Commaonwealth of Pennsylvania
Y PAGE 1 OF

CAMPAIGN FINANCE REPORT CEVER AT

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

Filer Identification > 83:3339978 gﬁggrsw

Number:
Name of Filing Commitiee, Candidate or Lobbyist:
Friends of France Krazalkovich
lSiram Address:

206 Stone Hill Drive

L 1
‘CANDIDATE |

Stata: Zip Coda:
Pottstown 19464 _
30 DAY : - AMENOMENT
E‘E';EOR(:?’!: PRE-PRIMARY : POST. Pﬂl!ﬁf,v g REPORT? JYES
i 4. UIND FRIDAY 5. SANTBAY §. TERMINATION i
‘ 'PRE-ELECTION UPRECELECTION ' .POST ELECTION . REPORT? YES:
place X to s e
the right of CANNUAL oo 17 YEAR s;ums METHOD - PAPER
report type) REPORT ; ") CHECK ONE PP APE X |

Office Party Couanty
Code Code Code

OTH | REP 46

(SEE INSTRUC‘ﬁNS FOR CODES)

District
Number

Name of Office Sought by Candidate: QF ELECTiION

County Commissioner

.mo. | oavdiivean MO, | DAY § YEAR - b = = ' r

Summary of Receipts > “im 1 = e 2010 CAF,.""(::; o ot

and Expenditures from: 2019 To {5 |6 L= = M

A, Amount Brought Forward From Last Report s 00.00 ;__,f‘ﬂ;.:.,.’i m
=7

B. Total Monetary Contributions and Receipts {From Scheduls 1)} $ 12,325.00 OS%‘: '30: r'g.':

C. Total Funds Available (Sum of Lines A and B) $ 12,325.00 EQ -— (o
(2]

D. Total Expenditures (From Scheduie Il $ 11,361.51 (G‘))

E. Ending Cash Balance {Subtract Line D from Line C) $ 963.49

F. Value of In-Kind Contributions Received (From Schedule ) | $  1,366.52

G. Unpaid Debts and Obligations (From Schedule {\) $ 870.00

AFF!DAV(T ECTION

i swaar {or aftirm) that this report, including the attached schedules, on paper or computar disketie, are o ths
correct and complete,

<&gnature of Persin Subm, tmg Report
L

TS e idda Nun!.

610 587-4669

Area Code Daytima Telephone Number

—
‘is 3 report of a Candidate's’ Authqr{zéd Committee, candidate shall .

1 swesr {or aftirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the June 3, 1937
{P.L. 1333, No. 320) as amended,

Printed Name

27 7%& - /742

Ares Code Daytime Telephone Number

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

DSEB-802 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

From

PAGE 2 OF

ﬁ:gzzﬁﬁrgénod
1/1/19

Name of Filing Committee or Candidate
Friends of France Krazalkovich
L

Yo 5/6/19 I

ITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (y{g¢ 120000
A O P A A e S A e =
2. CQNIK!BQT&O&‘&:;@SD.N‘”FG?LS;ZSO;OO'{FROM‘;PART A. AND PART B)
Contributions Received from Political Committees (Part A) 700.00
All Other Contributions (Part B} $ 4,775.00
TOTAL for the Reporting Period (211 $ 5475.00

IBUTIONS OVER $250.00 (FROM PART C AND PART D} =~

$ 1,700.00

Contributions Received from Political Committees (Part C)
All Other Contributions (Part D) $ 3,950.00
TOTAL for the Reporting Period 31| $ 565000 I
[ * SRR R R—

- REFUNDS, INTEREST EARNED, RET

TOTAL for the Reporting Period

R
IR T
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40g and enter amount totals from $ 12,325.00
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
0 A NI

DSEB-B02 {7-99)




B

CONTRIBUTIONS RECEIVED

PART A

$50.01 TO $250.00

PAGE

OF

FrRoOmM PoLiTicaL COMMITTEES

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.

