pﬁ@,& | ef 12 [ Reset Form Print Form

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

[Fier identification | Report Filed By | Candidate Committee [—| |i.obhvist I|—
Number { Mark X)

Name of Filing Committee, Candidate or

Lobbyist iBeepan Cauapan

i 633 MaIn ST

= BETHLE b S| ™ el | 12018

Type of Report (Place x under report type)

1 = T R S
1- 5= Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6* Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual SpeciaIFFridav Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/D0/YYYY) &/ aifwis| - 2005 | Nt Report
Summary of Receipts and From Date To Date I For Office Use Only
Expenditures

Gf/o;/.zc>;3 Os/oé / 20/3
A. Amount Brought Forward From Last Report S @_
B. Total Monetary Contributions and Receipts S
(From Schedule 1) L
C. Total Funds Available S
(Sum of Lines A and B) Vo8
D. Total Expenditures 5
(From Schedule IH1) RIOO.CO
E. Ending Cash Balance S
(Subtract Line D from Line C) - 210,00
F. Value of In-Kind Contributions Received S
(From Schedule 1) o
G. Unpaid Debts and Obligations 3
(Frbm Schedule IV) V=g _
Affidayi] ‘4&"'
Part 1 e

i o s o m————
Part Ii- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

Iswear{waFﬁ-nnlﬂiattomebestdnwknmﬂedgeandbeﬁefmis 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

day of 20
[ Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




Pree 2 of 1A

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) | $

o

- tributions .01 to X rom
Part A and Part B)
Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B)

Total for the reporting period (2)

s

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

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D)

Total for the reporting period (3) | 5

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

Total for the reporting period 1S 2
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2k
Cover Page, Item B)




Phee Tor (R

PARTC

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: I
_ ——

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

Contributing Committee é ]

House # Street Address‘ Date [MM/DD/YYYY] | §

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

Full Name of Date [MM/DD/YYYY] | S -1

Contributing Committee

House # Street Addrus‘ Date [MM/DD/YYYY] | $

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

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

Contributing Committee

House # Street Addrssl Date [MM/DD/YYYY] | $

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

Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

House # Street mmy Date [MM/DD/YYYY] | $

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

Fall Name of Date [MM/DD/YYYY] | 5 |

Contributing Committee

House # Street AMrmsl Date [MM/DD/YYYY] | $

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

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

Contributing Committee

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

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




PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Pace Yo 1

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.

TE==T =
Fer Identification Number I
Amount

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

Committee /6”
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 ﬁddress‘ Date [MM/DD/YYYY]

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

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

Committee

House # Street Addrﬁs‘ Date [MM/DD/YYYY]

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

Full Name of Contributing | Date [MM/DD/YVYY]

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 mm[ Date [MM/DD/YYYY]

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

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

Committee

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

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




PARTD

All Other Contributions
Over $250.00

Prce. S or 2

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)
BT

Filer identification Number:
Full Name of Contributor Date [MM/DD/YYYY] ;
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

| T L S
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor - Date [MM/DD/YYYY]
House # IStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
b T = S e s




PART B

All Other Contributions
$50.01 TO $250

fhes € oF (R

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.)

I Filer Identification Number:

Full Name of Contributor

e
Date [MM/DD/YYYY]

House # Street Addtes‘

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 Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY] kel |
House # Street ﬂdﬂl‘!‘ﬁ‘ Date [MM/DD/YYYY]
City ‘ Ete Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Md«m‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/VYYY]
House # Street Addrss‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Aodles‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTE

Other Receipts

-ﬂqé& 7 of ]2

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.

