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Commonwealth of Pennsylvania - Campaign Finance Report 1' / IZ
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By | Candidate I"—| Committee I~N/] | Lobbyist [ ]
Number ( Mark X) |>< | I__
Name of Filing Committee, Candidate or ; .

Lobbyist Fricnds  &F Q\&am b\)a ‘Af 0N
Street Add
o 511 th}l Ve
State

e Zethielic

Type of Report (Place x under report type)

TR_[™™* | 130K

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 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 Armendment Termination
(MM/DD/YYYY) Report |:I Report [:l
e — T
Summary of Receipts and From Date To Date For Office Use Only
Expenditures e F—F
VBl

A. Amount Brought Forward From p

8 799,13
B. Tatal Monetary Contributions and Receipts | S 7 _ .
(From Scheduls 1) 4350,00
C. Total Funds Available S
(Sum of Lines A and B) 5; 625 p 75
D. Total Expenditures S =
(From Schedule 1) 5,000. 00
E. Ending Cash Balance $
(Subtract Line D from Line C) (92-5. 75
F. Value of In-Kind Contributions Recelved S o
(From Schedule I}
G. Unpaid Debts and Obligations 3 D
(From Schedule IV} . 1 :
P:rt1-Ifthlsintmlﬁnreport.tremut!rsisnhen.lfmisisamumcandidatzsig“hm. ‘.. 1
| swear (or affirm) that this report, including the attached schedules on paper, Is to the best of ifowledge and be fue, correct and complete.

B_PENHNSYLVANIA ASSOUIATIUN




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

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

Total for the reporting period (1)

30

H .01 to
Part A and Part B)
Contributions Received from Political Committees (Part A) O
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) O

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)

2/iz



PART A

Contributions Received From Political Committees

$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.

I Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Addrus‘ Date [MM/DD/YYYY] | 5
| Gity State Zip Code Date [MM/DD/YYYY] | 5
s
‘§ Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Addrml Date [MM/DD/YYYY] | S
City T State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address| Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | §
[ Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street ‘mmu‘ Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Maml Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Addm:‘ Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | 5 O




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.)

41z

Full Name of Contributor : Date [MM/DD/YYYY]
Davits— Scouionko
House # Street Date [MM/DD/YYYY]
A

| City Mh-l State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor | Date [MM/DD/YYYY]

Agmes Wﬁzcwskf \2 [3| [205 |50 ¢6
House # Street Date [MM/DD/YYYY]

\o M“ml bn.vﬁeﬁy l)w‘ﬁf
Gt Date [MM/DD/YYYY]
i C Vit N3l | ozg
Ml.hmtd’ ! M‘(k F(PJ‘{OM °T2/a] 200% ZEO-OO
1 T gt geke Ml -
] el h w07 = .
m" Sohn &qlla'jh{rl D'TZE 3| [ 2013 | 7506 .06
House # Street Date [YYYY]
] m"] ?onfﬁ*f Kd _
17| Hacridhorg |90 [ ] V112 :W““‘
Full Name of Contributor Date [MM/DD/YYYY]
L Lovi 4 1”"[ \Z2[3 [201% 150 -co
House # ‘?LH mm-—] Clrnn(gl . 5+ Date
e I Hell frJrowﬂ . P’l R 9055 =
Full Name Date [MM/DD/YYYY] |
House # mmml Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $250.00 in the reporting period.

5/12

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

Contributing Committee

House # smnm-nl Date [MM/DD/YYYY]

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

Fuln-m-of_' Date [MM/DD/YYYY]

Contributing Committee

House # suutmaul Date [MM/DD/YYYY]

"65 State Zip Code Date [MM/DD/YYYY]
Name of Date [MM/DD/YYYY]

Contributing Committee

House # suutm-nl Date [MM/DD/YYYY]

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

Full Name of Date [

Contributing Committee

House # mm.-l Date [MM/DD/YYYY]

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

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

Contributing Committee

House # suuuum[ Date [MM/DD/YYYY]

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

Full Name of Date

Contributing Committee

House # summm-T Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY] 2




PARTD

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)

R T AT+ R
Filer Identification Number:

é//z

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

House # ‘mml Date [MM/DD/YYYY]

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

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date IMM/DD/YYYY]

House # mmm‘ Date [MM/DD/YYYY]

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

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

_llnm Contributor Date [

House # 'mud:ul 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 # ’smnudmul Date [MM/DD/YYYY]

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

Employer Name Occupation
Employer Mailing Address / Sy
Principal Place of Business U I




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.

7112

Filer Identification Number:

Street Address

g¥

Date [MM/DD/YYYY]

suuuddrul

g%

Date [MM/DD/YYYY]

ge

Date [MM/DD/YYYY]

State

g¥

Date [MM/DD/YYYY]

gi‘

Date [MM/DD/YYYY]

g¥

Date [MM/DD/YYYY]

/’.1\
7




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250
EETES e

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]
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

Piese e
Full Name of Contributor Date [MWDDMW]
House # smnmu‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Immuwm Date [MM/DD/YYYY]
House # Street m=|7 Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]

L House # Street nmm:‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250

I Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $
House # muml 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
A kAR Dl R e e
Full Name of Contributor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/DD/YYYY] $
[ City State Zip Code Date [MM/DD/YYYY] (3
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 mu[ﬁﬁrm} [
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] [3
Employer Name Occupation \
Employer Mailing Address / Principal Description O
Place of Business of

Contribution

?/fz



:o//z

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 ﬁm OR LESS PER CONTRIBUTOR

| TOTAL for the reporting period (1) $
I 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) l
[ TOTAL for the reporting period (2) 3
I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) I
| TOTAL for the reporting period (3) 3 I
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S —
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter 2y
on Page 1, Report Cover Page, item F)




SCHEDULE 1l

Statement of Expenditures

Filer Identification Number:

L
To Whom Paid

AM Wdfa’rm

Date [MM/DD/YYYY] | §

2/71]1% 5,000.0

House # 5,(

g 2\1& fve

of Expenditure

™ Tedulehen

2k

Repment o zcm, o Cawprﬂ

g8

"To Whom Paid Date [MM/DD/YYYY]
House # ismum Description of Expenditure l
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid m[nmmnm' s
House # smml Description of Expenditure
City State Zip
Code
e P T P S A
To Whom Paid Date [MM/DD/YYYY] | § 1
House # Streetlﬂdmnl Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # smnm‘j Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | § 1
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # smunmsl Description of Expenditure
City State

li/lz



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 identification Number:
=l e
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street DATE DEBT INCURRED (]
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # treet Address, DATE DEBT INCURRED [3
[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
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED (3
‘ [MM/DD/YYYY]
| City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street DATE DEBT INCURRED s_ <
[MM/DD/YYYY] O
City State Zip
Code

Description of Debt

2
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