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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

T —— - n
Filer Identification Report Filed By Candidate _1 Committee >< Lobbyist
Number 20140403 { Mark X)
Name of Filing Committee, Candidate or )
. Friends of Jason Salus
Lobbyist L o
Street Address PO Box 1214
City | Norristown State | ., Zin Code | 5,0,

Type of Report {Place x under report type)

1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
— — e — e
e XL HENEEEaN
‘Date Of Election T T T Year Amendment 1 Termination !
{MM/DD/YYYY) 11/03/2015 ) 2015 Report { m Report l
|
Summary of Receipts and from Date To Date For Office Use Only
Expenditures
05/20/2015 06/08/2015
A. Amount Brought Forward From Last Report S -
149,450.34 [
B. Total Monetary Contributions and Receipts S :
{From Schedule |} 2,370.00 I
C. Total Funds Available $ i
{Sum of Lines A and B) 151,820.34
D. Total Expenditures 3
{From Schedule ll) 6,329.94
E. Ending Cash Balance $
{Subtract Line D from Line C) 145,490.40
F. Vatue of In-Kind Contributions Received 5
{From Schedute 1) 304.76
| G. Unpaid Debts and Obligations S
{From Schedule IV} 4,000.00

Affidavit Sectian

I
i
| Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sigh here,

l swear (or affirm} that this report, mcludmg the attached schedules on paper, is to the best of my knowle;!ge and benef true, correct and complete.

Sworn to and subscribed before me this

\\da of- }.\}“L 203\5__ ‘ | Zz{é//r/ /. )/”" /»////

Signature of Persnn Submntmg report
s—> _COMMONWEALTH QF PENNSYLVARARC™ McGuckin

gnature Nomm:lL SEAL Printed Name
Dawn L. Helman, Notary Public
\ N ' .
My Commission explresB} \)\(\ Trappe Boro. Montgomery County 610 489-0700 -
4y__ My Rommission Expires March 25, 2019 Arga Code Daytime Telephone Number
mnﬁmmmmg

Pa(t li- 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 befief this palitical committee has not violated any provisiors of the Act of June 3, 1937 (P.L. 1333, N0O.320) as
amended.

Sworn to and subscribed before me this -  /
X\ifd M_Czowgnwz /ia' A ?’_’ ’(;/\
\ N [¢] ALTH OF LENNSYLVANIA

Signatu: e of Candidate
NOTARIAL SEAL n® Salus
|7~ Dawn L. Heiman. N%ry Public - Printed Name
| Trappe_Boro. MontgoMery County
VPSR ?xplre;b_\‘% \ X\ My Commission Expires March 25,2019  R67 626-8040
: -VANIA £SSOCIATION OF NOTARIES pcos Code Daytime Telephone Number




SCHEDULE | PAGE 2 OF q
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporling Period

From 5_!7?0’//6 To [I/E{/‘/ ‘7’— |

Name of Filing Commitiee or Candidate

AC IHDL{OC\ F/J'enm’é‘v oK L/a 507\ _‘ja/mé

nls /o oo |

2. CONTRIBUTIONS $50.01°7 50.00 ad

Contributions Received from Political Committees (Part A) $ 1600 /)

Ali Other Contributions (Part B) $ ~'70(:); 1270,
TOTAL for the Reporting Period {21 % f)) g& ore

5250.00 (FROM PART C AND

[5 conTRIBUTION

Contributi Raceived f Potiticat C i P > | N y
ontributions Received from Political Committees (Part C) $ l,‘ 000, () 0
All Other Contributions (Part D) $ ;,)‘00 O l
TOTAL for the Reporting Period 3] % i A Q 000
, /L

TOTAL for the Reporting Period

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

Boxes 1, 2. 3 andg 4; also enter this amount on Page 1, Report 2 %7 “y 0
Wiy (/a O

Cover Page, Item B.)

DSER-502 {7-99)




PART A

PAGE OF

. .

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES.

