-

Commonwaealth of Pennsylvania
Y pace 1ofr /2

CAMPAIGN FINANCE REPORT COVERFASE

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

Filer ldentification Report BSRRE h
Number: > Filed By: ’ - CANDIDATE .|
Name of Filing Committes, Candidate ar Lobbyist:

Friends of B.// lthrdess o

202 S omerse 2 Cocrt
L ansdale

I Street Address:

City:

State: Zip Code:
Fa / 9445

IND FRIDAY.S

TYPE OF mz;pmmm?

REPORT

glace X to
the right of
report type)

Name of Office Sought by Candidate:

Monfqomu’}/ C’ovn{/ /"rozf/‘nonoia,r}/

Office
Code

- ——
Summary of Receipts ’ 1. .

and Expenditures from: /1 124]120/5 | 1o |12

A. Amourt Brought Forward From Last Report $ 1./ , 502, 5‘9
B. Total Monstary Contributions and Receipts (From Schedute 1} § /00 . 6O
C. Total Funds Availabie (Sum of Lines A and B) $ Y, L0602 59
D. Total Expenditures (From Schedule 1) $ 4 000 .00
£. Ending Cash Balance {Subtract Line D from Line C} $ L02. 59
. Vatue of In—Kind Contributions Received (From Scheduie I} | § /\//,Z,Z

IG. Unpaid Debts and Obligations (From Schedule 1V) s o 4 {6 H2

IR —

| swear {or affirm} that this feport inctuding the attached schedules, on psper or computer diskette. are to the best of my knowledge and belief true,
carract and complete,

Sworn to and subscribed before me this

\-"\5 ",/VL“day of Ty { KLY zo_L(‘_ ?L . a'

( Ie EALTH PENNSY Signature of Parson Submitting Report
e sk TR ( Fdward Digsio
AJJH A. Budney, NotarySpataiture ) % . Printed Name
ommég}ﬂ" KRl tontgemery o / ]/ 2/8 £t~ 7531
YT a0 YR. Area Code Daytime Telephone Number
MEMBER PENNSVLVANIA AS OF NOTARI
- —

ate's Authorized- Committes, candidate ‘shall sign. here,

i swear (or afhrm) that to the best of my knowledge and pelief this political committes has not violated any proviQions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to znd subscribed beforg me this

o, 98V OF ({.V\, (’t [‘L L/ 20‘&

Zture of Candidate

//(X ,4 [é(k [{ u/\ A//UIMJ Wb/ rTE 51D ¢

MONWEALTH OF PENNEVIVANIA Printed Neme
ission esdpotasial Sealu /’ GCBZQ)I 7

Jill A. Budney, NotargsBublic gay YR. Aree Code Daytime Teiephone Number
———————————— e

My Commissior; Expires June 11, 2017

MEMBER, PENNSYLVANIA ASSOCIATION OF N o R e
- epartment of State ® Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-5CG2 (7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

paGE 2 OF 7/ 2-

From /"24""5— To /}’3/-/5‘ |

Name of Filing Committee or Candidate Reporting Period
’ Friends of Bill Ld//?/z/e,s'/a/e_.
——

Contributions Received from Political Committees {Part A)

I All Other Contributions (Part B)

TOTAL for the Reporting Period

TRIBUTIONS OVER $250.00 (FROM PART. C AND PART D}

‘g’

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

I TOTAL for the Reporting Period @

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

Roxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

OSEB-502 (7-99)




PAGE 3 of /1 Z

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.

Name of Filing Committee or Candidate Reporting Pericd

Fi’lenC/S

| e+ Tt Y I P e ——— .

Full Name of Contributing

O/ 6/ // [(///7/ £€S/ C)/e.. From 7/~ 24-1% To Ft2-327-/5"

DATE

Committee

AMOUNT

Mailing Address

DAY ] YEAR: i

City

Full Name of Contributing

Zip Code (Plus 4 }O.,

DAY YEAR.:

Committee

Mailing Address

MO DAY 1 YEAR.

City

State Zip Gode Flus 4]

Full Name of Contributing

Committee

Mailing Address

MO, b DAY | YEAE ]

City

Zip Code (Plus #) MO T DAY YEAR - .

