Commonweaslth of Pennsylvania
yiva pace 1o [/ 2.

CAMPAIGN FINANCE REPORT CovER FAGE

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

Report
Filed By:
Neme of Filing Committee, Candidate or Labbyist:
Friends of 8.1 bhritess oo
202 Somerse 2 Covrt
Lansdale

Filer ldentification

Street Address:

City:

State: Zip Code:
/Od_— / 9446 -
T, 2NO-FRIDAY. (2 FoT 30 DAY 4> o
.- PRE-PRIMARY _POST PAIMARY. .-,
2. UIND FRIDAY. |5 30 DAY. -

PGE“ELEC‘U DN X POST ELECTION: &

YEAR FILING Memonr
2015 (. }.CHECK ONE.

:« AT
DATE OF ELECTION G Office —Party County
] Number Code Caode Cade

— |oTH | REP | 4b

{SEE INSTRUCTIONS FOR CODES)

REPORTY

(place X to
the right of
reporf typel

Name of Office Sougt

Monfyome/y (_’oum{/ Fro ihonoia,ry

ht by Candidste:

10/5‘

Summary of Receipts M0 LEAY 1,,,,?;,; ; pDAYY VAR —

and Expenditures from: ’ /2412075 | 1o |12 |30 | 2045

A. Amount Brought Forward From Last Report $ S, 502, 5'q I '
B. Total Monsetary Contributions and Receipts (From Schedule 11| § /00 . CC » E:‘
C. Total Funds Availsbie (Sum of Lines A and B) s Y w02 59 o ‘t
0. Total Expenditures (From Schedule i) $ 000 00 -
E. Ending Cash Balance (Subtract Line D from Line C) $ L02 59 .

F. Value of In~Kind Contributions Received {From Schedule 1) | $ ,\// 2 ‘ :
. Unpaid Debts and Obligations {From Schedule [V} $ l/, d FL o2 - .:

) AFFIDAV!T SECTION
Bittee report, treasirer. sign here.i If ‘this is a Candidate ¢

t swear (or affurm) that this report, inctuding the attached schedules, on paper or cornputer diskelte, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and aubscribed before me this

:“} r)ﬂ\-day of 7y O zo‘Lﬁk ?L i D'

Signature of Person Submitting Report
Con EALTH & PENNSY) L
< FE Fdward Diasio

Jill A. Budney, NotarySPapature

. Printad Name
wy fompN TR TN SOy, | ') ] 2/5 P9t~ 7531
LS SOCIA :};,NB;;N Y YR. Area Code Daytime Telephone Number

MEMBER, PENNSYLVANIA AS

.

ididate’s ‘Authorized :Committes, candidate shall _sign here. -

| swear (or affirm) ﬂwt te the best of my knowiedge and belief this political committee has not violated any prov,
(P.L. 1333, No. 320) as amended.

?zL “ERey by it
/,(x g /éc( A2 L1005 104 W b TS SI) €

" COMMONWEALTH OF PENNSHYANIA - Printed Neme
] ission exfetasial Sealu // (\\ az')l 7
Jill A. Budney, NotargpsBublic

ions of the Act of June 3, 1937

Ay Area Code Daytime Telephone Number

't
My Commission Expires June 11, 2017

MEMBER, PENNSYLVANLA AS TION OF NOTARIES L . _ )
EHE epartment of State @ Bureau of Commissions, Elections and Legisiation

210 North Oftice Building ® Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-5C2 {7-99)




SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

/ 2

PAGE 2 OF

Name of Filing Committee or Candidate
EFriends of Bill whHites de
L

ﬁporting Period
From /l1-24-1%5 To /.1‘3/-/.5_
I

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

(2)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

{3}

TOTAL for the Reporting Period

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 8.)
LU e R R SR R

/S O00 ., OC

OSEB-502 (7-99}




PART A

A

PAGE .3 oF

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 Committes or Candidate

Friends of 248,/ &//7/£e$/o/&

Reparting Period
From /- 24-1%

Yo /2-37-/5"

Fuit Name of Contributing Committee — O,

DATE

AMOUNT

Maifing Address

DAY

City

Full Neme of Contributing Committee

Zip Code {Plus 4]