R o ———
Name of Filing Committee or Candidate
Friends of France Krazalkovich

Raporting Perind

From

1/1/2019

5/6/2019
To

AMOUNTYT

Fuil N of Contributi C itte MO, DAY SYEAR-
“ “¥frien sn(;mg?‘cf%e‘p%l p) 76 19 $ 250.00
Mailing Address MO DAY YEAR
1024 Laureldale Court $
City . tate Zip Code (Flus 4} MO, DAY YEAR
Lititz PR (T L s
f i i i MO, DAY YEAR .
Pl e e nds of BSb Riehse bl 56 19| ¢ 250.00
Msiling Address MO. DAY YEAR ]
PO Box 94 $
Tity " Siate Zip Code Wius 47 MO, DA R
Greenville PA 18041 _ = T YA $
p— M —
Fult Name of Contributigg Commitiee . __MO; DAY YEAR
Area §r§epu13 ican Committee EN 3 19 $ 100.00
Mailing Address MO. " DAY YEAR _
533 Britton Drive $
Tity State Zip Code Plus 43 "MO. DAY YEAR. |
King of Prussia PA 19406 .. $
f MO DAY EAR
Fuli_Nam nteibutjn mi R Mo, _YEA
*'Fox Rothschitd LI T"E?msylvama PAC 3 2 -T79 ¢ 100.00
Mailing Address MO 1. DAY 1 YEAR
2000 Market Street, 20th Floor " $
TT - X Siate Coda Plus 47 7. [
“Philadelphia PA 19703 _ -H0: BAY. L XEAR $
fC MO DAY YEAR -
Full Name o ontributing Committee . : S
Duane Morris LLP Government 1 < 19 | $ 250.00
Mailing Address MO 1 DAY LT UYEAR
30 South 17th Street $
Eity Btlata Zip Code (Plus &) MO L BAY: ] AYEAR. .
Philadelphia PA 19103 - $
Full Namm of Contributing Committes . MO 1 DAY G YEAR.T
Montgomery County Young Republicans 4 18 19 $ 250.00
Mailing Address . MG 1 DAY YEAR -
I 1 Oxford Circle [ $
ETty State Zip Code (Prus 4] M- DAY ] YEARL.
Horsham PA 19044 - - $
Full Name of Contributing Committce $
Mailing Address 1: DAY | YEAR -
$
City State Zip Code Plus &) T DAY} YEAH -
- $
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO, b DAY o) E
$
ICny State Zip Code Pius 4&f MO, DAY 1w

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

DSEB-502 (7-99)

PAGE TOTAL
¢ 700.00




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 period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate
Friends of France Krazalkovich

