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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 Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist ( f
Street Address

city State Zipode

Type of Report (Place x under report type)

1- Tuesday 2- 2 Friday 3-30 Day Post 4- GthTuesday 5- 2”’ Friday 6-30 Day Post 7- Annual Special 2” Friday Special 30 Day
Pre-Primary Pre-Prlmary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D ED D ED D D
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report Report

Summary of Receipts and From Date — — To Date For Office Use Only
Expenditures “ \ \

\\\\\ - \\\\(
A. Amount Brought Forward From List Rport $

B. Total Monetary Contributions and Receipts $
(From Schedule I)

C. Total Funds Available $
(Sum of Lines A and B) —

D. Total Expenditures $
(From Schedule Ill)

—

E. Ending Cash Balance
(Subtract Line D from Line C)

— j-
F. Value of In-Kind Contributions Received $
(From Schedule II)

-

rrO and complete.

___________

S

G. Unpaid Debts and Obligations
(From Schedule IV)

Part 1- If this is a Committee report, treasurer sign here.
I swear Cot affirm) that this report, i

Mr1etR, T lT.VMIU o’’”
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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 tobyist
Number ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist o’F Lr) CLLp-1f\r
Street Address

33 çyç ir
City State Zip Code

Type of Report (Place x under report type)

; Tuesday z- 2m1 Friday 3-30 Day Post 4- thTuesday 5- 2t Friday 6-30 Day Post 7- Annual Special Friday Special 30 Day

Pre-Primary Pre-Pnmary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

ED El ED D El
Date Of Election Year Amendment Termination
(MM/DD/YYYY) —

— U5 Report Report

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

6lL1b5- — ))5jJi5
A. Amount Brought Forward from St eport $

,—

B. Total Monetary Contributions and Receipts $
(From Schedule I) / Ljq
C. Total Funds Available $
(Sum of LinesAand B) 16 8 , K—f
D. Total Expenditures $
(From Schedule lU) 5 C
E. Ending Cash Balance $
(Subtract Line D from Line C) . 7.
F. Value of In-Kind Contributions Received $
(From Schedule II)
G. Unpaid Debts and Obligations $
(From Schedule IV)

—

Affidavit Section
Part 1-It this is a Committee report, treasurer sign here. If this isa Candidate report, candidate sign here.
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification NumberI
LUnitemized Contributions and Receipts-$50.0O or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
PartAand Part B)

Contributions Received from Political Committees (Part A) $ J 7 £17
All Other Contributions (Part B) $

Total for the reporting period (2)
/ ? .

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

Total for the reporting period (3) $

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

Total for the reporting period (4) $

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 an Page 1, Report
Cover Page, Item B)

—

L9
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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 LMM/DD/YYYY] $
Committee

i bCOc)xz Oq/o)os
- / ;;2 7, L9

House # Street Address Date tMM/Db/YYYYJ $

5_ ‘iPpr- Ri -_____

City State Zip Code Date [MM/DD/YYYY] $
14LeE- PA -

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House # Street Address Date [MMIDD/YYYYJ $

city State Zip Code Date [MMIDD/YYYY] $

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

House # Street Address Date [MMIDD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

— — —
Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Contributing Date [MMIDD!YYYY] $
Committee

House # Street Address Date [MM/DD/YYYYJ $

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

. — — —
Full Name of Coñtflbiiting Date [MM/DD/YYYYJ $
Committee

House # Street Address Date [MMIDD/YYYYJ $

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

—



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.)

Ffler Identification Number:

Full Name of Contributor Date [MM/DD/YYYYJ $

House # Street Address Date [MMIDD/YYYYJ $

City — State [MM/DD/YYYY] $

Full Name of Contributor MM/DD/YYYYJ $

House # Street Address 1/DD/YYYY] T

City — State/
/

MM/DD/YYYY]

Full Name of Contributor fáte [MMIDD/YYYYJ $

House # Street Addrei[ / rate [MMIDD/YYYY] $

7 ‘I_________________
City

,‘
State Date [MM/DD/YVYY] $

/7/•’

Full Name of Contributor.[ Date [MM/DD/YYYY] $

House # Date [MM/DD/YYYY] $

City \fate{3pt5ae Date [MM/DD/YYYY] $

Full NameofContribütOr Date tMMIDDIYYYYI

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YVYYJ

—
Full Name of Contributor Date LMM/DD/YYVYI

House # [ Street Mdres Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DDIYYVY] $

I
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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.