Inleridenﬁﬁ:aﬁmﬂmnher: | I

T
Full Name
House # Street Address
Gity sate | | zp Date [MM/DD/YYYY]
Receipt Description
e
F_Full Name
House # Street AddressL
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
Full Name
| |
House # Street Addrm[
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
kZ=—5
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
TR TS =————-r et
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description
Full Name
House ¥ Street Address|
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description




(hee 8 oF 12

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
I Filer Identification Number: = -I

I 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

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

T P POy S Lot ST oL SR st L 0 T TGP S S Do e vy v
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)

A e S S
L7
=
| TOTAL for the reporting period (3) S /@ |




(hes. Sk ofF /L

s

SCHEDULE 1l
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
i Ca s
E——
e s =5

Full Name of Contributor Date [MM/DD/YYYY] | § ;ﬁ g
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] | S |
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 State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution

[ Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Mm‘ 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 State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution




SCHEDULE i

Pace 10 oF 1L

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer ldentification Number:
[Fuil Name of Contributor - Date [MM/DD/YYYY]
E"

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contributé

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

House # Street Address Date [MM/DD/YYYY]
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/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
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/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE I
Statement of Expenditures

Pace Il o 13-

[ Filer identification Number: ‘
To Whom Paid Date MM/DD/VTTY 3 —
Ferenns of Beve Cpupnae 03 Joi}2613 /00, 60O
House # ___ |Street Address Description of Expenditure
£33
1208 [opnl
Date [MM/DD/YYYY] | $
Fprenne 6F Bpans CALLAHAN 0z /oe/20i3 A0, CO
House # treet Address Description of Expenditure
Py —
633 Mm ATr ST
City State Zip o Sl i
Reguierem OA | code | (RCIE J.OAN
To Whom Paid Date [MM/DD/YYYY] | $
House # fs:ree& Address Description of Expenditure
City State Zip
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Adml Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | § 1
House # Street A“ml Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addrml Description of Expenditure
City State Zip
Code
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
Code




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.

fhee iRorF I

[ s P
Filer identification Number:
Name of Creditor Outstand.ing Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY] A~
City State Zip Y
Code
Description of Debt
=3 — g
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[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/YYYY]
City State Zip
Code
Description of Debt
e e e,
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor | = Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code

Description of Debt
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> Reset F Print F
'Of _ \ oF 9‘1 I eset Form I rint Form
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it shou]d be typed)
Filer Identification Report Filed By | Candidate 1] Committee <1 | Lobbyist
Number { Mark X) !——I m ‘
I Name of Filing Committee, Candidate or ;
Lobbyist FrrenDs of Bewnrs CApnan
dd =
e 633 Mmaz ST
S . State Zip Code
il Bemyienem 4z ; 13018
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 21 Friday | Special 30 Day |
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year I: Termination
(MM/DD/YYYY) 5-/3;/26,3 220|323 | Report | | Report
Summary of Receipts and | From Date To Date r For Office Use Only "1
Expenditures
or/or]2¢)3 os'/oe/zp;:s :
A. Amount Brought Forward From Last Report S
B. Total Monetary Contributions and Receipts | S
| (From Schedule 1) /3,485.00
C. Total Funds Available 3
(Sum of Lines A and B) /3,485 0O
D. Total Expenditures S
(From Schedule Iif) 38/2.9A ]
E. Ending Cash Balance S
(Subtract Line D from Line C) 2692.08
F. Value of In-Kind Contributions Received S ,8'
(From Schedule 1)
G. Unpaid Debts and Obligations S
| (From Schedue V) 200,00
‘Affidavit Section

S

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sigp here.
T = ——_

.....

, 1937 (P.L 1333, NO320) as




ﬂ%&. R oF R
SCHEDULE |

Contributions and Receipts
Detailed Summary Page

§ Filer identification Number I

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period

Part A and Part B
Ty
Contributions Received from Political Committees (Part A) S
/00, QO
All Other Contributions (Part B) S .
- SPELLY) = 24.25. OO
Total the reporting peri
25 75. ©0
3. Contributions Over $250.00 (From Part C and Part D)
T B
Contributions Received from Political Committees (Part C) S Q_
All Other Contributions (Part D) S ,L/
000. 60

Total for the reporting period 3) |5 .

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

Total for the reporting period (4) | 5 /6/

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

Cover Page, Item B) /2, 485’, OO




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Poee 3

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.

