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Filer Identification Report Filed By Candidate '] | Committee Lobbyist
Number { Mark X) X _

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

Name of Filing Committee, Candidate or

Lobbyist TE E—W—Lf 4 g(U‘f'fiéﬁ'

Street Address L/ b < < W i 3 O +h g’ r

o Ernie State P[L} Zip Code /6 Cot

Type of Report {Place x under report type)

e PR " - :
1- 6i" Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6t 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
Daté Of Election Year Amendment Termination
(MM/DD/YYYY) 0¢ / A /uLS 20773 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures —
ozfig[ 123 | |9 Joi] 2013
A. Amount Brought Forward From Last Report | & ____’a -
B. Total Monetary Contributions and Receipts | 5 ey g ~3
{From Schedule 1) —-—f 3
C. Total Funds Available 5 o e ap
{Sum of Lines A and B) ' — 0 W:J E;
- e el

D. Total Expenditures 5 N e A }
{From Schedule 11§} —_ O

E. Ending Cash Balance ' $ o — iﬁ% =
{Subtract Line D from Line C) - . Joone E
F. Value of In-Kind Contributions Received [ B;“: Lind
{From Schedule Il — 0 S o
G. Unpaid Debts and Obligations S . = ~
{From Schedule IV) ~0 —

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, correct and complete.
Sworn to and subscribed before me this

.

day of i 20

Signature of Person Submitting report

Signature r Printed Name

My Commission expires

MO, DAY YR. Avea Code Daylime Telephone Mumber

Part Il- If this [s a report of a Candidate's Authorized Committee, 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, N0.320} as
amended.

Swarn to and subscribed befare me this / Z

ature of Candidate

My Commission eXbires 07/07/24 | l- ) 2/2 _ 7:;(/3 077;

MO. DAY YR. Area Code Daytime Telephone Numbker

Commonwealth of Pennsylvania - Notary Seal
Megan Rog, Notary Public
Eria County
My Commission Expires July 07, 2024
Commission Number 1365166




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer [dentification Number

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

Total for the reporting period nls

2. ContriButions D? 550.01 to 5250.00 lFrom

Part A and Part B}

—— e
Contributions Received from Political Committees (Part A} S
All Other Contributions {Part B) i S

Total for the reporting pariod R

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

Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D) 5

Total for the reporting period 33

R
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Total for the reporting period @S

Total Monetary Contributions 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
Cover Page, ftem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize oniy contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer ldentification Number

Amount

m—n- L

Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/BD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee

House # Street Address Date [MIM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] |
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee :

House # Street Address Date [MM/DD/YYYY] 15
City State Zip Code Date [MM/DD/YYYY] | S

L L T

Full Name of Contributing. Date [MM/DD/YYYY] | &
Committee

House # Street Address| Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing ‘Date [MM/DD/YYYY] | &

I Committee
House # Street Address Date [MM/DD/YYYY] | §
tity State Zip Code Date {[MM/DD/YYYY] | $
C

Full Name of Contributing Date [MM/DD/YYYY] | &
Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Pate [MM/DD/YYYY] | S




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.)

I Filer Identification Number:

Fqll Name of Contributor Date {MM/DD/YYYY] | !
Ho.1;|sn.3 # . Street Address Date [MM/DD/YYYY]
City — State Zip Code Date [MM/DD/YYYY]
.. FuEI! Name of Contributor Date [MM/DD/YYYY]
House:_#_ — Street Address ‘Date [MM/DD/YYYY]
Gty ' State Zip Code "Date [MM/DD/YYYY]

