C Ith of Pennsylvania
ommonwealth of Pennsyiva PAGE 1 OF ’Z

- CAMPAIGN FINANCE REPORT s

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

f Fiter Identification | Report i I
| Number: > Filed By: | L LDATE
[ Name of Filing Committee, Candidate or Lobbyist:

|______Friends of /-/flfm:r}f Kwigtek
i (p3€ Sfpwné Stveed

5 [State: A Zip cwe]30‘f .— }

LogayvisT|™

City:

TYPE OF 8TH TUESDAY ZND FRIDAY ‘ 30 DAY | AMENDMENT yee o )(
Ay E { & 37 ) | i
REPORT fss ?’RIIMA!?Y PRE-PRIMARY X Pcsr PRIMARY EPUF:!T.. ._
§TH TUESDAY | 4 " ZND FRIDAY 15 30 DAY 8. TERMINATION | P
. PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? o YES. it )(
{place X tof R : e e
the right o O ANNUAL 7 FILING METHOD s e i
report type) . BEPORT { )} CHECK ONE P PAPER " © . E)tSKETTE
§ Name of Qffice Sought by Candidate: DATE OF ELECTION B Cffice Party County
& o 1 Number Code Cods Caode

5 otH |[PEM | 39

{SEE INSTRUCTIONS FOR CODES :
_ FOR OFFICE USE ONLY |

Summary of Receipts o DAY YEAR ' 0 LAY L YEAR 1
| and Expenditures from: > 2 1i9 12009 | 1o £ g |Aoog I
. |
::: A. Amount Brought Forward From Last Report s 0 I
B, Total Monetary Contributions and Receipts (From Schedule 1} | § [) zq 3,00 l
!c. Total Funds Available (Sum of Lines A and B) S j,293.00 I

D. Total Expenditures (From Schedule 1} $ 2__}0 22

E. Ending Cash Balance {Subtract Line D from Line C}

. Value of in—Kind ontributicns Raceived (From Schedule 1)
LG Unpaid Debts and Obligations {From Schedule V)

AFFIDAVIT SECTION

here. If this is a Candidatd report.-_cahdd_a_sign her

EPART I - ::i-f"'-t'?fi:é is- 2 Committee report, treasurer sign

E swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are te the best of my knowiedge and balief true,
g correct and complete.

.
I3

Sworn to and subscribed before me this

day of

Signature of Person Submitting Report

Signature

Printed Name

My commission expires

MQ. DAY YR. Area Code Daytime Telephone Number

PART 1l ~ If this is a report of a Candidate's Authorized Committee, candidate shall sign hers.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisioens of the Act of June 3, 1937
§ (P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

Ay commission expires

MO.

Area Code Daytime Telephone Number

Department of State @® Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-00289 @ {717) 787-5280

DSEB-5C2 (7-89)




SCHEDULE | paGE 2 oF [ 2
CONTRIBUTIONS AND RECEIPTS

Detailad Summary Page
' . == Reporting Pericd =
KWZdJLﬁ'k From 2‘/!‘!’0‘7 To S,/L{/Dﬁ

I Name of Filing Committee or Candidate

l1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

i TOTAL for the Reporting Period (1)* $ 370 ¢ M !

$50,01 TO $250.00 (FROM PART A AND PART B)

| Contributions Received from Political Committees {Part A) L

5 ConTREDTIoNS

L

| All Other Contributions (Part B)

&

TOTAL for the Reporting Period (2}

I3, CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

| Contributions Received from Political Committees (Part C)

6. 00
All Other Contributions (Part D) $ 0.800

TOTAL for the Reporting Period 311 % O .00

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

TOTAL for the Reporting Period - 0.0 _

. TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
| THIS REPORTING PERIOD (4dd and enter amount totais from

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

z e o s S OB R GRS S S o i

DSEB-502 {7-98)




PAGE 2  of |2~

PART A
CGNJB:BUT;ONS ReCEIVED From PoLiTicaL COMMITTEES
pe $50.01 TO $250.00

-

\-\"' - - . 3 = e T x L -
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.

