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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)
M ’ e e—

Filer Identification 140396 Report Filed By Candidate >< Committee , Lobbyist

Number { Mark X}

Name of Filing Committee, Candidate or

N Bruce L. Castor, Jr.

Lobbyist

Street Address PO Box 430

City Lederach State | ZipCode | q450

Type of Report (Place x under report type)

_

1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- g Tuesday | 5-2" Friday | 6- 30 Day Post | 7- Annual | Special Zu Friday | Special 30 Day
Pre-Primary | Pre-Primary { Primary Pre- Election | Pré- Election | Election Pre-Election Post-Election
I ooty L

Date Of Election Year : Amendment _Jermination
(MM/DDMW’ 11/03/2015 2015 Report Report -
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
11/24/2015 12/31/2015
A. Amount Brought Forward From Last Report | 5 o
B. Total Monetary Contributions and Receipts S 685,65
{From Schedule 1) '
C. Totat Funds Available $ 58966
(Sum of Lines A and B) '
D. Total Expenditures S
{From Schedule lll} 689.66
E. Ending Cash Balance S B
{Subtract Line D from Line C) -
F. Value of In-Kind Contributions Received S
(From Schedule 11} 0 :
G. Unpaid Debts and Obligations S 0 o
JI(From Schedule IV) . . -
Affldawt Section i ' ,.) —
Part 1. 1 this is a Committee report, treasurer sign here. If this is a Candidate report, cand@;ﬂf ;«ﬁn here, = 5
T swear {or affirm) that this report, including the attached schedules on paper, is to the b y knowledge apd belief ty) e rrec nd co :
Sworn to and subscrijed before me this =
’ i
q{%&lgnaturgof PefSOﬂLﬁlbmlﬁlng report o
uc stor, ir L:
Printed Name E
My Commission expires (:, 22 ;20[? 285-7338 :
MO, DAY YR Area Code Daytime Telephone Number -
Part II- I this is a report of a Candidate's Authorized Committee, candidate shall sign here. "7 ' S =
[ swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 133&,480.330)—3&
amended.
Ssworn to and subscribed before me this
day of 20
Signature of Candidate
Signature Printed Name
My Commission expires
MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
40396

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period (V]S

!. Entrlsutlons o! !!BB! fo 3!!388 “rom

Part A and Part B}

Contributions Received from Political Committees (Part A} S
All Other Contributions {Part B) S

Total for the reporting period (2)1 5

3. Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C) S
All Other Contributions (Part D) S
Total for the reporting period (3) | S

e
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for t i i
otal for the reporting period  {4) | $ | o0

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totols from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report

Cover Page, item B) 689.66




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.)

40396




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.

140396

“Date (MM/DD/YYYY) | S

Gate MA/DB/YV | §

ks (MM/DOFYYYY] | §

‘Date [MM/DD,

Date [MNJBB/¥YYVT | S

_Date [MM/DD/YYYY] $

“Date [MM/DD/YYY)

Date [MM/DD/VYYY] | 5

Date [MM/DD/YYYY] | $

Date {MM/DD,

Date (MM/BB/YYIYT | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C})

_Date[MM/DD/YYYY] 15
ZipCode ™ Date TAR/DB/VIYT | 3
Occupation

te [MM/T

EpCode i S
MM/

Date [MM/DD/YYVY] | &

7ip Code Date [MM/DD/YYYY] | 5

Occupation

“Cate[MM/DD/YYY] | S




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

lao3gs I

“'|Friends of Bruce Castor, Inc.

PO Box 800

State - 2p Date [MM/DO/YYYY] [§
Wi hohack S IPA ( ..:.§19428 : .
est Conshohacken Code . {19 12/17/2015 248.13

. JReimbursement for Dinner with Campaign Team

Friends of Bruce Castor, Inc.

Street Address| . gox 300

Date [MM/DO/YYYY] | S
19428 441.53
! 12/14/2015 .

|West Conshohocken

(‘ Reimbursement for Fundraiser Host Gifts and Uber rides to/from Ardmore/Phitadelphia

- o Date [MM/DD/YYYV] [$
— 7 Date [MM/DD/YYYY] [ S
Code

“Date [MMJOD/YYYYI_| 5




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, [tem F)




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

140396

Date /YYYY] _s

State Zp Code Date [MM/DD/YYWYT | §

" Date [MM/

Date [MM/DD/YYYY] | §

State Zip Code - Date (MM/DD/YYYY] | §

“Date (MM/OD/YYYY] | .

State. Date [MM/DD/YYVY]. i'.fs ,

-Date [MM/DY,

“Date [MM/DD/YYYY] | §

State Tin ol Data MM/DD/VVYVT |3

Date [MM/DD/YYYY] | 8




SCHEDULE Hl

Part G
In-Kind Contributions Received
VALUE OVER $250
i 40396
Date [MM/DD/YYYY) [
Zip Code “Date [MM/DD/YYYY] $

Date [MM/DD/YYYY] 3 ‘.

Op.Code - Date [MM/DD/YTY — | 5




SCHEDULE Il
Statement of Expenditures

The F Daughter ':
e Farmers Daug 12/17/2015

“erapio oftxmdlwre —

431 Morris Road

“State Zp
Lo |PA ﬁdﬁ - |19422 Dinner with Campaign Team

“1Blue Bell

12/14/2015 -
ription of Expendityre "

Specialty Wines & Liquors, Inc.

' Penllyn Blue Bell Pike, Floor B

“Biue Bel TpA Zipc I 19422 Fundraiser Host Gifts

"Date (MM/D
12/14/2015

Uber - 1102.53

o ml Bartram Avenue

-State
v fPA

Uber rides to/from Philadelphia/Ardmore

" JPhiladelphia

"Date [MM/OD/YYVY] | & |

e Kt Descighion of Expenditire

“State Zp
o Code

Description of Expenditure




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.

- DATE DEBT INCURRED | 3.

~OATEDERTINGURRED [§]
pampoopyeyvt |

State - Zp




“January 8, 2016

VIA FEDERA EXPRESS

Department of State
Bureau of Commissions,
Elections and Legislation
210 North Office Building
Harrisburg, PA 17120

Re: Bruce L. Castor, Jr.
Filer ID No. 40396

Dear Sir/Madam:

¢ COZEN
/ O'CONNOR

Ross Weiss
Direct Phone 610-941-2361
Direct Fax 877-295-6883

rweiss@cozen.com

Enclosed please find the signed and notarized Candidate's Report (Affidavit) for Bruce L.
Castor, Jr. Please note thisis a termination report. Thank you.

Very truly yours,

'y: Ross Weiss

Rw/ngd
Enclosure

cc: Bureau of Elections, Montgomery County

Bruce L. Castor, Jr.

200 Four Falls Corporate Center Suite 400 , P.O. Box 800 West Conshohocken, PA 19428

610.941.5400

800.379.0695 610.941.0711 Fax

cozen.com




