il - '
Commonwealth of Pennsylvania.- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By ] Candidate ; ]| Committee N Lobbyist [~ 7
Number { Mark X) : [ ] oy ’ t
Name of Filing Commmee, Candidate or o ) T o
Lobbyist ) P/ b v e e
Street Address i { , o, -
[ AR I
City o r T Tstae | ZipCode | ., T o
i 4 S e, : vl |- | ! !
lype ot Report (Place x under report type)
1- 6 Tuesday [ 2. 279 Friday| 3- 30 Day Post|4- 6" Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual Special 2 o Friday | Special 30 Day
Pre-Primary Pre~Prlmary Primary Pre- Election | Pre- Election ; Election Pre-Election Post-Election
[ S - ! I
OO0 O O T W7 O
[ Date Of Election I Year C Amendment [ 1 ! Termination [
{MM/DD/YYYY) i ! :f f Y ! oo N Report l ' | I Report ‘ H
Summary of Receiptsand | From Date II | To Date For Office Use Only
Expenditures I l_ -

A B o

A. Amount Brought Forward F From Last Report S

< [ H-—i f R

B. Total Monetary Contributions and Receipts | § /\

(From Schedule i} o

€. Total Funds Available Coos T

{Sum of Lines A and B) l :

D. Total Expenditures ¢S

{From Schedule i) i‘

E. Ending Cash Balance

(Subtract tine D from Line C}

F. Value of In-Kind Contributions Received

(From Schedule 1) ] RV

G. Unpaid Debts and Obligations .S .

{(From Schedule IV} N B )
Affidavit ﬁortlon

- f1his iy s Committee report, treasurcr sign here. 1f this ns}Candrdate report, rt, candidate sign here.
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L swear {or a“um) that this report, mcrudnng the attached schadules on paper, is to the bost of my knowled
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16« N A
Area Code

NORRISTOWN BOR
My CumyrQumm i

/e{sun/}ubm tng report
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Printea Name

P e

Daytirme Telephone Number

Part !ll- If thes is a teport of a Candidate’s Authorized Committee, candidate shal! sign here
| swear (or a(l’um] that Lo the best of my knowledge and belicf this politica! commanee has not
amended.

violated 3n\, p
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YR.
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SCHEDULE )
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

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

Total for the reporting period (1) i S -
! i !
I H x
2. Contributions of $50.01 to 3250.00 {From
Part A and Part B)
| Contributions Received from Political Committees {Part A) ’ S .
Al: Other Contributions (Part B [s

Total for the reporting perod ("21—[‘—'5

3. Contributions Over $250.00 {From Part C and Part D)
Contributians Received from Political Committees (Part C} ] Sl v
: - A
Ali Other Contributions {Part D} S . .
_ : L z
Total for the reparting period (3) ¢S
; [
4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period fay s i ,
Lo L O
i Total—m&nctary Contribations and Receipts during this reporting period {Add and S T o "

i enter amount totals from Boxes 1, 2, 2 and 4, also enter this omount on Page 1, Report |
’ Cover Page, ftem 8) I'

- - o - [ -




PART A

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.

