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

Filer Identification Report Fiied By | Candidate Committee Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or .
Lobbvist Friends of Walter Hofman, MD
Street Address 707 S Bowman Ave
City _J Merion Station State | ., ZipCode | 4,
- |

Type of Report {Place x under report type)

e e, S ———
1- 6™ Tuesday | 2. z"‘md.y 3- 30 Day Post|{4- 6% Tuesday s.FFrldav 6~ 30 Day Post | 7- Annual Spedal?mm Special 30 Day
Pre-Primary | Pre-Primary ;| Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/3/15 2015 Report Report
‘ Summary of Recalpts and From Date To Date For Office Usa Only
Expenditures et et s ettt e e i oo e v, N
6/9/15 10/19/15 AR PR
A. Amount Brought Forward From Last Report | S 3,309.10 I N
B. Total Monetary Contributions and Recelpts | S (
{From Schedule 1) 150.00 . .
€. Total Funds Available S e
{Sum of Lines A and B) 3459.10 TR
D. Total Expenditures 3 ST T :
(From Schedule it1) 3,131.85 TIN e ey .
E. Ending Cash Balance 3 s
{Subtract Line D from Line C) 327.35 | L
f. Vaiue of in-Xind Contributions Received S : o
(From Schedule It) ¢
G. Unpaid Daebts and Obligations S
{From Schedule IV)

eyeport, candidate sign here.

oy is to th?est of my knowgmﬁdtjmete

Signature of P bmjttin repo

Part 1- If this is a Committee report, treasurer sign here. If this
| swear {or affirm]) that this report, including the attached sche

Sworr\\{j and subscribed before me this

day of, ﬂ“/"’(‘{v/ 20
e MA

7 Signature
My Commission explrb\'@}/ {( 26‘ &

Pﬂnted Name

SeC -\RG

Area Code Daytime Telephone Number
Part il- If this is a report of a Candidate's Authorized Committee, candidd & *hall sign here.
| swear {or affirm) that to the best of my knowiedge and betief thi itical rommittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.
Sworn to and subscribed before me this § Eg .
;17zy dby of L. (01\/ 20_ /¢ % % p h M '
/{;._ Je / / ﬂ(’ /é y V(; g I W Mﬁaturg&f‘mw:gee;m
s a3k
g £ ¢

Signature Printed Name

G P - 95

| —_—
% i Area Code Daytime Telephone Number

My Commission expires ) r"[‘,,( /1 , ZU /(
“sho. 7 Y

DAY




| SCHEDULE |

Contributions and Receipts
Deta'll‘ed Summary Page

Fller identification Number
Friends of Walter Hofman, MD I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

.
Total for the reporting period (1) | $ l

ntributions
Part A and Part B)

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B) $

Total for the reporting period (2) | &

3. Contributions Over $250.00 (From Part C and Part D)

| -
Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D) S

Total for the reporting period 3) (8

M
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

o
Total for the reporting period ]S 150

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B) 150




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

e Y

{ Friends of Walter Hofman, MD

Mantgomery County Young Democrats

Revere Rd

Lafayette Hills 10/19/15

Check from 2011 Never Negotiated

Friends of Brown/Landauer

2 o "

Cowpath Rd

R it

10/19/15

Hatfield

Check from 2011 Never Negotiated




SCHEDULE 1l
Statement of Expenditures

Friends of Walter Hofman, MD

7/28/15
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