
Reset Form

	

Print Form

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

Filer Identification
Number

Report Filed By
( Mark X)

Candidate Committa~

	

~ Lobbyist
Name of Filing Committee, Candidate or -~- M

	

(a);0 ree~~ W►YI
Street Address

`K"
6)/ zzf

~e1khem

	

s`'~

	

'Ply
`°d' I SDI~

Type of Report (Place x under report type)
Tuesday 5.. 2" Friday

Pre- Election
6- 30 Day Post 7- Annual Special

	

Friday
Pre-Election

Special 30 Day
Post-Election

1- 6M Tuesday
Pre-PrNnary

2- 2" Friday
Pre-Primary

3- 30 Day post 4. 66
Primary Pre- Election Election

Date

	

Election Amendment
(MM/OD/YYYY) Report

Termination
Report

Summary of Receipts and
Expendftures

From Date To Daft For Office Use Onl y

(0

	

11

	

1 3
A. Amount Brought Forward From Last Report
B. Total Monetary Contributions and Receipts

s
$

G 2 iq . I I

330. oice, Schedule n
Total

	

c̀s~ru~~s s sb q .1 1
Total E~enditwa

(From Schedule INS (D~t

	

O
E. Ending Cash Balance
(Subtract Une D from Une C)

$ ) .'fl7,3 1
F. Value of NFKInd Contributions Receive d
(From Schedule II) 0
G. Unpaid Debts and Obligations
(From Schedule IV) 5mo .00

Affidavit Section
Part 1- If this is a Committer report, treasurer sign here . If this is a Candidate report ,
I swear (or affirm) that this report, including the attached schedules o n



SCHEDULE I
Contributions and Receipt s

Detailed Summary Page

Filer Identification Number

	

i

1 .Unitemlzed Contributions and Receipts-$5x .00 or Less per Contributor

Total for the reporting period

	

(1)

	

$

	

\ 3( 0 00
2. Contributions of $50.01 to 5250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) $ Zoo . oo
All Other Contributions (Part B) $ 0

Total for the reporting period

	

(2) $ z oo 00
3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ O
Total for the reporting period

	

(3) $

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

Total for the reporting period

	

(4) $ 7
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)

$
O , O 0



3/ Z

PART A
Contributions Received From Political Committee s

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value from $50.01 TO $250.00 in the reporting period .

Filer Identification Number

	

i
Amount

Full Name of Contributing
Committee C 4 ~ yi

	

3/Qfl

	

CaI/akk2 Yl

Date [MM/DD/YYYYj $
200 .0065 ~5 Zo 1 3

House g Street Address N
Gin

Date (MM/DD/YYYYj $

qty
rigAiOe vvi State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

City -- State Zip Code Date [MM/DD/YYYYj $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House # Street Address Date (MM/DD/YYYYI ' $

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYYj $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYYJ $

House g Street Address Date [MM/DD/YYYYj $

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



PART B
All Other Contribution s

$50 .01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A. )

Flier Identiflation Number

	

i

Full Name of Contributor Date [MM/DD/YYYYj

House p Street Add Date [MM/DD/YYYYI

State Zip Code Date [MM/DD/YYYYj

Full Name of Contributor Date [MM/DD/YYYYj S

House p StreetAddl Date [MM/DD/YYYYI

State Zip Code Date [MM/DD/YYYYj

Full Name of Date [MM/DO/YYYYJ

House it Streat Address Date [MM/DD/YYYYj

Zip

	

Date [MM/DD/YYYYI

Full Name of CaMrbuWr

	

Date [MM/DD/YYYYj

House N Street Addres$

1 State

	

ZO Code ., 1

Date [MM/DD/YYYYJ

Date [MM/DD/YYYYJ

Full Nam of Conbfbutor,

	

Date [MM/DD/YYYYj

lHouse p

	

Street Add

	

Date [MM/DD/YYYYI

Date [MM/DAD/YYYYj

Full Name of Contributor .

	

Date [MM/DD/YYYYj

City

House p : Street Address'

State

	

Zip Code Date [MM/DD/YYYYj

Date [MM/DO/YYYYJ _



PART C
Contributions Received From Political Committee s

over $250.00
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value over $250 .00 in the reporting period.

Alec Identification Number

	

i

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $ .

