[ Reset Form I Print Form

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

Filer Identification | ; Report Filed By | Candidate Committee Lobbyist
Number 2_ 0‘ 8 COLM:‘} { Mark X) ) \/

Name of Filing Committee, Candidate or ) -

Lobbyist Friengs of Patiy. Pac

5 Add — — '

treet ress a r-l 55 Pﬂ-l‘\ i 5 T

City ‘P h l N State PA.' Zip Code I q l 3 r?,

Type of Report (Place x under report type)

1- 6% Tuesday | 2. 2™ Friday| 3- 30 Day Post[4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annuzl | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Eléction . Pre-Election Post-Election
Vs

] EREN H L
Date Of Election ) Year Amendment Termination
(MM/OD/YYYY) DA, / f 5 2.01 8 Report D Report i:]

Surnmary of Receipts and From Date To Date For Office Use Only

Expenditures
Ol-B 19 | [4-20- 18

L)

A. Amount Brought Forward From Last Report O
B. Total Monetary Contributions and Receipts
{From Schedule I} I 6. GI 0 0

C. Total Funds Avaltable

L7

A

{Sum of Lines A and B) | 3 . q OO Fé o
D. Total Expenditures 5 O = 3
{From Schedule It1) 3 = o
E. Ending Cash Balance - sl . q D E & -< _9_-_
(Subtract Line D from Line C) - \ 6 , AL O g j‘:' =
- i : = wn
F. Value of In-Kind Contributions Received 5 (-] 400 o0 Fage: 0
(From Schedule i) ' = O o %
G. Unpald Debts and Obligations s ) Lo S
O ] 31 . m
(From Schedule IV) . = g
Affidavit Section wt
Part 1- If this is a Committee repor, treasurer sign here. I this is a Candidate report, candidate sign here. pd

I swear {or affirm] that this report, including the attached schedules on paper, is to the best of my knowledge and bellefl true, correct and complete.
Sworn to and subscribed before me this

_-L?_dayof MAY . 0 I B ’ Jﬂ/é/l‘ém /M
Al

=} i Aip Sub
C, AT grf;u;j ersan u mléjt&zport

o :;ﬁ:lt// 4/ od dBz522Y

COMMONWE’.ALTN@FAENQB,‘_VAMA - Area Code +Daytime Telephone Number
MOTARIAL SEA!

Par} 11+ If thisy f, Iwihorized Chmmittee, candidate shall sign here.
I swear (o wmﬂmmspﬂi@mmdge and belief this political committee has not violated any provisions of the Act of june 3, 1937 (P.L. 1333, NO.320) 25
amge Wbommrss' on Expires January 14, 2019

Sworn to and subscribed before me this p W
dayo 52%{;& 20 /,_5 : MZZL/

|gna JF8 of Candidate
}5 <o 2 LOWS I |
Signature u Printed Name

My Commission expires /7/ /da/ (é ‘ 5-) <Z l(O"' 33 @ 3

MO / DAY / YR. Area Code Daytime Telephone Mumber

ANIA

NOTARIAL SEAL
MIA B. HYLAN, Notary Public
City of Phllade!phaa Phila, Ceunty
My Commission Expires January 14, 2019




SCHEDULE |

, Contributions and Receipts

Detailed Summary Page

Filer Identification Number 2 D l 8 C, o [1‘75

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

Total for the reporting period (1)

Q.00

2. Contributions of ;55.51 to ;EE.EOIFrom )

Part A and Part B)

Contributions Received from Political Comrnittees (Part A)

O

All Other Contributions {Part B}

Lo . 00

Total for the reporting period (2)

3. Contributions Over $250.00 (From Part C and Part D}

Contributions Received from Political Committees (Part C}

13,000

All Other Contributions (Part D}

Q00. o0

Total for the reporting period (3)

4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Total for the reporting period {4)

% Qo0 .00

Total Monetary Contributions and Recelpts during this reporting period (Add ond
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report
Cover Page, item B)

12, 900 . ©°




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.

