ia :
Commonwealth of Pennsylvan COMMOMWNEALTH OF PENNSYLVANIA

County 0f _N&rF RN CampaicN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER !IDENTIFICATION REPORT FILED
NUMBER ON BEHALF OF

CANDIDATE X commiTrse | LOBBYIST

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

OAW Kot s
/612 BesT Naes
Betbhiton, i 5017 —

TYPE OF REPORT MAME OF OFFICE SOUGHT BY CANDIDATE BISTRICT NO. | PARTY
{CHECK ONE)

. Mmo. | Dpay YEAR
6TH TUESDAY " /y)wo’r\ QF W é4”" ?\ [/ 0J O?OR[

PRE-PRIMARY FOR QOFFICE USE ONLY

STREET ADDRESS

Mo. ! pay | vear MO. | DAY | YEAR

: 5 -
2ND FRIDAY DATES OF

PRE-PRIMARY :’;:%%T'NG 0(}‘ "05/ WR( o O é 07 M 2l

30 pav 3.
POST-ERIMARY K CASH BALANCE AT END
¥ RIOD 5, ®

PR OF REPORTING PERIOD’ 55878 ©)
PRE-ELECTION L

< TOTAL AMOUNT OF FILER'S -

: OUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY AT THE END OF REPORTING PERIOD! § o
" 5.

DAY .

POST-ELZCTION ::’:g::’;m YES NO
ANNUAL ; TERMINATION | .
REPORT REPORT? (28 NO

PART -

If staternent is filed on behalf of a Political Clinmitigs andidat Committee, the Treasurer must sign here,
——if=t=tement is filed on behalf of a Candidaté: gn-here.



¢

Commonwealth of Pennsylvania

“ounty of M n»mmpm Commonwealth of Pennsylvania - Gampaign Finance Report

(Note: This report must he clear and leglble It should be typed)

[ Filer Identification
Number

commlttee

“Lobbyist

[ Nameof F
1 Lobbyist . -

g Comnifitee, Candidate or

ﬁum% oF vpf/,o Ko tiar aR,

| Street: Address

[6/2. Bré

Pl#(’y

Type of Report (Plce X under repon type)
| 1-6 .-T“f”?d?y 2- 2 ' ‘
| PrePrimary. Pre-anarv nary. | Primary

’

Post | 7- Annual | Spesial 2. P

||

Date Of Election -
: ‘T.(MMIDDIWW)

' Summaty of Reselpts and

Vear

. TR

“Amendment

Termmatmn

Report

A Expendltum

o G Use Oy

;A.Amount lrought Forwam

| _6\7/@44{@02(

U. [1571!\1

{obforaca)

[ B.Total Monetary contnhuhons and Receip

|| (From Schedule 1)

8 T
1 12200.00
[ 7

|| C: Total Funids Avatiable
I (Sum of Lines A'and B)-

| 'D. Total Bpenditures _
| (From Schedule i)

S 387 0]
8] 7

. EndingCash Balance -
Subtract Line D from Line a‘:)

{ Y79 00

- Value:of lln-l(ina ﬂonmbutm Recewed

8¢
2t
e




SGHEDULE |
Contributions and Receipts

Detailed Summary Page

FartAandparts)

_ _ Total for the reporting period (1) l $ . ~
"7, CONtNBUTonS T Y50, 0.00(From=— T s

Contributions Received from Political Committees {Part A)

Al Other Contributions (Part B)

Total for the reporiing period

2)

"3 Contribuitions OVer$ 250,00 (From Par

Cohiributions ReceiVed from Politicai Cbmmitteeéﬁar’c C)

Al Other Contributions (Part D)

Total for the reporting peried 3

[ Other Receipts Refunds; l‘ﬁ’téf_‘e‘?t?l:‘a’m“éﬂfRé"ﬁft’:"r‘fﬁ_éiCﬁé‘ﬂ@‘;‘ET(;;-:’(Fré‘rﬁ.-Piﬁfgy“sf =

Total Monetary Contribufions 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)




PART A

Contnbuimns Received From Political Committees

$50.01 T0 §250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 T0 $ 250.00 in' the reporting period.

