Commonwealth of Pennsylvania PAGE 1 OF /2
CAMPAIGN FINANCE REPORT CoveR PAGE

{NOTE: This report must be ciear and legible. it may be typed or printed in blue or black ink.)

Filer Identification Report : 1. AT 2-‘/ NN &
Number- > Filed By: CANDIDATE COMMITTEE LOBBVIST
Nams of Filing Committee, Candidate or Lobbyist i

Friends o f Chuck Jilsoen)

Street Address:

202 Somerse £ Coc

City: State: Zip Code:
L ansdale APa_ /6446 -
. -e¥m TUESDAY | © 2ND FRIDAY B 30 DAY 3 AMENOMENT
LYE';%FS: " PRE-PRIMARY . PRE-PRIMARY POST PRIMARY mepoRT? | &8 NO
U eTH TUESDAY | 4 ‘2ND FRIDAY |5 30 DAY °V TERMINATION | '
ﬁ'"e X to ' PRE-ELECTION . PRE-ELECTION - POST ELECTION REPORT? YES . NO /
the right of Al AL 7. YEAR . T "
report type) ,g‘g’m v PN o D PAPER DISKETTE
Name of Office Sought by Candidete: [} A O O District Office Party County
o MO, DAY YEAR Number Code Code Code
Mo nf?&me.r)/ Coun [’y‘ Jreasvres” 7/ — 1 - o7# | FEF | dé
031 20s5 {SEE INSTRUCTIONS FOR CODES)

-FOR OFFICE USE ONLY
mo. | pav ]l vEAR MO. | DAY YEAR

10 120 | 2045 | 1o |17 |23 ) 2045

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report s [, 650, ‘?6 R B
B. Total Monetary Contributions and Receipts {From Schedule )| $ é’ 15000 : ‘]' :.j I
C. Total Funds Available (Sum of Lines A and B) $ 7,800, jé : - :

D. Total Expenditures {From Schedule i) $ 4,35 3. o5 ==l \

«»

1,44 7. 81

F. Value of In—-Kind Contributions Received {From Schedule !} | $ N/ A

/, £d2.00

- N . AFFIDAVIT SECTION

)} sweer lor effirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

E. Ending Cash Balance (Subtract Line D from Line C)

<«

G. Unpaid Debts and Obligations (From Schedule V)

Sworn to and subscribed before me this

davo'mmmMeusﬂﬁm S L (O
TARIAL SEAL Signature o' Person Submitting Report
Mimﬂnww, Notary Public Edurd Dimsio

VEhitpeine Twp., Montgomery County Printed Name
My Commission Expires Nov. 3, 2019 2735 P 26— 75 31

Area Code Daytime Telephone Number

My c¢ommission aexpires

PART L.~ 1if this is—a report of s Candidate's Authorized Committes, candidate shall sign here.
| swear {or affirm) thet to the best of my knowliedge and belief thiz political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and :-::s:.be:\ (:fcre me this ) ‘[i ;\_ 5’ g Z M
Z&u oI Ag_ (Haro]d [ Fartes fllbog T

Signature Printed Name
y commission axpires L} ( (2}/ 7 ’Z/{ jéz - 7?‘/}
AsasnaaE AL T3 AEYBENNCY ARDAY YR. Area Code Daytime Telephone Number

Notarial Seal
3ill A. Budney, Notary Public
Whitpain Twp,, Molepeetnientthof $tate @ Bureau of Commissions, Elections and Legisiation
My Commission EXgUPNWAhL O fPice Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
MENSER, PENNSYLVANIA ASSOCIATION OF HOTARIES
DSEB-502 (7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF /2.

Name of Filing Committee or Candidate ) Reporting Period

/‘:l”/éﬁO/S 0-%! CA(,)C/( w;’/SOA) From /Q~-20~735 To //-2232-75 |

I TOTAL for the Reporting Period {1

UTIONS $B0.01 TO $250.00 (FROM PART A AND PART Bl

1. UNITEMIZED. CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .~ - = .
| $ 570.00

@ |

95000

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

Contributions Received from Political Committees {Part A)
All Other Contributions (Part B) $ 250.00
TOTAL. for the Reporting Period 2% /,300,. 00

000 e AR

Contributions Received from Politicai Committees (Part C)

$ 2,000.00

All Other Contributions (Part D}

$ /,000.00

TOTAL for the Reporting Period {3)

$ 3, 000.00

TOTAL for the Reporting Period

s 1, £00.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adc andg enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page !, Reponrt
Cover Page, Item B.)

