
Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

(NOTE: This report must be typed or printed in blue or black ink.)
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(cover page)
Filer Identification
Number: —> n/a

Recort
Filed Bv: -> CANDIDATE 1.

COMMITTEE2-x LOBBYIST;;
Name of Filing Committee, Candidate or Lobbyist
Citizens for Donnelly

Street Address
P.O. Box 367

City
Horsham

State
PA

Zip Code
19044

TYPE OF
REPORT

(place X to
the riant of
report type)

6th Tuesday
;Pre-Primary3
6th Tuesday
Pre-Election

Annual
Report

1.

4.

;2nd Frjdav
;Pre-Primarv
2nd Fridays
Pre-Election

Year

;30 Dav
Post Primary
30 Dav
Post Election

3. Amendment
Report?

2010
Filina Method
Check One -->

Termination
Report?

Paper

YES

YES

NO

NO

Diskette

Name of Office Sought by Candidate Date of Election
Month-Day-Year;

05-18-10

Difttrirt
Number

46

Office
Code

Party
Corie
REP

County
Code

46
(see instructions for codesl

Summary of Receipts
and Expenditures from:

Month-Dav-Year
05-03-10 To

Month-Dav-Year-
06-07-10

A. Amount Brought Forward From Last Report
B. Total Monetary Contributions and Receipts (From Schedule
C. Total Funds Available (Sum of Lines A and B)
D. Total Expenditures (From Schedule
E. Ending Cash Balance (Subtract Line D from Line C)
F. Value of In-Kind Contributions Received (From Schedule

G. Unpaid Debts and Obligations (From Schedule IV)

$45,953.45
I) $6,750.00

$52,703.45
$2,757.17

$49,946.28
-0--

•FOR OFFICE USE ONL^i

ov
CO

AFFIDAVIT SECTION
PART I - If this is a Committee report, treasurer sign here, if this is a Candidate report, candidate sign he
I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are tc
the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

20 IQ
Signature of Person,

Peter Surf
?ljbmitting Report
lener

215
Printed Name

343-4806
Area Code Daytime Telephone Number

andidate's Authorized Committee, candidate shall sign here.
swear (or affirm) that to the best of my knowledge and belief this political committee has not violated an

provisions of the act of June3, 1937 (P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature
My commission expire

MO. DAY YR.

Signature of Candidate

Printed Name

Area Code Daytime Telephone Number

Department of State - Bureau of Commissions. Elections and Legislation
303 North Office Building - Harrisburg, PA 17120-0029 - (717)787-5280



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF 8

Name of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period

From _05-03-10 Jo 06-07-10

11. UNJJEMIZED CONTRIBUTIONS AND RECEIPTS -- $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)1 -- 0 -

2, CONTRIBUTIONS"$5iD.OJ TO.$250.00JFROM PART A AND PART B)

Contributions Received from Political Committees (Part A) I -0 -

All Other Contributions (Part B) | $1,250.00

TOTAL for the Reporting Period (2)| $1,250.00

:gy COI^RIiBUTIONS (̂

Contributions Received from Political Committees (Part C) -- 0 --

All Other Contributions (Part D) $5,500.00

TOTAL for the Reporting Period (3) $5,500.00

;4. OTHER"RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART ()

TOTAL for the Reporting Period (4)

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.)

$6,750.00



PARTB
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE OF 8

Use this Part to itemize all other contributions with an aaaregate value from
$50.01 to $250.00 in the reoortina period.

(Exclude contributions from political committees reported in Part A.)

[Name of Filing Committee or Candidate

| Citizens for Donnelly
Reporting Period

From 05-03-10 jo 06-07-10

DATF AMDI IMT

Full Name of Contributing Committee
Thomas A. Watkins
Mailina Address
949 Easton Road

Citv St;
Warrinaton P

ate Zip Code (Plus 4)
A 18976

rull Name of Contributing Committee
James Graf
Mailina Address
149 Rue St. Paul

Citv Stc
Line Lexinaton P

ate Zip Code (Plus 4)
A 18932

Full Name of Contributing Committee
Shawn Garber
Mailina Address
.97 Bvers Road
Citv St<
Ottsville P

Full Name of Contributing Committee
Dennis P. Mulliqan
Mailina Address
1100 Harroaate Way

