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Commonwealth of Pennsylvania - Campaign Finance Report
‘2 h 2 z {Note: This report must be clear and legible. It should be typed)

Filer IdentHfication Report Filed By | Candidate r‘l Committee Lobbylst
Number { Mark X}

E::;::tfﬁling Committee, Candidate or L/ y..[_4 ‘”/4 f‘d m ﬁ C’:éﬁlﬂ/é, Qom i #e‘e_
e | &1 V)t E)/mw street

a \ﬂff) qcig[ﬁ/’):cg e | g | TP [ 914 T

Type of Report (P!ace X under report type})

3- 30 Day Post|4- 6 Tuesday | 5- 2™ Friday | 6-30 Day Post | 7- Annual Special 2™ Friday
Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election ) Year Amendment Termination
(MM/DD/YYYY) 6 - i s " A0S || report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
L—15208 |b= “-p02/

A. Amount Brought Forward From Last Report | $ O

B. Total Monetary Contributions and Receipts | 5

(From Schedule ) 4 ,’]\5 0 80
C. Total Funds Available st .7

{Sum of Lines A and B) 750, 00
D. Total Expenditures $ .

(From Schedule It 7. 914.3¢
E. Ending Cash Balance st . 4
{Subtract Line D from Line C) 2,935 ¢ ¢
F. Value of In-Kind Contributions Received s

(From Schedule l)
G. Unpaid Debts and Obligations [ D
(From Schedule (V)

)23

)

FENOD ALID

SHCH
30 G 41N00
[ o

e
i

)
{0

by

bl 5 < b-Nr

S

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,
| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my owledge and belief true, correct and compiete

Sworn to and subscribed before me this 4 %
20 ' s & 22,,4.,

day of
: V jlgnaturﬁ of ierson Submlttm: rep(rt
] 1
Signature Printed Name

L)
My Commission expires EI! é /7 _ Mg o)
MO. DAY YR. Area Code Daytime Telephone Numbér

Part II- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
1 swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.

Sworn to and subscribed before me this

day of 20 .

Signature of E:andidate

Sig'r_rail..lre Printed Na;l;e

My Commission expires,

MO. DAY YR. AreaCode Daytime Telephone Number







PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an a ‘ gregate value over $250.00 in the reporting period.

ull Name e | Date (MM/OD/YYVY) | §
:olllr:ibuﬁ:stommltwe | Kamau ‘ﬂor jaQ@\E“ D’; ':"";79’2 | 500,09

House # StroetAddnB| lel"ﬂf GOLP _Qoqd Date [MM/DD/¥¥¥Y] | §

City State Zip Code Date [MM/DD/¥YYY] | &
1001 Jade/ghal (2, S ILTE]
Full Name of 8}) d L /e_q G om Date [MM/DD/YYYY] | $ '
Contributing Committee }QrcfgﬂZo 71? pany )R /00, oD
House i Date [MM/DD/YYYY] | $

mmm.| 111 ¢ 50”’% Dover st

R tate [ Zip Code Date [MM/DD/YYYY] | $
p’%' [ade s 7031 )9 145 1445 [
Contiting commices | JDefsy Wa #b For JUCGe | BRIV * | 4 op, 06

5-NMN-71

House # streetAddncl L/Q\:_} ‘90//)( ﬂuenu"&» Date [MM/DD/YYYY] | $
City /A’ }q de /, ,H Zip Code /? /)] Date [MM/DD/VYYY] | $
commumngcommses | CaFersg By Me Cabe Judse ml""'zm | sc0.00
House # StreetAddr&w] pa L)DX }(ﬂ73¢ Date [MM $
City %’ qd State P6{ Zip Code )?'39 Date [MM/DD/YYYY] -s
::'::‘:.’:::fm ttee TWaPc[ Yor Judg e e eS| -

ng Comm / ﬁ b Oo’aa

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

JORL [hnter Shre of

Gity 7. .| State Zip Code [Mm/oD/vYYY] | S

M / CI'C i 2 On . : 1910705 SR
Full tNa > of P Dy obp Date {MM/DD/YYVY]
conamscmmmee DISTIT)1I9E - =-14-2) | 3200 00

House # Street Date [MM/DD/YYYY] | §

ml /3 X LOGMQL G‘L}’ep)"

City Zip Code Date [MM/DD/YYYY] | &
dgﬁl /adv£74,q ﬁ(, }9107







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.
/] /y 7 (Exclude contributions from political committees reported in Part A.)

