. g PAGE 1 OF '

‘ CAMPAIGN FINANCE REPORT COVERFACE

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

Filer ldentification Report AR AN
Number: > Filed By: > - CANDIDATE
Name of Filing Committee, Candidate or Lobbyist: )

SR 2T NS SN N NI
PO Pax  \ 24 N

City: .
\ (Y \¢ \
TYPE OF
REPORT
place X to rns-ﬁtecno
the right of YEAR
report typel} _ e
Name of Office Sought by Candidate: v DA O O Distrivcﬂ Office ﬁarty : County
prey DAY YEAR - ‘ Numbtr OCode Code Li:zle
3¥eg nd % M
Q ( 3\\\\(3 Y\(\) 0\‘ U \\ % &Q\Y) A (SEE INSTRUCTIONS FOR CODES}

[mo. Joar ] _vean o ToT o | FOR OFFICE BSE ONLY.
Summary of Receipts Tt I , ' '
and Expenditures from: ’ Vv [OA &Q\f\ To [V | &\ 5015
A. Amount Brought Forward From Last Report $ (n_ﬂ]“ﬂ%

B. Total Monetary Contributions and Receipts {From Schedule 1}

QL
maad S
L3 [
O
>

C. Total Funds Available {Sum of Lines A and 8)

D. Total Expenditures (From Schedule Ili}

wl o
d
O
>

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

F. Value of In-Kind Contributions Received (From Schedule n

MO

G. Unpaid Debts and Obligations (From Schedule IV) $ i:_)

AFFIDAVIT SECTJON ,
“reasurer sign here. _1f: this is a Candidate: report candidate’ sign hers. T

| swaar {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and befief true
correct and complete.

SR

Sworn to and subscribed before me this

U aay o \)a/vwo'vu% 20_]{p ///( 51/47 /é?’//?(/fi/'*
by P\\L '\KW\(\(\

Signéture Pramed ame

My commission expires hl“)éA/\ 147 {Q,Q‘lq §\ 5 r?“l(\ = 6 4 I \

Area Code Daytime Tefephcne‘Number

red Pommittee, . cmdidatu ‘shali. sign “hera::’

I swear (or affirm} that t Y y q e and belief thig political committee has not violated any provisions of tha Act of June 3, 1937
(P.L. 1333, No. 320) as & .‘mﬁ'mm‘ OMERY COUNTY

Sworn to and subscribeluie My —*LLGommlsion E':’g::’ Jul 27, 2019
2]y °'MM wn_|b 7Q"~/j~}\
- 7 Signature “of didate N
@5_, 4,?. -477?.;/[J s Iy /Mr?%/é" ¢ ﬁ{/‘
b o v/ Ly 27 2019 . v ;7§/~ 65 3¢
YR.

Area Code Daytime Telephone Number

NOTARIAL SEAL
Department sdfRiwtxi @ Buread of Commissions, Elections and Legislation

210 North OificePiaidding @ Har isburg, PA 17120-0029 @ (717) 787-5280
NORRISTOWN BORO, MONTGOMERY COUNTY

DSEB-502 (7-99) My Commission Expires Jul 27, 2019




SCHEDULE 1| PAGE 2 OF |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name ot Filing Committee or Candidate ) Reporting Period )
\ ) v . From _,MM__ ro)& % SQ‘

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

Contributions Received from Political Committees (Part A) $ O

All Other Contributions (Part B)

TOTAL for the Reporting Period

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

Contributions Received from Politicai Committees (Part C)

| Alt 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 (4do 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 {7-99)




PAGE <) OF
PART A \'D

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 Reporting Period
; . h 3 Fromisng')ﬁl‘. ) TDH“%S&\CZ

