
I IIII 	iReset Form ..

	

Print Form

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

Filer Identifiatio n
Number

Report Filed By
( Mark X)

Candidate Committee lobbyist

Name of Filing Committee, Candidate o r
lobbyist
Street Address

3 y

	

t,

	

E! .'I A /1

	

)

	

4V(JV - e
City

	

State
PA

Zip Code', i gol f
NAME OF OFFICE SOUGHT BY CANDIDATE
1. 6`x Tuesda y
Pre-Primary ' .

2.2 " d• Friday 3 . 30 Day Post
Pre-Primary

	

Primary
4- 6 th Tuesday
Pre- Election

g. 2nd Frida y
Pre- Election

6. 30 Day Post
Election

7- Annual Special 2"° Friday
Pre-Election

Special 30 Da y
Post-Electio n

Date Of E action

	

~a,x` k# . .

(MM/DD/YYYY)
Year

a , 0 i y
Amendment
Report

Termination
Report''

	

*°

	

k h

Summary of Receipts and

	

From Date
Expenditures

To Date For Office Use Only

	

• r

. ..

	

r..
1a 13 I1d~o ~V f lO I lao I y

A . Amount Brought Forward From Last Report $ 0.00
B . Total Monetary Contributions and Receipts

	

`c9 $
(From Schedule I) 0 .00
C. Total Funds Available $
(Sum of Lines A and B) O. D 0
D. Total Expenditures $
(From Schedule III) 0, 0 0
E. Ending Cash Balanc e
(Subtract lfneDfrom line C) 0 .0 0
F: Value of In-Kind Contributions Received $

O . O D(Froht Schedule II)
G Unpaid Debts and Obligations

	

3 $
(From Schedule IV) ° 0 . 00 ,

	

u

	

c

I 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 (PI . 1333, NO .320) a s
amended .

Signature of Candidat e

Printed Name

MO.

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Numbe r



iM

Reset Form'

	

Print Form i

Commonwealth of Pennsylvania -Campaign Finance Report

(Note : This report must be clear and legible . It should be typed )

Filer Identifiation

	

Report Filed By
Number

	

(Mark Xj
Candidate Committee

	

s 7 lobbyist

Name of Filing Committee, Candidate o r
Lobbyist

	

o ff ~

	

~

	

S
Street Address

3 y

	

t"~ ;~~be

	

4,G
City State' Zlp lode

L

	

A

NAME OF OFFICE SOUGHT BY CANDIDAT E

1 . 6`h Tuesday
Pre-Primary

2. 2n d Friday
Pre-Primary

3 . 30 Day Post
Primary

4 6u ' Tuesday
Pre- Election .

5- 2nd Friday
Pre- Election

6- 30 Day Pos t
Election

7- Annual Special 2"° Friday
Pre-Election

Special 30 Day
Post-Electio n

K"Date Of Electio n
(MM/DD/YYYY)

Year
ol

	

1
Amendme n
Report

Termination '
Report

Summary / Receipts an d
Expenditures

• 1 Date For Office Use Only

0 1 oi/

	

o~ 12 131) Au' ,f
A. Amount Brought Forward Froth Last Report $

5–, 319 -
B . Total Monetary Contributions and Receipts

(From Schedule I)

$

\5".. 0 o
C. Total Funds Available
(Sum of Lines A and B)

$
L/ 'fY.

(From Schedule Ill) 0 3 7 0 3
Endin

g (Subtract • Line C) Al

	

Llo7 a &
F. Value of In-Kind Contributions Receive d

•

	

1
$

•
G ; ,Unpaid Debts and Obligations , .

•

	

Schedule IV)'- .

	

"D

Affidavit Section

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here .
I 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 .1.1333, NO .320) as
amended .