OF 2L

Filer identification Number
Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
forersos of (1sa Boxoln OYJoz/20/3 10O, 0O
House # Street Address Date [MM/DD/YYYY] |
385 Prmerto De.
City State Zip Code | Date [MM/DD/YYYY] |
__| Eagren Pa 130U )
Committee
rms sueetm-s’ Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing T Date [MM/DD/YYYY] | & —
Committee
House # Street Adlhss’ Date [MM/DD/YYYY] | S
City ' ‘ State | Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributing Date (MM/DD/YYYY] | & A
Committee
I House # smetmﬁsl Date [MM/DD/YYYY] | S
I City State Zip Code Date [MM/DD/YYYY] | 5
|
|FuleeofConh1’buhng Date [MM/DD/YYYY] | &
Committee
| House # Stree:mnnsi Date [MM/DD/YYYY] | 3
Oty State Zip Code Date [MM/DD/YYYY] | 3
Full Name of Contributing Date [MM/DD/YYYY] | S ﬂ
Committee
House # Street m@l Date [Muﬁom 3
City State Zip Code Date [MM/DD/YYYY] | &




PART B

All Other Contributions

$50.01 TO $250

Prce. 4 oF 22

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:

Iﬁmdcﬂmhtnr Date [MM/DD/YYYY]
Sé—:mo 0 . Povie oq/o; 2003 | | 250.00
Date [MM/DD/YYYY] o
69/03)20)3 250,00
House # Street Date [MM
_ I | (. Beead ST_Sre o
Gy State Zip Code Date [MM/DD/YYYY]
THLE He 10p | [80I&
Full Name of Contributor A i
Dora £, Sepe 1T 0josjzes> | | 250.C6
Gy 5503 rmggmg& s IARA/DO/NYYY]
H %020
m;umufm = Dmmfnoﬂm"'_—_l'
- 2
L _L_Ames, ¢ Pereuca gi/ 8@ 3 | | 250,00
71 %rmt Roure V73 ﬂmQQI
City thda Date [MM/DD/YYYV]
T ! QT
'Wm?sfa;m%%:e = i Date [
_ QQHM”DOM M. BEppse O‘{b"’,éoe 25000
House § Sb'—l: Date [MM/DD/YYYY]
2065 l Crie (Tans BD  State 166
Gty State | Zip Code Date TMM/DD/YYYY]
Bem su | Pa 13017
Full Name of Contributor Date [MM/DD/YYYY]
anzom L. Bepnee 04 Jo3])26/3 250,00
House & Street A Date ; 2
265 CIr? lrpns 2D Surrs /6L
Gy Siote Zip Code Date [MM/DD/YYYYV]
e [srem Pa 12017




Ppree. S oF 22

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.)

i S

= Date [MM/DD/YYYY] | §
| Chares 7. Cauana 043 =013 | | 200.00
"House & : Date [ vy | s
L1 3e0L r.- \ NITpRe D
State Zip Code Date [MM/DD/YYYY]
Pa 130>
] Terree A PoexS OYloi/2013 | | 200.00
treet Ad Date [MM/DD/YYYY] | §

1€, cnoren S

State Zip Code Date [MM/DD/YYYY] | $
I E’ﬁ I ) BOIB
e :

o) y . m $
e (o Ro S 700
FICr | TER GCYj03/2613 56,060
S s ARD MAs D__Wé : ;
i ;mso ' /Lg.&.pmsmﬂa?L £D = .
Gty - e
S T Q. HofF Ms SYj/03/2613 | | 150,00
[ 6 = M%ﬁﬁ 3
L (> PeoAd ST Sere 200
S Tip Code | ke [WM/DO/VYY] | §
OETHLEEM Pa r | 18018 | |
| - Davp M. Romanent otfi%%:ws }50. 6O
L o5 | HOEE oy LN
State Zip Code Date | ’
ﬁ é = W DRNER. =Y NT OS6 26 |




PARTB

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.

Fhee 6 of 22

{Exclude contributions from political commiittees reported in Part A.)