$50.01 TO $250.00

Use this Part to itemize only contributions recaived from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Commities or Candidate

Foaenss 96 Jpsov)

S [’“\l LS

Reporting Period

From _S/G/ {-C‘

To Q/?/ES

' City

DSEB-502 {7-98)

Enter Grand Total of Part A on Schadule i,

Detailed Summary Page, Section 2.

DATE AMOUNT
Fuil Name of Contributing Committee MO, DAY YEAR ’ o
- = SR
GREE S Fourd c | /o /s |8 /90
Mailing Address L NG, b DAY YEAR
- - . " . . s
723 €. PHIL-CLLENA  STRECT $
Ty P T Cenea T ade Bloe & RN CAY VEAR
Hichoe TR
VCADE P A lop L19ng - $
£Fult Name of Contributing Commitiee M DAY YEAR. -
Mailing Address MO: DAY YEAR
State Zip Code (Prus 4} MO DAY {- YEAR
Full Name of Contributing Committes MO, TAY L YEAR. $
Mailing Address ¥ YEAR--
City State Zip Code Fius 41
full Name of Contributing Committas MO T DAY [ EARTY %
Muiling Address MG
$
iy Stote Zip Code (Plus 4] MO, ] DAY
e e —rnt s
fuit Name of Contributing Committee MO, CUDRAYT LY EAR W &
Maiiing Address MO DAY YEAR
’ 3
City State Zip Code Ples 4] MO, DAY L YEAR. -
- $
J Full Name of Contributing Committee - MO DAY P NERR: $
Mailing AQGress ‘o NRD. DAY YEAR: L
ity Stoale Zip Code (Ptus 4} TR DAY - | YEAR
full Name of Contridbuting Committee e AT XEAT $
Mailing Address ik
City LStaw Zip Code Plus 4}
-
Futt Name of Contributing Committee i $
Mailing Address i)
iy State Zip Code Filus 4)
- $
L e ————"
PAGE TOTAL

$ /0. (0




. . G ,
PART B PAGE_(:L_.,YOF “(_ﬁ '
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 Al

Name of Filing Coramittee or Candidate Reporting Perind
. ) = . : .
Fricds of Taso) SALVS From _5/5/15 _ To G&fB/S
OATE AMOUNT
Full Name of Contributor . . : MQ oL G OAY SYERR $ .
MARGARET S PHamBecis 5 T3 i /06 DO
Mailing Address WO, i A AR
JOIX BETHWHEM fIKE , STF 193 ¥
ey ') Ly T Ty e TAD, b o} TEAR-,
. \ _ ) P e i
SPrNG (Jouse IPAi 19477 - $
on—
Full Name of Contribvtor — . R MO, R AT AR .
SeRrnS P RILKENNY T v |/ |®LEB0. .00
Mailing Address ] 7 T MO, e DANTLE CYEAR
DS SRS L PG oN RMAE $
City — ] Siate Zip Coda (Plus 4) MO, - b e
J CNK 7 TN £A F7OY4 ~ $
—_—
Full Name of Caontributor MO L DAY A EAR b } v
gMM ETT MA Z)DFI‘J & ' /S % go W
Maiting Address . ) oD, T vEAR
“T1] WE ST AverIIE $
City ] State Zip Gpde (Plus 4) RO DAY ) YEAR
TeneindTr o) Pn | j50%¢ - $
Full Name of Contributor—- . MO DAY UYEAR
e BrRicE 5 e 15 |® /00 00
Mailing Address MO T DAY -} YEAR
$
City State Zip Code Plus 4) MO TTOAY. b Y EAR
- $
S— S S
Full Nama of Contributor MO, 1o DAY EFLVEAR | $
Mailing Address o MO DAY YEAR $
City State Zip Code (Plus &) TR DAY s YEAR
- $
-
Full Nema of Contributor MG VT RAY T Y EAR $
Mailing Address M. DAY LOYEAR - $
ity Stata Zip Code (Plus 4} MO COAY AR
- 3
Fuli Name of Contributor MO DAY YR AR 3
FMailing Addreas MO b B Yo e WEAR
$
Tty Siate Zip Code (PIus 4] N CNEAR -
I . $
| " - -
Fuil Name of Contributor i YEAR $
Mailing AdAress MG "'_D‘.'uY" YEAR
$
City State 77p Code (Plus 4] MO DAY - L YEAR
- $
_
PAGE TOTAL
Enter Grand Totsl of Part B on Schedule |, Detalled Summary Page, Section 2. $ Vool oo
g