"TBAY._ 1

Full Name of Centributing Commitiee

] Stata

Mailing Address MO DAY . 1. YEAR. .
Tity State Zip Code Plus 4] MO,

Mailing Address MO, DAY Ygﬁ__
3537 Zip Code (Plus 4) MO. | DAY } YEAR- -

Fuli Name of Contributing Committee

MO __DAY ZESYEAR
Maiiing Address M-QZ‘; S DAY-T YEAR: -]
City Zzip Code {Plus 4) MO DAY YEAR

siling Address

Full Name of Contributing Committee

Mo oaY | YEAR I
A Stats Zip Code (Plus A) MO. DAY L “YEAR
Full Name of Contributing Commitiee SUMEG, DAY 1. YEAR.
Mailing Address MO, DAY YEAR.
City State Zip Code Plus 4) MO. DAY YEAH “

$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3

Maiiing Address MO. DAY CYEAR I
City State Zip Code Plus 47 U NG, DAY - I YEAR
% Jo——

Full Name of Contributing Committee €l DAY YEAHR

Malling Address MO, BAY YEART I
City State Zip Code Plus 4] MO, DAY YEAR

B $
—— —
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. § — O —

DSEB-502 {7-99}




i ' PART B pace 4 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.
{Exclude contributions from political committees reported in Part A.)

Reporting Period
From /1~ 24 - 15 To 12-32/-15

DATE AMOUNT
MO, " ":!:”izf:qpf

L
Name of Filing Committee or Candidate

Friends of Bil &b tes, e

futl Name of Contributor

atithg Address MO DAY F
| Siats Zip Code (Plus 47 MO | DAY ]
Full Name of Contributor MO LBAY
Mailing Address MO, | DAY YEAR. |

City Zip Code (Pius &} [ MO F

Full Nams of Contributor

aiting Address M.t

“hiale [ AL (BB
—

City State Zip Code Plus 4] MRl DAY

Ful} Name of Contributor

Mailing Address

ity

[State Zip Code (Plus 47 SN

Full Neme of Contributor

Maiiing Address

| B i BlH

Tiate Zip Code (Plus 4

City

Full Name of Contributor

AENEN

Mailing Address

IC“Y l State Zip Cods (Plus 4] 0. I DAY 1 VEAR

ﬁﬂlﬂﬁha

full Name of Contributor
Mailing Address
City State Zip Code 1Plus &) MO, 17 DAY 1 YEAR
- $
- £ o
Full Name of Contributor MO, DAY YEAR: s
Mailing Address Mo, b DAY | YEAR
$
City State Zip Code (Plus 4) MO, DAY YEAR
- $
o——
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ — O —

DSEB-50G2 {7-89)



' ' PAGE I oF /1 2
PART C

CONTRIBUTIONS RECEIVED FROM PoLiITICAL 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.

A _
Name of Filing Committee or Candidate Reporting Period I

Friends of B 7/ a//nfes‘/c/e,_

From /- 2¢f- 18 To /72~ 37-15

DATE

AMOUNT

lFuH Name of Contributing Committee

Maiiing Address

City State Zip Cade (Fius 4] o MOITERE DAY, L YEAR:
m——
Full Neme of Contributing Committee
IMailing Address
City State Zip Code (Flus 4] SR, DAY | YEAR
Fuit Name of Contributing Committae
aijing Address MO, T DAY TNEAR

Zip Code (Plus 47

City

Fult Narme of Contributing Committee

Mailing Address i MO DAY, YEAR

City State Zip Code PIus 4} 0. | DAY . I 'NEAR

Full Name of Contributing Committae CONQ o DAY O YEAR T
Masling Address - BAO. COAY YEAR

City

Zip Code (Plus 4) MO

Full Name of Contributing Committee

aling Address

City State Zip Code {Flus 4] RO, DAY YEAR -

Full Name of Contributing Committee

Maiiing Address MO. 1 bAY LUYEAR

ity State ! Zip Code (Pius 3] 2 MO, DAY iEYEAR
o . P

Fuil Nzme of Contributing Committee 2. MO, DAY 1 YEAR .

Mailing Acdress MDD, DAY YEAR .

ICi(y 1 State Zip Code (Plus 4] MO GAY YEASR
_ T, "
PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. 8 — O —

DSER-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

pace b o [/ 2.