I FuII Naine of ;‘ontri_gutor . — Date [MM/DDB/YYYY]

i H.ousé: # Street Address _Date [MM/DD/YYYY] 4
Ci:t\.) . — \ State i .Z_ip Code Date [MM/DD/YYYY] :
?“.'_'f'“?'?‘;:e. of Contributor — - =_""""'"_"""Date IMM/DD/VYYY]
.'_Hous.e # | . Stree_t Address Date [MM/DD/YYYY]. K
Ci.t.y‘ " State Zip Code Date [MM/DD/Y¥YY]

mmg p_f_Contri:butc.:r . - Date [MM/DD/YYYY]
.i-.lou_se. N Strest Address - Date [MN/DD/YVYY]
:Citv. State - Zip Code. - Date [MM/DD/YYYY] -
.Full Name ._o.f~c_ohtributor : Date [MM/DD/YYYY] .
Hﬁﬁse‘# T Street Address Date [MIM/DD/YVYY]
Cltv B State -Zip Code Date [MM/DD/YYYY]

p—




PART €

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 Identification Numbr:

Full Name of - . Date [MM/DD/YYYY] | 8
Contributing Committee
House # Street Address Date [MNi/DD/YYYY] |
Gty | | State Zip Code Date [MM/DD/YYYY] | §
-Full:Name of R Date [MM/DD/YYYY] | §
.Contributir_gg Commiittee
I House® | Street Address Date [MM/DD/YYYY] | §
oty ' B State. Zip Code Date [MM/DD/YYVV] | §
Full Nameof "Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYVY] | §° i
FullName of . Date [MM/DD/YYYY] | §
-Contribuiting Committee
Hl_ﬁ@e-_# _ Street Address Date [MM/DD/YYYY] | $
Cty | State Zip Code_ Date [MM/DD/YYVV] | $
Full Nameof. Date [MM/DD/YYYY] .| &
Contributing Committee '
I;Ipuée_# Street Address Date [MN1/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of . B Date {MM/DD/YYYY]: | §
_Contributing Committee
"House # Street Address Date [MM/DD/YYYY] | §
Tty State Zip Code Date [MM/DDJYYVY] | &




PART D

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)
m

Filer Identification Number: -
L
Full Namie of Contributor Date [MM/DD/YYYY] 5
House#] Street Address Date [MM/DD/YYYY] [ §
City ' State Zip Code Date [MM/DD/YYYY] | $
Empi@ger_l\l_amie . — . ‘Occupation
fmhloye'rhﬁailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] - -|'$
House # . Street Address Date [MM/DD/YYYY] - [ §
ity State Zip Code - Date [MM/DD/YVYY] $
EmployerName . =~ . Ot;cqpa;’c_iona
.I?hploy'erﬁ'léiiihg‘Addre§sI -
Principal Place of Business.
Full Name of Contributor Date [MM/DD/YYYY]. | s
'Hduse# — Street Address Date [MM/DD/YYYY] | §
I. Gy = ' Stite 7ip Code Date [MM/DD/YYVWY] 1§,
I;I_Emp.loyer-Name o " Occupation
sV]_Em‘ﬁldyer-‘Mailing_Address i
" Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] §
House # Street Address - | Date [MM/DD/YYYY] | $
City ' State Zip Code Date [MM/DD/YYYY] 3
Emplo\ier Name " Occupation

Employer Mailing Address /

Principal Place -of Business .
_7 3 RO




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_ Housg # Street Address

C_ii::v__.- S . State Zip Date [MM/DD/YYYY] |3
R B Code

“Receipt Description

Full Name.

House # Street Address

. State Zip Date [MM/DD/YYYV] | §
PRI R - Code

I.'Receipt_'Dgécriptid_n. '

l_ Full Name "

.Hoﬁsgf [ Street Address

Ty “State Zip Date [MM/DD/YYYY] | §
S Code '

Recaipt Description

-Full Name "’ .

House # Street Address|

Ty “State. Zip | Date [MM/DD/YYYY] | &
o : ' : Code -

Recaipt. Description

Full Name "~

: [_Hpuég # Street Address

R ' State Zip Bate MDDV TS
. . Code

Receipt De;_:rihtion _'

‘Full Name .