Full Name of Contnbutor

fr'e;)c/5 MM;G/)e/e. v 770,00

House # Street Address qjq Q = V Dal:e[_hrllM DDFQ []

| Po.sox bpss5s
City ,%an A/. State { Zip Code p . — Date [MM/DD/YYYY] | S
T freinds of Wend) Loar) o) D\;—-’T;g[’g"/ 500, 0D
House # Street Address m’\ga)( 1_/0 A A L/ Date {MM/DD/YYYY] | $
City Zip Code Date [MM/DD/YYYY] | §

OF,; Jadebhal ™| 14, /910 4

Full Name of Contributor ne) ;,) CL( >, Oﬁ,_g #4 }/ D;t—e[:ﬂ/ﬂg"ig 500,80

House # Street Addleg‘ q/ D) gﬁ £ %68 /Qb Date [MM/DD/WYY] [ $
City 2 ; /a J;e / /); State Q' Zip Code 71 . Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Mdmsi Date [MM/DD/YYYY] | $
City l. State Zip Code Date [MM/DD/YYYY] | $
Full uamw Date [MM/DD/YYYY] | S
House # Street Address‘ Date [MM/DD/YVYY] | §
City State Zip Oode_-‘ Date [MM/DD/YYYY] |
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Ar.ldresl Date [MM/DD/YYYY] | 5
City Date [MM/DD/YYYY]
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SCHEDULE I
Statement of Expenditures

; ' Date [MM g
House # Nomep S FDIZLQ D\eé‘cr;pﬁ]mg;find}iture é ‘57
i A E Jeahron da Y
City State ‘Z:lm
To Whom Paid p . Date [MM/DD/YYYY] | $ _
Ona/e Ga\:}y;e_g _ 578 -al| | 7 &3
House # Isdel‘ess E /ed,‘}t/\oﬂ C/,_-,) y Description of Expenditure
Gty | State mc:de
To Whom Paid 0 Date [MM/DD/YYYY] | $
E /‘6 ¢7L/0 2 D gy S ~18-3) 4. 90
House # Street Address Description of Expenditure
City State ::I:de
To Whom Paid Date [MM/DD/YYYY]
Shop Kite £ /5o | |Th Y4
House # Street Address )‘: /e()’% 20 1) dq)/ Detcription of Expenditure
i Code
To Whom Paid : Date [MM/DD/YYYY]
= Dunkio b@"’“’f EPTIEY) SR
- I );/ed/ Y ﬁLS Y
To Whom Paid Date [MM/DD $
House # sé”j;iﬁ ppaaﬁ { D?s:ri;ti:n%—?maMre /ﬂé ’éa\
ﬁ/ edtips ub,@/
o Code
To Whom Paid o | Date [MM/DD/YYVY] | 5 |
El et Day ﬁer-emes ey 10/-1F
House # Street Address gtion of Expenditure
City State :i:de
To Whom Pald Date [MM/DD/YYYY] | $
| QK’ rmaine Qxe:”/"\/ 5 Jg-2 )| | /Y600
House # StreetAddressl Description of Expenditure
City State Zip
Code
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PARTE

Date [MM/DD/YYYY]

5 -18-21

Receipt Description

Aqyerne ﬁfbu.)n

House #

Street Address

E/

City

Q‘)":éo ,ba N/
State zp' /

Date [MM/DD/YYYY]

5= 18-3

jne

Jeo 7L/ 07) M,)(

City

State

Date [MM/DD/YYYY]

7 /8-R 1

Receipt Description

Gity

Date [MM/DD/YYYY]

Recelpt Description

L~ Jg- Y

rulma:.e ﬁ — E’_/ /] So ' )
City State f:de Date [MM/DD/YYYY] L5 /Z@ 2
._’ d 2 4
Receipt Description j /9 /
e PR e
se ress - et

City State (;ip 1 07) iﬁ)[fuwooﬂwv] $ .

Code 475 2) &7

Receipt Description







S 71‘5;( A2 7L SCHEDULE I}
. PARTF—

ﬁ )fpeﬁoz %ar@ln»l(-indfontﬂb‘ﬂttﬂﬂ!‘.‘keceived

VAR OE S ST sase—"
Inlerldmunuﬂonnumber: | :ZZ ; : 2 : - I
Full Name of Contributor - Date [MM/DD/YYYY] | $
House # mm\d& /Le }C:)C{a 2 S Di;fﬂi;m $ /\5_0,80
€
City Dsu,:e{ |/ r\leCcnde Date [MM/DD/YYYY] | §
Description of Contribution
Full Name of Contributor =~ :7 Date [MM/DD/YYYY] | $ ~
s >/ men Varr Epllapl /2200
treet Address
r DJ? (Ve
Gty Siate Tip Code Date [MM/DD/YYYY] |
Description of Contribution
Full Name ofContrlbutof.l? Date [MM/DD/YYYY] | $
House # Street Add rq C/!/ (-Z?Pf D?;‘[;fki;f:v: $ /M’ /)C)
R er
City State Zip Code Date [MM/DD/YYYY] | $

Description of Contribution

"Date [MM/DD/YYYY] |

Full Name of Contiburtor //47%91/7 {5 i }3—,8/ A, 0, OO0

House # Street Address G 95 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 Mdm‘ Date {MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution




- r———



SCHEDULE |

Contributions and Receipts

Detailed Summary Page

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

Total for the reporting period (1)

Nt 1

Part A and Part B}
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

Total for the reporting period (2)