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

Friends oF 4.7/ Q/A:/e.s"/o/o_,

Fuil Name of Contributor

Reporting Beriod
From /7l-24-1%5 To +2-3+-75"

DATE

AMOUNT

Mailing Address

City State Zip Code (Pius 4} MO DAY L YEAR

- $
Employer Name Qc¢coupation
Employar Mailing Address/Principal Place of Business
Full Name of Contributor .i_—-_MOJ i oDAY. 1 YES $
Mziling Addrass MO, B0 DAY YEAR:
City State Zip Code iPlus 4) Mo -F DAY

- $
Employar Nama Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor M $
Mailing Address MO DAY YEAR

Tty State Zip Code {Pius 4} | MO DAY 4 YEAR $
Employer Name Decupation

Employer Mailing Addresa/Principsl Place of Business

4 N | e & 2]
;— WL*—““

I
|Fu|l Name of Contributor _MQO. -
IMaiIing Address MO, DAY " L “YEAR
ICiW Siate Zip Code Plus 4) MO | pav L VEAR]
Employer Name Occupation
Employer Mailing Addrass/Principal Piace of Business
Full Name of Contributor MO, o1 DAY L YEAR &
Maiting Address MO. . DAY, L YEAR
City State Zip Code (Plus 4) SMO: DAY T YEAR | $
Empioyer Name Occupation l
Employer Mailing Address/Principal Place of Business
—— AR
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE_TOZ\L_

DSEB-502 (7-98)




PART E PAGE /] OF /2
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 Reporting Period
F//e,na/_s‘ O/‘ 61// a/'//?/ Z({s'/a/t, From //-24-/5 To /‘2*3/‘/5‘
- -

mq’ Repoblican Commy flee_

Mailing Address o ; )
;30 W AMan C)f/’e&,{ - S /4, /44_~3“)/A>
City State Zip Code {Plus 4} MO DAY ] YEAR L EAMOUN

T rappL Aa /9426 - Is /00.00
Receipt Descnpnondﬁ/e‘_—,,( 71;‘6”" O-O07-20/5 ANeyer C’/&Z,,SALCI/

Full Name

Mailing Address

City State Zip Code (Plus 4} MO, DAY

Recaipt Description

Fuil Name

lMaiIing Address

City State Zip Code {Plus &) S MO DAY L SYEAR

Raceipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) UM T DAY L YEAR AmMoun

IRaceipt Description

Full Name

Meiling Address

$

City State Zip Code {Plus 4) ‘MO. DAY.. ,vsAR;IAmount

Raceipt Description

Full Name

Maiting Address

City State Zip Code {Plus 4} MO.. 1 DAY YEAR

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ /00.00

DSEB-502 (7-99)

¢ e e———



SCHEDULE 1l pace & oF /2
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 Heporting Period
Errends of B,11 th: tes)de From 7/-24~/5  To /2-37-15"

1.. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOF
TOTAL for the Reporting Period mls -

2. 1IN

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

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

DSEB-502 (7-99




PAGE
SCHEDULE i

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From t1-24-7%5

Friends of B/ Cd/}/zleslo/l_/

i

OF

[ 2

To

DATE

Full Name of Contributor MO.
Mailing Address MO.
City State Zip Code (Plus 4) ‘MO,

Description of Contribution:

Full Name of Contributor

Mailing Address

MO

City

State

Zip Code (Pius 4}

MO,

Description of Contribution:

Full Neme of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

IMailing Addrass

MO.

DAY

ICi\y

State

Zip Code {Plus 4}

MO.

DAY

Description of Contribution:

Full Name of Contributor

MO. -

DAY .

. YEAR

Mailing Address

MO,

DAY

_YEAR

City

State

Zip Code (Plus 4)

MO,

DAY

YEAR

Description of Contribution:

T~ ——
Full Name of Coptributor

Mailing Address

City

State

Zip Code Plus 4}

Description of Comiribution:

Lo

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

Summary Page, Section 2.

DSEB-502 (7-98}

PAGE TOTAL

h$—-c,..._




SCHEDULE | pacE /O oF /2.
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

/L—r/e,nc/.s' of 6/// C{//?’/e,s'a/e.-

Reporting Period
11-24-15 To_42-3/-15

From

DATE AMOUNT
Fuil Name of Contributor — | MO, - DAY m $ I
Mailing Address MO. - DAY | YEAR -
City State 2ip Code Plus &) ,.____M.O- T DAY YEAR $
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business QOescription of Contribution
IFU“ — Conlribmmmmo.'
I Mailing Address MO.
g City State Zip Code (Plus 4) MO,
Employer of Contributor Uccupation
Employer Mailing Addreas/Principal Place of Business Description of Contribution

