Commonweslth of Pennsylvania PAGE 1 OF

(COVER PAGE)

CAMPAIGN FINANCE REPORT

(NOTE This report must be clear and legible. It may be typed or printed in blue ‘or black ink.)

Filer Identification Report
Number: Filed By:
Name ptf Filing Committes, Candidats or Lobbylst

Wew J- WMICler nan

Street Address:

1969 Easton A‘Je’q“e e Zip Code

| Re th lehiewn FA 18017 -
TYPE OF B B Eonoo ] :
REPORT e =1 :
report type) ; 2015 5= NE- : . '
Nll‘l‘!'. .af Office Sought by. Cln&l-dnl: : b D ; 0 - D “DIL:;:.:: %\‘:L? Z:r::r Cl:nsuuw
- - - S Dem | 48
BeJh ieh{u{ Cj H Zo\fﬂ CIL S l(\ Zbi S ; (SEE INSTRUCTIONS FOR CDDE:
_— e == .
i Eaptndites o P> o | 5[4 [2015
A, Amount Brought Forward From Last Report ] @
B Total Monetary Contributions and Receipts (From Schedule ]| ¥ @
C. Total Funds Available (Sum of Lines A and B) s %
D. Total Expenditures (From Scheduls /Il s —85;3c9 °
E Ending Cash Balancs {Subtract Line D from Line C) $ -~ S,;3C 9 p
G. Unpaid Debts and Obligations (From Schaduls V) s @ JL

AFFIDAVIT SECTION

S el R R S B bl A K i R s A ERA L i Sl T it 1

T &
PARFS R S s a50 e s 3 ¢ .
I swear {or af{firm) thet to the best of my knowledge snd bellef this political committee hu not violeted mny provisions of the Act of June 3, 1837
(P.l.. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signature Primtad Name
My commission expires
. Mo. DAY YR. Aran Code Dzytime Talephone Number
L T

R S T S

® Bureau of Commissions, Elections and Legislation

Department of State
17120-0029 @ (717) 787-5280

210 North Office Building @ Harrisburg, PA

DSEB-502 (7-98)

B



SCHEDULE l ‘ PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or didate Reporting Pericd

M&H’l’lb«) Mckﬂ//)ad- I From I'/"’/;ZOIS To "//-5/2-0.'5‘

Contributions Rscerved from Political Committees (Part A}

3
All Other Contributions (Part B) $ Qf
: TOTAL for the Reporting Period - {2) Q{
#

Contributions Received from Political Committees (Part C}

»

All Other Contributions (Part D) $ @f
TOTAL for the Reporting Period Q)]s O/

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter smount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

TS e T T P e ENTI T s et T S T e e

DSEB-502 {7-89)




PAGE OF

_ SCHEDULE I
STATEMENT OF EXPENDITURES

Reporting Ponud

R IS MR S T
Name of Filing Committes or Cendidats
From }/K/ZO/.S

Wodthew WitKeran
; Toﬁ‘:?;:lls of -MO;'('P"QU.M

—Z&ié%dmk%ébﬂ Aseae oy Loon
Be 4 [ohen
-me P;l{d‘g o £ Wabthecs UNC|Cerroin

Mailing Address
Eestor Avenve
- Zlp Code (Plus 4)

Ty
RBedhi (e P'ﬁ' }'60*'7 .
Trrends of Wadthews wicKerman

Mailing Address Deseription of Expenditure

Iolﬁct Ecstor Avence ) oo

State Zip Code {Flus 4l

L_%—'A-La(_v.‘ﬂw 4 l1e6/7 - Eiites)
T : . 3 She] Amount :

o Whom Paid

To .5-_/‘/,/20"5_

C/Gerﬂm |

Description: ?.Exmdltm

/ oan of Services ‘F;’a-q afos-41¢

Description of Expenditurs

Mailing Address

State Zip Code {Flus 4]

City

To Whom Paid

Mailing Address Dascription of Expenditure

State Zlp Code {Plus 4)

Ty

ount

To Wham Pald

Mailing Address . Description of Expenditure

City State I Zip Cods [Plus 4

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Faid : R Lo E e unt
Description of Expenditurs