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

Filer Identification Number

	

i

1 .Unitemized Contributions and Receipts-$50.00 or Less per Contributo r

Total for the reporting period

	

(1) $$ (900 .0 0
2 . Contributions of $50.01 to $250.00 (From
Part A and Part B )
Contributions Received from Political Committees (Part A) $

1 1 150 .00
All Other Contributions (Part B) $ 5coo .00

Total for the reporting period

	

(2) $
'15o . o

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

Contributions Received from Political Committees (Part C) $
G000 .o 0

All Other Contributions (Part D) $ 7c7c bO
Total for the reporting period

	

(3) $ 135- 7C .0'0
4 . Other Receipts-Refunds, Interest Earned, Returned Checks, ETC . (From Part E )

Total for the reporting period

	

(4 )
t

$
O . db

Total Monetary Contributions and Receipts during this reporting period (Add an d
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

$

VAS . D c'



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
Amoun t

Full Name of Contributin g
Committee

F-1%-

	

.-(L 1

	

Sc~►lossber

Date [MM/DD/YYYY)~ .

a cO .00osloe /colt'
House It ;Street Addre

41lM-oLf- e4
Zip Code

I
Date [MM/DD/MM'

Date [MM/DD/YYYYj

1 o 0 . o o
House #

Date (~

100,00
House # Street Addres '.r

ge ~te f~,
State .

	

,
Ig'OK

pate[MM DO i

Full Name of Contributing
Committee t

	

A/f I

' Date [MM/DD/YYYY]

oo0 S r

	

a O I
House # ~!

	

. ► , .

	

, :

	

►

	

r

	

,-~••r

3 I (0 3 /V F'(o,1 -

	

S

g o s?.
Date [MM/DD

Full Name of Contributing, .
Committee

	

.~ ~
uPA . -i-~

	

►

Date [MM/DD

a SO . o 00 slo g IL 01 9
House #

21'&o

	

,Q

	

9~((f

r

	

"

1~.,~

a 50 . o 0
House It UN.

02 I , 3

	

3ec,,#k I I

	

.5 4-ire t
City

14 t-cr,' S kif 5

State

PA

Zip Code
1 7I 0Y

Date [MM/DD



PART A
Contributions Received From Political Committee s

$50.01 TO $250 .0 0
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 Contributin g
Committee

	

4
4- o n(e

	

5

	

(

	

vrn~

	

PJ(d~
Date (MM/DD/YYYY) $

i

COi I! d6 lao~ y
r l

.

	

,

	

y Date(MM/ D

p ate (MM~DD/YYYYI

Date (MM/DD/YYYY1

11N.I.M.11
111111

House St Street Addres .

City State Zip Cod e

Full Name of Contributin g
Committee

	

;
r

	

.

House I Street Addr e
1

1 .

	

► r

City State Zip Coda .

Full Name of Contributin g
Committee

.

House ,

	

. 1 .

	

r

City State Zip Code Date [MM DD/YYYYJ



PART B
All Other Contribution s

$50.01 TO $25 0
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 .)

Filer Identification Number.`

	

i

Full Name of Contributor

	

Date (MM/DD/VVYlt

	

$.

A 6

	

S ■ S I b

	

o~ SO . 0 0
House I . Street Addr i Pate IMM/DD/YYYYI

A

/off

S
V

	

I

	

(39toS £,rc\f

	

1 ~ •`"

	

~

	

~ O d xry

City
gel-t,leh~M

State Zip Code Date. MM/DD/Y'fYY

	

.1

	

y. .

PA Ioa o
Full Name of Contributor Date (MM/DDfYY $ %

:~

	

. .n

	

~~•o

	

4c1yz'k. os

	

!o~ IS . o o
House # Street Addre ` Date MM DO J

<

	

<

	

'

	

`
City

Pkft,cS " r
Stab,* Zip Co 1

	

' t : D

	

Ili/ D

Full Name of Contributor.Date
R(' ~A 0yi' .

	

~d

	

x

	

1~

	

QPr~~P~

[MM/DD/YYYY) J

lo/2a /awl

$~

So .0 0
House S n4V

	

Street Addr , ate [M

	

DD
: R .', f y ,~4

	

•

	

I

	

r

	

_

	

, ."

	

~v~1f d+ws

	

K>

	

t

	

{ i c

	

i^
City

PA
Zip Code

( go l 7
Date (MM DD

Full Name of Contributor;,;
art) h..

