PAGE 1 OF

CAMPAIGN FINANCE REPORT

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

({COVER PAGE)

" g Filer identification Report
¢ Number: Filed By:
. Name of Filing C2” ..I-, Can or Lobby:st §
F, ae3i)s ¢ }{2 Y % ez
il ..reet Addr 6 nﬂ

e ?{;L Gt ) Kc’mﬂ

354

City:

Zip Code:

REPORT

{place X to
the right of
report type)

Name of Office Sought by Candidate:

Party
Code

DATE OF ELECT!ON District Office
5 Numbe!

r Code

{SEE INSTRUCTIONS FOR CODES)

and Erpanaires trom: P 0113 Lacse | 10 |2 0 /6 =
A Amount Brought Forward From Last Report $ /7/1 q 51./ " 1// f;é.‘
B. Total Monetary Contributions and Receipts (From Schedule D} $ A & 1\.;)
C. Total Funds Available {Sum of Lines A and B) $ 5 ,71 51/’ 4 4 -
D. Total Expenditures (From Schedule I} $ ‘ &9'7}( / S ;_‘

E Ending Cash Balance (Subtract Line D from Line C) s X/ cn

F. Value of In-Kind Contributions Received (From Schedule I} e

G Unpaid Debts and Obiligations (From Schedule V)

20£J

Norristown Boro, Montgomery County

My Commission Expires Dec. 29,

I swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my k tedge and beli

ﬂ%:léﬁn ' f Pe{s ﬁnj:/;;ﬁ—ling Report
, 7 rj-éz/F_S
5540 ~4/¥3

Daytime Telephone Number

Sworn to and subscribed before me this

27  dmyot AN AMUANRY 20 17

Signature
29

1z
MO. DAY

i

Area Code

My commission expires

coeo
YR,

NQOIARIALOCAL
David Whitner, Notary Public

| 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

DSEB-502 {7-99)

28 (P.L. 1333, No. 320) as amended.
o %g_ Swomn to and subscribed before me this
$3% Waun Iy
[‘g 5§ 27 ay ot T ANUARY =7 Qv (g SQUQU'(
>E . Signastute of Candidate
| ©§ © -
EEr Yarv @Qﬂ Sapclde
:3 g ;.' Signature d Name (_/
E g Q'“c" My ion expires Iz Zq 2020 _&j L’l 6 é qq
: § g £ MO. DAY YR, Area Code Daytsme Teiephone Number
v €2
33
D2 8 Department of State @ Bureau of Commissions, Elections and Legislation
%2 303 North Office Building @ Harrisburg, PA 17120-0028 @® (717 787—-5280




SCHEDULE 1 PAGE 2 OF
: CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From ) 19/ 3o f2/3( [ /&

o i 2 &vww«(‘}%
| Contributions Received from Political Committees (Part A) @
All Other Contributions (Part B) $ &
TOTAL for the Reporting Period 21)s &

Contributions Received from Political Committees (Part C) $ &
All Other Contributions (Part D) $ Spe-cC
TOTAL for the Reporting Period QRIS Ceoo .o

R0

TOTAL for the Reporting Period 48

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from $ rr (“
Boxes 1, 2, 3 and 4; a2lso enter this amount on Page 1, Report _)((" C /
Cover Page, Item B.)

DSEB-502 {7-99)




PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

Reporting Period

From [ 4 . To 2/ /6
77 7

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4

City

Fulli Name of Contributing Committee

Ma:ling Address

Tity Zip Code Pius &)

Full Name of Contributing Committee

Mailing Address

City Zip Code Pius 4

Full Name of Contributing Committee

Maiting Address

City Zip Code (Plus 47

$
$
$
$
$
$
$
$
$
$
$
— =
$
$
$
$
$
$
$
$
$
$

Full Name of Contributing Committee

Mailing Address

Zip Gode (Pius 4}

Full Name of Contributing Committee

Mailing Address

Zip Code {(Plus 4}

Fuil Name of Contributing Committee

Mailing Address

Zip Code (Pius &)

Full Name of Contributing Committee

Mailing Address

City Z1p Code Pius 4y

I I R
PAGE T,TAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ /

e

DSEB-502 (7-99)




AR

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 A.)