FFull Name of Contributing

Committae MO

Mailing Address

City

Fuli Name of Contributing

Btate Zip Code (Flus 4] 0. 1 DAY | YEAR

Committee

Mailing Address

Mol pay | yeam |

City

Stete | 2ip Tode Flus A) RO,

Full Neme of Contributing

Committee

Bl le | Bl BB e | B B BN e e BN R A

Maeiiing Address MG, | DAY |  YEAR. -
City State Zip Code Pius 4 MO. COBAY YEAR:" |
! ST, W— T— T —
Full Name of Contributing Committee ‘MO | DAY ]| YEAR
Mailing Address MO 1. DAY } YEAR
City State Zip Code Plus 4 MO, 1 DAY ] UYEAR Y
Fuli Name of Coniributing Committee _MLM
Mailing Address MO DAY YEAR" .
City State Zip Code Plus 4 MO. DAY YEAR
| - s
—
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ — O —

DSEB-502 {7-99}




o ' PART B pace 4 or_ 12

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- 2415 To 12-31-15

AMOUNT

Name of Filing Committee or Candidate

/:/"/e,no/.y 0/; 61// &//n{es'/ O/L

Full Name of Contributor

Mailing Address

City

State l Zip Code {Pius 41

Full Nams of Contributor

Mailing Address

Zip Code Plus A7

City State

Full Name of Contributor

ating Address

B Al ¥V A B

City State Zip Code PIus 47

- $
Full Name of Contributor '{Mvgr"’""‘ DAY CFEYEAR s
Wailing AdSrass MO, DAY L YEAR
$
=Ty State Zip Code Plus 4 MO, CPAYESE YEAR.
- $
Full Name of Contributar
$
IMaiIing Address MO, § DAY SYEAR s I
City State Zip Code (Plus &)
- $
——
Full Name of Contributor
Mailing Address o Y hOAY YEAR
$
Tity State Zip Code (Plus 4 MO, L DAY 1.YEAR
l | - s
R ——————
Fuill Name of Contributor
$
Mailing Address
s I
City Srate Zip Code (PIus 4] MO, T TDAY YEAR-
m $
Full Name of Contributor WMO. - }IUDAY: YEAR:
$
Mailing Address MO. AN YEAR $
City State Zip Code (Plus 4 MO. DAY TYEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ — O —

DSEB-802 (7-98)




PART C

PAGE I

oF [ 2.

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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.

Name of Filing Committee or Candidate

Friends of B/ whitessole

Reporting Period
From /1~ 24-/5"

To /2-34-/45

DATE AMOUNT
I p—
Fuli Name of Contributing Committee - NIQ DAY = I-“YEAR $ l
IMallmg ‘Address LN, DAY YEAR: I
City [ State Tip Code Plus 4) MO, DAY YEAR -
Full Neme of Contributing Committesa MO, DAY YEAR P
IMalllng Address = MG DAY
$
ey Zip Code (Flus 4] MG
Full Name of Contributing Committee $
IMeﬂmg Address My, DAY .1 YEAR
City State Zip Code Plus 4}
Full Name of Contributing Committee __YEAR. | $
|Ma|img Address "YEAR:
Chty State Zip code TFIus &7 T MO,.| DAY | VEAR |
- $
Full Name of Contributing Committee S NEQ DAY o YEAR $
Mailing Address MO, DAY
$
City Zip Code (Plus 47 MO, DAY
- $
Full Name of Contributing Committee MO DAY $
Mailing Address MO, DAY YEAR
$
Chy State Zip Code [FiUs 4] MO DAY YEAR
- $
pss—
IFulI Name of Contributing Committee CoMOL L DAY ] CYEAR® $
'Man!ing Address MG, VDAY YEAR
Ty State Zip Code Plus 4 . DAY 1
- $
Full Name of Contributing Committee L MO DAY .} YEAR $
Mailing Address T MO. | DAY | VEAR . $
City State Zip Gode Plus 4} MO. L. DAY | VEAR. .
_ $
» -
PAGE TQOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ — O —
L

DSEB-E02 {(7-89)




PART D eace b oF 1 2
; 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.
{Exclude contributions from political committees reported in Part C.)
o