Malling Address

City State Zip Code (Plus 4)

s TEoey s = =2 x .
PAGE TOTAL .
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D, I $

DSEB-502 (7-88)




Commonvvesith of Pemnsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT CovER PAGE
INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.J
Filer ldentification Report SHREEEDES, -
Number: Filed By:

Neme of Flling Committes, Candldate or Lobbyist
Frieands of Wlottheuws WA Koo

Street Addrass:

ey
,C{GC{ C%-%ﬂ A—denue
City: 4 : Zip Code:
Reth lebrew JBolF -
TEor | ¥ T e
REPORT |oiefecmf s - =
ik 4, -] :
b !
place X to SR e i -
the right of |5 7. 4 . :
report type) :‘ n STIp AT :
Name of Office Sought I;y Clﬂd“ldltﬂ: D District Office Party County
. Number Code Code Code
. DE™ [fb3s

Summary of Recelpts »
and Expenditures from:

A. Amount Brought Forward From Last Report 8 z

B. Total Monetary Contributions and Receipts (From Scheduie |3 ], (/@Y , ©©

C. Total Funds Available (Sum of Lines A and B) s 9,4gq.e0.
D. Total Expenditures {From Schedule I .s 11’ |52 20

E Ending Cash Balance {Subtract Line D from Line C) s ﬁ} 33|.10
m Contributions Rscsived -(Fr::m Schedule 1) | § / sSD-c°
G. Unpaid Debts and Obligations (From Schedule V) $ §,209.00°

AFFIDAVIT SECTION®
e RIS 7

s iy

ey .,_'.‘“',ﬁ-_k-— g

® Bureau of Commissions, Elections and Legislation
17120-0028 ® (7171 787-5280

Department of State
210 North Office Building @ Harrisburg, PA

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From oll J'Z.Dl§ To

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B)

"
i

N

4

Sk

O

TOTAL for the Reporting Peried

2% 2,|7S:00 I

: :¢¥ﬂ$4.=% ;Qn‘f§51".

BHTION
B IONSBIVETH s L0 UUEIER

Contributions Received from Political Committees (Part C] $
All Other Contributions (Part D) $ —’7} 209
TOTAL for the Reporting Period @)% '7) 20 q

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report

Cover Page, Item B.)
= I TS S E S s SRS SR e

DESEB-502 (7-88)



PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

77 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.

Name cf Filing Committee or Candidats Reporting Pario / /
lrmend_g o-{MQ‘HM McKad’nc.vL From ' /1 JAS To 5 4_/5
DATE AMOUNT
Full Neme of Contribl mirtee MOEE e ;
“‘_‘:'JMJ A QA (_/dc.lc'ifon : 2% [2015 |8 S6.00
alling Address fsiﬁg@; S :
Sl 2.4 /{ue &
Tity Zip cm Tls & [0 S DAY EAR.
B@ Z-q f-ﬂ / = 3
Full Name of Contributing Committae EMOS DA = R
alling Addreas 7
$
ity State ZIp Code Flus 4]
- $
Full Name of Contributing Committes s
Mzlling Address . T g SEARE: $
City Stats Zip Coda m o ; s Y
- : $
Full Name of Contributing Committes c iy s_
Walling Address o
' $
State Zip Code (Flus 4] e MDD T e AR
- $
Full Name of Contributing Committee S MO SR A i $
CEmbLE
$
“State Zip Code [Blus 4 M
- $
o SRR Tt
Full Name of Contributing Committee s
'ﬂalllng Addrass S Y Nais et d $ '
Tty State Zip Code [Plus 4] O AT DAY =] » YE AR
S | $ I
e e
Full Name of Contributing Committee : L $
Mailing Address . = =
$
Clty Stets Zlp Code (Flus 4] T o s
- 3
S e
Full Name of Contributing Cammittes R R DAY $
aillng Address e MO DAY Y EARS s
Ty ] Tiate Zip Code Plus 4] MO s DAY VEAR
- J $
) PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ Sa oo}
& ==

DSER-502 (7-89)




PAGE OF

PART B _
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

e Use this Part to _itemize all other contributions with an aggregate value from -
_ $50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.) _ .