Citv Stc
Ambler P

ate Zip Code (Plus 4)
A 18942

ate Zip Code (Plus 4)
A 19002

Full Name of Contributing Committee
Thomas Gockowski
Mailina Address
244 Hollv Drive

Citv St
Chalfont P

Full Name of Contributing Committee

ate Zip Code (Plus 4}
A 18914

Mailing Address

City St

Full Name of Contributing Committee

Mailing Address

City St

ate Zip Code (Plus 4)

ate Zip Code (Plus 4)

rull Name of Contributing Committee

Mailing Address

City St ate Zip Code (Plus 4)

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

Month-Day-Year
05-07-2010

Month-Day-Year

Month-Day-Year

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

Month-Day-Year

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

$250.00

$250.00

$250.00

$250.00

$250.00

PaqeTotal
$1,250.00



PARTD
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF 8

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reoortina period.

(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate
Citizens for Donnelly

Re
F
sporting Period
-rnm 05-03-10 Tn 06-07-10

RATP AMOIIMT

Full Name of Contributor
Alberto Vennettilli
Mailina Address
59 Stone Hill Drive

Citv St;
" Pottstown P
Employer Name

ate Zip Code (Pius 4}
A 19464

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$500.00

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
Allen B. Mason
Mailina Address
308 Hookins Court
Citv Stc
North Wales P

Emolover Name
Carroll Enqineerinci

ate Zip Code (Plus 4)
A 19454-1025

Month-Day-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$750.00

Occupation
enaineer

Emolover Mailina Address/Principal Place of Business
949 Easton Rd., Warrinaton, PA 18976
Full Name of Contributor
Joel, H Ardman
Mailina Address
3047 Conrad Way
Citv Stc
Lansdale P
Employer Name
Carroll Enqineerina

ate Zip Code (Plus 4)
A 19446

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$750.00

Occupation
Enaineer

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
Steven A. Hann
Mailina Address
1542 Blueberry Court

Citv St
Jamison P
EmDfover Name
Self Employes

ate Zip Code (Plus 4)
A 18929

Month-Day-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$500.00

Occupation
Attorney

Emolover Mailing Address/Principal Place of Business
same as abvoe
Full Name of Contributor
Carl Weiner
Mailina Address
1015 Pheasant Meadow Road

Citv St
Blue Bell P
Emolover Name
Hambura, Rubin. Mullin

ate Zip Code (Plus 4)
A 19422

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$500.00

Occupation
attorney

Employer Mailina Address/Principal Place of Business
375 Morris Road, Lansdale, PA 19446

I PaqeTotal
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. j $3,000.00



PARTD
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF 8

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reoortina period.

(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate
Citizens for Donnelly

Reporting Period
From Q5-Q3-1Q To 06-07-10

DATF AMDI INT

Full Name of Contributor
J. Edmund Mull in
Mailina Address
375 Morris Rd., P.O. Box 1479

Citv State Zip Coc
Lansdale PA 1

Employer Name
Hamburg. Rubin. Mull in
Emolover Mailina Address/Principal Place of Business
375 Morris Rd.. Lansdale. PA 19446

ie (Plus 4)
9446

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$1,000.00

Occupation
attorney

Full Name of Contributor
DBY Partnership Rental Account
Mailina Address
P.O. Box 107
Citv State Zip Cot
.Lansdale PA 1
Employer Name

te (Plus 4)
9446

Month-Dav-Year
05-07-2010

Month-Day-Year

Month-Day-Year

$1,500.00

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Cot

Employer Name

te (Plus 4)

Month-Day-Year

Month-Day-Year

Month-Day-Year

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Co

Employer Name

de (Plus 4)

Month-Day-Year

Month-Day-Year

Month-Day-Year

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Co

Employer Name

de (Plus 4)

Month-Day-Year

Month-Day-Year

Month-Day-Year

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
PaqeTotal

$2,500.00



SCHEDULE II PAGE _ 6

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

Use this Schedule to report ali In-Kind Contributions of Valuable Things
during the Reporting Period

Detailed Summary Page

OF 8

vlame of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period

From 05-03-10 jo 06-07-10

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE of $50.00 or LESS PER CONTRIBU1

TOTAL for the Reporting Period (1 ) --0--

OR

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE of $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) _ _ o -

3. IN-KIND CONTRIBUTIONS RECEIVED -VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) -0-

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.)

