Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT PAE T & — e

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

. 1. L s 13
CANDIDATE COMMITTEE )( LOBBYIST

lr;illls;r‘blgre;ntification ’ &QILI quq

Name of Filing Committee, Candidate or Lobbyist:

<3
~.

Sirest Address: Torends Og ’ZEISQ? -\JQL.)S
PO Doy 314

City. . State: Zip Code: ¢ R
\\.) .« §’\C>bJr\ PA Zq[’/() { -
R
TYPE OF 8TH TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3. AMENDMENT ves NO X
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? :
8TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY : 8. TERMINATION !
‘ "PRE-ELECTION PRE-ELECTION POST ELECTION Y REPORT? -} YES NO: )(
place X to - . ——
the right of ANNUAL 7. YEAR FILING METHOD . ‘
report type) REPORT { ) CHECK ONE PAPER |\ |DISKETTE
Name of Office Sought by Candidsate: DATE OF ELECTION IR Office Party County
— MO DAY YEAR Number Code Code Cade
/"/Oo'fl_éo m QL 6 Y JOACAS (L ) #)L’ fl/l L/Lﬂ
[ ?) \'JO!’/ (SEE INSTRUCTIONS FOR CODES)
MO. | DAY YEAR Mo. { DAY YEAR FOR OFFICE USE O Y
Summary of Receipts ’ 0 - -
and Expenditures from: 16 |Qo {05 To | U |93 |20
A. Amount Brought Forward From Last Report $ }'f)’ f)'fj (] ([5

B. Total Monetary Contributions and Receipts (From Schedule )| $ q ‘(“:0_ -~

C. Total Funds Available {Sum of Lines A and B) $ QDO q 6 q‘. (lg
D. Total Expenditures (From Schedule HI) $ % 3‘ U‘%Z :9;
E. Ending Cash Balance (Subtract Line D from Line C) $ :-;)'7 -5@9’ 3

“Valugen{ in-Kind Contributions Received (From Schedule ) [ $ 1 1¢S5, GO

e
r-.-.t ebts and Obligations {From Schedule [V} $ 4 o0 Rl

i VAL

v - v AFFIDAVIT SECTION -
this is' a-Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

aht

33

ffirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and bealief true,
omplete,

i Ut TR
¥SKl
0

X

ol subscribed before me this

€T
258 v o V> 2)S o s Bind
z w | . ~ t Signeture of Person Submitting Repart
2, = B ‘l l WA K
Z ')@ALP NP1 Maore Boa
: o ?ignature C Printed Name 3 )

A = Eion expires ‘ Q—I \ /\ _ (L)(D ('[-)(é ’(i 7(? 7

MO. DAY YR. Arga Code Daytime Telephone Number
A _—
U SIS

PART H ~ If this is a report of a Candidate’s Authorized Committee, candidate shall sign here. ’ : l

affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
No. 320) as smended.

L5 g
5673 a. pnd subscribed before me this ~

ni- | day of ,\\ a B 2&5 :
i ) . ‘ Signa‘mr; of Candidate
(O L JASer) €. SAtvy

Signature Printed Name

son expires V7 }:’\ 27 G2 - Qo YO

MO. DAY Area Code Daytime Telephone Number

NIEWSK
Twh, Mo
Edpire

TARIAL

N

DARLENE
Norritol

JNest
A

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120~0029 @ (717) 787-5280

ty Comnissi

(=]
N

i
i




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

1.

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

Contributions Received from Political Committees {(Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

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 (Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
.

DSEB-502 (7-39)
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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

DATE AMOUNT
Fuil Name of Contributor MO. DAY YEAR $ N
s =~ O
VYaol OV (onnell o 189 Jous 1% 9%
Mailing Addrass MO, DAY YEAR
e Embee
UM € EimStreet $
City R State Zip Code [Pius 4] MO. DAY YEAR
. i 0. oy G —
OnSh o ho @ PA | 1993 $
Full Name of Contributor MO. DAY YEAR $ R
~ . S Iy (&
Wik { bocd 0 197 |Juis log
Maiting Address MO. DAY YEAR
5255 Pedestk A
City State Zip Code [Plus &) MO. DAY YEAR
Megian e ion Py | 190 (0, - $
Futl Name of Contributor MO. DAY YEAR S
Mailing Address MO. DAY YEAR
$
Tity State Zip Code [Plus 4 MO, DAY YEAR
- $
Full Name of Cantributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 4) MO. DAY YEAR
Fulf Name of Contributor MG, DAY, YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 3 MO. DAY YEAR
Full Name of Contributor MO, YEAR $
ailing Address MGO. DAY YEAR $
City State [ Zip Code [Flus & M3. DAY YEAR
Fuii Name of Contributor MO. DAY YEAR
$
Mailing Address MO. DAY YEAR -
3
City State Zip Code {Plus a7 MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR $
Clty State Zip Code (Plus &) MO. DAY YEAR
- $
PAGE TOTAL
. a?
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 250.