Reporting Peric

Jilis 1 dls)is

Name of Filing Committee or Candidate

F?i'{ﬂ(lj_ _0'(: MB-"H’IC w M CK-G'.’/?&JL 1 From

DATE AMOUNT

250 °®

[7ul Name of Comriburter o - . T .
f\):co/é’ M Fernan 12015

Malling Address

/38 Lakoyebte C+.
—Trsere PA 1194920 -

_EE_I_LNm of Contributor et = .
Lriqo. Loaswidze _ H I 2615
[Mailing Address AV bl rYEAR: T

H03 Essex c4s

Thy Btate Zip Code [Plus &) T
Loaisdale PA | 944G~

e -
Full Name of Contributor q

H?gra‘m? p Clhaotha

ress

205 wW. Hh ghveed

T Staie Zip Code [Flus 4] o, e T VEAR L
éc-li-;lehem A /6015 -
Full Neme of Contributor

K obh (e MﬂcLaush(:'n .' [ 20 S

ailing ess

.'2.'1301 Kemm-eret &+f€£4' _ _
R et leh o PA 18017 - g

Full Name of Cantrib
0 ber+ 3;'%(.04{4_

ailing Address

419 Fernwoed Street |
Zip Code (Flus 4]

Clty

Rethlehe PA (g0l -

Full Name of Contribytor i -
Lor /\?;u‘a | __|20/5

Walling Adcress

24/5 V‘L} Sovth Street . ) |
ilh&ﬂ-]-own PA | j8l0Y - _ i

¥ Full Name of Contributor A :
/ 2015

Bb b Kvhas

Mseiling Address

8773 Summit Cicele _

TR \ “Gtate | Zlp Code (Plus MO o DAY SV E AR
Fo aelcy; e - pA |j00S) -

Full Name of Contributor

Stevenn Wlovrgeli . B It izors

Mailing Address

190 Main Street

City State ZIp Code (Plus 4 MO EDAY I VEAR,
H‘OUM p"rM I{E‘f IOBB’H = $

g PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ I 225 T

/06 oo

) 2018 2567,°%°

25,90

oo

50

mﬂﬂﬂ{ﬁ“lﬂﬂmm“““a

250-bb

So, oDV

25000

B luaje v allv | vwlele

DSEB-502 ([7-98)



. Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A}

PAGE

PART B _
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

OF

Name of Filing Committee or Candidate Reporting Peri
i . ks
'F;'i-tnd.s G'C Mw{#‘k.ﬂ MQK{.’/JM From T Ta L}/s}"s
DATE AMOUNT

Fuil Name of Comri e e ~

Leg Kit T Pois]s 250
Wailing Address S DAY [ Y E AR

710 8 Avenve : o $ 50 - °°
Tity State Zip Code (Flus 4) s

Redhlehern P |iBois - 1s

Full Name of Contriburtor MO DA

G—r{-‘g §b\d-€(i-,'c.lq $ 1Ob: ©%

ailing

2363 l—-\on-\nnﬁlruq <S+ $ I
Ci State Zip Code (Flus 4] e

geuntehcw\ !p,a. Apoll - $
Full Name of C.on-eﬂbcrtnr ! =

Devnis Pecell: $ Joo-°°
Malling Address

2364 Hon 4»*)_-1 4on ‘_S‘J‘ $
Clty Btate | P Code (Flus &)

Beth lehen 11807 -
Full N of Contributor SE-MOST @Wﬁ"m Bh

/00

ey Peox sell

'zols

Full Name of Contributor

avid Ellow dch

$
$
=7s
;‘IS‘! Cuclid Asenoce $
State Z'p Code (Flus 4
ra.:.yv,{elnm P& 18018 - $
Full MName oi Cantrib
Stephen t/ﬁdmc(f_ $
Meiling Address
l(e 2Y Faston Asense $
tete "Zip Cods (Flus 4]
Rty lehew PA 18017 -

siling Address

2'7! Blue Sase Driv

All{/rl—ouun

Full Name of Contributor

Timothy Brocks

[Mailing Addreas

4/) 3

(i Lcm-e

Tty
BCJJ'JLz I/I{-««

Full Name of Comntributor
Jehn  Scraceno

ZIp Code (Plus 41

Wailing Addres

2113 |Henderson S;!'fee-(—

$
$

3

$
=
13
$

$

$

City

B-eouﬂ 1(17(1(

1s

Bate Zip Code (Plus 41 T
__l ]zaorr -

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 7 00 o0

DSEB-502 (7+89)

