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PAGE 1 OF {

CAMPAIGN FINANCE REPORT e raes
{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink)

~ X Filer identificatio Report ;
Y nomben ’200&;@-‘5' Filed By: .i

Nﬁe of Filing Commxﬂee. Candidate or Lobbyist
T

ieads OF Tiu MatRew s

Street Address:

SH Fost, Peﬂn %L&reeﬂ‘
cmorri%%:mﬂ

TYPE OF
REPORT

Zip Code:

(P40l - 4809

{place X to
the right of
report 2 2
Name of Office So i ) ! i Party

Code Code
OTH |ReP | 46

{SEE INSTRUCTIONS FOR CODES),

e

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report s A7 ¥0!l. 86
B Total Monetary Contributions and Receipts (From Scheduie D|$ 2 ._,:35-1@.00
C. Totsl Funds Available (Sum of Lines A and B) * 4% 151 86
D. Total Expenditures (From Schedule 1 s 5 80259
E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In—Kind Contributions Received (From Scheduie 1)
G Unpaid Debts and Obligations (From Schedule V)

)| swear {or affirm) thet this report, including

correct and complete. \
S R
: \2/«(".,.4 LPT(: ubmitting Report

Printed Name -
(J*O 219 - 0459

Daytime Telephone Number

1 swear {or affirm) that to the best of my knowledge and belief this political committee has not violsted any provisions of the Act of June 3, 1937
P.L. 1333, No. 320) as armended.

Swomn 20 and me this
fﬁﬁﬁﬁ’ﬁ&"wm GF PENNSYLVANIA

_ELJL_. . 20/D .
. /@ . of Candidate
_gavl@ sty B Montorrely Ceias Ty (1 Meltheus
CHIISSION EBRESWPR. 23, 2015 _ Primes e
My commission expires /‘M/' R? L XO / > ’b/S’ ?Pg"‘ 61 ”
[ Mo DAY YR. Area Code Daytime Teléphone Number

Department of State @ Bureau of Commissions, Elections and Legisiation
303 North Office Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

DSEB-502 (7-99)




SCHEDULE 1 PAGE 2 OF il
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

Felends of Tim Matheus

Reporting Period
From 1/ I/J 4/ 09

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ [ ooo.00

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D) $ 37’ 500. 00O

TOTAL for the Reporting Period

TOTAL for the Reporting Period | J50. 00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg ang enter emount totals from $ OZO 5

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report f SO 00
Cover Page, Item B.)

DSEB-502 (7-99)




YARI B FT e ol
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.
{Exciude contributions from political committees reported in Part Al

Name of Filing Committee or Candidate Reporting Period j
ﬁ‘\c,r\d‘,’) o-cujm MQ%&)L.\S From N/J‘f /0‘7 To /2 /31 [09

DATE AMOUNT

Full Name of Contributor

Wentz. LLE == 250.06
[ISW. Germartewon  FiKke Suite ldg

Wailing AGOress

City tate Zip Code Fius 4

Roeristown

of C ibutor R BT TR
%ﬂ?w "Niebiing A50.00
T R B

Mailing Addreys

TIQ Bethlehermn P« Ke.

Ci 5 Zip Coge PlEs &)

grd&h\met /95038 -9l
) ﬁ“h&ﬁ""?‘“ﬁ‘?c edecs

S (LB A Gae Tt
[ /2 1og[09 1%  J50.00

N e G S
.
TR SR SR s s

cgll(;?) cho m(;Lc_:Roaol

City SAzte | Zip Code (Plus &)
Wuncote. Pa | 16095 -
Name of Contriguter

€aina '\xn LOLUHC—-

A50. 07

Mailingimm
1135 Invecness Drt Ve

Zip Gode (Plus &)

JGYRAL

Narme of Comri

Uhoele = Roha I

B D G B

A50.00

b AL

= i
Bl e "

:‘._‘El."v:."-:l.‘z. -.:ﬁg:' '.'{:E:.f:"": "'.'-'-ﬁ .:;.‘éf
T S, B T et
LS

R R
G
[N BRI

TIILT T“ﬁsu dod Hoad

City

Jembioousn

Fu}l Name of ibutor
tran ¥ oo

Zip Coge {Plus 4

190496 - 1413

A50.4

Mailing AGCress

Aoz IEL))\MQ, U&Q}r@"n Q‘\C‘C.\t.. _

“nloagn

Blue Dok Th| 1eaag = s
FiRins Wetheri s 250.40
et Bukter Hie I s
194 'S
R "3@,@’2 Krwz s A50.00

