Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By

. _ Candidate Committee Lobbyist -
Number ( Mark X) W ' : |_‘
Name of Filing Committee, Gandidate or - .
Lobbyist _ ﬁ nrvend . Favis
Street Address _ f?ﬁz‘fﬂ /@/a/'/fé’r}c./t.u Q&(‘a]

B

City = State Zip Gode
. Enoe _ ‘e 16807
Type of Report (Place x under report type)
1-6" Tuesday | 2- 2 Friday | 3- 30 Day Post|4- 6t 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
i X —
Date Of Elaction N Year Amendment Termination -
(MM/DD/YYYY) . ' GSﬁQ/RODB 3 Report Report .
N L e _. - ‘ . S —
Summary of Receipts and From Date To Date ‘For 5ff|ce Use Only
Expenditures - i o -
| 05jorfeaz | |Clo/0s5/ 2023 -
A Amount Brought Forward From Last Report | § ) . s ~
218,78 s 8B
B. Total Monetary Contributions and Rece:pts § Miem .
(From Schedule I} <o ﬁgn %é
C. Total Funds Available s AN
(Surh of Lines A and B) - A8 22 W0
D. Total Expenditures S $ ) o o R A —
(From Schedule I} 7270 e
‘E. Ending Cash.Balance § P D
e ) - — -
{Subtract Line D from Line ) 5 13- 2 D S —
F. Value of In-Kind Contributions Received $ o ' = an
{From Scheduie N)
G. Unpaid Debts and Obllgatlons $
(From Schedule 1V) <
ol
Affldavit Section
Part 1-If this is a Committee report, treasurer sign here, 1T this Ts a Candidate report, candidate sign here.
|'swear {or affirm) that this report, including tha attached schegalles g paperQTtu the best of my knowledge and bellef true, correct and complete.
Sworn to and subscribed before me this ] gg
. e O 3 =]
4% dayohd st . _20ARSP wE2 88 { 2%7%/440#/‘/
SBe =g Slgn ure O(Person S}}mttmgr ort
il -g I3 g m 'E;‘“ &1 {/f
Signature sIEZ2Tqy Frinted Name
. :28%qs o , {
My Commisslon expires D - ri5g¢ 2% 4242—2%5?
MQ. DAY 8 3 g}-j QZE Area Bode Daytime Telephone Numb
Elog g2
Part I- If this is a report of a Candidate's Autharized Committe diglate a];@ ign here.
| swear (or affirm) that to the best of my knowledge and belief tH erEmitiee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, N0 320) as
amended. = a3
N [X
il 8 %
Sworn to and subscribed before me this a] o =
day of 20 )
Signature of Candidate
Slgnature Printed Name

My Gommission expires

MO. DAY YR.

Area Gode Daytima Telephone Number




SCHEDULE1 .
Contributions and Receipts

Detailed Summary Page

L L
Filer ldentification Number I
_

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

—— s — : . san—
Total for the reporting period (1) | §
L
~2. Gontributions o .0T to . rom
Part A and Part B) .
Contributions Received from Political Committees {Part A) ]
All Other Contributions (Part B) g

Total for the rapaorting period R

_ L
3. Contributions Over $250.00 {From Part G and Part B}
Contributions Received from Political Committees (Part G) ]
All Other Gontributions (Part D} §
Total for the reporting period 3]s
-4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETG. (From Part E)

F——— _ S M A
. Total for tha raporting period 4) 18

Total Monetary Contributions and Receipts during this reporting period (Add and ]
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount ont Page 1, Report
Cover Page, item B)




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.

A M __
Fller Identification Number

Amount
e __ -
Full Name of Gontributing Date [MM/DD/YYYY] . | §
Committee ' '
House # Street Address Date [MM/DD/YYVY] | 3
State Zip Code -Date [MM/DD/YYYY] | §
: . e e -
-Full Name of Contributing . Date [MM/DD/YYYY] | ¢
Committee B .
House # | [Street Address Date [MM/DD/YYYY] | §.
Ty State Zip Code l Bate [MM/DD/YVYV] | 3
“Full Name of Gontributing Date [MM/DD/YYYY] | §
-Committee o '
' “House # - ' jStreetAddress Date [MM/DD/YYYY] |3
THy ' State Zip Code Date [MM/DD/YYYY] | §
. : —— -y T . . - - .
Full Name of Gontributing Date [MM/DD/YYYY] | §°
Committee _' .
House # Street Address ‘Date [MM/DD/YYYY] . 8
Ty | - “State ZipCode Date [MM/DD/VYYY] | §
‘Full Name of Contributing Date [MM/DD/YYYY] |[§ I
:‘Gommittee L '
House # Street Address Date [MM/DD/YYYV] |8
Ty State 7ip Gode Date [MM/DO/YYWY] | §
‘Full Name of Contributing .. - Date [MM/DD/YYYY] | § T
Committee = - - - -
House Street Address Date [MM/DD/YYYY] | §°
City State Zip Gode | Date [MM/DD/YYYY] | 8




PARTB

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.)

-Filer Identification Number.” |

Full' Name of Gontributor::

"Date IMM/DD/YYYY] 18

" [ireetAddress

~Date [MN7DD/YYVY] | 5

-State

Zip Gode "~

-Date [MM/DD/YYYY] |8 .

_Date [MM/DD/YYYY] -3

AT MW/DBIVIVY] |+

"Date [MNZDD/YYYY] || §

Date [MM/DD/YYYY] | 3

“Date [MM/DD/YYYY] .

State.

