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CAMPAIGN FINANCE REPORT R PASE

. {NOTE: This report must be clear and legible. it may be typed or printed in blue or biack ink.)

Filer identification ’ ?i.izgrtBy: CANDIDATE :

Number:
Name of Filing Commltuc Candidate or Lobbyist:

B S A\ U\ = NS RCATNEN
N ?’\0 X\ 2k

City:

/BT TUESDAY . | I IREE 13T AMENDMENT

TYPE OF ! : S IND FRIDAY. . 30 DAY VENDMENTY

: SPRIMARY. . - P ’rmmanv REPOATY? . ,

REPORT e R R
MFRIDAY R a6 DAY |8 TERMINATION-

v .PRE-ELECTION Lo POST ELECTION . - REPORT?. ..

t(";:Iace I:(t tof — _ _ S
e right o : 17 ] . X - me i

Name of Office Sought by Candidate: District
SR Number

b e ot ngloy V/A 0T Dy [ 1L

{SEE INSTRUCTIONS FOR CODES}
__FOR ‘OFFICE HSE ONLY:

Summary of Receipts

' Mo..Joav] vearn
and Expenditures from: ’

VIO T A0

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

. Total Funds Available (Sum of Lines A and B)

. Total Expenditures {From Schedule Il

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

. Value of In-Kind Contributions Received {From Schedule I)

. Unpaid Debts and Obligations (From Schedule V)

A DA O
ort, “treasarer sign-here.  If this is a Candidafe’ report, candidate sign ‘hers.

| swear {or affirm) that this report, including the attached scheduies, on paper or computer diskette, sre to the best of my knowladge and belief true,
correct and complete.

Sworn to end subscribed before me this

U e ofwu%__. 20 |l ///( /ﬂ//, é‘//*f%ﬁ( V2%

3 Signature &f Person Submitting Report

winiel e Kna

Printed Name

My commission expires l”/\/\ J.7 ,,7_,010) %\ S ") L‘I (\ O P{ l \

DAY YR. Area Code Daynme Telephone Number

ART ithorized

| swear {or affum) that tp and beiief thig political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) s a ,.mdiﬁ?bﬂ& RO, MONTSOMERY COUNTY

My Commission Explm Jul 27, 2019
Sworn to and subscrib » il
02/] 5 oy of LJMMMA/ 0 b \_Z/Q"/ /\/7,/0\
Si ature"of ndidate v
; H lgnature ; aned Na
msuon exp-re/“'/‘ \}Ld 277 02,0}6 )-C; 7 7§ é ‘—S 3 C

MO. DAY Area Code Daytime Talaphone Number

[ ——

NOTARIAL SEAL
Departmgnt sdR@twixi ® Buread of Commissions, Elections and Legislation
210 North OiticpPihlidding @ Harfisburg, PA 17120-0029 @ (717) 787-5280
OSEB-502 (7-99) NORRISTOWN BORO, MONTGOMERY COUNTY

My Commission Expires Jul 27, 2019




SCHEDULE | PacE 2 0F |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate ] Reportin

o

From

2.  CONTRIBUTIONS $50.01 TO $250.00 {(FROM PART A AND PART B}

Contributions Received from Politicai Committees (Part A}

All Other Contributions {Part B}

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part C)

All 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 )]s O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (a4add 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)

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. rjs'“ O-
DSEB-502 {7-89)

rAQc l)(.‘{_!AL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ U

DSEB-502 (7-99}




M A S Y S
PART C ~

" 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 Reporting Perio

me\ 134 JS To i@’_i}lb_

DATE AMOUNT
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR s
Tity State Zip Code Plus 4) MO. DAY YEAR
—_ $
Fult Name of Contributing Committee | __MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 3] MO. DAY YEAR
_ $
Full Neme of Contributing Committes MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Flus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR s
Maiting Address MO. DAY YEAR
$
City [Stete Zip Code (Plus &1 MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
- $
1 —
Fult Name of Contributing Committee MO, DAY YEAR
$
Mailing Address MD. DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
- $
Fuil Name of Contributing Committee MO. DAY YEA $
Maiting Address MO. DAY L YEAR
$
' ICity State I Zip Code (Flus 47 MO, DAY | VEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O

OSEB-502 (7-99)



TASL 1Y ME )

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.
(Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting erio ] ) o
X{ \i‘\\‘) C % \>\Q\ﬂ ’ ¥ From \\E To i&l })\ \ \‘6

