|- e

Commonwealth of Pennsylvania.- Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
_—

I Filer Identification Report Filed By Candidate Committee Y Lobbyist
Number { Mark X) m x
I Name of Filing Committee, Candidate or
Lobbyist Lommirree 1o LLectT Tephy A, Scureecs
Street Address [’f 65 S- W ¢ § + 30 Th f’f’
City g Lic State P 1y Zip Code / Q So 8

Type of Report (Place x under repart type)

1. 6'" Tuesday | 2. 2™ Friday | - 30 Day Post|4- 64 Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

~;

Date Of Electicn Year Amendment Termination

(MM/DB/YYYY) O 5/ f G) w3 7013 Report Report

Summary of Receipts and From Date To Date For Office Use Only

Expenditures

ozfiy/ 2003 6s/sc/ 2003
A. Amount Brought Forward From Last Report | S T
—_— 0 -~

B. Total Monetary Contributions and Receipts 5, ) _

(From Schedule I} L{( Q 20 OD g [

C. Total Funds Available s . i
I {Sum of Lines A and B) : q/ QZOOD' %’gg ::t;_

D. Total Expenditures $ 7? ? ? - o PO

{From Schedule lll) [ ¢ S . gm (:}

E. Ending Cash Balance [3 ¢ b=t

{Subtract Line D from Line C) 3,’ OL'[ 0 ( wa e ;

F. Value of In-Kind Contributions Received s g — gx Bl

{From Schedule ) — =i nY

G. Unpaid Debts and Obligations [3 N =y w

(From Schedule IV) . 0 =. -~

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. I this i a Candidate report, candidate sign here,

I swear {or affirm) that this report, including the attached schedules on paper, is to the best o rﬁy knowledge and belief true, correct and complete.

Sworn to and subscribed before me this If‘ 4 %_—”
3RD day of 3 - } I

MAY L, 2 .
W m /(94\/ U - / ’:_ﬁﬁ\ A/S\igga‘tfre of Pgson Suhgit;jﬁ(%%o&—

© o signgydre Comménwealth of Penﬁ‘!"lan"a - Notery Segt Printed Name
‘ Public .
Megan Rog, Notary . L/Z{
My Commission expires Q7/07424 g Erie County g (V 3 fL‘/ 0 /
MO. GAY My gg'mmlssion Expires July 07,2024 Arga Code Daytime Telephone Number
Comaaieaian Mumber 1366166

Part Hi- If this is a report of a Candidate’ Azed-CommittEe candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and belief this political committee has nat violated any provisions of the Act of Juna 3,1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

3RD _ dayof MAY 2042}} ’ I dﬁ?ﬁéﬂ‘é}di/’//

Signature of Candidate

Jﬂ(fw l ‘ "/_éé//af-f A g 5TEL L

Sigdture Printed Name

My Commission expires 07/07/24 : 8/2 2 %_ '—@ 7z 7 3

MO. DAY YR. Area Code Daytime Tetephone Number

Commonwaealth of Pannsylvania — Notary Saal
Megan Rog, Notary Public
Erie County
My Commission Expires July 07, 2024
Cormmission Number 1366166




SCHEDULE }
Contributions and Receipts

Detailed Summary Page

—
Filer ldentification Number
. T L A YV

I 1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) [ s

26.0

2. Contributions of $50.01 to $250.00 (From ' '

Part A and Part B}

A ——
Contributions Received from Political Committees (Part A) S
All Cther Contributions (Part B} S ’o 0 Ob
Total for the reporting period (2} | & { 0 Ub

O,

r3. Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C} S § 06 db

Al Other Contributions (Part D) 3 Y 060 HT
I'd

Tatal for the reporting period 3]s L{ S-OO (JD
/

" n . S S
. 4, Other Recelpts-Refunds,;lnterest-Earned,-Returr_ted Checks, ETC. (From Part E)

