO. DAY YEAR
Fo Box 95
City State Zip Code (Flus & MO, DAY YEAR

Horsham Fa | 1904y -

Full Nems of Contributing Committee MO. DAY YEAR
Maiting Address |__MO. DAY YEAR
[ Zip Code (Plus 47 MO. DAY YEAR
__“
Futt Name of Contributing Committee | _MO. DAY YEAR
IMailing Adoress ™o, DAY YEAR
Ty Etate Zip Code {Plus 4] [ mo. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
IManImg Address MO, DAY YEAR |
Ty State Zip Code (Plus 4] MO, DAY YEAR

Fui! Name aof Contributing Committee

Mailing Address

B A NH A A B | AR B B e BB Bl

MO. DAY YEAR
Tity [ State Zip Code (Plus 47 MO. DAY YEAR
Full Name of Contributing Committae MO. DAY YEAR
Mailing Address MO. DAY YEAR
Tty State Zip Code (Plus 47 MO. DAY YEAR
Full Name of Contributing Committee |___MO. DAY YEAR
|Ma:|:ng Address MO. DAY YEAR
City l State Zip Code (Plus &} MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
ailing Address MO, DAY YEAR
Ic.ty State Zip Code Plus 4] MO.
— D

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99}



-

’ PART D pacE__ Y oF /5
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part Cl)

_
Name of Filing Committee or Candidate Reporting Period

riends of Bl I h. les. ofe From CS=0S5-/3" To Cb-08- 75

DATE AMOUNT
W—m— Y — s
Mailing Address MG DAY YEAR | $
ity State Zip Code (Plus 4} MO. DAY YEAR
- $
Employer Name Occupation
Employer Mailing AddressiPrincipsl Place of Business
R —— RMST—
Full Name of Contributor MO. DAY YEAR
Meiling Address MO. DAY YEAR
City State Zip Code {Pius 4) MO. DAY YEAR
- $
Employer Narnme Occupation
Employer Mailing Address/Principal Place ot Business
Full Name of Contributor MO, DAY YEAR s
Mailing Address | _MO. DAY YEAR $
Tity State Zip Code {Plus 4} | MO, DAY YEAR $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4) MO, DAY YEAR | s
lEmployor Nama Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO, DAY YEAR
Mailing Address | __MO. DAY YEAR
City State Zip Code (Plus 4} MO DAY YEAR
Emptoyer Name Occupation
Empioyar Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
§ — O —




PART E PAGE 9 OF / 5

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.

—
Reporting Pertod
From OS-&5-/5"

Name of Filing Committee or Candidate

Fr/ena/s of B.11 aj/lt /c’s’;d&

To Co-¢cF-r5"

Fui$ Name

Mailing Address

City State 2ip Code {Pius 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR Amount

Receipt Description

Full Name

IMaiIing Address

City State Zip Coda {Plus 4) MO. DAY YEAR AMOU!
Receipt Description

0 0 S T

Full Nsme

Mailing Address

- o Zip e . = = _

Receipt Description

Futt Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR Ixmoun!

Receipt Description

0 -
full Name
Mailing Address
City State Zip Code {Pius 4} | MO. DAY | YEAR' AMOu

- $
Receipt Description

PAGE TOTAL

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

DSEB-502 (7-89)




el

SCHEDULE Il page 70 o /S
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 Candidate Reporting Period
Ff/end{b' of Bairl (;L}/;"/'JV/O/& From O$-05-/§ 1o 06 -05-15
— T w— -

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period mnm|s - & —

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 2| = 0-00

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period B “s50.00

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

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

DSEB-502 {7-99)




-~

. pace 7/ or /S5
SCHEDULE ii

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Friends oFf Bl b /f'-f'/c/e_ From 0 S~05-*5 19 0&-0F-/S
R
DATE AMOLINT

Full Name of Contributor ) .
A nthony and Lillian /isan dro 05 |30 |zoiws /750.006
Mailtng Address 4 MO. DAY YEAR
205 McCure. Drivt $
City ) State Zip Code (Plus 4) MO. DAY YEAR s
Blve Besl A 19422 -
Description of Contribution: .
Fondraise~ Hatlt Rental/
Fult Neme of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR $
Cescription of Contribution:
Fuli Name of Contributor MO. DAY YEAR s
Mziting Address MO, DAY YEAR s
City State Zip Code {Plus 4) MO. DAY YEAR s
Description of Contribution:
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY | YEAR s
City State Zip Code {Plus 4) MO. DAY YEAR s
Description of Contribution:
Ful! Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR s
ICi(y State Zip Code (Plus 4) MO. DAY YEAR
Description of Contribution:
Full Name ot Cantributor
Mailing Address
City Zip Code {Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed _
Summary Page, Section 2. $ /50.00

DSEB-502 (7-99)