Mailing Aod

3% Focke Hollow Lane

Zip Cooe (Fius &)

G380 -

155 |2 A50. 60

Y AR

West Chestec —
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. s a?}a?j- 0. 00

DSEB-502 (7-99)




PART B PAREE A M1
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 Al

Reporting Period

Frem ”/24/0i To /9?-/3{/09

E Name of Contributor

c DT BDAN R NEATR
MomiN crsan 6250»@0

Mailing Address

Zip Code Flus 4

oS5 &coo\u:?ockol, ?SQU{J«, 200

Full Name of c::mnbutor

Joes W, Vlahos L2 130 109 2S0. 20

Maiking Aaﬂress
1356 Bpect /?ouo{

Halglen Towen T 20| 0.0l

Ma:lmg Andress

A30l Mota S&

$
k. Em:"?\q LLP 18 2s0.00
Manlmg Address BRI
e Sg. West 1500 Market St 2@ Heo 1s
Zip Code (Plus 4} R B pmeay
19102 $
Euil Name of Comributor
Wistec teaclattne LLP $ 260. 00
Mailing Address
624 Nocristowey Read uiJcc. 00 s

A50 . o()

0o G MoulAen 250,00
Aio” K\nq 0S WOM

Lokou e)olc.

Breccy, L. Hovowiiz, I50.00

R SR

N Preadect a.L’tf)ou\e,\fard Sutte 208

% 0 S

Zip Cooe IPIus 4)

[" ola. Cunw
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / 4\5 0. 00

DSEB-502 (7-99)




PART B e Rl =
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 Commn‘tee or Candidate
Friends 08 i Madthews

Reperting Period

rom £1/24[09  To £2/31/0%

AMOUNT
Sluoard: 3 Fuemam 250.Q0
P.0. Bow (480 | ‘,
H o T o T
Sickcy Clok, Je 18 950.00
M[:I mr‘(idrr\—‘rﬂrn e 1s
Natooco s
Y T
%]’ﬁo fodacra, Road e 1%
1 G4y- s
(L1517 ]% a0
Tt Drealt Lore pe——
IE
$ 100. Cff
3--7?«\323* My P \caScwH— A’m o $
[q422_- -
1s [ 00. )
Lot Shppucie ke N |*
19422 - '$
s J00.02
i
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /5 550.00

DSEB-502 {7-99)




PART B L

A

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 Al

Reporting Period

From H/a?‘/’/a_i To £2/31 [09

AMOUNT
Full Nam Contributor e |
Fox KotBschild LLP 5 | S F506.00
Mailing Address > TEE
A000 Mocked Skreet OV Qooc $
D\S ' Saste Zip Code (Flus &) T e RSO |
hila (Gu3-3z9/4 | | |S$
Full Name of Contributor LSRR S F N S M ST N e s
Wailing Address A
$
City Zip Coode (Flus &) T
- $
Full Name of Comtributor % $
Mailing Address i
$
Zip Code (Flus &) o
- $
Full Name of Contributor 7 s
Mailing Address i
$
City Zip Coae (Fius &)
= 3
Fuil Name of Comributor i ¢
Mziling Address n
18
Tity Zip Code (Flus &)
Full Neme of Contributor
Maiiing Address
Ehy Zip Code (Plus 4] oF
- $
Full Name of Contributor S S
Mailing Address w7
4 ¢
Zip Gode Pius & 5 ]
- $
Fuli Name of Contributor i3 s
Mailing Address a5
$
Zip Coge (Flus 4 BOTTE -
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 {7-99)

$

A50. 00




¥ 4

R
-

PART C
CoNTRIBUTIONS ReECEIVED 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.

Ni_me of Filing Committee or Candidate :
Feiends ef Jim Mettdhews s

Full Name of Contributing Commitiee S TR TR

100€ Local 542 (olitieal Action Fund :,,Qﬂ 15 1 000,00
1375 Urrqmia, Drive 5(;;4-@ 4100 B
ffor‘{_ Nasﬁ\in ‘I‘O‘)’)

Fﬁl Name of C:omribcing Committee

ozen O!'(ohngr State und. Loead PAC

Mailing Address

l%o Marhet St

Reporting Period

From “/24 /@Ci To "2'[31' /09

DATE AMOUNT

Zip Code Flus 4

S00. 00

Name of {:o!rtribut' Committee
EnnontL Hssociades  PAC
Mziling Address

Ore. Drey el Plara. 200l MNaocket

Ibh W\ 7 Code Pies &

Ful! Name of Centributing Commities

sSuling Secvices, Tne. Pac

Mailing Address

100€ Buktec Ruenue

[, 000 00

Zip Code Plus &4

Full Neme of Ibutlrlg Committee

HRG

Mailing Addr

_5(&% ?us% Rk Drive.