DATE AMOUNT
Ful! Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Ty State Zip Code (Plus 4] L MO. DAY YEAR
- $
Full Name of Contributing Committee MO. OAY YEAR
Mailing Address MO DAY - | YEAR z
Ty State | Zip Code [Pius 4] MO, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY | YEAR $
W State Zip Code (Flus 4} [ mo. " DAY YEAR
- $
Full Name of Contributing Committee MO _DAY. YEAR $
i Mailing Address MD. 1 OAY YEAR $
ity State Zip Code (Plus 4] |~ Mo, DAY YEAR $
Full Narme of Contributing Committes MO. DAY 1 YEAR $
Mailing Address MO. DAY YEAR $
Ty State Zip Code Plus 4) MO. DAY YEAR
- $
f Full Name of Contributing Committae MO, DAY YEAR $
Mailing Address | MO, DAY YEAR $
ETiy State Zip Code (Plus 4] [ MO, DAY | YEAR |
| - $
Ful!l Name of Contributing Committee t MO, DAY .| YEAR $
’ Maiting Address - MO} DAY 1 YEAR- | $
I Tity State Zip Code PTus 4} MO, d - DAY . | YEAR -
| - $
l Fult Name of Contributing Committee DAY | YE/ s
Mailing Address |..MO. 3 DAY | YEAR $
Tity Zip Code Pius 4 _MO.. i DAY YEAR
- $

PAGE ??TAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ L)

DSEB-502 (7-99})




PART B FALE " Ur J —_—
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.)

Reporting Period ] ‘ ]
From |H :af\ k r) To \&l%” !é

Name of Filing Committee or Candidate

Tamds 08 Nadky hkou

=

DATE AMOUNT
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
Full Name of Contributor MO, DAY YEAR $
Maiting Address MO, DAY YEAR
Tity State Zip Code [Plus 4) MO. DAY YEAR
Fult Name of Contributor | __MO.. 1 DAY YEAR s
Mailing Address MO. DAY YEAR
Tity State Zip Code Plus 4 MO. DAY YEAR
Full Name of Contributor MO. DAY | YEAR $
Mailing Address MO, DAY YEAR
Tty State Zip Code Plus 4) MC. | DAY | YEAR
Full Name of Contributor - MO. {- DAY | YEAR $
Mailing Address MO, | DAY YEAR
City State | Zip Code {Plus 47 MO. DAY YEAR
- $
Full Name of Contributor | MQ, DAY YEAR ] $
Matling Address MO. DAY YEAR
$
Tity State Zip Code (Fius &) MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
City State Zip Code [Plus 3) MO, o DAY [ YEAR .
Full Name of Contributor C MO, DAY : | YEAR: $
Mailing Address MO, | DAY YEAR
City State | Zip Code (Plus 4] . MO. DAY YEAR .
—————————

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ U

DSEB-502 {7-99)




PN O LAl
PART C [ T L

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.

S A A
Name of Filing Committee or Candidate Reporting Perio
. I i . .
ronll [D4]1S o i]31[15

- DATE AMOUNT
fFuil Name of Contributing Committea . MO, DAY “YEAR s
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4] . MO. DAY YEAR
Full Name of Contributing Committee | MO, DAY " YEAR $
Matling Address MQ. DAY | YEAR
City State Zip Code Plus &) MO. DAY YEAR
Full Name of Cantributing Committee MO. - DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus & MO. " pAY | YEAR
Full Name of Contributing Committee MGO. DAY _YEAR: s
Mailing Address MO, DAY _YEAR
e e
$
Tty State Zip Code [Pius 4} MO0, | DAY | YEAR
- $
Full Name of Contributing Committee MO. - DAY | YEAR - $
Maiiing Address MO, DAY YEAR.
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee - MO. | DAY YEAR $
Mail Add - "
ailing ress Ma. DAY YEAR
$
City State Zip Code {Plus 4) MO. | DAY YEAR $
Fuil Name of Contributing Commitiee MO, DAY \fE’AL_1
$
Mailing Address _MD. DAY - YEAR
ity State Zip Code Plus 41 MO, - DAY. | YEAR .
- $
Fult Name of Contributing Committee MO. - DAY . YEAR | $
Meailing Address MO, | DAY LiYEAR.
e Tip Code [Plus 4] MO. | DAY SEAR $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O