DATE AMOUNT

TN W akeo BTYRTS 15000
Bot WAt N = s adE

City tate Zip Code {Plus 4) MO, | DAY YEAR

NMOSARE WY W E Q93 - 3
Employer Name Occupation

ST
Employer Mailing 'Address/Principal Plece of Business
Fuli Namae of Contributor MO. DAY ‘I—g_A_l_i_ s
Mailing Address MO. DAY YEAR
City State Zip Code {Pius 4} MO, DAY YEAR
- $

Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuli Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4} L__Mo- DAY YEAR $
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO, I Day YEAR
Mailing Address MO, DAY._. | YEAR
City State Zip Code {Plus 4) MO DAY __YEAR $
Employer Name Gccupation
Employar Mailing Address/Principal Place of Business
Full Name of Contributor _MO. I DAY '} YEAR
Mailing Addrass [ MO. | DAY _YEAR
Ty State Zip Code (Plus &) MO, DAY 1 YEAR- $
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. $ //"Tg(? 0—{)

DSEB-502 (7-99}




. PART E FALE ’ L |
. 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 9_1 Filing Co‘mmittee or Candidate Reporting Period, . »
\‘ \‘\k\(\Q‘D (Dg \,\m\\"\ \\X\\, ‘\J From SS Sag ! \6 To \ak ;h | “ )

Full Name

Meaiting Address

N o e o = ‘YEAR

Receipt Description

Fult Name

Mailing Addrass

City Zip Code {Plus 4}

Receipt Description

Fuli Name

Mailing Address

City State Zip Code (Plus 4} MO. - DAY YEAR M

Recaipt Description

Full Name

Mailing Address

Receipt Description

Full Nama

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO DAY 1 YEAR- BAMOUN

- $

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailad Summary Page, Section 4, $ 0
DSEB-502 (7-99)



‘ SCHEDULE I pace. € or D
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

a3l aols

From l”&f”g S To

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

TOTAL for the Reporting Period 20 ¢

3. . IN-KIND CONTRIBUTION RECEIVED ~ VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PER!OD (Add and enter amount totals from Boxes 1., 2,
and 3; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99)




AN \ AT )

SCHEDULE 11 )
PART F

IN-KIND CONTRIBUTIONS RECEIVED

——

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting ierioc\ \
S \Q\\{\ % AN From \\ 4 \:j To \3\"})\ \5
\{ A
DATE AMOUNT
Fuli Name of Contributor “MO. DA - YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) M. DAY - | YEAR $
Description of Contribution:
Full Name of Contributor . MO. |- DAY 1§ 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 MO. DAY YEAR $
City State Zip Code {Plus 4) MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor - MO. ‘DAY - I YEAR $
Mailing Address MO, DAY - YEAR -
City State Zip Code (Plus 4} MO. DAY | YEAR $
Description of Contribution:
Fult Name of Contributor - MO. . DAY . | YEAR
$
Mailing Address MO, DAY YEAR
City State Zip Code (Pius 4) MO. DAY YEAR
Description of Contribution:
Full Name of Contributor MO. =~ DAY E - YEAR |
I
Mailing Address —MO. . DAY.. | YEAR
|
City State Zip Code {Plus 4} MO, DAY | YEAR '
- $
Description of Contribution:
] L PAGE TQTAL
Enter Grand Total of Part F on Schedule II, in-Kind Contributions Detailed
Summary Page, Section 2. $ {

DSEB-502 (7-99)



Name of Filing Committee or Candidate

SOERAS 08 Yo e

SCHEDULE i
PART G

rALc

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reportin

9 Perio
From i 6 To

1 -7/

DATE AMOUNT
Full Name of Contributor | MO, DAY .1 YEAR
Mailing Addrass MO. | - DAY YEAR -
Tity State Zip Code (Plus 4) MO. DAY YEAR
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, -DAY YEAR
Maiting Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. _ DAY YEAR
Empioyer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MQO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4} MO. DAY YEAR
Employer of Contributor - Occupation
Employer Mailing Address/Principal Plsce of Business Description of Contribution
Fuli Name of Contributor MO 1 DAY YEAR
Mailing Address i _MO. DAY YEAR
City State Zip Code {Plus 4} MQ. - DAY YEAR:
Employer of Contributor = Occupation
Empioyer Meiling Addreas/Principal Placa of Business Description of Centribution
Fuii Name of Contributor MO, DAY | YEAR -
Mailing Address MQ. DAY YEAR
|
Tlty State Zip Code (ilus &) [ Mg, OAY | YEAR. s |
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Busineas Description of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule II,
Summary Page, Section 3.