Filer Identification Number

20l BCoY4D

Amount

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | &

House # | Street Address Date [MM/DD/YYYY] | 5

City e~

State Zip Code ] . Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] -S

House # Street Address Date [MM/DD/YYYY] | &

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | §

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

) : Date [MM/DD/YYYY] | $

House # Street Address| Date (MM/DD/YYYY] |5

ity

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

- Date [MM/DD/YYYY] | $

House % Street Address

Date [MM/OD/YYYY] | S

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | §

House ¥ Street Address Date [MM/DD/YYYY] |5

City

State Zip Code Date [MM/DD/YYYY] | §




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 5250 in the reporting period.

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

Filer Identification Number:

2.0l8c04173

Full Name of Contributor “Date [MM/DD/YYYY] | - 06
| Charles E. 0 Conaot 02-08-3018 | .| 0. —
House # Street Address| — Date [MM/DD/YYYY]
o [plld) lhompson ST

Gty | . State Zip Code _ Date [MM/DD/YYYY]

~ | Paila A | 141 54

Full'Name of Contributor '&JNU‘{ Selfa Date [MM/DD/YYYY] - D0
, Barbara W eane Q4-18-10i18 20. —
House # Street Address Date [MM/DD/YYYY] |

1s C. leter Shreet
City State Zip Code _ Date [MM/DD/YYYY}
[Mgple Svde VT 0%052

' Fult Name of Contributor ‘"Date [MM/DD/YYYY}]

House # | Street Address Date [MM/DD/YYYY]

City State Zip Code Daté [MM/DD/YYYY)

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

House # Street Address - Date [MM/DD/YYYY] -

City State Zip Code: " Date [MM/DD/YYYY] -

Full N‘gme of Contributor | Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY)

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

-Fufl Name of\Contributor ~Date [MM/DD/YYYY)

House # Street Address| Date [MM/DD/YYYY]

City State Zlp Code - Date [MM/DD/YYYY]




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.

Files identification Number:

20l8C 045

Full Name of - ' e — . ‘Date [MM/DD/YYYY] | §
Contributing Committee
avwngcommicee (75 D¢ -2 607 phy  Irylon |[6H-206-208] | |3, 000
House # Street Address|  Date [MM/DD/YYYY] | §
2316 %étéﬂfﬂ) E ST
City State Zip Code _ “Date [MM/DD/YYYY] | $
Prics Pr| T 1413 |

Full Name of Date [MM/DD/YYYY) | 5
Contributing Committee .

House Street Address Date [MM/DD/YYYY] | §
“City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Address - Date [MM/DD/YYYY] | §
ity State 7ip Code “Date [MMJBBITA] |3
Full Name of _ Date [MN/DD/YYYY] [§-
Contributing Committee

,H_I?USF: # Street Address “Date [MM/DD/YYYY] | S|
City State  Zip Code - ’Date [MM/DD/YYYY] | S
‘Full.Namie of _Date [MM/DD/YYYY) [ §~
Contributing Committee n
House # Street Address Date [MM/DD/YYYY] |3,
City State Zip Code .Date [MM/DD/YYYY] |{.$
FullNaméof -~ - - “Date’ (MM/DD/YYYY) | $
Contributing Committee

House i’ Street Address‘ Date [MM/DD/YYYY] | $
Gty State Zip Code “Date [MM/DD/YYYY] | §




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.
{Exclude contributions from political committees reported in Part C)

Filer Identification Number:

20'8&0473

Full Name of Contributor | Michhg e\ F. t LPARK ‘Date [MM/DD/YYYY] R
(s]®]
Maureen CLAMLY 03 /0tf2016 | | 200. =
House # Street Address Daté{MM/DD/YYYY] s
1302y E)e'ﬁmde Sh\ec{' |
City State Zip Code " Date {MM/DD/YYYY] s
T Pl Pr 19124
Employer Narme Occupation RE T;ﬂ £D
‘Employer Malling Address /
Principal Place of Business
Full Name of Contributor Bf— H\G"\ﬂ C 'DU bO‘ 5 Date [MM/DD/YYYY] 3 OO
| | o4 /[olfz018 500.
House # Street Address . Date [MM/DD/YYYY] [ §
BoH | | Shetland  CH ;:
Gty |, State Zip Code - "Date [MM/OD/YTWYY] | §
- Gowell NI | 0BO8O

