]

‘Number

-Lobbylst

Filer Identification

‘Name of: Filing Commlttee, Candidate or:

q Mark X

N Candldate

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and !egible. It should be typed)
‘Report Fﬁed Bv

Committee

Lobbylst

I Street Address

Fﬂ/ﬁ//;OJ o ;zzc’f I m; |

City : M : Z ___Si_:_ate /ﬂ ;4 “Zip Code - 5
Type of Report (Place x under report type)
. — e .

1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post sthTuesdayf :5- 2" Friday | 6-30Day Post | _77 Annual_ [ Special 2" Frldav
‘Pre-Primary . | Pre-Primary Prlmar’y Pre- Electlon Pre- EIectIon Ele‘-'tluﬂ P R 5”‘3‘5'9“'0"
: Date Of Election g, |FYear i - Amendment * Termlnatlon
w54’ |
Summary of Recelpts and

Expendltures

From Date; ...

-A..Amount Brought Forward From-l.ast—n'eport :

B Total Monetarv Contributions and Recelpts

{From Schedule ). ~ 294 3
A Total Fun_ds Available .- < -3
 (Sum of Lines Aand B) - P =
A ]
" D. Total Expenditures ;3{ _—
“{From Schedule i} w3
'E.Ending Cash Balance - .. BTy
{Subtract Line D from Line €} - };,C‘c‘:{ D
“F. Value of In-Kind Contributions’ Recelved - e -o
(From Schedule 1l 250 SF =
-G, Unpaid Debts and’ Obllgatlons _ ':l.‘:!vﬂ: i‘_?
(From Schedule IV). /2 — s
. . Affidavit Section Z £
Part 1- If this is a Cammittee report, treasurer sign here. If this is a Candidate report, candidate sign here. )
I swear {or affirm) that this repart, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete
Swaorn to and subscribed hefore me this
day of 20 !
Signature of Person Submitting report
Signature Printed Name
My Commission expires
MO, DAY ¥R,

amended,

Part Ii- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here

Area Code

Daytime Telephone Number

Sworn to and subscribed before me this

day of

20

Signature

My Commission expires.

MQ.

DAY YR.

¥ swear (or affirm) that to the best of my knowledge and bellef this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320} as

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

 L.Unitemized Contributions and Receipts-$50.00 or Less per Contrlbutor. -

.2, Contributions o
Part A and Part B) i R
Contributions Received from Political Committeas {Part A}

Total for the reporting period (1) | & Z/ Z: é

00

All Other Contributions (Part B)

i,

Total for the reporting period (2)

—— o
‘3. Contributions Over $250.00 (From Bar;_C'aqq_: Part D)

Contributions Received from Political Committees (Part C}

o

All Other Contributions (Part D)

Total for the reporting period (3}

/294

T . I a
L4; Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, {From PartE} - :

2945

Total for the reporting period (4)

00

Total Monetary Contributions and Receipts during this reporting period {Add and
enter amaunt totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)

2947




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-

_ |

Full. Name of Contributing.
Committee N

‘Date [MM/DD/YYYY] | 3 ¥

. R
Amount
e
Full Name of Contributing - ‘Date [MM/DD/YYYY]: |
Committee :
‘House # - Street Address Date [MM/DD/YYYY]. | &
ity State Zip Code Date [MM/DB/YYYY] | S,

_ I_-_Iou_sé_#

Street Address

- Date [MM/DD/YYYY].- S >

|

.Full Name of Contributing -
_Cqmmittee

“State.’

Date [MM/DD]YYYY]~ $

~Date [MM/DD/YYYY] . $

"Hbuse # Street /

\ddress

Date [MM/DD/YYYY] - 5

City

Full Name of Contributing

Committee

Zip Code ,

Date [MM/DD/¥YYY] s

"Date (MM/DD/YYYY] - | s

House #

Street Address

.Date[MM/DD/YYYY] ::[. $

Tty

Fuli Name of Contributing
Committee ' -

Zip Code.

