PAGE 1 OF \ L~

CAMPAIGN FINANCE REPORT

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

- ) . - 1. o 2. 3
Filer ldentification ’ gl CANDIDATE COMMITTEE | XX | LOBBYIST

Name of Filing Committes, Candidate or Lobbyist

ELECT SHERRIE COHEN TO COUNCIL Xop/ [ XD 3 J

Street Address:

5635 N. 16 St.,

City: ) State: 2ip Code:
PHILADELPHIA PA 19141 -
4. B6TH+TUESDAY "ix] ¥ 2ND FRIDAY . - | % 30 DAY . |3 Amgunu;m—_‘__ e ,
EYE;EORO; - pRE-PRIMARYST] AX%PRE-PRIMARY _ POST PRIMARY " .. aepoRT?. - 1| YRS No
et TUESDAYIRY| 4 YzifanD rRiDAY- oo (5 | 30DAY i e |8 LirermiNaTions |
(place X to S PRELELECTION®, 4% PRE-ELECTION . POST ELECTION ~REPORT? &« 5 | YES [y y] < NO’
the right of sopat 7 YEAR -FILING METHOD - AN | o :
report type) ] i ){CHECK: ONE: (PAPER .- .kx |DISKETTE
Name of Office Sought by Candidate: DA 0 O District Otfice Party County
Mo.-] DAY | 2VEAR - i Number Code Cr.id- Code
I ( . o) - . T DEM S
) LW adael plien LAy Covncen [ ey IS ¢7 (SEE INSTRUCTIONS FOR CODES)
—— — — — s.=i:5%FOR OFFICE-USE-ONLY = -+
. MO 'DAY |2 "IVEAR = * mo. | pay | vivear -
Summary of Receipts > =
and Expenditures from: 715 2006 To |+ | £7]2006 ' =
¢ =
A. Amount Brought Forward From Last Report s A E :,;
¢ )
B. Total Monetary Contributions and Receipts (From Schedule )| § q o Cg !
C. Total Funds Available (Sum of Lines A and B) $ 0 T n
D. Total Expenditures (From Schedule Ili) $ ' 0 : = “
E Ending Cash Balance (Subtract Line D from Line C) $ T S
2= s A
F. Value of In-Kind Contributions Received (From Schedule Il) | 0 — o __]
, N
G. Unpaid Debts and Obligations (From Schedule IV) . . $ 0

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief trua,
correct and complete.

Sworn to and subscribed before me thig - ‘ ‘ ; QJ/( w
| o 20_04 Ll A

‘Signature of Parsgn Submitting Report

4y — FRF‘DA EGNAL [

Signature , Printed Name

My commission expires ﬁ - /g - 7Zd(ﬁ(f 215 472-6468
. M

DAY YR. Area Code Daytime Teiephone Number

PART: Il:=3if:’this*is.a-report.of: a .Candidate’sjAuthorized ‘Committees,. candidate. shall: sign here:ZsalkfiE: f 7k EARNISeNS il mr e

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

Sworn to and subscribed before me this . - /
L

y \ ;
= /o S/
‘_‘égQ’gné/ﬁf 20 2(, N Adloe COFe
- M =~ Signatwrs of Candidate
7
cbggma_—-' D SHERRIE COHEN
Signature Printed Name

My commission expires ‘2 — /~3 ' ()C’ 218 620-3396

MO. DAY YR. Ares Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

JSEB-502 (7-99)



SCHEDULE | PAGE 2 OF |\ &~

CONTRIBUTIONS AND RECEIPTS ‘

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Periaod
ELECT SHERRIE COHEN TO COUNCIL | Frem 7/5/2006 To?/s’/ZOOG

2. ;]CONTRIBUTIONS $50.01T0¢$250.00:(FROM:PARTZA"AND; PART: B) -3

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

T
ATt g S B e

JCONTRIBUTIONS}OVER/$250.00% (FROMIPARTACFAND : PART:D) -uzssiinfiginy
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Hw| A ®Hn