/2 /5
* SCHEDULE Il PAGE OF

’ PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

L ri e na/S o 3!'// CJA/ lfS'IQ/L From Of‘dr’/rTo Ob-o&-—’r

DATE AMOUNT
i [+] DAY YEAR
Fuli Name of Contributor L0 2
Do be Pennd, Jr. 25 |30 |20 % #50.00
Mailing Address ) ; MO, DAY YEAR
s 2/ S 6.2//:/6/14—”7 /0'1{/ $
City . State Zip Coda {Plus &) MO. DAY YEAR
A rrbler ol ) 9002- $
Employer of Contributor Qccupation {
FireS.de Bar & V> Lest avrand 7gZ.
Employer Mailing Address/Principal Placa of Business . ) Description of Contribution
£e —
1217 . Bothlehem [ie ﬁmb&//gaog_ Food at Fordra.ser
futl Name of Contributor MO DAY YEAR | s
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus &} MO. DAY YEAR
- $
Employer of Contributor Occupation
Employer Mailing Addreas/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR s
'Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address MO. DAY YEAR

City State Zip Code Plus 4) i MO. DAY YEAR s

Employer of Contributor - Occupation

Employer Meiling Address/Principal Place of Business Description of Contribution

I -

Fult Name of Contributor | __MO. DAY YEAR $

Mailing Address | MO, DAY YEAR |

Tty State Zip Code (Plus 4) | MO, DAY | YEAR
IEmployer of Contributor Qccupation

Empiloyer Mailing Address/Principal Place of Business - Description of Contribution

PAGE TOTAL
$ <2/50.00

Enter Grand Total of Part G on Schedule |l, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)




SCHEDULE 1l

paGE /-3 oF /35

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Friends of 641/ () hibesr de.

Reporting Period

R
From 05-05 /5 To Qb-0&8-15 I
A

To Whom Paid . L _MO. DAY YEAR mount
Lot boro Repoblican Orgdanizaton s [ D3 120150s 30.00
Mailing Address v 4 Description of Expenditure
I o 45 S }/9"4 Ko ad Eondrosser T ic kot
City State Zip Code {Plus 4}
Hatboro Fa | 19040 -

To Whom Paid MO. DAY YEAR maount
rMonfco 2015 05 | /4 2005 /0000
Mailing Address Description of Expenditure
/00 »60X éz/ Eondr arser 7T rekeé
City Sipte Zip Code {Plus 4}
Blve Bl il r9922-
To Whom Paid MO. DAY YEAR mount
é//)/-/p asn 6/0/0 06 |O7 708 F0,00
Mailing Address Description of Expenditure
\5‘0 #/9/; é)’dz(e Zd/ﬁ'e/ /C-Una//‘d,/SQ[’ T/Lk-@,f
City ’ State Zip Code (Plus 4)
Blve Bed 2 |/ 9¥22 -
To Whom Paid ; /__- MO. DAY | YEAR mount
T o W AIIENE 177 /epﬂé//(aﬂ Commiffee o5 | 73 12048 z 0 00

Mailing Address

V /7992 meadow Cen Drivi

Description of Expenditure

Fondrarser 7ircke £

Tity State Zip Code {Plus 4)
L ansdale 4 | ) gust-
o
To Whom Paid MO. DAY YEAR mount
ymovth &0P o5 | /2 2205 5000

Mailing Address

2 £.8ecrmantown p"éb

Description of Expenditure

Fondraiser Ticke €

City p/ mo U .//1 Mee%//)? I%n'l /Zigp;&ziezizlu: 4)

To Whom Paid

L o//ege S edtle ment C amyp

mount

2400

F MO. DAY YEAR

Qb | 03 (205

Meailing Address
L00 (i Fmer Road

Description of Expenditure

City | Stgte Zip Cade (Plus 4}
Horsham a | /90v4 - Anrnual >mrm—f‘
To Whom Paid o MO. DAY | YEAR mount
OUIkJ/il/O /S orer //)C. 06 05 2045 52129
Mailing Address Description of Expenditure
940 Calle Amanecer Printing Lxpensd.
Tity State Zip Code {Pius 4) V4 4
San Clem ente CA | F2673 -
To Whom Paid MO. DAY | YEaR JAmount
I 75 PS 06 o5 17065 49 00
Mailing ress Description of Expenditura
l 400 Enterprise Koad Posltage

Zip Code {Pius &)

P ja09y-

| c“y,qa /o’/ a7

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

DSEB-502 (7-99)

PAGE TOTAL

$ 406 FY




. pace /7 oF /5
SCHEDULE IlI

STATEMENT OF EXPENDITURES

- N e I
Nameae of Filing Committee or Candidate Reporting Period
;, /e_,-,a/.s O/ -8/// &/A//é'S//é/ From 05‘5’/{ To 06-‘0{?"‘5‘
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STATEMENT OF UnPAID DEBTS

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