Filer Identification Number
Amount
Full Name of Contributing [ . | Date [MM/DD/YYYY] | ¢
Committee , ‘.' - —-—-a—-—’ s ,—-— Sy
i | : e ] ikl AL
House # |’ ] ’s"eet Address[ - Date {MM/DD/YYYY] | &7
City ’ State ] . Zip Code . Date [MM/DD/YYYY] I's
l".'v, ) .’ o ",‘»’,;‘ SN | i ) ’ S b
. e ————
Full Name of Contributing | Date [MM/DD/YYYY] N
Committee ! TN ' R (D
| RO [ figing A8z
House # J [street Addressl ) . Date (MM/DD/YYYY] | $ 1'
s |l e |
City | R ] State | _ Zip Code Date [MM/DD/YVY¥] | §
2 T
’ J ‘, L B ’ ',"_l:‘_' g l {4 1 EEP N ’ -
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee e e o (o fir b AT
House # | o !Streﬁddress Date [MM/DD/YYYY] | § &
e ;I . 5
City | _' State Zip Code Date [MM/DD/YYYY] | & I,l
; b [ L - !
~~ Ay
Full Name of Contributing Date [MM/DD/YYYY] | § r
Committee } ‘
House # ’ lsueet Addtess‘ | Date [MM/DD/YYYY] | & ‘i
| | . N i
City | | state | | Zip Code j ‘ Date [MM/DD/YYYY] | §
;[ | } | | -
Full Name of Contributing ! | Date [MM/DD/YYYY] | &
Committee i
House # ] Street Addressf | Date [MM/DD/YYYY] | § |
| i
— 1 |
City | | State | ]' Zip Code ] | Date [MM/DD/YYYY] | 3
| B
Full Name of Contributing Date [MM/OD/YYYY] | §
Committee .
House # | ’Street Address Date (MM/DD/YYYY] | §
Gty State Zip Code l [ Date [MM/OD/¥YYY] 3§
: !
| .' |




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from palitical committees reported in Part A.)

R —
Filer identification Number:

| Date [MM/DD/YYYY]

Full Name of Contributor | Date [MM/DD/YYYY]
House # | TStreet Address] Date [MM/ DD/YWV ] l -
. |
| - | i
City State ] Zip Code | Date [MM/DD/Y¥YY] [ $ |
N P | ,’
Full Name of Contributor Date (MM/DD/YYYY)
| < : ) e _
House # [street Address| Date (MM/DD/YYYY]
| | ™
City T J State | Zip Code Date [MM/DD/YYYY]
Full Name of Contributor ’ Date [MM/DD/YYYY]
{ : J T ~
House # Street Address| 7 TT| Date TMM/DD/NVVY
I g _ . H —_ - - : = \ | _
City State Zip Code | Date {MM/DD/YVYY]
f 1
full Name of Contributor Date [MM/DD/YYYY)
House # ] Street Address| Date [MM/DD/YYYY]
L R R _
City | state ! Zip Code Date [MM/DD/YYYY]
i j .
Full Name of Contributor | [ Date [MM/DD/YYYY)
House # | FStreét Address| o B Date {(MM/DD/YYVY)
| :
L. T :
City ‘ State Zip Code . Date [MM/DD/YYYY] )
Full Name of Contributor Date [MM/DD/YYYY]
House # | lStreet Address o Date [MM/DD/YYYY]
City T I State ZipCode | T “Date [MM/DD/YYVY] €1 ——




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 TO $250in the reporting period.
(Exclude contributions from political committees reported in Part Al

Filer Identification Number: B
2 M
. : -
Full Name of Contributor Date {MM/ DD]WY_YT
House # I iS'treet Address’ ! Date [MM/DD/YYYY]
| | | « |
City t ' " State ] Zip Code Date [MM]OD/YYYY]

fl S

Full Name of Contributor Date ([MM/DB/YYYY]
o o - ‘v_ ; \
House # Street Addressi Date (MM/DD/YYYY] |
ity ! State ~ " Zip Code Date [ViM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House & | [street Address Date [MM/DD/YYYY
i K O s T
City State [ Zip Code Date {MM/DD/YYYY]
Full Name of Contributing ! | Date [MM/DD/YYYY] -

. N 1 N RN
Committee : !1/\ (o0 . . : IPYESRIS gt
House # . [Street Address i ' Date [MM/DD/YYYY]

Ny ke P
AN R S S
City | State Zip Code Date [MM/DD/YYYY]
e PR : 'f
Fuli Name of Contributing Date (MM/DD/YYYY)
Committee Yo (e gz Feee ..;)3\‘ P
LR . ! LIRS -
House # { st[.';_etAddress] _ i Date [MM/DD/VWY
' " ! " i, i , R o !
ity - ' State | Zip Code Date [MM/DD/YYYY]
S AP ! Fi | -
i e L ; P -
Full Name of Contributing Date [MM/DD/YYYY]
_Committee , /,.;f;} ; (:-" ,"r‘:’-i}'?}'"‘” i/ &
House # | Street Address o Date [MM/DD/YYYY]
" . . 2.
r,".i‘ 7, s LA e pe
T 1 z b
City ’ ] Stat Zip Codae Date [MM/DD/YYYY]
v ;
1 (. i g :
A i ;