PAGE TOTAL




PART B et o

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

- _Use this Part to itemize all other contributions with an-aggregate value from - .
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.) g

Reporting Pericd

[iz015 7 5](—{!2015

Name m' F||Ing Committee cr Candidats

Ff el (l < t‘? M“M-C—'M G.ke v7CH, From

of Contributer ; ; E i . 0o
-M-ITZ-Z];LEI &ofia (d < 28 (2015 |$ - /00
ailing == S UDAY e e EART
25 Heckeweldee PL- | - s |
State Zip Coode (Flus 4] 2 8 =, AR
I e hew PA |80l - s
Full Name of Contributor £ o iz oo
Geor i $ , 20 |2vis | $ ob"
ailing Address : e DAY A Y EARC I
253 Bnd L R Rood $
THy Btate Zip us S T AR
Rethle hea 2 ligol7 - $
Full Name of Conirlbutor i - . 3 : oo
Tluw A-w-, }\jéota/\l 29 [20/5 | ¥ S6-
M.llllng Address il G YEAR 1w $
218 E. G-cx.rrl.goa Streed
Tlty tate Zip Code (Plis 4) TN TR TEAR
| Bedls lehiean PA 18016 - $
S -
Full Neme of Contributor T s
[Wialling Address o= .~ s
Tity State Zip Code Plus 4 % > [
- $
Full Neme ef Contributor NI
$
'I'Baiimg Address s I
Thy ; Tate ZIp Cods (Plus 4]
= 3
Full Nama of Contributor - $
3iling Address oM Oz | A YL, 3
Ty [ ZIp Code FFivs 4] ?w::wmwuww SRy
| ~ $ .
Full Name of Contributor DAY | YEAR: $
Meiling Addrass i =, Yol Y $
Thy State | ZIp Code (Plus 4] MO 2 DAY PR VEAR
- $
Full Name of Contributor Ly MOEEL DA YEAR s
ik FEMOEETOAYE VAR o

City State Zip Code Plus 4] M0 | EDAY P VEARE ]
I l = $
" - PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 ’200 . ()O

DSEB-502 (7-98)



PART D PAGE OF

- ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itamlza gll other contributions with an aggrsgata valua of
over $250.00 in the reporting period. -
{Exclude contributions from political committees reported in Part C}

Name of Filing Cc:rnml-ttaq or Candidate Reporting Periad
. ' ! From J!!'ZNS To 5/9/2015

E ;'fﬂéls' o{ e tthew UL CKerran

DATE AMOUNT

Full Name of Contributer - i
WAuciel [i:f bc_ud i Z0IS $ 2000 - *®
Mailing Address : 57 & R AT $

/23 Villase Prive L
= State Zip Code (Plus 4}

Clty 5 iy ;
f)a_’s kia ch(ge NI |o1920 ~ $
Employer Name Oecoupation

// /

Employer Mailing Address/Principal Place of Business

lea:lﬁde ""'tmdf-omm : _ .2 8 201_‘; $ 407
: - [a1=1

JBHEE) S e ) N |

Malling Address $ 6 i
(909 Festoa Avense 36 |zo03] ® 4,Sto
City State | Zip Code Plus 4 MO e 2
. Qo
Redyihen 22 PA- | re0i7 - 3 [ Jzeis| s 00
Empigyer Name Occupation
6Sct C Porsidoad
Empioyer Meiling AddressiPrincipal Place of Business
36 ( Rrocd weaq, Redhlehew PA [ B0/ F
Full Name of Contributar EMOE AT $
Mziling Address R Lo e i Y EART
. $
State Zip Code (Plus &1 il = o :
- $
Employer Name Oczupstion
Employar Mailing Addru;ﬁri'nc[pcl Place of Business
Full Nama of Caontributor e = VEARS $
Maziling Address i : B
: $
Tity State Zip Code IFlus 4) LAy D, AR
| % $
Iimplonr Neme Ocoupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributer S
lMl?llng Address = = DAV
City State Zip Cods Plus & O S DAY LY EAR s L
Employer Name Occupation . I
Employer Mailing AddressiPrincipal Flace of Businass
[ e ——
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
: L $ 7,209
= == a2 =