I.:;Hdﬁse_#f Street Address

oty . = State Zip Date [MM/DD/YYYY] | §
Coln el U o Cade

I Récelpt Deséription '




SCHEDULE I

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

. .
Filer |dentification Number;

I L UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED VALUE OF 550.00 OR LESS PER CONTRIBUTOR-

l TOTAL for the reporting penod {1) 3
I 2. [N KlND CONTRlBU'ﬂONS RECEIVED-VALUE OF $50.01 TO 5250.00 {FROM PART F]
’ TOTAL for the reporting penod {2) S

e . =S —————r————
- IN KIND CONTRIBUTION RECE!VED-VALUE OVER 5250 G0 (FRDM PART G)

l J

TOTAL for the reportmg penod {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}




SCHEDULE 1}

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Identification Number: I
I ‘Full- Name of Contributor “Date [MM/DD/YYYY]
_House # Str_éet Addrass Date [MM/DDIYWY]
City State %ip Code Date [MM/DD/¥YYY] |
Description of Contributian
Full Name of Contributor Date [MM/DD/YYYY)
I House#. Street Address Date [MM/DD/YYYY]
I. ity | State Zip Code Date [MM/DD/YYYY]
Descruptlon of Contnbutmn
Full Name of Contrlbutor ‘Date [MM/DDB/YYYY]
i_,ﬂouse:#_ Street Address Date [MM/DD/YYYY] |
Gy State Zip Code “Date [MINI/DD/YVYY] |
' I')e'si:ription« of Contribution__,
. ———
I Full Name of Contributor Date [MM/DD/YYYY] |
House 3 Stregt Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
i Descﬂption of Contribution
T e .
Full Name of Contrlbutor Date [MIM/DD/YYYY]
House # Street Address Date [MM/DD/VYYY]
City State Zip Code Date [MM/DD/VYYY]
Descn__;iption of C_ontrib_ut_ibn ~
e — T T T ——




SCHEDULE Il

PartG
In-Kind Contributions Received
VALUE OVER 5250
- . L S e,

I Filer Identification Number: ’

I Full Name of Contributor Date [MM/DD/YYYY]
House # Sireet Address Date [MM/DD/Y¥YYY]
Gty ' State Zip Code Date [MM/DD/YYYV]
Employer Name o '_ .. _ Occupation. -
Employer Mmlmg Address I Prim:lpal N . Des'criptien
Place of Busmess - of -

Caontribution -

“Full l\larne of Contributor Date [MM/DD/YYYY] -

I' l-l'odse ¥ Street Address Date {MM/DD/YYYY]
Gy | — State “Zip Code “Date [MM/BD/YYYY]
Employer Name S s ' — Occupation
‘Employer Malllng Address I Prl nupal ) Desr:'rlption ’

*Place of Busmess o _ : of
p : R Contribution
N S e
‘Full:l_\lan‘:eof_.Contrib_uto'r Date [MM/DD/YYYY]

House®|  [Sweet Address Date [MM/DD/YYYY]
Cltv — “State . Zip Code Date [MM/DD/YYYY]
‘Empluver Name R P Occupation

e 'Employer Malllng Address i Prmclpal . Description -

Placeof Buslrless o R -of R
: : . , S Contribution
Full-Name-of Contributor Date [MM/DB/YYYY] -

I-Hou_ée #. Street Address Date [MN/DD/YYYY]
City ' State 7ip Code Date [MM/DD/YYYY] . | &
Employer Name _ I -Occupa_tio_n'

Employer Mallmg Address l Prmcipal - ] Descrlptmn
Place of Business. = oo of
S _ - R L Contribution




SCHEDULE NI

Statement of Expenditures

Filer Identification Number: .

. L
SRR

To Whom Paid Date [MM/DD/YYYY] | §

I House # Street Address Desceription . of Expendi'tijfe -
city | State Zip

- : Code
To Wham Paid - “Date [MM/DD/YYYY] | %
House # Street Address Description of Expenditure
Cfty- ‘State Zip

o Code

Tu'fWh'ém Paid Date [MM/DD/YYYY] | &
House # Street Address - Description of Expenditure
City - State Zip

Cade

To'Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Deseription of Expenditure’ =
Ctty T “State Zip
L ' ' | Code’

“To Whom: Paid Date [MM/DD/YYYY]- .| §
I-!t_iuse # Street Address Description of Expénditu_rg _
City State 2ip -

S SR Code

.To Whom Paid. - Date {MM/DD/YYYY] | §
House # Street Address Description of Expenditure

ity State Zip

S ' Code
-ToWhom Paid Date [MM/DD/YYYY] | $

"House # Street Address _Description of Expenditure

§ City State Zip
- Code

To Whom Paid Date [MM/DD/YYYY] | 5-
Hou_ﬁ'e # Street Address Description of Expenditure -
City Zip

State .

