Lommonwealth of Fennsyivania
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PG O 3
CAMPAIGN FINANCE REPORT
iINOTE Ihis report must be clea and legibe It may be typed o pranted o bine or hiask ank )
1§ 2 :
Filar Identification Report P IDAT | i NP b
ot B*' | e [emwonre (] commee |7 Jeomst)
Name of Fiting Comnutten, Cendidate (\w Lobbyist
“nc-m AMH N 7
IS
TINEY Far S . SHoect -
(‘ny /—-7 aYale 2p ( odo )
Teth e bew I s $oIC - 203
. — - J—* .
6TH TUESDAY . 2ND FRIDAY : 30 DAY : AMENDMENT
I’(YE'I,’%F?TF FRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES NO X
6TH TUESDAY 4: IND FRIDAY s 30 DAY TERMINATION .
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES X No
4piace: to' s
the right o ANNUAL 7. Y FILING METHOD | .
H‘DOH 'Yp!‘) REPORT { )} CHECK ONE PAPER X DISKETTE
k Name of Ctfice Sought by Candidate: ). O O District Cffice Party Ceunty
MO DAY YEAR Number Code Code Code
4 ,‘r[f?c‘/'})/e/)cm Lty Covnes) . VA OTHWREXL| H§
7ot / N slav
(SEE INSTRUCTIONS FOR CODES)E
m 4
FOR OFFICE USE ONLY
S ry of Reoalpts Mo. | DAY YEAR MO. | DAY YEAR
umma e P
and Expenditures from: ’ VO 2RS| 201l | 1o |/))|281 201 | ‘ ‘
. From Last Report s - T =
A. Amount Brought Forward From Last Repor < /. 257/ p§/> i - .
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ I, Yyeoep .o B N 5 -
o -4
- - .- | .
'C, Total Funds Available (Sum of Lines A and B) . $ < 35’ ) E’6’> . 0y f j
D. Total Expenditures (From Schedule iil) $ - v - " Py
[ ,‘_’3
E. Ending Cash Balance (Subtract Line D from Line C) $ < 3 f) ,(,’?7 o
F. Value of In-Kind Contributions Received (From Schedule II) - QO - (i,‘\
G. Unpaid Debts and Obligations (From Schedule V) $ - 0

AFFIDAVIT SECTION ' o 5
PAHT | — It this is a Committee report, treasurer sign here If this is a Candidate report, candidalo sign here.

| sp
co

]

PART ll - If this is a raport of a Candidate’'s Authorized Committee, candidate shall sign here.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated eny provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as smended.

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 Talephore Number
P -

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 #® (717) 787-5280

DCEB-8502 {7-99)




SCHEDULE | PAGE 2 OF 3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee or Candidate Reporting Perupd
)‘O n’%cn /’c‘-‘ A‘ S)'/lv)’ < From lL _ To Z_.S //}

I'l. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR |

TOTAL for the Reporting Period Ml ¢ —_ O -

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A) $ —y -

All Other Contributions (Part B) $ —_ —

TOTAL for the Reporting Period 21 % — D - '

Contributions Received from Political Committees (Part C) $ —0 - I
All Other Contributions (Part D) $ - P - I
I TOTAL for the Reporting Period 3] ¢ —_ 0 — I

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period @ 1s // Ypo0 00

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.)

DSEB-6502 (7-99)



PART E PAGE T OF 3
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

uName of Filing Committee or Cangidate Reporting Period
)Qn"/‘().m‘a ‘A- S‘;'Mzoa From /17/1!/“ To /)jz'f///l

Full Name

/ FW /S (,’7[ /;}n \/ §' V=

Mailing Address

S Ead 34 SHoeet
City ' State Zip Code (Plus 4) MO. DAY YEAR moun [
JSe F‘/‘J/é Aem 24 g/ﬂ/f—}ugg /" d lrerr IS Y2 2

Receipt Pescription

7 7' ﬂe 4> WV;‘/‘ ‘”[ A.Q"ﬂ ’,‘u (&)/‘mvl e

Full Name 7[
/l‘f”/'\S Y2 /L?ﬂ\/ I/lﬂ/,‘)
Mailing Address

)35 Euit 3.4 SHoe

City State Zip Code (Plus 4) MO. DAY YEAR

Ec IL/’) /e L;rm )019 }VU}}/ VRS EEL 13 2w

gscnpuonm(n# [17( ‘gﬂ/ﬁﬂa’e 07[ /\Dﬂn ~hp é\?mm/#ﬁe/

) 2o 2

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR Amoun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

c"y - Zip . - N =

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. s LWYyov.rc

DSEB-502 (7-89)




commonwealith of Fennsyivania s . 7

ey FAGE 1 /3
CAMPAIGN FINANCE REPORT
(NOTE  Thie repart must be clear and leqibhy'e. 1! may be typed or pronted in biue or bilack ink )
Filer Identification Report " 1 . ) :‘"‘
Filar ldentitisat P_ l Filad By, p CANDIDATE l COMMITTFE M LOBBHS;J.'