DSEB-502 (7-99)




raue _{y Ur 10

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.
o |Gl 5\ l \‘6 _

{Exclude contributions from political committees reported in Part C.)
DATE AMOUNT

Name of Filing Committee or Candidate

SOUS - OF Mo
Full Name of Contributor

AN O SR SN TR 17218 14090
BN AN SN N U s i i
E. yl 3\5\%\\9& T N o T
e

Occupation
Emplioyer Mailing 'Address/Principal Place of Business

Reporting

=

From \

Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4} MO. DAY YEAR
Employer Name Occupation s
Empioyer Mailing Addrass/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 Nama Occupation

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

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor | __MO DAY YEAR
Mailing Address | MO. DAY YEAR

City State Zip Code {(Plus 4) MO. DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 7\)0 [r()

DSEB-502 {7-99)




. PART E FALE 7 S
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate

Noeeds o8 Mash W e

Reporting Period\

From Msaa \6 To \é‘%“\ )

Full Name

Mailing Address

Receipt Description

Full Name

IMaiIing Addrass

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

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &) - MO, DAY | YEAR “

Receipt Description

Fu!l Name

Mailing Address

City State Zip Code {(Plus &)

l
124

DAY YEAR

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus &)

Receipt Description

PAGE TOTAL
Enter Grand Tota! of Part E on Schedule |, Detailad Summary Page, Section 4. $ O

DSEB-502 {7-99)




SCHEDULE 1 pace € oF JE)
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailad Summary Page

Name of Filing Committee or Candidate Reporting Period ,

o edls e 1al31]e0ls

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

TOTAL for the Reporting Period Ml s O
-

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

~
TOTAL for the Reporting Period 2] % 0

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 (Adg and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-39)




SCHEDULE 1I
PART F

A A L

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

o aAls Bl

DATE AMOUNT

Full Name of Contributor MO. - DA AR $
Mailing Address | __MO. DAY YEAR s
City State Zip Code {Plus 4) MO. DAY YEAR
Description of Contribution:

Fuli Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) |__MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor MO, DAY YEAR $
Mailing Address MQ. DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor MO. DAY YEAR s
Maiting Address L MO, DAY YEAR

City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
Crty State Zip Code (Plus 4} MO, DAY YEAR $
Description of Contribution:

Full Narme of Contributor MO, _DAY _YEAR
Mailing Address MO. DAY . YEAR

City State Zip Code (Plus 4) MO, DAY _YEAR | s

Description of Contribution:

Enter Grand Total of Part F on Schedule iI, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 {7-93)

$

PAGE T\;jTAL
A



. SCHEDULE i ONE LN
PART G

’ IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

ame of Filing Committee or Candidate Reporting Perio
SORRAS OF - HMads b o LIS

DATE AMOUNT
Full Name of Contributor MO, DAY YEAR $
Maiting Address MO. DAY YEAR $
City State Zip Code {Plus 4} | MO, DAY. YEAR- s
Employer of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor ~MQ. { DAY YEAR
Mailing Address MO. oAY YEAR
City State Zip Code {Plus 4} [ MO, DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MO. DAY | VEAR s
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO.. |.. bAY. { YEAR.
Mailing Address | MO, ‘DAY YEAR
City State Zip Code {Plus 4} MO. - DAY YEAR
Employer of Contributor = Qccupation |
|
Empioyer Mailing Addrass/Principal Place of Business Description of Cantribution
Full Name of Contributor MO. DAY | YEAR | $
Mailing Address L MO, DAY YEAR
Chty State Zip Code (Flus 4) | ~O. DAY | YEAR | s
Employer of Contributor Qceupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule li, in-Kind Contributions Detailed
Summary Page, Section 3. $ O

DSEB-8502 {7-99)



SCHEDULE il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate _
Norads S Wany '

‘i To Whom Paid

Reporting Period

com 0184115 o180V )19

MQ. DAY YEAR _

f 1S

mount
v

AN \\‘\\x\r\\&‘\g

Mailing Address

Description of Expenditure

City\-\t)\x Q\‘\J &)\ “\\ Q‘s(e Zip Code (zlus 4)