Code




Filer 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.

1

BRI
Name of Creditor Qutstanding Balance of Debt
Fouse # Streat Address DATE DEBT INCURRED | $
: : : [MM/DD/YYYY]
City State Zip
o ; o Code
Description of Debt
“Name of Creditor Outstanding Balance of Debt -
House # | Strest Address DATE DEBT INCURRED $
R IMM/DD/YYYY] =
City State Zip
R . Code
Description of Debt.
Name of Creditor - Outstanding Balance of Debt
House#]  |Street Address DATE DEBT INCURRED | § |
= S ' © [MM/DD/YYYY]
City . State Zip
N Code
.Despription of Debt
Name of Creditor "Outstanding Balance of Debt
'?_HQUS_EE#i Street Address DATE DEBTINCURRED. | 5 '
EER S IMM/DD/YYYY]
'_Citv' - State Zip
o RN Code
Description of Debt
Name of Creditor - Outstanding Balance of Debt -
House # Street Address DATE DEBT INCURRED | §]
: i a [MM/DD/YYYY] |
C|ty ' State. - Zip
A ..Z: . -' . i ) : Code
Description of Debt . °
Name of Creditor Outstanding Balance of Debt
"House # Street Address . DATE DEBT INCURRED | §
R PRI MM/DD/YYYY]
Gty © " State Zip
Code

Description of Deb_t




PENNSYLVANIA CAMPAIGN FINANCE REPORT

Tiis Raport muest be tvped or printed fagibfy in blve or black ink.
METRUCTIONS

This form is intanded far the usa of candidates, political cemmittess snd contributing lobbylsts who are required to disclose
contributions and expenditures. Candidetes must file separste reports when thay make expenditures or recoive sontributions an their
own behialf and ssparsie from thelr campaign committes. A sandidate's ropart discloses contributions reodived and axpenditures matde

individually by the candidate. A gontributing lobbyist’s report discloses sely expenditures the lobbyist personaly mads to influence the
auinome of @ candidata’s eleston.

Candidatas and their suthorized pelitical committees file reports in the oifice where their nomingtion decuments are filed. If tha
candidate’s reports are filed with the Seeratary of the Commonwealth, a copy of the reparts filed by the candidste and tha authorizad
committes must be filed with the County Beard of Eleetions in the county in which the eandidata residos.

REFORT CLVER FAGE

The Report Cover Paga ldendiies the filer, the type of report and what reporting petiad is covered, It alse summarizas the detated
contribution and expenditure seotions from the budy of the repert,

Fifer fdentification Number - This numiber is assigned by the Bureaw of Commissions, Elections and Legisiasion to vandidatas
and comimiitess who register and file with the Secretary of the Commuonwaslh, A cendidste’s #iler identification murmber is
assigned by the Buresu when the candidate filos neenination petitions. & pofitical coremitiee or fobdyist filer idantificaton
number is assigned when the gommittee or lobbyist filss registration documents in the Bureau.

Hepoart Fifed By - Please indicate which type of filer vou are by checking the eppropriate box on the cover page.

Name of Filing Commities, Candidate or Lobbyisi, Street Addrass, City, State, Zip Code - Plesse enter appropriate name and
address. .

Fype of Heport - Pigsse place an “X" by the applicable report type.

Amendmont Report - Chack "Vas” only if the report it being filed to corrent, add to, or in sume way shange = report that hes
alraady beon filsd.