—
Full Name of Contributor MO. DAY : $
Mailing Address M0 L YEAR $
City State Zip Code (Plus &) MO, DAY | YEAR - s
Employer of Contributor - Occupation

IEmp!oyer Mailing Address/Principal Place of Business Dascription of Contribution
Fult Name of Centributor l___ﬂo- DAY YEAR - $

Meiting Address MO. DAY YEAR

City State Zip Code (Plus 4) [ MO, ) D_AY “YEAR $

Employer of Contributor - Dcecupation

Employer Mailing Address/Principai Place of Business Description of Contribution
N e e Mo Tk

Full Name of Contributor | MO, DAY | YEAR | $

Mailing Address MO. DAY " | "YEAR

City State Zip Code {Plus 4} MO. DAY YEAR

Employer of Contributor Occupation

Employer Maiting Addrass/Principal Place of Business Description of Contribution

—— ——

PAGE TOTAL

Enter Grand Total of Part G on Scheduie i, In-Kind Contributions Detailed § — O — I

Summary Page, Section 3.

DSEB-502 {7-99)



’ - PAGE /] OF /2
SCHEDULE I

STATEMENT OF EXPENDITURES

I W D
Name of Filing Committee or Candidate Reporting Period
Friends of B.1 thidesiob From (1-24-/5  To /2-3/-/5
—— N N TR

Hallowell and B,ranstetter

To Whom Paid | Yol M

DAY B Amount

/12 | 05 |20i50 8 “000.00
Mailing Address » Description .M Expenditure
g«‘? //-/,ﬂouZA Cirele Consultdand Fee |
City . ) State Zip Code {Plus &)
/fers /w_y Fal 77033 -
—
To Whom Paid
Mailing Address Description of Expenditure

City Zip Code {Plus 4}

To Whom Paid

Mailing Address Description of Expenditure

City State l Zip Code {Plus 4)

To Whom Paid

YeaRr - JAmount

IMnH‘mg Address Dascription of Expenditure

City State Zip Code {Plus 4}

To Whom Paid Amount

Mailing Address Description of Expenditure

Tity State Zip Code {Pius 4)

To Whom Paid MO LS OAY Y EAR mount
Msiling Address Description of Expenditure
City State Zip Code (Plus 4}
- —
Ta Whom Paid TUNg: ] oAy 1 YEAR-CF Amount I
Maiting Address Description of Expenditure
City State Zip Code (Pius 4}
To Whom Paid MO, [T DAY . AR mount
Maiting Address Description of Expenditure
City State Zip Code {Plus 4}
A
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 24, 060.00

DSEB-502 (7-99)




pace /2 oF |2

SCHEDULE IV
STATEMENT OF UnPAID DEBTS

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

Name of Filing Committee or Candidate

S riends of Bl [d/a/{e:ﬂo/q.,

Reporting Period
From /{-2d-15 TJo /2-3¢-15

Name of Creditor

A/. l{/;/hs 'Zon &//)/fes":c/el /{7

Outstanding Balance of Debt

2:000.06

Maiiing Address . g;;s TOAY T i
217 Jo Flercon Ave INCURRED 03 lod 2o
City ) State Zip Code Plus 4
Ao rsham La\rqo49-

Dascription of Debt

Lcan Zc C/a_m/ﬁa./Qﬂ

Namea of Creditor Outstanding Balance of Debt

allowerl and grzi,/).sz‘e_flle/' $ 2 Fo.42

Mailing Address / /’ C'/ DATE LMD, DAY 5 b YEAR
’ : DEST
88 /’//rm vz ircles  |oEST
ity State Zip Code {Plus 4}

//e rs Aa/ /31. /74 5% 2 -

Description of Debt .
onsvids 7g  Fees

Name of Creditor

Maiting Address DATE
DEBT
INCURRED

[+113% State Zip Code (Plus 4)

Description of Debt

Name of Creditor

utstanding Batance of Leb

Maliling Addrass DATE S0 | DAY LIYEAR
oEBT WO [ RA :
INCURRED

City State Zip Cade (Plus 4)

Description of Debt

R,
INama of Creditor

Outstanding Balance of Debt

Maiting Addrass DATE MO T DAY L YEAR,
DEBT - -
INCURRED
City State Zip Code {Plus 4}
Description of Debt
. — .
Name of Craeditor IOutstandmg Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Stata Zip Code (Plus 4}
Description of Debt
| " S -~
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ <, 4 4 A . oY 2.

DSER-502 (7-8%)



