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CAMPAIGN FINANCE REPORT TCOVER PAGE

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

Filer ldentification Report ; N iy =iE R |3
L > Fiea'sy. PP | canoioate y COMMITTEE LOBBYIST

Fritnds of Kim AUz
&S0 € - ¢mmaus hwe

I Strest Address:

City: m Statp(k ﬁCode
UL N R
' 8TH TUESDAY | V- 2ND FRIDAY . 2. 30 DAY S AMENDME_Nr = S
LTE';%F?IF " PRE-PRIMARY ' PRE-PRIMARY POST PRIMARY )/ REFORT?: e KO
- 6TH TUESDAY | 4 ZND FRIDAY 5. © 30 DAY 6 | TERmiNATION | oo o
iplace X to . PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ik e
the right of | - ANNUAL = - |7 YEAR FILING METHOD. o R )( SKETT
report typel | pEpORT - P () CHECK ONE JP» | ~PAPER = DISKEEIE
Name of Office Sought by Candidate: DA 0) D District Office Party County
A oAy VEAE Number OCodeH Code Code
; Mo, ;
Dl um S TH| Dot |24
‘ \U ("UUJ/\ U) ut Z» l ZO l 2) {SEE INSTRUCTIONS FOR CODES)
—— " -

'+FOR OFFICEZUSE “ONL

Summary of Receipts SMO. |:DAY] " YEAR MOD. | DAY YEAR -
and Expenditures from: > 6 7 28‘23 To |U ,O Z@L.
L == —

IA. Amount Brought Forward From Last Report § (ﬂ5o oo E o,
B. Total Monetary Contributions and Receipts (From Schedule | § d "c:" ':1
C. Total Funds Available {Sum of Lines A and B) $ (f@ OU S L2

: 50 o L

D. Total Expenditures {(From Schedule lil} $ “00 - b

i i 0O o o

E. Ending Cash Balance (Subtract Line D from Line C) $ 4(170 == v

=== _— , L1

F. Value of In-Kind Contributions Received (From Schedule I} | § ﬁ 4/5;— ;3{-@ ;:-’ e
. Unpaid Debts and Obligations {(From Schedule IV) ,@, .

: TAFFIDAVIT SECTION
Af this is a Comm;ttee report, ireasurer sign here. If this is a Candidate rkpnrt, candldaie sign ‘here.:

| swear (or affirm} that this report, including the attsched schedules, on paper or compiyfter diskettd are to the best of my knowledge and belief true,

correct and complete.

Sworn to and subscribed before me this

A :
ZQf day of j\./‘\-\-é’_ 20 | 3
. i { I:ur uf Persan Subm:tllng Report
e Lo Ot Jees e
Signature Prlnted Name
My commission expires ud ' { é/ 0 ’7?/’ - 90—1"77[
Mo, pay Area Code Daytime Telephone Number
— COMMERS
s i

1 Fodatod
If .this-is a report of a Candi8ste's. Authotiatly Cotlimittee, [candidate shall sign here. =

| swear lor affirm) that to the best of jmy kﬂﬁfbgém] S& oé\;q’ 3 iw%iy committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended. n Expires Ju

MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES
Sworn to and subscribed before me this

‘2/94% S0 ﬁ—vnQ 2o_[3 7 -‘—h-?-;wre% 12
2;‘5-\ ,D M,’ r’fﬂb(i’[(/ﬁﬁw‘(u(ffz

Signature Frinten.»ha%{7
My commission expires z Z O ) 5_ [ﬂ{O / 4{[09
" oo (i A {R. Area Code Daytime Telephone Number
=

Notarlal Seal
Brian P. Baillie, Notary Public

cityRepartmeantenfnSiatey @

myZhihiesith EQikied B RN

"MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

Hureau of Commissions, Elections and Legislation
Harrisburg, PA 17120-0029 ® (717) 787-5280

DSEB-502 (7-99)



SCHEDULE H PAGE 2 OF 5
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

= Reporting Period I

Name of Filing Committee or Candidate Cee
Friends of $im \elez o 517203 v Wllol 2015

r‘l;__'-,_;UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I

I TOTAL for the Reporting Period ml| s J
T =

2. IN-KIND CONTRIBUTIONS RECEIVED -~ VALUE OF $50.01 TO $250.00 (FROM PART F) |
TOTAL for the Reporting Period 29 }IS ¢ I
s
—

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period @3s 500 - Qo I
—

e ===

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS . ‘
s 416 .9

REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE i
PART F

PAGE %

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

)