Filer identification Number:
Full Name of Contributor Date[hﬂmmm]
Mogrzy COHeN O‘//O-Z/Qafj’ 100.00
Gi%L%_; CIB’;LE. SUITE 200 |
Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
Qom:ene Hoer 04)03/2013 /OO OO
House & Street ; Date [MM/DD/YYYY]
519 | 1™ _ve
= Bem P |- (BOI%
mmamrm‘éf“ Date [MIM/DD/YYYY] |
Tosepn Stewaro 69 Jo3)z6i3 100,00
House ¥ Saak Date [MM/DD/YYYY]
4348 I Pexpord DR
Gity State Zip Code Date [MM/DD/YYYY]
Beratenem 2 1R020
Full Name of Contributor Date [MM/DD/YYYY] 5—___-[
Jason Reepep oYjo3)2613 /00, 60
House # Street Date [MM/DD/YYYY]
410 ] BAQQHLH D%
City P Zp Code — Date [MM/DD/YYYY]
T
mm%"'“m*f‘“ - ST
| [oeepr A Measpy oyJos)z03 | | /60,00
House # Street Address] Date [(MM/DD/YYYY]
K76 HTiroN St
Oy State Zip Code _ Date [MM/DD/YYYY]
TH g W [SGiT7
Full Name of Contributor Date [MM/DD/YYYY]
Jerepeyw R Karam O4l2 /2013 /00,00
House # Street / Date [MM/DDJ¥YYY] |
4062 Meckes DR -
Gity State Zip Code Date [MM/DD/YY¥]
L GoRuour forT (h I80% 8




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.)

(Phee 7oF 22

W e asa
Full Name of Contributor Date [MM/DD/YYYY] | §
\zro ML ANz, 0‘//02 20/3 /OO0 . OO
Date [MM/DD/YYYY] | $
Date [MM/DD/YYYY] | §
| 50I1% | :
Date [MM/DD/YYYY] | §
Dopd? Scna FreR /03 [2013 /50.00
House # Street Date [MM/DD/YYYY] | $
S35 mpI> ST
City _ State Zip Code Date [MM/DD/YYYY] | $
BeTmichem A [SOrR
Full Name of Contributor Date [MM/DD/YYYY] | $
Gree. Bure 04/03/2613 250,00
Fouse ¥ i Date [MM/DD/YYYY] | $
/636 Bpprioocod PE.
Gity State Zip Code Date [MM/DD/¥YYY] | $
Opsex A 1S069
Don CruaeHeRr 0Y/03)2615 250, 00
House # Street Date [MM/DD/YYYY] | $
T\ (Fopsst D
City State Zip Code Date [MM/DD/YYVY] | §
| Hppoxedore 2 | 170
Full Name of Contributor Date [MM/DD/YYYY] | &
[e0 De Voo 0YJoz)20/3 250.00
IHuuse! Street Date [MM/DD/YYYY] | §
38 (0. MPRKET ST i
City State Zip Code . Date [MM/DD/YYYY] | S
BeTi LEdEM PA RO
Full Name of Contributor Date [MM/DD/YYYY] | §
Drvo Conrerms 0Y/02/2613 ST, OO
House # Street Date [MM/DD/YYYY] | §
%54 (Tpove~ry ST
ey State Zip Code Date [MM/DD/YYYY] | §
| eTpicHem A 15017




I Filer identification Number:

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.)

