Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and Ieglble It should be typed)

FilerIdentification 4 "ReportFiled By, Candidate >< i.obbvist '
Number 2023001 “{MarkX) ' EEE RIS ¢ I B : _
Name of Fnlmg Commlttee, Candldate or Toler Tt
Lobbyist . _ yler Tius
Street: Address R | 840 East 40th
C‘W o e State | py ZipCode: | 16504
Type of Report {Place x under report type) )
1-6™ Tuesday ['2- 2™ Friday|:3: 30! Day Post 4 gthTuesday’| 5- 2™ Eriday: | 6- 30 Day Post | 7- Annual - 'Special _za_a.Frsday -§pecial 30:Day -
Pre-Primary ‘Pr.euPrimfafy Prlmary Pre-Election” | Pre-Election | Election .- ‘| Pre-Election Post Election
Date OfElection - - Year =
{MM/DD/YYW) 11/07 TR 2023 |:l
Summary of Receipts and § 'Equm Date 7 To Date ERE
Expendltures ' SRS EIES SIESEE [ RN AR
: 05!02/2023 10/23/23 o
5 =
IS 11,507.12 w3
B: Tutal Munetarv Contrlbutlons and Rece1pts 3 6.860.28 P
(From Sehedule 1) - s R S
C: Total FundsAvallabIe 5 SRR -] 8.367 40 e
{Sum-of Lings Aand B} L 18,367, —
‘D. Total Expenditures T T 3 14.532.38 .
(From Schedwledl) = o e T
E. Ending Cash-Balance- . T 3 : _
(Subtract Ling D fram Line C) T 3.835.02 . %
.F. Value of In-Kind: Contr!butlons Recewed Sl s ré%
(From Schedule II) v o
*@. Unpaid Debts and Ohllgatlons AR [ 0
"(From Schedule IV}
—pffidavit Section
Part 1- If this is a Committee report, treasurer sign here. Ig is Ié Candidz’ report, candidate sign here.
| swear (cr affirm) that this report, including the attached g pedides un:gﬁa r, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this 8 g’ g a %
Crpber 3 33§ =8
017 day of 2 3 ES ?—.%
mln =
’ - <je =0
_ - X I EFa2sal
EN T mel i
Sfgnature F :§1 o E rinted Name
, > ] g S o e
My Commission expires /é - w v% g 9 2 §§ gll( LF; i Hs 53
MO. DAY YR. ;,-" = 2 1 g— rea Code Daytime Telephone Number
gid3 2.
part !I- If this is a report of a Candldate's Authorized Com 2 candidg@aghalt sign here.
t swear {or affirm} that to the best of my knowledge and be g

amended,

-seueloR

Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MQ. DAY YR.

o
o
L]
o

olitiEaZdmmittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

12ag

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE|

Contributions and Receipts

Detailed Summary Page

N
"Filer identification NGMBEr. -
o e 20230014

1,Unitemized Contributions and-R'e‘celpt_s-$_50.00'or:'lzess-pe‘r Contributor -

Total for the reportlng perlod {1}

1335.28
~2/Contributions of $50.01 to 250 00 (From
Part AandPartBj - T :
Contributions Received from Polmcal Commlttees (Part A) 550,00
Al Other Contributions {Part B} 9775 00
Total for the reporting period {2) 3025.00

"3 Contrlbutlons Over $250 00 (From Part € and art: D)-:j'_ o

Contrlbutlons Recewed from Polltlcal Commlttees (Part C)

Cover Page, Item B)

1000.00
All Other Contributions (Part D) 1500.00
Total for the reporting period (3) 2500.00
4 Other Recelpts Refunds, Interest Earned, Returned Checks. ETC: (From Part E)
: Total for the reporting pericd . (4}: 0
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 on Page 1, Report 6,860.28




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 550.01 TO $250.00 in the reporting period.