Total for the reporting period (4} | & — (‘E —
Total Monetary Contributions and Receipts during this reporting period (Add and S N
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report L{ é ;Z 0 , Ul_)
Cover Page, Item B) /




Contributions Received From Political Committees

PART A

$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
N
Full Name of Contributing Date [MV/DD/YYYY]
Committee
f House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY}
Committee .
House # Street Address Date [MM/BD/YYYY]
| 3 ) '
City State Zip Code Date [MM/DD/YYYY]
T ———————— o
Full Name of Contributing Date [MM/DD/YYYY]
‘Committee : i
House # Street Address Date JMM/DD/YYYY]
City State [ Zip Code Date [MM/DD/YYYY]
. - . S
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] I
City State Zip Code Date [MM/DD/ YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] !
City State Zip Code Date [MM/DD/YYYY]
F . - S ——
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
P




All Other Contributions

PART B

$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.)

[ Filer ldentiﬁcat_lan Number;

Full Name-of Contributor ( f Date [MM/DD/YYYY]
o ChatleS fainy oY/ 28123 | | (000D
House # Streat Address ] Date [MM/DD/YYYY]
1Y Swoawicee Mo frr Y
- City State Zip Code Date [MN/DD/YYYY]
Enle P ALY
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
fory State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY] | &
House # Street Address Date [MM/OD/YYYY] -
City: . State Zip Code Date [MN/DD/YYYY]
a - - L
Full Name of Contributor Date [MM/DD/YYYY] | :$.
Hbuse_# .Stl;eet Ad#_res’s Date [MM/DD/YYYY] |
City Zip Code Date [MM/DDJYYYY]
. S ———
F Full Name of Contributor - Date [MM/DD/YYYY]. |-
Hous.é # Streel_: Address Date [MM/DD/YYYY]
: City State Zip Code Date [MM/DD/YYYY]
e ’ : ————
Full Name of Contributor Date [MM/DD/YYYY] |
. N
House # Street Address Date [MiVI/DD/YYYY]
City “State Zip Code Date [MM/DD/YYYY] |
i . T I




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.

lFiIer \dentification Number:

I Full Name of . Date [MM/DD/YYYY] | § D
Contributing Committee | 4}, £ (s [1TEE . et / O -
T Th O;mu,\ ccé"(mmﬂ OH}’,LS 2613 5000
House # Street Address Date [MM/DD/YYYY] | § I
Hyss Agnuny  floan

City ' State Zip Code ] Date [MM/DD/YYYY] | &

| gnce | pa 16 5ok - |

Full Name of y " Date [MM/DD/YYYY] | §

Contributing Committee :
§ House # T Stree_t Address Pate [MM/DD/YYYY] | S

Tty | ' ' “State Zip Code - ‘Date [MM/DD/YYYY] | §

Full Name of Date: {MM/DB/YYYY] | $.

Contributing Committee
| House # | Street Address Date [MM/DD/YVYY] |

Clty . | State Zip Code Date [MM/DD/YYYY] | 5=

S WP

Full Name of .
Contributing Committee

Date [MM/DD/YYYY] [ $ -

House # Street Address Date [MM/DD/YYYY]. | $°
City " [ state Zip Code Date [MIM/DD/YYYY] | §
‘Full Name of B Date [MM/DD/YYYY] | §
§ Contributing Committee
.House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | §
- - . g .
Full Name of Date.[MM[DD/\_'_YYY]; K3
Contributing Committee f
House# | Street Address Date (MM/DD/YVYY] | $

City State Zip Code Date [MM/DD/YYYY] ﬁ$.. . \




PART D

All Other Contributions
Over 525,00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political commitiees reported in Part C)

Filer Identification Number:

]

T

l. Full Name of Contributor

Date [MM/DD/YYYY] - $

MACKREC Dot Kol SE | 02 /2.0 f2023 [ 00600
House#. . Street Address Date [MM/DD/YYYY] 5
o lagal | o ] S WALMSUE D
Clty Crie ‘State o Zip Code 16 o5 Date [MM/DD/YYWY] | §

hEmp’loyerName K

Occupation.

