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Commonwealth of Pennsylvania - Campaign Finance Report
(NOTE: This report must be clear and legible. It may be typed or printed In blue or black ink.)
. ™. B 2. . 3.
Nomborr " ;fg:gy. Candidate| [] |Committee Lobbyist | ]
Name of Filing Committee, Candidate or Lobbyist:
Friends of Val Arkoosh {(County Commissioner)
Street Address:
PO Box 1177
City: State: Zip Code:
| Norristown PA 19404
Type of Report (Place x under report type)
1- 6th Tuesday 2- 2nd Friday 3- 30 Day Post | 4- 6th ?ueaclay- §- 2nd Friday | 6- 30 Day Post { 7- Annual Special 2nd Friday |Special 30 Day
Pre-Primary Pre-Primary Primary Pre-Election  |Pre-Election [Election Pre-Election Post-Election
| O O O O ] O O
. 11/08/2016 2017 |Amendment 3 Termination
Date of Election {(MM/DD/YYYY) Year Report Report O
Summary of Recelpts and From Date To Date FOR OFFICE USE'_SA NLY
Expenditures 11/29/2016 12/31/2016 : ’ 2
A. Amount Brought Forward From Last Report $34,296.10 T ) < “
B. Total Monetary Contributions and Receipts {From Schedule () $20,120.00 e — »§
C. Total Funds Avaliable (Sum of Lines A and B) $54,416.10 SRR - _“‘
D. Total Expenditures (From Schedule |Il) $3,378.63 ," e :
E. Ending Cash Balance (Subtract Line D from Line C) $51,037.47 o y
) $0.00 v
F. Value of In-Kind Contributions Received (From Schedule 1)
$0.00 pram |
G. Unpaid Debts and Obligations (From Schedule IV) =
Affldavit Section | L] S
PART | - if this Is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. e X %
I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge a ftn'g, g
correct, and complete. snZ=E
Sworn to and subscribed@efore me this / . o E22P=
E FPlo
ot dayor A Gasa 20_{ -t /1,,/ 2eeells
> o p T Signatuferdf Person Submitting Report wz=afblc
?MM ]{p]\? [ DeninA £5 = §
i Sjggature Printed Name Y =
.- n T 2
My commission expires ___\. Lf ('0(_ ) ‘9* 0 ARy R EE =
MO. DAY ~YR. Area Code Daytime Telephone Nu uer%
PART Il - if this Is a report of a Candidate's Authorized Committee, candidate shail sign here. 2
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June §, g%
(P.L. 1333, No. 320) as amended. o 2 g
Sworn to and subscribgd before me this W {\ 3F m
: 3r <
day of. OAA 20 =t XS ES = < %
~—> . lgzatureof Person gubmitting Rqsk g "gf g 2BIE
7/ ﬂ/L U< CS8 mT< 3 > ;
< b Signature ] 9 — Printed Nam & g A
m
My commisslon explires \% L‘ 1@0 , O\ ( ‘r) QS- _ 6- Ly E %
MO DAY YR. Area Code aylime Telephone Numbet ©
S g <
32 |g
o
=
=2




SCHEDULE | PAGE 2 OF 7
Contributions and Recelpts
Detailed Summary Page
Filer Identification Number:
1. UNITEMIZED:CONTRIBUTIONS'AND'RECEIPTS - $50.00 OR'LESS PER/CONTRIBUTOR:: -
TOTAL for the Reporting Period (1) $20.00
2. CONTRIBUTIONS $50: 1$250:00/(FROM PARTAANDB) =/
Contributions Received from Poliitical Committees (Part A) $0.00
All Other Contributions {Part B) $100.00
TOTAL for the Reporting Period 2) $100.00
3. CONTRIBUTIONS OVER $250.00 (FROMPARTCANDD) |
Contributions Received from Political Committees (Part C) $10,000.00
All Other Contributions (Part D) $10,000.00
TOTAL for the Reporting Period {3) $20,000.00

4. OTHER RECEIPTS : REFUNDS, INTEREST EARNED; RETURNED CHECKS; ETC: (EROM PART E)

TOTAL for the Reporting Period

“)

$0.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report Cover Page, item B.)

$20,120.00




PART B PAGE 3 OF 7
Ali Other Contributions
$50.01 TO $250.00

Use this Part to itemize all other contributlons with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contrlbutlons from political committees reported In Part A.)