DSEB-502 (7-99)

$ é, /30:00




' PART A

PAGE 3 oOF /2.

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.

Name of Filing Committee or Candidate

riends O'FC/A‘UC'é &) [son)

From /8 -20 715

L ——
Reporting Period

To /-22-75"

DATE AMOUNT
mmribu!ing Committee ‘ -MO. DAY | YEAR 1§
Citrzens Lo~ Doanelly /0 |08 |2o/51% 706.CO
WMaiTing Address ' / |__MO. DAY 1 YEAR
PO Box 367 $
Tity Zip Code Plus 4] MO, DAY 1 YEAR
AHe r.s‘é a.rr $
Full Name of Com;ibuting Committee . . ’ .
T-he, Commitiee fo Llect Scott Zelov $
Msiling Address
220 Rose. Lawe $
City ] " i Tip Coda (Plus &7
Haovertord ol 9odl - $
Full Name of Contrjbuting Committee ! |..MO. DAY YEAR )
Eriends of Bob Cedlshail 76 128 l20/513% /06.00
Maiting A(@ress ) . MG, DAY, YEAR
3/b6 Godshail Poad $
Tity State Zip _COds BTus &Y MO DAY YEAR
I voler?on Fa I /8944 - $
Full Name of Contributing Committee MO, . DAY i-YEAR
Friends of Bob Mensch il 02 |20/i5]1% 2850:00
Mailing Address . L_!@ 1 DAY YEAR -
| £ Box 94 s
City Zip Goda (Pius 4 4 DAY. | YEAR.
£ ast Creenville s
Full Name of Contributing Committee . MO, .3
_ RELMN i/ |62 |20i5|% 240.00
ailing Address MO.. DAY | ' YEAR
I Qd d;-/c,é.e,{ quef)(}e_./ $
City State Zip Code Plus & MO, | DAY | YEAR
14)" Jm&r&/ pﬂ_‘ /9003 - _— $
Full Name of Contributing Committes | MG, DAY | VEAR. $
Mailing Address MO, DAY YEAR s
City State Zip Code [Plus 4] MO. DAY | YEAR
- $
Full Name of Contributing Committee MQ. DA YEAR $
|M.ilmg Address | MO. 1 DAY | YEAR: $
ity State Ty Code (Plus & -} DAY | YEAR -
I - $
Full Nama of Contributing Committee
v $
Msailing Address j
$

State Zip Code (Pius 47

City

DAY

YEAR

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

DSEB-502 {7-99)

PAGE TOTAL

]

$ 9570.00




PART B PaGE “  oF 2.

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.
{Exciude contributions from political committees reported in Part A

Reporting Period
From /0-20~-/5 To /-23-/5"

Name of Filing Committee or Candidate

Friends of Chock ilsord

DATE AMOUNT

Full Name of Contributor ;b DAY o} N
T homas Zarko jo_|28 |205|% /00.00
‘Mailing Address MO I DAY | YEAR.

2209 Sarahs Lane $

State Zip Code (Plus 4) |- wmo. | DAy YEAR
wczfrmqfon Pa|/P976 - $

LM 1 DAY | YEAR:

City

Full Nams of Contributor

Matlie (1P ( Edard Forman) /1 179 l205|% 250.00
Mailing Address 4 ] | MO DAY I YEAR |
/120 Bete Circ/e $
City ) Ttate z.p_qode Plus ) Mo, | DAV | VEAR.
Blve Bers ra\j94z2 - $
Fuil Name of Contributor M DAY 1 YEAR | s
Matling Address M DAY _YEAR $
Tity State Zip Code {Plus 3] — M0. | DAY | YEAR
4 - $
Full Name of Contributor _ MO. - |- DAY 1 YEAR $
ailing Address
$
Tity State Zip Coda (Plus 41
- $
Full Name of Contributor
$
Mai{lng Address
$