Reporting Period

From Z/Iq’ 07 To 5/‘]/05]

IName of Filing Committee or Candidate

DATE AMOUNT
[ Full Name of Comtributmg Commities MO DAY 1 YEAR .
Maiiing Address MO. DAY YEAR $
Ty Zip Code (Plus 4} MO DAY YEAR
- $
: ¥iill Narhe .
TR AdErEss | MO. | DAY | YEAR ¢
Tty tate Zip Code Plus 4l) MO, DAY YEAR
Fuli Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
iy State Zip Code {Pius 4) | MO DA‘?’ YEAR
- S—u
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MG, DAY YEAR $
Ty Zip Code {Pius 4} MO DAY YEAR
e $
ontrbtn mite | .
Mailing Address Mo, DAY | YEAR s
Y State Zip Code Plys 47 ’Mo, DAY YEAR
S s S : TS - S 2 Su
Fuli Name of Contributing Cemmittee MO, DAY YEAR $
Mziling Address MQ. DAY 1 YEAR
' $
City State Zip Code [Plus 4 MO. DAY | YEAR
.
iy . %
Pull Name of Gontributing Committan | Mo. | DAY | YEAR "
Mailing Address MO, . DAY YEAR
$
City State Zip Code {Flus 4) %0, DAY | YEAR -
- $
Full Name of Contributing Committee . MO DAY-*EAT-! $ —
Maiiing Address MO DAY | YEAR $
City Zip Code Pius 4} MO DAY YEAR

— $‘u
e : it
PAGE TOTAL

$—'O“

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

DSEB-802 {7-98)




PART B

PAGE "f or |2~

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.

[Name of Filing Commitiee or Candidate

{Exclude contributions from political committees reported in Part A)

I Reporting Period |

From 2/"7{/ To 5/‘{/0?

BFull Name of Contributor MO. DAY | VEAR —
| Lane E. Wider 5 13 [09]% [03.00
Mailing Address MO. DAY YEAR
130 Frospect Qve. . >
City 7 State Zip Cods (Plus 4} MO, DAY YEAR
| Bethlehem /ROI - $
bRl Nams of Contripttay | o MQ. CAY | YEAR 1 _
Tocalind (rlaft 3 |26 |09 | %
Mailing Address i MO. EAY 1 YEAR
5oi2. Adrian ST - - $
BTy # State Zip Code Plus 4 MO. DAY YEAR
~ Rockville MD| 20853 - $
Full Name of Contributor o | oy o '
Joseph S . Kwiatek- $
Mailing Address ¥ MO. DAY YEAR $ i
City /234 A/ /?{}1/ State Zip Code Plus 4) MO, DAY
Allentown PA| /809 -
m af Contributor S MGC. DAY
__Otephen Zakos 2 5
Mailing Address 7 MO. DAY

252 Movth St -

g City State Zip Code (Plus 4]
|_Cmmavs PA|

| Fuil Name of Contributor

HaiTing Address

Ty ST5ta Zis Code Wius 4

BFuil Name of Contributar

MO, .} DAY . ¢ VEAR
Mailing Address MO, DAY YEAR -
City State Zip Code {Pius 4} MD. DAY YEAR
Full Name of Contributor MO, | DAY | YEAR 1
Mailing Address MO, DAY YEAR
Ty Zip Code (Plus &) MO. DAY YEAR
Fuil Name of Contributor MO, - DAY | YEAR $
WMailing Address MO. DAY $
City State Zip Code {Plus &) MO DAY
Se R TR e .

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

DSEB-502 (7-98)




PART C

PAGE 5

or | 2+

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees

TName of Filing Commities or Canaidate

friends of Hillary

with an aggregate value over $250.00 in the reporting period.

Reporting Period

Tl Name of Contributing Committee —— )
Mailing Address $
City State Zip Code (Flus 4} s
Full Name of Contributing Committee Mo, DAY NEAR | .
Mailing Address MO. DAY _YEAR.
Tity State Zip Code (Flus 4] MO, DAY YEAR .
SRR S e s - Sz
Full Name of Contributing Committes MO, DAY YEAR
Maiting Address MO. DAY YEAR
City Zip Code {Pius 4} MO, DAY | YEAR

£ Full Name of Contributing Committes

Full Name of Contributing Commitiee

@ Mailing Adgress

i City Zip Code [Plus 4} mo. | pav. | .vear

| Full Name of Gontributing Committee MG, DAY | YEAR

I Maziling Address .MQ. DAY | YEAR

o Zip Code #iys 4 MO, DAY | YEAR

Name of Contributing Committee ~} wma | pay |.oyear .}
& Mailing Address MO. DAY YEAR

g City Stete Zip Code (Flus 4] _MO. DAY YEAR

MO.

Day:

el lvlo v el o lelle| v ealew | v o)

iMaiEing Address

MO,

DAY

| City State Zip Code (Plus 4

Committes

MO,

DAY

Name of Contributing MO, DAY YEAR $
Matling Address MO. . DAY 1 YEAR
icgw State ! Zip Code {(Plus 4] MO. DAY YEAR $
e

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

DSEB-502 {7-99}

PAGE TOTAL
$ O6~00



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

race (p

oF | <

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.)