Frcs S oe A

==

I Full Name of Contributor Date [MM/DD/YYYY]
PATHOAY G STELLAR 0%/30/2013 | | 250,00
House # Street Add Date [MM/DD/YYYY]
|7 S0 Memcezar RD
City State Zip Code Date [MM/DD/YYYY]
poat A 12078
Full Name of Contributor _WIMMIDDM
JAmes Hrcrey 0Y/20/20/3 25T. 00
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
I Full Name of Contributor Date [MM/DD/YYYY]
Ef:%p SERFASS o0Y)zz /2613 25000
House # Street / Date [MM/DD/YYYY]
3704 Oeserren D
Gty State Zip Code Date [MM/DD/YYYY]
) PA )g 104
Full Name of Contributor Date [MM/DD/YYYY]
e, Olaana 09)2¢ J20/3 250,00
House # Street A Date [MM/DD/YYYY]
| 2571 “'“‘I Caciwos (B. 6206
City State : Zip Code Date [MM/DD/YYYY]
em PA 18030
Full Name of Contributor Date [MM/DD/YYYY]
Rewpn Carzeo sy/2e )3 | | )00.00
House # Street Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Pertledem A IROYZ _
Full Name of Contributor Date [MM/DD/YYYY]
J0OL_ D' ANRROSTO 0y )28)263 100, O
House # Street Date [MM/DD/YYYY]
I 35 S. pEwW ST
I City State Zip Code Date [MM/DD/YYYY]
B‘&Tﬂ-\LEHﬁm A (§O1S |




?ART 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.)

Pace. 9 oF 2%

lﬁmammr Date [MM/DD/YYYY]
\ K. 04/03)20/3 5,00
A LTLZAm T Sofppoe ¥//0 /20/ : 7
| Homa B
Sharon L Rccaore. OYJo3)=0r3 25,00
House # Street Addres Date [MM/DD/YYYY]
l _ |9es Cettee DR )
State Zip Code Date [MIM/DO/YYYY]
CCRNTUE 1 £n 186238 i
Full Name of Contributor Date [MM/DD/YYYY]
Varessa Lathern c¥lo3/2013 5,60
House ¥ Street Mm
L 14120 X | Soncrssr Ix
Mﬁ\ PA %820
IMNan:eofCamhnnr Daw= oo 1S
| Topna HoornsuPrs oYJos/20r3 | | 250.00
House # Street Add: Date [MM/DD/YYYY]
Vi % | €. Racap ST
Gity State “Zip Code Date [MM/DD/YYYV]
!igmgaﬁm 1 PA [ ] 1508
§ Fuli Name of Contributor Date [MM/DD/YYYY]
| LoTi@pm  ounouezs 09Jos/20/3 250.00
House # sn-und:iud Date [MIM/DD/YYYY]
/O | & Beoap ST
iy S, B Codle Date TMM/DD/YYYY]
emicnem |
Full Name of Contributor Date [MM/DD/YYYY]
| Charies, Keuwy 0YJos J20/3 | | 7500
House # Street / Date [MM/DD/¥YYY] |
2L DasnorstT PR
L Bomgmm PA Biek:
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2ART 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.

(Exdudemnuibuﬁurlsﬁmnpnﬁﬂﬁimnﬁm:wmhdhhrth)

" Filer identiication Number:
i 13
Full Name of Contributor " Dete (MIM/DD/YYYV] | S |
B THOM AR OYJos ;mrz X00. OO
House £ Date ! EL £

Date [VM/DD/YTYY] |
oYbe oz | | /00.00
:
12017 !
Date [MM/DD/YYYY] | S !
04 2073 _ 250.00
_Date [N 1S
onmsl :
¢
250.06 |
0738l
| Dete MMJDDJYYYY] | S
Dm& Kea< e R 0419|203 200,06 ¢
Frp—— sm-tuur-u Date MIM/DDFYYVYY | S g
Heo | = (Chserr Aye ' :
Beruienem = Oa | 1%0) i a
memeofcmﬂmor! Date YYYY] { S
PHTR;K.V\ RogareeTo Oq}Qq/QO!B 250,00 °
House & smzt Date [MM/DB/YYYY] | 3 5
930 | & Mpeeer S :
o | atn. Bpgode | Date (MJDOD/YOVY] | §
fb&m@m ] P ek }




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.)