Reporting Period
from 1/1/2019

Te 5/6/2019

DATE — AMOUNT
Full I‘TS?{I’]C n gﬁﬁz{loni 2 0. -k -60AY. YE[A; : $ 250.00
Mailing Addre Ay B . -
118 Red Corner Road 0. DAY YEAR $
Tt State Zip Code (Plus &) K v T Ri
ﬂouglassville PA 19518 _ MO DAY 1 YEAR $
Fron i MO DAY, YEAR
u e O =] 1putor S . 3
l Edward W “§nith 3 5 1 $ 100.00
Mailing Address C MO T DAY YEAR
PO Box 53 3 5 19 ¢ 150.00
Tity : Siate Zip Code (Plus 4) MO DAY YEAR
Hatifeld, PA PA ] 19440 _ M $
— . jva—
Full Name of Contributor Lo AL DAY YEAR
Jeffrey D. Smith 2 Z8 I9 1 $150.00
MaiTing Address TR t -
’ 1667 Terrace Lane MO} DAY | YEAR $
= oie Zip Code Plus 47 s By .
m,Po’ttstown f’tﬁ 19p464 * 0.1 DAY | YEAR $ I
Fott R D AT RSS TR B LA S 100.00
Mailing Address " O b DAY T
640 Morello Drive v Z%A_Y I;AR $ 100.00
c‘tlyjottstown PR*® AT (imﬂ Mo LiopAY . | YEAR s
N § ib — — MO, T DAYL T YEAR
bt H! SERKeYd I 3 127 1719 1 $ 25000 !
Meifing Address |- MO: S 0AY U YEAR
219 Deerfield Way 4 E%) 19 1$ 250.00
City State Zip Code (Pius 4y UM, ST pov )
Pottstown PA 19464 .. =2 $
o e S S ——
Fuil Name of Contributor DAYt YEAR
Jacob E. Dailey Z 28 % $ 250.00 I
Mailing Address | MO, DAY, YEAR -
397 Nester Drive 3 |
Tt Stat Zip Code (Fius 47 T WEARS
yPottstown PAO 99462 o 0. DAY | YEAR $
Futl Name of Contributor - MO, DAY ] YEAR
Jason Donoghue 3 5 19 $ 100.00
Mailing Address MO, DAY, f. YEAR .
40 E. Main Street $ l
City A State Zip Code Plus a1 MO, 1 DAY ¥ YEAR
Norristown PA 19401 - MO $ !
Fuli Name of Contributor MO, C DAY {7 YEAR
Josh & Lovell Embree 3 6 19 1% 100.00
Mailing Address 0, DAY 1" YEAR. i
119 Zieglerville Road = s
Tit Stat de Plus AT : U YBARL S
Sychwenksville P*‘Ae 19375 - A0 DAY L YEAR. $
L R, L
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 1,800.00

DSEB-502 (7-99)




PART B PAGE OfF
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 committess reported in Part A

Name of Filing Committee or Candidate
Friends of France Krazalkovich

Reporting Period
1/1/19 to  5/6/19

From

I
DATE AMOUNT
montrib or NS F o BAY YEAH:
W.elgouglas uIt—Iager 3 3 )E) $ 100.00 I
Mart Addr Vi 5
820 Ma(;:lrning Dove Road 01 DAY | YeaR $ I
[ State Lip Code Flus &) N i T
v Audubon PA 19’40% e i MO DAY | YEAR s
.; 1IN tc b MO DAY YEAR
ame ontributor .
’ Jay D. Gelman & Amy B. Gelman 3 1) TU $ 100.00
ailing Address L
" §0 gRidings Way %9 DAY { YEAR ¢
City State Zip Code {Plus 4) MO, DAY YEAR -
Ambler PA 19002 - $
——— . "
Full Neme of Contributor M. DAY, YEAR /]
Thomas Qulgfey 3 6 19 $ 100.00
Mailing Address MO I DAY | vEan
560 Pine Street, Apt. I-2 $ I
ety Royersford PSRW 119'51§§d° (ilus ry Mo L oAy T VEAR .
Fult Name of Contributar | MO, DAY - YEAR -
Kevin Collons 3 6 19 $ 150.00
(MaiTing Address ) MO, . | DAY | VEAR
226 Rivercrest Drive $
ity State Zip Tode 1Plus &) Mo, | BaY VERRT
Phoenixville PA 19460 _ $
N N " P —
Full Name of Contributor MO. BAY YEAR :
Lisa A. Moore 3 6 19 $ 100.00
Mailing Address MO, ] BAY YEAR .
311 Montgomery Ave. 3 l
City State Zip Code Pius 4) ] L4 1y i
Phoenixville | PA | 19460 _ Mo SAL_ YRAR $
Pt IN{ao ee':'ft %ﬁrr'xlrfﬁutﬁ & Annette Griffith "3“9‘“ Dg X vfg" = ¢ 100.00
Maiiing Address JURS P T
1640 Stocton Road MO AY_ | VEAR $
City State ip Code (Ptus 47 T MD. 1 DAY YEAR
Meadowbrook DA 16648 . $
Full Name of Contributor MO, DAV“W
R. Samuel Valenza & Alice Valenza 3 11 1971 $ 100.00
Mailing Address MO, - DAY L YEAR
2415 Edge Hill Road $
H Sta tp Code (Plus 4} VA s Fo R AR
‘ Huntingdon Valley [P;{e 10048 M0 | DAY | VEAR s
s — — _l—mT L p——
u ame o tributor . S b O SN SO
Aaron T. Repucci & Erica E. Repuci 3 IT |39 ] $ 125.00
Mait; Addra " ' e
1 Sln?f Law;esnce Street 0. DAY FUVEAR, $
Tty State Zip Cade Plus &) MO L BAY - T YEAR
Philadelphia 2 19123 - — $
m“m_

