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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Fiter Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or

Lobbyit %< NGVl Co\aNaan
Street Address 473_% Nj\ O\\ A 3\\ &0\, \{\\Q,\/\

City &Q\;( k State \? Zip Code
AN € o o \ Fo\k
Type of Report (Place x under report type)
1-6" Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6* Tuesday | 5-2™ Friday | 6-30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{(MM/DD/YYYY) Report D Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

A. Amount Brought Forward From Last Report

ARRNYS : \1;3/\\\\(

B. Total Monetary Contributions and Receipts S

(From Schedule 1) o
C. Total Funds Available 3

{Sum of Lines Aand B) é’
D. Total Expenditures $

(From Schedule 1) o=
E. Ending Cash Balance 3

(Subtract Line D from Line C) o
F. Value of In-Kind Contributions Received S

{From Schedule Il} ﬁ/
G. Unpaid Debts and Obligations S

(From Schedule 1V) ,@/

—
Affidavit Section (
Part 1- If thlS isa Commlttee report treasurer sign here. If this is a Candldate report candndate&gn her[e

MEMBER, FENNDTLVAITAA ASDUWER VT L1 190 1 nisseas
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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
————

Filer Identification Report Filed By Candidate | Committee i:oh?yist
Number { Mark X) X
Name of Filing Committee, Candidate or — J
Lobbyist fRrerds, of BReers Calipunm |
Street Address ) < —
6332 MATN “s1
City : T State Zip Code o~
Beat) epei [ | SeiZ
Type of Report {Place x under report type)
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Spedial 2? Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 1@ |5 | Report D Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
| Stjoris_| [12)z1))5
A. Amount Brought Forward From Last Report
40,65
B. Total Monetary Contributions and Receipts _
{From Schedule 1) [27.49
C. Total Funds Available $
(Sum of Lines A and B) / O ;28 . | C-I
D. Total Expenditures Sl —_—
(From Schedule Hl) 75 g_b O
E. Ending Cash Balance S|-
(Subtract Line D from Line C) 2 72 5 (sz’l
F. Value of In-Kind Contributions Received S
{From Schedule 1) - /6’
G. Unpaid Debts and Obligations } S
(From Schedule IV} /9’:
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. ,
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SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number I

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

Total for the reporting period 1) |$s _‘Q/

. Contributions of $50.01 to 0. rom

Part A and Part B)

Contributions Received from Political Committees (Part A) S . :
/A7, 49

All Other Contributions (Part B) S

Total for the reporting period (2) | $

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S /@—-

All Other Contributions {Part D) S 2 .

Total for the reporting period 3)1s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4y 1]5$ /e/

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B) , 2 7 . L,‘ q
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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.

Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee :
Kaesd DoLped e (oo 0y )2o)aas] 112749

House # Street Address Date [MM/DbD/YYYY]

City &b State P Zip Code ‘ g 7 Date [MM/DD/YYYY]

STHLEN En FA O}

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
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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 Part A.)

Filer Identification Number:

i
Full Name of Contributor ] | Date [MM/DD/YYYY]
| |
House # Street Address | Date [MM/DD/YYYY]
City State Zip Code { Date [MM/DD/YYYY]

= —

Full'Name of Contributor Date [MM/DD/YYYY] |

House # Street Address - Date [MM/DD/YYYY]

City State Zip Code J FPate [MM/DD/YYYY]
[ Full Name of Contribiit - ate [MM/DD/YYYY]

ull Name of Con or / / e _
/ ] ~
House # Street Addrs‘_f ate [MM/DD/YYYY]
City / . State Zip Code [ Date [MM/DD/YYYY]
JJ:

[ Full Name of Contributor Date [MM/DD/YYYY]
House # Streg:fﬂddres#\ / Date [MM/DD/YYYY] -
City tate Zip€ode Date [MM/DD/YYYY]

P = K__/
| = .
Full Name of Contributor Date [MM/DD/YYYY] |
House # Street Address ) Date[MM/DD/YYYY] [$| ]
City State Zip Code | ‘Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY] .
House # Street Addv!:hl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YVYY] |




S ofF 1Yy

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.