N ST ) e i e e e
Name of Filing Commitiee or, Candidate i Reporting Pericd
Friends of Hillary Kwiafek From EMLOEL o 5/4/09
v
DATE AMOUNT

*\ R T

Full Name of Contributor MO DAY YEAR $
IMaiIing Address . MG DAY YEAR $

City State Zip Code (Plus 4} MO. DAY YEAR

Employer Mame Occupation -

Employer Mailing Address/Principal Place of Business

et pssaEs e e e e S

Full Name of Contributor MO. DAY YEAR $

Mazailing Address MO. DAY YEAR s

City State Zip Code (Plus 4} MO, DAY YEAR

Employer Neme

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4] | MO, DAY YEAR $
Employer Name Dccu..lipation
Employer Mailing Address/Principal Place of Business .
" .
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR I
Tity State Zip Code (Pius 4) | MO, DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor

IMaiIing Address

MO.

DAY

YEAR

City

State

Zip Code (Plus 4)

MO.

DAY

YEAR '

Employer Name

Occupation

DSEB-502 (7-99)

Employer Mailing Address/Principal Place of Business

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

PAGE TOTAL
$ 0.00




SARL E PAGE ] oF |2-
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Nams of Fi!ang Comm:tte v Candadate Rcrég?er?od .

riends r/lm; /{wzm‘zs/: From

Mailing Address

City State Zip Code (Pius 4} MO. DAY YEAR moun

- 1S

Receipt Description

SRR
Full Name

Mailing Address

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

- $

Heceipt Description

4 l{ ae

Mailing Address

City . State Zip Code (Pius 4) MO. DAY ¥EAR § Amoun

= 3

Receipt Description

Full Neme

Mailing Address

City State Zip Code Pius 4) MO. aAY YEAR

| Receipt Description

Full ae

Mailing Address

City State Zip Code (Plus 4) MO, DAY - YEAR

Receipt Description

Full Name

!Mailing Address

City State Zip Code {Plus 4} MO. DAY YEAR

i Raceipt Description

TPAGE TOTAL

$ 0. 0b

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-5G2 (7-98)




SCHEDULE I PAGE ';3’ oF | Zs
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

Name of Filing Committee or Candidate . Reporting Period
I Friends of Hillare Kwiatek From Ltlﬂgo‘im ro_5[4/09 I
d AT %

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period mi s

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

I TOTAL for the. Reporting Period 21% 7715.00
- 5E

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

TOTAL for the Reporting Period 3}

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d and enter amount totals from Boxes . 2,

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

DSEB-502 (7-99)



PAGE 51 oF | Zs

SCHEDULE 1i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reportsng ———

From leq OC{ To ,/9/0‘_1

FName of Flling Commitiee or Canddste -
Friends of Hillary _
DATE AMOUNT
R S

IFuii Name of Entribumr MO. DAY YEAR

arry Cria 'Pho%aqmpha\ ST 169 15  75.00
Mailing Address‘ d - MO DAY YEAR

I 5012 (drian St $

L City tate Zip Code {Plus 4} MG, AY - YEAR

?-; pOCkWHf; D| 20853 - S $

i Description of Contribution: B

EFull Name of Contributor MO. DAY | YEAR

. $

Maiiing Address - MO. DAY - YEAR $

ICEty State Zip Code {Plus 4 MO. DAY YEAR $
Desc!iplion of Contributiomn:

B D e — I MO. | DAY .| YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code {Plus 4} MO. DAY - YEAR $

Description of Contribution:

- Natributg T e =5 % : TR e = . Ygg_m_ﬁ

Mailing Address - MO DAY | YEAR $
igiw : State Zip Code (Plus 4) . MO. 1 DAY | YEAR s
N -

Bescription of Contribution:

Full Name of Contributor [ N o MD. | DAY | YEAR “
Mailing Address MO. DAY - YEAR -
Ty Staie Zip Code (Pius &) MO. DAY | YEAR.

Description of Contribution:

Full Name of Contributer

Mailing Address MO, SAY . YEAR

City State Zip Code iPius 4 MO. DAY YEAR

= 18

Description of Centribution:

'PAGE TOTAL

$ 75.00

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-802 (7-39%1



SCHEDULE I pace 10 o |2~

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

riod)

Committee or Candidate Reporting Py

" Name of Filin

oF Hillavq Kwiake k.