Name of Filing (’UH‘;"WiU‘;;‘: C}sﬁéuzﬁué Q1 l?mr}«f
— ,
L— / 7 [«

RN RITAT <1 T SRl el ZI TR L

Street Address

I3 Eat 3.l Sheel

City — T [state Zp (;o“df- ) T
Lo ‘/'/1 /(:’ /me [ 1518 - R0
“1_- >
6TH TUESDAY : 2ND FRIDAY : 30 DAY AMENDMENT
EIZF;E)F?TF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YE& NO )(
6TH TUESDAY 4 IND FRIDAY 5 30 DAY >( TERMINATION | X
PRE-ELECTION PRE-ELECTIDN POST ELECTION REPQRT? YES No
(place X to
the right of ANNUAL 7> YEAR FILING METHOD
report type) REPORT P () CHECK ONE PAPER | N |DISKETTE
X Neme of Cffice Sought by Candidate: 5D A O O + District Qffice Party County
-~ (- } MO DAY VEAR Number Code Code Codn
(by o Bethlehem ity v T ala, \wwlorslrer vy
2.0/ ) (SEE INSTRUCTIONS FOR CODES)
h
FOR OQFFICE USE ONLY
S y of Receipts MO. | DAY YEAR MO. | DAY YEAR —
ummar ] : B
and Expenditures from: 0 {25 | 201 To | /1 |XE] 2011 ST x
A. Amount Brought Forward From Last Report § :2” 260 .27 . o ﬂ
s () =
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ '1 E) 29,773 : S | -
: R . M
C. Total Funds Available {Sum of Lines A and B) $ 3-?6[’- (/[7 B | j
g !
D. Total Expenditures (From Schedule lil) $ 3’ 8’1/(7 . (]0 J »]
%)
E. Ending Cash Balance (Subtract Line D from Line C) $ -0 - o
(@)
F. Value ot In-Kind Contributions Received (From Schedule il) -
G. Unpaid Debts and Obligations (From Schedule IV) $ - 0 -
DA 0

PART | ~ It this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.-

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DGEB-502 (7-99)



SCHEDULE | PAGE 2 OF B
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

p———
Name of Filing Committee or Candidate Reporting Period

g S t’/} [)/ ; YN From _/_L)ZZ_):/{L To _1/. Q_AJJ
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

I TOTAL for the Reporting Period (1 s -
.

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) E

Contributions Received from Political Committees (Part A) $ - o —

All Other Contributions (Part B) $ 135 .00

TOTAL for the Reporting Period 1s 135 .00 I

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) ,

Contributions Received from Political Committees (Part C) $ GP0Y.723

All Other Contributions (Part D) $ - o -
TOTAL for the Reporting Period 31 9% F0Y .73

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period 4] s - O

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.)

DSEB-602 (7-99)



PART B PAGE_ S OF 2

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.)

Reporting Period
From /1’;2‘(./ // To l!/) S’ l/
o

Name of Filing Committee or Candidate

/;—/'3’»\£7M//£ avé .7;n\

DATE AMOUNT
Full Negwe of Contributor MO. DAY YEAR B
ﬁob«ﬂ* Kevvr 10 |27 |2on]$ L0000
Meiling Address MO. DAY YEAR
PO Zox 20610 $
City A / State Zip Code (Plus 4] MO. DAY YEAR
‘
Lehrish Valley YA 1§02 - )0 $
Full Neme of Contributo _:__ MO. DAY YEAR $ —
[ o /4 . /] €hae s 1) 22 |20} 7S .00
Mailing Address J MO. DAY YEAR
3(,’)7 =, //V,_q,c A/m;} Fo 79/1"”‘/8, $
City ] e State 7ip Code (Plus 4] MO. DAY YEAR
. ) € /414 o)y~ $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $ I
City Zip Code (Pius 4) MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
Ty Zip Code (Plus 4} MO. DAY YEAR
Full Neme of Contributor MO. DAY YEAR s
Meiling Address MO. DAY YEAR $
City State | Zip Code (Plus J) MO. DAY YEAR
Full Name of Contributor MO DAY YEAR
Maliing Address MO. DAY YEAR s
City State Zip Code [Plus &} MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
‘Mailing Address MO. DAY YEAR
City State Zip Code [Flus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR

 ——

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

PAGE TOTAL

$ )3S.00

DSEB-502 (7-99)



PAGE OF
PART C 7 3

CONTRIBUTIONS RECEIVED FROM PoLiTiIcAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Fiiing Committee or Candidate Reporting Period /
: / z // /
//,’ enlls o /0” From /0’ s/)) 1o /
DATE AMOUNT

Full Name of Contributing Committee - J MO. DAY YEAR $ ¢

F/,'f'm/. s Ve ]Uv’t/\ ((f//l]) /] 22— |20/ qp /73
Mailing Aédress . L/ ; / / MO. DAY YEAR $