Filer identification Number:

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address B Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/pnfﬁ

Contributing Committee \ \/

House # Street Addressli . /Aﬁb,[MM/DD/vwv]

City 57 Zip Code J/ Date [MM/DD/YYYY]
IFun Name of / Date [M#1/DD/YYYY]

Contributing Committee /

House # Street Addre..' / a Date fMM/DD/YYYY]

City ' ] st Zip Code //oate {MM/DD/YYYY]

Full Name of /,-/ \ Date [MM/DD/YYYY]

Contributing Committee / \

House # Str dressJ - | Date [MM/DD/YYYY]

] .|
City State | Zip Code Date [MM/DD/YYYY]
e

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # ’ Street Address R Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addre:j Date [MM/DD/YYYY] |

City o State Zip Code Date [MM/DD/YYYY] |
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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.

{Exclude contributions from political committees reported in Part C)
I Filer identification Niimber:

"Full Name of Contributor Date [MM/DD/YYYY] | S
House # Street Address Date [MM/DD/YYYY] " $
City State Zip Code Date [MM/DD/YYYY] $
Employer N \\ Occupati

mployer Name ccupation
N el

Emplo{fer Méiling Address /
Principal Place of Business

-F-t:l'i Name of Contributor _ ate{MM/DD/YYYY] 3

House # Street Address| / Date {MM/DD/YYYY] $

City State }urtode Dafe [MM/DD/YYYY]  [$
:".‘ /
Employer Name y /Occupation
Employer Mailing Address / '/'
Principal Place of Business
Full Name of Contributor P Date [MM/DD/YYYY] 3
e
House # s/treé Addrass | Date [MM/DD/YYYY] |$
P
City _/ ' 3| —— ] Zip Code | Date [MM/DD/YYYY] $
Employer Name ' Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor | Date [MM/OD/YYYY] | &
House # Street Address’ Date [MM/DD/YYYY] [3
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /

.B -
Principal Place of uslness- -
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PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
e
Filer idéntification Number: -

_Fu" Name : |

House # IStreet Address

Gty State [ Date [MM/DO/YYYY] | $

I
|
i

Receipt Description - ' I
o o =y < e ]
Fiill Nariie ! 7
House # Street Address

Gty State |z ‘\ Date [MM/DD/YYYY] [ '$

g

Full Name

House# Street AHdrmsI

City ; - State ' -}Zi:(’ [ Date fMM/DD/YYYY] [ S|

Lec:iﬁ; Description /- / f

.Fu.ll.Name i / / / |

:!::se? 5"““""”1 / State Zip /Date [(MM/DD/YYYY] ['§
- P |- 4 |

Reéi?t Description \ /

FullName T \ /

House # Street Addr'asi ~——
City ' State Zip Date [MM/DD/YYYY] | $

Receipt Description

[FaiName
House # Street Addmls_l B
City : State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Filer'ldentification Number:

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

=

TOTAL for the reporting period (1) S /@/

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

TOTAL for the reporting period (2) S /@,

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

TOTAL for the reporting period (3) S /8/

BEINE N

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S X
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)
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SCHEDULE I
PART F
In-Kind Contributions Received

) VALUE OF $50.01 TO $250

I Filer Identification Number:
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DDI_YYYY]
City State Zip Code Date [MM/DD/YYYY] |

L"‘-‘\-\-

Description of Contribution \

e =
Full Name of Contributor o Date [MMADD/YYYY]
House # Street Address - / i Date [ D/YYYY]

.'/I/
s 1

City fﬁte Zip Code Date [MM/DD/YYYY]
Description of Contribution , / /

Full Name of Contributor |

Date [MM/DD/YYYY]

[
-

=

House # ‘Street Addre Date [MM/DD/YYYY]
J _
City L /f' State Zip Code Date [MM/DD/YYYY]
Description of Contribution / \ /
Fuil Name of Contribut \_/ Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] |-
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City 7 Zip Code "| Date [MM/DD/YYYY]

