B . Commonwvealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

Number: >

IName of Filing Committee, Candidate or lLobbyist:

Errends ot Bl Whiteside

Street Addross:
202 S omers el Court
Lans odale

TYPE OF
REPORT

27

{COVER PAGE!}

PAGE 1 OF

Report
Filed By:

City:

iplace X to
the right of
report type)

Office Party County
Code Code Code

o7TH |REP | 46

(SEE INSTRUCTIONS FOR CODES)

"FOR GFFICE USE ONLY:

District

Nama of Otfice Sought by Candidate
Number

onz‘yomer C’oc)/rfc/
£ ro Z‘/Aonoi‘a,r}/ /

>

A. Amount Brought Forward From lLast Report s

03|20/5

—e

Summary of Receipts
and Expenditures from:

AR
20/5

[/9 |
4,73/, 04

To

B. Total Monetary Contributions and Receipts {From Scheduie 1)

$ £2,551.35
$ 59, 282,39 ‘

. Total Funds Available {(Sum of Lines A and B)

s 28,450, 74

C
D. Total Expenditures (From Schedule I}
E

. Ending Cash Balance {Subtract Line D from Line C)

. Valug of In—Kind Contributions Received {From Schedule 1}

s 30,83/, 6 IR
s 7/ 3-'00' oo i)

G. Unpaid Debts and Obligations (From Schedule IV}

AFF'DVFT SECT{ON
4.7t this is a-Candidate rep:

correct and complete.

~3

| swear (or affirm) that this report, including the attached schedules, on paper or computar diskette, are to the best of my knowiedge and behe! true,

;AAA D‘A_.’—J

Sworn to and subscribed b%

Signature of Person Submitting Report

Ec/u) ard (2S5

// ﬂ,ém/f,u,(z) /])7 %//My/

I My commission explres

COMMONWEALTH OF PENNSYLVANIA

Printad Name
215 g 96-753/(
Area Code

Daytime Telsphone Number

{P.L. 1333, No. 320) as amended.

Sworn to and subscribed befors me this

%rd day of Od—bh'&v/' 045

e Act of June 3, 1937

@/}XA/M—?Q T

ignatire NOTARIAL SEAL
Marian L. Rebuck, Notary Public

My commission expires

- EMBER, PENNSYLVANIA QCIAT [o]
Department of State

DSEB-502 {7-99)

I mdVhitpain Tevwpr, Monigomery County 4
ST TSNV

Signaturd Sf Candnda(e

> [d//) [AL L0 (i T )L AL

A5 8573’(7/((7

Daytime Teiephona Number

Ares Caode

TARIES

® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA

17120-0029 @ (717) 787-5280




‘ SCHEDULE | page 2 0F 21
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate ae_porting Period
F-/’/Lnds 0/’ Ve uRZi ._’AJ/?/ZQS/G/{-/ From 0b-0%-/5  To /0--/9‘/{

i

Contributions Received from Political Committees (Part A) s / ; / 25 , dO
All Other Contributions (Part B) $ X‘, L/ £0.00

@|$ 9,605.00

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D) $37 125.00

TOTAL for the Reporting Period @|s &4/, 625.00 |

A e

i

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from
Boxes 1., 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ltem B.)

$ 52,5535

M

DSEB-502 (7-99)




y PAGE 3 of 277
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL 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.

Name of Filing Committee or Candidate Reporting Period

Friends ofF B5i// tlhitestde_ From 0b-0%-/5 1o /0-19-15

DATE AMOUNT

Full Name of Contributing Committee y < - MOL: ] DAY EESHEAR

Pa Meehan For Congrass b 123 |20 |$ 25000
Mailing Addrass =ao: -1 - DAY | YEAR:

50 Sovth Providence Lo ad $
City State %P Code (Plus 4! [ mo. DAYl YEAR-

Media al/ 9063 - $

Full Name of Contributing Commjttee MO, K DAY T AYEAR.

Hoa tboro \e,/)ub//ca.n 0/‘¢¢n/24{/or) $

I Mailing Address

58 Box b54
" Hatboro

Full Name of Contributing Committee

Ascocrates FPAC

Siate P47 Cudem
2 aovo -

e

raas
y) Tindoil Road $ |
Ty - TStats 76 Code Pius 41 | MO, seb-aDAY. } YEAR . -
Midd letown NI 07748 - ' $ I
' hmtenon
Full Name of Contributing Committae . o % FEAR ..
(hee 2o Elect Seodd Zelov $ 250.00
ailing 4113 £ 2998 X 8o
220 Rose Lane $
Tty - Btote Zip Code (Plus &1 MO 12D
#aVCf'/Ofa/ ,ﬂ/y /94‘}/ - $
full Name of Contrituting Committee RO, - DAY bl 5.
Friends of Ka te Harper 09 118 [20i518 250.00
#iine Aderess MO DAY | YEARTE]
Goy 8 wedestord Kood $
n Siare TP Code Plus 41 T MO, | DAREIETYEAR
] ower Gwynedd 19002 - $
Ful! Namae of Contributing Committas 3 Q: | oAyl ¥EAR:D 3
IManlmg Address DAY. | VEARZA $
City State Zip Code (Plus 4 MO, {ZiDAY ] YEAH |
- $
Full Name of Contributing Committee MO, ] DAY CTLYEBAR: $
Mailing Address T MO | DAY TYEAR - s
Tity Siate Zlp Code (Plus 4 B ol CAY: ] “YEAR *
- $
0
Ful} Name of Contributing Cormmittee MOt DAY L B $
Mailing Address MO, 1: DAY YEAR $
Tty Stata Zip Code (Plus &) MO, -F DAY YEAR -
— L - $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. s /,/ 25, o0

DSEB-502 {7-99}




‘ PART B pace 4 of 277

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali 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.)

W . i
Name of Filing Committee or Candidate Reporting Period
Friends of B/ &Jh/ilﬁ-S’Q/'e-r From D6-09-/5 o /0-79-/5
L

DATE —— AMOUNT
Full Name of Contributor MO. . .. .,zSAY YEAR‘::‘.J
Michaae! J Me feo b | /& | 20/5 250.00 I

IMallfnn Address MO. DAY - L<XEAR

/ 05 \SYO/ﬂLf-,[]/L/O/ /40/

(4137 - ‘ State Zip Code (Flus 4} . MO. DAY | YEAR *
I Jwedesboro NJI())‘pj‘j -

Full Name af Contributor

I pd, rrek S Broderick 0b_1/P |20/8

Mailing Address ; MO, DAY YEAR::
/b Pem broke Road ,jL

Tity Siate Zip Code Flus 4)
Bals Gynayd Bl 300
Full Na njof/(/:(‘:’er,uu;rr) J ) a_/}/

Mailing Address V4
I b/l Brumar Drive

Tty State Zip Code Plus 47 T2 B T NERR
Hatboro 2| 7 9046 - B0t DAY HXEAR

250.00

Full Name of Cantributor

154.#£/7d. /‘/4.// (YOnne_r“ /700.00
ailing Address
Tity State Zip Code Plus 4]

Hatboro I/Oa. /8040 -

Fult Neme of Contributor
\7.‘_;//e, Vo S,Orec ée./s‘»ﬂ-n

Mailing Address

/28 Larks por Lane

Biate TP Code Plus
Maple &/len el 19002

City

ninale laljle vl wie]le il | Bl aje B HEH B @

Full Name of Contributor ,

A rne Letzra ,f‘ Lo ard Carnt
Malllng Address MO L DAY YE

323 Mzzlzn?AoUSQ, o ad
City Syate Zip Code (Plus 4 Rk R TYEAR.

___./-ﬁ.r\ /(‘niown 73 /onz/é HU _MQ: DAY YEAR.
Full Nama of Contributor '&G, . DAY 28 YEAR . -

L 6L/S ?Bonn& \_fypzno Dt 77 20/ /25,00
Msiting Address ¥ = DAY | YEARE.