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

N
Contributions Received from Political Committees {(Part C)

All Cther Contributions (Part D)

Total for the reporting period 3)

AR _
| 4. Other Receipis-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

AR
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)







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)

| Filer Identification Number: |

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

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

City State Zip Code bate [MM/DD/YYYY] $

Employer Name Occupation

Employer Malling Address /
Principal Place of Business

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

House Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/OD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

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

House # Street Address Date [MM/OD/YYYY) [
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM

House # ‘stmet Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business







SCHEDULE

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 tdentification Numher: I
______________

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

TOTAL for the reporting period

2. IN-XIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period

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

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)




Ca



SCHEDULE Il

Part G

In-Kind Contributions Received

VALUE OVER $250
L

| Fller Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY]

Street Address

Date {MM/DD/YYYY]

City State Zip Code Date [MM/OD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor - Date (MM/DD/YYYY]
House # Street mm‘ Date [MM/DD/YYYY]
City State Zip Code Date [IMM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principat Description
Place of Business of

Contribution
Full Name of Contributor ‘ " Date [MM/DO/YYYY]
House # Street Mdm;;’ Date [MM/DD/YYYY]
City State Zip Code Date [MM/OD/YYYY]
Employer Name Occupation
Employer Maillng Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MMIDDMY-Y-]

Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution







I Filer ldentification Number:
_

SCHEDULE W

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

Zip
Code

$

_
Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

Zip
Code

$

Outstanding Balance of Debt

DATE DEBT INCURRED
(MM/DD/YYYY]

ap
Code

$

DATE DEBT INCURRED
[MM/DD/YYYY]

p
Code

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 Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt







PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed fegibly in blue or black ink.
INSTRUCTIONS

This form is intended for the usc of candidates, political commitiees and contributing lobbyists who are required to disclose
coniributions and expenditures. Candidates must file separate reports when they make expenditures or receive contributions on their
own behalf and separate from their campaign commitiee. A candidate's report discloses contributions received and expenditures made
individually by the candidate. A contributing lobbyist’s report discloses only expenditures the lobbyist personally made to influence the
ouicome of 3 candidate’s election.

Candidaies and their authorized political committees file reports in the office where their nomination documents are filed. If the
candidate’s reports are filed with the Secretary of the Commonwealth, a copy of the reports filed by the candidate and the authorized
committee must be filed with the County Board of Elections in the county in which the candidate resides.

REPORT COVER PAGE

The Report Cover Page identifies the filer, the type of report and what reporting periad 15 ¢covered. It also summanzes the detaled
contribution and expenditure sections from the body of the report.

Filer Identification Number - This number is assigned by the Bureau of Commissians, Elections and Legislation 10 candidates
and committeas who register and file with the Secretary of the Commonwealth. A candidate’s filer identification number is
assigned by the Bureau when the candidate files nomination petitions. A pofitical cormmittee or lobbyist filer identification
number is assigned when the committee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type ot filer you are by checking the appropriate box on the cover page.

Neme of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code - Please enter appropriate name and
address.

Type of Report - Please place an “X" by the applicab'e repart type

Amandment Report - Chack "Yes” only if the raport is being filed to correct. add to, or ;n some way change a report that has
already been filed.

Tarmination Report - Check “Yes” only if the filer has no cash balance, no unpaid debts o1 obligations, and wishes to cease
operation. Contributing fobbyists may file a termination report if they do not anticipate making further contributions 10
influegnce the outcome of a candidate’s election.

Fiting Methad - Indicate whether the complete report is filed on paper, or if the report is filed by diskette accompanied by the
signed and notarized cover sheet.

Name of Office Sought - If filed by a candidate or candidate’s committee, indicate otfice sought.

Date of Elaction - If this is a pre- or post-primary/election repart, indicate the date of the prmary or elect:on,

District Number - \f filed by a candidate or candidate’s committee, indicate district in which candidate is seeking office.

Office Code, Party Code and County Code - If filed by candidate or candidate’s committge, refer to cede charts at the back of
this report form. Enter the corresponding code lettars for the office sought and the political party of the candidate; enter the
correspanding code number for the county of restdence of the candidate. Candidates for local offices who file only with the
County Boatd of Elections should enter Office Code OTH for Other Offices.

Summary of Receipts and Expenditures - Enter the appropriate datas of the reporting period covered.

Amount Brought Forward From Last Report {ftem Aj - The balance, if any, as of the first day of the reporting pefiod. For
committaes, it is the amount reported as the ending cash balance on the previous report filed, if any.

ltems B through G - See detailed insiructions on each corresponding schedule.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report {Part 1). On reports filed by a
candidate's authorized commitiee, the candidate must sign an additional affidavit (Part 11},

Page Number - Calculate the total number of pages in the completed report and indicate on tap of cover page. Subsequent
pages should be numbered consecutively.

Reports Filed on Diskette: The cover page must accompany all filings, including diskette filings. Diskette filings must aiso meet the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.