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A}

Filer Identification Number: |

Full Name of Contributor ‘ Date {[MM/DD/YYYY)

P

Date {I;ﬂM]bb}Y‘YYIY]

House # Street Add‘ress]
L B { .
City . [ state | Zip Code | | Date [MM/DD/YYYY]
Full Name of Contributor | | Date [MM/DD/YYYY]
o i T
] ' e o '( AN
House # IStreet Address Date (MM/DD/YYYY]
B . s B e T B
City State | Zigcode | Date {MM/DD/YYYY]
\ l ol C » |
Full Name of Contributor v Date (MM/DD/YYYY]
House # Street Address _ . . Date (MM/DD/YYYY] |
City ) ) State ( Zip Code | Date [MM/DB/VYYY]
T P .
Full Name of Contributor | Date [MM/DD/YYYY}
TcaiséT]——' Tstreet Addféék] o o " ['Date [Mi'\ll/DD[;!va]—""

B

iy L [State j - "1Tpc6de" E [ Date IMM/DD/v¥YYj

0

Full Name of Contributor’ [ Date [MM/DD/YYYY]

1

House # | Street Address’ Date [MM/DD/YYYY]
City _ [ State T [ Zip Code Date [MN/OD/YVYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address] o B Date [MM/DD/YYYY)

Gty T ' State | Zip Code | Date TMM7BD/ VWV




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.

Filer Identification Number;

’ Zip Code

!

Full Name of i_Date [MM/DD/YYYY] | § ‘
Contributing Committee ! ;
i - i ]
House # | Street Address| Date [MM/DD/YYYY] | §
|
E l
City ) State l ’ ZipCode | ' Date [MM/DD/YYYY] | §
|
Full Name of I u)ate [MM/DD/YYYY] | &
Contributing Committee i |
{ | .
House # : [Street Address | Date [MM/DD/YYYY] | §
J : i !
L | . ;
City State Zip Code i Date [MM/DD/YYYY] | §
|
Full Name of ' | Date [MM/DD/YYYY] | §
Contributing Committee ;
|
House # |street Address Date [MM/DD/YYYY] | §
i a
City ' State , Zip Code . Date [MM/DD/YYYY] |3
Full Name of i Date (MM/DD/YYYY] | §
Contributing Committee '
I o _
House # i Street Addressf { Date [MM/DD/YYYY] |
| ! !
: f . . -
City | State ] [ Zip Code }' _ Date [MM/DOD/YYYY] | §
i !
| | |
full Name of [ Date [MM/DD/YYYY] | ¢
Contributing Committee i
House # iStreet Address ) f Date [MM/MDQ/\_(\_{Y“Y]”_J $ T
i , . .
ﬁ.ll - m 1 L . " ] f
City State J | Zip Code | Date [MM/DD/YYYY] | €
! ] | .
| | |
Full Name of = Date [MM/DD/YYYY] | §
Contributing Committee !
House # f Street Address)] @ ====Z0 o l Date [MM/DD/YYYY] | § B
City State I | Date [MM/DD/YYYY] | § |~




Use this Part to itemize all other contributions with an a

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

ggregate value over $250.00 in the reporting period.