Zip Code (Plus 4)

City

Full Name of Contributor

Mailing Addrass

$
Ty Zip Code {Plus 4
Full Name of Contributor
$
Maifing Addrass R
S
City State Zip Code [Plus 4]
Full Name of Contributor 1. YEAR .. s
Mailing Addrass M0 | DAY ] YEAR
|Cny State Zip Code Plus &) MO.. b DAY | YEAR.
— T —

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ F50.00

DSEB-502 (7-99)



e

PAGE 2 oF [/ 2

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.

e e ——
Reporting Period

Name of Filing Committee or Candidate

EFriends of Chock (W /ser From _/0~20-/8 Yo /{-23-/5"

DATE AMOUNT
—- DA n Ry
ml Name of Contributing Cammittee ) ) MO. | DAY | YEAR - $ ]
Fowamencin fepublican Committee. /0 126 20/5 2,000-00
Mailing Address 7 ] _MO. DAY YEAR |
7 9L mea dow Cfan Drive $
Ehty X - State Tip Code (Plus 41 MO. | DAY | YEAR .
L ansdale /G4l - $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MQ. . DAY YEAR
s I
Tty State Zip CTode PTus 41
- $
A ——
Full Name of Contributing Cammittae $
Matfing Address MO. DAY | YEAR:
s |
City State Zip Code (Plus A MO. . DAY YEAR ‘
- $ |
00RO R |
Full Name of Contributing Committee MO. DAY 1 YEAR .S '
$
Mailing Address MQ. DAY YEAR:
s
Tity State | Zip Code [Plus 4) MO. DAY. YEAH.
- $
e—
Full Name of Contributing Committea MO. DAY YEAR s
Mailing Address MO. |- DAY “YEAR
$
Tity State Zp Code Plus &) MO, | DAY I YEAR..
- $
Full Name of Contributing Committes MO. 1 DAY | YEAR® $
Mailing Address MO DAY . I YEAR
$
Tity State Tip Code (Flus & T DAY . | YEAR.
- $
Full Namae of Contributing Committee MO, . DAY
Mailing Address MO, DAY
ity State Zip Code Plus 4] MO. DAY
Full Name of Contributing Committee Mo, DAY -
Mailing Address | MO, DAY
City | State l Zip Code Plus &) MO. T DA L.
———

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

DSEB-502 (7-99)



PART D

OVER $250.00

ALL OTHER CONTRIBUTIONS

PAGE

I i 2.

OF

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.)

- —
ame of Filing Committee or Candidate

EFriends o f Chock (Jilson)

Reporting Period
From /0-20~/%"

To vi-22-s/5

| A ]
DATE AMOUNT
Full Name of Contributor : ;; DAY YEAR. |
I b 8 R'D.n'tdrl /0 29 l20is $ /,000.00 I
le!mg Address _# MQ, DAY YEAR
/ 00 Penn bireak Pa_rkwag 200 $
City ] State Zip Code (Plus 4} MO, DAY YEAR
Lansdale. a | 19446 - $
Employer Name Occupation
Dische M Bartle 7300*{,/ Atlcrneyg I
Employer Mailing AddresslPrmcupal Place of Business
Same as Rbore I
— NSRS — T ——— 1
Full Nama of Contributor ~MO._ | DAY 1 YEAR
Mailing Address MO, DAY 1. YEAR |
City State Zip Code {Plus 4) - MO, | DAY ] YEAR:
- $
Employer Nama Occupsation
Employer Mailing Address/Principal Place of Business
IFull Name of Contributor MG, "1 DAY | YEAR |
Mailing Address © MO, - DAY | YEAR _
City State Zip Coda PFius 4 MO . DAY " YEAR -
- $

Employer Name

Employer Mailing Address/Principal Place of Business

|Fu|| Name of Contributor

Mailing Address

City Stata Zip Cods (Plus 41

Employer Name Occupation I
'Empluy-r Maiting Address/Principal Place of Business

Full Name of Contributor N S0 i g&yf. WA

Mailing Addrass

City Stote Zip Code Plus 4 | MO,

Employer Name Occupation

Employar Mailing Address/Principal Place of Business
d B

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

DSEB-502 (7-99)

PAGE TOTAL
$ /,000.00




PAGE 7 oOF 1A

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expendituras that were returned to the filer.

