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

Fl!er.Wefltlfiction...’ RoportFiledBy.:’. Candidate .. Committee . .
.‘ libst

Number ( MarkX)
Name of filing Committee, Candidate or
Lobbyist j )i \-\ ( t
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, ..

.:
‘.‘: :.‘ I I

City State [- 21p Code
. .• ‘1 ,,.::.‘

Type of Report (Place x under report type)

1-6th Tuesday 2- 21d Friday 3-30 Day Pt 4.’fiihTp.ay:’ Zr3y :3o.payPos 7Annuai :: pI.2Frtday
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D E U U
Date OfIection 1 Year Amendment Teriplnation
(MM/DDIVYYY) 1 ( c) 9 Report Reprt
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(From ScJduJe I) 1)
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D. Thtal,Ependitures .. . ‘... . ‘‘ , 8
(From Sch61!le lii) b
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F Value of In Idnd Contributions Received I

,.

6. Unpaid qts anUbilua.tIqn$
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I er identification Number

t\

1 .Unltemized Contributions and Recelpts4 50.00 or Less per Contributor:

Total for the reporting period (1) 1’
2. Contributions ot 5 50.01 to 5 250.00 (From

PartAandpartB)

Contributions Received from Political Committees (Part A)

?2
All Other Contributions (Part B) T

2?

lotalfor the reporting period (2) S
—

3. Cçntribution Over $ 250.OO.(Frorn part C and Part D) - — ‘1 ‘-::

: —

Contributions Received from Political Committees (Part C) I”
U

All Other Contributions (Part 0) T
)

: Total for the reporting period (3) T

4 Other Reelpt-Refunds, Interest Earned, RetumBd Checks, ETC (From Part E) —

Total for the reporting period (4) 7’
D

Total Monetary Contributions and Receipts during this reporting period (A dd and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
CoverPage, Item B) —



PART A

Contributions Received From Poiltical Committees
$50.01 TO 8250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from 350.01 TO 8250.00 In the reporting period.

I etentmndoui Number
:

‘ Amount

FuflNameofCoflribUtlng Date [MMZDD/YYYYI .1
ComrnIttee

House # Street Address DaO CMM/DDIYYYY] I

State Zip Códe” Da1e[MM/DD/YYYY] I
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fliie# fStreet Address DgtecCMM/DD/YYY

tr — Zp Code Date CM M/DDIYYW]

I — — —
rneoiCntrthutIng’;j Pato[MWDP/YYcYYJ.
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quse#,,, iitAddreas Date tMM/DDIY’Y1t r

:‘::

citj’. State Zip Cpde

Full Name0tptbtj. Date [MM/DD/YYVY]
ee,..

House# iddre Date [MM/DD/WYY] I

1fty lIãW Zip Code Date [MM/DD/YYYY] T

lull NanLe 01 Cofltnbut’ Date tMM/DD/YYYY] T
Cntt’;’

House#, Street Address Date [MM/DD/VYYYJ I

city Zip Code Date [MM/DDIVYYY] I
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Data CMM/DDIYYYY] 7
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PART B

All Other Contributions
850.01 TO 8250

Use this Part to itemize all other contributions with an aggregate value trom
350.01 TO 8250 In the reporting period.

(Exclude contributions trom political committees reported In Part A.)
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PARTE

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 flIerS

____________

f



SCHEDULE II

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

Filer Idontlilcatlon Number: I rr. ; , i

TOTAL for the reporting perIod (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)

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

TOTAL tot the reporting period (1) 8

3. IN-KIND UUNI MIbU I IUPJ HUIVW-VMLUt UVttI bU.UU jHUM IMHI, i.i) . . . . . . -.



SCHEDULE II

PART F

In-Kind Contributions Received
VALUE OF 850.01 TO 8250

______________________
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SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I Filer Identification Number: -‘

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

. ,.. ‘S .

House Street Address Date IMM/DD/YYYY]

. —

City Zipole Date [MMIDD/YYYJ”

t

Employer Name cupatioi

Employer Mailing Addre Descriptiot’

Place of Business .- of .

ContribuIion

Full Name of Contributor Date [M M/DD/YYYYJ

House # Street Adtè Date LMM!DD/YYYV1 . T

City $ta ipode Date [MM/DD/YYYY]

mployer Name OccupatIon.

Employer Mailing Addro/PdJiclpal Descjiption
Paceof Business .of

. Contrlbulion

Full Name Of,Contributor Dafe[MM/PD/YYYY] r
Haus# etMdtj Date tMM/DDIYY] t

City 8teJ Date CMM/DDIYYYY] . S

.

Employer Name Oàcupation
. -

Employer MaHIh9 AddEëss.i. PrincPaØ DesCription ,

Place of Business . $
-

of. -‘

. . .; Contribution

Full Name of Contribitor Date (MM/DDIYYYYJ Tt
‘1: 11

jo1use # Stept Address Dale tMM/DP/yyy] rF
t

•jI.

,.

.cit, State Zip Codê. Date-tMfXDDLYyY]

.S_

Employer Name

Employer Mailing Address / pncbpaI Decptiçn.$.

