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

Filer Identificati Report Filed By | Candidate Committee i Lobbyist || |
Nl..:'rnb:r i ( Mark X) '__| /\ F
Name of Filing Committee, Candidate or ] - o : _

l.ol:::rin E&T e PSS of Baxan (ALLBHAN

City State Zip Code

Rt e em P (018

Type of Report (Place x under report type)

1.6 Tuesday | 2. 2 Friday| 3. 30 Day Post| & 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) 20 /4 | Repont Report E
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
o1folf2004| | j2/31/2814

A.Am Brought F rd From Last R ; i

ount ght Forwa eport S 3 } ? { = 2
B. Total Monetary Contributions and Receipts S -
(From Schedule ) =8
C. Total Funds Available 3 .
(Sum of Lines A and B) a7\ . 82
D. Total Expenditures S _
(From Schedule 1) Pyl A
E. Ending Cash Balance s ] o
(Subtract Line D from Line C) 900. 65
F. Value of In-Kind Contributions Received 3
(From Schedule I1) &y
G. Unpaid Debts and Obligations . -
(From Schedule IV) y25)

o Affidavit Section

Part Ii- If this is a report of a Candidate's A Committee, candidate shall sign here,
| swear (or affirm) that to the best of my knowledge and belief this 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 |




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 .0l to X
Part A and Part B)

Contributions Received from Political Committees (Part A)

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 on Page 1, Report
Cover Page, Item B)




Contributions Received From Political Committees

PART A

$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] | 5
Committee
House # Isum M&-u{ Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S
T
[ Full Name of Contributing == [MM/DD/YYYY] | 5
Committee /
House # [Street Mh-I / e Date [MM/DD/YYYY] |
| ; v
City 576 Zip Date [MM/DD/YYYY] | 3
Full Name of Contributing Date [MM/DD/YYYY] | 5 |
Committee
House # Street / ( Date [MM/DD/YYYY] | S
Gity / SQL/ y Date [MM/DD/YYYY] | S
[ Full Name of Contributing - Date [MM/DD/YYYY] | S
Committee
House # semtunmi’ Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] |
Full Name of Contributing Date (MM/DD/YYYY] | 5
Committee
House # Street M&-i’ Date [MM/DD/YYYY] | 5
City [ State Zip Code Date [MM/DD/YYYY] | S
[ Fuil Name of Contributing Date [MM/OD/YYYY] | 5
Committee
House # ‘Street Maj Date [MM/DD/YYYY] | S
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.)

Filer identification Number:

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

Zip Code Date [ ¥

I
; 3
:
:
K
;ﬂl
rl.

M st

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




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 # | sm-uacm1 Date [MM/DD/YYYY] | $
ay T E] Date (MM/BO/YYYY] | §

i " - \ =
Full Name of 1 K-d Date [Mi

X Date [MM/DD/YYYY] | § |
/ Date (MM/DD/YYYY]

Date (MM/DD/YYYY] | § |

Data (MM/OO/YYY] | 3

Date [MM/DD/YYYY] |

Date [M

Date [MM/DD/YYYY] 31

Date [MM/DD/YYYY] | §




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)

[Filer identification Number:

Full Name of Contributor Date [MM/DD/YYYY] [3

House # smnmm1 Date [MM/DD/YYYY] [
A

awl State zi Date [MM/DD/YYYY] | §

Employer Name _Octupation

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] |

Date (MM/OD/YYYY] | 3

Date [MM/DD/YYYY] s:-

Occupation
Date [MM/DO/YYYY] | 5]
Date [MM/DD/YYYY] | §




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.

Filer Identification Number:
Full Name
House # 'Street Ad
City I i “.I State Zip Date [MM/DD/YYYY] [ $
_ Code |
//’/.f \ . /_
State 2

\ Date (MM/DO/ YT | 51

i

A

Date [MM/DD/YYYY]

State - Zip | Date [MM/DD/YYYY] | §
State | nnl Date [MM/DD/YYYY] | §
Code
o
[ State Date [MM/DD/YYYY] | 5

g%




SCHEDULEll

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:

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

TOTAL for the reporting period (1) 5 ﬁ

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.01 TO 3250.00 (FROM PART F) I

TOTAL for the reporting period (2) S M,— J

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER ;250.@ (FROM PART G)

TOTAL for the reporting period (3) S /‘?

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)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer Identification Number:
Date [MM/DD/YYYY] | $
ra Date [MM/DD/YYYY] | $
[ Zip Code Date [MM/DD/YYYY]
- \3"—\': TMM/DD/YYYY] | § |
Dite [MM/DD/YYYY] | §
/nv?d- ] [MM/DD/YYYV] | §
7
J
/ Date [MM/DD,
Date [MM/DD/YYYY]
Date [MM/DD/YYYY] | $
Date DO/YYYY] | §
[ Zip Code Date [MM/DD/YYYY] | §
I
Date [MM/DD/YYYY] | $]
Date [MM/DD/YYYY] | §
Zip Code Date [MM/DD/YYYY] | §




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

Full Name of Contributor.