I
Met Identification Number:

Full Name of Date [MM/DDIYYYY] $
Contributing Committee

House # Street Address Date [MM/DD/YYYYJ T

City State J Zipde; Date [MM/DD/YYVYJ $
41

.I
-.—

Full Name of Date [MMI91WYY) $
Contributing Committee

—

House # Street Address a MM/DD/YYYY] $

City - — S% Date[M IDD/YYYY] $

Full Name of — Date [M /DD/YYYYJ $
Contributing Committee / 77/”

House jStreet Addresj Date M/DD/yYYY] $

City ‘Date [MM/DD/YYYY] T

Full Name of Date [MM/DD/YYYY] $
Contributing Committee \
House# dress Date [MM/DD/YYYY] T —

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Date LMM/DD/YYYY] $
Contributing Committee

House # Street Address Date fMMIDD/YYYY] $

City - State Zip Code Date EMM/DD/YYYY] $

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

House # Street Addres
- Date [MM/DD/YYYYJ $

City - State Zip Code Date LMM/DD/YYYY] T

—
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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)

—
Full Name of Contributoi Date [MM/DD/YYYYJ $

House # Street Address Date [MM/DDIYYYYJ $

City Date [MM/DDIYYYY] $

-

Employer Name
—

—

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor I

House # Street Address

City

/

/ State ,f3Ptode

Employer Name

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor $

‘\ 7
House # pRIt Add{

cIty rsrael___JzIPcode .j $

Employer Name

Employer Mailing Address / —

Principal Place of Business

Full MtD/4{

r
House # jSfreetAddress

I I

$

Filer Identification Number

city

Employer Name

Employer Mailing A
Principal Place Of E

State Zip Code Date [MM/DD/YYVY]



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.
Filer Identification Nurnber



SCHEDULE II

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 identification Number: I
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTORI

(1) $TOTAL for the reporting period

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

TOTAL for the reporting period (2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART 6)

TOTAL for the reporting period (3) $

—

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)

——
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SCHEDULE II
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number



I

(0

SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I
Filer Identification Number.

Full Name of Contributor I Date [MM/DD/YVYYJ $

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

City State Zip Code Däte[MM/DD/YYYY] $

Employer Name
-‘:

—---Employer Mailing Address / Principal
Place of Business —

,‘ : bution
Full Name of Contributor Date [MM/DD/YYYY] $

House# StreetAddresj

/

Date[MM/DD/YYYYJ $

City $tate ,441p Code / Date [MM/DD/YYYY] $
/ / —

Employer Name
/ 7’ / Occupation

Employer Mailing Address! Principal /
— / Description

Place of Business / of

/ Contribution

Full Name of Contributor 7 Date [MM/DD/YYYYJ $

House # Address Date [MM/DDm]

City State Zip Code Date [MM/DD,’YYYY] $

Employer Name Occupation —

Employer Mailing Address! Principal Description
Place of Business of

Contribution
—

Full Name of Contributor Date [MM/DDIYYYY] $

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

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

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution
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SCHEDULE III

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] $

-? ThE Of!o;koJ5
—

House # Street Address Description of Expenditure
. -vi- ?L

City State
de 1O Cç

To Whom Paid Date [MMIDD/YYYYJ $
19ôp Qw — 15

House#

/ 0)
Street Address Description of Expenditure

City State Zip

Et310L0L) Code

To Whom Paid Date [MM/DD/YYYYJ $
TO D 4i-, — 3

House # Street Address Descriptio of Expenditure13:1 ca-nv
City State Zip
t3-i Code i cD Tu)<x QrL

