
Reset Form Print Form

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

Filet Identification Report Filed By Candidate Committee Lobbyist

Number ( MarkX)

Name of Filing Committee, Candidate or
-

Lobbyist JL5z. V
Street Address

L(2 tF%_f -‘-j(- 4
City State f2 Zip Code 1
Type of Report (Place x under report type)

1- 6th Tuesday 2- 2d Friday 3-30 Day Post 4 th Tuesday
- 2’ Friday 1 6-30 Day Post 7- Annual Special 2nd Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Electio Election Pre-Election Post-Election

DD DDE DDID
Date Of Election Year Amendment Termination

(MM/DD/YYYY) oq2’((2c( Report Report

Summary of Receipts and From Date — — To Date For Office Use Only
Expenditures ci / )1, - !cffr f 2- (7
A. Amount Brought Forward From Last Report $

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

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

0. Total Expenditures í
—

(From Schedule III) I 1
E. Ending Cash Balance $

- 7
(Subtract Line D from Line C) —

0
F. Value of in-Kind Contributions Received $
(From Schedule Ii) —

G. Unpaid Debts and Obligations

(From Schedule IV)

Part 1- If this isa commiti
j,-- *k

$

•-— -,



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filet Identification Number f ‘4%
“\\

‘\
1.Unitemized Contributions and Receipts-$50.0rs,.r CoytQr—..

Total\çortin period

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees
(Pat

A) $

All Other Contributions (Part B) $

To al for the reporting pe d (2) $

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

Contributions Received from Political Committees (P C) %

All Other Contributions (Part D)

Total for teportirting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (FrdFiPaitJ

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 on Page 1, Report

Cover Page, Item B) —



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.

Filet

\\ Amount

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

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

. ‘

City ta jod% Date [MM/Dn/yYvY] $

Full Name of Contributing ‘te M/DD/YYYYJ $
Committee

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

ãi — State ip de

]

Date [MM/D YYYY] T

Full Name of Contributing \ \ Date [MM/DD/’YYVJ $
Committee \
House # [Steefddress Date [MM/DDJ j T

City
—

j — State Zip Code Date [MM/DD YYY] $

— —
— —

ieOf
Contributing ‘

Date [MM/D/YYYYJ $

House # Street Add ss \ Date [1M/DD/YYYY] $

- ie Zip Code /DD/J T

Full Name of Contributing Date’1MMfmp/YYYY] $
Committee \ \

House # Street Address Date CM IDOl $

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

\
Full Name of Contributing Date [MM/DD4YYYY] $
Committee

House # Street Address Date [MM/DD/Y’Y] $

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

—



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.)



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.



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 oolitical committees reoorted in Part



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

received, interest earned, returned checks and prior expenditures that were returned to the filer.



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

IN-KIND CONTRIBUTIONS DURING THIS

amount jtotaI



SCHEDULE II
PART F

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



SCHEDULE II
Part G

In-Kind Contributions Received
VALUE OVER $250

]%detifIcation Numben

—

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

House # et Addk$ Date [MMIDDJYYYY]

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

Employer Name Occu)an

Employer Mailing Address I Principal
PtioN

/ Contribu ii —

Full Name of Contributor ,,,,/
Date tMM/’YY] $

House # Street Date [MM/DD/YJ $

City State Zip de Date EMM/DD/ $

Employer Name Occupation —

Employer Mailing Address I Pr\nclpal \ Description

Place of Business of

\ Contribution /
Full Name of Contributor \ Date [MM/DD/YY’ft] $

House# StreetAddress\\ Dte [M1/DD/YYYYJ $

City te Zip Code ‘D $

Employer Name __—
—

Employer Mailing Address / Principal Description —

Place of Business of

Contribution

Full Name of Contributor Date [MMIDDIY $

House# Street Address Date IMM/DD/YYYY]

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

Employer Name Occupation —

Employer Mailing Address / Principal Description

Place of Business

Contribution



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

—

ToWhomPaid Date[MM/DD/YYYYJ $
—

House # rr— I Street Address /t ( L Descriptio of Expenditure

? I t)c-&J i flA(L

City State
Code 9 V t— c—&s

To Whom Paid

[

L —t tj /

Date [MM/DDIYYYYI Tf____________
House # Street Ad esj

t7o 7 L
Description of ExpendiUii

City
(

State
Code AAi

To Whom Paid- - Date IMM/DD/YYYY] $
O(( tStti

House # Street Address fl ) 4 Descriptiol\ of ExpeAditureccy I )-k —-

City State

7’k Code I ( S
To Whom Paid Date [MM/DD/YYYY]

j2243tc11 (°(
House # ,— treet Address Des ription of Expenditure

(c
-

City 1 State
Code 11 1’3 \/cmii( S15iS

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

L(Uf{t —

House # Street Address j Description of Expenditure

• 9- —

City State

‘/k Code I t t
To Whom Paid Date IMM/DD/YYVY] $

House# 5treetAddress e Description of Expenditure

City State
e 1 t 8 D’ O’ i3,i

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

House# StreetAddress Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DDJYYYYJ $

House if Street Address Description of Expenditure

City State Zip
Code

I



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 Identlçatn Number: 1
\

Name of Creditor ‘% Outstanding Balance of Debt

House # Set Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State
Code

Description of Debt —

Name of Creditor Outstanding Balance of Debt

House # Street Address \ DATE DEBT INCURRED $
\\ [MM/DD/YYYY]

City State Zip

\ Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address
DATE DEBT INCURRED $

•
[MM/DD/YYYYJ.

City — State Zip

Code

Description of Debt — —

Name of Creditor \ Outstanding Balance of Debt

House # Street Address DATE D’$.T INCURRED $
[MM/d/YVYY]

City State Zip

Code

Description of Debt

Name of Creditor \ Outstanding Balance of Debt

House# Street Address [ DATE DEBT INCURRED $f

City State Zip

J Code

Description of Debt

Name of Creditor utstanding’alace of Debt
1.

House# StreetAddress
DATE DEBT INCURRED $

[MM/DD/YYVY]

City State Zip

.

Code

Description of Debt