d Py Herard Drive

Cit ; 3 Z [ T BAY - T YEAR

" 57% 7 A P e
Eull N ¢ Contrib 3 DAY m
u ame of Contributor ) - MO, DAY YE

R ateman Caliends LLL 0% |22 |20/ /00.00
Mailing Addrass T MQ. TTBAY YEAR 2

470 Dreshe~ Road
Tity Siate Zip Code (Plus 3] N N
L orsham R A s e
- PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Pags, Section 2. $/, 4 2.5.00
A

DSEB-502 {7-99)




PART B pacE O o 277

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

Name of Filing Committee or Candidate Reporting Period
F/’/-Qnds 0/‘ 6'// MAIJQ,S ld‘e—' From 0‘5-‘04-/5 To /0'/4"’6

DATE AMOLINT

Full Name of Contributor . ; . § DAY { _
Kelli 8 Jonathan Jeung 0 |24 |20i5|$ ,00.20
WMailing Address ! | MO, | oAy | YEAR
PO Box 44 $
Cit State Zip Code (Plus &) i 1 ]
T Lansdale A | 1999 - MO
ull Name of Contribute | _MO. § DAY - | YEAR | ]
i dfcjc;,;tcj § Sonjo- Feldsher Ob | 24 20157 $ 250:00
WMailing Address WO, | DAY YEAR |
924 Herman Road $
Tity Stgte Zip Code Plua 41 MO, .V DAY 1. YEAR
Horsham p& /4044 i | Mo, | DAY '} YEAR | s
Full Name of Contributor . | MO} DAY} YEAR -
RPobert & Svsan Blve 06 |29 |20i5|$ 250:00
arfing Address [ RO DAY Y s
Lo _Box /70 i
i ode (Flus 1! ""!o' DAY YEAR
/9423 - $
Fuil Name of Contributor __;,!__Q-" DAY : .__ = )
Edward dand Ruth Fuorman 06 1,9 2_%‘5' $ 250.00
WMailing Address R TS ;*;&y "I VEAR -
PO Box &40 — e I
Tity State | Z'p Coda Plus &
Qats 4| 19456 - $
Full Name of Comributor_ 3
Joseph 7 d..rz;.n!mq Jr $ /2500
Maiting Address -
760 W. &lerman town Prke $
ity Sizie | Zip Code Plus & WMo, | DAY | YEAR.
£ ast /l/orr/ Zon ol 19403 - $
Full Name of Contributor
Anthony Maras $ /25,00
Malling Address / . v
PL5 EFasdon Rd. Sovide 250 $
Tity State Zip Code (Plus &)
Z(/d,rr/n g for» /oa’ /Jaq 76 _ 1 s
Full Name qf Contributor
/dzn, er & Margartf Choate $ 250.00
Mailing Address .
200 Bovernor Koad s
Tity . Sipfe Zip Code (Plus 41 =
//orsédm & / oY _ $
Fuil Nama of Contributor N0 T DAY YEAR::
Soseph <. '(/""{/'f 27 l/z lzor|? 250.00
Mailing Address av. Lon o
\;’/ pr &/1’.{'54 s /4)’& MO DAY YEAR' . $
Tty State ode (Plus 41 N Y T
Y Drel/and 3, /9237?'_ _J:L__mz__m_s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ /, 600.0 0
-

DSEB-502 (7-99)




5 PART B pace © of 27

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail 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 Reporting Period
F/’/-Q/TO/S 0/, 61// &//7/!85!0/@ From 0b-09-/5

To /0-/9-/5

DATE AMOUNT
M riera. Mosesso o7 Tz lz0/5]$ 7/20.00
Manl:;? :)d/drass 4}/0/14/&/& ﬁd MO, DAY YEAR ] $
Tt State Zip Code [Plus 4} X
"Norristown A /9;/03_ MO DAY 1 YEAR $
Full Name of Contributor MQ. I DAY YEAR: . |
LFric Frarcy 02 197 [20/51% 200:00
Mailing Address 4 ” MO. 1 DAY |- YEAR. |
297 Running (Jater CE. $
City ) State Zip Code (Plus 4) MO, | DAY | YEAR -]
Maple Glan FPalr900z - o e
Full Nams of Contributor MO 1 DAY} YEAR-
L Chiards 08 (07 |20/51% 7/00.60
aTiing Foss R Y T8
578 S mran Street 0.1 DAY $
o3 " Sipte Zip Code (Flus & MO 1 DAY} VERR
YQ"@, Hersyitle. /ﬁﬁ /P 550 - e s s
Fuil Name of Contributor - 3. ORAY: LY Y B
Pasqovale And EFlia FPortolese $ /00.00
Mailing Address =
/512 £ Wilow Grove Ave. $
Tity Sigte Zip Code (Plus 4} S5
G lensi de a| /19038 - $
Ful{ Neme of Contributor Y Do N iR BT T
Jor and dods £h Fox 0P (22 lzors |$ 700.00
siling Address _ M0 1 DAY | YEAR |
21185 Goep nsey Hvenovl ] $
Tty ; 4 State Zip Code Flus 4} MO, Fo L PRAR
Abington A N R
Futl N‘ama af Contributor M0 : ¥ L YEAR
Lvone LechZer 08 129 loausl® 2350.00
Mailing” Addrass MO-.- DAY - m
2/507 VQ,//(,}/ For(;(_, Circle. $
Cht State Zip Code Plus &) " b DAY o
Y (’nq 0[‘ PI’U-SS IO /’ﬂ / ?4;b _ ;_m___EAL_YEﬁl_.A s
Full Name of Contributor L R A i
M&(:ed‘@%a, ch/u//z Newmarn 129 1 2045” $ 250.00
120 Gokgo Lane e
Tty C/ 7 [ State Zip Code (Pius 4T MO L DAY - FoV T
G/addyne. A /9035 - ' $
Full Name of Contributor . B T w* - YEAR:
L1 am & A my Ddaly 08 129 l2ois | S 259.00
Malling Address . NI DAY R YEART
L1b Brumar Drive —1'$
Ty State 25 Tode Fius &) 0. L. DAY 1 -
MHaztboro _ 25 | s oup - [0 L
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /, 3\5’0' 00

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 1 oF 27}

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)

Full Name of Contributor R
Karen Hydt 2 129 [o0is $ 2350:00
ailing ress MO,
/300 S’waa[ Brior Koad ] $
City State Zip Code [Pilus 4) -
é’/ P, (e Ipa’ L, 9p 34 MO DAY | YEaR s
Full Ngme of Cpntributor MO, DAY YEAR . ]
. !,é /& ard gd)/er 08 (29 l2015| % 70000
ailing ress MO, DAY YEAR
/ 224 (6/7)//79 Zon Koad — $
City [‘/y’7n&w "ao/ Stﬂte / ;;5210 flus L] | MO DAY YEAR. s
Full Nama of Contributor T — MO. 1. DAY i YEAR
. |ﬁ‘%2r/c./ a (/ade 0P 29 |2ois| % 700.00
&thing rass o . . 9
? d\' ée, /u) a / £ /éo / | w0, ! DAY YEAR $
State Zip Code Plus & ««.‘«!-ﬂo'bbb DAY - \’E_M
al /9040~ $
Fult Name of Contributor - MO, DA :
7'Am0ma.5' é‘f Zﬂ.ure.n L., Fstilo ?q oqy 2:27 $ 700:00
atling ress j | MO, DAY YEAR
7423 Barclay Road $
Tity ) State Zip Code {Plus 4] "
Cheltenham A 19072 - e
Full Name of Contributor | w DAY YEAR"
Lames H Clark 09 104 1204518 250.00
Mailing Address MO, T DAY “YEAR -
(5 Larrett Ave. . $
City State Zip Code [Plus 4} ; e
Rosemont Bl /90/0 - M o
Fyjl Name of Contributor ]
D ilworih PaxSon LLP $ 250,00
atling ress ] 0. DAY “YEAR
/500 Marke £ Streed, Svide 3506 E —1$
Tt ; Sigte Zip Code (Plus &) " ; )
"Ph, ladelphia 2| 19702 - AR
Fyil Name of Contributol MO X DAY b YEBAR
D), Nak/8 g Ke (4h Harbison 09 l/p (200518 /00-00
CHAD ress 0. L -
/PS5 L udwe Drive $
City ~ZiF Code (Plus &) X COny B "
Maple Clen /9002 - R
Full Name of Contributor M0 E DAY . YEAR:
reqgory &£ Mary 71o0cclo 09 | /¥ 120i51% 15060
lelmg Addrpas 7/ / ‘MO, DAY YEAR $
[4 Yg / 3 p O’O /af C{ - S Zip Cade (PI &) !!p
13 te Qde us . DAY Ym;
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ / ‘ 3 OO« 00