DSEB-502 (7-99)

[T




o PAGEI’)/V OFC(

PART C

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.

Name of Filing Committee or Candidaf= Reporting Period
FLIENDS OF TaSon) FAWS rom _S5/15 o _6/S[I%
DATE AMOUNT
Full Name of Cootributing Committea o MO, - § DAY
- ; . " - 1 ;
TEAMSTERS (0Cpc38Y | 5 QO $ 500 00
Tiailing Adaress MO DAY NEAREEE
& J 3 4 : - -
A0 pasre Y Guenlve $
G o Cintn ¥ Fin Tiads Bl A BN T T AT
N OfASST A0y pa | 19900 - $
Fuli Name of Contributing Committes NG, ) DAY ] U YEARGE . . r
/EC PAC = T7¢ /5 3500 00
Mailing Address TG DAY T VEAR L
e/ D j L7 - I k
[ D07 mARICE]T STREET *
[353% State Zip Code (Plus 4} G, ] DAY . | YBAR
PH 10 ADETHIA P8 /9 63 - ' 3
Full Name of Contributing Committes SR DAY YEARTE
=1 $
Msiling Address MO L DAY YEAR®
‘ $
City State Lp Code Plos &) MO T DAY VEARAL
- 3
— " : |
ful) Nsme of Contributing Commitiee LoMOy o DAY L YEARGH
$
Mailing Address R e DAY YEAR
Clty State Zip Code Flus 4) B o DAY, - v,YEAR:f;:‘
- $
- — g
Full Name of Contributing Committee DAY, | YEAR:< ¢
Mailing Address LT L DAY 1 YEARYY
City State Zip Cods Plus 4 ok DAY 1. YEAR
— $
full Namae of Contributing Committee TN DAY YEAR
%
B WaiTing Address UM AN | YEAR
ey State 270 Code Plus 4! T NEQY T DR T YEAR
- $
Fult Name of Cuntributing Commitiee 4t L s DAY T YEAR
$
Mailing Address NI b DAY YEARL
$
city State Zip Coda Pius 4f NG b DAY YEAR-
- 3%
Futl Neme of Contributing Committea - AN o] DRI "-fYE’—&!F*"' $ l
Matting Addraess Y e BT T
s |
Cay Stata Zip Coda Plus 4 O L DA R $
- -
PAGE TOTAL
Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3. $ /, 000 00
—

DSEB-502 {799}




PART D PAGE (/J 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 commitiees reportad in Part C.)

Name of Fiing Committee ar Candidate Reporting Period
2 e o~ T, ~ T £ 5/5/15 to © /&[S
2igcNDs o JASom 5ALLS rom 1€ 2 /15
DATE AMOUNT
full Name of Contributor w0 DAY TR EART )
r< e ; papor L
LoursS CRPOTO c 1y 7% $ 500 00
Mailing Address - MO ANl Y EAR $
g g —_— - b .y
QI3 S THEIELD ST, 308 PITT Beid& ,
ity State ] Zip Code (Pius 4 MG b DAY YEAR
A o . - - —
F/ TT560 G 1P-/3, ' [5332 2 ! $
Employer Name . Occupation . .
;;’E:—é - CMmFP e S E T T 7O &’\/E_t//
Employer Mailing Address/Principal Pince of?éusinass 7
Full Name of Contributor MO DAY IYEAR
—
Mailing Address L MO, DAY, YEAR -
City State Zip Code {Plus 4! TEMO. | DAY LUVEARS
Empioyar Nama QOcceupatian -
Emplaoyer Maiiing AddressiPrincipsl Place of Business
Full Name of Contributor o g0, h T DAY o LY EART:
Mepiling Address T RAY L YEARE $
ity Srate Zip Code {Plus 4}
Empioyer Name QOccupation
Empiloysr Mailing AddressiPrincipal Place of Business
Full Neme of Contributor DAY
Maiting Address MO, | DAY -] YEAR
City State Zip Code {Plus 4) MO L DAY . YEAR 3
Employar Name Decupstion
Eriplayer Msiling AddressiPrincipal Place of Business
Full Name of Contributor iad YEAR i
Mailing Addrass A 1. TEAR
City State Fip Cods (Pius 41 MO L DAYk YEAR., 3
Empioyer Name Oceupation
Employer Mailing Address/Principa! Pisce of Businass