To Whom Paid Date [MM/DD/YYYY] $
O9z CLL -

House # Street Address Description of Expenditure
lot 3, Gt1 —

City State Zip

Tk)) Code I IOi C&c çcç
To Whom Paid Date [MM/DD/YYYYJ $

C4LL ]OOi7
House # Fstreet Address Description of Expenditure

-:—

City State Zip
Code ( C I

To Whom Paid Date [MM/DD/YYYY] $
YYOPj(, Cç 3LZ - IC

House #
cE)

Street Addresj Description of Expenditure

City State Zip

5cOL Code O\

To Whom Paid Date [MM/DD/YYYYJ $
Oçjy, Cçw 0E -

House # Street Address Desdiption of Expenditure

City State Zip -

Pio PR Code (O O
To Whom Paid Date [MM/DD/YYYYJ $

flC o5)cJ - •3
House # Street Address Descriptio of Expenditure

City State ZipP Code _0 \

I
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SCHEDULE Ill

Statement of Expenditures
Filer Identification Number;

To Whom Paid Date [MM/DD/YVYY]

1floicCt C) o) ) - [ R b
House # Street Address Description of Expenditure

State
Code

To Whom Paid Date [MMIDD/YYYY] $
de)

- O’Th
House # Street Address - Description of Expenditure

3L1q
City State Zip

Code DQ J%éj
To Whom Paid Date [MMIDOIYVYYJ $

House # Street Address Descriptio of Expenditure

1L
city State

de o I OLLrE flE55
To Whom Paid Date [MM/DD/YYYY] $

m- EcFLcy5 /
—

House if Street Address Description f Expenditure
)L

City State
tde I 3eE —

To Whom Paid Date [MMJDD/YYYYJ $

1i- Dic(, CçuL °7Th7)Ol -

House #

,
Jitreet Address Description of Expenditure

City State Zip
ETDCL Code

To Whom Paid Date [MM/DD/YYYY] $
opi Ccu_ Jt 9C

House if

)O
1Street Addresj Description of Expenditure

City State
cJe

To Whom Paid Date [MM/DD/YYYYJ $
-Lc1 c d 73/2L’i5 — 100 •

House # - Street Address Description of ExpenditureL)c)
•-

City State Zip

X1L Code 1c(DO c1&5r%D,j
To Whom Paid Date [MM/DD/YVYYI $

CJL o O/ i t ) oS t 5,iC —

House if Street Address
6

Description of Expenditure

City State
Code \O is

I
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SCHEDULE Ill

Statement of Expenditures
Filer Identification Number

To Whom Paid Date [MM/DDIYYYY] $
oj )00

House # Street Address Desci4tion 4f Expenditure

c
City State Zipe:€r- LEj--€ic Pf Code \ 7 t-),si_ rccoc
To Whom Paid Date [MM/DD/YYYYJ $

Cc /o/o/o,5
House# StreetAddress Description of Expenditure

City State
C

To Whom Paid Date tMM/DD/YYYYI $

House # Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date [MM/DDIYYYYI $

House 3* E5tet Address Description of Expenditure

-;;— State Zip
Code

—
To Whom Paid Date [MM/DDIYYYY] $

House # Street Address Description of Expenditure

City State Zip
: Code

—
To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DO!YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

I
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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.

Flier Identification Number

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DDIYYYYJ

city State Zip

Description of Debt
- Code

Name of Creditor Outstanding Balance of Debt

House # Street Address RRED $

City f’te,A’ Zip

I Code /
Description of Debt

//‘

—
Name of Creditor / I Outstanding Balance of’Debt•/ / —‘ --

House U Street Address DATE DEBT NCURRED $
! // [MM/q4YYYY]

1 7/ /
City I / State

7
Description of Debt /L —
Name of Creditor / Outstanding Balance of Debt

;c / I_____________________________ /
House N Street dress ATE DEBT INCURRED $,/t)

[MM/DD/YYYY]

City — Sta

Description of Debt —

—
Name of Creditor Outstanding Balance of Debt

House U Street Address DEBT INCURRED $
M/DD/YYYV]

City State Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYVJ

‘City State Zip
Code

Description of Debt