Retine)

Employer Maling Address /
Principal Place of Business

Full Name of Contributor

ColmenN  Scuaelcm

Date [MM/DD/YYYY] - | §-

62/21 /1013

S"Mﬂb

House # ' .Street Address

29

Wi Skl G

Date [MM/DD/YYYY] | §

City

{E}m«\éf(ro(,uxt)

State

Zip Code

MY 1700

Date [MIN/DD/YYYV] j§$f '

feqenSon/ OUEHMQEM D gy

SELE emploven

Employer Malllng Address l
Principal Place of Busmess

! Employer Name .

;M IS N ST GaméS b, 7

FuII Name of Contﬂbutor Date’ [MM/DDYYYY] ~ 5 \D
| Josetly forenmo o3/(2f2023 | | SBOL
puse §- Street Address Date [MM/DD/Y¥YY] $
L Y2 | €St Drve “
| Eﬂ,(é State ﬂq,  Zip Code /é 'S'Zﬁ ‘Date [MM/DD/YYYY] :$.
._EmPIoVer Name _ P B {/E N D (L Qﬂ L1L' J pﬂz’ Occupation g Ui DEN

'Empluyer Mallmg Address /

Principal Place of Busiriess

2906 Coftlintene Dn Enie /B /é!b;‘

"Full Name of Contributor Date [MM/BD/YYYY] -
| - MWK W oht oyl | |Zwo.e
House # Street Addrass  Date [MM/DD/YYYY] . $
©Gelo | Lovie qp e
Gty State Zip Code Date [MM/DD/YVYY] | &
| Guang b Ly -
Em.pl.eyer Name O_ccr.rpatien. R G’ﬂﬂ, é D

Employer Mailing Address /

Principal Place of Business
_ R ey




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.-
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I Filer Identification Number:

I Full Name

I House &#

Street Address

Lty

State

Zip .
Code

Date [MM/DD/YYYY]

} Receipt Description o

Full Name - -

ul

“House #

Street Address

Cify

State

Zip
Code -

Date [MM/DD/YYYY)

Receipt Description. -]

J Full Name

E H'ouse #

Street Address

Cty -

- State

Zip
Code

Date [MM/DD/YYYY]

Receipf Description

Full Name ~

) Hbilse:#‘

Street Address

'C'ity._.

State

Zip
Co:l_e ’

Date [MM/DD/YYYY]

§ Receipt Des_cr_iptio'ﬁ

FullName " .

House #

Street Address

Tty

State

Zip
Code

Date [MM/BD/YYYV] | $

Receipt Daseription

Full Name

House #

Street Address

City

.State

Zip
Code -

Date [MM/DD/YYYY)

Réceipt Description

-— 1




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
I Filer Identification Number: -

1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTDR

TOTAL for the reporting period (1) S

" 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F}

- ‘
TOTAL for the reporting period {2) [

_3. IN-KIND CONTRIBUTION RECE]VED-VALUE OVER $250.00 (FROM PART G}

TOTAL for the reporting perrod (3) s

R T S A
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [3
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F}




SCHEDULE ||

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer Identification Nun_-lber:
Full Name of Contributor - Date [MM/DD/YYYY]
House # Strect Addrass Date [MIM/DD/YY¥Y]
Lfc&y _ State Zip Code Date [MM/DD/YYYY]
Desdiption of Contribution
Full Name of Corntributor _Date [MM/DD/YYYY)
“House # Street Address Date [MM/DD/YYYY] |
[:ity_ T State Zip Code _Date [MM/DD/YYYY] |
Description of Contribution
Full Name of C_ontri_bu'_tqr k Date [MM/DD/YYYY]
House_#; . g-tmgt A'ddre';s, Date [MM/DD/YYYY] -
City . State Zip Cade Date [MM/DD/YYYY]
Description of Contribu_tion
Full Name of Contributor Date [MM/DD/YYYY]
House - street Address Date [MM/DD/VVYY]
City . State Zip Code Data [MM/DD/Y_YYY_]
Description of Contribution
ﬂ Full Name of Contributor -Date [MIM/DD/YYYY] B
House # Street Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
. .