. Filer Identification Number
120230014
Amount

Full Name of Contributihg _ Date [MM/DD/YYYY]

Committee -

LT Fed PAC o5 [ r2/a0vs 1.50.00
House # Strect Address i Date [MM/DD/YYYY]
s | £ st NW , ofe ¢18
“City _ State Zip Code Date [MM/OD/YYYY]
\NU-S\(\\V\QHV\ v ] 720005

-Full:Name of Contributing " Date [MM/DD/YYYY)]

Committee

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

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

Committes

House # Street Address Date [MM/DD/YYYY]

City State . - Zip Code ‘Date [MM/DDR/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] | 5

Full. Name of Contributing ‘Date [MM/DD/YYYY]

Committee

House # Street. Address Date [MM/DD/YYYY]

City State "Zip Code Date [MM/DD[YYYY].

Full Name of Cantributing Date [MM/DD/YYYY]

Committee

‘House # Street Address Date [MM/DD/YYYY]

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




PART B

All Other Contributions

$50.01 TO 5250
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.)

;| 20230014

“Date [MM/DD/Y)
Heoword Pulchvin o5

i Date [MM/DD;

ef:Address|

Novtn End Avenve | (L

State Zip Code " Date [MMJOBY | &

New Yovk NY 103% 2

Ty |

Full Name of Contributor Date [MM/DD/YYYY]. [

@C:l&v\ N\f\i‘!fe,Vno»ﬂ : 05]19]a0a% 160 . 00

House-# Street Address ‘Date [MM/DD/YYYY] 3 :

1250 Levis ok N

[ city

v ) State 7Ip Code Date [MM/DD/YYVY] |5
\[\i&b\nmbbn DL 20065 o

Full Name of Conttibutor Date [MM/DD/YY-W-]' K3

A_\’Q_,XLL’\(‘\A,{Q, —TOV\\'V\SQ«V‘\d 0b[|5}d09?3 e .00 .

House § Street Address Date [MM/DD/YYYY] | S

2500 5 5% NW % 04 042012005 || 50.00

City - State ‘Zip-Code™ Date IMM/DB/YYYY] | §

“Date [MM/DD/YYYY] | 3.

Corles Grui Wermo Suatn o f1na0as | | 100. 00

Fuli Name of Contributar. |~

Housed’ Street Address Date [MM/DO/YYYY] {5

21371 | o 5“}0\’\““{3'\0.@. /;ye,sr\\,tg

City

O\’\uhc&:D

Fiill Name

Rt

Loing  Alexonder

100 .00

House # 1 Strest Address “Bate [MNV/BD/TYIVL | 5

$4yh o NG\(-\’\/\ Gr\rwr\chxl Dy

Date [MM/DO/YYYY] [ §

.gtate'i_ -Zip:Code;

"Date [MM/DD/YYYY] | S

Holle  Chodwick

@_w_iu%‘il 20>% | | W00, 00

Bata [MM/BD/YFH] | §

Héu_se*#: e ';itfeetead_dresf _ .
Emannel Shreet

| Date [MM/DDIYYYV] '_:sf

Wy
City State: '-Z|p_'CGd'e'_ o

| Needarson 1IN $ 9003




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 Al

Filer dentificat

0230014

FullName of Contributor

- Drew Wi USng

[Date [/

lco. vo

N Pine Creove Civc\e

Gty T

Witk 4o

‘State

Zip Code:

XS

b1205

 Date [MM/DD/YYYY

Full Name of Contributor

W\aw‘m Mt%'mo W1

‘Date [MM/DDIYYYY]

Db /5 ]acuz |

10O .00

House #

AR

Street Address

Ledne Weshneon Blyd S

 Date:[MM/DD/Y¥YYYT 8

City

S&Gx‘*“f \ £

State

Zip-Code

WA

33144

Pate [MM/DD/YYYY]™

Full Name of Contributor

[’_:.\l&

Mowicuse

Date [MM/DD/YYYY]:

Db |15 Javas

110p.00

House #

194

Street Address

PW\& Glen Drive

‘Pate [MM/DD/YYYY] - |-§"

City

L)(lb* C‘XVEE'(\\N\ L,h

State

LRT

-Zip.Code.