M
Name of Filing Committee or Candidate Reporting Period

Friends of C’Aucé (JI/SOA) From /0~20=/5" To /123757

Full Name

H. Charles (Jilson, ili
Mailing Address yoj \S\'zfol_ly C//,.e‘e'k C’ourf

4 State Zip Code (Plus 4) | MO DAY {
L ansd ale /54_ /9446~ /0 |24
Receipt Description Z

0an 2o Camgw(m

Full Name

Gty

Meiling Address

City State Zip Code (Plus 4} MO. DAY ~YEAR - | AMOuUN

- $

Receipt Description

Full Name

IMaiIing Address

~ - o _ = OA’( ma “

Recaeipt Description

Full Name

|Mai|ing Address

City State Zip Code {Pius 4) MO. DAY. 1" YEAR: - FAMOUN

Receipt Description

Full Name

IMniIing Address

City State Zip Code (Plus 4} MO. DAY - | YEAR' §Amoun

Receipt Description

Full Name

Malling Address

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule [, Detailed Summary Page, Section 4. $ /, fdd, OO0

DSEB-502 (7-99}




SCHEDULE 1

PAGE

¥ o I

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

of Chock (Jilson)

From

Reporting Period

1O~-20-18"

To //-23~-/5

Friends
IR

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

TOTAL for the Reporting Period {1

$

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

N/ A

TOTAL for the Reporting Period (2)

$

N/ A

RIBUTION RECEIVED ~ VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period {(3)

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

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

DSEB-502 (7-99)

$

/n



. pace D or 1 A
SCHEDULE

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Friends of Chock &ilsed From /0~-20-/3" To //-23 (%
—
DATE AMOUNT
—— —

Full Name of Contributor . DAY - YEAR s
Masiiing Address MO. DAY YEAR s
City State Zip Code {Pius 4) MO, DAY YEAR
Description of Contribution:
Fut! Name of Contributor MO. | DAY § YEAR =
Mailing Address M0, | DAY | veAr - s
City State Zip Code (Plus 4} MQ. 1 DAY YEAR $
Description of Contribution:
Full Name of Contributor MQ. DAY 1 YEAR . $
Mailing Address MO DAY YEAR
City State Zip Code (Pius 4} MO. DAY YEAR I
Dascription of Contribution:
Full Name of Contributor L MO DAY} YEAR
Mailing Address DAY " YEAR
City State Zip Code (Plus 4} . MD. 1 DAY .1 YEAR | $
Description of Contribution:
Full Name of Contributor . b DAY b OYEAR

$
Mailing Address MO, DAY .1 YEAR.

$
City State Zip Code {Plus 4) | MO, DAY YEAR
Dascription of Contribution:

T —

Full Name of Contributor | M9, 1 BaY- | YEAR
Mailing Address MO, | DAY \“‘EAR 1 s
City State Zip Code (Plus 4) MO, -f DAY T YEAR - s

Description of Contribution:

PA
Enter Grand Total of Part F on Schedule Jl, In-Kind Contributions Detailed GE TOTAL
Summary Page, Section 2. $ A///,?

DSEB-502 (7-99)




SCHEDULE I
PART G

page /0 of /1 A&

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

e a
Name of Filing Committee or Candidate

Reporting Period

Friends of Chock CIilson) From _/0-20-/5" To _/1-23-/5"
— DATE AMOLFI:
Full Name of Contributor (MO 1 OAY | YEAR 3
Mailing Address Mo, | DAY YEAR $
TTy State Zip Code Plus 4] MO DAY, YEAR $
Employer of Contributor Qccupation I
Employar Mailing Addrasa/Principal Place of Business Description of Contribution
Mailing Address | MO, DAY YEAR:
City State Zip Code {Pius 4} __”“Qa. DAY YEAR $
Employer of Contridbutor Occupation I
Employer Maiting Address/Principsl Place of Business Description of Contribution
Full Name of Contributor | M0, DAY YEA! $
Mailing Address _JO-- : DAY YEAR | $
City State Zip Code {Plus &) . MO, - DAY SYEAR: | s
Employer of Contributor - Occupation
Employsr Mailing Addrass/Principal Piece of Business Deacription of Contribution
full Neme of Contributor __"Q\ SEE ] “YE&_‘
Meiling Address | MO. ] DAY " [ YEAR |
City State Zip Code (Plus 4} MO. -1 DAY | YEAR $
Employer of Contributor = Occupation I
Employsr Maiting Address/Principsi Place of Business Description of Contribution
Full Neme of Contributor
Mailing Address
State Zip Coda (Plus 4} M D EAR