Tartpination Repart - Chers “Yes” only if the fller bas no cash belance, no vrpaid debts or nbligations, and wishes to ceass

operation. Contributing lobbyiste may file a termination report if they do not anticipate making fusther contiimetions o
influgnce tha sutcome of @ candidate’s alection,

Fillng Method - Indicats whethar the complets repert 13 filed on paper, or if the report is filed by diskette accompsanied by the
signad end notarized cover shaet.

Nang of Offive Sought - |f filsd by a candidste or candidate’s committes, indicate office sought.

Date of Election - I this i2 2 pros or post-primeryislaction repart, ndisate the date of the prirary or election,

District Mumber - If filed by a candidate or candidate’s commitize, indicate district in which candidate is seeking office.

Gifice Code, Party Code and County Code - I filed by candidate or candidaie’s cammiites, refer to code charts st the back of
this report form. Enter the gorsosponding oode letters Tor 1he office shuwght sad the politival party of the candidate; entsr the
corresponding code number for the county of resldence of the candidats, Candidates for jocal offices who file oaly with the
County Board ot Elections should entar Office Code OTH for Other OFfises.

Summary of Recaipis snd Expendituros - Erder the appropriste datos of the repoiiing period covared,

Amaunt Brougiit Forward From [asi Report {ftem AF - The balanea, if any, a3 of the first day of the esporting perdod, For
committass, it ie the smownt reporied ss the ending sash balance on the previows repost filed, if any.

ttams B through G - See detailed instructions on sath cafreagending schodule.

Affidavit Sectiorm - Must be sworn to by the fher acknoviedging the acouracy of the report (Parm ). On reports filed by o
candigais’s authorized committee, the candidale must gigi an additional affidawvit {Peet 1T,

Fage Number - Caloulate the tetal aumber of pages in the cormploted report snd ndicate on top of cover pege, Subsagusnt
pagss should be numbered consecutively,

Reports Filed on Diskette: The cover page must agcompany alf filings. including diskette filings. Diskeite filings must also maet the
technical specifications of the Department. These specifications are avallable st www.dos.state.pass o by eontacting the Burgau.




SCHEDULE |
CONTRIBUTIONS AN RECEIPTS
Detailed Surmmary Page - provides a summsey 0f all manetary cantributions and receipts during the reporting period,

[tam 1: Unitemized Contributions znd Recaipts reprasents the total amount of contributions and receipts of $50.00
or less in the agaregate per contribitor recebved during the reparting period. Rems 2, 2 and 4: Enter the total Tor
ezch section from the corresponding sehedules in the report (Part &, Part B, Part G, Part [ and Paet BN

Erter the total from Schedule | on the Report Cover Page, 1tem B.

Dofinition of Contribution: Any payment, gift, subscription, assessment, contraol, payment for sarvices, dues, loan,
forhearance, advance or denosit of maney o any valuable thing, to 8 candidate or political commitice mads for the
purpose of influencing any election in this Commenwealth or for paying debts incurrad by or for a candidate or
commitiee before or aftar any election, “Contribution” shall also include the purchase of tickats for gvents such as
dinmers, lurcheons, raliss and othwer fund-reising events; the geerting of disoounts or rebates by television and radic
stations and nevespapers not extended on an equal basts to all cendidates for the same office; and sry paymoents
provided for the hensfit of any candidats, insluding any payments for the services of any person sareing as an
agent of a candidate or committes by a person other than the cendidaie or gcommittee or a person whosa
expenditures the candidate or committss must report under the act. The worg *oontribution” insludes any recsipt
ar use of anything of valie received by a political comniitten from anather political committes end alsa inglades any
retirn ont Investments by & political committen. {See 25 P.5. 83241}

Instructions for Beporting Contdbutions

The agegregaie total of contributions from an individual pontributor within & reporting period doterminas which part of the report
form should be used to discloss a contribubion or repeipt. The form iz cosigned to list the dates and amounts of as many as
thras separate conirbutions from the same seurce in ones bne itam.