Filer Identification Number: ]

7

fo . a4 .
Fult Name of Contributor [ Date [MM/DD/YYYY] | 8 ]
| ) _ ol L f Rl |
House # Street Address|- { Date {MM/DD/YYYY] 3 1
I | |
IO j .
City I' state Zip Code | » Date [MM/DD/YYYY) [
T ‘ S | S - T
L R : . { ]
Employer Name I . o ‘ - lo«:upatlon s
Employer Malling Address / I R o ' . h .
Principal Place of Business i Do
Fuli Name of Contributor ! Date [MM/DD/YYYY] | '$ i
— =t
House # (Street Address! Date [MM/DD/YYYY] | § 7
- i. | e Lt
City ' ' State [ ZipCode Date [MM/DD/YYYY] [3
,' | J’ f |
Employer Name [ . ] Occupation
- 4)144__(_/_ < iy o Vi Hey
Employer Maiting Address / I! 7
|

| Employer Mailing Address /
Principal Place of Business

S ( - X
Principal Place of Business J e f/ld [ Y & /‘jﬁ ﬂ . (<X 4
Full Name of Contributor ] v | Date [MM/DDb/YYYY) 3
_uouse#] Street Address, Date [MM/OD/YYWY] 1§ l

! o | TR
City ‘ : ’ State | '! Zip Code l |_Date [MM/5D/YYVY) [ J fffff
‘Employer Namé ' L[[,, . , — A ‘“*’ S ,i Occupation 7]— S
gt FLRG G ibes

£ b Mhila (4 o,

Full Name of Cantributor

| Date [MM/DD/YYYY] $

Date [MM/DB/YY¥Y] [ §

House # ‘ "Street Addressj
P { ! B
b i S _—
City { State | Zip’Code l ﬂte {MM/DD/YYYY] [3
L -
Employer Name

Occupation |

 Employer Mailing Address /
Principal Place of Business




IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

SCHEDULE I

DETAILED SUMMARY PAGE

Filer Identification Number: ['

1. UNITEMIZED !N-T(WD CONTRIBUTIONS RECEIVED-

————
VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1)

|
L

N .

2.

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

TOTAL for the reporting period (2}

.

L !

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G}

TOTAL for the reparting period (3) S -
S I

[Totat VALUL OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [ S lf

PERIOD (Add and enter amount tatals from boxes 1, 2, and 3; also enter

un Page 1, Report Cover Page, Item F)

)




SCHEDULE 1)
PART ¢

VALUE OF $50.01 TO $250

In-Kind Contributions Received

Fiter Identification Number:

/ -
Fuli Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address |_Date [MM/DD/YYWY] | §
i . e . i B
City | * State Zip Code ] Date [MM/DQ/WYY}
i l.f'.‘:. » l A" - I . o . J Jl ]
Description of Contribution ] ) -
Full Name of Contributor ‘ | Date [MMIDD/YYYY] $
! i
. i R i ]
House # IStreet Address] | Date [MM/DB/YVYY] | §
| ' !
| L. | i ‘ o
City | ["State Zip Code l Date [MM/DD/YYYY] | §
| H
e N Lo |
Description of Contribution !
|
Full Name of Contributor I | Date {MM/DD/YYYY] | §
|
House # ] Street Address Date [MM/] DD/YYYY] ' §
| |
Sty — 7 - State [ T Zip Cade ‘l___“' - Lbéte [MM/DD/YYYY] | § -
| L | - _,

1} . -
Description of Contribution

Full Name of Contributor I

L

Date [MM/DD/YYYM $
|

bate_ IMM/DD/YYYY] [ §7]

ity ’, | ! g

L
Description of Contribution

House # Street Address o o
! !
C - - o ’ State | | Zip Code 1~

Date_ [MM/DD/YV\EL [3

Full Name of Contributor ’

J

T

Date [MM/DD/YYYY] | $

I |

House # | Istreet Address Date [MM/DD/YYYY] | §
! 1
City J, ’ [ State | Zip Code Date {MM/DD/YYYY] | §
[ !