Name of Filing Committee, or Candidate

Reporting Period

: T4 D ; { - ; . g / p /‘ /
e pry) o ; Com 7 Y A ’ : To IX[S1]/E
7vlrul G’J wm’r\, 2/, ' ) From /Y // °
I AMOUNT
Fuil Narne of Contributor =1 $
Mailing Agdress
ity T Stzte Zip Code (Plus 4) .
full Name of Contributor %% s
Mailing Address 2
City State Zip Code (Plus &) 7
Ful! Name of Contributor s
Matling Address s
City State Zip Code {Pius 4y g
Full Name of Contributor s
Mailing Address
City State Zip Code (Plus & %
Fuit Name of Contributor 5 s
Mailing Address &
City State Zip Code {Pius &) =
Full Name of Contributor 2% s
Mailing Address 3
City State Zip Cooe (Plus 47 Y
Full Name of Contributor s
Matling Address 2
City State Zip Code (Plus &) :
Full Name of Centributor s
Mailing Addaress
City State | Zip Code (Plus 4
- $

PAGE TOTAL

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

DSEB-502 (7-99)




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.

Name of Filing Commitiee or Candidate Reporting P riod

Full Name of Contributing

N N RNEILI

Committee

Mailing Adaress

City

Full Name of Contributing

Zip Code Plus 4)

Committee

Mailing Address = T

City

Full Name of Contributing

Zip Code (Pius 4)

Committee

Mailing Address

City

Full Name of Contributing

Zip Code (PIus )

Committee

Ma2iling Address

City

Fui! Name of Cenmtributing

State Zip Code (Pius 4

Committee

M3iling Address

Full Name of Contributing

Zip Code (Plus 4Y

Committee

Mailing Address

City

Full Name of Cemributing

Zip Code (PiGs 4}

Committee

Mailing Address

City

Full Name of Contridbuting

Zip Code (Plus &)

Committee

Mailing Address

$
$
$
$
$
$
$
$
$
$
$
1s
$
$
$
$
$
$
$
$
$
$
$

City

Zip Code (Pius 47

$
PAGE TOTAL

Enter Grand Total of Part C on Scheduie [, Detailed Summary Page, Section 3. $

L

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.}

Name of Filing Committee or Candidate i
Hends U4 el e

Fuil me of ntributor

finleld aud /)[/m/ hite

Reporting Period
! 7

From To /"7 a3/ /é

AMOUNT

Mafling Address

L Lantern Lani

Phikde)phia

i

$sOC.Cl
$

$

Empbyer Name , '

oy Wooks LU

Occupation

Employer Mdiling Address/Psincipal Place of Business

/Zfé/ﬁi’f’%
o B S TS

YUY K 3t St (A

Full Name of Contribltor AN A AR $
Mailing Address RO S NN R $
City State Zip Code Plus 4)

- $

Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor TR 0 R BT B
Mailing Address G ST s

Y State Zip Code Flus 4} NG A s

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Maziling Address

City State Zip Code (Plus 4)

Employer Name

Employer Mailing Address/Principal Piace of Business

Ful! Name of Contributor

Mailing Address

City State Zip Code (Plus &) AR $
Employer Name Dccupstion
Employer Maiting Addresslharim:ipal Place of Business
- . PA .
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. SGE/%?,}‘?L 0 / )
o Lol e L7

DSEB-502 (7-99)




S AL - S

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

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

Narne of Filing Committee or C.andidate‘ Reporting Period
v From ,.,’ /¢  To NI 4
[ '/ AV .

Full Name

Maiting Address

City State Zip Code (Plus 4)

. $

oun:

Receipt Description

Full Name

Mailing Address

City State Zip Code {(Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Maiiing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code ®lus 4)

Receipt Description

Full Name

Masiling Address

City State Zip Code {Plus 4}

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ ‘A

DSEB-502 (7-99)




SCHEDULE i PAGE OF

E ~ 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
)} . .