FName of Filing Committee or Candidate -Reporting Period
/:V/e.ndj 0/‘ (‘)71// (,(//N /c".SIc/Q, From 7l-24#-/%5 To 12-3s-48"
- “ QATE AMOUNT
!Full Namse of Contributor L MO LURAY S YEAR $
Mailing Address L MG whay. L YEAR $
City State Zip Code Plus 4} MO [ DAY §-YEAR. -
: - $
Empioyer Name Qecupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributoer ww YEAR: ] s |
Mailing Address MO, . f DAY YEAR. 3 I
City State 2ip Code {Plus 4} Mo L DAY 1 YEAR
Employer Name Dccupation s
Employer Mailing Address/Principal Place af Business
Full Name of Contributor . MO . o/ m $
Mailing Address _MOU T DAY L CYEAR:
City State Zip Gode Blus 41 0. | DAY ) YEAR ] $
Employer Name Cccupation
Employer Mailing Address/Principat Place of Business
Full Name of Contributor MO. ] - DAY -1 ¥EAR
IMailing Address MO, DAY 1 XYEAR $ |
ity State Zip Code {Plus 4} MO DAY CEIYEAR.L $
Employer Namsa Ccecupation I
Employer Meiting Address/Principal Place of Business I
Full Name of Contributer
Mailing Address
City State Zip Code Plus 4 TG, oAY T YEAR s
IEmplcyef Name Qccupation
IEmpIcyer Maiting Address/Principal Place of Business
A — -
Enter Grand Total of Part D on Scheduls {, Detailed Summary Page, Section 3. P;GE_TOTAL
DSEB-502 (7-99) O —




. ' 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,

N
Name of Filing Committee or Candidate Reporting Period

Friends of B.// é(//?/tlé_s"/a/e. From //-24-/5" To _/2-37-45"

Full Name

Trapp /ét»pé’b/?éﬂaﬂ C/omxrnlz?-e_
Mailing Address

/30 L Marn Street — S he. 1Y~ 34),

City State Zip Code {Plus 4) MO, | DAY, _gAmoun
T rapp | 19426 - $ 00-00
Receipt Description / v -
Check Srvm 10-07-20/5 Neyer Cashed
N
Full Name
Mailing Address
Tity State Zip Code (Plus 4} MO~ FIDAY

Recaipt Description

Fuil Name

I Mailing Address

City State Zip Code {Plus 4} MO DAYy

Raceipt Dascription

Full Name

Mailing Address

City State Zip Code {Plus 4) MO DAY

Receipt Description

Full Name

Mailing Address I

$

City State Zip Code (Plus 4) MO, DAY YEAR;aIAmoum

Racaipt Dascription

Full Name

Maiting Address
City State Zip Code (Plus 4} MO, DAY | YEAR moun
Receipt Dascription

PAGE TOTAL

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

DSEB-502 (7-39)




SCHEDULE It 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.

Detsiled Summary Page

Name of Filing Committee or Candidate Reporting Period
Friends of Bi1 (Jhiteside From //-24-/5  To /2-3/-1/5
I - .

TOTAL for the Reporting Period

2. INSKIND CONTRIBUTIONS REGEIVED - VALUE OF $50.01 TO $250.00 FROM PART B .

TOTAL for the Reporting Period 2|8 — o —
Al e

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2.
and 3: also enter on Page 1, Report Cover Page, Item F.)

DSEB-5Q2 {7-99)



o ' PAGE OF
* SCHEDULE |} 9 L2

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Friends of B,/ Cd/;'ze-’s"/-ﬁ-‘

Reporting Period
From //-24-7§

To ¢2-37-75

DATE AMOUNT
Full Name of Contributor — — 5
Mailing Address
City State Zip Code (Plus 4) LMD, DAY
Description of Contribution:
Full Name of Contributor
Mailing Address MO DAY YEAR
City State Zip Code (Plus 4) NG $
Description of Contribution:
Fuli Name of Contributor - MO
Maiting Address [N
City State Zip Code (Plus 4)
Dascription of Contribution:
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4} MO, EUDAY.
Description af Contribution:
Full Name of Contributor MO, .
Mailing Address MO,
City State Zip Code (Plus 4) MO.
Description of Contribution:
Mailing Address MO. DAY YEAR - $
City Stats Zip Code {Plus 4} MO. DAY 1 YEAR - $

Description of Contribution:

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

Summary Page, Section 2.