AYg £, Vv 6 v ]evise
Tty State Zip Code Plus &) MO. DAY YEAR

iéze%—//) Je i em ARl IS018 Yoy $
Full Name of Contributing Committee NMO. DAY YEAR $
Mailing Address MO. DAY YEAR $
A Zip Code (Pius 4] MQ. DAY YEAR
Full Name of Contributing Committee YEAR $
Mailing Address MO. DAY YEAR $
City Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code Plus & MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City [ State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City l State | Zip Code (Plus 4] MO. DAY YEAR $

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 7[“/ 73

DSEB-502 (7-99)



SCHEDULE I

PAGE 5§ OF FRK

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Fiing Committee or Candidate Reporting Period
/ //'\Pnzé 07/ Jon _) Y rer o From _/fé_{'ﬁ To ,_./_i/)—f A

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

TOTAL for the Reporting Period (1)

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM

$ .20

PART F)

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd ana enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1!, Report Cover Page, Item F.)

DSEB-502 (7-99)

$ 2,394 . vo




PAGE OF

SCHEDULE Il
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

— o
Reporting Period

Name of Filing Committee or Candidate
From /U/Z s/

F/‘/'e‘ M,'/; a;/ ’7;:7), g"o")/?n

1o ///).ﬁ//j

IR
DATE AMOUNT
Full N of Contyibutor — , MO. DAY YEAR ‘ j
/z' et m/ Jowm (M//D/ ) . 0 2¢ (201 $ 2)2.850
Maliling Address / MO. DAY YEAR
3 2 -
24y £ Mmi;m ﬂzw /(JV,://:' 10 e 2271 % 2,435 0D
City P State Zip Code (Plus 4) MO. DAY YEAR
5o thile o PA | 1gois” -v295 [ > Tao] $ £ 270 00D
Employer of Contributor Occupation
/I//7 ; - /4) // )Z):(ﬁ / ((7}4‘:;41)’#(2_
Employer Mesiling Address/Principal Place of Business Degcription of Contribution
Malers Hro# 3, frbood| Reton
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Occupation

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO.

Mailing Address MQ. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO.

Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) |__MO. DAY YEAR $
Employer of Contributor - Occupation

Employer Mailing Address/Principel Place of Business

Description of Contribution

Full Name of Contributor ﬂ
Mailing Address MO. DAY YEAR s

Clty State Zip Code (Plus 4) MO. DAY | YEAR s

Employer of Contributor Occupation

IEmployu Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution

PAGE TOTAL

$ 2,396, 00




PAGE 7  OF
SCHEDULE il I A

STATEMENT OF EXPENDITURES

I ~ ~ —~
Name of Filing Committee or Candidate Reporting Period
/ ' e i . '}/ ] / J) //
71:/» (n(’/.( 07/ J oy S: At o From _/¢ >»f/ /_ To /‘3—7 /

To Whom Paid MO. DAY YEAR moun

t
C/\-er\// /7[ Cors e o0 1 25 2011 LS ,‘46’(}'(7(7‘

Mailing Address Description of Expenditure

[7—.@0 571?4/’k— /40(/1/ ] ﬂos)"),q ¢ﬂ,hf)'4rj @»m{"u‘/;,ﬂj

Zip Code (Plus 4) ,
Feth le hem /Pl isvry- Mol #=2—

MO. DAY | YEAR mount

To Whom Paid

/in:/w o A Sima e /) y els Y00 02
Mailing Address . Descrigtion of Expendityre

135 Ewr 3. Street Doty | R yimert= oA

City

City State Zip Code (Pius 4)
7/7@ /the " P 1o 203 Loovan Y (omm ' Hee
To Whom Paid - MO. DAY YEAR mount
/&'V\ "}‘Um )Ip )4 S ;’M N~ 23 |2 !, UCW .00

tion of Expenditure

L)
] |/g/3_{— E;,’."L 33/// Sy‘/*éef /dy;%lyly Moy A ﬂ[ %é’)nc c© &ﬂ

City State Zip Code (Plus 4)
. . . ’
Betdlehewm 4| v s | on Lown S Comm/Feas
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)

MO. DAY YEAR

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure

City I State Zip Code (Plus 4)

To Whom Paid MQO. DAY YE AR mount
Mailing Address Description of Expenditurs I s

City State | Zip Code (Pius &)

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

PAGE TOTAL
$ 3800.00

DSEB-502 (7-99)



PAGE 8 OF 8

November 28, 2011

To: Friends of Tony Simao
From: Robert A. Pfenning

Subject: Forgiveness of Loans to Friends of Tony Simao

On August 30, 2011, | made a $ 1,000 dollar contribution to the committee
in the form of a non-interest bearing loan. On October 23, 2011, | made an
additional $ 2,000 dollar contribution again in the form of a loan. Both were
reported on the Cycle 5 Schedule | Part D and Schedule IV pages filed as

part of that report.

On November 28, 2011, | am officially forgiving the repayment of those two
loans, meaning that they become true contributions WhICh were previously

reported as noted above.

This memorandum is submitted as required with the Cycle 6 report for
2011.
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