Full Name of Comributing! Committee

Mailing Address

$
$
s
$
$
s
TN 500.60
=
$
$
$
$
$

Full N2me of Comributing Committee

Mailing Address

PAGE TOTAL
Enter Grand Total of Part C on Schedule [, Detailed Summary Page, Section 3. $ b: S OOCU

DSEB-502 (7-99)




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)

Reporting Period
From ”/»24_'[0‘? TOLZ/3'/@
p————vo— el
feter e o 72 108 109 |3 1 000 00
Ma:lm Address N AN Sy
1750 at:\mxfzoad ) $
e Zip Cede Plus &) B o D o B S
Blue Bl Pa | 19422 - $
Empiloyer Na Occupation
:‘c\e bZP wl Jup Bu Pieaidemt
mployer Mailing Address/Princigal Place of Business
1750_\Wabien Bell P G422
E R me T Ak CM "D 108 [09 1% 2,000 o0
Mallmg Addfess : NERAR:
150 Horrp 5/Roaol- A >
Cit State Zip Code Plus 4} : kg VRS
ﬂl&ﬂmna{—m NI | 080719 - $
ployer Name ' 0 Qceupation
AQK ley Mach\nc oD PButent Tnyendor
Employer Mailing ess:'Prm::pal Piace #Ef Business
|213 A 10 Mooresdowsn. News Jers 0308 7
o T BT
0N [ Garamo,n‘;(;n k1 og o $ /, 000. o0
Mailing Address sy e
347 Buck, hane 11 1 _]°
Have cGordh n | 1904 - $
ioyer Name on
ﬂ Clorrmick fay \sr 1nc. D‘j;:;idcvﬁ‘
Employer Mailing AddressiPrincipal Place of !
o0 Lo it Steeet 10T Loor Phula B 19103 |
o o ropnvi oy s e ‘
ovas 1 Hilew , Je 2109 1067 1%  3500.00
Img Address ] ST o
Box bR
= TR o e
TEXC)\ \ m [q ;O |- $
loyer . CUpAtion
\‘iyc::?\mcf Pm\ N Cola,q“cc,a A\'\‘orw:q
Employer Mailing AddressiFrinci ipal Fiace of Business
W Oonatritudion Dr Suite 200 & Pa 193y
Fuli Name of Contrib L T RRpe T re i AR
mes J. ohelan 12 $ 300.)
Mailing Address . RN AR R
%25 Mo\in Koad -
City e Zip Code {Plus 4} 5 S T
Newtown GBagave W | 19073 ~3515 $
Employer NMEO O’_Q ] Occupation
bsed LNc . Xhsurmmee
Employer._Maili AddressfP‘nmspal Piace of Business
118 Couler Ave more, HA /9003
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

$ 5 000.00




N £ 4 D A 4

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

F}\Cﬂdg O.pjrm MM% From //’/24 IO ? To /42/3’ /39
DATE AMOUNT
Full Mame of Contribytor R R R $
oS K. Wodk 2 | 3/ |09 J00.00

Mailing Ad s . T BT TSR

1671 Vard.\eu Drive a $
City ! e Zip Code {Plus 4} O (] DE i G DAl S b

st (hester Do | fsg0- $

toyer Nam — 0 ion

Tk iDobsc_-n e, 1 NSugMee .
Employer Mai]ing Address/Principal Place of iness

119 Coulier Huve dmore . A 15003 —

ohry O Rweder, Tt al3 107 1% T

Mailing dress

NI er Tl LQn@f

City 3 Zip Code Plus &) NEAH
Nesguehoning Dol Jsod -2ii9 $
mployer fiame ! Oceupation

enesehn Chesd ODCraJHr\% OLlee

Employer Mailing AcdressiFrincipal Place of Buasiness n
A00 One rwegion Ylozoo ?oHsuulle PA 1790]