DSEB-502 (7-88)




, SCHEDULE 11 PAGE" OF
IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
i DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

'F?i-(!ﬂd S of Mattheo McKeracn

Reporting Period

From 111_7.015 To ‘4/5/2%5

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4gd and enter amount totals from Boxes 1, 2,
and 8; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-£9)




SCHEDULE 11
PART F

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OF $50.01 TO $250.00

fieads of Wlodthes Meherzon

Reporting Peri
From JZ" 28lS 1o L{/S/ZWS

AMOUNT

Bethlshen

Full Name of Contributor g S _.1.,
s ;O"fC(fJ"Pl""R ?ﬂ-b‘l“b‘s(ﬁplﬂ-} [ 20/ $ DS e
‘Mailing Address f AT | YEAR -]
24920 Hendesson PL.
TTty State Zip Cods Plus 4 DAY -YEART Y
PA 1ol -

Description of Comtribution:

Full Name of Contributor

‘Mailing Address

e

[:i’w State Zip Code (Flus 4)
WD«uripﬂ:m of Contribution

Full Name of Contributor R -—

Mailing Address

City State Zip Code (Plus 4)

Dasoriptian of Contribution:

Full Neme of Contributor

Mailing Address

City

Zip Code (Plus 4)

State

Description of Contribution:

Full Name of Caontributor

Mailing Address

City

Zip Code (Flus 4)

Stata

Description of Contribution:

Full Name of Centributor

Maillng Address

City

State Zip Code {Plus 41 S0

DAY | PEAR

Description of Contribution;

Enter Grand Total of Part F on Scheduie II, In=-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-8502 (7-989)




PAGE

oF

_ SCHEDULE Il
STATEMENT OF EXPENDITURES

T T S
Reporting Period
From , z [ Z 15 Te

Name of Filing Committee or Candidate
y-end s of Ulatthew WACKeman
e S T e T e e e O e e L T T T R TR

“§ To Whom Paid

&‘t-em Caf_, D{Aocr.c.-f-c_ Copoa. i 29 6T

N . g ount

Mﬂilng Address

Po Boex t"l‘-‘n_

Duurlpt’m of Expanditure

(%

8s.: °°

i TR

Ta Whom Paid

:bH Uﬁ—lu\; P-"'HL-L CO-tler

Stata Zip Code {Plus 4 [

P4 | 16016 -

Mailing Address

Description: of Expenditure

'P(.A-‘}\\q { MQJ[:/H\

e a3 1

%0(9 Brod. I"l-#—c{ AJ-C
E,{-U-ILLLMM.

Te om Paid
Wino ior Pucs

Zip Code Plus 4)

/80)S ~

Mailing Address

(23 Briod Slead

Pf’m J'Pl-\

City -

Beta (L

State | Zip Code [Plus 4) > )

P | 18018 -

To Whom Paid

wule umaeg PN AL

Mailing Address

123 Broad Qlreed

Description of Exz;mdltl.:ra
Fm Fiae
P

Clty

[Bet lebenr

State Zip Code {Flus 4]

PA [ 00/ -

To Whom Paid

LeHGH :/orgﬂ, FratT Coalon

Mailing Address

3ou e l'lud A«

ulni Ewdhu‘rl-

per L

= oIS 233

%eyq Lebae

Ltélcrﬂ l/;tu./'-f ﬁaqf G 2 }L ol S

State Zlp- Code Plus 4

[Po [I1D6I% ~

Mailing Address .

300 Bred head Ave

Dascription of Expenditurs

City

[Bety ol :
s Dastocnide By t

P i2d iy
/

State Zip Cade [Plus 4

Pa |ItbiS -

ailing Address

229 Shate Shaed '

To Whomn Paid

City State P
Hams\oo“j IEA 710 -

Zip Code {Plus 4)

Malling Addrass

Description of Expenditura

Tty

L

lsmu Zip Code (Plus 4

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DsEB-502 (7-88)

PAGE TOTAL 0 '
$ 4,152.90
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