PAGE TOTAL
Enter Grand Total of Part D on Sched . Detai i 8 =
edule |, Detailed Summary Page, Section 3 ¢ 500 e

D5EB-502 (7-99)




' PAGE _,j__w OF f’ o

SCHEDULE i
. ' PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period . )
- - /e /o
) — . - r 1 % . (’ ?
~ie4 (f:u’DS cx- 'QS ond N ALUS From 2/ h [1 0 To ,,_7[ { /,5_._
——
DATE AMOUNT
MO ‘BAY LY EARB
Full Name of Contributor e . : -, YEAB- | $ -
~J / ~Ne e 72 ¢ c .
TJounN £ RODGERS s 1% s |$307 76
Mailing Address MO, 1o DAY ERR %
IS Pt ¢ SQubel , S7E 214 » .
ity ‘ State Zip Code {(Plus 4} MO, b DAY - YEARPY s
LKes BARLE PR IS0/ -
Employer of Conuibuto Sumugpn v
CRVR LY, SLER PRICLIES ¢ RDGERs ctc A 7T HNE
Employer Mailing AddressiPrincipal Place of Business Desaription af Contribution 7
15 pulerc S@ubie, STe 2/d, WLk (L0 gl [ 870/ Condi ) PACETIN G
Fuit Name of Contributor MG - A YEAR 3
Mupiling Address RO b DAY YEARL $
City State Zip Code {Pfus 4) MO B‘AY"-' “YEART $
Employer of Contributor Secapation
Employer Malling Address/Principal Place of Business Description of Contribution
Fuli Name of Contsibutor Mo $
Mailing Address Mo
City State Zip Code (Plus 4) ML T NEAR $
Employsr of Contributor Occupation’
Employer Mailing AddressiPrincipal Placa of Business Description of Contribution
Fuli Neme of Contributor EAR $
Meiling Address
City State Zip Code {Plus 4 A YEAR: - $
Employer of Contributor Daocupation
gmployer Mailing Addreaw/Principal Place of Business Description ©i Contribution
Fuli Name of Contributor O NI L S DANE AR $
Mailing Address
$
: City State Zip Cods (Pius 4) TR L OAY. L YEARS <
: Employer of Contributor Becupation
i
[ eEmployer Mailing AddressiPrincipal Place of Business Description of Contribution
|
! ——
\ PAGE TOTAL
: Enter Grand Total of Part G on Schedute I, In-Kind Contributions Detailed - .
i Summary Page, Section 3. $ 306[. 7L

D5EB-502 (7-8%)




