l Reset Fon_‘_m g __P_rint_ Form

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

e
Filer identification Report Filed By Candidate Cammittee Lobbyist

Number ! 7’] 7.3 q { Mark X} )é

H

Name of Filing Committee, Candidate or

Lobbyist 53 KD &U'FVO/ DC’/)OO d £ At Z’ dvviHee.

Sfreet Address Q&jﬁ -q gé/)c 20’ /:}Cl/ .
City /’)}1 ; /}q' state 42/—'} . Zip Code /@/3/:

Type of Report {Place x under report type}

1- 5*“ Tuesday [ 2. 2™ Friday | 3- 30 Day Post]4- 6% Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment 1 Termination
{(MM/DD/YYYY} Report L Report
T _
Summary of Receipts and From Date Yo Date ‘ For Office Use Only
Expenditures 4 /g 06 /g Q_
-/8-2] /82

A. Amount Brought Forward From Last Report 5

A700.0¢
B. Total Monetary Contributions and Receipts

$
{From Schedule 1) JbAGL. 00

€. Total Funds Available 5 e~ o
{Sum of Lines A and 8} /9 0&5 y éé _ = ,:*j
D. Total Expenditures S i : = :_
{From Schedule IH) { 8 190 .60 : = 0
E. Ending Cash Balance [ i : - 0
{Subtract Line D from Line C) 6, 3 ?C{ - G T -
F. Value of in-Kind Contributions Received s 0
{From Schedule H) o6 ;
G. Unpaid Dehts and Obligations S . 3
{From Schedule IV} 0‘& r

e 5

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 knowledge and belief true, corr né complete.

Sworn to and subscribed before me this

/7 day of JUM@ 209.' * !
@mjn?o’r?;ue';lth of Pennsylvanta - Notary Seal
QIS M. BRAXTON, Notary Public

My Commission expi:le
My ComrM?s’mn Exp#ﬁ May 2023
L i 19

a5 LLE-E40]

Area Code Daytime Telephone Number

Part il- if this , candidate shall sign here.

| 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 0
Signature of Candidate

Signature I Printed Name

My Commission expires

MO, DAY YR. Area Code Daytime Telephone Number







PART A

Contributions Received From Political Committees

$50.01 TQ $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 identifization Num

Sah é“ \,UcawCl NDQM@&W(&ZQ @C’JW[IM |#‘“€;ﬁf

Amount

Date [MM/DD/YYYY] S

®

Street Addrass

Date [MIN/DDJVY V| 5

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] -s"

O

Date [MM/DD/YYYY] . $

Date [MM/DD/YYVV] $

Date [MM/DDJYYYY] . S

‘Date TMM/DD]YYYV] 5 =

Data [MM/DD/YVIY] | 5

Date IMM/DD/YYYY] - “QS.'-. -
e /’j

Date [MMBB/VIYY] | §

Bate [WA/BO/YYY] |

Date [MM/DD/YYYY] | 5 ~

Date [MM/DD/YYYY] | 5

3ie MR/BO/YYT | 3

Date [MM/DD/YYYY] $

Date [MM/DD/YYYY] 5

Date [MM/DD/YYYY] $







All Other Contributions

PART B

$50.01 TO 5250

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.)

))’)é,'z,,g 1
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i“lL/Z»(V_S pty HL{.—QJ'I el

Date [MM/DD/YYYY] |

a5 Tl

“Bate [MMJOB/TIVI | §

Date [MM/DD/YYVY] -

Date [MM/DB/YYYY] 1.

“Date [MM/DD/YYVY] |

Date [MM/DD/YYYY]-.| -5

Date [MM/DD/YYYY] |

Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] | 3

Date {MM/DD/YYYY] | 5.

Date [MM/DD/YYYY]-'| - §

Date {MM/DD/YYYV]' |

Date IMM/DDIYVYL. | 3

Date [MM/DD/YYYY] | &

Date [MM/DD/YYYY].|

Date [MM/DD/YYYY] .|

“Date [MM/OB/YYYY] |

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.

