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Filarumﬁﬁaﬁon Number

83-2861956

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

2. utions
Part A and part B)

Contributions Received from Political Committees (Part A) [3 350
All Other Contributions (PartB) [3

Total for the reporting period (2)

3960
“3..Contu1l'buﬁm50ver$250.00 (From Part C and Part D) - —,

' Contributions Received from Political Commiittees (Part C)

All Other Contributions {Part D)

Total for the reporting period

,:. Other Reoaims-neﬁmds, Interest Earned, Returneg Checks, ETC. {From Part E)

Total for the reportingperiod () | <

Total Monetary Contributions ang Receipts during this reporting period [Ady and
enter amount totals from Boxes 1,2, 3and 4; alsp enter this amount on Page 1, Report
Cover Page, Item B)
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Use this Part to itemize only
with an aggregate value

I Fller Identification Number

$50.0170525000 Polihcal

contributions received from Political Committees
from $50.01 T0 $250.00 in the reporting period.

83-2861956

LLLIR NS — — ]
Ll

Commitees

P%J of 13

Amount

S h‘
Full Name of Contributing Date [MM/DD/YYYY]
Committee FRIENDS OF KAREN SANCHEZ 100
House # Street Address Date [MM/DDMYY]
356 EVERGREEN ROAD
Ci Stat Zip Cod , Date [MM DD/YYYY]
" ENKINTOWN g PA 4 . 19046 . d
Full Name of Contributing Date [MMIDD/YWY]
Committee HANES FOR REGISTER OF wiLLs 250
House # Street Address Date [MM/DD/YYYY]
7918 PARK AVENUE
S /YYYY]
ELKINS PARK l - PA 7 Code 19027 e T/ n
Full Name of Contributing Date [MM/DD/YYYY)]
Committee FRIENDS OF KEN LAWRENCE 250
House # Street Address Date [MM/DD/YYYY]
.0. BOX 1732
Sta F a7 M/DD/YYYY]
BLUE BELL e PA pla 19422 —es MNiDD
Full Name of Contributing Date [MM/DD/YYYY)
Committee HAG PAG X250
House # Street Date [MM/DD/YYYY]
39 EAST PAZ2K DAINE
City State Zip Code Date [MM/DDIWW]
HAM SBURE PA l (71101
Full Name of Contribuﬁng Date [MMIDDIYYYY]
Committee T ]
House # Street Addressi Date [MM/DD/YYYY]
___'——-,__-
State [ W Date [MM/DD/¥vvy]
Full Name of Contributing /YYYY] —
Committee | Date [MM/DD/YYYY]
Housa® | Street “’Tm’\ Date [MM/DD/YYYY]
~_‘-——-_-
,m" T Zp Code Date [MM/BDAVYY]
_-_-———q___
S
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'P? 4 of 13
PART B
All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in PartA.)

R —*
Filer identification N ber:
n 83-2861956

T 575 S ee—

Full Name of Contributor Date [MM/DD $
OSEPH & RITA McGRATH 60
01/03 /2019
treet Address| Date [MM/DD/YYYY] | $
N. WARNER ROAD
State MM,
oa Zip Code 15as Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD $
GROSSMAN, MARC & AMY ] 100
ai /H ’ 20i9
House # Street Address Date [MM/DD/YYYY] | 3
10 LOMBARDY CIRCLE
State Zi Date [MM/DD/YYYY] | §
LAFAYETTE HILL PA P 19444 |
Full Name of Contributor Date [MM/DD/YYYY] $
DROSSNER, MINDY & MICHAEL 250
o] zoig
House # Street Date [MM/DD/YYYY] | &
224 BIRCH DRIVE
State Zip Code Date [MMIDD/YVYY] (3
LAFAYETTE HILL PA 19444
Full Name of Contributor Date [MM/DD/YYYY] | $
STERLING, MELISSA & SCoTT 100

otfrzl2019
House # Street Date [MMIDDI\'WY] [3
l 532 ’ouvu\ way

& MM,
Gty pietony smel” p Code s Date [MM/DD/YYYY] | § ’