PAGE TOTAL
$ 875.00

Enter Grand Total of Part B on Schadule [, Detalled Summary Page, Section 2.

DSEB-502 {7-99)



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 period.

(Exciude contributions from political committees reported in Part Al

R

Name of Filing Committee or Candidate Reporting Period
Friends of France Krazalkovich From 1/1/19 o 5/6/19
DATE AMOUNT
mﬂibumr A DAY P Y_E_A-H'-
Gabe Clark & Lindsay Clark 3 11 o 1% 12500
Meailing Addre TR Y NEAR
235 E 14th Avenue e BAY 1 YRR $
Cit Stzte 2ip Code (Flus 4) N R J
Y Conshohocken PI{ 15428 i us MO._ 1 DAY | YEAR . s
P R
11y ontribu MQ. - DAY YEAR -
N an s ApE 3 151 $ 100.00
Mailing Address MO, ~ DAY YEAR
2230 DeKalb Pike 3
City . State Zip Code (Flus 47 MO DAY T YEAR
East Norriton PA 19401 $
Ful] Name Contributor MO, ] DAY YEAR
Jessie ooper 3 77 19 $ 75.00
MaiTihg Address oMy il DAY YEAR :
61 Rock Hollow Road $
City State Zip Code (Flus ) MO, DAY | YEAR.
Birdsboro PA 19508 _ $
__ e ————
Full Name of Contributor MO, DAY YEAR *
Gregory Churach 3 1725 19 $100.00
Mailing Address MO. DAY "1 YEAR
144 Snyder Road $
City State 2ip Code Plos & MO 1 DAY YEAR -
Pottstown PA 19464 — $
Full Name of omrﬁutor MG, DAY YEAR 00
istopher Betzler & Helen Betzler ki 3 T9 g 100.
Mailing Address MO BAY YEAR:,
503 Milmont Ave. $
C"wMilmont Park ‘ sﬁj&e 192(1)”35‘”e (flus ¢ MO. T DAY |-YEAR s
Fult Name of Contributor MO DAY Y YEAR
Dr. Robert Griffith 4 2 19 $ 150.00
Mailing Address MO DAY YEAR
16sz Stocton Road : $
T Bta Zp Code TFius 47 YT
Meadowbrook pa | 1%de" ™" MO DAY | VEAR $
N . S
Ful} Name ofSCon ibuN MO ] DAY [ YEAR
ustice Sandra Newman 1 10 19 $ 250.00
Mailing Address MO DAY, YEAR
1120 Gingo Lane 4 25 19 | $ 25000 l
City State Zip Code Plus &) MO T BAY S YE AR
Gladwyne PA | 19046 MO ¢
Full Name of Contributor R BAY. Lo YEAR:
An:in;ew I.OR;Ionastra ] 10 19 $ 250.00
Mailin ddre - - VSN i TR
7409E7Higsfl Street M. | DAV L YEAR: 3$
Cit Stat Zip Code Pius 47 o DAY T 5
" Pottstown PA | 19464 MO L DAY 1 YEAR s
m—m—

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. s 1,400.00

DSEB-502 {7-9%) .



