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CAMPAIGN FINANCE REPORT Cover FAGE

(NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)

Report
Filed By:

/:'—.f/ ‘Lné/.s

INnme of Filing Committee, Candidate or Lobbyist:

o £ Clhoek 4)hson

IStre

et Address:

202 Somerse

«é C.C‘L’/[

City:

Lans

TYPE OF
REPORT

{place X to

the right of
report type)

Name of Office Sought by Candidate:

Ment 7 omu/ C’am{y T reasivres

(/a,/e_/

T TUEsum”i“

Zip Code:

2ND FRIDAY

Summary of Receipts >
and Expenditures from:

iy
OF ELECT]ON District Office Party County
T Number Code Code Code

_ o | Ker | 4¢

{SEE INSTRUCTIONS FOR CQODES)

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule {1 ]| $

C. Total Funds Available {Sum of Lines A and B) 8

D. Total Expenditures (From Schedule iH) $ ~
E. Ending Cash Balance (Subtract Line D from Line C} Lo 8,7!
F. Value of In—Kind Contributions Received (From Schedule i)

G. Unpaid Debts and Obligations (From Schedule V)
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thst to the best of my knowledge and pelief this potitical committee has not viclated any provisions of the Act of June 3, 1937
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562 (7-9
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210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280




SCHEDULE 1 PAGE 2 OF /! 2
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate ] Eeporting Pericd
IL‘—/'/'Q—/’PQ/\S O'/\ CAUQk &/a/.SOI‘) From /-/-1& Yo “-l1-/&
-

NITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

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

L TR
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 C_) -

Cover Page, Item B.)

DSEB-502 (7-99)




‘ " PAGE <3 oF ;2
PART A

CoNTRIBUTIONS ReCEIVED FROM PoLiTicaAL 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

Friends 0# C//)Uck &///SO/’)

Reporting Pericd
From /=-/-1& To “-t1-1€&

DATE AMOUNT

Full Name of Contributing Committee SO $
Mailing Address ,_.M DAY 1 $
oy 29 Code Plus &) M0, - bpAY L YEAR
- $
Full Name of Contributing Committee Mg $ —1
Meiling Address LIDAY $
ity Stiate Zip Code (Pius 41
- $
Full Name of Contributing Committee $
IMailing Address MRS DAY $
CTy Stnte Zip Coce Plus 4] |
- $
Full Name of Contributing Commitiee s
Mailing Address s I
City Zip Gode (s 4 MO E}{Y YEAR
- $
fuli Name of Contributing Committee w $
Mailing Address $
Tity State Zip Code (Plus 4}
Full Name of Contributing Committee $
Mailing Address MO, 1 DAY $
City State Zip Code (Fius 41 MO YEAR. |
- $
Full Name of Contributing(:ow - MO 1 DAY ] YEAR $
Mailing Address _M.ﬁ; 1 DAY} YEAR - $
City State Zip Code (Fius 4) BTN DAY 1. YEAR.
l - $
Futl Name of Contributing Committee ”mm $
Mailing Adcress MO, DAY VEAR $
lcny Btate Zip Code Flus & MO, 1. DAY YEAR
o —— -

Enter Grand Total! of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-89)




PART B pace 4 o 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.)

B .
Name of Filing Committee or Candidate

O;’ C//’)UCA a_// /Jdﬂ

Reporting Period
From _[-{-1{&

To 4-1-16

Fri Qna/:f

DATE AMOUNT
I ————
Full Neme of Contributor MO, 1UUDAY YEAR $ I
Matiling Address MO DAY} WEAR I
Tity State Zip Code Plus 4
AR e SE. Y 1 o—
Full Name of Contributor MO, - g DAY s
Mailing Address
City [State Zip Gode (Plus 4] UM, L F
o A S
Full Name of Contributor - N s
Mailing Address s

Tty State Zip Code (Pius 3

- $
Fuli Name of Contributor $
IMaiImg Address s
3139 Ig"tate Z'p ¢ode FIGs 4) T MO. ] DAY 1 YEAR ..
T ——
Full Name of Contributor MO TS DAY | LAYEAR $
Maiiing Address MO 1 DAY I YEAR: $
Tty State Zip Code Pius 4 MO, DAY | YEAR -
BT —
Full Name of Contributor MO, DAY YL $
Matiing Address MO.: |- DAY YEAR.:- $ I
City State Zip Cade Plus 4 MO T DAY YEAR
- $
Full Name of Contributor CUMOL DAY [YEAR -
$
Mailing Addrass w0, T oAy | YEAR
$
City State Zip Code {Plus 4] MO, 1 DAY YEAR
-~ $
Full Name of Contributor - MO, | DAY | YEAR $
Masailing Address T MO.. 1 DAY VEAR - $
City State Lip Code {(Plus 4) MO, DAY | YEAR
- R ——
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. s — O~

DSER-502 (7-99)




PAGE 3 oF [ 2
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.

