Commonwealth of Pennsylvania

Campaign Finance Report

{Note: This report must be clear and tegible. it may be typed or printed in blue or black ink.)

Filer Identiflcation . - Report L 2 3
Number: 20150138 | gl CANDIDATE COMMITTEE LOBBYIST

Name of iy Committee. Condscdate or Labbyist:
SEIU Healthcare PA COPE

Strvel Address:

1500 N 2nd St Ste 12

Cily: Stitbe: Zip Code:
Harrisburg PA 17102

6th Tuesday | ! 2nd Friday 2 30 Day 3. Amendmpnt Yes No X
TvpE oF | Pre-Primary Pre-Primary Post Primary Report? -
REPORT 6th Tuesday 1 2nd Friday 5 30 Day o Termination Yas No X

Pre-Election X | Pre-Election Post Election Report? :
Other i

Annual Report YEAR 2020

e e ) O 0 Distrier Party County
Name of Office Svught by Candidate: MO, DAY Number: Cude: Cue:
11 3 2020 22

Summary of Recelpts ! MO, l DAY I YEAR I I MO, I DAY I YEAR I I FOR OFFICE USE ONLY I

and Expenditores from: g 23 2020 To 9 14 2020
A Amount Bruuubt Forward From Last Report a247,519.00 Phi‘a, CO&& 5 ,-‘.

B. telal Moretary Sontributions sl Receipts (Fnoim Scheduole 1 n30.48 i
. Total Fusds Avadable 1Sum of Loes A and Bi n247 549 48 UCT 0 3 ?.m—ﬁ {
Ly, Fotal Expenttitares chrom S hedute G0 ol4,278.38 Oi Etecﬂon
£ bnrting Uast Balanoe (Subtract Lins D Do Line ) ©233,271.10 W
B Value of fn-Kind Conlshations Received 9rom Senedule 1 2(.00
G, Unpaid Debis andd Oblwations (From Schedule 1V) a0.00

AFFIDAVIT SECTION
PART | - If this is o Commlilee report, tressurer sign hare; If this {5 a Candldate report, candidate sign here.

I sweacior alfirmd that this report, meiuding the allached sobedules, on gaper or computerfliskette, are to the bBest of my knowlaglge und bedief true,
correc! and contpiste

Swaort. to wud saisy il Before me 1his

3 4 . _ = Commanweatth of P _’
Notarial Seal . Sifinature of Pprson Subnutting Report
/_SHARMIKA LYNN FARGEN - Righ Iﬂ(‘Tf A"/;
< QITY OF HARRISBURG, Printed Name
My Crmmession expires T o *’?ﬂmw Expires Apt 1 17??”7 023} ~A}0a
o ' ! Area Cutle Davtime ebaplone Sunber

IDAVIT SECTIC
PART LI - If this is a repori of a Candidate's Authorized Commlltee, candidate shall stgn here.

t swear (or affirmy that to Lhe best of my knowledge and bele! this politieed committee has not violated anv provisians of the Ao fupe 301837 (P L
1332 Mo 32400 as wnended,

Sworn b amd subscribed befure me this

dav of 20

Sigaature of Person Submitting Heport

Sttt e

Prnteti Ndtie
My COnumIssion €xgres

MO, DAY VEARL

Apwg Cofe Davtime Lelephone Numibe:

beparunent of Stale  Bureau of Cominissions, Elections and Legislation
21 North Office Builiing  Hurpisburg, PA 17120-0020  (717)787-5280

Hased on BSEB-H02 {74