DSEB-502 (7-99)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PA

e & oF 277

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 Reporting Period

From 0‘9‘0‘?"‘5— To /5"/9‘/-5‘

Friends of Bill Whitesi de

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

DSEB-502 {7-99)

$ /,550.00

— DATE AMOUNT
Full Name of Contributer N MO, DAY YEAR
Ao & Secdroe Zyao mo ~t O [I] 201512 200.00 ]
Mailing Address ) 4 A MO. DAY YEAR
b4 T S . NMork Road $ I
City ) Siate Zip Code [Pius &) MO DAY YEAR
L Bovxooco !Q» \ QOGO $
Fuill Name of Contributor MQ. DAY YEAB $
Ho\y aod Trocnos O e S O% [\x 20§ 250.60
Mailing Addrass| ] MO. DAY YEAR
Ll Gaveks Lone $ I
e N Tiate Zip Code (Plus 47 MO. DAY YEAR
F N 2 ovoud N \ RANO- $
Fuil Name of Contributor MO. DAY YEAR ] $
D)V voon ¢ TDe oo CS W] 2018 \S0.060
MaTling Address ‘ MO, - DAY YEAR $ I
LOOO Geromanimma Pilke S@3
City, , ] ate Zip Code {Plus &7 MO. DAY . YEAR
Ply cnovin Wuahag [Bh | Sdods s
Full Name of Cantributor MO. DAY YEAR s .
CaoWleen F. Coasald QOQ I\ {2015 250 00
Mailing Address MO, DAY YEAR
SOl Swede Saceet | *
T 3igte Zip Code Plus 4) MO. DAY YEAR
N OO0 0 { O - $
Fult Neme of Contributor MO. DAY YEAR
o 0. Geadois 8 Assoc. (LG O Ny [Pogi® 2s0.00
Mailing Address _ MO. DAY YEAR $
1o E. Dor\er Avenoe.
City State Zip Code (Plus aF MO. DAY YEAR
P Dlo 19002 - $
Full Name of Contributor MO DAY YEAR $
omMmas A\ Yoaon 9 [\ [20(5] LS O.00
Mailing Address R A} MO, DAY YEAR $
oY Beecn Dewve ' I
City . égf Z2ip Code (Plus 4} MO. “BAY | VEAR
X000 ro 1040 - $
Full Mame of Contributor ) m
roseoh 4 Bernadete Fellcioni [OA TR 2051°% 1 S0.00
Ma:lmg‘ Address MO. DAY YEAR - $
¥ Vicoinia lowne.
City 11 g Zip Code (Pius 4] MO. DAY YEAR
ovrsho.mn \ Qo4 - $
Full Name of Contributor MO. DAY YEAR $
Nase O M N a Yole QA [1x (20151 % 1SS.00
Mailing Address ‘\ MO, DAY YEAR
SH School Svceet . | $
Tty te ip Code (Plus & MO, DAY YEAR
A olec 5 1a002: s
PAGE TOTAL




PART B pace 9 ofF 277

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)

Reporting Period

From 06-03-/9 To /0-19-15

Name of Filing Committee or Candidate

/:r/%f_c/s of Bl thiteside

DATE AMOUNT 7
rill Nome of Contripuror i — MOT | CAY ] TEAR ,
T rmorthy Gloodrowd /0 |05 20151 % /00.00 l
Mailing Addrass 4 . . MO. DAY YEAR
323 Nerristow Rd, §de. 100 $ l
ity Siate Zip Code (Pius 4) 3
[+ ﬁmb : pﬂ / l.?dég - MO DAY YEAR $
Full Name of Contributor ; - MO. DAY YEAR
evin dohnson j0_los 20i5|% /50.00
Maiting Addrass MO. DAY YEAR
1375’9 Hamilton Drive $ ' I
i Siate Zip Code Plus &) i
C'YIOAoe,rNX V,//g_, - /91;60 i MO DAY | YEAR .
Fuil Name of Contributar ; MO. DAY 1 YEAR -
05 £ Lovell Fombree. /0 los |20/ $ #£4.00
Mailing Address -
;/ 9 'Z/es?/er' ille. Roac! MO, oav | vean | o
City State Zip Code (Flus 4) MO. DAY | YEAR
e A ewenlbsyile Ao |/ 9973 - $
m Cantributor MO. DAY YEAR
arK & 7iwa _dpalisky [0_tos 20/51% /00,00
Mailing Address v 4 MO DAY -1 YEAR

A9 E Herasd Drive $
ity ﬁm b z | fd‘i /Q;&Z _‘-'5 -MO. ‘DAY YEAR $

Fult Neme of Contributor 3 MQ.: w e —
Mark Mcelooch (0 105 lzors1 3 750:.00
Mailing Address MO, DAY YEAR
990 Oak H Drive $ _l
City State Zip Code (Pius 4) MO. DAY YEAR
H a tboro L |/ 9040 - s
Fult Name of Contribytor __Ml* RAY YEAR
_ _g/;/dc CyOOmé.{ /ﬁ ‘05; 0l | $ 250 .00
atlin ddress . DA YEAR
Ty 3/ GYFQJ 0/’ A/I Vo S Zip Code (P 4) $
K e tp Code {Plus MO D. YEAR
Hors b am I A/ Go4y - . e
Full Name of Contributor : MQO. DAY YEAR -
losenh & Nancy &lalch /0 P 2018 700.00
Mailing Addreks L MO. | DAY YEAR
/0 £ Q@uiryitid D{'IV{/ : $
City . State Zip Code (Plus 4) MO. DAY - | VEAR .
Lansao/ale /944 - - $
Full Name of Contributor - MQ. - DAY YEAR ) :
Mailing A ‘ Ae' ’qme/m 4N /ﬁo 4 EAR 7 25,00
ailin ddress . DAY Y
T YPO Haverhill Lane $

City State Zip Coda PTus 4) MO DAY YEAR

D oyfes Lowa) Al PT02 - ' $

| —————
PAGE TOTAL
Enter Grand Total of Part B on Schadule I, Detailed Summary Page, Section 2. $ /, 0\5‘6': 00

DSEB-502 {7-99)




PART B pace /0 o 27

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 Reporting Period
Friends of &Kil (tJ/n/QS/G/L From 0609~ 45" To /O —=/F - +5
DATE AMOUNT
Ful§ Name of Contributor ; K . MO. DAY YEAR .
rancesco DICIGAN /d 178 120451 % 700.00
Mailing Address MOQ. DAY YEAR
/i Ouchf‘e./‘m&.Sz.ze/' Koa.d $
City State Zip Code (Plus &) MO. DAY YEAR
Uppe~ Holland 2y /9053 - $
Full Neme of Contributor MO. DAY YEAR
Lovrs Hankin 70 172 |20/51% 700.00
Mailing Address R WO, DAY ?Eag
Pl Box /9 i . $
City ; tate Zip Code (Plus 4} MO. - DAY 1 YEAR -
Ploms Leadv 1t al| 7 £o49 - m— e o
Full Name of Contributor M. b DAY 3 YEAR ] s
Mailing Address M. - | oAY. ] veAR: s
City Stete Zip Code [Plus & “MO. | DAY. | .YEAR
- $
S
Full Name of Contributor MO - 1 DAY ‘L .YEAR s
atling Addreas MO, 1 DAY | YEAR. |
$
Tity [ State | Zip Coda (Plus &) MO, "DAY_ | YEAR |
- $
Full Name of Contributor - _MO. DAY. | YEAR 1 s
"Matling Address MO, | DAY v*m_- s
Tity Siate Zip Code Plus &1 MO, | DAY | YEAR.
- $
Full Name of Contributor L MOL VDAY s
Mailing Address MO. DAY YEAR. $
Tity State Zip Coda (Plus 4] MO DAY YEAR
- $
Full Name of Contributor MO, . § - Y1 YEAR s
Mailing Address
$
Tity State Zip Lods (Plos &7
- $
Full Name of Cantributor YT N Y U m $
Mailing Address MO._ | DAY | YEAR s
Tity Ttate Tip Code Plus &) MO. DAY YEaR. |
~ $
S R
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 2006006