Employer Name

NiPpeo GLAGS

o:cupat!b:" ' Human fesoure Nz nage A

Employer Malling Address /
Principal Place of Business

\/‘.rlti\tmc) , I\.)J

Employer Name

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

House ¥ Streot Address " Date’ [MM/DD/YYYY] S

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

Employer Name Occupation

Employér Mailing Address /

Principal Place of Business

Full Namé of Contributor Date [MM/DD/YYYY] [3

House # Street Address Date [MM/DD/YYYY] $

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

Employér Mailing Address /
Principal Place of Business




PART E

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.

Filer Identification Number?
FultName™
House # | Street Address
City B State Zip Date [MM/DD/YYYY] | S
o Code
Recelpt Description
Full Name
House # Street Address
aty State Zp Date [MM/DD/YYYY] | §
Code
Receipt Descrlbtlon
Eull Name
House # Stréet Address
City ] State Zip ‘Date [MM/DD/YYYY] | S
' . Code -
Receipt Déscrlption
Full Name -~
House # Street Address
City State Zip Date [MM/DD/YYYY] [ $
: :Code
Receipt lﬂescﬂpiion
Full Name’
House # Street Address|
City ' State Zip' . Date {MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | 3
Code
Réceipt Description




SCHEDULE N

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

Filer Identification Numbéer: Z O' 8 C/ O(_{,’ij

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

TOTAL for the reporting period (1) S O

2. IN-KIND.CONTRIBUTIONS RECEIVED-VALUE OF $50.01.T0 $250.00{(FROMPART £}~ . ",

TOTAL for the reporting period {2) : S I 5— O o0

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

. - — r5)
TOTAL for the reporting period (3) 5 .——l \7—9 O o

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




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Fller identification Number:

2.012C 0473

- Full. Name c?f Contributor | - - - Date [MM/DD/YYYY] | . l /O OO
| o Be-creet Jdohw laylee | 02{28/2008] | 19V
House # Street Address Date [MM/DD/YYYY] |

. 55\0 ' BC-‘GW—T-\DE @’r
City |, State Zip Code Date [MM/DD/YYYY]
Description of Contribution -
P Voore Desiopw

‘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 Céntributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] |
ity State Zin Code Bate [MM/DD/YY¥Y] |5
Description of Contribution
Full Name of Contributor _Dateé [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]

City State Zip Code _Date [MM/DD/YYYY}
bescrfptio'n'bf Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Cty State Zip Code Date {[MM/DD/YYYY]

Dés'cri_btlon of Contribution




SCHEDULE I
Part G

‘In-Kind Contributions Received
VALUE OVER 5250

Fller Identliication Number:

2.018Co4 T3

Full'Name of Contributor

T Be-sLeeT EL\N ’ﬂ;\floa_

Date [MM/DD/

w8

02/09/2.018

17.80.%°

House # 7 Street Address " Date (MM/DD/YYYY] 5
Ll Betanne ST

City . State le'Céde B ‘Date [MM/DD/YYYY] | $

Yiala P | 1A
émplofer Name U/ A . Occgpation ’U/Ap
Employer Mailing Address / Principal Description’ Tf 2n o Yrnta ,?
- . i ;
Pllace of Business 33“9 &Cijf&d& ’f) T :optyibutlbn Po.:j TEZS
Full'Name of Contributor "Date [MM/DD/YYYY] S