Filer Identification Number:

DATE AMOUNT

Full Name of Contributor

Cynthia Heckscher $100.00
Mailing Address
1014 W Hortter St
Clt{ State {Zip Code
Philadelphia PA 19119-3705
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

$100.00




PARTC PAGE 4 OF 7

Contributions Recelved From Political Committees
OVER $250.00
Use this Part to itemize only contributions recelved from Politicat Committees
with an aggregate value over $250.00 In the reporting period.

Filer Identification Number:

DATE AMOUNT

[Full Name of Contributing Commitiee NGO $10,000.00

LIUNA Local 135- Laborers' District Council 12 | 22 | 2016 !

Mailing Address

665 N Broad St Fl1 5

City State Zip Code

Philadelphia PA 19123-2418

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detalled Summary Page, Section 3. $10,000.00




PART D

All Other Contributions

OVER $250.00

PAGE 5 OF i

Use this Part to itemize ail other contributlons with an aggregate value of

over $250.00 In the reporting period.

(Exclude contributions from Political Committees reported In Part C)

Filer Identification Number:

DATE AMOUNT

Full Name of Contributor § DAY Y :
Bayard T Storey 12 19 2016 $5,000.00
Mailing Address
1919 Brandywine St
City State |Zip Code
Philadelphia PA 19130-3202
Employer Name Qccupation
Univeristy of Pennsylvania Professor Emeritus
Employer Mailing Address/Principal Place of Business
421 Curie Blvd 421 Curie Blvd Philadelphia, PA 19104
Full Name of Contributor A DAVPRVEAR
Leslie A Miller 12 22 2016 $5,000.00
Mailing Address
1111 Barberry Rd
City State [Zip Code
Bryn Mawr PA 19010-1907
Employer Name Occupation
self-Employed Attorney
Employer Mailing Address/Principal Place of Business
123 8 Broad St Ste 1827 Philadelphia, PA 19109

Enter Grand Total of Part D on Schedule |, Detalled Summary Page, Sectlon 3. PAGE TOTAL

$10,000.00




OF

SCHEDULE I PAGE ¢
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

Filer Identification Number:;

1 UNITEMIZED: IN-KIND:CONTRIBUTIONS RECEIVED

-VALUE OF $50.00.OR:LESS PER:CONTRIBUTOR: -

TOTAL for the Reporting Period (1) $0.00 I
'2: IN-KIND: CONTRIBUTIONS:RECEIVED-VALUE:OF $50.01.TO.$250.00;(FROM:PART-
I TOTAL for the Reporting Period {2) $0.00
:3.IN:KIND: CONTRIBUTION:RECEIVED-VALUE:OVER $250.00/(FROM-PART.G) - )
l TOTAL for the Reporting Period (3) $0.00
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD ( Add and enter amount totals from Boxes 1, 2, 50.00

and 3; also enler on Page 1. Report Cover Page, ltem F.)




PAGE 7___OF

Schedule lll

Statement of Expenditures

Filer Identification Number:

o) om Fal

MO.1 DAY | YEAR maoun
11 30 2016

$2.00

citizens Bank
anng ress
139 S Easton Rd

Description of Expenditure
Bank Fees

City
Glenside

| MO .| DAY

Citizens Bank 12 | 30 $2.00
Malling Address Description of Expenditure

139 S Easton Rd Bank Fees

City State | Zip Code

Glenside PA 19038-4536

o Wwhom Pail  MO.| DAY | YFAR moun

SAGE Payment Solutions 12 2 2016 $31.1
Mailing Address Description of Expenditure

1750 0ld Meadow Rd Ste 300 Credit Card Processing

City State | Zip Code

Mcl.ean va 22102-4304

4] om Pail MO, | DAY | YEAR moun

Rittenhouse Political Partners 12 4 2016 $3,043.48
Mailing Address Description of Expenditure

The Graham Building F1 15 Fundraising Consultant

City State | Zip Code

Philadelphia PA 19102

(5] om Fai MO.| DAY | YEAR moun

MLK National Holiday Committee 12 4 2016 $100.00
Mafling Address Description of Expenditure

431 W valley Forge Rd Contribution

City Zip Code

King Of Prussia 19406-1857

o Whom Pai
Montgomery County Young Democrats 12 | 14 | 2016 $200.00
Mailing Address Description of Expenditure
PO Box 857 Contribution

City State | Zip Code
Norristown PA 19404-0857
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. PAGE TOTAL
$3,378.63