109813

Dt [MM/BD/ VW] | §

"FuII Name of Contributur

Eb oy \N aShine

lron

ob]azﬁ aupg _. |

oo .00

House #

‘o

Street Address

Rovwan

PAve.

- Date [MN/DD/YYYY]

City

“State

Fﬁib"fféi!e: ]

Ny

| 10314

Date [N/ | S

Full

(3‘\’&—\-% 15\&\(\;,\ o

Michae)

Conlied

DR MBI S

Olo/25/402 |

Honse &

Orve (3‘\0»\1\ (o) N C’\\I

Siate”

oAl

95010

U 0\0})?/&03%

TVIMA7 DO7YYTY

LowW\ \N oo dly

"Date (MM/DB/YYTH | 5.

0L /a:r/ao 53 |

HO“SE”

| G eennarsy Dyive

City

‘State
e

: Zip Code -

fu509

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exciude contributions from political committees reported in Part A.)

20230014

EUIT Na_me X

30&\!&“44\ Addk& Y TAUAN 100 . 00

.Hq.'us_é-{_i B St‘r_éet Address

s | Lo Coddillera

Solnas 1 22909

C\ (‘35‘\"'\\’\('\ \N\&r Finez /00. 0D

PO Box LL

City T State "Zip Gode “Date [MM/DD/YYYV] [ §7

Sown Lwts €O 8115

ST T
Ca Porlene Ryon - 05]0blavsz ]| | | PO 00 .
-Ho_uie"# d treet Address Date MM/ /WYY]$

f\t,!a*:z‘-\ e \{\I\‘C’?ﬁ\’m Roa.d

Full Name:of

Cltv

ZipCode Date [MM/BB/YYT. S
AN C@ru" Qor&

AL eu _
Full Name of-Cantyi “Date [MM7DDZYYYY)

L0, O

C,'\ng\s ea Oliver

bl) Y,

1 Coiry

Full:Name of Cantributor

Sonw 'T\fww\os,om

'gHo:L_,i_'se.gs“” . Street Address

AV L ] Waesk ay™ St “l /aolam 5,00

Tty B “State” TP Code Date (MMDB/YVY] [ §"

eeit R LA N L A T L A R

FulkName of Contributor. - Date [MM/DD/YYYY] [ §:

Samfhuw\ﬂsm 01303083 | | 5,00

House-# o Street Address ‘Date [MM/DD/YYYY] -|$:

V353 | sk «.tu(%\ S’r ev{a0] 3003 | |5, 00
Gty B “State = Date [MM/DD/YOW] 'S

20 PA Qs [a¢ acas |- 5,00




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.)

Filer Idéiitificatioi-Number:
SR 20230014

.00

J G “Thompson
| | West gy

DR MM/ BT AV

City'

- CState Zigtoda

Date [MM/DD/YYYY] -
05 )05 [ava

~Full' Narme of-Contrib

‘5::«\ Jig

C\f'\!rlb-\-\v]ﬁ

- Date [MM/DB/YYYY:

051172023

dress

20D

Tate IM/BOJ YR [ §

| Exie

W_!_'_"_IL“’

Full Narie of Contributar

City. 2

Eae ) 650%

A 40‘1[11[5\%3

1011|2083
Date [MM/DD/YYYY] .| &

,.FuIIi=Nan‘-’ié:ﬁf-’tonf_riﬁﬁ"t‘b?kf

QW!%M Salvin

B Street : ddress

| Sdawpr Ave

Hc;:':d.:sit!ﬁf#;_'

LBy

| i
Gy .Date [MM/DD/YYVY] - &

1oH 0%

’:j'"ESEatg-’:jE -ZipCade. -
A0 _|PA S

[ Full Name of Cantributor "Date EMM/DD/YYYY] K

-}*\Q’X owndex

Re\yex

| p0/3023)|

|00 .00

House # )

1377

Str_ee;"}\jddr._e;s_s_;

i .Date [MMIDD/YYYY] .