To Be-g0etT Johw  Taylon

ol [31/308

210.°°

House # ' Street Address J j 'T Date [MM/DD/YYYY] S
3310 Bergrude
City . ?L\A \ State Zip Code - l q 5 L{ " Date [MM/DD/YYYY] S
Q Yr |
Emplﬁyé’r Name M/A Ocqup‘al!on M/A'
Er’flployér Mailing Address / Principal D_es.cript-IBh - - CecTiIC Co.
Place of Business of I .
L EELLY [b"’lﬂ”’ ST Coniibuar| |~ SHe TS

"Full Name of Contributor ‘Date.[MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] [
_Employe'r Name Qc‘c’u-patlon
Employer Mailing Address / Principal Description
Place of Business . -gf. S

o > Contribution
Fuill Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code ‘Date [MM/DD/YYYY] - | $
Employer Name - Occupation
Employer Mailing Address / Principal D,e_s;rlptﬂlor.y :
Place of Business ‘ ]

Contribution




SCHEDULE it

Statement of Expenditures

FiterIdentification Number:

201 9C 0473

1 code

To Whom Pald Daté: [MM/OD/YYYY] | $°
House # Street Address : Description of Expenditure
City State Zip .
Code
To Whom Paid " Date [MM/DD/YYYY] |5
House # Street Address .Destription.of Expenditure
City State Zip
L ' Code
To Whom Paid ‘Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip -
Code
To Whom Paid Date [MM/DD/YYYY] [ S
House # | Street Address - Description of Expenditure
City State Zip
. Code
To Whom Paid ‘Date [MM/DD/YYYY] .| §
House # Streat Address| Description of Expenditure °
City State’ “Zip
Code
To Whom Paid Date (MM/DD/YYYY] | §
House # Street Address Description of Expenditure
“City State . 2ip
. Code
To Whom Paid Date [MM/DD/YYYY] ['$
House # Street Address Description of Expenditure
Cl.f‘l' State FiT)
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State. 7ip




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.

Fller Identification Number: 2 O l 8 c O 4 73

Name of Creditor OQutstanding 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 Debit

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 | §
‘ ' [MM/DD/YVYY] -
Gty ° o State - Zp
B ~Code

Description of Debt .

Qutstanding Balance of Debt

‘-h!ame of Creditor

DATE DEBT INCURRED [

House # Street Address
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Nare of Creditor

> Outstanding Balance of Debt

House # ' Street Address DATE DEBT I!VCURRE[J_ B
' : {MM/DD/YYYY] )
City State Zip
Code

Description of Debt

Name.of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY)
City State Zip
Lode

Description of Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

Tiis Repart st be typed or printed legibty in blue or black ink.
INSTRUCTIONS

This torm is intgnded for 1ha use of candidaies. political cernmitiees and conuibuting lobbyisis who are required to disclose
conlibutions and expenditres. Candidaias must file separata reporis when they make expenditures or recen:¢ coatributions on their
awn benalf ang separate from thewr campagn committea. A candidare’s report disclosos contribubt:ons ruceived and expenditures made
indhwviduatly by the candidate. A contibuting lobhyist’s resont discloses vnly expenditures the lcbbyist personaily made io influence the
ouicome of a candidate’s glection.

Candigates and thzir authorized palitical committees {ile reports in the office where their nemination documents are filed. I tho
cundidate’s reports ae filed with e Secretary of the Commonwealth, a copy of the reports filed by the candidate and trhe authorized
comrmitee must e filed with the County Board of Elections in the county in which the candidate resides.

REPORT COVER PAGE

The Report Cover Page identifias 1the fHar, tho typo of repodt and whal renorung perod is covered, tt also summarizes the deiailed
coatribution and expenditura sections from the body of the renort.

Filer ldentification Number - This number is assigned by the Sureaw of Comrmussians, Elections and Legsslatinn (o gsndidates
and conunittees wio register and file wih the Secretary ot the Commonwealth, A candidare’s diler dentification aumaer is
assigned oy the Bureau 'whes the candidaic files nomitation patitions, A pafftical connnitter on fublyist filg &untificanon
numitier -3 assigned when the comemtiee or lobbyist htes regisiration documents in the Bureau.