Place of Business .‘ of 1

. Contribution
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SCHEDULE III

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

Filer ldentIhçatio • Report Filed By Candidate :Go i.’:H’.. Lobbyist:

Numbet ( MarkX)
Name of Fifing Committee, Candidate or
Lobbyist
$treetAddress

, ,‘

‘., ,., ,‘ . . \ 9
‘City :.*.‘: . : 1? \ I Sfató. Zip Code; j y

. .. . ‘. •• 3 —JV f\ ( r — ... ( )

Type of Report (Place x under report type)

•‘16’ Tuesday 2- 2” Friday 3. 30 DayPpst 4- Bthluesday .s- Fridáy .
6 ‘AflnUa[ ‘$pec!a[..Frfday

Pro-Primary Pre-Pnmaiy Primary Pro- Election Pro- Election Election Pro-Election Post Election

D EL1DE
DateQfectlon / Year Amendment Termination

(MM!DD/YYYY) I /3 III ,) ‘1 Report Report

,uj.ry.tRecip:san .Frohi flte :. . — To Date. : •‘

.‘ :,
:. ‘•.

e.QqIyi’:
‘;‘

Eend!tures i
- )/Ii_ )//11

B.TotaM1otaiycontributlon;’and Receipts
(From$1edulel —

Funds Available $
f$im of Lhies A and B) i ) r
D Total Expenditures S
FtoIShhIeiIl) - 1’ 1 0
E Enn CashBaiance $ —

($ubtract1Jiep from Une C)
- 4 ‘-

F Value of In lund Contributions ReceIved 8
(From Schedule II) — C)
G:ilnpaid Debts and Obligations:
(From Schedule IV) b

Sworn to and subscribed belore nii

P1OUp § u9flt Forward Frprn Lt Hepott ,, 8
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identiticatiori Number I r\) vL k\ I
1 .Unitemized Contributions and Receipts-S 50.00 or Less per Contributor

Total for the reporting period (1) $

z. Uonlrlbutlons or u.ui o zbu.uuLrom

PartAandPartB)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) T
V

Total for the reporting period (2) T
— 7)

3 Contributions Over $25000 (From Part C and Part D)

Contributions Received trom Political Committees (Part C) F’
All Other Contributions (Part D)

Total for the reporting period (3) F
22

—

—
Total for the reporting period (4) S

Total Monetary Contributions and Receipts during this reporting period (Add and T
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
CoverPage, item B) —

4. Other Receipts-RefunØs, lflterest Earned, Returned Checks, ETC. (From Part E)



PART A

Contributions Received From Political Committees
850.01 TO 8250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from 850.01 TO 8250.00 In the reporting period.

Filer Identification Number
:

Amount

Full Name of Contributing
Date LM M/DIYYYY] T.

Commilleo’., I)
House #. Street Address Date (MM/DD/YYYY] -

: -
ty: State Zip Code DateCMMIDDIYYYVJ I

)
Full Name of contributing pate [MM/DD/YYYYJ
Committee

Houe #- Street Adiiii Date [MM/DD/YYYY]

City State ZlpCode :Datc[MM/DP/,J, f

Full Name cf.Contdbufing,. Date[MMtDDJYYYYj; T
Commltte

House # iiAddress Date [MM/DD/YYYY] .1•

City 1ite :ZIpCpde’ Date[MM/DDIYYYY]. I

Full NamçotContdbuhng -
iDatejMMtUP/YYYY]’- 7

CommittW

HouseL Street Address Date [r4M/DD/yYYYr T

Cit — 1

Full Name of Contributing Date CMM/DDIYYYY] T
Conmittee,

-‘ ‘ ;
Hoüse# Street Address Date tMMIDD/YYY]

City Zip Cede Dtø [MM/DDIVYYYJ T
. -, — — — —

FuU Nan of Contdbutlng,. pate MM/DpYY’i...
Committee

House# -Date [MM/DD/YYYY]

City - — Zip Cödi- Date [MM/DD/YYYY] f
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PART B

All Other Contributions
850.01 108250

Use this Part to itemize all other contributions with an aggregate value from
850.01 TO 8250 In the reporting period.

(Exclude contributions from political committees reported in Part A.)
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PART C

Contributions Received From Political Committees
Over 8250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over 8250.00 In the reporting period.
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PART E

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.

Ir’‘- Erirs v



SCHEDULE II

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
Filer identification Number: f F

_. / I
it UNITEMIZED IN-KIND CONTRlBUTIOi$ RECElVEDVAV OF$5O Q9QRJ.E$$,PER QONTBIBUJçR

!
TOTAL for the reporting perIod (1)

2. lN-KI%qn!BUTIONs RL O5OO1 TO $250.00 (FRO ART F)

TOTAL for the reporting period

3 j4(jg CONTRIBUTION (fROM PART 6) :
TOTAL for the reporting period (3) &

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)
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I flier Identification Number:

SCHEDULE II
PART F

In-Kind Contributions Received
VALUE OF 850.01 TO 8250
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Part G

In-Kind Contributions Received
VALUE OVER S 250
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SCHEDULE HI

Statement of Expenditures

I Filer identification Number:
L rV3 t
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