	

et

	

0e V.' Io

Date MM DD

r`

	

s--o .0 00

	

3d ao
House a - . Street Addre

WtiACk(

	

s 4((e

Date [MM DD

E, ;
s

	

c-o .
House

I

`

S S7

	

6G

	

(a

	

Skref

Date (MM/D D

rrte~''
Be Hl e

Stattt' Zlp Coda
t'b O t ^I

f Date (MM/DD/Y'YYY'
-

	

::

Full Name of Contributor

one ~~

	

S

	

r

Date [MM/DDIWY1t

S-o. o Dto of

	

aoI y
House # ;greet Addre

City
W e (3e;-LL11-7

State .
1T

Zip Code
( q o?.o

Date (MM/DD



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:

	

i

Full Name of Contributor Date (MM/DD/YYYYI $
i

3—o F(fIYLId lo'ao!y . ::, \ k a So .0 0
House # ;Street Addr r

	

r r :
4t

•1 .

7C.0 0
House # Str

	

Addres

S+ift
LL

Date [MM

•
1

	

1

	

1 1

	

I r

s-o

	

~
House Street Addr Date [MM DD

ti M

►

	

1

	

. r

	

~ Y

	

r r

	

.y. `

/ 1 r .

	

r r
00 . o 0

House If . Street Addre

"

	

11 Date [MM D D

1

	

►

	

~

n,
r .

	

rr

a s_o o 0
House Street Addre ' Date [MM D D

, 1 r« f' Uo :4- R

E A-1#1\
State

96-
Zip Code

gots
Fite MM/DD/YYYYJ ~

Ful l Name of Contributor r

	

r r

o 0
House It ' ,' r .

	

r ►

City State Zip Code Date (MM DD

	

j
14e f,'1 C



PART B
All Other Contribution s

$50 .01 TO $25 0
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 . )

Filer Identification Number.

	

i

Full Name of Contributor

Street Addre

Date [MM/DD/YYYYI

Full Name of Contribut Dade.. [MM/PD

	 n	 %/es+,vl 61 As
Street Addre

Statty ?4

Date [MM/D D

Date [MM/DD/YYYYj
10 tS ao l

Stat e

House

Full Name of Contribut

~O ►'1aen n1E d

	

F;: - nS IS dol`1Sd .0 0

Zip Code Date [MM DD/



PART B
All Other Contributions

$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 . )

Filer Identification Number '

	

i

Full Name of Contributor Date (MM/DD A,Mt
i

6

	

C

	

I- A--

	

Reoeler 10t ;a

	

at.14 "-

	

5-0 .0 0
House

	

'. S
((

-, ., j
..QQ

	

b n

	

bb **"• b ~

Oo $

	

(, +

	

Lie

	

ko~~

	

~'# .4c Io
3

City
C

IMatt,. •

	

i

	

t /~

	

"Y"Y`4" r t

I' 'ot7
x; .

a5-o .0 0
S;y

oLi I6

	

c o l y .0 O
House # Street Add r e

.1

k.;

	

r

Ja g ''.

	

•

	

~

	

~

	

t . .

Ie A-k) c1I tM
State d I I

got7

,III

	

7

	

~ire
`

.T ,s

	

sz~ws ~; a SO .0 0•
Street Addre
~, 4 I (

	

Un, v€(s, ~r
~ :

city
b

r
/t/ .

< < { Cc

	

I+

	

', Date M

	

DD

	

'

Full Name of Contribut
aoo .0 0

House : street Ad Date MM/D D

Full Name of Contrib

To d

	

b%,(\:,c)

g

5-o .0 0a

	

13o1 U1.~

	

a
House I Street Add r

,
City

\ocf
Date (MM D



PART B
All Other Contribution s

$50 .01 TO $25 0
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 . )

Filer Identification Number.

	

i

Full Name of Contributor

House *

	

StreetAddre
1611 Po,,

	

Po

	

3oo

o chha ~ol Y
Date M D i '~"'



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 .

Fifer Identification Number:

	

1

Full Name of

	

r~ Daft MM DD

	

;
Contributing Committee '

	

►
t

	

1' •-
°'

000,o0
House Str

	

Adds
~ .<`>

	

a° ~( 3

	

t

	

1 So3 S c~.

	

~~f ar•►

	

3# (e'd-

Date MM b ►-
1

	

:7A
; X41

City

	

f

	

5tatt

;tJ i L .