SCHEDULE 1#}

PAGE 8 oF CT

STATEMENT OF EXPENDITURES

Nams of Filing Committee of Candidate

Reporting Period

From 5—/’ ;’;// 5

To %’/g"/?g l

NOrg s T onsnd Pe 11992f ~

To Whom Paid ‘ . P "_ 'MMO. ;Q;A‘Y“
B DE T (AEFERTY s 3
Mailing Address / Dascription of Expenditure
KOG V] yor! Qve Ll on Rt (EM 1T
Tity A State Zip Code {Plus 4}
[R5 DAL Pal /9956-
o wWnhom Paia . R T Ao B roount .
SPINGE 1T Ly TP DEGTlLTIC (T e, c | /¢ /5 100 O
Matling Address Deacription of Expenditure
F 00 (prmeiic n DE ¢ e ITF BeTrer)
City State Zip Coda (Plus 4}
(A FA)ETTE HILL (ol 1998~
To Whom Paid o 4 Epagie R R R I EAR Y mount
POSTH(L SELVICE < | 27 /4 GR O
Maiting Address Description of Expenditure
Po poX
Ty Stste | Zip Code (Plus 4)

To Whom Paid .
S HOFIR ) ALEOOSH

ML T DAY DYBAR

T ;zf'}”/g ' $J XD 1

Maiting Address

Description of Expenditure
¢ <NITE ] /9 r\/

City

U €. piey ST
/
N g s TC««\/fJ

State

PA

Zip Code Plus 4}

1999 -

To Whom Paid

BriDGET LAFFERTY

M0

Mailing Address N )
L OY

Coiron Ave

2
Description of Expenditura

Ll 5 nae n7T

City

State Zip Coda Pius &)

/79 ‘ié;:

(A0S DALF

To Whom Paid

//-‘; Lfﬂ/—}(._

MO, | DAY | yeap g Amount

g /5 RS

Mailing Addrass .
230 . 5T ST

Description of Expenditure

City State

San Jyofe CA

Zip Code {Pius 4)

TY13) ~

pacc (55 NG FECS

To Whom Prid

MO KT DAY

SYEAR . ff Amount f

L3

Mailing Address

Description of Expenditure

City

State Zip Code (Pilus 4}
To Whom Paid ""‘?’-Md.,’i; IR S -;:{.':F?&mount
Mailing Address Description of Expendliturs $
ity State Zip Coda {Plus 4)

e

Enter Grand Total of Expenditures on Page 1, Report Cover Page,

DSEB-502 (7-99)

ftem D.

PAGE TOTAL
' $(,329 79




N PAGE c{ OFCf

SCHEDULE [V
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 Fiing Committee or Candidate Reporting Period
From __ Ta
Nsme of Creditor &tstqndmg Balance of pent
() Sa ShACIT $ o?tf,“c)o.(’O
Mailing Address DA;E o x0. -1 DAY L VEAR Y |- S s
. y DE
AOLT WIS TEC N N, INCURAED A 2 10
City State Zip Code (Plus 4}
CREACTIE (10l LEL 11997
Cescription of Bebt {
(,,,&D/N\ ~ )‘70 C.A r./\f’A / ('\)
Name of Creditor ] utstanding Balance of Debt
JOQSond  Souds $ [ Sdu 4
Mailing Addre’:s DATE LMoL L DAY feNEARL L o . —
7 - L DEBT =
PG NISTES 15 (P TeLRAED g 19 T
Clity Siate Zip Code {Plus 4}
P g T ad ' oA e
t./J/—\\‘KA"?’C// SR AIA2 fL f’/7‘7’{/
Description ot Debt i
Lo e ¢ fym AT ar)
Name of Creditor utstanding talance o abt
Mailing Address DATE - -'549!0'.-'-’ DAY o Yf&‘R’-' g
DEATY
{INCURRED
city State Zip ‘ode {Plus 4}

Pescription aof Debt

Name of Creditor

Mailing Addrass DATE MO F DAY ] YEAR 2]
DEBT —
INCURRED
City State Zip Code {(Plus 4)
Description of Debt
—— .
Name of Craditor utstanding Balance of Debt
Mailing Addrass OATE MO T pAY T T vEAR T
orar : : a
INCURRED
City State Zip Code {Plus 4}
A i
Dascription of Debi
Name of Creditar
Mailing Address DATE WAL DAY T Y BAR
DEBT ]
INCURRED
Cnty State Zip Code {Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ < O g0

DSEG-502 (7-99)