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

ISEB-502 (7-99)



pace 7 or \ V7
PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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
3 -~
ELECT SHERRIE COHEN TO COUNCIL from7/5/2006 L /4 /2006
DATE AMOUNT
Full Name of Contributing Committee MQO. DAY YEAR
Mailing Address MO, DAY YEAR /
City State Zip Coade (Plus 4) MO. DAY - YEAR
h—— X
Full Name of Contributing Committee '
Mailing Address - MO. DAY YEAR /
State Zip Code (Plus 4) . MO. . DAY+ |- YEAR
A
Full Name of Contributing Committee MQ. DAY | YEAR: /
Mailing Address .MO. -1 DAY YEAR /
City State Zip Code [Plus 4) MO. DAY YEAR . /
R S
Full Name of Contributing Cammittee MO. |" DAY. .| YEAR - /
Maiiing Address MO. ' | DAY -| - YEAR /
City State Zip Code {Plus 4) MO..| - DAY .| YEAR - /
om——
Full Name of Contributing Committee -MO.. DAY - | YEAR $
Mailing Address mMo. | - DAY-:|- YEAR /
City State Zip Code (Plus 4) MO. DAY " YEAR
R
Full Name of Contributing Committee : " _MO. |+ DAY | -YEAR . $
Mailing Address MO. - |. DAY .| YEAR . //‘
City Zip Code (Plus 4] . MO. DAY YEAR
Full Nama of Contributing Committee MQ. DAY <1 YEAR $
I Mailing Address MO. DAY |- YEAR /
State Zip Code (Plus &) MO. DAY’ YEAR ° /
- $
Full Name of Contributing Committea . lo] DAY YEAR -
Mailing Address MQO. DAY YEAR
$ /
lCitY State Zip Code [Plus 4] T MO. DAY YEAR. . $/
) PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. s /@/

N&FA-KN7 (7.aa



PART B PAGE 4, OF \'V

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

Frem?/5/2006 1,4/ < /2006

ELECT SHERRIE COHEN TO COUNCIL

DATE AMOUNT

D ——— — ———e
Fuil Name of Contributor MO. DAY
Mailing Address MO. DAY YEAR

City Zip Code (Plus 4]

Full Name of Contributor

$
) $
Mailing Address MQO. DAY YEAR
s~ |
13
$
$

City State. l Zip Code [Plus 4] MO. -« DAY

MQ. DAY

Ful! Name of Contributor

Maiiing Address MO. - DAY /
City State Zip Code (Plus 4) MO. DAY. .| -YEAR
. ;

Full Name of Contributor -_MO. DAY YEAR - s
Mailing Address MO. DAY YEAR 3 /
City State Zip Coda (Plus 4} B -1 -

- $
m $
Mailing Address MO, DAY | YEAR $ / l
City State Zip Code (Plus 4) ‘MQ.- |. DAY ‘| YEAR $/
Full Name of Contributor m¥ YEAR s
Mailing Address MO, DAY .| YEAR $ // I
City State Zip Code (Plus 4] MO. DAY YEAR -

- $
Full Name of Contributor MO. DAY - YEAR $

City State “Zip Code (Plus 4) MO. DAY |- YEAR-
¢—* e ————— -

Mailing Address MO. | DAY | YEAR /

Full Name of Contributor MO. DAY | YEAR .

$
Mailing Address MO. DAY- |. YEAR

s 1
City State Zip Code (Plus 4) MO. - DAY YEAR

- $ /
: PAGE TOTAL

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

DSEB-502 (7-99)



PART C

PAGE

9 * \U

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.

Name of Filing Committee or Candidate

ELECT SHERRIE COHEN TO COUNCIL

Reporting Period
From 7/5/2006

10 4/ /2006

DATE AMOUNT
Fulli Name of Contributing Cammittee MQ. DAY YEAR $
Mailing Adaress MO. DAY YEAR
$

MQ.

City ‘ ' State Zip Code (Plus 4] MO. DAY | YEAR $/
DAY YEAR

Full Name of Cantributing Committee s

=
Mailing Address T DAY, YEAR /
City State Zip Code (Plus 4) - MO. . DAY | YEAR - /

R,
Full Name of Contributing Committee _MO. - DAY “YEAR $ .
Mailing Address MO. DAY ‘| YEAR / I
City State Zip Code (Plus 4] MO. DAY | YEAR- /
Full Name of Contributing Committee MO. DAY YEAR $ /
IMarImg Address MO.. DAY | YEAR |- /
36 Zip Code (Plus &) . MO. ‘| DAY -l YEAR I
j———

Full Name of Contributing Committee 3 MQU ST - DAY YEAR $ /
Mailing Agdress “~ MQ.--:] DAY' |- YEAR /
City Zip Code (Plus 4] MO, |- DAY |- YEAR - 7

Full Name of Contributing Committee

Mo.