Narme of Filing Cormmittee or Candidate Reporting Period
Friends of Chock Wilson from /=d-ll 1o H-it-ik
IR
DATE AMOUNT
o T et B Y ———

Full Name of Contributing Committee - MG DAY [ YEAR - I
Mailing Address S MO 1 DAY | CYFAR:

Tity State Z'p Cade (Flus 4] DAY TNEAR:.

Full Name of Contributing Committee

Mailing Addrass

ity Ttate Zip Code (Plus 4] e DAY - | YEAR- -
Mailing Address ‘MO, - DAY YEAR
Tity State Zip Code (Flus 4) MO,

Mailing Address TR

City State Zip Gode [Plus 4] | Mo, |

Full Name of Contributing Committee

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Mailing Address [ MO,
City State | 7Tp Code (Plus 47 MO
Full Name of Contributing Committes MO
Mailing Adcdress Mo
ity State Zp Gode (Plus 47 T MO,
Fult Name of Contributing Committee __MO.:
Mailing Address MO, ] DAY “YEAR
City State Zip Code PIus 4] MO, "DAY ] YEAR
—
Fuit Name of Contributing Committee ., [o )
Matiing Address T MO, DAY ] YEARD
|Ciw State Zip Code (Plus 4} MO. | . DAY | .YEAR s
040000004 —
PAGE TOTAL
. o N

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ — C©

DSEB-502 (7-99)




- PART D pacE_ b oF__[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.)

Name of Filing Committee or Candidate Reporting Period
— : ) - l- 16 - -
Frien Q/S o-f C,/Auc./( (d//son Fram ! To H-41- 16
_
AMOLUNT
W
IFuII Name of Contributor - YEAR: s |
Mailing Address
: |
City State Zip Code (Plus 4} MO T OVEAR
- $
Employer Name Qecupation

Employer Msiling Address/Principal Place of Business

Full Name of Contributor JCW
Mailing Address MQ, DAY YEAH I
City State Zip Code {Plus 4) MO DAY YEAR
- $
Employer Name Qccupation
Employer Maiting Addressi/Principsl Place of Business
Full Name of Contributor MO 1 DA
Mailing Address MO
City State Zip Code (Plus 4} [ MG . DaAY. .} YEAR:- $
Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

Fult Name of Contributor MO,

Employer Name Occupation

Employer Mailing Addrass/Principal Place of Business

Full Name of Contributor

Masiting Address MO . DAY i} YEAR:

Tity State Zip Code {Plus 4) MO, DAY .1 YEAR. .

- $

Empioyer Name Occupation

Employer Maitling Addrass/Principal Place of Business

—
PAGE TOTAL

$ — O-

Mailing Address MO DAY} YEAR |
lCity Siate Zip Code {Plus 4) M.Q-W DAY - YEA&_,,__ $ l
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. I

DSEB-502 (7-99)




PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE ~I O©OF

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

Friends o# chock (Wiilsen

Fuli Name

Reporting Period

From

iml=1b 1o H- 11216

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Cade (Plus 4}

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Pius 4}

Raceipt Description

Full Name

IMaiIing Address
ICiiy State Zip Code (Plus &) DAY 1 YEAR
Receipl Description
N
Full Name
Mailing Address
City State Zip Code (Plus 4} T MO, PAN:F YEAR-“Z-IAmount
Receipt Description
A
Fuil Name
Maiting Address
City State Zip Code {Plua 4} DAY YEAR ..

|Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-562 {7-98)

PAGE TOTAL
$ — O —

—




SCHEDULE 1l PAGE & oF j2
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
/'—f’l‘inds O/ C//)UC/( w//-SO/‘! From /-l’,‘? To 4—/“‘/6
N M

E OF $50.01 T0 5250.00

I TOTAL for the Reporting Period 21% - o -

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2. $ 352 /9

and 3; alsc enter on Page i, Report Cover Page, Item F.)

DSEE-502 (7-99)



v PAGE o/
SCHEDULE I G q ° 2

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Friends of Chock Wilson From J=1- I To “H-11-1G
A
DATE AMOUNT
Full Name of Contributor MO DA CYEAR $
Mailing Address MO, DAY | YEAR
Tty State Zip Code (Pius 4) NG, DAY HTYEAR
Deseription of Contribution:
Full Name of Contributor o
Mailing Address
City State Zip Code (Plus 4)
Description of Contribution:
Full Name of Contributar $
Mailing Address - DAY
City State Zip Code (Plus 4) MO ol DAY L YEAR -
Description of Contribution:
Fult Name of Contributor V.Fﬁ....... R s
Mailing Address MO0 DAY EIYEAR
City State Zip Code (Plus & MO DAY YEAR s
Description of Contribution:
Full Name of Contributor e
Mailing Address Mo DAY | VYEAR
5
City Stae Zip Code (Flus & Mo, | DAY | VEAR I
Deseription of Contribution:
-

Full Name of Contributor
Mailing Address MO, 1 DAY} YEAR
City State Zip Code {Plus 4} MO, DAY YEAR -

- $
Description of Contribution:

; -
. R . . PAGE TOTAL

Enter Grand Total of Part F on Schedule i, In-Kind Contributions Detsailed
Summary Page, Section 2. L $8 - O -

DSEB-502 (7-99)