Description of Contribution




SCHEDULE 1l
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number: |

[

Employer Name

Occupation |

T S

Full Name of Contributor | Date [MM/DD/YYYY] 3
. ' Lol
House # | f‘street Addres o Date [MM/DD/YYYY] 1§
City | ' State Fl ‘ ZipCode | " | Date (MM/0D/YY¥Y] 3
l o L | l ,[ -
Employer Name ‘ Occupation
Employer Mailing Address / Principal Description -
Place of Business of '
. Contribution |
Full Name of Contributor | | Date [MM/DD/YYYY] 3 |
[ I
- : — S [ ——— !
House # ’Street Address Date [MM/DD/YYYY] s
! : I
City [ T State Zip Code | Date (MM/DD/¥YYY] 3 —
E
Employer Name Occupation
Employer Mailing Address / Principal Descriptian
Place of Business of
i Contribution
Full Name of Contributor r Date [MM/DD/YYYY] s
House # | "Street Addfessr" o Date (MM/0D/YYYYl 15
4 [ -
City I | State | Zip Code Date [MM/DD/VYYv] 3
Empioyer Name Occupation | o
Employer Mailing Address / Principal - o Description
Place of Business l of
J Contribution |
Full Name of Contributor | Date [MM/DD/YYYY] $!
i S i —
House # lStreet Addressl |_Date [MM/BD/Y¥YY) S
B -
City ["State Zip Code Date [MM/DD/YYYY) $

‘Employer Mailing Address / Principal
Piace of Business

Description !
of ]
Contribution




SCHEDULE Il

Statement of Expenditures

Filer Identification Number: e —
To Whom Paid _ | Date [MM/DD/YYYY] | l
‘. ! .
_— —e _— Lo e L .
House # : iStreet Address Description of Expenditure
City State I .; Zip
| o | } Code -
To Whom Paid ‘ | Date [MM/DD/YYYY) | & [
- R !
House # f [szreet Address Description of Expenditure
] . R
City State Zip } -
1 Code : S, .
Yo Whom Paid Date [MM/DD/YYYY] | $
House # f Street Adrdressl Description of Expénditure
_ L — i
City State’ Zip I
' \ .. < ! I [Code T .. : oo . . e
To Whom Paid ) Date [MM/DD/YYYY] | %
House # Istreet Address| - o i Description of Expenditure
|
Gity [State | Zip j -
- | | | Code | |
To Whom Paid ‘ [ Date [MM/op_/_v_va] 3 I
House # I]s(reét Addres;r Description of Expenditure
t ' e o ]
City State Zip
Code | Pl
To Whom Paid Date [MM/DD/YYYY] ! S
House #} Street Address/ l’ Description of Expenditure
City [ sate | [ Zip
L [ Code
To Whom Paid | | Date [MM/DD/YYYY] | §
House # j T iStré;t Address] Description of Expenditure
! ! i [ 4
City | State Zip ]
} i~ . kCode ,'71» RN L.
To Whom Paid r ;o . Date (MM/DD{YYYY} [
House # | Street Address] . . Descrlp\tién'&f fxpenditure - T
. i
L _
City - State Zip
R i Code - ) -




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.

Filer identitication Number:

-oet

Name of Creditor I o : Outstanding Balance of Debt
House # 'Street Address T DATE DEBT INCURRED s
; MM/DD/YYYY o
o oo v
City | State Zip _ |
. l ‘ " Code ’ & ] f
Description of Debt [
i
Name of Creditor Qutstanding Balance of Debt
House # iStreet Address/ - ] DATE DEBT !;QICURRED $
[MM/DD/YYYY)
I | | B
City State | i 2ip 1
‘ i ] Code | .
Description of Debt |
i
Name of Creditor f | Outstanding Balance of Debt
House # | h [Street Address DA‘:’:A :::/sr Dmcun?so s
. ’ DD/YYYY
City : B State l Zip ]
l | Code _
Description of Debt m[—
Name of Creditor [ Outstanding Balance of Debt
House #1 [street Address PATE DEST DI}«CUR?ED s
: | M, YYYY
| [ s
[ I - i .
City ' ' State Zip |
Code _ i !L__‘ B
Description of Debt T
Name of Creditor | Outstanding Balance of Debt
House # | Istreet Address| DATE DEBT INCURRED 3 T
i : i {MM/DD/YYYY]
| | |
City l State | [ Zip j
Code ,

Description of Debt

Name of Creditor

Qutstanding Balance of Debt

House # ‘
!

|

Street Address

|

City

Description of Debt

j DATE DEBT INCURRED
{MM/DD/YYYY]

$

T State Zip J

Code