DSEB-502 {7-99)




PART C

pace /1 or 27

CONTRIBUTIONS RECEIVED FrROM 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 Committee or Candidate

riends of Bl (Whites ide_

e ———
Reporting Period
From 06-0%-75 1o /8-

;4-15 |

DATE AMOUNT
rﬂm——mmmme, _ O] DACCINEAR
N:‘D v ANe Morris LtP B overnment $ 500.00
ashing ress
Vo Jouth 172 82, _ . $
City te Zip Code {Flus MO. COAY | YEAR:S:
Lhiladelphia Pl s $
'Ful! Name of Contributing Committee
viakK RoekK LtiP PAL $ 2,000.00
‘Malling Addraess
J650 FaArRnAM S $
City State Z\p Code Plus &1 e
Oma haoo 68142 - $
Full Name of Contributing Commjittee MO 25
H20 Sfade Political Aetion Comi dlee $
Mailing Address Iy
762 W Lancas ter Avenve $
Ry Btate Zip Code Flus 4] A
Grynw Mawr FAal190/0 - $
Fuli Name of Contrjbuting Committee 5 N o BN
ylrends of 7o c/c/JVzl'w/e//)S /6 |05 | $ /, 000. OO
Filing Aderess ’ M0, RN ] YEREEE
360 £, More/and Hvenoe- $
Tty - - ate Zp Code Plus 41 S A e b DAY
Hatboro | /4040~ $
Full Nams_of Contributing Committee "
£ cker 2 amans Fr Governmant PA‘C, $ S 06,00
Mailing Address ] i/l T YER
L00 G/a,nZ J’/z/n.ei', 44 /—’/bdr‘ $
ity State Zip Code Plus 4 FEs 7 T T oY
Frttsburgh Al r52/9 - = s
Full Name of Contributing Committee
$
ailing Address
$
Tity Stata Zip Code (Plus 47
- 3
Fuit Nama of Contributing Committee
Mailing Address
City ! State Zip Code (Blus a1

Fult Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

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

DSEB-502 {7-99)




PART D

[ 2. OF 2_7

PAGE

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
Friends of [B.:7) Whiteside

Reporting Period

From 0é‘0 Q,/f

To /0~ ;1915 I

- DATE AMOUNT
Full Name of Contributor om0 DAL YEARS ]
I Danre! HAze L 06 1/ P 120451 % 2.500.00
Maziling Address MO0, } DAY {7 YEAR:|
I Po Box 723 $
City Stgte Zip Code (Plus 41 o BAY . ToSEART
I 6),;‘})//7.10/0/ V/ﬂ-//‘*-/ 2 V79437 - $
Emplaoyer Name Ogcupation

o oo Inspections, /nc.

T Om/oam)/ Presiden z’

L DAY - Y EAR

7P 205 |8 500.00

Employer Mailing Address/Principal Place of Business ;
b 05 Horsham Koad, //6/’5‘%&/97 Fa 7 9oAY
Full Name of Contributor MO
7T h o &S A . & aramdrico b

Mailing Address

P 4P Buvck Lane

MO L DAY )
$

Full Name of Contributor

e 0ory £ Kristin NeshiZZ

Chty - State Zip Code Plus 4) MO ] DAY SR YEAR
Haverforo Al 9047 - rm_ $
Employer Name Occupstion
M lsrmoc K 7'4«}//0/ £ o mpany Presioend
Employer Mailin Address/Principat Placa o} Business /7
Cq"go mmerce S#£, Phila O/-L/A/Qv Fa. 19703 ( PHL 0/'//[&)

$ /,000.00

Mailing Addresd V4
/ JV;_/ o ney /(/V-C/’ 7)/’/[/@

$ /50.00

/3348
State Zip Code (Plus 4}
Maple &/an 2 \/ 9002 -

City

$

Employer Name

Occupation

Kilcdoyne & Nes hbiZ?, LLC A 4+ orney
Employer Mailing Addresa/Principal Placg of Business 4
924 AryRes # £1V% Blve Ball Fa /9422
Full Name of Contributor : R DAY R NE

Lihan & Lor/ FoX

$ /000 00

M'"igfg"'; Tuorntdable i~

$

Zip Code (Plus 8)

18951 -

ity

R

0uake/ zLou.Bn

Employer Name

Occupatian

BAegley, Clarlin, ¢ MaLna//o,LLP A+ttorney
TS0 1 delletown Blvd, Langhorne, Pa 19047
Fult N;;\_e:-{ C;zt;i:au/?r 6 A J /-e_ (b@ g{ﬂ f ! ) 'K}L:L‘E&i $ = 000, 60
"IP00 Pannbrook Parkway Soile 200 $
™/ ansdale AN A s

IEmployer Name

"N schell Bartle Dooley, PC

Occupation

A z‘:i‘ or'nay

Employer Mailing Address/Principal Place of Business

) POO fPernbrook Pwéa')g% o, de 200, 1 ans dale Pa | 996

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

DSEB-502 (7-99)

PAE'E-"TOTAL
$ /0,/5 0.00




PART D pace /3 or 27
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 Reporting Period
EFriends of B,// Whsdeside_ From 0L-09-/5 70 /0-19-15"

DATE AMOUNT

fult Name of Contributor M. 1 DAY I YEAR ]
Sem ABraccior 06 122 lzois|$ 350.00
Mailing Address MO, DAY L YEAR
7121 Horsham Koad 09 118 lz0is1$ 250.00
Tity o State Zip Code {Plus 4} MO. C DAY YEAR
HAmbiler Aa| 19002 - $
Employer Namae QOccupation
Bracaera bGus Jders, /nc. Company dwner
Employer Mailing Address/Principal Place of Business
11 2] Horsham Road, Amblesr Pa | J00%2.
Full Name of Contributor MO, ] QAY ‘1 _YEAR. . s
James & Korern Faber 06 g 12015 300.00
Mailing Address MO, | DAY |  YEAR - $
200 Oakland Plac
City te Zip Code (Pius 4} MO, DAY .| YEAR -
I Nor +h Jales 2| radsd - $
Employer Neme . QGecupation
Me Closkey & Faber, PC [ andscope Archidectore_
Employet Mailing AGGress/Principal Place of Business ;
£31 Dekalb Prke, Blue Bely Pa /4422
Full Name of Contributor s - MO, 1 DAY - YEAR -
J'ée_ve,n . G'/moru 0b V1 1& 2045 $ 5.000.00
Mailing Address _ﬁ—,ﬂ- |_DAY | YEAR |
PO Box 5174 $
[+4£77 State Zip Codp (Plus 4) 1 DAY .| YEAR -
New Britasn Aol 1P 07 - $
Emgployer Name Occupation
G lmore & ,45306/4.44'5, /nc. Engineesr
Emplayer Malling Addrass/Principal Place of Business ,
L5 £. Botler Ave, New Bridain Pa 1490/
Full Name of Contributor O .- DAY 1. YEAR:
Thomds & Debra Carmr D Tad 136is] $ 4 000.00
Mailiﬂg.Addreas MO | DAY ';ﬁ_.
/1P Park Road 09 172 [20i5|% 250.00
City State ~ Zip Code Pius &} __MQ. | DAY | YEAR
Ambler 2| 14002 - $
Empioyer Name . [P . Qccupetion ) j
T ommy Carrs 7ire & Ao tomo trvi Auvtomotive
Employer Mailing AddressiPrincipat Place of Business V4

7 4b £ Botler Ave #1, Chalton? Fo 1894

Y T2 o
hristen Fronzie Ol |24 120/5 $ s500.00

Mailing Address

Lo bBox 1479

City State Zip Code {Plus 4} MO, ] DAY - 1 YEAR-

Lansdale- 2| 1999k - — $
Employer Name Occupation
I HRMM ¢ L Attorney
Employer Mailing Address/Principal Place of Business 7

PO Aox 1479 Lansdale Pa /9496

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-99}

PAGE TOTAL
$ 7,850.,00




PART D pace /4 o 27
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.)
I T "
Name of Filing Committee or Candidate Reporting Period

Lriends of Bil Jhrtesi de_ From 0lb-09-15 1o /0-7 §4-15 I

|

Full Name of Contributor —
¢ Nsane Moore-

Mailing Addre .