—

3R O SRR R

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

DSEB-502 (7-99}




DSEB-502 (7-99)

PAGE OF
. SCHEDULE I
. PART F
: VALUE OF $50.01 TO $250.00
Name of Filing Committee or Candidate Reporting Period
= g el s ; - . , From 174 To /R[S,
DATE AMOUNT
Full Name of Contributor 5N L DAY e 5! s
Mailing Address D
Clty State Zip Code (Plus 4} SUMO: ] DAY YEAR
Description of Contribution:
Full Name of Contributor
Mailing Address TMO. . f - DAY YEAR |1
Tity State Zip Code (Blus 4 Mg 1 DAY} YEAR | s
Description of Contribution:
T
Full Name of Contributor EINEY T TN
Mailing Address MO DAY L YEAR!
City State Zip Code {Plus 4) MO -] DAY - YEAR
- [ $
Description of Contribution:
Fuil Name of Contributor 0. DAY $
Mailing Address ML DAY E O YEAR T $
City State Zip Code {Pius 4} MO DAY fﬁ&m s
Description of Contribution:
L
Full Name of Contributor : ug,;\{ COMY T YEART s
Maziling Address | M, DAY, ’:"VEAE;::; s
Tity State Zip Coda (Plus 4} MG ST DAY U] CYEART
- $
Description of Cantribution:
Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4}
Description of Contribution:
PAGE AL
Enter Grand Total of Part F on Schedule |l, In-Kind Contributions Detailed
Summary Page, Section 2. $




wWLFRELVLE I3 - e
. PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
T irpte 1 Kaoir (e g From _G/1G /16 o 12/31//6
AMOUNT
Full Name of Contributer AR
Maziling Address
Tty State Zip Code Plus &)
Employer of Contributor Occupation
Empioyer Maiting Address/Principal Place of Business Description of Contribution
Full Name of Comributor S
Mailing Address
City State Zip Code Pios & R TR 150 . B, D & T > 108 s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description ef Contribution
Full Name of Contributor O O AR $
Mailing Address 5 $
City State Zip Code (Plus 4} NG DA R NEAR $
Employer of Cottributor ~ Occupation
Employer Mailing Adcressl-l;rincipal Place of Business Description of Contribution
Fuil Name of Contributor
Mailing Address s
City State Zip Code (Plus &) AV s
Employer of Contributor - Decupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor B $
Mailing Address BRpEe My SRR DR s
City State Zip Code (Plus &) T RETRIE R
Employer of Contridbutor Decupation
Emplover Mailing Addtessﬁﬁneipal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed 3
Summary Page, Section 3. $

DSEB-502 (7-99)



Name of Filing Committee or Candidate

SCHEDULE 11!
STATEMENT OF EXPENDITURES

Reporting Period

1o 12/ 5/

" Geld Sanchi?

R Amount .

00 1 23 1/

Ma:lmg Address, . @]

Deschpuon of Expenditure

S Suirgreen [imif i M/ Joria el
city State Zip Code {Plus 4)
L ntoudn AN cxioa,é #/4 7
To Whom Paid % ount
/@ Fid) (¢ //1/ Znn/*/)é 00 | 4/ /4: 2ad
Mziiing Address = >, Description of Expend'ture
25 Q gt ¥ A [Vote. o e
City .State‘ Zip Code {Plus 4)
LA / ‘)/‘(, £Ylf—
3¢ Whom Paid s ok vEAR L] Amount_—
(Gdpim [0 //? /@ 5¢ .cC