Contributions and receipts of $89 or less, per contibutor, during the reporting period, need nat he iemized on the
rgport.  The toisl amount of all umitemnized contibutions should appsar an Schedule 1, Contributions and Heceipts
Detailed Summary Page, Line 1. A record must be kept of the raceipt dates ol coptributions and the namas atd
addresses of sach persen from whom a contribution of ever $10 has been rapaived,

Contiibutions snd recaipts over $50 1o $250 - report the namea of the contributat, rogifing atldress, amount and date

receivad on Scheduwle |, Part A, “Contributions Recslved from Political Committees,” or Part B “AN Other
Contelbitions.”

Contributions and receipis over 5250 - repert the name of the conuibutor, mailing address, cccupstion, emplovar's
nama and address, amount and date received on Schedule I Part G, “rantribudons Received frovn  Political
Cenngnitiees,” or Part §, * All Other Contibutions.”

Recaipts - Use Part E, " iher Regeipts” to réport all otfree monstary recsipts of insome; .4, refunds received, interest
incoms, rerurned checks and prior sxpenditures that were returned ta the filer during the reporting period,

Adedrass - In all Parts, a complets zddross, inchiding 2ip code, must be provided. Space is provided for the Zip Codde
Plus Faur. The State block should be completed with the U.S. Postal Service's standard veo-larter abbraviation, such
as PA for Pannsylvania.

Date - sil date blocks in the repart must be completed with sight digits. Far instanca, Warch 24, 2000 would appear &3
03 24 2000,

Total - of each Part should be transferrad 1o the appropriaie section on the Schedule |, “ Conthibutions and Receipts
Detailed Summary Page” Page 2 of the report formi.

Decupation and Bmplayer - Part D, which lists individuals who have canlibuied over $250, alse requires the oocupaiian

and name and address of the smplover of the eontributor, Rapart the grincipal place of businsss of any contributer whe
is seli-employed.




BCHEDULE it
ME-RIVD CONTRIBUTIONE RECEIVED

Detafled Summary Page - provides s summary of all in-king contributions and valuable things recetvad during the roporting
period.

hera 1: Unitemized InKind Contributions Received represents the total valus of in-kind sontributions of $50.00 or ieas,
In the aggregats per comtributor, received during the reparting peving,

ltems 2 and 3: Enter the total far zach sestion fram the corresponding schedwles in the report (Part F and Fart G
Entar tho page total on Page 1, Report Covar Page, ltem F.
Part F and Parl G - Use these Paris 1o itomize -kind contibutions from individusls or political committees according to the
deliat value of the contribution. The form i designad to list the dates and amounts of as many as three separate in-kind

sontributions from the same spurce in ong line item. The amaount is equal to the current markst value of the item or sarvice
contributad ,

Totals of Parts F and G should be transterrod 10 the appropriate seetion on the Schedule 1 Detailed Summary Page,




SCHEDULE W
EXPEMDITURES

Dafinltlon of Expenditure: The pavment, distribution, lvan or advancernent of money or any valuable thing by a candidate,
poligeal commitiee or other person for the purpose of Influencing the outcome of an clsgtion; the paymens, distribution, loan,
advance ar transfer of money or other valuable tring betwaen or amang political committees: the providing of 2 service or ather
valuahle thing for the purpose of influencing the outcome of & remination or election of any person to sny public office to be
volted for in this Commonwastth; or the payment or providing of money or ether valuabis thing oy any parson othor than a
candidate or pofitical committse, to compensais arvy persen for serviees rendorad to a candidate or political committse, 1See 25
P.5. 53241

structions for Heporiing Expenditures

Pursuant to stete law, the Statement of Expenditures reguires the filar to report the purpases for whish funds were
expended, tho name ard address of the entity to whom the expenditure was made, and the amount and date of sach
expenditure.

Viouchers for all expenditures over $28.00 must be retained by the cendidate or commitiee trazsurer and shall be
available for public inspection or copying. Filers are not reguired to submit vouchers with reparis: howswer, vouchers
must be ratained for & perfod of thres VEBES,

Transactions betwesn & candidate and his/her committes should be recorded on both the candidate’s and committes’s
repores.  For example, If o candidate contributes to or loans the committes mongy, the amount showld apsear on the
candidate’s raport as an expenditure and on the committes's report as g receirt. A loam must also be reporied by the
recipignt on the Statemsnt of Unpaid Debts {Scheduls .




