Commonwealth of Pennsylvania
Y PAGE 1 OF

CAMPAIGN FINANCE REPORT CVERFAGE

g (NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer ldentification ’ Report
Number: QA0 LY o™i 0\ Filed By:
Name of Filing Committae, Candidate or Lobbyist:

Priead s of Tason Salos

Street Address:

0 (hov 1214

City: Stete: Zip Code:

e

TYPE OF
REPORT

{place X to
the right of
report type)

Name of Office Sought by Candidate:

[\\af\k‘&mm Lo Mrv( Treasscer

Summary of Receipts >

and Expenditures from: To {/2 31 190{’7
A. Amount Brought Forward From Last Report $ 1,7, 8U6 00

B. Total Monetary Contributions and Receipts (From Schedule )| $ QOO L ©OD

C. Total Funds Available {(Sum of Lines A and B) $ wg‘ 0 U?).OO‘

D. Total Expenditures {From Schedule i} $ 1,305, Y

E. Ending Cash Balance (Subtract Line D from Line C) $ ol : ‘SZ
F. Value of In—Kind Contributions Received (From Schedule I} } $

G Unpaid Debts and Obligations (From Schedule IV) $ X441, 9

AFFIDAVIT SECTION

| swear {or affirm) that this report, |
cofrect and complets.

‘ Daun Lew1s Notary Public
Swomaxoc;nd subseribad before me this Conshohocken Boro, Montgomery County

day of Ja,()(/lq,rj y . My commission expires Se

Signature of ‘Persun Submitting Report

= M aord o 0
My commission expires 75f p /Q-/ U ‘D % ’_)LQ -/0{ 7 &)

DAY . Area Code Daytime Teiephone Number

(!!’.L.we‘l.;:!;“N:"I;;g)‘::ta‘r:e::'edb“t of my knowledge and balief this political committes has not viclsted sny Mgg,vm
Sworn to and subscribed before me this Daun Lewis, Notary Public
20w o TOAUL w8 27(7  Conbis S, g G

Otvro Fnniis 0(3 S'W‘Tu 3 —

5i

My commission expires /‘Qﬁ/g ) l"/).a{'“; - 80({0

Toay X Auo Code Daytima Telephone Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 {7-99)
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SCHEDULE 1| PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

——
Reporting Period

From 1 la&' i To 12J‘3[ 2{ )

Name of Filing Committee or

All Other Contributions (Part B)

TOTAL for the Reporting Period

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
AR

DSEB-502 (7-89)




PART B PAGE OF
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 pariod.
{(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
3 f From {
8 o ) Uiatln
DATE AMOUNT
Fult Nema of Contributor EE MO R DAY Y EARES s
RORINT . L Adno,
Maifing Address ¥ S A O A RS YR AR e
118 Arborefum R,
Chy State 2ip Code (Plus 4] MO | DAY | Y EAREE
cat /9098 - $
Full Name of Contributor £ MORTE F e DAYSETERY, s
Mailing Address 2 MO AYZE FEYE, i3
$
Chy State Zip Code Plus 4)
Full Neme of Contribuster s
Ma:ling Address
$
Tity State Zip Code Plus 4)
- $
Full Neme of Contributor DAY 3, s
Maiting Addreas ST MO I ONYSS Y E AR
$
Tity State Zip Code [Plus &1 MO JST DAY s =
' - $
Full Name of Contributor i Wiiile 500
$
Mailing Address Fi:MOME G DAY o YEARSS
$
Ty State Zip Code [Plus &) TE MO [ A Y T VEARS
- $
Full Name of Contributor S MO e DA Y g
s
Maiting Address = SR DAY RN E
3
City State Zlp Code (Plus 47 5t A Oy | o ® DIA Y2 5 ey
- $
Full Name of Contributor PE S DAVE !
S
Mailing Address e AR O gz st P A,
$
City State Zip Code {Plus 4) 5558 MO [ W VEA
- $
Ful! Name of Coatributor 3
s
Msaiting Address MO A DAY PRV EARE
I $
City Stoete Zip Code {Flus &) S MO AV A Y E 3
T — S —
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ Do o ,Q)

DSER-502 (7-99)




SCHEDULE Hi

PAGE

STATEMENT OF EXPENDITURES

N
Name of Filing Committee or Candidate

oo d_g_g@ /, Nason S 4 A

Reporting Period

From H/a;&“] To j2

—
To Whom Paid YEAF ] Amount
e AL koA

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid sl Amount
Mailing Address Description of Expenditure

City State | ZIp Code {Plus 4)

To Whom Paid b MDEE 2RV YEARR | Amount
Maiting Address Dascription of Expendituwre

City Zip Code (Plus 4)

To Whom Paid g ¥ i AY: R YEARS ] Amount

Mailing Address

Deacription of Expenditure

City State Zip Code {Plus 4}

To Whom Paid

Mailing Address Description of Expenditure
City State Zip Code (Plus &)

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

DSEB-502 (7-98)

Yo Whom Paid fa: | Amount
Mailing Address Description of Expenditure

City Zip Code (Plus 4}

To Whom Paid S MOSE R SANG PSYEARS: ] Amount
Mailing Address Description of Expelnditure

City State Zip Code {Plus 4

Te Whom Paid 2 o s fARETY AN evE sp=ll Amount
Mailing Address Description of Expenditure

City State Zip Code {Plus &)

M—— ;
PAGE TOTAL

$ |, 305.4¢
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

PAGE OF

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

Name of Filing Committee or Candidate

From

80 )1 \<q /Ois

e
Reporting Period

: TolZ[ill[[

Name of Creditor utstanding Balance o ebt
, ¢
Yase ;\‘QQIUQ j 314
: LS Fere “ T —
Mailing Addre“!; R ‘\, \ gggf MO e DAY ; : X
Q0 )Ol M v Ster& Lan-e INCURRED e
Lity State Zip Code {Plus 4) [EXEM
| . Gy £
Latoy Ao WL P | 13Uy e
Descriptign pf Deb?
| MAVES MENVT S~
_— .
Nzme of Creditor utstanding Balance of Debt
Maiting Address DATE 4 T
DEBT Ry
INCURRED %
City State Zip Code {Plus &)
Description of Debt
Name of Creditor utstanding ance o ebt
Mailing Address DATE B iy
DEBT
INCURRED
City State Zip Code {Plus 4)
Dascription of Debt
— - IR——
Name of Creditor standing Balance © ebt
Maiilng Address DATE i
DEBT
INCURRED
City State Zip Cods {Plus 4)
Description of Debt
Nsme of Creditor utstanding Balance of Debt
Masiling Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
{NCURRED
City Stats Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Dabts on Page 1, Report Cover Page, item G.

DSEB-502 {7-99}

PAGE TOTAL

$ 3 1Yl 79




