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Commonwealth of Pennsylvania . Campaign Finance Report

Filer Identification

{Note: This report must be clear and legible. It should be typed)
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‘Report Filed By candidate '
Numbef “(Mark X)
Name of Filing Committee, Gandidate or
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Type of Report (Place x under report type)
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Pre-Primary | Pre-Primary | Primary - |Pre- Election | Pre- Election | Election ' | Pre-Elestion Post-Electlon
Date:0f Election S dS/ o / Year . Amendment Termmatron
(MMIDD/YYYY) : { 2023 L Report .. Report . "
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“C- Total Funds Avartable : Zor .y
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D. Total Expenditures e =g
(From Schedule i) 4080. b/ e I
‘E. Ending Cash.Balanice oA S -
{(Subtract Line DfromLineC) = i ﬂ/é: . ?f '-g I~ S
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‘(From Schedule Il) 4,759.57
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Part 1- If this is a Gommittee report, treasurersign fiere. If this ﬁ Ca&llda £ % ort, candidate sign here.

| swear (or affirm) that this report, including the attached suhe@la oEpap%,O o the best of my knowledge and belief true, correct and completa.
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SGHEDULE |

Contributions and Receipts

Detailed Summary Page

I FHer [dentification Number I

1 Unltemlzed Gontrlbutrons and Receipts-$ 50.00 or, Less per centnhutor

Total for the reportmg period (1)

-2, ontributions ol &
~Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

"1 arm s9

Total for the reporting period {2)

-3. Contributions Over $250.00 {From Part C and Part_D) .

4 Gther Receapts—ﬂefunds Interest Earned Returned Checks, ETC. (Frorrl Part E) .

Contributions Received from Political Committees (Part C)
All Other Contributions (Part D
(Part D) ! 1,050.C0
Tatal for the reporting period ERE

enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
Cover Page, ftem B)

_
Total for the reportmg penod G
Total Monetary Contributions and Receipts during this reporting period (Add and $

| 2759




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.

I Filer Identification Number .= |
Amount

ol It e —————

Full Name of Contributing - Date [MM/DD/YYYY] | §
Committee :

'House # Street Address _Date [MM/DD/YYYY] | §.
Ty State TipCode Date [MM/DD/VYYYT |5
:Full Name of Contributing Date [MM/DD/YYYY] |:§
‘Committes. ..~ -
House# | [Street Address Diate [MW/DD/YYYY] | §
City - State Zip Code Date [MM/DD/YYYY] . :[:§:
_Full Name of Gontributing . . -Date [MM/DD/YYYY] " |.3
-Committee o
House # ~[Street Address Date [MM/DD/YYYY] | §
oy State Zip Code Date (WNM/DD/YYWY] | §

[Full Name of Contributing - ‘Date [MM/DD/YYYY] .. 8
-GCommittee o =
‘House # Street Address ‘Date [MM/DD/YYYY] -[§
City Zip Code Date [MM/DD/YYYY] [ 5.

S =
‘Full Name of Contributing: Date [MM/DD/YYYY]: | 3

Committee

: Ho_u_sg ¥ s_tr_eet Address Date [MM/DD/YYYY]. - s :

Ty — State Tp Code Date [MM/DD/YYYY] |3
Full'Name of Contributing Date [MM/DD/YYYY].- | &
{ommittee ' -

House # Street Address ~Date [MM/DD/YYYY] |3

City .

State Zip Code Date [MNM/DD/YYYY]. | §°
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PART B

All Other Gontributions

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

Kevin) Zigram
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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.

_ _ ]

"Date [MM/DD

MM/DD/YYY

“Date [MM7DB/YYYY]

Street Address

[Date (MM7DD)

 Pate [MM/DD/)

"Date [MIM/OD/YYTY

Stregt Address “Date [MM/DD/YYYY]

. Date [MM/DD/YYY)




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}
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PARTE

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

-Date [MM/D




SCHEDULE Il

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

T
TOTAL for the reporting perlod (1 $

TOTAL for the reporting period (2) :

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Gover Page, Item F) 11‘75‘3' -%7




SCHEDULE Il
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250

- Date [MM/DD,

Date [MMD




SCHEDULE Il
Part G

In-Kind Gontributions Received
VALUE OVER $ 250
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SGHEDULE lll
Statement of Expenditures




SCHEDULE IV
Statement of Unpaid Debts
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