AMOUNT
EFull Name of Contributor MG, DAY | YEAR
.. Maiting Address MO, DAY YEAR
!Ctty State Zip Code (Pius 4} MO. DAY YEAR
Employer of Contributor Qecupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO, DAY .
IM&Eiing Address MO. DAY YEAR
City State Zip Code {Plus 4} MO, DAY YEAR

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributer

Description of Contribution

Mailing Address

MO,

lcny

State

Zip Code {Plus 4}

MO,

DAY

{ Employer of Contributer

QOccupation

X

Employer Mailing Address/Principal Place of Business

Description of Contribution

m

Frull Nome Contributar ’ MO. DAY | YEAR
Mailing Address MO. DAY YEAR
: City State Zip Code (Plus 4} MO. DAY - YEAR
Empioyer of Contributor ! - Qccupation
Employer Mailing Address/Principal Place of Business Description of Contributicn
T e e
Full Name of Contributor MO, SBAY
Mailing Address MO. DAY CYEAR:
City State Zip Code (Plus &) MO DAY YEAR

!Employer of Centributor

Qccupation

D5EB-502 {7-39)

i Employer Mailing AddressiPrincipal Place of Business

Description of Contribution

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




SCHEDULE Il

OF /2~

page [l

STATEMENT OF EXPENDITURES

Name of Filing Cemmittee or Canmda‘(e
! Friends of Hill ﬂm{ /(wca#dc

Reporting Perio
From £ ]f” f} To w§ 0 [

ook Lounty Denocrabe, Commitiee.

MO. DAY

Ho.3. . 1pd

'\ﬂamng A\gdfess

P. 0. Box ?é

Description of Expenditube

:'_ City

.:. Whom Paid . CI]CL Qnd 7)/6’5{4@,

Voter Vejils /'mf/m

§ vieiting Add”"ss ZOO KV&'IC!L pl’" SUJ%C 175

T tste | Zip Code {Fius &

[ To whom Paid

i 4 fon*ac}

“wo. | DAY | veam | Amount o F

0109 20:.00 &
Desdription of Expenditure ) ; iR o
on-line_clonatisns dctivatipn §

MO. | DAY | YEAR

o 145 109

| Mailing Address

2635 Meridian Favkway

moum .
Deséription of Expenditure i

Monthly dcmu/h‘ -/’66)

Tiy

Pwlfmm

State Zip Code {Plus 4}
) N(,.! L7113 -

on- //ne,(’dﬂfwbm‘/dné -

" To Whom Paid

MO. DAY | YEAR

| Maiiing Address

Description of Expenditure

[Ty

State Zip Code (Pius 4}
£ To Whom Paid MO. DAY | YEAR .
Mailing Address Description of Expenditure
& City State Zip Code (Plus &)
g To Whom Paid - MO, . DAY YEAR

® Mailing Address

Description of Expenditure

City

Te Whom Paid

L State Zip Code {Plus 4}
SEElC s s S e e s s e
.

YEAR

DAY

Mailing Address

Description of Expenditure

State Zip Code (Plus 4}

8 City

YEaR @ Amount

Il - E———

MOQ. DAY

Mailing Address

City State l Zip Code (Plus 4}

DSEB-502 {7-39)

l"'"""''"""'''"""''''"‘'"'‘''"'''''"'-—--"-""‘''''''''''''''"-l''''''''''"'l-li--m—mllml——ul-m——:_._

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

Description of Expenditura
PAGE TOTAL
1$ Qlo-22. |



Name of Creditor

pace |2~ op 12~

SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

r nédaﬁ "

__ fw 1[

| Reporting rcﬁ
1

lany K ~on 21003 5 5[4/03

utstanding Balance o abt

Mailing Address

DATE T e e

wo.c tipAy o R
i ' o D ¥E
INCURRED

!City

State Zip Code {Plus 4}

£ Description of Debt

5 A P R S e o R AL G TR = £3 +
| Name of Craditor Cutstanding Balance of Debt
| Mailing Addrass DATE MO. DAY, | YEAR

DEBT : :

INCURRED

{City

Staiz Zip Code {Plus 4}

:f: Description of Debt

" Name of Creditor

Outstanding

$

Maiting Address

DATE cvios | oAy | vEAR
DEBT -
INCURRED

ity

Stats Zip Code (Plus 4} | i Do S e
B : S e el |

{ Description of Debt

_:_ Nm rditr

Mailing Address

DATE b, 1 DAY | vEar
DEBT
{NCURRED

Clty

State Zip Codz (Plus 4

i Description of Debt

.
| Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE LMD CAY- ] ¥YEAR
DEBT :
iNCURRED
ity State Zip Code {Plus 4
.
Cescription of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Addrass DATE Mo. 1 pav .| YEaR
gt . YEAR
INCURRED

City

tate Zip Code (Plus 4}

:;: Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G.

DSEB-502 (7-39)

FPAGE TOTAL

$ ,/0.\'_




	Page 1