SCHEDULE Il

Part G
in-Kind Contributions Received
VALUE OVER $250
I Filer identification Number:
Full Name of Contributor Date [MM/OD/YYYY)
House # ' Street Address Date [MM/DD/YYYY]
City Stata Zip Code Date [MM/DD/YYYY]
Empluyer Name _ _ Occupation
Emplover Mallmg Addressl Prmcipal' . Descriptiﬁﬁ S
Place of Busmess : of -
RS Contrlbutlon
‘Full Name Df_'Cont:r_ibytor Dite [MM/DD_I=YY_Y_\’] -
House#| Street Address Date [MM/DB/YYYY]
_ éity Stata Zip Code Date [MIM/DD/YYYY]
l :Emplnyer Name e _ jOccupatiqn L
Ii Employer Mallmg Address I Prmcipai : ::De;sx'::ri_ﬁti_ﬁm: ™
Place: of Business. of
: Contribution
“Full Name of.CantrEbutor . Date TMM/DD/YYYY]
i Ho'_use # Stréét Address Date [MMIDDIWW]
City State . Zip Code Date [MM/DD/YYYY]
'Employer Name ‘Decupation:
'Empioyer Mallmg Address / Prmmpal 'Désc_:t_;iption.
P!ace of Busmess of -
: Contribution
Full Name of Cont'ributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]:
City State Zip Code Date [MIM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address I Prmapal Descripfion
‘Place of Busmess of.
Contribution




SCHEDULE Il
Statement of Expenditures

TR S L
rFiler Identification Number:
To Whom Paid Date MM/DD/YYYY] 3 ‘
I_ .I-I.ot.is'e.#' §L{ 0 Street Addres.s LJ cCr / f,ﬂ? 5-4’ Desérlptlon of Expendlt.ure R
| Ene el me Jest | oS
To Whom_Paid Date [MM/DD/YYYY] | §
homPalt NEETE
L Dé Sanat £ Sitenss 04,/&{,/201? , 5‘{
Hou§e# S.L( O Street_Atl‘rflress: LWJEST / gw i S-;/ | DesFrlptIon of Expendlture. RS : ..
W@\ Cue e N L T ) e S |
"To Whom Paid Date [MM/DD/YYYY] | §
I_H_ouse# L{ . Strect Address Tenny A e /\/ Descnptldn of Expendnture i T
Stat Zip
SenrrLe T wa 2. Tas/07 |orrice mﬂﬂ-/ a’
To Wham Paid Bate [MM/DB/YYYY]. $
I'Hﬂ__use-#. | Street Address Description of_Expenditu'fé.
::C_i_t'y' . State Zip I
. oo Code
ij Whom Paid T Date [MM/DD/YYYY] | 5.
House# . Street Address Description of Expendituré-_ 2
lﬁty State Zip : - . . 1
: . o Code_ : .
To Whom Paid- - ‘Date [MM/DD/YYYY] | 'S
.I::-l:.o'use. #} ' Street Address 'Des‘:’ripﬁ"“?°f“5"l“-e'.'dit‘:‘-re L
l City State Zip .
: : Code
I To Whom Paid Date {MM/DD/YYYY] | $ .
I House# Street Address -Description of Expenditure S I
Cltv State Zip
Code
S
L Whom Paid . Date [MNI/DD/YYYY] | 5
‘House # — Street Address Description. of Expen'ditulje R '
City. - ‘State Zip
o Code -
S N — 3




Hler Identification Number:

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.