IClty

Employer of Contributor

Occupation

;

Employer Mailing Addrcul?’fincipnl Piace of Business

Enter Grand Total of Part G on Schedule |l, In-Kind Contributions Detailed

Summary Page, Section 3.
DSEB-%02 (7-99)

Dascription of Contribution




pace f oF 4 A

SCHEDULE 1l
STATEMENT OF EXPENDITURES

- " n
Name of Filing Committee or Candidate Reporting Period

Friends of CAuck €ilso) From /0~20 /3 To //-23 -/5
— ———
Te Whom Paid MO. Dﬂ::(
RCE, Inc. 0125

Mailing Address Description of Expcndivture

55 Beacon Hill Lane Mailing
City , State Zip Code (Plus 4} 4

Phoenixviife ,d@ /O4LO -
To Whom Paid MO, | oAy | YEAR mount ]

S i lver Bolled, LLC il |04 |20/5 8 2,397 05
Mailing Address v Description of Expenditure

T4l £, binchester Street, Svide /40 Robo Calls
City State Zip Code {Plus 4}
A 4
Sasl Lake ¥4 U7 | £4767 -
To Whom Paid MO. DAY. YEAR .. § Amount
Mailing Address Deascription of Expenditure
City State Zip Code {Pius 4}
— " "
To Whom Paid __MO. 1 DAY } YEAR §Amount
Mailing Address Description of Expenditure
Tity State Zip Code (Plus 4)
a——
To Whom Paid wmo. | oAy L YEAR: I Amaunt
IMuiIing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO, L DAY E Y EAN ) mount
Malling Address Dascription of Expenditure
City State Zip Code (Pius 4)
To Whom Paid . MO T DAY ] CYEAR - Amount
Mailing Address Description of Expenditura
City State 2ip Code (Plus &)
To Whom Paid MO Y DAY, -} YE <R R Amount
Mailing Address Oascription of Expenditura
City | State Zip Cods (Plus 4}
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ é,, 353, 0S5~

DSEB-502 {7-99)




SCHEDULE IV i
STATEMENT OF UNPAID DEBTS

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

. | pace 12 of 1 X ! 1

e N e — R
Name of Filing Committee or Candidate Reporting Period |
Lrienrnds of Chock (Jifcand) From £0--2Q~/5" To if-23-45" !
i R N A
A .
Name of Creditor . utstanding Batance o ebt
H., Charleg i fsen /1 /; OO OO0
Mailing Address . DATE ARG, DAY YEAR PRSI -
< DEBT g
(?03 \S\zlof’}/ C/ee’é Cct. INCURRED /10 28 2015
City i 4 Siate Zip Code (Plus 4)
L ansdale. o ) 4l

Description of Debt

< Arrm Pt Qi Loas)

S A e —— e a— .

Name of Creditor utstanding Balance of Qebt

Mailing Address DATE . MO+ L DAYl YEAR e L — I o
OEBT e e
INCURRED

City State Zip Code (Pius 4}

Description of Dabt

Name of Creditor utstanding #alance o ebt
Mailing Address DATE MO L OAY L YRAR CE e e s

DEBT B EERRPA o

{NCURRED
City State Zip Code (Plus 4}
Description of Debt

——

Name of Creditor uistanamg Salance o abt
Mailing Address DATE MOl DAY | VEAR:

DEBT - -

INCURRED -
City State Zip Code (Plus 4}

- |

Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, L DAY CEYEARS

DEBT - —

INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE S MO L DAY -] YEAR.

DEBT -

INCURRED
City State Zip Code iPlus 4)
Dascription of Qebt

——
PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ /, L00.-20

DSEB-502 (7-89)