SCHEDULE v
STATEMENT OF UNPAID DERTS

Al urpaid debts and obligations which are outstanding at the end of the reparting period must be reparted. I a debt Iz Incurrerd

in one reporting period and not repaid, gvery report filed must continue to show iha gutstanding dedt, even though there was no
activity during the currant reporting periad,

& debt owed to an individual may be forgiven. A copy of the letter af forgiveness from the individual %o the committes muss
accompany the report filed by the committee in the Teporting period in which the debr was forgiven, A debt that is fargiven is

consiterad a contribution to the somimittes.  Buch contribulions from corporations of wnincorporated assoglations are profyinited
by the Elsction Code.




REPORT FILING DEADLINES

Sixth Tuesday Pre-Elsction - Reporting peried closes 50 days prior 1o election dey. Filed onby by candidates fer Starswide office
and political coramittess/|obbyists supporting such candidates,

Socond Friday Pre-Elaction - Reporting perivd closes 18 days prior 1o election day. Filed by 2l candidates for nomination- or
glection and palitical cotmrmittsesflobbyists supporting such candidaies,

Thirty Day Post-Elsction - Reporting period closas 20 days after election day. File 30 days sfter election day, Filed by &l
cendidates for nomination or alection and political committees/lobbyists supporting such candidates.

Annwal Report - Reporting perlod closes December §1. File byy January 31 of the year follewing the reparting period, Filed by all
candidates for nomination or election, political committess snd contributing lobbyists.

Political committess required 1o e pro-glection reports must also file post-slection reparts,

Posimarks - are atceptable as proof of timebs filing where report is sent by virst class mail and postmarked by the 115,
Postal Service no later than the day prior 1o the filing deadline.

Late fing fee - A late filing fee of $10.00 for each day or part of the day fexcluding saturdays, Sundays and hofidays]
that the report is overdue, plus an additional fee of $10.00 for the tirst §iX days that & report s overdus will be

asseuned.
County Code Table: Fariy Coda Tahle:
D1 Adarns 24 Elk 47 Montour REF  Republican Pary
02 Adlsgheny 25 FEris 48 WNorthamzion DEM  Damocratic Party
03 Armstrong 28 Fayetis 48 Northumberland CST  Constitutional Party
04 Bagver 27 Franklin 50 Perry LIE  Libertarian Party
0% Bedford 28 Forsst 51 Phifadelphia REF  Reform Party
06 Harks 28 Fulton 52 Pike OTH Oiher
07 Blair 30 Greene 53 Pouer
08 Bradford 31 Huntingdon 54 Schuylkil Office Code Tahie:
0% Bugks 32 indiana 55 Snyder
10 Butler 33 Jafferson B Sormerset GOV Governor
11 Cambria 34 Juneata 57 Suliivan LTG Lieutenant Governor
12 Cameron 35 Lackawanna B8 Sesquehanna ATT  Altorhey General
13 Carbon 36 Lancaster B9 Tiogs AUD Auditor General
14 Centre 37 Lawwrence 60 Union TRE Siate Treasursr
15 Chester 38 Lsbsman 21 “Wenango SPM JJustice of the Suprenie Court
16 Clarion 39 Lehigh a2 ‘Warren SPR  Judge of the Superior Court
17 Clearfisld 40 Luperme 83 Washington CCd  Judge of the Commeonwsalth Courr
18 Clinton 41 Lycomning 84 Wayne STS  Semator in the Gensral Assambly
18 Columbia 42 Melean 49 Westmereland STH Representathve in the Genarad
20 Crawford 43 Mercer 66 Wyoming Azanmbly
21 Cumberland 44 MrEflin 87 “ork CP Jutlge of the Court of Common Plaas
22 Dauphin 45 Monree MCJ  Judge of the Munisipsl Sourt
23 Delawara 45 Montgomery TCd  Judge of the Traffic Court

OTH  (ther {Candidatos for local officss
wiho file only with the County
Board of Elections)