w\\ \\-@ ) b\DU\-“ oy

L_gva\"xom oY

10 ol

-'FuII Name ef Contrlbutar

FAeun Swulr\ﬂ

10 [o; /900\3 i

QL. 00

House |

ik

Street Address

§th sy NW W-H07

Date [MM/DD/YYVY]

T

e

13000

" Date [(MM/DD/YYYY] |




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize ail other contributions with an aggregate value from
$50.01 TQ $250 in the reporting period.
(Exclude contributions from paolitical committees reported in Part A}

Fllerideitfieatiop Numbar. | -
| '[20230014

| Full Narie'of Contributor -  Date [MM/DD/YY
Adn Heice 10]04/2033

25 co

- Date [MM/DD/YYYY]

A0 C:I"OSS S,

@y T - e T CeaE "Date [MM/B07 PP

?\‘“S‘OL&FCV\ 5 RGN - 1533Y

.FuII Name of Contr;butar ‘Bate (MM/DB/YYYY]

C_E,(,\\\(x Rowne, loflef3003% 0O, oD

Dt (M DBV

1510

Pull Name of Contributar

{00 .00

House#', Street Address

ugns Ab\')w“l P‘wd

| Date [MM/DDZYYYY]. |§°

Lity- : ' State le Code

kvie e PP‘ ] | bsop

Full Name of Contributot Datd [MM/DD/YYYY]: [

W\w\o “Tom,\h 0% o5 /aess | | 0D 00

,_ Date [MM/DBAWYT 3
Foewaqo Shveet -

House # N Street Address
City I T Zip Codé

vy |
Eri T PA lo 510

- Date (MNBBZVTT 5T

Full:Na me of Contributor - Pate [MM/DD/YYYY] | 5

“10%5)793/3037) ' \0O , 90

Hawah ]

3“"“ SURN

Statd” ZipCode” - Date [MM/DD/YYYY] - | §

5 | ]aoou

Tty

'Full Name of Contrlbutar BRtE {NIM/DD/YYVY

me Cronned| 05033092

100 . 00

Hbuée-#

ate (VBB | 5
A (wy Drive

City -State Zp: Code - Date [MM/DD/YYYY] |§

[ AL 7L




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.

-'Fllér‘Iﬂéntlfiuaglun-NU'ﬁi

“|20230014

| 0po. *©

f '|30?;

Tt “FipCode

) Z_i_p:-’ﬁo"d;e,’ 5

Full Name-of e - Date {MM/DD/YYYY] |'S
‘Gontributing Gommittee e

THouse # T [StreetiAddress | Date [MM/DI

Fall Name ef i

House # *Street‘Adc!re.ss

dity T stete “Zip Code " “Bate (MZBDR | 5

T LORER

‘House#' Streot Address ‘Data [MM/DD/YYYY] Kl

Gity R zipCode Date [MM/DD/YYV] | §-

House# | N ét;é‘éff.ﬁﬂdhess-

City T State Zip-Code’ " Date [MM/DD/YYYY] 1§




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all pther contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}

“Fller [dentificatiamNumber: ;

I, oCo. o0

H.ﬁusé.';ﬁé‘_ ' “Etreet Address " Date [MM7DD/YYNY] B

A45

'Bﬂ\ifx\\f “Dv\\l&

()D*E,\i{'f\\} A\\\s “q0ma

E'EmplayerName o
| Q)cwodo. \Eemwe‘a LAC

A4S Soudin %&\JQ‘(’N‘D{\\E fge,ue,--- “‘\\s Q-A ‘Igasa

05 ) Bl [aoay
“Date [MM/DB/YYY]

Holuse

1373

|00, 00

W\:W\"Q{} Qbmé ”rc,(gjgolaoa?,

iy | . DRIV
YA

O \SDAD | o7/ /a0s3 | | 100.0D
Highwaar k. Neal t S| Pedueny

“BOecupation::
9.0 v Ay e, P s puvain 2R

et [MM/BD/ Y%

Slrﬁ_?\ﬂwm@,, Sedov ©S[ 212093 | 100 , 00

= R [WBB/TYY]