Filer Identifjcation Number:
‘el

N—— e
(:ontributing(:ommitte&

Do tmeile, Cam Pu g G@%ﬁ%ﬂf% oS> i 5 60200

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

° 21
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S ?‘*ww@g;. L«"@ﬁé},«e&g S

State ZI{J Code | Date [MM/DD/YYVYY] | 3

Ph | I0A8

“Full Name of D Date {MM/DD/ ‘;.WY] 5
Contributing Com ttee i . o
ontributing Commi O N\b fP}A Q o5 ,;({.HLL b;‘(}tﬁ.%‘@
House § ) Street Address F <+“ Date [MM/DD/YYYY] |5
8 3547 o KBTS S
. State. Zip Code . Date [MM/DD/YVYY] 1§
P | Pa | V1% o
Contributing Commitiee ’\i ' o . o S
| D oty || [0,
House # Street Address Date [MM/DD/YYYY] | 3
2G| Ree &t
City . f l State ) Zip Ccs'de : Date [MM/DD/YYYY] | §
Full Name of ' e 1 Date [MM/DD/YYYY] | §
ContribiRing C itk . ; R
ontributing Commitiee ?ﬁ Q,v*\\& . Q" Q/L\ b s M‘f ! ' &%, -2 ICGCJ(XJ’
House# | .Streetﬁ.c.ldress Date [MM/DD/YYYY]. ] $§
City State: Zip Code ' Date [MM/DD/YYYY] | §
P ; (} } l
Full Name of ) = Date [MM/DD/YYYY]

Contributing Committee ﬁ&, \" d Cdgﬁiq i iN\ &(%&k»—&%&@n 3q}4q»1 l /Omﬁt?

House # Street Address Date [MM/DDFYYYY] | &
City m : \ 'St_a‘z_t_e 1. Zip Code . - !, Date [MM/DD/YYYY] | §
Fult Name of o Date [MM/DD/YYYY] | 8

conusinacomies (1 Li s $ro F<a'ich Thowed [96-1L2f | [Jooope

House # Date [MM/DDJYYYY] | §

Street Address ; .
ez [T pendy N St b
Clty y; State Zip Code - s .
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Date [MM/DD7YYVY] | 5







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.

L ¢ P ohe
penng i |
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’ i - .
Contributing Committee ’T' W w‘(l , gc} 3¢ 4 CJ | T of - L2077
} . . G A8
House # StreetAddress - Date IMM/DD/YYYY] | 8 y
City ?‘“s ; State ‘; Zip Code .. Date [MN/DD/YYYY] | §
SRR fﬁ% 1) 9jp0)
Fuil Name.of Date [MM/DD/YYYY] 1 5
Contributing C it . -
ontributing Committee &4%}/ L&qu\ Qm"TUQJ Qﬁ» O D) ‘2&] [ @@2@
House # [ Street Address { A Date [MM/DD/YYYY] | §
: ORA | ol y Ve
City ; State. Zip Code b Date [MBM/DD/YYYY] | §
“Fult Name of ' " Date (MM/DD/YYYY] | &
Contributing Committes o
B ends XN S g OL-bl-2 ] Soovo
House # Straet Address Date {MM/DD/YYYY] | S

City. )‘—&’@ Liai wqjl’bp;zgfd . Date [MM/DD/YYYY] | &

Fuif Name of T "] Date [MM/DD/YYYY] | §
Contributing Committes
House # Street Address] Date [MM/DD/YYYYY | §

|

State Zip Code Date [MM/DD/YYYY] | §

Contributing Cornmittee

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

Date |MM/DD/YYYY] | §

City State “Zip Code

— e T
Contributing Committes

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

L

Gty S Tip Code Date [MM/DD/YYYY] | §







P

PARTE

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

-Date IMM/DD/YYYY] |35

“Date IMM/DD/YYYY]

‘Date {MMV/DD/YYYY] 1.3

DR TR/ S

Date [MM/DD/YYYY]