Dree 1l of 22 -

Date [MM/DD/YYYY]

J"J{.ﬂ&l LU SR L R

House ¥

Date (MM/DD/YYYY]

2Rl e

|

L'l

B0 PR AR T

!DmiWDDIY"\'}

Date [MM/DD/YYYY]

TE A T e 1 R P ‘I:I'IJ SRS TREriT

R LT T e g
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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.

e
Filer Identification Number:
Rl Fome of Date [MM/DD/YYYY] | 3
Contributing Committee /@/
House # Street M&sT Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
| .
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # smmusl Date [MM/DD/YYYY] | $
City State Zip Code Date [MM}DDMV\_(]_ 3
SRS =4
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street mEs] Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # smnudm;’ Date [MM/DD/YYYY] | $
| City State Zip Code Date [MM/DD/YYYY] | $
Fall Name of | Date [MM/DD/YYYY] | $
Contributing Committee
House # smmj Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street AM!E:‘ Date [MM/DD/YYYY] | $§
City ‘ State Zip Code Date [MM/DD/YYYY] | §
S e e e R el




PARTD
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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.

|mmmum

(Exclude contributions from political committees reported in Part C)
=2 e i e e e e

Full Name of Contributs Date [MM/DD/YYYY] |
Mogar M Gozel oqaogfﬂozz /. 000,00
House # Street Date | /YYYY] s
SA ‘ E Uu,ou Bevp
ity Zip Code Date [MM/OO/YWYI | §
Reiicuem PA 10K
Employer Name Occupation
o ; MNIMeRS ORMSTES et CEO
Principal Place of Business 52 &, Unrord Ruvd. , Berpienem M /8OI8
Full Name of Contributor | — Date [MM/DD, 1
B >corr G, HomeL 6% fo3/2043 500.00
_m Address Date [MM/DD/YYYY] $
e rﬂ I OLd LRosaAQD JLTE. 2006
Gy ] Zip Code Date MM/DB/VI | §
~ j&mmmrl Pa ISOY6
i J Plurc‘_u;c Beown Pepire CeovP LR [Cen iroR.
Principal Place of Business 491 OID YorK RD , JENKINTOA, NI 19046 |
Foll Narme of Contributos Date [
| Jono T Teuperco T CYhad /2013 SDO. 00
House ¥ | lﬂ;&n‘ Date [MM/DD/YYYY] $
4 274 LOE:IXD&JDOD a?b
City Date [MM/DD/YYYY] [ $
o &%_A*Hl&%n\ A (R0l
S SeLf- Empovesnd
Employer Mailing Address /
WMG(W
o | Derars £ Qerner 04jo3/2012 | | SOO.00
Huuu_i r-m—‘ Date /YYYY] $
2005 Cru u:pu% imf_ (106 B
City Date [MM/DD/YYYY] 3
@E‘E’HLEH&Y\ Ea (BOI7
SELF - EpPoEDd OTTORMEY
Employer Mailing Address /
Principal Place of Business |
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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)

== e
En. u-m-_' u_l-m - l

Full Name of Contributor Date [MM/DD/YYYY] |3 |
Frepermi S PRACALEATE. Oq/¢8/%13 S00.00
House ¥ ’sv-m%uDI B Date [MM/DD/YYYY] | $
2203 Loz tzams CHORCH D
State Zip Code Date [MM/DD/YYYY] | $
_.__H&LL&;QWD pﬂ |SCSS
Name - Occupation
1 RCB Pavmve OLPER
 Employer Mailing Address /
Principal Place of Business 2203 rameezpms CHORCH BD, Heierioesr2, FA ] 8OSS
. | Sepn Bovie 04/0%/2013 £ €00, 00
House # Imnm| Date [MM/DD/YYYY] | §
25/ Lobure. Cr
Gty State Zip Code Date [MM/DD/YYYY] | $
| mcwe:r.g PA (8062
T BOPUE. CorsTROCTON MAnBGEmEAT Pecs cDenT
Employer Mailing Address /
Principal Place of Business 1209 Hovsmens KD Suare B pliepTeews FPa_18/0¢
S A [go Delorts 0Y/ag) 2613 /000, 6O

House # Date /YYYY] $

Street Address
59 ‘ ' ‘ Hipreal MeADOL PR
State Zip Code

o Date [MM/DD/YYYY] | §
TSN On IRaYR
Employer Name Occupation
S Qonie DEVELOPEMENIT OUNER
Employer Mailing Address /

num ' r—m—l P —— Date [MM/DD/YYYY] | $

City }m’ Zip Code Date [MM/DD/YYYY] $
Employer Mailing Address /
Principal Place of Business
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PARTE

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.