Report Filed By - Please indicate which type of fier you are by checxing the appropriate box on the cover page.

. Mame of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code - Please cnter aporognate name and
20dress.

Type of Report - Piense piace an "X” by the applicadte report type.

Amendment Roport - Chack "Yes” only if the report is being fited to correct, add 1o, ar s some way change 2 report that has

atready been filed.

Tormination Report - Check “Yes™ onty il the filer has no cash balance. no unpaid dedts or obigations, and wishes Lo cease
operation. Contributing lobbyists may file o termination report if they do not anticipate making lurther contributions ¢
influence the cutcome of @ candinate’s sivction.

Fiting Method - Inditawe whether the complete repert is filed on paper, or if the sepon is fited oy diskeite accompanied oy the
signed and noiarized cover sheet.

Marne of Office Sought - \f fited by a candidzte or candidate’s commitiee. indicate office sougnt.

Date of Election - | this is a pre- of post-primaryieiection repadd, indicate the date of the primary or election,

District Number - If 1:led by a candidate or cancidate’s committee, indicate district in which candidate is soeking office.

Qffice Code, Party Code and County Code - If file¢ by cancidate or candidate’s commities, refer to code charts ot the back o!f
this repan ferm. Enter ihe corresponding codo letters for the office sought and the palitical party of the candidate; enter the
corcesponding code number for the county of residence of the candidate. Coandidates tor local oifices who file only with the
County Board ot Elections shouid enter Olfice Coda OTH for Othar Offices.

Sumimary of Reeeipts and Expenditures - Enter the appropriate datas of tho reporiing period covered.

Ameount Brought Forward From Last Report flitem A) - The balance, if any, 25 ol the lrst day of the reporting period.  For
commitioes, it is the amount reporied as 1he ending cash balance on \he previgus report hled, it any.

Items B thraugh G - See detailad insiructions on each corresconding schedule.

Alfidavit Section - Must be sworn 0 by the tder acknowladging the accuracy of the report {Part ). On reoorts filod by a
condidate’s aulivorized commitiee, the candidate mus: sign an additional aflidavit {Pare ).

Page Number - Calculato thg total number of pages in the completed report and indicate on ton ol cover page. Subsaguaen;
pages should be numberad consecutively.

Reports Filed on Diskette: The cover page must accompany all filings, including diskette filings. Disketle ilings must aisa meet the
technical specitications of the Department. Thase specifications are ovailable-at www. dos. state.pa.us or by conlacling the Bureau.



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary FPage - provides a summary of all monetary conwributions and receipts during the reporting period.

ltern 1: Unitersized Contribuiions and Seceipts repreaents the total amount of contributions and receipts ot $50.00
or less in the aggreqaie per conmiburar received during the reponting period. ttems 2. 3 and 4: Enter the total fur
each section from tha corresponding schedules in the report (Part A, Part B, Part C, Part D and Part B

Enie the wial from Schedule | on the Report Cover Page, llem B.

Detinition of Coatribution: Any payment, gift, subscription, assessment, contract, paymeni for services, dues, loan.
ferbearance, advance or deposit of monay or any valuable thing, o a candidate or political commitiee made for thg
purpose of influencing any clectien s this Commonwealth or for paying debts incurred by or for a candidate or
cemmitiee before or aiter any election. “Conuibuticn” shail also include the purchase of tickets {or events such &s
dinners. tuncheons, rallies and other fund-raising events; the granting of discaunts or rebates by lelevision and radic
stanons and nawwspapers oot exlended on an equal basis o all candidates for the same office; and any paymaeals
providar for the benefit of any candidate. including any payrients for the sarvicas of any persan serving as an
ayent of & candidate o committce by 2 person other than the candidate or commitiee or a parson whaoss
expenditures the candidate or commiltez must repart under the aci. Tha ward “contribution” includes any reca:;n
or usc of anyihing ol value received by a political cemmitrae trom antther political cammities and alse inchides any
return gel invesunents by a oolitical committea. |See 25 P.S. §32413

Instructions for Reporting Contributions

The aygregate total of contributions fram an individual contributor within a reporzing period dorcrminas which part of the report
yuyrey

form should be used to disclose a contribulion or receipt. The form is designed Lo list the dates and amounts of as many as
three separaie contribastions from the same source in ong fine iram.