Name of Creditor Outstanding Balance of Debt
House # Street Address - DATE DEBT INCURRED $ —
S -~ [MM/DD/YYYY] -~
City . State Zip
R Code
Description of Debt
s N - . —
I Name of Creditor Outstanding Balan_ce' of Debt
: H_OUSE # Stfeet Address. DATE DEBT |NCURRED 3 |
o [MM/DD/YYYY]
City State 2ip
. : S Code
Description of Debt.
-Name of Creditor Outstanding Balance of Debt . . -
House # [Street Address 'DATE DEBT INCURRED | § = '
L ' : [MM/DD/YYYY]
City State’ Zip. I
“Description of Debt
:Name of Creditor ‘Outstanding Balarice of Debt
“House # Street Address DATE DEBT INCURRED | §
- [MM/DD/YYYY] )
City State Zig -
: Code l
Description of Debit -
Name of Creditor . Outstanding Balance of Debt -
House # Street Address 'DATE DEBT INCURRED | $ | '
R ' N ) IMM/BD/YYYY] :
City State Zip
S . Code -
. Description of Debt
. - .
Name of Creditor Outstanding Balance of Debt *
tlouse # Street Address DATE DEBRT INCURRED $ .
’ - : [MM/DD/YYYY]
City State Zip
O Code i
Description of Debt 1




PENNSYLVANIA CAMPAIGN FINANCE REPORT

Tiis Report mpst be typed or printed fegibly in blive or Blaok ink.
INSTRUCTIONS

This form is interded for the use of candidates, politieal commitiees ard contributing lobbyists who are required to disclose
contributions and expenditures. Candidetss must file separate reports when they make expenditures or receive contributions an their
own behald and separate from thekr campaign cemmittes. & candidata’s separt disclosas contributions reseived and sxpenditures mede

individually by the candidate. A eontributing lobbyist’s rapart discloses osly sxpenditures the lobbyist personally mads 1o influence the
ouisnme of & candidsia’s elecilon. '

Candigiatas and their authorized pelitical committess file reports in the office where thele nemination documents are filed. |f the
candidata’s reports are filed with the Seoretary of the Corimanwealth, a copy of the reports filed by the eardidate znd the authorized
commities must be filed with the County Board of Elections in the county in which the condidate resides.

REPORT COVER PAGE

The Aepert Cover Page identifics the ffer, the type of raport and what reporting period is covered, It alse summarizes the deiafied
contributian end expenditure sectiong fram the body of the regport.

Fifer tdartification Number « This nuvbar is assigned by the Bureaw of Cormmigsians, Elections and Lenislation to sendidatas
and caemmiiteas who register and fils with the Sscretary of the Commonwealth, A cendids?e’s filer identification nurmber is
asgigned by the Bureau when the candidate jiles nomination pelitions. A political commitize or fobbyise filer identifiestion
number is assignad when the committes or lobbyist files registration documents in the Bureau.

AReport Fifed By - Flesse hnd.icam which type of filer vou sre by checking the appropriate box on the cover page.

flame of Filing Committes, Candidete or Lohbyist, Street Address, City, Stats, Zip Code - Plaass enter appropriate name and
address.

Type of Rsport - Pizsse place an "X by the applicable report type,

Amondment Ropoert - CTheek “Yes™ only if the report is baing filed @ corrent, add to, or it some way change & report that has
alrgady baen filad.

Terminafion Report - Chack “Yas" only i the filer bas no cash belance, no vopaid debts or obhgations, and wishes to cease

operatian. Centributing lobbyists may file a termination report if they de not anticipate making fusther contributions o
influenca the outcome of a candidata’s election,

Fifiang Methind - Indiceie whether the somplets report i$ filed on paper, or if the seport is filed by diskette sccompanied by the
signad end notarized cover sheet,

Name of Offfce Sgught - T filed by a candidsts or pandidate’s commitiee, indicate office sought.

Date of Election - i thiz (s a pra- or post-primary/elaction report, wdicate the date of the pricngry or election.