DAt MBI ] 5







Filér-lgfﬁ{cjﬁon Number:

t"“’? £

Full Name of Contributor

SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TD 5250

" Date [MN/DDJYYYY] | § |

House #

Street Address

Date [MiM/DD/YVYY]

| Gty State. ZipTode ‘Date [MM/DD/YYYY]
I Description of Contribution
§ Full Name of Contributor Date {MM/DD/YYYY]
 House # Street Address Date [MM/DD/YYYY]
[ ity State 2ip Code Date [MM/DD/YYYV]
l Description of Contribution
: i - —— et
§ Full Name of Contributor Date [MM/DD/YYYY] —
O
House # Street Address Date [MM/DD/VYYY]
City State Zip Code Date {MM/DD/YVYY]
Description of Contribution
e SRR R
Full Name of Contributor Date [MM/DD/YYYY] »O
! House # Street Address Date [MM/DD/YYYY]
City Stat_e_ ; ; Zip:{_:ejde Date [MM/DD/YYYY]
Description of Contribution
. I ,
Full Name of Contributor Date [MM/ BD/YYYY] 5
House # Street Address Date [MM/DD/YYYY]
City State. Zip Code . Date [MM/DD/YYYY]
Description of Contribution
- G L .







| ©

SCHEDULE )1
PartG

In-Kind Contributions Received
VALUE QVER $250

Ei] & "{,L?gg e @Eﬁ LI e ,3 L ié ) 5”3’3’% f‘je__

Date (MM/DD/YYYYT

-Date [MM/DD/YYYY]

_Datg [MM/DD/YYYY]
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SCHEDULE IV
Statement of Unpaid Debts

Use this Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting perlod.
rTia Ky 3
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"Outstanding Bajance of Dbt







SCHEDULE 11
Statement of Expenditures
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SCHEDULE 1l
Statement of Expenditures
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SCHEDULE 1l
Statement of Expenditures
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SCHEDULE 11
Statement of Expenditures

1 i
?\(} 32 hoiom

CenShohotken

=fat

Pl

Parz

Loof i

L

o
G

i
]
et

7

NN
i

3

A

s i \
[ A I
Loeirln

£ -
Fleckn

EE:
. Date [MM/DBYYYY
=

N

OF )¢ - 2oy

EX

(ondh “/1&(—/(? ~ ﬂ'f“

(Ui,

Lle ey

Lo v ks







SCHEDULE NI
Statement of Expenditures
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SCHEDULE il
Statement of Expenditures
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SCHEDULE Il

Statement of Expenditures
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SCHEDULE I

Statement of Expenditures
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SCHEDULE
Statement of Expenditures
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SCHEDULE I
Statement of Expenditures
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SCHEDULE Il

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

S - - . T L kY ' 1
LA R T k.f S .;;? v LA fzi ﬁ}_ﬁwf‘ﬁm%& f% AL hjﬁfﬁi

TOTAL for the reporting period

L
TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amaount totals from boxes 1, 2, and 3; also enter
an Page 1, Report Cover Page, ltem F)







SCHEDULE |
Contributions and Receipts

Detailed Summary Page

) I
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S e R R = .
1.Unitemized Contributionsand _Receipts_—SS_B.DD-or-Le_ss per Contributor

identification Number " |

Total for the reporting period (1) ‘ S
. Contributions o ; . R : e o :
Part A and Part B} _ . : - .
e e R
Contributions Recgived from Political Committees (Part A} S
All Other Contributions (Part B} 5
Total for the reporting period 2y | s
3. Contributions Over 5250.00 {From Part Cand Part D) _
Contributions Received from Political Committeeas {Part C} S e .
¢l AUNTT
All Other Contributions {Part D} 3 ’
Total for the reporting period By1ls
o RN
4. Other Receipts-Refunds, Interest Earnaed, Returned Checks, ETC: {Frc_m Part E)_
o ) - |
Total for the reporting period 15
Total Monetary Coniributions and Receipts during this reporting period {Add and s
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 5 :
Cover Page, ftem B) o g