To Whom Paid

Wy vV

0@5 WX x@«u\sQ/

mount

4s. 0

DAY YEAR

MO _
19 1| 19

T WL Gonoeniun AR

Description of Expenditure

€ ann Al NN

Zip Code {Plus 4}

T Do oy M e -
To Whom Pant\ * “ +

DAY YEAR

MO.
g 1iq 1S

Mailing Address

700 ) GOmB TN R

# js2
Description of Expenditure

QQW\(}(\ \(ﬁt} AN \\\

1ty State Zip Code (Pius 4}

PARS W N -
e ey By

. DAY ] YEAR moun

IS TA 105

S s
\
Description of Expenditure

" T Ramanieton At

City

)

MeLANH O AXPUOT

] tate Zip Code {Plus 4)
aoeho Ny [f -
To Whom Pald%«\ CJ\( \) (_\<6

DAY YEAR

10 14\ 15

Maiiling Address

ST W Gnvenee aa Yoo

Amount .
{
?) 'vq {
Description of Expenditure

(\'\QQ\\\“G\\) G\X\@Q N

City Q\L \\P\(\‘}\'\Q\\‘\ \NQ\ Q« te Zip Code (ilus 4)
To Whom P& N ‘ %,“\N\S\\ \\\\DQJ\»\\_,\ TB %?\AJY \{i:a mount ﬂ

Mailing Address J

Description of Expenditure

City \_\& N\; w &M\‘“\ S Iaia Zip Code (ilus 4

To Whom Paid

Ot back

93% mg&r\s ¢

DAY YEAR

MO. mount
REEYEEE

Mailing :\%dgsg} \/\\) g))\\g\c":? ; p \\Q-/ | | |
tate Zip Code {Plus &

- } 59.85
NN, EXPEASE

™o rere hob - i

To Whom Paid - MO: - DAY - | YE aR -l Amou .
BAnk oy Drace T T 00
Mailing Address Description of Expenditura
__Q NAETEN N@%\&B\&Q\\sﬂ | C ot ey
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 {7-99)

s4s9 42




AR Y S | ol 1

N

. SCHEDULE 1H
’ STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period P
; \\‘\\ A From“\.—lﬂs\[a To a ])‘ \.
3
To Whom Paid MO. DAY YEAR motgi‘ (
O T A 100 15
Mailing Address Q . Description of Expenditure
oL AR oot NOMDUERIR T
City \\ Q W \ @tm@ Zip Code {Plus 4)
To Whom Paid Mo, | DAY |} YEAR mount
Mailing Address Description of Expenditure
City State Zip Code Fius 4
To Whom Paid MO. | DAY ‘| vear ‘JAmount
Mailing Address Description of Expenditure
Tity State Zip Coda (Pilus 4)
To Whom Paid MO, DAY YEAR mount
Mailing Address Description of Expenditure
City Stste Zip Code (Plus 4}
To Whom Paid _MO. |- DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
Te Whom Paid MO, DAY | YEAR mount
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 {Plus 4}
To Whom Paid MO. | DAY }. YEaAR' mount
Mailing Address Description of Expenditura
City State Zip Code {Pius 4}
o
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 9/./ 3,06}

DSEB-502 (7-99)




. SCHEDULE Vv

. STATEMENT OF UNnPAID DEBTS

PAGE } "5 OF 1t )

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 | | ] -
: fFrom H’\QJ'Il‘S TOIGIBS“J

Name of Creditor

utstanding Baiance o ept

Mailing Address DATE Y .
DEBT MG, DAY YEAR
{NCURRED
City State Zip Code {Plus 4}
Description of Dabt
Y — _
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Baiance © ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE mo. | pav | veam-
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR
DEBT
{NCURRED
Crty State Zip Code (Pius 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mo, DAy YEAR
DEBT — ) -
INCURRED
City State Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-99)

PAGE TQTAL
$