Date [MM/DD/YYYY]

gi‘

Date [MM/DD/YYYY]

g%

State Date [MM/DD/YYYY]

[ |
=]
|

State Zip Date [MM/DD/YYYY]
Code

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

State Date [MM/DD/YYYY] [ $

ii‘
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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

EEr——
I Filer Identification Number: I

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) ]

: . IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)
TOTAL for the reporting period

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

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

=
TOTAL for the reporting period (3) S
=
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SCHEDULE Il
PART F

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

Date [MMIDD,w'YVI $

fo /A

Date [MM/DD/YYYY] | $

Zip Code Date [MM/DD/YYYY] | S

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY]

Zip Code Date [MM/DD/YYYY] | §

Date MM/OD/YYYV] | 3]

Date [MM/DD/YYYY] | $

Zip Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] | §

Zip Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY] | §

Zip Code Date [MM/DD/YYYY] | $
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

Date [MM/DD,

SO/

Date [MM/DD/YYYY] 3

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




SCHEDULE Il
Statement of Expenditures

Face 19 o 22

To Whom Paid Date [MM/DD/YYYY] | §
| BeTuicuem Beciy 1:0RKS 03/o8/20/3 300.00
House # Street Description of Expenditure
£ S ma ST -
1 x T 2 coan_l (3B DeposTT
To Whom Paic Date [MM/DD/YYYY] | &
5 TaRceT 07/)2/2013 2166
l'lﬂlll Description of Expenditure
9/2 F"“ | Pafafbran Camr_xz R J
“ N 1EpSTOLON “a 19109 EMVELOPES
romnhld Date | $
Sy C\/S cghﬁ?g;orz /0.58
[ Description of Expenditure
b h lqs7| | 8;1; Pve_
| Peruigy | A e | 1018 SR IO ARY
ToWhomPaid | Date $
- _ _ CPrPIITDL_ PQOMO'TI.GDS 03)zz /2013 774.02
House # Street Description of Expenditure
o | | PO.Cex 231 _
il ST DE Pf\ Code GO2ZR Gaen STens
:_rom m
s SuaL QVereR ~ 063/27/2013 3350.00
House ;
603 mmﬂ POP(H{& ST Description of Expenditure
Gty State Zip .
— LRoAGLA A coe | 15032 | Stcw 4 faimcned Deszer/
To Whom Paid Date [MM/DD,
s BLQSI Peomant 03/2‘:'/243:3 22930
Street Description of Expenditure
1 1490 Sans Sover Pruoy
Gy State Zip
| Hpmov 2 Teopsup Pa Iouh I 206 TING
To Whom Paid Date [ 3
m Umr—e_') Stares fosme g&f_v;rcs_. az) ;1‘:1‘/26:3 HE. 0O
55‘5 focop ST ' |
H 7HEHEM Pa code | /SO/E STAmMPS
To Whom Paid Date ||
- | Papre Gre dyfozf=e13 | | 21.20
House # Street ) Description of Expenditure
e 1290 Cﬁ&zﬁ%mm }?-%
| Beruicuem . wode | [ROIT ARULEONS




e e =
| Filer Identification Number:

Statement of Ex

SCHEDULE Il

Pres. 20 oFi22

penditures

I P

[ vihompaa Date [MM/DD/YYYY] | &
_ Beriieuem PLsis 10eKS n‘.’;’a{fﬁi/i‘é;id £/ 2.66
ouse Street A ; iture
5671 Mmaaps ST
City State Zip
(> ETY LEHEM Oa |cose | )%5/3