“[ptrect Address "Date [MM7DD/YVYT | §

~Street Address

70 “Ziptote

root AGUress

TpCode | "Date [M/DDIYTYY] [§

Strest Address

?’Fu‘ Name of contnbutmg
’Commntee :

'-‘Housel# A Street Address

Zip Code “Daite [MM/DD/YYYVT | -

FUll Namic of ConTRBMInG e | ~Date MNUJDDIVVWVT [ 8
COmmlttee '

"House 7 Street Address

Date [MM/DD/YVYY] | §

_Date: [VINI/DD/YVYY]




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.)

"Dite [MM7DD7VIVE | §

~Date (N DDIVYIV | 1

"Date [MNI/DDIYYVY | §

"Date [MM/DD/YYWY] | §

-Date [MM/DD/YYVY] -1 § -

“Date (MDD [ § |

e TipCods DA (W/DD/YYY]

. Date [MM/DD/YYYY] |3

Fioise 7 Street Address| Date [MM/DB/YYYY] | §

"Date TN/BD/VV | §




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.

Stréet_vAddr&w

Dte [MMIBDAYYY

- Date [MM/DD/YYYY] ™

Sireet Address | " Date [MN/DD/YYY

" Date (VMDY

Date WMDY [ 5.

Date MM/DD/YYVY | 1

Gontnbutmg COmmlttee

Street Addms

:AHouse# T

“ZipCote~ “Date (MDD | §

"Date [MM/DDIYYYY] |+

: ‘centnbutmg Gommlttee

:House# — Street Address

(:ontnbutmg Committee

! House # Sirest Address Date IMWM/DD/YVYYG VS

Date [MM/DD/YVYY]:




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.
7 xcde cotribtions from political committees reported in PartC) -

/,,905,0@

Date [MM/DD/YYYY] :

" Date (MM/DDIVYVYT

ReTieny Foomg, 05 Lonedtc i)

"Date (MM/DDIVYYT.

"State

e

: Octupation -

DEiE NW/DD/YYW] |5 .

' I%iféer Address

-Employer Name. o ) » Ocoupation’

! Employer Maxlmg Address /
Principal Place of Business .~




PART E

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

~Dte [MMTDDIVYT

“Date [MM/DD/YYYYT &

State

eot Adress

 Code: -

- State: CZipe | Date [MM/DD/YY¥Y]}- | §

Siate

Istreet Address

“State.” [ Date [MWI7OD/YYWY] [

e s e ——————————




SCHEDULE Il

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

| PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
| onPage 1, Report Cover Page, ltem F)




SCHEDULE 1
Part G

In-Kind Contributions Received
VALUE OVER $250

"Date [MM/DD/YIYY]

Street Address

- Date [MM/DD/YYYV]

T Date [MMTDDTVYT | §

[Street Address

Date (MM/DD/VWWI - -

"Employ Mailing AddresslPnnmpalgi:"f'if

7 Place of Business -

FOsGpaton

';'Descnptlon
- Of

~[Street Adaress

DA MN/DDIVYYYT | §

Ty T

“State”

Zipcode

Date (MW/DD/YYY] |

Employer Name

“Ogeupation

‘iEmployer Maﬂmg Address P Pnnmpal -
Place of Business ' :

; comnbutlon

»’:'Dééi‘:‘%ibtiaﬁ* 1
:of -




SCHEDULE ill
Statement of Expenditures

vL/V/VOVéT'/g 2>#6/¢,4w < iu‘B(wé;vg

“Date [MMIDD

Str 'ddress

streemddmsl

' State

Pate [MM/DD/YYWY] |

House ¥

St"eat Address

Descrption ot Expendiure |

Tiouse #

Street Address

Desv"apﬁmn m‘ E,zp@ndlture

Ty




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.

DATE DEBT | INGURRED

"Description of Debt

“Outstanding Balancs of De

o DATE DEBTINCURRED
- MM/DDYYT -

ATE DEBT INGURRED""

Street Address
S - [MIM/DD/YYYY] .

Street Address . .:;_,_‘;DATE DEBT INGURRE
o [MM/DD/WVV]
L City - . 7ip ..
. Gode

{Dessription of Debt