DAY

YEAR

9

M

\

Mailing Address MO. DAY YEAR - /
City State ’ Zip Code {Plus 4} MO. DAY YEAR $ A/
o ———————————————— ———
Full Name of Contributing Committee MO. DAY YEAR $
-
Mailing Address MQ. DAY YEAR /
City State Zip Code (Plus 4] MO. DAY YEAR /
—— _— ;
Full Name of Contributing Committee MO. DAY YEAR $ -
Mailing Adgress MO. DAY YEAR /
City State Zip Code (Plus 4] MO. DAY YEAR S/’
ea———— NS— R

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

neER.EAD 17 Am

PAGE TOTAL . .~
$ /d/




PART D pace 7 or \V
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
ELECT SHERRIE COHEN TO COUNCIL From 7/5/2006 10 1/4 /2006
DATE AMOUNT
55 A

Full Name of Contributor MQ DAY YEAR $

Mailing Address MO, DAY YEAR $

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

- $ /
Employer Name Gccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR s

Mailing Address MO. DAY | YEAR. % 1

City State Zip Code (Plus 4) MO. | DAY | -YEAR- / L

Employer Name Occupation / |
/s
Employer Mailing Address/Principal Place of Business Vi
. K
Full Name of Contributor MQO. DAY “YEAR: . $
Masiling Address MQO. DAY : -}.-- YEAR $

Tity State Zip Code (Plus 4) MOQ. | DAY |° YEAR /
IEmployer Name Occupation /

Employer Mailing Address/Principal Place of Business /

Fuil Name of Contributor MO. .| . - $

Mailing Address MO. r|.. DAY~ |~ YEAR" $ /
Y State Zip Cade (Plus 4) ' MO | DAy | YEamr - s /
Emplc;yer Name Qccupation :

Empioyer Mailing Addressi/Principal Place of Business

Full Name of Contributer -MO.

Mailing Addrass MO, DAY YEAR ~ I

City State Zip Code (Plus 4) MO. DAY YEAR $ /

Employer Namae Occupation /

Employer Mailing Address/Principal Place of Business

—
lPAGE TOTAL , '
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. - Il ad



PART E PAGE ] OF |1~
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, raturned checks and
prior expenditures that were returned to the filer. 5

Reporting Period

From 7/5/2006_

Name of Filing Committee or Candidate
ELECT SHERRIE COHEN TO COUNCIL

To 475 /2006

_——

City State Zip Code {Pius 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Cade (Plus 4) MO. DAY YEAR Amaoun ,,i/

= $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR - § Amoun

- $ 2
Receipt Description
Fuill Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR Amoun
i s o

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

IMailing Address

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

Receipt Description

PAGE TOTAL

s L

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

R

DSEB-502 (7-99)



SCHEDULE I PAGE C/ \/I/

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 Paye

Reporting Period
From7/5/2006  1,4/5 /2006

Name of Filing Committee or Candidate
ELECT SHERRIE COHEN TO COUNCIL

1SEUNITEMIZED=IN-KIND - CONTRIBUTIONS RECEIVED - VALUE OF :$50.00: OR . LESS PER.CONTRIBUTOR E

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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.)

)SEB-502 (7-99)



SCHEDULE 1l
PART F

PAGE C{ OF \7/

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Narneof Filing Committee or Candidate
ELECT SHERRIE COHEN TO COUNCIL

Reporting Period

From 7/5/2006

Tod/$ /2006

Full Name of Contributor

DATE

Mailing Address

MO.

DAY

YEAR

ny

State

Zip Code -(Plus 4}

MO.