HouseI Street Address Date IMM/DD/YYYYI $

qty State Zip Code Date [MM/DD/YYYYI $

FuN Name of
Conbibuting Committee

Date [MM/DD/YYYY] $

House II Street Add Date [MM/DD/YYYYj $

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

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

House g Street Addr Date [MM/DD/YYYYj $

'qty ;;; State Zip Code Date [MM/DD/YYYYI $

Full Name of
Contributing Committee

Date (MM/DD/YYYYI $

House Street Add Date [MM/DD/YYYYI S ,.

', qty State Zip Code Date [MM/DD/YYYYI $

Full Name of
Contributing Committee

Date IMM/DD/YYYYj $

House Street Ad Date IMM/DD/YYYYI $

qty State Zip Code Date IMM/DD/YYYYI S

FuN Nam of
Contributing Committee

Date IMM/DD/YYYYI $

House a Street Add Date IMM/bD/YYYYI $

qty State Zip Code

	

• Date [MM/DD/YYYYj $



PART D
All Other Contribution s

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)
Filer Identification Number :

	

i

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

House a , Street Address. Date [MM/DD/YYYYl $

y State Zip Code Date [MM/DD/YYYYj $

Employer Name Occupation

Employer Mailing Address I
Principal Place of Business
FugName of Contributor

J

Date [MM/DD/YYYYj

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

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

Employer Name Occu

	

o n
Employer Nla ngAddress /
Prindpa i Place of Business
Full Name of Contributor Date [MM/DD/YYYYj $

:
muse 8 ` Street Address Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYYj S

Employer Name Occupatio n

Employer Mailing Address I
Prindpal Place of Business
Full Name of Contributor Date [MM/DD/YYYYj $►

House B : Street Address Date [MM/DD/YYYYj J S

:.

i1

State Zip Code Date [MM,/DD/YYYY} 5

Employer Nara Occupatiop
Employer Mailing Aess /
Prindpal Place of Business



PART E
Other Receipt s

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 Number:

	

i

Full Name

House #

	

Street Address

Date [MM/DD/YYYYj

Receipt Description

Full Name

Street
esl

Addr

Oty

Receipt Description

Full Name

House

	

Street Add

Receipt Description

Full Name

House

	

Street Add

State

	

Date [MM/DD/YYYYj I $

Receipt Description

Full Name

d

	

Street Add

State

	

Date [MM/DD/YYYY]

Receipt Description

Full Name

City

House

City Date [MM/DD/YYYYj

Street

State
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SCHEDULE II
IM V1MM rnkil-DIDI ITIfNKIC A RIM %IA! 111k DI r TuII~I `c nerInirn=!v -o‘f

	

,

	

t tat

	

t.

Let'

	

1

	

: ',%!

	

!

	

- 1 t-,! : -TUC

	

:4

DETAILED SUMMARY PAG E

UNITEIVIIZEDIN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 50.00 OR LESS PER CONTRIBUTO R

( 1 )

2 . IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .01 TO $250.00 (FROM PART F )

[ TOTAL for the reporting perio d

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also ente r
on Page 1, Report Cover Page, Item F )

1N-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G )

TOTAL for the reporting period 3)

0



SCHEDULE I I
PART F

In-Kind Contributions Received

VALUE OF $50 .01 TO $250

m'.'

	

a

	

oF,.zl!

	

C1~4 of C.ont~~or J t

	

1
a«vte !MM C

; i 1 ilia

	

opi i
f '

;

	

$

~5~
€A # 'Sure' i~cCf F.3~7.

	 W~_	 _	 s .>	 "-,,	 ~. ..-. 	 ~,~._r__~. .~,.W. .. L..

	

'L'

	

if,J'; 71~

	

'Zf

	

-L' !

	

_

.lt~

	

y 	 »	

-- - .-. 	 ,i-

	

-

	

t

	

-

	

f,r,,

	

rka,rl

	

---a!h~sJrf

	

a ' '

	

x e t

	

tr

	

t,

	

r

	

,mot j .,'7--i ! t f 73
I

Des'vipt r=. of Contribt on

! Full Name of Contributor

3

Data

Ku~ se u

	

Street Address L)atP

j

+

City

	

State Zip Code Date [MM/DDjYYYYI $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYJ

House I Street Address Date [MM/DD/YYYY1 $

i State Zip Code Date [MM/DD/YYYY1 $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYj $:

House# Street Addrest Date [MM/DD/YYYYJ

Date (MM/DD/YYYY1
y

i- '
Sta ! 2JpCode

Description of Contributio n

Full Name

House

of Contribute

# !Street

Date [MM/DD/YYYY1 $

$

	

.Date [MM/OD/YYYYJ

City

	

Ks
State Zip Code Date [MM/DDI/YYYYI $

Descnption of Contribution

Filer Identification Number:



SCHEDULE I I
Part G

retntriha .- tinric
VALUE OVER $25 0

Full Dame of C~ntdb~icu Date [MAR/aD/YYYYj

	

~

~#~ ~ .,~~ .