/0/3 6/”&5‘5//79'501’151’,
City ] ) State Zip Code {Plus 4}

Lo/lege ville Pa, 16426 -
Employer Name . Qccupstion

Mo Mahon Associates Frginees

Employer Mailing Address/Principal Place of Business 4 . ;

428 C’ommzrce,mr/ve, &u/ 1.ZL 200, #_oré Q)&S‘AlﬂzéOn//Oa, / 403‘/

Full Name of Coptributor

Jo.ﬁnaz) g Marlq drat Do Santis

[P0 Cecelia Acres Drive.

... MO DAY -1 YEAR -]
Do |22 201513 so0000
MO, 1" DAY | VEAW ] $

City ip, Code, (Plus 4) MO f DAY Y YEAR:
/vy /land | /8977 s
Employe’ Name Occupation
I Me Mahon _/4ssoc1ales £ngrneer
Employpr Mailing Addrass/Principsl Place of Business v
o5 Commerce.  Drive SOite 200, For hingon, Fa 1903¢

Fuli Nama of Contributor B o y“_a__
e 7o/ [20/57] $ $.000-00

Mailing Address
/000 Meetinghovse Road $
City ’ Ststa Zip Code Plus &) MOk o 1 .
Ry dal A7 e |
Employer Nama Gccupation
7o/l Brothers Home Boi/lder

Employer Matling Addrass/Principal Place of Business

250 (. braltar Road, Horsham , Fa 1904

! ?’77';‘2'2":'{/7 ﬁ’av&y /'b;/wor{/g ﬂa,xso/\( LLP 0" '/tfly“: ;5%"" $ S0O.00
+,—r YCR "

Mailing Address L MO ]

/500 Marked St Suide 3500 F 1
ity ﬂA//ﬂ' O/‘L//A/ﬂf spa': /97-‘;0020 (zw: a wo. | DAY | YEAR | s

o7 dh Pason, 117 T dar iy

VSR e bt Sh. o de 3500, Phila defphia Fa 19/02
MG L DAY F YEAR

Full Name of Contributor

LD Monteo (bzve/opmuw{ LLC

Mailing Address

5 G671 Ti1bvron Blvd. F

Clty /1/&’,0 /,es j:u_z Zip Code (:Ius 4) 5 NG - E MY . YEAR $
Empiloyer Name Occupstion i
I Z Monteco Development LLC Poal £lade Deveopment

|Emp|o%or($ﬁ;i;ing _A;g;ozﬁgr;ip:;mo‘éf/e‘tyu /\/A_,,a/.ej 7 3 "y 4

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSERB-X02 (7-99)

PAGE TOTAL
$ 7,300.00




PART D pPaGE /9 oF 277
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 ) Reporting Period
A’//e,n C/S O; 6[// CL/A/ /‘eS/ d‘e.- From 0#0‘7-/5’ To /0-19-/5

DATE AMOUNT
Full Name of Contributor MO, | DAY
| Mard S £ berle 04 197 2045 % 2,500-00 |
Mailing Addrdss M0 DAY YEAR .
I 2002 . Rock Road / 05 201518 9ao.00 I
City State Zip Code (Plus 4} T MO. § DAY. | YEAR
Perkasie. | 18994 - $
mployer Nama Occupation
. mé,,,m Birehn & Thatcher "5 torney
Empioyer Mpiling Address/Principal E—’an of Business v
"/ 4 S S5 X2h Streel, PO Bov 315, /’uéas/a, Pr 1944
fuil Name of Contributor i 3 . . MO, | DAY . yg;_ﬂ_i s
Christopher & Carpline. Givlian: P | 2015 300 .00
Mailing Address /7 MO, . 1 -3 YEAR -
/245 Lois Road $
City Stete Zip Code {(Plus 4) MG, Y DAY | YEAR.
" Ambter #1902 ~ s
Employer Name o Occupation =
Groliani Braos Sal/f- Ltmp /6)/€.d
Employar Mailing AddressiPrincipal Piace of Business
u”, ame ay Hbove
Full Name of Contributor R oo ool DAY L YRAR
MarkK @ Korman 0P 122 12045| % /.000.00
Mailing Address - MO DAY .} _YEAR
2490 W. Cermantown P ke, Ste 250 s
Ty Stata Zip Code Plus 4) MO, 1 - DAY- 1 YEAR -
Ply mouvth Meeting Y AVE —‘“‘] $
Empioyer Neme QOccupation
Kor m an C om muns#1es Company Preside~?
Employar Mailing Addrass/Principal Place of Business v
290 td Boerran Zown P, Ste. 2850, Plymovth Mecting Fa 1996)%.
Full Nama of Contributor Lo MO DAY T VEAR:
_ 23 bar + Rosenthal 02 122 205 $ 1,000.00
siling rass MO, L DAY YEAR™
i Pl Box 224 $
ity State Zip Code {Plus 4) oamey i kAN L QR AR
Guynedd Valley alr9437 - $
Employer Nama v Occupation ] .
Fnvisisn / i/)J Us ﬂif&rﬂ{y’l_‘éltpyz/opmmé
Employsr Malling Address/Principal Place pf Business 77
4 &5 Daven /au-/(pbr/w_, Sorte 110, Layna, Fr3 | 9087
Full Neme of Contributor ] G 1% S e )=
M atrix Design Crovp 2LC 0P 122 [20/1% 2,500.00
siling Address 7 v e i i :‘ﬁﬁ p
"""/ 007 B/ake Street # 206 anm K
Tty State Zip Code Plus &) [T MO, | DAY | VEAR |
I D enver Co | por02- $

Employar Name Occupation

M atrix Desi9n Grovp LLC Propufy Ke a/zve/opﬂuﬂél

Employer Matling Adduslﬁrlnclpul Place of Busine

/b0 B ake Sdreed # 200, Denver, c.? £6202

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL

$ 715’9(%00



PART D page /6 oF 277
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.)

L " e
Name of Filing Committee or Candidate Reporting Period
Foriren ds ofF B,/ Whi Jes:a/{, Erom 06-09-15 1o 10-19-15

w_

DATE AMOUNT
Fulli Name of Contributor . MO DAY 1. X X
Patrick J Broderick 08 124 |20/31® 500.00
Mailing Address |__ MG, OAY YEAR |
416 Pambroke Road $ I
City s State Zip Code (Plus 4) MQO. DAY YEAR
! Bala Cynwyd FPals9004 - $
Employer Name v ] Dccupation
LS i)/s6n Brodersrck £ FAssoc. Attorney

Employer Maiting Address/Principel Place of ‘Business,

/ £ Ay Shreet, NMorristown, Pa 7 940/

Fult Name of Contributor | MO, DAY YEAR
Anthony J Defav/ P 29 120/5 $ 500.00
Mailing Addrass 4 MO, DAY | YEAR- | $
1070 BlyZh Covrt
City 4 State Zip Code (Plus 4} _MQ. | DAY NEAR - |
Blve Bel e | /9422 - $ I
Employer Nams Occupation
'E.Q,Pa,u/ G/‘OU;O Con{/"a,c‘ Zd/"

Empioyer Msiling Address/Principal Place of Dusiness )
;750 altorn Road, Blve Ball, Pa. /9422

Ful! Namae of Contrihutor » S b ORY. L YBAR

htradley Ronon Jtewens ¢ Voong £t 09 T/ 20151 ¢ 50000
2065 Marked Stree’ i ‘ $

City . : State Zip Code [Plus 4} - "DAY YEAR -
Philadelphia. Gilsog - [ = s

Employer Name Occupation

‘#cadfu/_ﬁznnn Sdevens & Vooung LLE ﬁ'ﬁ{Orn-&('J S

ployer Mailing Address/Principsl Place of Businé

2005 rMarket Jy"ére,ez /0/717a.d9./thQ, Pa, /19703

full Name of Contributor MO, DAY

Marqgbret Lo itter GENIY 2olS $ 300.00
Mailing Addreys b _MO. | - DAY XEAR -
224 Arondel Avenve.