1l Name of, Comributor

o0 Kolina /2| 31109 |8 /, 000.c8

Mailing Address

102 l—‘r\c:,}h langt Aue

oIy

ﬁm Zip Code Plus &) e ;

Mol Lmmit e o e Y

Employer Name Occupstion

hi Pﬁgoc\njrc_s frc hitect

E/mg 2{ ' "“}T"G:Tﬁﬁ}'é i B@ESPKS i+ [a 15847) ?‘

| Name of C

rw\\f\exmgridd!@uﬂcw@\ LLV A13 107 1% 200.0Q

Mailing Address

1Yo Q,\r\evrq Streek s _ _ J. 1 1%

T 5 ate Zip Code Plus & R R R TE

Vil O/ | 19r03-654c | ¥
iy nVheco ’M ;L’Re_o&% LeP A‘H‘Orhﬁul S

?%%M:i@“:::mmgggggﬂ ph\\a ph G103 - (QC?%V

Posham . ol LP 1310718 oo
AR 0 EANCIEE]

04 ﬂa\"dtnq e L $

i 1 State Zip Code Pius 4) TR D s S R AR

Waw o NY | 0803l - 1S

Employer Name on

ohnsen Nar i /%eg;fg)utlopquﬁ— | Heal ©stade bevelope,(‘

Employer Maiiing Address/Pringipal Place of i

A0 une . NI 0o/

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99}

PAGE TOTAL

$ 3 500.00




PART E r'Aul:__. ——
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.

Reporting Period

From ”’/'2‘71/09 To /2‘/3[/6_9

mi:em ol T+0k-\\ CUAY AVY\&P oo PAG

Mailing__fuddr
405 @n\(\‘aq luoonize AVC SE.
City le Code (Plus &
NCls\r\quroﬂ B0 20603 -
p— - escription
1 E- &

Mailing Address

City Stte i'ip Tode (Plus 4

Receipt Desctiption

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Fuli Name

Maziling Address

City State Zip Code {Pius 4)

Receipt Description

Fuli Name

Maziling Address

City State Zip Code {Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule i, Detailed Summary Page, Section 4. | $ J50.00C

DSEB-502 (7-99)




SCHEDULE i

PAGE ff oF i

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Friend

To Whom Paid

Friends of Tom Muet

Qﬁ ZQQ 10 _12/3/[0F

S e TR e Amount
T A DA, DONG L 2 a L MR

T07 1 50.00

e—

Mailing Address eription of Expenditure
3728 MCuUr Lare. cKetS
City tate Zip Code Pius &)
Hedbooro Pa 1G0Yo -
whom Faid : . ""' W Amount
iends of Dam'\an Dodrmus Ka }k‘ $ 3 00.00
lmg Address ‘q‘ iption of Expenditure
x 917 ndalse v

=

Zip Code (Plus 4}

HOUNTT O Ga M ail e G006 -
To om Paid L Amount
amie ] Qroup, LLC (828
Mailing ress Description of Expendature
“r O\Z&I hbu‘s,‘\' ‘ROCkOl _ gxpcmcs ‘cor ‘Qﬂﬂr‘o_ts&(
cny e Zip Code (Pius 4} 0
Merion Stodien PR | G060~
Whom Paid st R ol Anount
bl%covcr 2 1 7 OG E43. 3
iling Agdress Description of Expenditure
Vo v 71084  Expenses
City State Zip Code {(Pius &) B
(har Loett NG 28272 ~10%4
O&T{ﬁd (st master " 8800
Maalmg Address
40 /‘1‘|7oed . ___ Slanps
kY e Zip Code {Pius 4)
I”(’, and Pﬁ /G075 =
To Whom Paid s SRR o ATount
Jim Matkew s 2 09 J00. 00
Mailing eription of Expenditur
J“Grcuc.] ifLe. L.ane_ Jﬁ Xpene.s
Spaee | Zip Code Plus 4 ¥
Amb {er ﬁ‘i /9002~
aid g Wh‘ T t
Ford Motor 21 20107 357949

Descﬂpt:o of Expenditure

EBQ;?“Z’TM:M I Cax lease.
Pittlsburgh Dh | 52575

Whom Paid

Discover (ol

s o?, 818 89

AT

Mphng Address ’7[08 L’.

Description of Expenditure

[ ) £NSES

a\’\‘ar La&@

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

DSEB-502 (7-99)

State Zip Code Plus 4)

NC (28272 - tosY

PAGE TOTAL

5 507 59