„()--



Schedule III
STATEMENT OF EXPENDITURES

PAGE OF 8

Name of Filing Committee or Candidate

Citizens for Donnelly

Reporting Period
FKTTI 05-03-10 -\-n 06-07-10

To Whom Paid
Limerick Twp. Rep. Comm.

Mailing Address

City State
Limerick PA

Zip Code (Plus 4)
19464

To Whom Paid
Deefor Congress Adcock
Mailing Address
2611 Philmont Ave.,

City State
Huntingdon Valley PA

To Whom Paid
Whitpain Township Republican Com.
Mailing Address

City State
Blue Bell PA

Zip Code (Plus 4)
19006

Zip Code (Plus 4)
19422

To Whom Paid
Courthouse Counsel of Repulican Women
Mailinq Address
Mont.County Courthouse

City State
Norristown PA

To Whom Paid
Citizens for Terence Farrell
Mailinq Address
.200 any street
City State
Horsham PA

Zip Code (Plus 4}
19401

Zip Code (Plus 4)
19044

To Whom Paid
IACREOT
Mailing Address

City State
Eaqle CO

To Whom Paid
PA Assn. Elected Cty. Officials
Mailing Address

City State
Gettysburg PA

Zip Code (Pius 4)
81631

Zip Code (Plus 4)
17325

To Whom Paid
Sam's Club
Mailinq Address
Welsh Rd
City State
Willow Grove, PA

Zip Code (Plus 4)
19090

Month-Day-Year Amount
05-07-2010 $25.00

Description of Expenditure
fundraiser

Month-Day-Yean] Amount
05-06-2010 | $250.00

Description-of Expenditure
campaign contribution

Month-Day- Yean] Amount
05-13-2010 | $50.00

Description of Expenditure
election

Month-Day- Yean] Amount
05-17-2010 | $100.00

Description of Expenditure
Candidate's meeting

Month-Dav-Yearl Amount
05-21-2010 | $250.00

Description of Expenditure
campaign contribution

Month-Dav-Yearl Amount
05-25-2010 | $470.00

Description of Expenditure
training seminar

Month-Day- Yean] Amount
05-25-2010 I $225.00

Description of Expenditure
training seminar

Month-Dav-Year Amount
05-26-2010 $35.00

Description of Expenditure
membership renewal

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. Pa*fln^nn
•p i ,*tUO.UU



Schedule III

STATEMENT OF EXPENDITURES

PAGE OF 8

Name of Filing Committee

Citizens for Donnelly

or Candidate Reporting Period
Fr^m 05-03-10 Ta 06-07-10

To Whom Paid
Friends of Peter Kohut
Mailinq Address
King of Prussia Firehouse
City State
King of Prussia PA

Zip Code (Plus 4)
19406

To Whom Paid
Montgomery County Republican Committee

Mailing Address
314 E. Johnson Hwy., 2nd Fl
City State
Norristown PA

To Whom Paid
Hershey Lodge & Convention Center

Zip Code (Plus 4)
19401

Mailing Address

City State
Hershey PA

To Whom Paid
US Air-Chicago

Mailing Address

City State
Chicago IL

Zip Code (Plus 4)
17033

Zip Code (Plus 4)
60666

To Whom Paid
New Life Church
Mailing Address
467 N. Easton Road
City State
Glenside PA

Zip Code (Plus 4)
19038

To Whom Paid
IACREOT
Mailing Address

City State
Eagle CO

Zip Code (Plus 4)
81631

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

Month-Dav-Yearl
05-27-2010 |

Amount
$50.00

Description of Expenditure
fundraiser ticket

Month-Dav-Yean
05-27-2010 |I Amount

$165.00
Description- of Expenditure

fundraiser tickets

Month-Day-Year
05-27-2010 |I Amount

$229.77
Description of Expenditure

conference

Month-Day-Year
05-28-2010 IAmount

$337.40
Description of Expenditure

airline tickets

Month-Dav-Year
05-28-2010 IAmount

$100.00
Description of Expenditure

Peru relief

Month-Dav-Year
05-25-2010 I Amount

$470.00
Description of Expenditure

Training

Month-Day-Year Amount

Description of Expenditure

Month-Day-Year Amount

Description of Expenditure

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PageTotal
$1,352.17


