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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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SCHEDULE 1 PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period —
. <3 |
gc ‘ ’Q Lo lUS From IJ l’“ﬂ To U/Nh’t(

TEMIZED (CONTRIBUTIONS AND RECEIPTS -'$50.00 OR LESS PER CONTRIBUTOR,

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C}

All Other Contributions (Part D}

TOTAL for the Reporting Period

R R 3 P S e S

TOTAL for the Reporting Period

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

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
WSO
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PART B bR ~
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)

Name of Filing Committee or Candidate Reporting Period

From lhlue To gli(llég

DATE AMOUNT
Full Name of Contributor MO DAY "] ™ R $ e
Richard De Pians K¢ 3 184 | e QO0. —
Malling Address MO. DAY YEAR -
$
220 Cedac P
City ' State Zip Code (Plus & MO. DAY YEAR
- $
Full Nama of Contributor MO. DAY {1 YEAR s
Mailing Address MO, DAY. 1 YEAR..
$
City tate 2ip Code Plus &) MO, DAY . YEAR
- $
Fuil Name of Contributor MO, - DAY Y s
Mailing Address "MO. DAY 1:YEAR - s
ity State Zip Code {Plus &) MO, | -DAY "YEAR -
- $
full Neme of Contributor oMLY DAY $
Mailing Addreas MO, wm o
$
Tity Stats Zip Code (Plus &) T MO~ | DAY | WEAR .
- $
Fult Nama of Contributor
3
‘Mailing Address
$
City - State ZTip Code Plus 3
- $
fFull Name of Contributor - >
$
Mailing Address MO, -1 DAY wm’ s
City State Zp Code Pius & MO, | DAY | VEAR -
- $
S ST S—
Full Name of Contributor MOt DAY . f YEAR:! s
Mailing Address !50. L DAY m
$
City State Zip Code Plus & MO, | DAY | VEAR.
- $
Full Name of Contributor M0 ) CORY . S YEARY $
Mailing Address MO. DAY | YEAR.
$
Tity State ZTp Code (Plus 41 MO, | DAY | YEAR -
- $
R
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ e -

DSEB-502 (7-99)




PART C

PAGE OF

CoONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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.

ommittee or Candidate

Name of Filing C

@ —————————
Reporting Period

From{llll&z To E“(t‘“g

DATE AMOUNT
Full Name of Contributing Committee MO, T DAY CYEAR S S
Mailing Address - DAY | YEAR $
City State Zip Code {Plus 4] MO | DAY .| YEAR
Full Name of Contributing Committee ~ MO DAY PHYEAR S $
Mailing Address WO, s
Tity State Zip Code (Flus 3] MO. 1. DAY 1. YEAR .
ham— -
Full Name of Contributing Committea oo $
Mailing Address T WO, DAY ] VEAR -
Ty Tip Cods Plus & | Mo |- OAY | VEART.
- $
Ful! Name of Contributing Committes I s i QAYE Y EAR T $
Mailing Address
s
Zip Code (Plus 4) T I 72 gy P
O
Full Name of Contributing Committee $
Mailing Address
$
Tlty Stote Zp Code [Plus 41
Full Name of Contributing Committee $
Maeiling Address
City State Z'p Code (Plus 41 $
Full Name of Contributing Committes s
Malling Address
$
City State Zip Code (Plus 4)
- $
Fuil Name of Contributing Committee s
Mailing Addresa
City State Zip Coda (Pfus 4} s
%_”
. PAGE TOTAL
Enter Grand Total of Part C on Schadule |, Detailed Summary Page, Section 3. $ @/
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PART D PAGE OF
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.)
— :

Name of Filing Committee or Candidate Reporting Period

Frienlls o TSy from 2l bt To qlultd,

DATE AMOUNT
Fuil Name of Contributor - M0 DAY el YEAR”
Mailing Address M0, | DAY - YEAR - $ I
City State Zip Cade {Plus &) MO ) SDAY. . YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor MO DAY e LY ERRT
Mailing Address S MO, EDAY T VEAR $
City State Zip Code (Pius 4) NI
Employer Name Occupation