Date (MM/DD/YYYY]

House ¥ fsmmo«1
J

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

$

T Zip Code




SCHEDULE In
Statement of Expenditures

Filer identification Number:
To Whom Paid Date [MM/DD/YYYY] | §
Qéﬂu LeHEM DEmocrari (omm. )] //t//;mw 100 .00
House #| IStreet Address Description of Expenditure
315 | t HAmMr cmon AVE
City State Zip ;
BE THLENEM IO Px |code | |ZONT Dopsp rzeyw
To Whom Paid Date [MM/DD/YYYY] | $
TOP HaT formaL PR o] [o9/2014 /32,35
House # [Street Address Description of Expenditure
'89 f MacprmR. KD
City State Zip
JOHTTE Ho LL A lcode | JgOSA | Reprpr
To Whom Paid Date [MM/DD/YYYY] | §
[pFpserte M ppospapor RASK ol Joi] 2014 .99
House # 3 Add Description of Expenditure
TR PO Pox 25041
City State / Zip .
Lepriy onsy B lcode | 1B002 | (Check Gopp fEe
To Whom Paid Date [MM/DD/YYYY] | &
STRAPLES 63/z1]2004| | 54.05
House # Street Address Description of Expenditure
2138 w, yyviey [[wD
City : State 0 Zip - )
| Rerptehém (A |code | |R0|R SUPPLTES
To Whom Paid Date [MM/DD/YYYY] | $
Dows (pmeen Cov 03/22/ 2014 10. 78
House # Street Addre: 2 Description of Expenditure
1439 s' o, FATRMIT ST
City State Zip
Qlzoreen FA | code | 1ZI02 CTURE.
To Whom Pald | Date [MM/OD/YYYY] | S
Coreims ofF ADRTONS SipawérR 03/3)/2614| | /100.60
House # Street Addre Description of Expenditure
City State Zip
Code DB TTON
To Whom Paid _ Date [MM/DD/YYYY] | $
TepRW GREEN /OBRTAN DRWER Q 5 [ou/20/4 50.00
House # Street Address - i c Description of Expenditure
53 E. LEaTent =T
City State Zip ]
e THIEHE M A code | [30)F TINNER. TZCreT
F To Whom Paid . Date [MM/DD/YYYY] s
Rru. Hov 85 /o7 /204 JOO .00
House # - 'Street Add Description of Expenditure
390 | w‘ Praoe. Tog TRATL
City P i State 1 Zip _
B THLEWEM OB lcote | 15017 LOERSTTE.




SCHEDULE i )
Statement of Expenditures

Filer Identification Number:

j'_ Code

To Whom Paid Date [MM/DD/YYYY] | §
Cemmencn Crre Dempcppre. omm. | o5 fi0 /20| | 49200
House # Street Address Description of Expenditure
315 Hamziorno Ave_
City State Zip
Gﬁmxf_ue«\ A Code | KOl 7 Dopop 1 TZON
[To Whom Paid Date [MM/DD/YYYY] |
N DC 057)3/2014 58,00
House # Street Address Description of Expenditure
City State Zip
Code DQ@{??.‘YC‘N
[ o Whom Paid Date [MM/DD/YYYY] | & _
FoTerns of Joruté RECABLDS os//4/201y 1C2 o¢
House # Street Address Description of Expenditure
City State Zip
Code DOA_}A-'I TN |
To Whom Paid . ) Date [MM/DD/YYYY] | §
THE COODEELLOLDS 07 [26 /2014 85.00
House #] Street Address| Description of Expenditure
' E. Becpd ST
City State Zip .
e LEHEM Lpﬁ\ Code | %Qf o . lzt)é 5 e ]
7o Whom Paid Date [MM/DD/YYYY] | &
MagK. Auesrd For. Sernté O [23/2014 /00,00
House # Street Address Description of Expenditure
City State Zip
' Code Deyon7IoN |
To Whom Paid Date [MM/DD/YYYY] | S
R H o 08 [27 ] 200/ |, 056,68
House # Street Mdreu[ Description of Expenditure
390 Prrc TOP TRATL
City ] . State Zip =
RETRIEHEM 'PP\' Code | BO7 Compurep & 1o Bstre AaRy
To Whom Paid . Date [MM/DD/YYYY] | §
DopeLpL SQuage. c®/25)za/ | | 290. 20
House # Street Address Description of Expenditure
234 MRz ST
City State M Zip - ) o
Retpienem P s |)80)9 Repral
To Whom Paid Date [MM/DD/YYYY] | §
House # 'Street Mdresli Description of Expenditure
City State [ Zip




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 Igentification Number:
Name of Creditor _ Outstanding Balance of Debt'
™ Totrost DATE DEBT INCURRED $
| [MM/DD/YYYY]
Tty y State Zip
Code
Description of Debt —
] .
e ' S \ Wdﬁulﬂlﬂudm i
3 el Al DATE DEBT INCURRED— | §
| s
Gity State | [ Zip
Description of Debt | |
N_mof—-T - Outstanding Balance of Debt
Aadred | DATE DEBT INCURRED ;
House & m. | [MM/DD/YYYY]
State | ¥, i
B s =2 " Outstanding Balance of Debt
- s i 7 DATE DEBT INCURRED [
Sl i3 : < 1 [(MM/DD/YYYY]
T:w 1 ' State Zp
Fay ' .., Code . § 3
Outstanding Balance of Debt
DATE DEBT INCURRED
[MM/DD/YYYY]
State Zip
Code
| Outstanding Balance of Debt
DATE DEBT INCURRED $
[MM/DD/YYYY]
[ State Zip
i ' Code
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