SCHEDULE i PAGE_/0 OF /2
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Name of Filing Committee or Candidate -Raporting seriod
Friends of Chock Wilson From _/=l-16 1o _+-01-16
- — DATE AMOUNT
.Fu!l Name of Contributor MO DAY m _
H Charles Wi/sen, 111 D i . lzeie | $ 352./9
Maiting Address MO, CUOAY ] YEAR.
y63 S teny Crec b C4. $ I
THy State Zip Code (Plus &) MO, | DAY | VEAR.
Lansdale a | 19446 - $

Employer of Contributor

Jei # [m,ﬂ/b/il/

Occupation

C.’¢./£I /:'LCJ pUb/l(, /:}{_(og.'\ idni

Employer Mailing Address/Principal Place of Businass
Jame as Above

Full Name of Contributor

Description of Contribution

Campaign Loan Forg.veness
S —

Masailing Address

. MO. -

City State Zip Code {Pius 4}

Employer of Contributor

Tcecupation

Employer Maiiing AddressiPrincipal Place of Business

Description of Contribution

Full Name of Contributor $
Mailing Address om0 | DAY ] VEAR $ I
City State Zip Code {Plus 4} ‘MO. DAY YEAR $

Employer of Contributor

Occupstion

Emgployer Mailing Address/Principal Place of Business

Description of Contribution

Fult Name of Contributor MO DAY YEAR
Mailing Address MO, - ;;53\9!“ YEAR $
City State Zip Code (Plus 4) MO E DAY | CYEAR
- 3
Employer of Contributor QOceupation
|Emptoyer Meiling Address/Principal Place of Business Description of Contribution
A n
IFuII Nama of Contributor MO SoOAY b - YEAR: $
I Meiling Address DAY . l
City State Zip Code (Plus &) MO DAY. ['"¥YEAR $ I

Empioyer of Contributor

Occupation

Emplayer Mailing Address/Principal Pilace of Business

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

DSEB-502 (7-39)

In~-Kind Contributions Detailed

Description of Contribution

PAGE TOTAL

$ 3352./9




pace /1  oOF 12

SCHEDULE 1Nl
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Rsporting Period

Friends o £ Choek 4/ /son From /=i- 16 To _4Hd-t-16
——

Q1o om Pai ) ; ) MO 1 DAY EAR ¥
I ChuocK W.lson (H Charles &ifson, m) 57 e 206 1, 4d7 Ff

Mailing Address ) ) i Description of Expenditure

§03 J"'LIO:‘?)/ Creek doori Campdign_Loan
City v Sigte | Zip Code (Plus 4} 4 7 p
Lansdale @ | 19446 - K’e,ﬂﬂyme/r
To Whor Paid CoMos DAY WAR mount

Maiiing Address Description of Expenditure

City State Zip Code {Pius 4}

To Whom Paid mount

Mailing Address Description of Expenditure

Tity State Zip Code {Plus 4)

To Whom Paid RO, 50 DAY WAR i

Maiting Address Dascription of Expenditure

City State Zip Code {Plus 4}

To Whom Paid YEAR

Mailing Address Description of Expenditure

City State Zip Code {Plus &}

To Whom Paid N DAY i YEAR

Mailing Address Description of Expenditure

City State l Zip Code {Plus 4)

To Whom Paid _ MO, | DAY} YEAR:--§Amount
lMailing Address Description of Expenditure
City State Zip Code {Plus 4}
AR R
To Whomn Paid MC. 1 TDAY ‘ar - ¥ Amount
$
Mpiling Address Description of Expendituras
City State Zip Code {Plus 4}
0000 S
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /4 7 i

DSEB-502 (7-99)



SCHEDULE v

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

i e ——
Name of Filing Committee or Candidate

Friends o fF Chock Wi lson
-

PAGE /2 oF /2

Reporting Peariod

From

i-1-1b

To

Name of Creditor

jOutstanding Balance of Debt

Muailing Address

DATE

DEBT [o} DAY YEAR
INCURRED - .
IClty State Zip Code (Plus 4}
Description of Debt
- — n

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE MO . DAY } YEAR. | - . o
peatls e .
INCURRED

City State Zip Code (Plus 4)

Description of Debt

N
Name of Creditor

Outstanding Balance of Debt

Mailing Address

DATE MO, oAy | vear-{
DEBT
INCURRED
Tity State Zip Code {Plus &)
Description of Debt
Name of Creditor [Outstanding Balance of Debt
Mailing Address DATE MO. “HAY. | “YEAR®
DeBT -
INCURRED
City State Zip Code {Plus &)

Descriptian of Debt

Name of Creditor

B

Mailing Address DATE MO: -] . DAY |. YEAR
DEBT A
INCURRED
City State Zip Code {Plus 4)
Description of Debt
- - "

Name of Creditor IOutstandlng Balance of Debt
Mailing Address DATE ‘WMo. " DAY | YEAR - .
DEBT

INCURRED
City State Zip Cooe {Plus 4)
Description of Debt
_ N—

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

DSER-502 {7-99)

PAGE TOTAL
$ — O -