Employer Mailing Addussiﬁrincipa! Flace of Business

Full Name of Contributor

Mailing Address

Tty State Zip Code (Plus 41
Empioyer Name Occupation
Employer Mailing AddresafPrincipal Place of Business
Full Name of Contributor - MO E DAY W EAR L $
Maiting Address MO | GDAY S SYEARS ] s
City State Zip Code (Plus 4) NI T AV 2 VAR 3
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address
City Stata Zip Code {Plus 4) MO DAY X U N E, s
Employer Name Occupation
Employer Malling Addrassi/Principal Place oOf Business
S
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

$ U
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. SCHEDULE 1l PAGE OF
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

\—Q oY From J_{l[“i To ({/H((L/

A3

ALUE OF: $50.01-TO ‘$250.00°(FRO

TOTAL for the Reporting Period {2)

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.)
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SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS

PAGE OF

RECEIVED

VALUE OF $50.01 TO $250.00

_
Name of Filing Committee or Candidate

Reporting Period

From {l tl“ , To ({Zu“(a

DATE AMOUNT
Full Name of Contributor MO ELL DAY e YEAR: s
Meiling Address MO, DAY L CYEAR
City State Zip Code (Plus 4) [ MO -] DAY, 1 YEAR. |
Description of Contribution:
Full Name of Contributor 31 YEAR- Y
Mailing Address IR AR
City State Zip Code {Plus 4} QY VL UDAY ] Y EARY $
Deascription of Contribution:
Full Name of Contributor L S EAR $
Maiting Address 3 AN L Y E AR
City State Zip Code {Plus 4} MO A DAY < VEAR
- ] $
Description of Coantribution:
Full Name of Contributor
Mailing Address L Tha?
City State Zip Code (Plus 4} MO D, $
Description of Contribution:
—
Full Name of Contributor ;;}..YEA i $
Mailing Address
$
Tity State Zip Code (Pius 4) MO DAY | NEAR. $
Description of Contribution:
Full Name of Contributor
Malling Address $
City State Zip Code {Pius 4} s
IDascripﬂon of Contribution:
. . PAGE TOTAL
Enter Grand Total of Part F on Schedule H, In-Kind Contributions Detalled .
Summary Page, Section 2. $
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SCHEDULE I
STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

Vrﬁad&& Sason :)m

Reporting Period
From _{ , { { [to

To l(/ll([(/

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

DSEB-502 {7-98)

To Whom Paid : - M. | DAY | YEAR gAmount
SNee aJ(J(O/\M il

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid MO. oAy | YEAR Amount
Mailing Address Description of Expenditure

City State Zip Code Fius &)

To Whom Paid [ MO, ] ~DAY--{-YEAR g Amount
Mailing Addrass Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid N DAY YEAR i Amount
Mailing Address Description of Expenditure

City I State Zip Code (Plus 4)

To Whom Paid RN DAY SYEAR ount
Mailing Address Description of Expenditure

City State Zip Cade (Plus 4

To Whom Paid U DAY AR mount
Mailing Addrass Description of Expenditure

City State Zip Code (Plus &)

To Whom Paid mount
Mailing Address Description of Expenditure

Tity Zip Code {Plus 4)

To Whom Paid = MQu i L A Y] Y AR Armount
Mailing Address Description of Expenditure

Tity State Zip Code Plus 4)

I———— — PAGE TOTAL

$ 97
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FRIENDS OF JASON SALUS
PO BOX 1214

NORRISTOWN, PA 19404

April 13, 2016
Department of State
Bureau of Commissions,
Elections and Legistation
210 North Office Building
Harrisburg, PA 17120-0029

Re: Campaign Finance Report

Friends of Jason Salus

Dear Filing Clerk,
Enclosed for filing are the following documents:

1) 2™ Friday Pre-Primary Campaign Finance Report (Commiittee)
2) 2™ Friday Pre-Primary Candidate Finance Report

Thank you for your attention to this matter. Please contact me with any questions or if

additional action is require.
Kind regards,

By: %meaﬁum )

Maura Buri, Treasurer

Friends of Jason Salus

Enclosures
cc: Montgomery County Voter Services (with enclosures)
-q:
PO Box 311, Norristown, PA 19404-0311 53_».: S
s
Bucks County Board of Elections oo ff,’ :"1
R
55 E. Court Street, Doylestown, PA 18901 8 f:f,_?
oy 1
3->f‘n
[ p]
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