District Mumber - If filed by & candidete or candidate’s commitiee, indicate district in which sandidate is seeking affica,

Qiffce Cade, Party Code and County Code - W filed by candidate or candidata’s committes, refer to code charts at the back of
thie report farm. Enter tha corresponding code lagters for the office souchl aad the palitival party of the candidate; enter the
porrespanding code number for the county of residence of the candidats. Candidates for local offices wha file only with the
County Board of Elections should enlgr Oifine Code OTH for Other Offices.

Summary of Recolyts and Exponditures - Enter the appropriate dates of the reporting period govered,

Amount Brought Forward From Last Report (fremr A} - The balance, H any, as of the first day of the reparting period, For
commitiaas, it is tha amounl reparled as the ending cash balance on the previoes report filed, i any,

ftems B through 3 - See detsiled instructions on each carrespending schadiis,

Affidavit Section - Must be sworn to by the filer ackrowledging the accuracy of the report [Part N, On reports fited by a
condidoto’s suthorized commitise, the candidate must sign ap additonal affidayit (Pact it

Pege Mumber - Caloulate the tetal number of pages in the completed repart and indicate on top of cover pegs,  Subsagusnt
pages should be numbered conseoutivels.

Heporis Flled on Diskettes The cover page muost zecompzay sl filings, includng diskettes filings, Diskette filings must alsg maet the
technical specifications of the Departmant. These speciflcations arg available ot www.dos.state.pa.ss or by sontacting the Burasu.




SCHEDULE |

CONTRIBUTIONS AND RECEIPTE

Detalfed Sumunary Page - provides a summary of all manetary conwibutions and receipts during tha reporting period.

frarm 1: Unitemizsd Contributions and Recelpts ropresents tha total amount of eontibutions and receipts of $§60.00
ar less in the sggregaie per contibutar recoived during the reporting period. ftams 2, 3 and 4 Enter the otal Tor
ezch ssctlon from the corresponding schedules in the report (Part &, Part B, Fart &7, Part D and Part EJ.

Enter the total from Schedule | on the Ropart Cover Page, Item B.

Definition of Comtribution: Any payment, gift, subscription, asscesment, contract, payment for services, dues, loan,
forboarance, advance or deposit of money or any valuable thing, to a candidate or political committes made for the
purpnse of influencing any election i this Comvnonwsealth or far paying debts incurrad by or for & canditlate or
commities before or after any alegtion. “Contribution” shall also include the purchase of tickets for evenls such as
dinners, lunchaons, rallies and ather fund-raising events; the granting of dizcounts or rebates by television and radic
stotions and rewspapers not extended on an equal basts to all candidatas for the same office; and eny paymenis
peovidad for the benefit of any candidate, including any payments for the services of any parson serving as an
agent of & candidate or committee by a person other than the candidate or committes or & person whoss
expenditures the cendidate or comymities must report undar the ast. The word "gontrihution” includes any resealpt
or use of anything of value received by s political commitiea from arother political committee and also includes any
raturn gn lnvestrments by a politlcal committea. 1Se¢ 25 P.5. §3247)

Instructions for Reporting Contributions

The aggrepate total of contributions from an individual contributor within & reporting period dotermines which part of the repart
form sheuld be used to discioss a contribulion or receipt. The form is designed io list the dates and eameunts of as many as
thres E@parate contributions from the same source in one Bne item.

Contriutions and receipts of 5850 or loss, per contribulor, during the reporting perind, naed not be Remized on the
repart, The wozal amount of all unitemized contributions should appsar on Schedule 1, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the rocsipt dates of conuibutions and the names and
atldresses of aach person from whom a contribution of owar $10 has been ressived.

Contributions and recoipts over $50 1o $250 - report the name of the contributor, mailing sddress, amount end date
recoived on Schedule 1, Part A, “Contributions Receiwed from PoBtcal Committees,” or Part B "4 Odwer
Contribaiions.”