Full Name of Contributor Date [MM/DD/YYYY] [ §
HIGGINS, MARTIN & MARGARET 60
ol ;e 2019
Street Date [MM/DD/YYYY] | §
12 40
’Revensana.s 04/2_‘1/.7.019
PLYMOUTH MEETING . PA B e 19462-7115 L <
Full Name of Contributor Date [MM/DD/YYYY] | &
BATES, JEFFREY & JOANNE 100
. orz 209
House # StreetMss’ Date [MM/DD/YYYY] | §
1210 WHEATSHEAF LANE
State ’ -
City  seron i Zip Code i Date [MM/DD/YYYY] | § l
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PART B (CMHNUah'WJ
All Other Contributions

$50.01 70 $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

01/12/2019 -0
Date [MM/DD/¥vyy] S
State Zip Code | Date [MM/DD/YYYY]
Gty CONSHOHOCKEN PA » ‘19428—1640 L ?
Full Name of Contributor Date [MM/DD/YYYY] | §
WISLER PEARLSTINE, 11 p 01/11/2019 250
Street Address| Date [MMIDDIWYY] [
NORRISTOWN RD. STE 110
Stat: Zip Cod Date [MM/DD/YYYY] | 3
. PA S 19422-2323 VRO
- h
Date [MM/DD/YYYY] T
FORD, TIMOTHY & TIMOTHy 01/11/2019 60
House # Street Mdms1 Date [MM/DD/VYYY] |3
1101 E. HECTOR ST. UNIT 243
State Zip Code Date [MM/DD/YYYY] | §
CONSHOHOCKEN , PA 19428-2425 =
Full Name of Contributor Date [MMIDDIWYY] s
K.P. SCHRADER 02/07/2019 100
House# | . Street Addr Date [MM/DD/YYYY] | -
35 ODY DRIVE
State Zip Code Date [MM/DD/YYYY] | §
aty PLYMOUTH MEETING PA ? : 19462-7115
Full Name of Contrite Date [MM/DD/VYYY] | ¢
DAVID CONTOSTA 02/26/2019 10
House # Street Ad Date [MMIDDIYWY] S
109 RIDGE PIKE
State Z
R HILL o lpA P Code Bias Date [MM/DD/YYYY] |3
Full Name of Contributor Date [(MM/DD/YYYY) [3
JOSEPH JOYCE 03/06/2019 250
House # Street A Date [MM/DD/YYYY] 3
11506 VALLEY FORGE CIRCLE
] State Zip Code MM, /YYYY]
,jtv ’KING OF PRUSSIA PA 19406 Sy e

Scanned with CamScanner
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PART B
All Other Contributions. ( (at'd)
$50.01 1O $250
Use this Part to itemize all other contributions Wwith an aggregate valye from
$50.01 TO $250 in the reporting period,
(Exclude contributions from political committees reported in Part A.)
I Filer Identification R e —— N . ﬁ
83-2861956
‘A* \—-— I o
Full Name of Contributor Date [MM DD/YYYY]
HERMAN DOUGLAS 03/09/2019 100
treet Address Date [MM/DD/YYYV] | 3
719 E. VERNON ROAD
State Code
PHILADELPHIA PA Zip . Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | $
JASON McCAULEY 04/04/2019 200
House # Street Address| Date [MM/DD/YYYY] $
14426 SON ST. APT. 6
S Zip Code D: MM/DD/Y YYY]
o SHERMAN DAKS i cA . 91423 e e $
Full Name of Contributor [ Date [MM/DD/YYYY] | &
TINA SOKOLOWSKI 04/12/2019 150
House # Street Addr Date [MM/DD/YYYY] | §
415 SPRING MILL AVE.
City State Zip Code Date [MMIDDIY\'WJ S
CONSHOHOCKEN PA 19428
Full Name of Contributor Date [MMIDDIYYYY] [3
JAMINA CLAY 04/28/2019 T
House # Street Addrus! Date [MMIDDI'YYYY] 3
3 OXFORD ROAD
( State Zi Date [MM/DD/YYYY]
i . [PLYMOUTH MEETING PA Bi ’19462 B y
Full Name of Contributor Date [MM/DD/YYYY] | &
SEAN P, KILKENNY 04/29/2019 250
Street Date [MM/DD/YYYY] $
715 WASHINGTON LANE 04/29/2019
3
ENKINTOWN i PA 2 Core 19046-2953 —Ste [MM/DOPY] |3 L
Full Name of Contributor Date [MM/DD/YYYY] [3
PHILIP H. LACEHENMAYER S 250 ,
House # Street Date [MM/DD/YYYY] | &
1772 ’wn.ea PIKE Ihe
State Zi ' T e —
City " b p Code i— Date [MM/DD/YYYY] | § |
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P?, 713
PARTB  ( (oyty)
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