68’”1&14 G Democrare omm.,

Crmepacrs Ev
Date [MM/DD/YYYY] | § ‘
o4 fo4 /2013 £06.60

h— . s

House # | _ Address ) Description of Expenditure
I3 Ima HAMT)L TO  FWVE
City _ State Zip )
PeTpilgtem PA- | code | V5017 DorPTToN.
To Whom Paid Date [MM/DD/YYYY] | $
R How oY/cé [2613 200.00
House # Street Address Description of Expenditure
<90 PLne TOP TRALL
City State Zip _
I (B ertienem Fa |cose | 18017 (OER ks DESTEN |
To Whom Paid Date [MM/DD/YYYY] | S
Ourrso Srares Fosipr Sepvicse o9[11/2013 /¥ 4O
House # Street Address Description of Expenditure
o 535 (OO0 D Sr
State | Zip p
Remicuem | s |ow | JR0I8 Sames |
To Whom Paid Date [MM/DD/YYYY] | $
= PPr Democrpare StrTE. COmm 04Jr2/2013 RI2.00
ouse Street Description of Expenditure 3
300 l N M ST Sty
City State = Zip
HQ gz 3ol ’? A Code 1773\ \OTE BLTLDE L.
To Whom Paid \ Freepom H. S| Date [MM/DD/YYYY] | $ 1
Piack ¢ Goro Gerpreont G108 / o4fiy/20i3 /00,00
House # Strgt“ﬂrgll Description of Expenditure
= 3149 ChHesre LD
) ) State Zip
'rowrungira;dﬂr:uﬁn o= fﬁﬁ%ﬁ% d
__ Hespavar Ceprsr o€ Ledapiy Vawsy | 69/16/2¢13 125,00
Street Address e Description of Expenditure
520 1€, oem ST
- ' e Code 18015 | Frocen
HEM { POCERA M
e S Wwﬁwn@s j
o e Sl L 270
G/ chgsﬁzr Caarer J
Zip

| TS

Code

STRTIONARY

|=109 I



SCHEDULE Il
Statement of Expenditures

PQ&&. 21 of AKX

Fhrlégﬂﬁﬂﬂﬂoﬂ“unhﬂ =E= o e ﬁ
To Whom Paid _ Date [MM/DD/YYYY] | $
Orared Spres st Seevars 0«25 )2613 /9. %€
House # Street Description of Expenditure
- 535 Agh%ob ST
Bervicye Fr |cose | 2018 FosTREE.
To Whom Paid Date (MM/DD/YYYY] | 5 |
V. 6. Creens [ ED OBRTEN DIneER. 05 /0¢ /2013 /5600
House # Address Description of Expenditure
5.3 ' &. (engey ST
Gity State Zip
ETHLE HE On e 1301y | Feoceam AD
Iﬁhumm Date [MM/DD/YYYY] | $
Istel Street Address Description of Expenditure
ICHV State Zip
Code
IToWhnmPaid Date [MM/DD/YYYY] | $
House # ]suutnddrssl Description of Expenditure
City State Zip
sl I -
To Whom Paid | Date [MM/DD/YYYY] | §
House # smmml Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # su-eeunum-.sl Description of Expenditure
City State Zip
£ Code
To Whom Paid Date [MM/DD/YYYY] | $
House # mm’ Description of Expenditure I
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Description of Expenditure
| 1
City State Zip
oo J




SCHEDULE IV

Paée 22 o8 22

Statement of Unpaid Debts

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

isimioal

Preon CaLLapaN

Outstanding Balance of Debt |

Street

DATE DEBT INCURRED
[MM/DD/YYYY]

MATN ST

03/o1/20i3

Beruieyem

£y | cose | 12013

$

/OO . 0O

Lopn

Brrean CaLAHAN

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

6 53 rh-“‘h_] MATNS ST

O3 )06 [0/ 3

RACOO0, 60

| BeTiienem
| Lopn

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

Outstanding Balance of Debt

DATE DEBT INCURRED

i

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]
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