\"\\‘vwao Rood
G :

Oc‘l‘ 30{‘9093

100 .00

15040

\l\‘a% Qorcl

Occupatlun

\"\\R\t\\l\f‘\m '8 \'\t’,&\\’\r\ L\C,\'\.LCL\J \|1
\}_C" o Avewnwue @\\B(S\)bwa\/\ ?P\ \5393

. Date [MM/DD/YYYY] -

[Fouse# ] [streetaddrass “Date [MM/DB/YYY] | § |

Gy | T TTstate [ [ZieCode Date IMM7GD/YIY] |3 |

Employer Name. S Dceupation




PARTE

Other Receipts

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

20230014




SCHEDULEII

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

TOTAL for the reporting period

TOTAL for the reporting period 2)

N

TOTAL VALUE OQF 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 Il
PART F

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

20230014




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER 5250

20230014




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.




SCHEDULE
Statement of Expenditures

To-Whom:Pald

Lyt Cownl/q NewiowrakiC ?w"h;

A House #

l306 StreetAddréss %‘L I (

He5 € rml\ byt bl%/ t%oa% To\Ug

-Date [MM/DD/YYYY]

T | uses
o [P ot 55

Ty | State -

KHL | PA 16515 ?0 Poox F'ees

ToWhomPaid: “pate [MM/DDIYYYY] =$:

Lovuny Brewmx Co. 01 J(¥fama | (23.°°

House# o st Descrlptnonaffxpenditure e
i ‘ \Ntslf |\ e

"Iy

ity

Evie

1 PA e Svm (2]

Nour Uw\‘i Smiw of[ /w aw-?;

i —
ToWhom Paid- -

House #| su'get Address Descriptionu5'Expendltﬂre
| " \N Conqress 5t - i -

Sale NU(H}

08|01 it |

:Htff_.lis_'e:'g; 1oL Streemauress ‘(’rmch 3)(

City ~ State

Lric PR

Fundruiser

ToWhomPaid. . | “Date [MM/DD/YYYY]: -

N E (e QQW Oumocrudic PM‘!?q . o‘lr{n!fgozsdi * "fU_.°° |
-House'#: “Descriptfon of Expen ture 5 S

Tty : S = ] ~ .
T gne " RA J Qumaur Fundmiser

ToWhom Paid. Date IMM/DD{YYW} 3
' (" m 15

Delwt Slﬂo\\wlb ‘ 0] 03|33

House # Street Address Descnptlon af _Exp

100490 |

VRN ‘Véyﬂosj 2093. 4 5\. UO

._H;i:user#: ’ Street Address Bescriptmn of, Expendlture fj5-~ f-‘ji-' _

City | - State -

sty ? 0. ﬂyox Qws




SCHEDULE Mt
Statement of Expenditures

120230014

ToWhomPaid

’Oe,\mr S-\kaep&\ ¢S
P.0. Box

oot
, Arlington
ToWhom‘Pa”id

0 PNC Dk

HouseHT T [treet Address

City ﬁ

A\rhm ’mn

Tn thm Paid:

House #

Tl Brie
To Whom Paid

\L:SD\ 5 ““"f) ruﬂdv*c:—\.sed “Spemor’

House #] IStpeef;Aﬂdrés; o “Description of Expenditure, T

Gty

House Street Addrass Bescription of Expenditure |

-To-WhemiPaid: - ;

To Whom Paid. - T Date [MM/DD/YYYTT |

House ¥ Street Address “Description of Expend

T




SCHEDULE HlI |
Statement of Expenditures

10/01/2023

PO Box 441146

02144-0031 Service fee

00/01/2023 94

PO Box 441148

02144-0031 Service fea

08/01/2023

02144-0031 Service fee

07/01/2023

PO Box 441146

02144-0031 Service Fee

Act Blue

PO Box 441146

Sommerville 02144-0031 Service Fee

[MM/DD/YYYY




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.
[ b

20230014




