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CoNTRIBUTIONS RECE!

PART A

vED From PoLiTicar COMMITTEES
$80.01 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.
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. PART B
ALl OTHER CONTRIBUTIONS
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Use this Part to itemize all other contributions with an aggregate value from
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: PART C
CONTRIBUTIONS ReCEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate valus over $250.00 in the reporting period.
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AL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
) over $250.00 in the reporting pertod.
{Exclude contributions from political committees reported in Part C}
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OTHER RECEIPTS

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

Use this Part to report refunds received, intarast sarned, returned checks and
prior expenditures that wete returned to the Filer,.
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IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED
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SCHEDULE 1v fg
STATEMENT OF UnpAID DEBTS '
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December 02, 2015

Montgomery County Election Board
One Montgomery Plaza, Suite 602
P.O. Box 311

Norristown, PA 19404-0311

RE:  Friends of Dr, Phil Committee Expense Report

Dear Sir/Madame:

Enclosed please find the 2015 30 Day Post- Election Report for the period ending
November 23, 2015, for the above referenced political committee. This statement has
been completed to the best of my ability with the information that has been provided to
me to this date.

If you have any questions or concerns, please do not hesitate to contact me.

f Sincerely yours,
Enclosures Michael B. Murray

Treasurer