DAY

YEAR

Description of Cantribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) ©_MO. | DAY | YEAR $ / b

- 0]
Description of Contribution:
Ful! Name of Cantributor © -MO.. |- DAY . } . YEAR $ 0 /
Mailing Address M'o.'.:«v " DAY - | YEAR ' $ Q/ I
City State Zip Code (Plus 4) - MO. DAY - YEAR: S /

. Q
Description of Contribution: ’
Full Name of Contributor MO.. |.“DAY - | YEAR s O

e

Mailing Address - MO. DAY -
City State Zip Code (Plus 4) MO |- DAY ‘|

Description of Contribution:

Full Name of Contributor

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 2.

anmng Address MQ. DAY | YEAR. s /Q/ l
Thy State Zip Coda (Plus 4) MO. | DAY | YEAR $/ O
Description of Contribution: -
Full Name of Contributor - - MO. . DAY - YEAR- $ 0 .
A
Mailing Address MO. " DAY YEAR $ I
City State Zip Code (Plus 4) MO. DAY «YéAR- $ /
i 0|
Description of Contribution:
: 1
PAGE TOTAL

VCER-ANY I7.0a\

s U




‘ SCHEDULE I
PART G

FAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

ELECT SHERRIE COHEN TO COUNCIL

Reporting Period

{7} OrF

<

4

From _7/5/2006 Tc“#j’ /2006

DATE AMOUNT
W —— — — p O

Mailing Address Vo o ~ s /0//
City State Zip Code (Plus 4) MO. DAY YEAR $/

. LS
Employer of Contributor Occupation = <
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor . MO. .} DAY | YEAR $ O /
Mailing Address t . MO. DAY=~] YEAR: s /@//
City State Zip Code {Plus 4) .. Mga. DAY | YEAR V .

. 9]

.

IEmploy-r of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

DAY

~_MO.. - YEAR -

Mailing Address

MO: ‘DAY |- YEAR:.

City State Zip Code (Ptus 4)

. MO. DAY~.1- YEAR -

Empioyer af Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor
O
Mailing Address * MO |- DAY YEAR:T $ /6/ J
City State Zip Code (Plus 4) Mo -1 - DoAY | YEAR. /
- Q
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution )
‘+—
Full Name of Contributor _Mo. DAY | YEAR $ O /
Mailing Address MD. | DAY | YEAR= s /{
City Stata Zip Cade (Plus 4) MO DAY" YEAR $/ /@/
Empioyer of Contributor Qccupation

IEmployor Mailing Address/Principal Place of Business

ﬁ_

Dascription of Contribution

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

$

I



PAGE ;(\ OF ~\/l/

SCHEDULE 11l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

ELECT SHERRIE COHEN TO COUNCIL
O

Reporting Perica

7/5/2006

1/ /2006

From

To Whom Paid mo. |- oav-| .vear:-JAmount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid | MO. | DAY’ |*YEAR™ mount
Mailing Address Description of Expenditure s

City State | Zip Code iPlus 4)

To Whom Paid MO .-| . .DAY:.| «YEAR =, mount
Maiiing Address Description of Expenditure
City State Zip Code (Pius 4)
To Whom Perd o EMo]r-Dav:] ~vean=] Amaunt
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)

FT0 Whom Pard — -=0_ -2 DAY:a4 )~ YEAR-~ fl Amount
Mailing Address Description of Expenditure
City - State Zip Code {Pius 4)
To Whom Paid =~MOuir | »=DAY.11| < YEAR>: § Amount

Mailing Address

Description of Expenditure

City

To Vﬁ(hom Paid

Zip Code (Plus 4)

- MO. - :DAY*]. YEAR._

Mailing Address

Description of Expenditure

City

RRER
To Whom Paid

State Zip Code {Ptus 4)

I
mount

3

- MQ. ‘DAY, | -YEAR =

Mailing Address

Qescription of Expenditura

City

State Zip Coda (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL
$




PAGE \EL/OF \/1/

SCHEDULE Vv
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period
/
ELECT SHERRIE COHEN TO COUNCIL From7/5/2006 Tc 4/ s” /2006
U U
Name of Creditor utstandlfw o ebt
Mailing Address DATE ~ e :
9 DEBT MQ. DAY YEAR:
INCURRED
City State Zip Code (Plus 4)
Dascription of Dabt
| R "
Name of Creditor Outstanding Balartce of Debt
Mailing Address DATE MO s DAY
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE o MO e DAY
DEBT
INCURRED |
City State Zip Code (Plus 4)
Description of Debt
R
lName ot Creditor
Mailing Address DATE - MO.% | DAY s - YEARZ
DEBT
INCURRED
City = State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE T MO, e o DAY x| YEARSE
CEBT
INCURRED
City State Zip Code (Plus 4)
Description af Debt
e ————————
Name of Creditor
Mailing Address DATE MO. DAY *.|" YEAR .’
CEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ /@/

DSEB-502 (7-98)