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 period.
{Exclude contributions from polfitical committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Friends of France Krazalkovich Erom 1/1/19 1o O/6/19
n——— DATE o— AMOUNT
w%rgrleoiRcﬁ] rablgfor 4M° . f’;y Yl A s 10000 I
WMaiTing Address MO, DAY T YEaR:
2320 New Hanover Square Road $
[} ; X 5 A s ) ™o, T
Y Gilbertsville B 5% ris MO. | DAY | YEAR s
™ __m“m_
Fuit Name of Contribytor MO. |~ DAY
Matthew DalTey 4 23 $
Maiiing Address MO. - DAY -
215 Rose Valley Road $ I
City State Zip Code Plus & MO F L BAY 1 YEAR .
Pottstown PA 19‘f64 - $
a— — I
Full Name of Cantributor L MO 1 DAY | YEAR.
Anthony Ciminera 4 34 19 $ 100.00
Mailing Address LOMO ST DAY f YEAR
1754 Morgan Lane $
Cit . State Zip Code {Plus 4} ST TE- -
* yCoIlegevﬂle PA 19426 _ MOl DAY | VEAR $
Full t M. DAY - | YEAW
ame ribyrt M. o —
‘ osepTl gfﬁé?floliooney 7 35 19 $ 150.00
Mail . Tt CEAR
1 g ﬁrﬁfﬁe Avenue 180 RAY | YEAR $
City State Zip Code (Plus 4 CMOT ] DAY YEAR
Ardsley PA 19038 _ 3
e —— N F
Full Nams of Corgributor MO 1 DAY YEAR o
Lynne Lechter "4 28 19 $100.00
MaiTing Address \ MO DAY TOYEAR .
21507 Valley Forge Circle $ h
Ty - : Ftat Zip Toas PIus & T BaY T VEAR
' meg of Prussia PA. 19306 " - M0 T BAY | VEAR N
P Ry
'Fu!l Neme of Contributor MO 3 DAY T YEART $
Mailing Adaress MO | DAY VEAR |, $
State Zip €ode Flus a7
- $
Full Name of Contriputor
s
Mailing Addrass
$
City Ctate 29 Code Plus &)
- $
Full Name of Contributor
s |
Mailing Address MO, DAV | YEAR . $
City State Zip Code Plus &) MO BAY. ] YEAR .

PAGE TQTAL
$ 700.00

DSEB-502 (7-99) y

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




PART C

PAGE

OF

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from politicali committees
with an aggregate value over $250.00 in the reporting pariod.

Name of Filing Commitiee or Candidate Reporting Period
Friends of France Krazalkovich From 1/1/19 1o O6/19
DATE AMOUNT
T I Y ———— P — —
Full Name of Contributing Committes MQ. DAY e EEAR
Committee to Elect Ryan Costello 3 5 T $ 50000
Mailing Address MO DAY YEAR
934 Garlington Circle $
City State Zip Coda [Pius™4) MO TopaY O YEAR
West Chester PA 19380 - $
Fuli Name of Contributing Committes | MO, DAY L NEARY
Westmont P.A.C 3 18 19 $ 500.00
Mailing Address MO, DAY YEAR: .
P.O. Box 589 $
City R State Zip Code (Plus 4] M0, B Y. 1y
Harrisburg 17108 © 0 DA EAR s
- -
Fuli Name of Contributing Committee MO, DAY " | YEAKR °©
Friends of Marcy Toepel 4 8 19 $ 700.00
Meailing Address MO DAY YEAR
1024 Laureldale Court $
City State Zip Coda (Plus af MO, - DAY 1. YEAR
Lititz P 17543 - —‘ $
I ————— e A STt B
Full Name ot Contributing Committes M0, - DAY 1  YEAR: $
Mailing Address MO, DAY YEAR.- .
$
City State Zip Code FPlus 4 Ma. FEpaYy | - YEAR.
- $
Full Name of Contributing Committee MO DAY. YEAR $ l
§Mailing Address MO; DAY YEAR]
' $
City State Zip Code (Pius &) T OAY | YEAR
- $
. T T A —
Full Name of Cantriduting Committee _YEAR - $
Mg Address MO DAY YEAR
$
Tty Ttate Zip Code {Flus 4) MO, | DAY I YEAR
- $ 1
mosm —
'F—'u!l Nams of Contributing Committes MO T DAY E SYEAR $
Mailing Address MOL e DAY 1 YEAR -
$
[3137 State Zip Code (Plus 47 TTWOLC it
- $
——
Full Name of Contributing Committee L T ) R Y N O T $
Mailing Address MO, b DAY L VEARLS
$
Ty Ttats Zip Code Plus & MO, | DAY 1 VEART
Am“