“Date MW/OO/TYT | 5

Date [MM/DD/YYYY] | §-

House #

Street Address

“Date [MM/DD/¥YYY] | $

-'City

Full Name of Contributing
Committee

ZipCode

Date [MM/DD/YYYY] 5

Date MM/DO/YPYT | 5

House #

Street Address

“Date (MM/DD/YYYV] T

City

Zip Code

Date [MM/DD/YYVY] $




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other centributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

uDate [MM/DD/YYYY] oS:

;/; 250

ate [N/ DO/YXYY]

Date [MM/DD,

Date [IMM/BD7YYYY
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Date [MM/DD /XYYy
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DRt MDD/

Gate MM/oD
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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.
{(Exclude contributions from political committees reported in Part A.)




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.




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)




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

d, interest earned, returned checks and prior expenditures that were returned to the filer.
. A




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
_

%

TOTAL for the reporting period

A —
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, ltem F) 0? 5 O




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250

iDate {MM/DD/Y

_Date[MM/D
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SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250

Alling:Ad

‘,:Blﬁ%??-'s‘ﬁiﬁi‘e’{ :

TEniployerName
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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.




Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure :
500 North Office Building, Harrisburg, PA 17120 = 717.787.5280 (Optlon 4)
www.dos.pa. gov/campalgnfmance * ra-stcampaignfinance@pa.gov

“J023HAY <9 PH 2 uh

“Unsworn Declaratlon in Lieu of %Wgt‘ﬁgg%m,ent for
Campalgn Fmance Reports |

Note: Per Act 2020-15, which was signed into Iav'v' on Apn’l E20 2020 and allows for unsworn
declarations, Campa:gn Finance Reports (form DSEB-SOZ), Campalgn Finance Statements in lieu
of full reports (form DSEB- 503), Non-Bid Contract Reportmg Form {DSEB-504) and Independent
Expend:ture Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the reqwred md:wdua!{s) _
This particular form is to be used only for Campaign Fmance Reports. This form must be s:gned- -
e by hand where a s;gnature is required. -

mmttee, Candudate, or Lobbylst

Reporting Cycle Name

O cycle1l | [ Cyclez O Cycle3 | = O Cycle4 S O cyces .
6" Tuesday |=  2™Friday 30 Day | 6" Tuesday 2™ Friday
Pre-Primary Pre-P%_rimary _ Post Primary Pre-Election . Pre-Election
T cycle® i — -

=Y [ Cycle? [1 Cycle8 . (0] Cycle9

30 D'ay Post-Election

Anriual Report:- 2" Friday Pre-Special Election 30 Day Post-Special Election -

Part | - If this form is submitted with a Committee report, the treasurer must sign here. If
th:s form is submitted with a Candidate report, the candidate must sign here. If this report -
is submitted with a report by contr.'butmg lobbyist, the lobbyist must sign here.

1 declare under penalty of | perjury under the law of the Commonwealth of Pennsylvanla
that the accompanying Campalgn Finance Report is true and correct.

O noD ___5lslamaz

Slgnature ofTreasurﬁr Candidate, or Lobbyist - Date (MM/DD/YYYY)
ﬂuﬂ\ﬂam Wikap erz,{ PA
W Printed Nanhe S ' Location (City/State/’Counztry)
| | DSEB-502R

Updated 1/5/2022




Pennsylvania Department of State

“Bureau of Campaign Finance & Civic Engagement

500 North Office Building, Harrisburg, PA 17120 '« 717.787.5280 (Optlon 4)
www .dos.pa.gov/campaignfinance » ra-stcampaignfinance®pa.gov

| 3-Part H If this form is submrtted with a report by a Cand:date S Authonzed Comm:ttee the
candidate must sign here

| declare u'nd_ér penal't'y of perjury under the iéw of thé fCommonweaIth bf Pennsylvania
that the accompanying Campaign Finance Report is true and correct. '

Wﬂ////ﬂﬁ %/ﬁa&&?%

Slgnature of Treasurer C Mte or Lobby|st Ddte (Mrlél/DD/YYYY)

| mk#fﬂfi F£/S N N

Printed Name Location {City/State/Country}

DSEB-502R
Updated 1/5/2022.