Maziling Address

Description of Expenditure

m// 3 _E e 5t

To Whom Paid

State

Zip Code (Plus 4

4YC/~

S5C 1h ///)1"/&4&5[@5/1

o X : g R VEAR: A Amount o
Fr/m/is ‘ # /}/,ﬁf Brdled v /a % g
Mailing Address |/ \/ Déscription of Expenditure
City State Zip Code Plus &4
- [’ /Lt : K # / lf b
To Wigomp,Pajd e R FaveaR g Amount )
AR R R e
Mang Address Defcription of Expenditure
0. [Box /DS ~
c-ty Stare Zip Code (Plus &) ) j
iy H oo - 4 /Lm( 7/ /
To ;mrn Paifl Y o AR AR SRRV EAR g Amount -
[Yarid% /4/{"[}“ LIp /e Lat | /e 0 L)
‘Mailing Address Description of Expenditure
City Stete | Zip Code (Pius &
Tp\Whom Paid LGSR E Ve AR R Amount i
G 000)) 0 122 /(o 5. C0
[Woitin Address ./ Description of Expenditure
7 f’ , I/ / h / Y2 J//‘ . _
City e Zip Code Pius 4) ’
Yory s owwn ?2 G0 F { /m[. %/‘
To W Paid o Nl R ount
/Tm 4/)0/ fan Educaten Fegndatterr | Jo 153 73 5T L

Maalm?, Address

Le /f/f// /l{/r/( /41/6’

Description of Expenditure

City

Hinry f-/"/)

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

DSEB-502 (7-99)

State

g
)

Zip Code (Plus 4)
19001 —

ool H/T0

PAGE TOTAL

$sz,477/. &Y




SelNnebviic 1l

. STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Ay . N .
f HK/')/I/S 4 /Jzz/m 6&"’/ / 37/ 2. From 1 o [2/3/ /16
To Whom Paid [ M0, ] DAY | .VEAR . J Amount N
IJ’G/)//’[ 1) f)fn W fi/c/_S L 18y /i 75-4C
Mailing AHdress /-. Description of Expenditure
70 Bux wil
City 7 State Zip COde‘lPlus 4
e D\ (ot - | plek 417
To Whom Paid L | Mo ] 5 bay-i] s yEAR T Amount
ek whistle B i @1/ I, ez Ve 7.9
Mafling Address B . R Descri tion of Expenditure
B0 fieeting heast K4 J}/)/ [
C|ty ) 7 / State Zip Code {Plus 4} ( N . )
7 L /g0 2 fepfirn Vgl
To Whom Paid MO PUBAY T VEAR VR Amount
0 Grld Sz /117 17 (757
aulmg Address ) 4 Description of Expanditure
] ‘j e A < ;m\rl/’) KA. R et
i State ip Code {Pius 4 i
Y7 7 - b/‘éle ast v/ floer (Teoe]
To Whom Paid MO, L DAY YEAR S Amount B
Ker¥a) @é’/// JJ/)//WZ LA /f/ A » JC
Mailing Address o Description cf Expenditurs
jbt (\,, Lt (A /JM/ f
City [ SB te Zip Code (Plus 4)
Y Al 1G04 — .)//' F
hom FPaid . ] MO ¥ T YEAR moun/t
/V{M /K Solubiona Wb oy e ‘02 1. 2/ 78
‘Mailing Address i 7 Dascription of Expenditure .
City State Zip Code {Plus 4}
To ‘?/ m Paid . Y, g MO -G DAY G o YEAR il Amount
Y4 Fverke 5S¢ laticns  Webp a2 | 2% 79 7L
Mailing Address f Dascription of Expenditure
City State Zip Code (Pius 4}
To Whom Paid MO 1 DAY i L YEAR B Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid T — MO T DAY AYE AR Amount
Mailing Address Description of Expc[mdituw
City State Zip Code {(Plus 4)
PAGE TOTAL

Enter Grand Total of Expenditures on Pag

DSEB-502 (7-99}

e 1,

Report Cover Page, Item D.

s 3(c. 9




- SCHEDULE IV
. - STATEMENT OF UNPAID DEBTS

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

Reporting Period

From f///4 /é) Jo /2,/3/’//¢

Name of Creditor lOutstanding Balance of Deb:
Mailing Address DATE
DEBT
INCURRED
City Code {Pius 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
city State Zip Code {Plus &}
Description of Debt
Name of Creditor jOutstanding Balance ©F Lebl
Mailing Address DATE
DEBT
INCURRED
City
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ /‘

DSEB-502 {7-98)