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

DSEB-502 {7-98)

1,700.00




PART D

. ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

Use this Part to itemize all other contributions with an aggregate valus of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

P — —
Name otFFi_lingdConFEttee orlganditiiite ich Reporting Periad
riends ol France Krazalkovic
From 171/19 To _5/6/19
- ————— e — -
DATE AMOUNT
Full Name of, Goptrigutor . ik DAY Gl YEAR
aniel J. Flynn CZE FRA5AR & 500.00
Mailing Address CMQ. L DAY YEAR'
2107 Bustard Road $
City State Zip Code Plus 4} M. - | DAY YEAR
Lansdale PA 19446 - $
Empioyer Name Occupation
Employer Meiling Address/Principal Place of Business
lFull Name of Contributor_ MO DAV S VEAR $ 500
Mary Ann R. Dailey 2 26 7 500.00
Mailing Address ] MO, | DAY L YEAR.
397 Nester Drive $
City tate ip Code (Plus &) MO DAY Y YEAR
Pottstown PA 19364™ $
Employer Name Occupation l
Employer Mailing AddressiPrincipal Piace of Business
I
Full Name gf Coniributor MO, DAY “YEAR
rfaco% E. ISzu ey > 76 184 $ 500.00
Maziling Address MO, DAY YEAR'
397 Nester Drive 4 15 18 $ 450.00
City State Zip Code Plus 4) MO. DAY YEAR' ©
l Pottstown PA | 19464 - $
IEmponer Name Qccupsation
Employer Mailing Address/Principal Place of Business 1
— ———— S Y I S e
Fuit Nana of Contci ug o MO, DAY YEAR .
harles D. Garner B o 19 $ 500.00
Meiling Address - MQ, DAY YEAR
2449 Wagner Road $
City State Zip Code (Plus 4) MO 1 DAY YEAR
Gilbertsville PA 19525 - $
Employer Neme Occupstion
Employer Mailing Address/Principal Place of Business
Full N t Contribut MO YD UYEAR
(¢ amea o ontrigutor . 2. F. Y F T \
Mr. Timothy Flynn 3 ZI™ 1 9 $ 200.00
Mailing Address . MO, | DAY T YEAR
101 Kestrel Drive o 29 19 $ 1,000.00
City State Zip Code (Plus 4} SUMQ. E DAY - UYERR
Collegeville 19426 -~ $
Employer Name Occupation
Employer Mailing Address/Principal Flace of Businass

F—

Enter Grand Total of Part D on Schedule 1, Dstailed Summary Page, Section 3.

DSEB-502 (7-93)

—
'PAEE TOTAL
¢ 3,950.00 ]




OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

AR e

Use this Part to report refunds received, interest earned, returned checks and

Full Namse

Name of Filing Committee or Candidate

priqr expenditures that were returned to the filer.

Fraom

Reporting Period

Mailing Address

City ¥ State 2ip Code {Plus 4) MO | DAY YEAR . BAMOUN
- $
Receipt Description
Full Name
Mailing Address \
r:‘nv State \ Zip Code {Plus 4 MO, L] DAY . ] YEARL
Receipt Description
Fuii Name
Mailing Address \
City State Zip éve {Plus 4) MO. | DAY "1 veEaR .®
Recaipt Description $
Fult Name
Megiling Address \
City State Zip Code {Plus\\} MO, 1. DAYl YEAR |
- $
Reaceipt Description
Full Name
Mailing Address \
City State Zip Code (Plus 4) RO PAYCL YEARD. FAMOUN
- \ $
Receipt Description
Full Name
Maiting Address \
City State Zip Code {Plus 4} M. L DAY L YEAR <K AMOuUn
- \
Receipt Description
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $

DSEB-502 (7-99)



SCHEDULE H 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 mdate Reporting Period
'F(Lrguos of frace KMWW/L\A From ) !l ha Q’hn !lq

ZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period M s & I
s - _

NTRIBUTIONS' RECEIVED - VALUE OF $50.01 TO $250.00 -(FROM PART F).