Coniributions and receipis of $890 or lass. par contributor, during the reporting peciod, need not he izmicad on the
ceport.  The total amount of all unitemnized conuibutions should appear on Schedule |, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept ot the receipt dates of coniributions and the names and
addresses af cach person from wiom a contribution of avar 5 10 has been receied.

Contributions and receipts aver $50 1o 3250 - report the name of the contributcr, maling gddress. amount and dale
received on Schedule |, Part A, “Contrbutions Received irom Political Committees,” or Part B “All Other
Contributions.”

Conriributions amd ruceipis over $250 - repert the nama of the conutbuior, mailing address, occupation, employer's
name and address, armeunt and date raceived on Schedale |, Part €. “Contributions Received from Paolitical
Conumitiees,” 'or Part D, " All Othar Contributions.”

Receipts - Use Part E, “Other Receipts” o repory 2lf cther menetary reccigts or income; g.q. aiunds received, inlerest
incoma, retumea checks and prior expenditures that weare returned 10 the filer during the reporting period.

Address - In all Parts, & complete address, including zip coda, must be mrovided. Space is provided for the Zip Code
Plus Four. The State block should be completed with the U.S. Postal Service's standard twvo-lettar sbireviation, such
as PA faor Pennsylvania.

Date - all date blocks in the report must be comnpleted with eight digits. For instanca, #March 24, 2000 would apgear as
03 24 2000.

Tataf - ¢l each Part should be transterred to the appropriaie section on the Schedule 1, “Contributians and Receipts
Detailed Summary Page” (Page 2 af the rgpoit form).

Occupation and Employer - Part D, which iists individuals who have contributed over $250, also requires the cccupation
and name and address of the emplover ot the contributor. Report the principal place of business of any conuibutor who
is seli-employed,



SCHEDULE it
IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valuable things received during the reparting
period.

Item 1: Unitemized In-Kind Contribulions Received represents the total value of in-kind contributions of $50.00 or less,
in the aggregato per contributor, received during the roporting period.

lterns 2 and 3: Enter the total for each section from the corresponding schedules in the report (Part F and Part G).

Entar the pago 101al on Page 1, Report Cover Page, liem F.
Part F and Purt G - Use these Parts to itemize in-kind contributions from individuals or political committees according to the
dollar value ol the contribution. Tha form is designed to list the dates and amounts of as many as three separate in-Kind

contributions fram the same source in one ling item. The amount is equal to tha current markat value of the item ar servica
coniributed.

Totals of Parts F and G should b2 transferred 10 tha appropriate section an the Schedule it Detailed Summary Page.

v



SCHEDULE Il
EXPENDITURES

Dafinition of Expenditure: The payment, disuibution, lvan or advancement of maney or any waluable thing by 3 candidaie,
political commiltee or other person for the purpose of influencing the outcome of an eiectian: tho paymant, distribution, loan,
advance or t7anster of money or arhar vaiuable thing botween or amang palitical caminittess; the providing of a service o1 other
valuabla thing tor the purpose ol influencing the outcome of a nomination or election of any person to any public office to be
voled for in this Commenwealth: or the payment or providing of money or other valuable thing by any poersor athor than a
candidawe or political commitize, to compensate any persen {ar services rendered to a candidate or political commitree. iSeg 23
P.S. §324 1,

Instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditurcs roquiras the filer 10 report the purposes for which funds weere
expendad, tha name and address of the entity 1o whom the expenditure was made, and the amourt and date of each

gxpenditure.

Vouchers for all expenditures over $25.00 must be retained by tho candidate or committen treasurer and shall be
available for pubtic inspecrion of copying. Filors are not required 16 subimit vouchers with repors; however, vouchers
must be rpdained for a period of three years.