City State Zip Code {Plus 4} [ MO, DAY YEAR

Horsham | 19044 - $
N NI g - Redired e 4 ) e d

Employer M?ing Address/Principai Place of Business

A- Petsired

Fulli Nsme of Contributor

. ;
dogse o A, Deorecnmo Ao 9 /9
Y

Mailing Address S T T

428 Ringneck Loop

 WRAR |
20(51% 500.00

Tity, ; 7 Stafe Zip Code {Pluz 4) [ MO. | ~DAY | YEAR:
Dresher Al 19025~ B
Employar Name Occupstion
4 Debvermnacdo & Soas Londscoping

Employer Mailing Addrass/Principal Place of Business

28858 Limekiln ke, CBlenside Fa /19038

Enter Grand Total of Part D on Schedula |, Detailed Summary Page, Section 3.

PAGE TOTAL
$ 2,300:00

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

page /71 oF 277

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

Friends o f Bill Whites: de

SR
Candidate Reporting Period
From Dlo-0Q%-45  To 40 -19-/5

DATE AMOUNT
Full Name of Contributor ) | MO, RAY. YEAR
Costazolf LLL /0 _los 1757 1% 560,00
Mailing Address 7 MO, LAY YEAR
LS80 N £Faston Road $
City Siate Zip .Code {Plus 4} MO. DAY YEAR
Horsham Fa 1G04y - $

Empioyer Name

Costazol LLL

Occupation

Res

foavravt / b//wnq

e

Empioyer Mailing Address/Principal Place of Business )

N: Easton Road, Horsham Pr 19044
ma e of Cnn(ributcf T —— MO. DAY Y~EAR ' s
Pyan Cassidy 70 172 |20 % 5060:00
Mailing Kddrass V4 MO, DAY YEAR s
/12 Baker Place
City Spate Zip Code (Plus 4) MO, DAY YEAR
Nordh tales 1 |1995% - s
Employer Name Oceupation
Lckert Seamans Attorney

Emplayer Mailing AddressiPrincipat Place of Business

S0 S, /625 Street, 22"“‘/:/60{' pﬁl/ﬂJb/,OA/aj ,Da_, /‘5/52_

Frecision Svrgical, /nc

s

Full Name af Contributor MO. DAY YEAR
A ndrew 8. Kalman /0 /& [20i5] $ P25.00
Mailing Address MO. DAY, YEAR
/4 B tynmere. Drive $
Tity iy State Zip Code Fius 4 MO. OAY YEAR
Horsham Ao_| 19044 - $
Employer Name Occupstion

vrqicod Sovpplies

Employer Mailing Address/Princips! Plage of Businass

Blve Bell, Pa. /9422

F25 d’e,nérz FPar ddfi Fast, §luite 150C.,
Fut!{ Nama ot Contributor MO. DAY YEAR ‘

Fortuna 6'£a'£/o/-; bﬁd@/",ﬁﬂw«)z{ LP

Fortona Station Development LP 175 178 (20| % 350.00
Mailing Address . ¥ MO, DAY YEAR

23/0 Terwood) Drives $
City ' ) Siate Zip Co?e (Plus 4} MO, DAY YEAR

Hon é/nQC/OI‘? Va ooy /22, /3006 ~ 3
Employer Name ¢ Oceupation

Develdpment C om pan y

Ermptoyer Mailing AddressiPrincipal Place of Business

23/0 7Terwood Drive, Hont ingdon Vallewy, FPa. /9006

Full Neme of Contributor | MO . DAY

Mailing Address MO __DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL

$ /,735.00




page /& o 27

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

- - - " =
Name of Filing Committee or Candidate Reporting Period

s ends of Bl Whiteside from 06-09-15 1o 16-19-75

Full Name P/}/mouz"/) Gop

Mailing Address

2 £ Cermran Zewn P"é?—/

Tity ] ‘ ) State Zip Code (Plus 4) MO, |- OAY:: | YEAR: §AMOUN
Plymovth Mecting || 9462 - o0& 72 |20} 8 I20

Recelpt Description

Freviouvs Con{r/bui}an Amouvnt Hc{/dSi’mwt’

Pay pal
a1, Furs ] SHei

State Zip Code {Plus 4)

J an Jose CA| 9513/ -
Raceipt Description /)7 ) s¢. C /‘;J; f

Fuil Name

Full Name

City

Mailing Address

City State Zip Cads (Plus &) MO TDAYZIISNEAR _

Receipt Desgcription

Full Nama r—
Mailing Address
City State Zip Code {Plus 4) - pAg ] DAY Y EAR moun
- $
Recaipt Description
Full Name T — e —
Mailing Address
City State 2ip Code (Plus 4} . MO, . DAN.: | YEAR - FAmount
_ ‘ $

Raceipt Dascription

—
Fuil Name
Mailing Address
City State Zip Code {Plus 4) MO. - [EHDAY

Receipt Description

0
- PAGE TOTAL
-~
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ é 395 I

DSEB-502 (7-99)




SCHEDULE I pace_/G or_277
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailad Summary Page

Name of Filing Committee or Candidate _ T?eporting Period -
FVI.QFJJ.S O)[\ 61// w/?l %ejldz/ From 0{0'69'/{ To /0'/(}‘/5

A3 3 FARERNS S

TOTAL for the Reporting Period hjg — O© —

$ 7,500 00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (Add and enter eamount totals from Boxes 1, 2,
and 3: also enter on Page 1, Report Cover Page, Item F.)

DSEB-G02 (7-99)




pace 20 o 277

SCHEDULE i
PART F

In-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

-
Name of Filing Committee or Candidate Reporting Period

Friren ds ot Bit/ w/‘;/z,leS/O/Q./ From 06-09-/5 1o /6-19-15" I

DATE AMOUNT
O, 1. DAY - YEAR™

Full Name of Contributor

..M
Malling Address MO. " I DAY | YEAR

L

Tty State Zip Code (Pius A TTMO, DAY

Dascription of Centribution:

Full Name of Contributor

IMailing Address

Sty State Zip Code Plus & TG, | DAYITYEAR

W

Description of Contribution:
Full Name of Contributar MBS TTOAY F S YERR”
Mailing Address MO, Wi i ]

City State Zip Code {Plus 4)
Dascription of Contribution:

Fuit Nema of Contributor

Maiting Address

City State Zip Code (Plus 4}

g AR 3

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4) " MO. | DAY | VEAR -

- $

Description of Contribution:

m——
Full. Name of Contributor HF S DAY YRS

Malling Address C MO ] DAY L YEAR

City Stete 2ip Code {Plus &) - MO,

- : s

Deascription of Contribution:
I - .
PAGE TOTAL

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed
Summary Page, Section 2. $ — O —

DSEB-502 {7-99)




SCHEDULE i pace_ 21\ of 27

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

. - 13
Reporting Period

Name of Filing Committee or Candidate

//‘/ana/s" o/ B/ &//;1496'/(/3&/

From Oé)'d?'/f To /O-/?”f.