DSEB-502 {7-99)

In-Kind Contributions Detailed

s ()



SCHEDULE 111

STATEMENT OF EXPENDITURES

Name oi: Filing Committee or Candidate _
g \\“&.\ ‘ S Wan
—Dn opeanan \i\\ﬁx\f\\&\()

To Whom Paid

Reporting Pericd

From 11\61’\\\5 To)&\%\\t{)

DAY | YEAR

T
13 1\G§ 1is

mount
N

Description of Expenditure

Qtate Zip Code (Plus 4}

TR e NG Nl

Ta Whom Paid

Wy vV

A0S WXPRNLY,
J 1]

" pAY | YEaR mount

N 5 4s. O

| _MO.
13

Mailing Addr%s() mJ \ (W\(Y\Q\‘{}\\’\)\f\{\ A\}R .

Description of Expenditure

Qo play o b\

City

tate Zip Code {Pius 4)
Pirg gy (e Py -
To Whom Pani\ * N ,\__

| DAY } YEAR

| MO.
g [1q 11

Mailing Address Q&J\\m\& (\\G\L"(\ L\\\\)X/

mouwg?7 v fr
g Ja
Description of Expenditure

"3"3\) \"Q} State | Zip Code Flus 41
A0\ 0o e -

NIRRT

City

NW\@(\\% A 0o\

DAY | YEAR RAmMouni

TS TR 115

Sk
A
Description'of Expenditure

Mailing Add”’“%\»—L C‘?{J\mﬂm\;\/\;\{\&& :

City tate Zip Code {Pius 4)

o N\ \\ L\\ . -
To Whom Pa"’%\\ &{ DU C\Qb

PO LANN 0\\) X P vl

DAY YEAR

MO,
0 Q) 115

Mailing Address

=0 AW AN Qs Voo

mount .
3. A
Dascription of Expenditure

DA RPRASR

City Q\L‘ m’)\&“ \'\'\\\Q @( te Zip Code (ilus a}
U R i oty AT 115 1s 60 .44

Mailing Address J

Description of Expenditure

City State Zip Code (Plus 4)

Radaume We W , "

To Whom Paid

QT back

%(\6 w\%ﬁf\s ¢

DAY | YEAR -

MO. mount
9 Idi {19

Mailing éggsf}_ \,\\, (P\\(\Qv\\?/ p\\{L

53,85
Description of Expenditure

- Lo ot kan
Bank ol e

Yo Who

YY\QS&\P(}} EXPANST

MO. | o pav i yEar I JAMOU

00

@(Me Zip Code (Plus 4)
Mailing Address

Description of Expendijara

RC U doh

a DO ey © Q&\;‘\x‘w&(§\g

City tate Zip Code (Plus 4}

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

DSEB-502 (7-99)

PAGE TOTAL

s459 42
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. SCHEDULE 1l e 7
; STATEMENT OF EXPENDITURES

IR
Reporting Period

From\\\f)‘*\\\[:) To la\ 3)\\ ‘.K”)

To Whom Paid , - mo. | pavy | vear §Amount, ,
SO0 Rt i 1609 s B4

Mailing Address Description of Expenditure

MDYy N\ &3%\&\\ R ot DAY (AR NV

City \\ Q Q&_ \ Qt!’{i Zip Code (Plus 4)

To Whom Paid ~mo. | pav | vean JAmount
Maitling 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 Coda (Plus 4)

To Whom Paid M0. | DAY | YEAR JAmount
Mailing Address Description of Expenditure

City State 2ip Code (Plus &)

To Whom Paid MO. DAY | YEAR rmount
Mailing Address Dascription 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 | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

.
To Whom Paid MO. | DAY: j..YEaR: JAmount
Mailing Address Description of Expenditura
City State Zip Code {Pius 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ;l{ 3, O(F '

DSEB-502 (7-99)




PAGE 1%y OF D)
. 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.

oo WS 1o 18]31]1

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. AR
9 DEBT [v] DAY YE
INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City Stete Zip Coda (Plus 4)

Descripticn of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code {Plus 4}

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR

DEBY

INCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

OEBT

INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

PAGE TQTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. $

DSE8-502 (7-99)