Transactions betwesn a candidaie and his:her committee should be recordad on bott the candidate's and commitica’s
reporss. For example, it a candidate contribuigs o or loans the commitige monay, the amount should appear on the
candidate’s raport as an expenditure and on the cornmittee’s report as a receipt. A loan must also be reporzad by the
rguipignt on the Statement of Unpaid Debts {Schedule 1\).




SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outsianding at the end of the reporting period must be reported. It a cedt is incurred
in one reporting period and not repaid, every report filed must continue 10 show the outstanding debr, oven though there was no
activity during the current raporting perios,

A debt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual to the commitiee must
accompany she reporr filed by the committee in the reporting period in which the debt was forgiven. A debrt thar is forgiven is
considered a contribulion 1y the committee. Such contributions from corporations or unincorporated associalions are prohibited
by the Election Code. .



REPORT FILING DEADLINES

Sixth Tuesday Pre-Election - Reporting period closes 50 days prior 10 elaction day. Filed only by candidates for Statewide office
and political comrutieoslobpyisis supparting such candidates.

Second Friday Pre-Election - Reporting perind closes 15 days prior to election day. Filed by all candidates for nomination or
vlection and political committeesflobbyists supporting such candidates.

Thirty Day Post-Election - Reporting period clases 20 days after election day. File 30 days afier election day. Filed by all
candidates for nomination or election and political commitlees/loblivists supporting such candidates.

Annual Repart - Reporting periad closes December 31, Fila by January 31 of the year following the reporting period. Filed by all
candidates for nomination or election, political committees and contuributing lobbyists.

Political commitiees required to file pre-election roports must also file post-slection reports,

Postmarks - arg acceplable as proof of uimely filing where report is sent by first class mail and postmarked by the U.5.
Pastal Service no later than the day prior to the filing deadline.

Late filing fee - A late filing fee of $10.0Q ter each day or part of the day fexcluding Saturdays. Sundays and holidays!
that the seport is gverdue. plus an additional tee of $10.00 for the first six days that a report is overdue will be

assessed.
County Code Table: Parny Code Table:
01 Adams 24 Elk 47 Montour AEP  Republican Panty
02 Allzgheny” 25 Erie 48 Northampton DEM Democratic Party
03 Armsirong 26 Fayete 49 Northumbsrland CST Constitutional Party
02 Boaver 27 Franklin 50 Perry LB Libertarian Party
0% Redlord 28 Furest 51 Philadelphia REF AReform Pany
06 Berks 29 Fultnn . 52 Pike OTH Other
07 8Blair 30 Grzene 53 Potter
08 Bradford 31 Huntingdon 54 Schuyikill Otfice Code Table:
09 Bucks 32 Indiana 58 Snyder
10 Burtler 33 Joftarson 56 Somerset GOV Govemnor
11 Cambria 34 Juniata 57 Sulliven LTG Lieutenani Governor
12 Cameron 35 Lackawanna 58 Susquehanna ATT  Attorney Ganerai
13 Cardon 36 Lancaster 59 Tioga AUD  Auditor General
14 Centre 37 Lawrence 60 Union TRE State Treasurer
15 Chester 38 Lecbanon 61 Venango SPM  Justice of the Supreme Court
16 Clarion 39 Lehigh .62 Warren SPR  Judge of the Superior Court
17 Cleariiold 40 Luzeme 63 Washington CCJ  Judge of the Common.wealth Court
18 Clinton 41 Lycoming 64 Wayne STS Senator in the General Assembly
18 Columbia 42 McKean 65 Westmoreland STH Representative in the Goneral
20 Craveford 43 Mercer 66 ‘Wyoming Assembly
21 Cumberland 44 Mifflin 67 York CPJ  Judge of the Court of Common Pleas
22 Dauphin 45 Monroe MCJ  Judge of the dunicipal Court
23 Celaware 46 Montgomaery TCJ  Judge of the Traffic Coun

OTH Other {Candidates for local oificos
who file anly with the County
Board of Electicns)



COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabiiities incurred each did not exceed $250.,00 during the reporting period.