i
Fller identification Number: 837867956 J
e
Full Name of Contributer Date [MM/DD B
JANE WHITE 04/29/2019 100
House # treet Address| Date [MM]DDIWYY] [
1102 MAPLE STREET
State MM/DD/¥YYY]
o [CONSHOHOCKEN PA 7¥icnde 19428 ~Sa e/t ¥
Full Name of Contributor Date [MM/DD/YYYY] | &
ESTHER P. MORROW 04/30/2019 250
House # Street Address Date [MM/DD/YYYY] | §
14426 ADDISON ST. APT. 6
City State Zip Code Date [MM/DD/YYYY] | §
SHERMAN DAKS cA 91423

Full Name of Contributor . Date [MM/DD/YYYY] [
House # Street w,‘j Date [MM/ DDM\’Y_I $
City State Zip Code Date [MM/DD/vvvy] | 3§
Full Name of Contributor Date [MM/DD/YYYY] | §

House # Street Mdrss, Date [MM/DD/YYvY] | § |

MM,
Gity State oA Zi? Code 15462 Date [ /DDINYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | §
House# | Street Address Date [MM/DD/YVYY] | §
Gity State Zip Code r Date [MM/DD/YYYY] | § ]

l Full Name of Contributor Date [MM/DD/YYYY] | $
House # ’- smwm, Date [MM/DD/YYYY] |
Gty State Zip Code Date [MM/DD/YYYY] $
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PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Commiittees
with an aggregate value over $250.00 in the reporting period.

t N - Y = N —
Filer identification umber: 83.2861956 ’
Full Name of

Date [MM/DD/YYYY] | $
Contributing Committee |rRiENDS OF JASON SALUS 01102019 500
House # Street Address Date [MM/DD/YYYY] | &
P.O. BOX1214
City State Zip Code Date [MM/DD/YYYY] | §
NORRISTOWN PA 19404
Full Name of Date [MM/DD/YYYY] | $§
Contributing Committee |t Anp M ASSOCIATES PAC /o GARY C. DAHMS, CHAIRMAN 0111412019 500
House # Street Add Date [MWDDM $
11 TINDALL ROAD
State Zip Code Date [MM/DD/YYYY] | §
o MIDDLETOWN NJ 07748
Full Name of Date (MM/DD/YYYY] | §
Contributing Committee |pisTRICT COUNCIL 21 PAC 01/0212019 1000
House # Street Date [MM/DD/YYYY] | §
2980 SOUTHAMPTON ROAD
G State Zip Code Date [MM/DD/YYYY] | 3§
o PHILADELPHIA PA 19154
Full Name of Date (MM/DD/YYYY] | 3
Contributing Committee |INT UnION OF OPERATING ENGINEERS LOCAL 542 0110772019 1000 L
House ¥ Street Address Date [MM/DD/YvvY] | § '
1375 VIRGINIA DRIVE, SUITE 100
State Zip Code Dat: DD/\'WY]
e FORT WASHINGTON PA 8 19004-0001 = [ML ?
Full Name of Date [MM/DD/"!YYY] [3
Contributing Committee BRICKLAYERS & ALLED CRAFTWOR 010812019 500
House # Date [MMIDDIWW] $
2706
—
e PHILADELPHIA -anl___‘ s

Full Name of

Date [MM/DD/YYYY] |3
| —ate IMM/DD/YYYY]
0172412019 2500

Date [MM/DD/YYYY] [§ [ —————

PHILADELPHIA

Date [MM/DO/Yvvy] 31—
\ﬁ—____
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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.