	

_ ..__. ...-_~

	

;State zip Ccx~ Dt~MM~~/Y

	

~►

Employer ~
_

~ Drsupatsan
Employer Mailing Address / principal Description

Contribution
Full Name of Contributor Date [MM/DD/YYYY

__

	

.	
House *

	

!Street Add _ ress
~

	

_
__	

Date MIWDDjYYYY]
I

___

	

___ _
q~ - ~

	

-

	

--~--~~___

. ~ .-gipCad+e ~._ _D/Y _rfy.Date [ __ _MM/D

Employer Name
-.

Occupation

Employer Mailing Address /.,Principal

	

____
Place of Business

Description
of
Contribution

Full Name of Contributor Date [MM/DDfYYYY

	

$

House #

	

!Street Address' Date [MM/DD/YYYY]

City State ; zip axle Date [MM/DD/YYYYJ $

Employer Mailing address / Principal
Place of Business

i Description
of

C Contribution
Full Name of Conte ibut Date [MM/DD/YYYY

Date [MM/DDIYYYYJHou !Street Address

City 1 State zip Code Date fMfvI/DD/YYYYj

Employer Name Occupation
Employer Mailing Address Principa l
Place of Business

Description
ofContribution



SCHEDULE II I

Statement of Expenditure s

To Whom Pai d

To Whom Paid

Date [NIM/MYYYY j

To Whom Paid

k'~

	

i Zip
i Code

State

:street .,

To Whom Paid

Zip
Code

L11(o ql,qo



SCHEDULE IV
!

	

;

	

ITN.-, +Lt..

	

i*...i it.

	

it,ul

	

‘..■,

	

i ;se i his ;ection to itemize aii ijiioiiid debts acid ohiip4tious which :iii

	

;it i he t.-.tui of the (eci,t ticifi t .)eiicftj .

„i=Jote of CtefAtor "

=7:

2ii

	

'(\

	

, t , J 'oQo,00

-”:"APO! C.

	

i

1(6015_. ._ _•

De-ic4ptirir: o, , De

p;i

Name

	

CredItcr

	

' Outstanding Bzlznce cf Debt.,

;Street Address DATF nlFlr'r INCURRED

	

t

(ftiliViiDDMYTj

: State

	

i Zi
p iCode

t

Description of Debt

Name of Creditor t Outstanding balance of Debt

House St,' 'Street Address DATE DEBT INCURRE D
1

	

IMDDMIifYYYY]

t

■ State

	

i
Code

Description of Debt

Name of Creditor outstanding Kalanco of Oettt

Atldress DA-fE—fiftfiit—c-iii-iR'Eb--rSHouse N gt r e ei

t

	

_ _ _
i State

DD/ .
[

MW

"—P
! Code

t

Description of Debt

Name of Credito r
_

Arldress

__

	

_

.

	

-
! State

	

'=

DA?

	

DEBT ~A~C!

iMWDD/"t-CiYj

! 7i o,

, Code

Outstanding Balance of Debt
i...3

_

_

	

__ ._ _________

fieusip. 1

aty----

:Street

1 Description of Debt
--------- _



Reset Form ( Print Form

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

Filer Identlflcadon
Number

' Report Filed By
( Mark X)

Candidate / Committee lobbyiSt

Name of Filing Committee, Candidate o r
Lobbyist yyl

	

aatc
Street Address

X11

	

24
sty WeltY)i

state
~

np Code lqjor:6'
Type of Report (Place x under report type )
1. 6* Tuesday
Prue-Primary

2. 2"d Friday
Pre-Primary

3- 30 Day post
Primary

4 sib Tuesday
Pre* Elecdarn

S. 2' Friday

	

6. 30 Day Post
Pre- Election

	