Comtributions ang receipts over 8250 - report the name of the contibutor, mailing address, ocoupation, employar's
name and address. amount and date roesied on Scheduls 1, Part G, “Contributions Heceived from Politieal
Coymitiess,” or Part [, © Al Other Contributions.”

Hecelpts - Uss Part £, “Other Recelpts” o report sl other monetary receipts or income; e.g. 1efunds received, interest
income, resurned checks and peinr expenditures that were returnod 10 the filer during the reporting period.

Addrass - In all Parts, a complete sddress, including 2l code, must ke provided. Space is providsd for the Zip Code
Phus Four. The State block should be completed with the U.S. Postzl Service’s standard two-letter sbinaviation, such
as BA far Pennsylvania.

Date - 3l deie blocks in the repori must be completad with sight digite. For ingtanga, March 24, 2000 would appsar as
03 24 2000,

Total - of esch Part should he transtorred o the appropriate section on the Schedulo I, “Contributions and Recsipts
Detalled Summary Fage” [Page 2 of the report farm|.

Geoupation and Emplayer - Part D, which fists individuals who have contributsd vver $2B0, also requires the ceoupation
ang name and address of the emplover of the contributor. Report the grineipal place of businass of any contribuier whe
is self-arapinyed.




SCHEDULE H

IN-KING CONTRIBUTIONS RECEIVED

Detoiled Summary Page - provides a summary of all in-kind contributions and va

usble things recsived during the repotting
perind,

lterm 1: Unitemized tn-®ind Contributions Recsived represents the total value of in-kind contributions of $50.00 or less,
Int the =ggregate par conteibuteor, received during the reporting period,

hems & armd 31 Enter the tetal for each section from the correspanding schadules in the report (Part F and Part &),
Enter the page total on Page 1, Report Cover Page, ltery F.
Part F and Part G - Use these Paris to itemize In-kind contributions from individuals or political committees acenrding to the

dollar velue of the contribution.  The Sorm is designed to list the dates and amounts of as many as three separste in-kind

contributions from the same aource in one fine item. The amount is equal W the current market valus of the item or sarvics
contributad,

Totals of Parts F and G should be tranaferrad 1o the appropriate section on the Schedule it Detailed Summary Pags.




SCHEDULE
EXPEMDIFURES

Definition of Expenditure: The payment, distribution, lean or advancerment of money or any valuahle thing by a candidato,
polivical commitise or other person for the purpose of influencing the cutcoma of an Bleation; the payment, distribution, ioan,
advance or transfer of meney or sther valeable thing betwaen or amang political committess: the providing of a service ar other
valuable thing for the purpose of infiuencing the outcome of a nomination or election of any person to any public office to be
veled for @ this Cormrnonwasalth; or the payvment ar providing of money or other valualis thing by any person othar thap a

candidate or political commitiee, to compensats any pereon for services rendorad 1o a candidate ar politicel committee, (Sse 25
P.8. 53241)

Instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the filer 1o repori the purposes for which funds were
expended, the name and adidress of the entity to whorn the expenditure was mads, and the amount and date of sach
expenditure,

Wouchers for all sxpenditures over $25.00 must be retained by the candidate or committes trossuwrer and snall be

availabla for public inspection or copying. Filers are not raquired 10 submit vouchers with reports; however, vouchers
must b rateined for a petiod of three years,

Transactions between 2 candidate and histher carmmittes should be recorded on beth the candidata’s and commiiten's
repores.  For sxample, if a candidats contributes 10 or loans the SOMMItIas Money, the amount should appear on the
candidate’s report a3 an expenditure and on 1he eommittae's feport as 8 receipt. A Joan must also be reported by the
recipient on the Staternent of Unpaid Debts {Scheduls V).