Date (MM/DD/YYYY]
STEAMFITTERS LOCAL UNION NO 420 0307/2019 1500
Street Mdms’ Date [MM/DD/YvYY] $
14420 SPRING GARDEN STREET
Gty State | Zp Code Date [MM/DD/YYYY] | $
PHILADELPHIA PA 19130
Full Name of Date [MM/DD/YYYY] | ¢
Cont:ibuting Commiittee |-
House # Streetldmas’ Date [MM/DD/YYYY] | $
Gity State Zip Code ’_ Date [MM/DD/YYYY] | §
Foll Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # sueetAMssl Date (MM/DD/YYYY] | 3
—— - OD/YYYY] |
Gty State Zip Code Date [MM/DD/YYYY] | §]
i?m Name of Date [MM/DD/YYYY] |'S
Contributing Committee
House # smmm’ Date [MM/DD/YYYY] | 3]
Gty State Zip Code Date [MM/DD/YYVY] | $
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address| Date [MM/DD/YYYY] [
City State Zip Code Date [MM/DD/YYYY] $
Full Name of Date [MM/DD/YYYY) $
Contributing Committee
House # Street AddlsT Date [MM/DD/YYVY] | &
| Gty State Zip Code , Date [MM/DD/YYYY)

Scanned with CamScanner



PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
{Exdlude contributions from

political committees reported in Part C)

Full Name of Contributor Dete [vm
BRINKER SIMPSON -
0122019
= st Add Date [MM/DD/YYYY] | &
940 WEST SPROUL RD. STE 101

i SPRINGRELD PA " 19064-1211 IMW/00;

Employer Name ; :

Employer Mailing Address /
Prindpal Place of Business

Full Name of Contributor e LU S E

: 1,000
EBERT, KYRA & FREDERICK ar]zz/:.ot‘}
House # treet Address, —== [Mma/o, 3
2515 T FINN ROAD
l " i oA 18074-9503
Employer Name & ('3:5 @__‘T’ EelZ W, A T € rItrg
Stk e g HOTY ! SK HACE FIKE S gnkee i A (7973
o =L Date [MM/DD/YYYY] |3

e o Zip Code Date [MM/DD/ VY] | 3
Employer Name s

Employer Mailing Address /

Principal Place of Business w—— YT

Full Name of Contributor . ees (NOW/DE &
Fowe¥| rmm i b

T = State Zip Code Date [MM/DD/¥VYY] ]

Employer Name riton

Employer Mailing Address /

Principal Place of Business

Scanned with CamScanner



1 of 3
- SCHEDULE (][] %'

Statement of Expenditures
Fller Identification Number:

REIMBURSEMENT FOR FUNDRAISER
Date [MM/DD/YYYY] [3
04/04/2019 )
treet Address . Description of Expenditure
2059 r WISTER KAnE
l k) ™ Zp e  [190a REIMBURSEMENT FOR STAMPS
Date [MM /YYYY]
(CHELTENHAM PRINTING COMPANY E:l/m e 87639
treet Address RYERS AVENUE Description of Expenditure
s O e s DOOR HANGERS & HANDOUTS
Date [MM/DD/YYYY]
TRICE PHOTOGRAPHY Poyp— 450
treet Addfess’ EXGLERGID Description of Expenditure
State PA z"'l 18940 PRINCIPAL PHOTOGRAPHY
— Date [MM/DD/YYVY] TS
DECISION COMMUNICATIONS ey 5,537
smm‘“,secmpm RO. Description of Expenditure
LEVITTOWN State PA np: , 19056 PRODUCTION & MAILINGS
Date [MM/DD/YYYY) $
oo Isnmcm.vm o 150
House # - s""'_“u’“"w. FTHAVE. Description of Expenditure
PE Spte PA ‘Z:i;e 19426 HEADSHOTS
[MM/DD/YYYY] | $
TR EaT DECISION COMMUNICATIONS D oS ,071
Sh'eethrasI SECKELPEAR RD, Description of Expenditure
WN oaigcet ‘z:':de 19056 PRODUCTION & MAILINGS
Paid $
ToWhow: FEC'SION COMMUN’CAT'ONS Date [MWDDM 3,568
House ¥ ,68 Streetﬂdflrus’ SECKELPEAR RD, Description of Expenditure
City ' State Zp
PA g PRODUCTION & POSTAGE

