Commonwealth of Pennsyivania PAGE 1 OF

CAMPAIGN FINANCE REPORT *@o—

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)
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Number: 0?0/ //{‘5 5 Filed By:
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) EAS O~ W Qé'gga,«co&
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Summary of Receipts

and Expenditures from: > ﬂ? / 9 '

o/ |

To _ 4

A. Amount Brought Forward From Last Report $ 341 é 0? 7

B. Total Monetary Contributions and Receipts (From Schedule I}{ 8 / ?: é/ Jw 0o
C. Total Funds Available (Sum of Lines A and B) $ "'Af/’ 0?42 - oY
D. Total Expenditures (From Schedule IIi} s / 9’ yé f §o
E. Ending Cash Balance (Subtract Line D from Line C) 8 ¥ 74

F. Value of In~Kind Contributions Received (From Schedule i)

G. Unpaid Debts and Obligations (From Schedule V)

| swear lm cfﬂrm} that 1hl: report, lncludlnq the attached schedules, on paper or eemputer d

to the best of my knowlsdge and belief true,
correct and complate,
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ﬁ Bt the Act of June 3, 1937
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EILEEN E. smaunfa Fiotary Public
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Building @ Harrisburg, PA  17120-00298 @ |(MySoaymission Rxpire: June :1._ 2015




Commonweaith of Pennsylvania

’ PAGE 1 OF j@
: CAMPAIGN FINANCE REPORT

{COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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SCHEDULE | PAGE 2 OF / é
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

iing Committes or c':ﬁdn ’

1 Contributions Received from Pglitical Committees {Part A) ]
All Other Contributions (Part B) ' $ %470

l TOTAL for the Reporting Period @ls 7 Z(j‘: oo
w

Contributions Received from Political Committees (Part C) ; é’ 3 oo ®
All Other Contributions (Part D) $ 7 3 7 - o]
: Z »
' TOTAL for the Reporting Period @1 3 &7 DO
I . - | Z V4 Zé

TOTAL far the Reporting Periad

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REFORTING PERIOD (Add and enter amount totals from $ 4[5' (789
/%

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-602 (7-99)




PAGE L} OF/é

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcAL 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.
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[Malling Address
$
Cley State ZTp Code [Flus 4]
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Full Néme of Contributing Committae 3 $
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T - $
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PAGE ’I'OTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. jg
DSEB-502 (7-99)
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PART B once 4 o /b
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contrlbutions with an mggregate value from,
$50.01 to $250.00 in the reporting perlod.
(Exclude contributions from political commlttees reported in Part A.)
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PART B eace S or /6
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.)
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. . . PART B PAGE é OF /é
ALL OTHER CONTRIBUTIONS

$60.01 TO $250.00
Use this Part to itemize all other contributions with an aggregate value from
{Exclude co

$50.01 to $250.00 in the reporting period.
ntributions from political committees reported in Part A.)
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DSEB-502 (7-89)
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| PART B pace 7 o /b
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 Al)
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
Use this Part to itemize all other con

$50.01 to $250.00 in the reporting period.
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» PAGE 9 OF / 6
PART C

Commaunoms 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.
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PART D eace_ /0 o /&
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 eantributlons from polltical committaes reported in Part cl)
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PART D PAGE [[ OF Zé
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize al] other contributions with an sggregate value of
over $250.00 in the reporting period.
{Exclude contributions from polltlcal committees reported in Part C.)
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SCHEDULE I PAGE /2 oF /¥
@\9 \)4\ IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
wl\ DURING THE REPORTING PERIOD.

Detailed Summary Page

s /758 22

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ado and enter amount totals from Boxes 1, 2, $ /7/ d)é X, 3R

and 3; also enter on Page 1, Report Cover Page, Item F.)
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e i 6 SCHEDULE I pace_J2_of /3

» N
Q%b \l\‘@p A" IN-KIND CONTRIBUTIONS RECEIVED
W

VALUE OVER $250.00
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Maiting Address SN
City State Zip Code (Plus 41 R R I
Employer of Contributor Occupation
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n REPUBLICAN PARTY OF
e PENNSYLVANIA
October 24, 2011

Nancy J Becker, Candidate for Recorder of Deeds
1798 Meadow Glen Drive
Lansdale, PA 19446

RE: In Kind Contribution

During the 2™ Friday Pre-Election period ending October 24, 2011, the Republican Party of
Pennsylvania made the following expenditures on behalf of your campaign:

10/24/2011  Campaign Literature $12,310.06
10/24/2011  Postage . $ 5,058.27

You should report this as an in-kind contribution from the Republican Party of Pennsylvania, 112
State Street, Harrisburg, PA 17101, on your campaign expense report. Please contact me at
717-234-4901, Ext. 117 if you have any questions.

Sincerely,

Joel Jukus, CPA
Comptrolier
Republican Party of PA

Shaner Republican Center ® 112 State Street ® Harrisburg, PA 17101 « Phone: 717-234-4901 » Fax: 717-231-3828

| Paid for by the Republican Party of Pennsylvania l
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SCHEDULE W R A AN LV AW, - SN
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