DATE AMOUNT
M Broce. Goodsmdn 0 (29 | zos| $ 5, 006.00
Mailiéngédérauo /o/ /t/p, ,é ,éo &_a// j h0/ /’/00/’ MO. DAY YEAR s
T e k1ndocon O D7 AR = A A

Employer of Contributor Occupsation

C o o man //4’9‘2///&5’ Z(Lﬂdl Jgp&/o/@/

Employer Mailing Addrass/Principal Place of Business Description of Contribution
Z\’?é, d/eg/%:r,(/ /(opd_ae f’ﬂ//&)ﬁ _An//ﬁ/ﬂid/?/g /?A‘/é foga/v‘* rink @t Fondrasser”

Full Name of Contributor _MO. 1 DAY }-¥Y
é‘osfaazui, LLC 0 20 |20i5]|% 2,500.00
Msiling Address CUNMG ) COAY ] YEAR
L86 N, £ aston RPoad T — 1S
City - State Zip Code (Plus 4 MO, 1 DAY - YEAR..
Horsham fo_| 19044 - $
Employer of Contributor Uccupation
Cos tazul, LLL Resdaoraot

Employer Mailing Address/Principal Place of Business ] i ed Description of Contribution
L PO . Faston Road, Horsham, Po 190 | mond [ Drink- Fundraiser

Full Name of Contributor S DAY L YEAR s
Mailing Addrass i mgl:wti L Aeh s
City State Zip Code (Plus & [ SN0, . | DAY § YEAR s
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Maijling Address

City State 2ip Code (Plus 4} CUNED 4 DAY YRAR s
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Businass Deascription of Contribution

Full Name of Contributor s
Mailing Address

City State Zip Code (Plus #)

Employer of Contributor Occupation

Employer Malling Addreas/Principsl Place of Businesa Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3. $ 7;5 00 .00

DSEB-%02 (7-99)



SCHEDULE 11

page 22 oF 277

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Friends of Bill A deside

Reporting Period

From 06-09‘/{ To 0~

}9-15 I

—
I To Whom Pald

Brve Bal /fnn

MO, DAY S NE

24

Description of Expenditure

IMaiIinggdze/SS S}(/’ppaek ﬁ/,é_e_, G ra 2 oitites 1['0/
City Siate Zip Code {Plus 4}
Gluve Beoll o | /9427~ Fondraiser

To Whom Paid Mo b pay o Amount
Coaprtol FPromotions 07 127 lzosls 4 694 78
Mailing Address Description of Expenditure
2362 Oakdale /7;/42/704——/ C ans
Chty St Zip Coda {Plus 4) V4

Qlanside.

To Whom Paid

SAPS

aili Address

W60 £ ndterprise R

Cit Stete Zip Code (Plus 4)
Y Horsham 2 | /9094~

To Whom Paid

&1 /oe) Erove 2\ oras-

Za p /Lf
Mailing Address / z a/ Dascription of Expenditure
/025 LFason Koo Svpplies
City Zip Code (Plus &) /7

Tc Whomi Paid

Lrlaends 6+ Jie Subbis ‘e 0,60
Mailing Address Description of Expenditure
943 Cambriage Rsad e s

Cit i tate ip Code {Plus

yﬂ/}/m&ﬁz’ﬁ Meedrng 704 /;1/52 ot
To Whom Paid CNMOEEERTDAYAENEAR . g Amount
_("plonial Republicans —/31’ pfzf’rfo'// 07 123 |20/ 5, 00
alling dress Description of Expenditure
o £b Box 733 I £ undraises

it p Coda {Plus 4

Plymouvth Meetin Pal)gHb2-

To Whom Paid MO AR =@ Amount

Hallowel & Branstetter A el e G384, T8

|Msiling Address

Plymovth Corcle

Desc¢ription of Expenditurae

Palm Cards, Logo,

State Zip Code (Plus 4}

/7633 -

o He rsh K

2, YS1Nn2ss C’a/a/s

P demarsh Repoblican Lomme1tee

IMoi!mg Addrass

V5l W £y Stree?

T IORR &
07
Description of Expendlitura
6natron

Zip Code (Plus 41

/9428 -

| CZonshopscken 2

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

DSEB-502 {7-99)

I PAGE TOTAL

s £ 34282




SCHEDULE 1l

page 23 oF 277

STATEMENT OF EXPENDITURES

Fk/&nJS" o £ B:// /c/%/zle-”(/(/

[Name of Filing Committee or Candidate

Reporting Period -
from Qb-09-15 10 101915

To Whom Paid
Na Brasc

Restauvrant

“pay | vean  JAmMount

24 1205

| _MO:
a7

lMailingde}sb f__a's io,’) /eo (Ld

YL S5b
Description of Expanditure

City

Zip Code (Plus 4)

Z &/77,‘06(/’0/7 Meg_j/ /)/0

Horsham A Fxpense
To Whom Paid ‘MO, 1 DAY §.¥ ) mount
S£aples L"gé’ 09‘; 2?2;‘ 25.97

Mailing Address

/025 N, Fasdon Rd.

Description of Expanditure

City

ld://oad Crc ve.

To Whom Paid

State | Zip Code Plus 4)

Fall9090 -

Soupplies £xpense.

- MO.. -} . DAY. | YEAR § Amount
PF | 05 12048

Upper Doblin Repuvblican Comm: ee

Maiting Addfes$

2P0 Box /6//

25.00
Description of Expenditure

Contribuotion

City

For

2 W &S/nnq 2o n

2ip Coda (Plus 4)

/9234 -

Za

To Whom Paid - M0: ] DAY E - YEAR | Amount
Fr/{,_na/.f ot [a/ ))‘45/0 090 21 20/, /00:00
Mailing Address f Description of Expenditure
I 202 d’omcf.sei Couvr _ Condriboiion
City State Zip Code {Pius &)
Lansdale - Pa | 19446 -
To Whom Paid , T — OGRS L VAR mount
Anthonys Cool Fired Frzza, AP 125 [20/5 /0

Maiiling Address

a/fe,/.s A Ro od

Description of.Expenéiture

/00 McLizn? Expense_
Tty ; State Zip Code (Plus 4) 7
Horsham fa |/ 9044 -
To Whom Paid MO DAY E YEAR: | Amount
Reouvhlican Jewish Coalitisn 09 o2 |20i5 20:00
Mailing Addfess R Description of Expenditure
/11 _Presidential Blvd, # 245 Foundraiser
City State Zip Code (Plus 4}
Bala C’ynwyc/ Pa | 19004 -
To Whom Paid - OMEE E DAY ] . YEAR. - Amount
Randy Mencea ux 29 102 1204 525200
Mailing Address , escription o xpenditura
| 5655 Kernsvitle Koad hotographs
City ) State Zip Code (Plus 4) L4 4
Orefield ol /Pob9 -
To Whom Paid R0 - DAY YE A%l Amount
S e ples o lid Bosls 2l /b
Mailing res . scription o xpanditure
/625 N L as ton Road ) Souoolies
[3537 Sgate Zip Code (Plus 4} 7
o MHow Brove. /2{ /9090~
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 8 s L7 9

DSEB-802 (7-99)



SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing 5ommittee or Candidate
Y S rrends of Bil (DA tes 1ol

Reparting Period

From 06‘ 4] 9 -5

PAGE 28 oF 277
]
To /0-19-15 3

To Whom Paid

G e o ter Norr

stown PAL 39 170

Mailing Address

Description of Expanditers

Cond ri bot ion

City
Norris 4 own

“ o"orn Paid

340 Hor dfnlq Blvd.

Zip Code {Plus 4)

/1940~

Mailing Address
4

Ha t boro /Qﬂ_pubhm Of/ga_nizaiéon 09 [/
45 S J/OKk Rd.

Description of Expenditure

V& QN 71r1 builon

City

Ha i boro

State Zip Code {Pius 4}

/ G040~

Ta Whom Paid MO. DAY YEAR mouynt
Byona Vsa. 29 173 120/5 $350.00
Mailing ress escription of Expenditure
City ; : Stata Zip Code {Plus 4}
/4/0/“.5' A arr 22 / 9017/4/_
To Whom Paid MO. OAY -{ YEAR mount
Morning Star Ministries D9 179 1zny 30.60
Mailing Address / Description of Expanditure
Lo _Box 13F£3 C ondribviion

City

L ansdalfe |

Zip Code {Plus 4)

! 9446 -

J.Zt&aa:e

To Whom Pasid

Eriends Lo Llect Boh Selloddomitter ¥ AL T sen

- Ma. DAY

09 1,7 20/5

Mailing Address

S47 Barbara Drive.

Description of Expenditure

ConZribotion- Fast

City

State Zip Code (Plus 4}

Pa 15403

EFast NorrisZon
W

Lower Lrovidence Repuvblican Commitlee.