Name of Filing _C-l_ummittee or Candidate Reporting Period ; _
- : ) : S0 lO] 201
Frends of KimVelez- rom 5/ 2701570 0 10[ 201
rrewe e o
= - DATE —_— AMOUNT
Full Neme of CumributuFr_ : ¢ DAY | YEAR $ — o
N : f, ‘
I ithds nf elirg). Todd, Velez- DA 5.0
Meiling Address _ - . = / DAY YEAR $
S (7.8 < < -
16C T S . Brgdle strect
City ' {ate Zip Code (Plus &) DAY - YEAR $
F . i
Arlie n fsuon P | slen, -
Deseription of Contribution: 5 . . -
Flyers
R e P e e
Full Neme of Contributor v hd = DAY YEAR $
Mailing Address DAY YEAR $
Tl::iu'r State Zip Code (Plus 4} DAY YEAR $
Deseription of Contribution:
e Dy v ﬁ
Full Name of Contributor DAY YEAR $
Mailing Address DAY | YEAR $
City State Zip Code [Plus 4) - DAY | YEAR $
Description of Contribution:
ﬁ» e e e e ey T
Full Name of Contributor DAY YEAR! $
Mailing Address DAY | YEAR $
City State Zip Code (Plus 4) DAY YEAR - $
Deseription of Contribution:
Full Name of Contributor DAY | YEAR $
Mailing Address DAY YEAR - $
City State Zip Code [Plus 4) DAY YEAR $
Description of Contribution:
P
Full Name of Cantributor MO. { DAY YEAR $
Mailing Address DAY . | YEAR - $ —I
City State Zip Code (Plus 4) “DAY | YEAR s
Description ef Contribution:
e

Enter Grand Total of Part F on Schedule i,

Summary Page, Section 2.

DSEB-502 (7-99)

In-Kind Contributions Detailed




PAGE 4 OF 5

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of l':'iﬁ'ng Committee or Candidate‘ Reporting Peripd
Fviends o £ Lin 1pjp=- From éfz,ézfﬂsm(aﬂaﬁa& I

DATE AMOUNT
w=in — =
IFuII Name of Contributorg MO. DAY YEAR $
ol ] y - 4 - - < q
Friend8 of neimen, Todd . Wlez: S [ 10 [20R| * 300 -9
Mailing ﬁ.adms,s S d 4 < MO. DAY YEAR s
City Stale Zip Code [Plus 4) MO. DAY YEAR $
PMnrown L8102 -
Employer of Contributor Decupation N i
Poliricat aorion Cavmmir A
: v | r1 €2
Employer Meiling Address/Principal Plece of s.u iness Description of Contyib igp '
SINES fof {7 ns
oy
Full Name of Contributor MO. DAY | -YEAR- $
Mailing Address MO. - DAY YEAR $
City State Zip Code {Plus 4} MO. DAY YEAR® $
Employer of Contributor Cecupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution
LTI e TSI s T s T
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer ¢f Contributor Occupation
Employer Megiling Address/Principal Place of Business Description of Contribution
Sl T
Full Name of Contributor _MO. ‘DAY= YEAR | $
Mailing Address “MO. | DAY YEAR $
City State Zip Code (Plus 4) MO, " DAY | YEAR ¢ $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
e Py P
Full Name of Contributor MO. ‘DAY YEAR $ I
Mailing Address MO. DAY YEAR I
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
=

PAGE TOTAL
s 300 .90

Enter Grand Total of Part G on Schedule 1, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)



SCHEDULE Il
STATEMENT OF EXPENDITURES

d

PAGE 5- OF

Name of Filing Committee or Candidate

CriendS pf Zom Vejc 2

Reporting Period

From -4'3’/?/30!2: To ‘ﬂ//o /ZD "5

To Whom Paid

Friends of Nbmso Todd

MO. DAY

YEAR ] Amount

&1 1€

el K

0. 09

Moiling Address

ot mamipen s+ 3 Aecr

Description of Expenditure

Taie Behen 4 VOt Cient

City = ate | Zip Code (Plus 4) »
1 \ -—

Mo [5)02

- BEES LS - b s
To Whom Paid MO. paY | year JAmount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4)

= == ———
To Whom Paid MO. pAY | veEar J Amount I
Mailing Address Description of Expenditure
Chy State Zip Code {Plus 4}

= Tepmre =
To Whom Paid MO. DAY | YEAR IXmOUm
Mailing Address Description of Expenditure
City State Zip Code (Flus 4)

= —— o ==
To Whom Paid MO. pAY |- YEAR | Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

- =T T
To Whom Paid MO. DAY - | -year § Amount
Mailing Address Desgription of Expenditure
City [51ate Zip Code (Plus 4)

: = e
To Whem Paid MO. DAY | YEAR - Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid " MO. DAY YEaR | Amount
Mailing Address Description of Expenditura

City

State

Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE' TOTAL
s [yo .00