SUHEDULE Iv
STATEMENT OF UNPAID REETS

All unpaid debts and obligations which are outstanding at the end of the reparting period must be reportad. |f a debt ie ingurrad
i ane reparting period and not repaid, every raport filed must continua to show the outstanding debt, aven though there was no
activity during the currant reporting period,

& debt owed to an individual may he forgiven. A copy of the letter of forgiveness from the individual 10 the commitiss must
greompany the report filed by the sommittes in the eparting period in which the debt was jorghven, A dobt that Is forgiven iz
considered a contribution to the cammittes. Such contibutions from corporations or waincorporaled associations ate profyihited
by the Elzction Code,




REPORT FILING BEADLINES

Sixth Tuesday Pre-Flection - Reporting pericd closes &0 tlays prior to election day. Filed only by candidates for Statewide office
and political committees/|abbyists supporting such candidares,

Second Fiday Fre-Eeotion - Reporting period closes 15 days prior to slection day.

Filed by all candidatas for nomination or
slsetion and paolitical committeeslobbyists supporting such candidates,

flirty Bay Post-Elaction - Reporting period clpges 20 days aftor elgction day. File 30 days after sisction day,

Filed by =l
vandidates for nomination or olection and political committess/lobbyists supporting such candidates,

Annual Report - Reporting period closss Desember 31, Fila by January 31 of the vear follgswing the reporting perded. Eiled by all
candidates for nomination or alection, political cammittees and cantributing lobbyists.

Politizal commitiees requirad to {ile pre-cloction raparts rst also file post-election repaorts,

Fostmaks - are acoeptable as oroof of timely filing where report iz sent by first class mall and pestmarkod by the U,S,

Paatal Service no later than the day prigr to ¢

Late filing fee - A late filing fee of $10.00 for each
that the mepoert is overdus,

a93essed,

Cowtty Code Table:

U1 Adams 4% Elk 47 Montsur REF  Republican Pary

02 Allzgheny 25 Erie 48 MNorthampton DEM  Damocratie Party

02 Armstreng 28 Fayetin 43 Northumberland C5T  Constitutisnal Parey

04 Hogwer 27 Franklin 50 Perry LB  Ubertarizn Party

D5 Bedford 28 Forest 51 Philadelphia REF  Reform Party

05 Barks 28 Fultsn 52 Pike OTH Other

07 Blair 20 Greene 53 Potter

08 Bradford 31 Huntingdon b4 Schundkil Gffice Code Table:

0% Bucks 32 Indiana 8BS Snyder

10 Butler A3 Jetfarson 858 Somerset GOV Gavemner

11 Cambria 34 Junisia 57 Sullivan LTG Llisutenant Governor

12 Cameron 35 Leckawsanns B8 Susquehanna ATT  Atterney General

13 Carbon 36 Lancaster 59 Tipge AUD  Auditor General

14 Centlre 37 Lawrence 80 Union TRE  Siate Treasurer

15 Cheaster 38 Lebanan 81 Wenango PN Justice of the Supreme Court
16 Clarion 38 Lebigh 82 Warran PR Judge of the Superior Court

17 Cloarfield 40 Luzerne 83 Washington CCJ  Judpe of the Commonwealth Court
18 Clinten 47 Lycossing 44 YWaynsa 8TS Senator in the General Aszambly
19 Columbia 42 MeKean 52 Westmorsland S5TH HRepresantative tn the Senoral
20 Crawford 43 Mercer 88 Wyoming Agzembhy

21 Cumbaer|and 44 pfflin 67 York CFJ  Jdudge of the Court of Common Fleas
22 Dauphin 45 Monroe MCJ  Judge of the Munisips! Court

23 Uelaware 48 Montgomery TCJ  Judge of the Traffic Court

nig filing deadlina.

day or part of the day fexcluding Saturdays, Sun
plus an addizional fes of $10.00 for the ficst slx days that a

Party Code Table:

OTH  Other iCandidatos for local offices
who Tile only with the County

Board of Electiona)

days and hofidays]
report 5 overdus will be