DAY YEAR

/l/or/' / LL onN ¥ vpervi S/d/.f

MO,
09 119 zos5

Mailing Address

Fo Box 7454

L

Description of Expenditure

Londribotion

Mailing Address

éoo En/erlo//.fe.

Description of Expenditirg

Ao ad

Pos z‘a/oc,

City ; State Zip Cade (Plus 4}
Hodvbon A | ;9427 - l
S — . —— re——
To Whom Paid MO. DAY YEAR mount
Capide/ /ro/nof/oﬂs 09 124 126,54 /9P 22
Mailing’ Address Description of Expenditurs
2362 Oatland HAvernvi S Zichers

City State Zip Code {Plus 4)

Elensiale. Fa | /9038 ~
Ta Whom Paid . MO. DAY YE 4R mount

United S tates PosZal/ Jesvice. 09 125 l20/5883 /£ 90.00

City .
ors A a-’r

State Zip Code {Plus 4}
P | 190y ~

R

Enter Grand Total of Expendi

DSEB-502 (7-95)

- R

tures on Page 1, Report Cover Page, Item D.

PAGE TOTAL

$ /, 763 22




SCHEDULE i

STATEMENT OF EXPENDITURES

PAGE 29 oF 277

Name of Filing Committee or Candidate Reporting Period
///eno/.s‘ ot B A//f/{!s/ o/e__ From 0€-09- /5 1o /0-/9-/5
L R
1 T . N I v
o Whom Paid MO, DAY YEAR mount
S £ aples 09 |25 2o/5 g F. 30
Mailing Address Description of Expenditure
/625 N Fas Zon Road Supplies - EFnvelopes
ty ; State Zip Code {Plus 4) 77 v
j_}///OCJ gfdi't /ﬂ /9090 -

To Whom Paid

/M on /04me/y c’/y /é’epub//ca.n Comms 24ee

Maiting Address

_Jeéo Len //y/; Blve Bt Prke, Syite 240

Descriptian of Expenditure

Annidi Dinagr

B/lve Bedf
To Whom Paid
éud/!

Zip Code (Plus &}
/;7 /9422 -

YEAR

09

20/5

Malhng Ad"'e” D‘Q‘/(&"/ b /ﬂ//ée—/

Description of Expenditure

Mm/mc,; Weth Volunteer

City

,(mg o/‘ ﬂfa.s’f/a/

To Whom Paid

State

2ip Code (Plus 4)

/9466 -

MO.

DAY

o7

athng Address

| (/,g,jper Frove a’en(.e, Townsh. 0
286 Black Kack Bsad, P2 Box 406

Description of Expenditure

s.fv/ﬁ/!/ fees

C-ty State Zip Code {Plus 4}
J aks B} 9t -
To Whom Pajd MO. DAY YEAR
Associazione. Regionale Calabrese 29 173 |20/

Mgiling Address

F0/7 Castor Hvenve

Description of Expenditure

Do

Crty

ation - Bronch

Siate Zip Code {Plus 4}
Phila delphria /’a_ Qp/j’?- -
To thm Paid / MO. DAY
Jtapls 0 172 201
Msiling Address Description of Expanditure
J025 N £Laston Ad. Swpplies
City Siate Zip Cade {Plus 4) 4
/1o 6rove . éz, /9090 -
To Whom Paid T MO. |
[/pp er Providance, /wab//ca/v/ Comm. [ 70 oy

Mailing Address

Description of Expenditure

Mailing Addre

F460 /ae,n//w? Blve Balt Pike_, Soite 240

Pl Boex 35/ /—'unz//‘d,/.(e/'
City State Zip Code {Pius 4)
O aks ‘Pa_, 19456
¥70 Wnom Paid MO. DAY YE AR mount
Mont blicad Commitlee 70 177 Tre/5Ls 7, 206.00

Description of Expenditira

Ballo

f \_fyf_,zp'pd I‘é:

City

Bl ue ,6@//

State

Or

Zip Code {Plus 4}

/9422~

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

OSEB-502 {7-99)

PAGE TOTAL L
$/,722,85



SCHEDULE i

STATEMENT OF EXPENDITURES

PAGE Zb o 277

Name of Ei_ling Committee or Candidate
Friends s £ Bii (hideside_

Reporting Period 5

From O&~03-/45 o /O0~/9~ /5"

To Whom Paig

SO 4 e § e Py

Q. DAY ! YEAR IXmount
Area. & /eapvb/lca_n C mm/i[t(. [0 109 204583 30.00

Mailing Address

533 Britton Drive

Description of Expenditure ‘E
Foundrasser :

City Zip Code {Plus 4)
K:nq 0@ PrUSS l&. /9404’_
To cozmn e i — —
Armerscans of Jdadias AHeritage (ounc./ (0 107 1200
Mailing Address Dascription of Expenditure N e PR T

30rs h.p

26506 Rudobon Read
ﬂUd()boﬂ s'p"'g‘ /Zszizz\éi!us 4)

To Whom Paid

7 0n 29 omery Co unﬁv Kep vblican Comm,

City

S 00n

Mo, DAY

YEAR mount

/0 i9 12005 /3, 000-00

Description of Expenditure

Helting “?éo Pen /Iyn Bive B/l Pike, Suife 246 Mol

- ]

City State Zip Code {Plus 4

B/ee. Bel | A/ 9429-

YEAR FAmount 9 o 0 O J

Enter Grand Total of Expenditures on Page 1, Report Cover

O5EB-502 {7-939)

To Whom Paid MO. QAY .
USs PSS (0 179 12645
Mailing Address £ b ﬁ d Description of Expenditure
600 £ terprise Roa Lostcards - Mai
City Stpte Zip Code {Plus 4)
Hors ham a|/9044 -
Toe Whom Paid MQO. DAY YEAR ount
7 o ppe /e?.pub// car Comm,diee D 107 120/50s /06,00
Mailing Address 7 l/ Description of Expenditure
/30 W, Maun §21.- Ste. 144-34¢ Contribotion
City . State Zip Code {Plus 3y ’
Trappe 19426 —
To Wham Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure N
City l State Zip Cade (Plus 4)
S — e
To Whom Paid MO. DAY YEAR mount
Maifing Address Description of Expenditore —
Tity I State | Zip Gode (Plus 4
To Whom Paid RMO. DAY YE iR mount
Mailing Address Description of Expenditirs
City State Zip Code {Plus 4}
:'Lﬂm— am——

Page, {tem D.

PAGE TOTAL

$/5,7465,00




pace 271 oF 277

SCHEDULE {1V
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

F/"/Q/’)O/.S 0-7[ B;// Q)/‘n/ f—?.S/O}&,_,

Reporting Period

From 06—0‘)-/.5’ To /161915

-~
Name of Creditor

Lo lSins Lon lhides e, 11

Outstanding Balance o

Mailing Address DATE '“:}"'i)f",‘%‘f; DAY "'{tggﬂvf‘a*
2{7 Je £ ferson Avenve. TRCURRED 53)' 04 120/5 F

Tty State | Zip Code (Plus 41 .
Hors ho.m 2 | 7 9044

Description of Debt
Loan 2o Camparqgr

Name of Creditor

Maitling Addrese DATE WOTI oe
DEBT NEAR 2
INCURRED b,

Clty State Zip Code {Plus 4)

Description of Dabt

AN
Name of Craditor ebt
Maillng Address DATE ¥,
. DEBT a iy
iNCURRED. e
=y Zip Code {Plus & o 3-,
£ wgi\:
Dascription of Debt
R
'Name of Creditor utstanding. Balance o e
Mailing Address DATE N r P ol - 24 -
DEBT - - =
INCURRED
City State | Zip Code {Plus 4)

Description of Debt

Name of Craditor

Mailing Address DATE s TR

DEBT —

INCURRED
City State Zip Code {Plus 4)
Description of Debt

N -
Nambs of Creditor
R q ST AR

Mailing Address gg:f %’Jﬁﬁ‘fw ﬂ@h

INCURRED o
City State Zip Code (Ftus 4)
Description of Debt

B -
PAGE TOTAL

Enter Grand Total of Unpaid Dabts on Page 1, Report Cover Page, Item G. $ 2,000.00

DSEB-502 (7-99)