	

e
d C MM/D`Y

°~'P

tip Code

1913 0
Full Name of ~
Contributing Commltt

'

	

~r, t~ as

	

• c 1 c (I

	

<<c ~,~ ~:

Date (MM/DD/YYYY] $

coo . 0 0o
House N Str

	

,

	

Yddre

,a * ~

	

P0f3o~

	

o~
Date MM/D' ,

	

.
r

City

	

:,
e

	

\e~,(-
5tat.:

k:

Zip Coda

IDOL6

Date ~MM/D ► : ~

	

•
n .

y r

Full Name of

	

i
Contributing Committee

~QE ./ Zo~~,1 375"

	

(~~G

Date (MM/DD /YYYI $'
~;

I 000 .0 0o5

	

s

	

ao)'1
House j

a

Street Addre
Qti

	

r ~s r
s;,

	

,1ab~

	

W

	

I,/D!/ 1

	

~1 r f
,~:1 :,

	

~

	

r

K MM/DD/'YYVY • ;{

c
rf

	

O .00R 3~~

	

~o I I1 3

AflfV-oS?1

State'

t ' °

Date MM DD
.

Full Name of
Contributing Committee

So d .

	

o
House

,.4 Street Addre

n o0

	

0 0

Zip
NO3 `

Date M

	

a

	

,.. ..

Full Name of
Contributing Committee k '

	

I &O0(e

	

s

	

Loc ..I

	

II?H

	

P

E Date (MM/DD/VYYYj

5OOo ov

	

ry a

	

ad y
House tt -

I
, ~

Stria Addrzvy`~ ,, e

	

.

25— 0 .0 0

5bo .0 0
House *1, ,

miummimmulml .qr,-,nr,



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 .

Filer Identification Number,

	

i

House

Io31 ao PY '~ . a so .00
Da ft kNl ' D

Date tMM/D D

Date MM/D D

Full Nam e
Contributing Committee

MM/D D

House g Streit Addii

'Dat MME

Date [MM/DD ,



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:

	

i

Full Name of Contributor Date (MM/DD/YYYY I

:T; }~r'v

	

CA

	

c~

	

(?&C :'(

	

e

	

no las oS o

	

dooi

	

000 .0 0,

d

;Streit

X53 ~..C.:b~

	

Y
.» "ao

•r•a•,~r

Zlp Code Da
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Employer Name

	

+tr* '

	

3'Y' L

	

1Sytti:

	

».
Moc,.v

	

Co

	

c

Occupat on :
t

	

f'o'fCSS o
Employer Mailing Address
Principal Place of Business

	

la o 0

	

;

	

.c4(ee+

	

04-

	

o ( (z
Full Name of Contributor ' Date [MM/DD/YYYY )

:oh,, G,i1

	

me..

	

1e. In

	

I6/oi'-j ,

	

Soo. oo
House

	

Street A s e. Date< M /DD

	

:~ f

	

`
y~

3

	

B;"e(y's Br:c‘ e

	

R
City

GeQL,
States 1p Cody ,4e MM DD */~/A(~/ 01 7

Employer

	

L K

	

9i}~T

	

Ak 4r
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z . f ♦

	

a

	

!

	

,x,
Floc: .
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c,)
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M
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Employer MaiAddress
~ Ll Y

	

NI I\ , sb f g , N J

	

0

	

g

	

3(~.► o

	

~Principal Place of Business

	

q 'S'

	

Qco,b
Full Name of Contributor

T-o hn

	

£;t1\cJ,,r

Date MM DD k

5-0o .0 0O z./
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House *

	

Street Addl e

'
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Date (MM/DD

	

J '
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S
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t 1 .
el.
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Employer
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+'' floUt

	

t cc ~• ~vr 1,

	

~ ~

	

1 7 1 0 1Principal Place of Business

	

IV
Full Name of Contributor

~ Cv

	

Dg\,I;4a

t Date [MM/DD/YYYY,

3T

	

0Tc o a ?DJL J
House ~~~ StreetAdd M /DD yA--` x
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e
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f

Zip Date [MM DD
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n
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PART D

All Other Contributions

Over $250 .0 0

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

L :fl :x ^ F-J10 I'D

	

i31a~b)L ~ ~ .

	

, CO

House

	

Street Addy a

	

► r~~ f

Stag
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Zip Co •
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s
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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 [MBA/DD/YYYY)

I-am e 5

	

A

	

(cc€

	

on 06 /63 /cl 0 4 ;00 .0 0
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Principal Place of Business
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SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D
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