Tpode

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY]. -

~Date [MM/DD/YYYY]

State

ZipTods

_ Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY]

"Date [MM/DD/VYVY] | ¥

T Code

"Date [MM/DD/YYYY] [ 8

_Date [MM/DD/YYYY]. -

Date [MM/DD/YYYY]

TipCode

Date [MM/DD/YYYY] |3




PARTC

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 [MW/OD/YYYY | 3

"Date [MM/BDZYYYY]

ZpTode “Date (MWTEDTYYIY

“Date[MM/DD/YYYY]

“Date [MM/DD/YYYY]

 Date [MM/DD/YYYY

“Date {MM/

Nameof w00
ing Committee .~

‘Date IMM/DD/YYYY] -

Street Address " Date [MM/DD/YYYY]

Date [MM/DD/YYYY

 Date [MM/DD/YYYY

tre et‘Address Date [MM/DD/YYYY]

‘ Zip Gode:..- _Date [MM/DDB/YY¥Y]. ‘




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 eontributions from political committees reported in Part C)

“Filer Identificatio

M N o
‘Full Name ’o‘f-cgntrlput_or.,_' ‘Date [Mﬁ‘_ /DD/YYYY] - -

: kjs_fr.ée\t Address " Date [MM/DD/YYYY] .

ZipTode Date [MM/DD/YYVY]

' Occupation-

e e
"Date (MM/DD/YYYY] | 8.

 Date {MM/DD/YYYY]

Zip-Code - - “Date [MM/DD/YYYY]

Occup:

“Employer Malling Address /
‘Principal Place:of Business .

"Date [MN/DD/YYYY]

Date [MN/DD/YWVYT [ £

“State . ZipCode ‘Date [MM/DD/YYYY] "

~Qccupation .

Y
'Date (MM DD/YYYY]. 18

“Date [MM/DDIVYYYT |

State TipCode _ "Date [MM/DD/VYYY]

Oceupation

Employer Malling Address7 —
‘Pringipal Place of Business -~ -
-




identiticatiof

Other Receipts

PARTE

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.

1

Street Address

State .

“Date [MIN/DD/YYY]

Dae MDY |5

et Address

“Ap

“Date (MM/BD/YYYY]

Date [MM/BD/VYYY




SCHEDULE I

IN-KIND GONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I

- % - UNITEMIZED IN-KIND GONTRIBUT!ONS RECEIVED-VALUE OF $50.00 OR LESS PERCONTRIBUTOR ~ © =%

Filer. ldemif‘_in'a'ti_’on’N'umb‘er:‘, :

TOTAL for the reporting peried

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING ]
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




Filer Identification Number:

SCHEDULE I
PARTF

In-Kind Gontributions Received

VALUE OF §50.01 TO §250

1]

‘Full Name of Contributor. -

Houss ¥

St;r'e'et Address

.Date [MM/DD/YYYY]

State-

Date [MM/DD/YYYY]

1Zip-cude.

;-,:!_iigét':_ript__ign of Contribution

"FulTName of Contriputor

-
"Date (MM/DD/VYYYI | 8

Street Address

“Data IMM/DD/VYYYT ]

‘Date [MM/DD/YYYY].

Zip Code . .

-Date [MM/DD/YYYY]:

+ Date [MM/DD/YYYY

:Date [MM/DD/YYYY] | §

StrectAddress

Tate (MM/DD/YYYY] |13~

Zip Code

Date [MM/DD7YYYY]

“Description of Contribution _

:Full Name. of Contributor

Date [MM/DD/YYYY] | :‘:

TStreet Address

Date [MM/DD/YYYYL | §

ZipGode-

0,
"Date (MM/DD/YTVY | 3

‘Date [MM/DD/YYYYT |

“Date [MM/DD/YYVWYI | §

"DeseFiption of Contribution




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

~Date {IMM/DD/YYYY]

- Date [MM/DD/YYYY]

-Zip Code. : Date [MM/DD/YYYY]

~Date [MM/DD/YYYY]

Tiptode “Date (MN/DBTYYY]

‘Zip Gode: -

-Date [MM/DD/YYYY]..

- Date [MM/DD/YYYY]. -

-Occupation -




- Filer.[dentlfication Number: .

- SCHEDULE I
Statement of Expenditures iy

"o Whom Pard

D ns Y \ess

Street Address

West (F™ léirraejc

End

State Pa (/) w 3/

WL FM Radio 05 13 /2023

“Date [MM/DD/YYYY]

House#

Street Address

; t_)escriptio‘n'zof E-xpen'ditu

o

\/UGLLQ £ {'o .l:é

LS 1Q Nordh

ToWhom Faid__

ST Pa [P [ Wwth | Padio Adverkisog |

~Date [MM/DD/YYYY] "

Straet Address

Street Address

Zip
~Gode: -

Street A‘dd_res’s‘

" Descriptio

. Street Address

State Ap

 Date-[MM/DD/YYYY]

Street Address

Description of Expendity

“State. o
S Code

:'I;-It:'use'#“ 4

Street-Address

: Glty ;




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.

‘Hiler:Identification Number:

Name of Creditor. .-~ ¢

Street Address

 DATEDEBTINCURRED .
o [MM/DDAYYYY] -

“State- Zip
i _Gode

" DATE DEBT INCURRED

e of

Ustanding Baranc

Sireot Address

" 'DATEDEBT INGURRED °
o [MM/DDIYYYY]

St gL

Street Address

OutstandingBalance of Deb

" DATE DEBT INCURRED

CIMM/DD/YYYY]

State .

Street Address

DATE DEBT INCURRED-

CIMM/DDAYYYY] . )

 State Zip