DSEB-502 (7-99)



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.
(Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Periocd
From j Qlabh s To “[ag /‘ 5
DATE AMOUNT
Fult Name of Contributor DAY YEAR
5 ee Q'&’\/ ade AN

Mailing Address MO RAY. YEAR
City State Zip Code (Plus 4) MO. DAY YEAR

- $
Employer Neme 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
Empioyer Neme Cccupation s
Employer Mailing AddressiPrincipal Place of Business
Fuil Name of Contributor MO. DAY YEAR
Mailing Address MQ. DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR s
Emptloyer Name Occeupation
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 $
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Neme of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. P;GE TOTAL _

DSEB-502 (7-99) Q00 .
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. SCHEDULE 11 PAGE oF
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

Pf\l"{n dj < ’?’

Reporting Period

From lﬁl&)ﬁ“ﬁ To 1 IH

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

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period 2)

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

TOTAL for the Reporting Period

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

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

¥ 9645.90

DSEB-502 {7-99)
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PART G
IN-KIND - CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period
From 13|30/ S

Name of Filing Committee or Candidate

Yoiecads o To ula3lls

DATZ AMOUNT
Full Name of Contributor MO. DAY YEAR $ o,
Yeansu o L/Uaxwx.m"m_paf‘\w 0 [ o |15 a0 145.90
Mailing Address - MO. DAY YEAR $
254 ake et
ity State Zip Cade (Plus 4) MO. DAY YEAR
o\ LN - $
e nsora 1A
Employer of Contributor ~ Occupation
N3 N
Employer Meailing Address/Principal Place of Business Description of Contribution
. ;
Full Name of Contributor MQ. DAY EAR
Mailing Addrass MO. DAY YEAR
City State Zip Code {Plus 4) MO, DAY YEAR $
Employer of Contributor Occupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution
full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employar of Contributor . Occupation
Employer Meiling Address/Principai Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR
Mailing Address MQ. DAY YEAR $
City State 2lp Code {Plus 4) MQ. BAY YEAR $
Employer of Contributor Occupation
Employer Meiling Address/Principal Piace of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR S
Msiling Address MO. DAY YEAR
$
iy State Zip Code (Plus 4) MO. DAY YEAR s
Employer of Contributor Qccupetion
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed L
Summary Page, Section 3. $ MS5.90

DSEB-802 {7-99)




PAGE OF

. SCHEDULE It
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
From IQ‘ aoh5 To |l !é_’)“ "2
To Whom Paid { MO. DAY | YEAR mount
2 VA F
e oo d
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. oAy | vear mount
Mailing Address Description of Expenditure
City [ State Zip Code Plus 4
To Whom Paid MO, paY | vEar [fAmount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid MO, DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code Pilus 4
e

To Whom Paid MO. pay | vear JAmount
Mailing Address Description of Expenditure
City State . Zip Code Plus 4
To Whom.Paid MO, DAY | YEAR mount
Mailing Addrass Dascription of Expenditure
City State Zip Code {Plus 4}
To Whon Psaid MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid . MO. DAY YE AR mount
Mailing Address Description of Expenditura

iy State Zip Code {Plus 4)

. PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 5 3 > 3 9;
. i ; ’

DSEB-502 (7-99)
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PAGE OF

SCHEDULE IV
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 Committee or Candidate Reporting Period

From lg"gla:,lls To i((,-ggag

Name of Creditor

utstanding Balance o ebt

Lisa Salos 500 . ~

Mailing Address DATE MG. DAY YEAR

QA5 Wistene Jore TURRED T Y

State Zip Code {Pius 4)

I'” Lofayethe Wl DA |4y -

Description of Dabt ©

a1l 8
N
Name of Creditor A utstanding Balance of Debt
o on 2alog D, —
Mailing Address DATE MO. DAY YEAR

Q054 \Wiskeria Lgne. INCURRED q | & looll
Y

State Zip Code (Plus 4}

Lafayetre Wiy P3| Iy

Description of Deb?

Cit

'
Name of Creditor utstanding Balance ¢ ebt
Mailing Address DATE Mo. | opay | vEar
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Maiting Address DATE MO, DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditar Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
ICity State Zip Code (Plus 4)
IDescripliun of Debt
Name of Creditor Qutstanding Batance of Debt
Mailing Address DATE MO. OAY YEAR
DEBT -
INCURRED
City State Zip Code (Plus &)
Description of Debt
Bones
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ 2y -
£

DSEB-502 {7-9%)




FRIENDS OF JASON SALUS
PO BOX 1214

NORRISTOWN, PA 19404

December 2, 2015

Department of State

Bureau of Commissions,

Elections and Legislation

210 North Office Building

Harrisburg, PA 17120-0029

Re: Campaign Finance Report
Friends of Jason Salus
Dear Filing Clerk,
Enclosed for filing are the following documents:

1) 30 Day Post Election Campaign Finance Report (Committee)
2) 30 Day Post Election Candidate Finance Report

Thank you for your attention to this matter. Please contact me with any questions or if
additional action is require.

Kind regards,

By:L/{' 2@'1 [ WA }Sljfb)

Maura Buri, Treasurer

Friends of Jason Salus
Enclosures
cc: Montgomery County Voter Services (with enclosures)
PO Box 311, Norristown, PA 19404-0311
Bucks County Board of Elections

55 E. Court Street, Doylestown, PA 18901