Scanned with CamScanner



SCHEDULE Iy

%_ 12 oF ¢ 3
Statement of Expenditures

To Whom Paid Date [MM/DD,
ACT BLUE FEES/ VANTIV FEES 10 LY f]. 56
House # Street Address p.o_Box“”“ Duu-lpuonofﬁm
City SOMERVILLE s ™ f:de 021440031 | ONLINE RECORDING OF CONTRIBUTION Fegs
To Whom Pald Date [MM/DD, $
House # . [Street Address Description of Expmdu.?l
City State Zp
Code
To Whom Paid Date [MM/DD/YYYY]
House # Address Description of Expenditure
Gty _ State Zip
: Code
To Whom Paid Date [mIDDIYY\'Y] ' $
————— 1YY |
House ¥ treet Address Description of Expenditure
Gty State Zp
Code
To Whom Paid Date [MMIDDMYY] $
Description of Bxpenditure
Date [MM/DD/YYYy) $
Description of Expenditure
Date [MMIDDIWm $
Description of Expenditure

Date [MMIDDMm [3

Description of%nclm

Scanned with CamScanner



AMENDED SRR |

IN-KIND CONTRIBUTIONS ‘AND VALUABLE

PAGE OF

THINGS RECEIVED

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

Detalisd Summary Page

Name of Filing Committes or Candidate

COLN)AL DEMOCpATS cop Selan

TOTAL for the Reporting Period

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-B02 (7-99)

Scanned with CamScanner



AM ‘g ND 69 SC;*A;TE.ULEG " PAGE -

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Full Name of Contributor

FRienDS ©€ JAsor SALUS
Mailing Address
Po.Rox 14
City State Zip Code Plus 4)
AJO A ST O ) PA| 1994 -
Employer of Contributor Occupation
| ] sicws
Employer Mailing Address/Principal Place of Business Description of Contribution
CATea/NGE Fop PIZLA  SvPpPLIES
Full Neme of Contributor M0 § RANT Y YEAR:T)
LoN AL ARE A DEMOUATIC Camm ITTEL 3 |/ $ 5 000, oo
IMainng Address MO, L E T RY - b Y s
P.o. Box 55
City State Zip Pius &) i i Y. e -
C oS oo €/ PR| 199% - s
Employer of Contributor Occupastion
Employer Mailing Address/Principal Place of Business Description of C::E_rrlbmlan
AD LEeRTIs N6
Full Name of c:uributor iap DAY - $
Mailing Address \ Y VERR | s
City \ State Zip Code {Plus 4) CE MO DAY VAR %
Employer of Contributor \ Occupation
Employer Mailing Address/Principal Place of Busine: Description of Contribution
Full Name of Contributor MG by T 2 s
Meiling Address B DAY SECYE AR
$
City State Zip Code (Plus [ a5 S5
o $
Employer of Contributor i
Employer Mailing Address/Principal Place of Business Description Contribution
Full Name of Contributor S L DAY s
Mailing Address Jo i 5%
$
City State Zip Code (Plus 4) AY - I B4 s \
Empiloyer of Contributor Occupation \
Employer Mailing Address/Principal Place of Business Deacription of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed g 5 ll L,l
Summary Page, Section 3. 3 | 7(7

DSEB-502 (7-89)

L3 R T P T TR

Scanned with CamScanner
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer ldentification Number:

- = R . W S oy —__

Full Nqme of Contributor Date [MM/DD/YYYY] $

4 FRIENDS OF JASON SALUS 05/03/2019
House # Street Address Date [MM/DD/YYYY] 3 /
P.O.BOX 55
N
City State Zp Code Date [MM/DD/YYYY] [3
CONSHOHOCKEN PA 19428 /

l Employer Name i Occupation

Employer Mailing Address / Principal "\ Description

A ; ‘Contribupion
’ YYYY] 3

Full Name of Contributor

Date [MMM/DD/
N - /-

House # Street Addré;s] \ /Date [MM/DD/YYYY] $

Gty . State Ziphi / Date [MM/DD/YYYY] $

‘Employer Name \/ Occupation

Employer Mailing Address / Prindipal Description '
Place of Business of
e, g _Contribution
i s e

Full Name of Contributor / \ Date [MM/DD/YYYY] $
N
House # Street Addreﬁl / te [MM/DD/YYYY] 3
City State / Zip Code Date [MM/DD/YYYY] $
N\,
“Employer Name / Occupation
‘Employer Mailing Address / Prindpai Description
Place of Business / of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] ‘s\
House # Street Add7r Date [MM/DD/YYYY] | § \
N\
Gity / State Zip Code Date [MM/DD/YYYY] [ 3§ L
‘Employer Name Occupation
‘Employer Mailing Addgdss / Principal Descrinti
Place of Business of Fan
Contribution

Scanned with CamScanner