TOTAL for the Reporting Period 2)] %

TOTAL for the Reporting Period 31 % i )}3‘{. S’)__
— I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd 2nd enter amount totals from Boxes 1. 2,
and 3; also enter on Page t, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 1l
PART F

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

- NA—— . — . - -
Name of Filing Committee or Candidate Reparting Period
Friends of France Krazalkovich from 1/1/19 To 5/6/19
- I .
DATE AMOUNT
Full Name of Contributor . 0. E DAY - YEAR s
Area 1] Republican Committee P 38 19 132.00
Maiting Address ] U MO - DAY YEAR
206 Stone Hill Drive $
Tity State Zip Coda {Pius 4) - MO, DAY YEAR
Pottstown 19464 - $
‘og;nriminn af Contribution:
LANMPALLA ebPorde gf Lrroens of Frovte X9 2ACcovad
A ————— — -
Fuli Nama of Contributor - NBDDL . DAY YEAR
$
Mailing Address MO: |- DAY, | YEAR I
City State Zip Code Plus 4) MO, DAY YEAR
- $
Dascription af Cantribution:
O R—— . p— ———
Full Name of Contributor M - DAY YEAR 5
Mailing Address MO, | DAY YEAR
$
City State Zip Code (Plus 4} MO, § 5 DAY YEAR
- $
Description of Contribution:
O N
Full Name of Contributor - MO SDAY. | CYEAR
Mailing Address s 0N SDAY.. 1 YEAR
City State Zip Code (Plus 4} UG UYL YEAR
- $
|
Qescription of Contribution:
uo———————
Full Name of Contributor MO ETBRY L YEAR
$
Masailing Address MO. DAY YEAR
$
City State Zip Code (Pius 4) MO, DAY - YEAR
~ $
Oescription of Contribution: I
Full Name of Centributor MO. I DAY, 1 YEAR | $ l
Mailing Address MO, DAY: “1- YEAR $ l
City State Zip Code {Plus 4} _MO: DAY
Description of Cantribution:
h T

Enter Grand Total of Part F on Schedule 1I, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL
¢ 132.00




SCHEDULE I PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

-
Name of Filing Committee or Candidate Reporting Period
Friends of France Krazalkovich from 1/1/19 1o 216/19
M
DATE AMOUNT
Full Name of Contributor ] MO DAY 1 YEAR $ 309.52
Area II Republican Committee 1 29 18
Mailing Address MG DAY | YEAR
. . 275.00
206 Stone Hill Drive . 1 9| 3
City State Zip Code (Plus & UG | DAY .1 YEAR
Pottstown PA 19464 _ 5 19 91 $ 650.00
Employser of Contributor Occupation
N/A - Committee N/A
Employar Muiling Aqdrexslfnncipal Place of Business Dascription of onisib_utioa lk . h
206 Stone Hill Drive, Pottstown, PA 19464 xpenses for Friends of France Krazalkovic
Full Name of Contributor MO, 1% DAY YEAR $
Mailing Address MO DAY YEAR
$
City State Zip Code {(Plus 4} MO DAY YEAR . -
- $
Empioyer of Contributor Gccupation
Employer Mailing Address/Principat Place of Business Dascription of Contribution
IFuII Name of Contributor MO, 1 DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4) MO, DAY CYEAR.
- $
IEmproyer of Contributor Oocupation |
Employar Msiling Address/Principal Placa of Businegs Description of Contribution
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SCHEDULE 1V
STATEMENT OF UNPAID DEBTS
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