Description of Contribution
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SCHEDULE I}
Part G
In-Kind Contributions Received
VALUE OVER 5250
Filer Identification Number:
I Full Name of Contributor Date [MM/DD/YYYY] 2 $ |
House # Street AEEFés?’ Date [MM/DD/YYYY]  |$ i
|
l =
City State Zip Code Date [MM/DD/YYYY] $
1 - o =
Employer Name : ’_\\ ~O§upation
Employer Mailing Address / Principal ) B N Descri <7 -
Place of Business of
tribution
Full Name of Contributor / Date [MM/DD/YYYY] 5
House # | [street Address a Date [MM/DD/YYYY] | $
| f
City ‘ - ' State " Viip Code T Date [MM/DD/YYYY] | §
Employer Name / . s i / Occupation
Employer Mailing Address / Principal L ) Description
Place of Business of
Contribution
Full Name of Contributor / Date [MM/DD/YYYY] $
House # | < Istreet Addressl \ 0~ Date [MM/DD/YYYY] [ '$ -
Gty | State Zip Code Date [MM/DD/YYYY] | $ -
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
P e
Full Name of Coritributor ‘ Date [MM/DD/YYYY] [3
House # l'Street Address| Date [MM/DD/YYYY] $
] l
City ) [ state Zip Code Date [MM/DD/YYYY] $ =
Employer Name Occupation
Employer Mailing Address / Principal ) Description o
Place of Business of
Contribution
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SCHEDULE 1l

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
SHeMMEe SHERSE Slfozlz05 | |9.00
House # Street Address Description of Expenditure
x5 NAZAREM @_Ke,
City State )
RIS ESNIN Op | cose 1R0)8 | Cpe (Npeu
To Whom Paid Date [MM/DD/YYYY] | S
___ Mopparioe, Cal Opmas. 01}09\1}:20‘5; 15.9¢
ouse ree ress Description of Expenditure
/O) Street Add }J‘ é)T,H_ ST_ P pendit
Ci State Zi
Y A (ENTOLOND T PA | o 1210l | opix Pacess
To Whom Paid Date [MM/DD/YYYY] | S ]
— 70¢€ i—\ﬂﬂ FormaUEAR. S)/ /aqd/ fzo;gd 88,3\
ouse Street Address escription of Expenditure
1B MacARTHOR. RD
City State Zi .
LORTTENDLL PA e | [S05R | Tuxepo Renral
To Whom Paid Date [MM/DD/YYYY]
Moy e Spu. Opiaoe. Sajas]zes] | 1596
House # Street Address Description of Expenditure
1O | L. & S—'
Ci State
N ENSN PA | coue ‘ I8l0] | Overee. P
To Whom Paid Date [MM/DD/YYYY] | §
THE. mMopparoe Cali o3/l [2015 l J0O. |7
House # Street Address Description of Expenditure
lO\ treet A I\) (—;TH 5T p P
City State Zi
RUENTOWLD PA o | (IO TOR SCRIPTION)
To Whom Paid Date [MM/DD/YYYY] | $
Moo Gall OpoGEmpas o:;):gg}f:zonf I5.4¢
House # re ress escription of Expenditure
‘O\ Street Add M - ETH g/(_ D pt (<] ity
City State Zi .
PAEASTOWRY PR o |1S10) [Orolzpe
To Whom Paid Date [MM/DD/YYYY] | $
__ l:\Os;};mo(o Cowl Opotapos od/zo)zois]| 11536
ouse treet ress - iption or Expendrture
o] [ N, 6™ S
Ci State Zi p
Y AT P e |(F10) | Oromae ﬁ\«_ess
To Whom Paid ] Date [MM/DD/YYYY]
___ THE. Mepaamoe Cale oS /O?/é'xo"’: 3163
ouse# | Street Address . escription’o enditure
‘O \ treet M . b—m 6"_ P P
Ci State Zi i
Y ALERSTOLD PA e [1%10\ | SvesceTPiTon)
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SCHEDULE it