NUMBER

? 1
FILER IBENTIFICATION > REPORY FLED b COMMITTEE l / ‘ LGBBNST l

ON BEHALF OF

i
CANDIDATE l

NAMEFQF FILING COMMITTEE, CANDIDATA OR LOBAYIST

riends  of PatTy - PAT

STREET ADDRESS

2155 Peatt & TREET

CIWPh;lude' Ph‘a S'I'AT!PA

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE ) DISTRICT NOQ. O »
{CHECK ONE) { l ) . DAY YEAR
6TH TUESDAY - U5 c O{- RCP{€5CVI{U"7V6 ' r[/-l I5 ' 8
PRE-PRIMARY . FOR OFFICE USE ONLY
3 MO. DAY YEAR MO, DAY YEAR =
2ND FRIOAY . DATES OF ] .
PRE-PRIMARY / :::gtnmc 2 8 |8 Y 130 |1 8 — o
30 oAy 3 = 3
POST-PRIMARY () -
CASH BALANCE AT END l 3 Ci 0 O me = O
ot rozsonr . |® OF REPORTING PERIOD: $_ 1= - g = =< Q
=
PRE-ELECTION , G é : =
TOTAL AMOUNT OF FILER'S b= = ]
2ND FRIDAY 5. OUTSTANDING DEBTS OR LIABILITIES % o w
PRE-ELECTION AT THE END OF REPORTING PERIOD: $ B o 0 2
m
10 > = r:g
DAY : w
AMENDMENT
POST-ELECTION i vES HO / g
ANNU, v )
AL TERMINATION .
REPORT REPORT? YES KO /

If statement is filed on behalf of a Potitical Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here. :

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRN) THAT THE AGGREGATE RECEIPTS OR DISBURSERENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD (INDICATED ABOVE DO NOT
EXCEED TWO HUNDRED AND FIFTY OOLLARS (5250.00) ~ND THIS REPORT 1S, TO THE 8EST OF 4y KNOWLEOGE AND SELIEF, TRUE, CORRECT AND COMPLETE,

SWORUO AND SUBSCRIBED BEFORE ME THIS

" M j
DAY OF 4 A /N 2018 SIGNATURE OF PERSON SUBMITTING REPO
T

M(%——f-—” CZHLh‘qln Cleary

PRINTED NAME

w conizmon a2 S 1 [ L0%  922-522Y4

MO, DAY / YR~ AREA CODE DAYTIME TELEPHONE NUMBER
[al

PARTII-  NOTARIAL SEAL
If qtaterndWiiB.M¥d/on NethetPoblz Candifate's Authorized Committee, Candidate must 5ign here.
City of Philadelphia, Phia. Ceunly

SRR T%’.ﬁ%ﬂ%ﬂ:wmwemz AND BELIEF THIS POLITICAL COMINTTEE HAS NOT VIQLATED ANY PROMISIONS OF THE ACT OF
uwe 3, 1937 (P.L, 1333 No. AS ALENOED. ?

SWORN, T AND SUBSCRIBED BEFORE ME THIS Ki@
r—. —

{ SIGNATURE OF cmm?}a'dj
.Y% w_’/fo‘[—g Patry  Pr7 Koziowsk i

PRINTED NAME

Mv;:ommskaﬂsxmes WWR/E //?//4? _2'_[..5__._ 8'(0 i 3%@3

AREA CODE DAYTIME TELEPHONE NUMBER
MO, / DAY /
._yl o ARilA

NOTARIAL SEAL Department of State ® Bureau of Commissions, Elections and Legislation
B. HYLAN, Notary Bublitortn o

il ce Building e Harrisburg, PA 17120-0029 e {71 7) 787-5280
Dstig-s03 ftszif Philadelohia, Phila. Coun ’ {
My Cammission Expires January 14, 2019