Election
7• Mnual Special 2" Friday

Pre-Election
Special 30 Day
Post-Section

Date Of Election Y Amendment
(MM/DO/YYYY) CJ 2 2,61 Report

Termirado n
Repot

Summary of Receipts and From Date To Date

	

For Office Use Only
Expenditures

5-1 0 -1 11- I
A. Amount Brought Forwent From Last Report $ _ 5 1 000 , OD
B. Total Monetary Contributions and Receipt s
(From Schedule I)

$ 0
C. Total Funds Available $
(Sum of Una A and II) —

	

000, 0 D
D. Total Expenditures
(Fran Schedule II) 0
E. Ending Cash Balance S G
(Subtract Ulna D from tine C) " J 0 00 00
F . Value of l n• lnd Contributions Received S
(From Schedule 14
S. Unpaid Debts and Obligations
(From Schedule IV)

S

MEMO PENNSYLVANIA ASSOCIATION OF NOTARIES

Part II- If this is a report of a Candidate's Authorized Committee ,
I swear (or affirm) that to the best of my knowledge and

candidate shall sign here .
belief this political committee has not violated any provisions of the Act of June 3, 1937 (Pl . 1333, NO .320) a samended.

Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidate

Signature Printed Name

My Commission expires
MO.

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I
Contributions and Receipts

Detailed Summary Page

Filer dentification Number

	

i

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

Total for the reporting period

	

(1)

	

$

	

Q~

2. Contributions of $50.01 to $250.00 (prom
Part A and Part B )
Contributions Received from Political Committees (Part A) $ 0
Al! Other Contributions (Part B) $ 0

Total for the reporting period

	

(2) $

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ Cs
Total for the reporting period

	

(3) $ 0
A

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

Total for the reporting period

	

(4) $ 0
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, Repor t
Cover Page, Item B

$

D



PART A
Contributions Received From Political Committee s

$50 .01 TO $250.00
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value from $50.01 TO $250.00 in the reporting period .

Filer WeMMation Number

	

i
Amoun t

Full Naar! of Contributing
Comm

Date [MM/DD/YYYYI $

House i Street Address Date [MM/DD/YYYYI $

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

Full Name of Contributing
Committee

Dale [MM/DD/YYYYI $

House g Street Addressl Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DO/YYYYI $

Full Name of Contributing
Committee

Date [MM/DO/YYYYI $

House g Street Address

1

Date IMM/DD/YYYYI $

city State Zip Code Date [MM/DO/YYYY) $

Full Name of Contributing
Committee

Date [MM/DD/YYYYI $

House N Street Addy Date [MM/DD/YYYYI $

-qty State Zip Code Date [MM/DD/YYYYI $

Full Name of Contributing
Committee

Date [MMI~IYI $

House N Sett

	

, ,

	

. .

I

Date [MM/DD/YYYYI S

City Stab Zip Code Date [MM/DO/YYYY1 $

I 4Full Name of Contributing
Committee

Date [MM/DD/YYYYI $

House p Street Addressl Date IMM/DO/YYYYJ $

q ty State Zip Code Date [MM/DD/YYYYI $
O



PART B
All Other Contribution s

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50 .01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A .)



PART C

Contributions Received From Political Committees
Over $250.00

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



PART D
All Other Contribution s

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)



PART E

Other Receipt s
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 .
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r
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Statit; Date I M
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Z

SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING HE REP. : : :

DETAILED SUMMARY PAG E

TOTAL for the reporting period

	

(1 )

TOTAL for the reporting period

	

( 2 )

TOTAL for the reporting period

	

(3 )

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTIN G
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F)



SCHEDULE II
PART F

!r -! d Contributions Receive d

VALUE OF $50 .01 TO $230



SCHEDULE I I

Part G

In-Kind Contributions Received

VALUE OVER $250

.
Fs l Marne of Cop

	

o

	

:!if(TiY j

Cif State ; Zip Code ; Date LMMj ut i Vt

Occopation
_

	

.. .
P jndPai

	

: ;
P!tie,' ~ .

	

x14 4

	

rid

	

LI
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e~~f .of
Contribution
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SCHEDULE II I

State ent o Expenditures
r~raMaWaaor►t■ftntber:`

	

i
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SCHEDULE I V

Ct-►tnw~r~r~t ^IF I lnru- M rink+c
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