Statement of Expenditures

Filer identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
. Mosramde (B - ONoERe. DOS/ )%)fgss; 596
ouse Street Address . escription of Expenditure
O N 6T oT
State Zi
T PA e [\SI0l | oMie Pecess
To Whom Paid ] Date [MM/DD/YYYY] | § _
P> Aé)1ala0151 | 2O.0
House # reet Address o Description of Expenditure
3ua [ Cheser. €D N
City State Zi .
DeTHleNom PA e |i%020 DaAnce Berrpeme ST |
To Whom Paid Date [MM/DD/YYYY] | § ‘
Moz Cone Opcrpe. o6lie[20i5 | | 1546
House # Street Address j Descriptior of Expenditure
__LO NS, &M ST
ity State Zi .
M\ OO ‘pﬂ Code (%[OI I\ AN Q<;g§§
To Whom Paid Date [MM/DD/YYYY] | §
THe. GO renopsS o6 [z0/z055| | 55,00
House # Street Address Description bf Expenditure
e £ . Geogp ST
" Bestienea [T PR e | 1308 | DUES
To Whom Paid E— m S
THE. Morrarne Tl S2[07]20s | | BVIS
House # Street Address Description of Expenditure
|O\ . 68 ST
City State Zi
ERNEN TS PA e | \RIO) Su&%qzz@rrr or)
To Whom Paid Date [MM/DD/YYYY]
L Moppirase Ca Opiae 07{/L//Zfzo.§d 1<.9¢
ouse Street Address : Description of Expenditure
City 1o ISQ Sl g"‘z : :
ate ip R
LEATSN OB Joee | (J101 | OOLIRE Pccsss
To Whom Paid _ Date [MM/DD/YYYY] | §
ELECT Syl GIoersad 972)a3[ 20|15 OO0, o0
House # Street Address Description of Expenditure
_ 3440 MeoR R
ity State Zi
b@m Lertem P e [|RO20 CorTRIBUSTION
To Whom Paid Date [MM/DD/YYYY] | $
Mepoamnde, Gl O IMERTS (5,96
House # ree ress . escription of Expenditure
\6\ Street Add N R 6\'1'* 3’(‘ D pti Exp dit

RSO A N E T

O@CINC Access
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SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

Code

To Whom Paid . Date [MM/DD/YYYY] | &
R H’OL? 08“‘ EXe ‘/’aovj‘ NeXs'e)
House # Street Address| ) Description 'of Expenditure
220 | Pre ToP ThRare
City State Zip . )
PETHLEHEX PR oo | 18017 | IERSTTE. M GEIOWCEORKX £
To Whom Paid Date [MM/DD/YYYY] | § |
MORAITEG T O e lofoe)rois | |1SA6
House # Street Address . Description of Expenditure
(o] 60 St
City State Zip
B \SLATOOLRD PA Code (IO} | opime Pesess
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip I
Code
To Whom Paid Date [MM/DDIYYYYT 3
House # Street Address Description of Expenditure
City State Zip
Code
| =
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip
C
. ode
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
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SCHEDULE IV
Statement of Unpaid Debts

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

Filer Identificition Number:
| Name of Creditor Outstanding Balance of Debt
House # Street Address ' DATE DEBT INCURRED | $
[MM/DD/YYYY]
City State ; /
Deséription of Debt
s = =
Naime of Creditor Outstanding Balance of Debt
i-fguse ¥ Street Address $
City snte/
Description of Debt /’ I T
e L
Name of Creditor / Outstanding Balance of Debt
House # Street Address ) / ) DATEDEBT/NCURRED | §
pd [MM/DD/YYYY]
City _. v State ﬁde
Description of Debt 7 / -
o /
Name of Creditor \ Outstanding Balance of Debt
House # Street pldress| | ATE DEBT INCURRED | §
[MM/DD/YYYY]
\ 7
City \. S Zip
} ! .Y : Code
Description of Debt
|
‘Name of Creditor s ’ . Otitstanding Balance of Debt
House # | Street Address [ DATEDEBTINCURRED | '$
[MM/DD/YYYY] |
o I i
City State Zip
S =¥ Code
Description of Debt
Name of Creditor Oiitstanding'Balance of Debt
“House # IStreet Address DATE DEBT INCURRED |
cy State Zip

D,.i..ipﬁon of Debt