DSEB-502 {7-98}

PAGE TOTAL
$ — & —




. SCHEDULE i » pace_ /O oF 12
. PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

A riends of Bi// a/ﬁ//cslo/e.—-

Reporting Period

From //-24-18 Tq /2-3/-157
—
DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4} - MO,
Employer of Contributor Geeupation

Empioyer Mailing Address/Principal Place of Businass

IFuII Name of Contributor

[ ] Maiting Address

Oescription of Contribution

City State Zip Code (Plus 4)
Employer of Conmtributor Gccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuit Name of Contributor | MO I
Msailing Address RO, |
City State Zip Code {Flus 4) MO, - 1 DAY L YEARS,
Empioyer of Contributor Occupation
Employsr Mziling Address/Principal Plece of Business Description of Coatribution
Rttt e
Fult Name of Contributor
Maifing Address MOt DAY 1 YEAR.
Chty State Zip Code {Plus 4) MO A} A EAR $
Empioyer of Contributor Occupation
Employer Mailing Address/Principat Place of Business Description of Contribution

N — — . p— o |
Full Name of Contributor CR0L DAY $

| Maiting Address DL DAY«
City State Zip Code (Plus 4) . ML DAY 1. .YEAR
- $
Employer of Contributor Occupation
Employer Mailing Address/Principai Place of Business Description of Contribution
—
PAGE TOTAL

Enter Grand Total of Part G on Schedule ll, in-Kind Contributions Detailed
Summary Page, Section 3. $ - o —

DSEB-502 {7-88)




. PAGE /)] OF /2
SCHEDULE I}
STATEMENT OF EXPENDITURES
- . — e ————CE——— ——

Name of Filing Committes or Candidate Reporting Period

Fl’/&ﬁOIS of 6/// &//l//e_slo/z/ From _//-24-/5 To _/2-34-75

—
To Whom Paid ; Y DAY ar. fAmount
Hatlowell and Branstetier 2 T os oosls # 000 .00

Mailing Address

s

FPlyire JZA Circlo

Description of Expenditure

Ceonsvitant Fee

City ['State | Zip Code (Pius &)

/7033 -

Hers /52}/'

To Whom Paid [ MO: YT BAY VEAR' mount
Mailing Address Description of Expenditure

City State I Zip Coda (Plus 4}

To Whom Paid . MO DAY YEAR maount
Mailing Address Description of Expenditure

City Zip Code (Plus 4}

To Whom Paid T YEAR frmount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid 1M, DAY 1 YEaR RFAMouUNt
Mailing Address Description of Expenditure $

City State Zip Code (Plus 4}

To Whom Paid

/EAR

Arnount

Mailing Address

Description of Expenditure

City ip Cods Plus 4i

|State l z

To Whom Paid

YEAR. . § Amount

DAY |

Mailing Address

Description of Expenditura

Tity State Zip Code {Plus 4)

.’?D Whom Paid ———
Mailing Address Description of Expenditira
City State Zip Code (Pius 4}

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

DSES-502 {7-99)

PAGE TOTAL

$ 4 060.00




. ) ' PAGE
) 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.

Name of Filing Committee or Candidate

Friends of Bl (Jbhidesida

Reporting Period
From //-2d-15

/2 oF /2

To /2-3¢-157

Name of Creditor utstanding Balance o ebt
. b)ionston LIh.teside, 111 2,00C.06
Mailing Address DATE MO DAY | vean | - S
- DEBT - - i '
217 S Ffercon Ave T aRED 03 lod 2o |
City State Zip Code (Pius 4}
Horsham £ |19044-
Description of Debt /
Lean Z¢ Campargs
Mo
Nsme of Creditor ] Outstanding Balance of Dabt
Hoallower and B.uansltletdter 22,4864 2
Mailing Address / / ; DATE . MO, DAY ¥ YEAR e e ey
y () ; DEB7 A
88 F Y770 ¢ 2hH Circle INCURRED
City State Zip Code {Plus 4)
)‘/e,/_s‘ Ae/ ,ﬂ()_ 170 3%
Description of Debt _
& ons u/z//ﬂy" Feas
Nama of Creditor ulstanding Batance o ebt
Mailing Address DATE MO DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
O P
Name of Creditor jUutstanding Halance of Ueb
Mailing Address DATE MQ. 1 DAY “YEAR -
DEBT = -
INCURRED
Icny State Zip Code Pius 4)
Descriptian of Debt
T R ——
Name of Creditor QOutstanding Balance of Debt
Mailing Address DATE MO. ‘DAY YEAR - . N o
EBT -
INCURRED
City State Zip Code {Plus 4}
Description of Debt
— n
Name of Creditor Outstanding Balance of Debt
Maeailing Address DATE MO. DAY "YEAR
peaT
tNCURRED
City State Zip Code {Plus 4)
Description of Debt
—— N—————

PAGE TOTAL

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

$ o Y FbL, 42

DSEB-502 {7-9%)




