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

T e
Filer Identification Report Filed By . Gandidate l ’ Committee - M Lobhylst
Number _ 3 { Mark X} E
‘Name of Ft!mg {:ommlttee Gandidate nr
Lobhyist o . FK/?/VDK Tﬂ Z{Z(C:f MLC /’//[Z’ ){L/>/€
- Street Address - : (’I Z /4 ‘5‘7' /_/ / o 5’7 )g (,/{/
Gity - . ' - : ' State Zip Code '
W e e | pl (W T/ g
Type of Report (Place x under report type)
. I . I
1- 8" Tuesday | 2. 2" Friday | 3- 30 Day. Post;4- gt Tuesday 5._2“’ Friday 6.-_30_Day Post | 7-Annual- | Spetial 2Wr|day Special 3_0'-_Day
Pre-Primary P—re-_!-"-rimary_ ananr _ |Pre-Elestion | Pre- Efection | Election . _ | Pre-Hection -~ | Post-Election -
| & | '-
Date Of Election -~ . Year Amendment Termination
(MM/DD/YYYY). g /} 61 - 20 7 ‘SJ. Report CReport
Summary of Becetpts and From -ﬁate D Date . i R _ For Office Use Only -
Expendltures c - R : '
- STE 77155 [5-2- 25
A Amount Brought Farward From Last Report - | § /; 0 O
B. Total Monetary Contributions and Receipts H )
(From Schedule 1) R 23200 =3
. Total Funds Avaitable L en
(Sumoflines AandB) . -~ . . 24600 =
J D. Total Expenditures . 3D 7 -
 (From Schedulell) o /LTS =
E. Ending Cash Balance . . _ L
{SubtractLine D from LineC) -~ - L 5 0 7 =
F. Value of In-Kind Contributions Ref:eived |8 .
‘(From Schedule Il o 2 200 w0
‘G. Unpaid Debis and Obllgatlons IR O L
{From Schedule IV} ' 7 = 0 _ S
AMtion

Part 1- If thisis 2 Gommillee report, treasurer sign here. It thisTs a Candidate reporf, candidate sign here,
I'swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and Grelief true, correct and complete.

Sworn to and subseribed before me this

I —
Signature of Person Submitting report

r Printed Name

My Commission expires,
Ma. DAY YR. ‘ Area Code Daytime Telephone Number

day of 20

Signature

Part -G thisis a reporiof a Candidate's AUThorized Gommittee, candidate shalf sign here.
| swear {oraffirm} that to the best of my kriowledge and helief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, N0.320) as

amended.

Sworn to and subscribed before me this




PARTA

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 TG $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing
-Committee

-
Date [MM/DD/YYYY] | §

Date [MM/DB/YYVY! | §

‘FullName of Contributing . |
Committee - - '

House # [Street Address

ity State Zip Cade Date [MM/DD/YYYY] | §
-

| Full Name of Contributing. “Date [MM/DD/YYYY] {8 -
_{:ommit_tee . -
Fouse Street Adoress Date MM/DD/YYWY] | §
Thy “State “Zip Cote “Date [MMJDD/¥YVY] 5 |
Full Name of Contributing - Date [MM/DD/YYYY] ['$
Commitice '

House ¥ Street Address “Date [MM/DD/YYYY] |3
Ty 7ip Code Date [MM/DD/YVYY] | §

i Date [MM/DD/YYYY] |31

"Date [MM/DD/YYYY | §

Zip Code

House # Street Address

ity State Tip Code Date [MM/DD/YYVY] | §_
Full Name of Contributing 'Date [MM/DD/YYYY] | 3
Gommittee
House ¥ Street Address Date [MM/DD/YYYY] |
Ty State Zip Code. Date [MM/DD/VWYWV] |3
ﬁ . N
Fult Name of Contributing Date [MM/DD/YYYY] | $
‘Committee _ _
House # | Street Address “Date [MB/DD/YYYY] | §
Ty State Date [MM/DD/YYYY] |3




All Other Contributions

PARTB

$50.01 TO $250
Use this Part to itemize ali other contributions with an aggregate value from
$50.01 TO § 250 in the reporting period.

(Exclude eontributions from political committees reported in Part A,)
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et [/ | 5.

Date MDD T

“Date IMM/DD/YYYWVI | §

State Tam

“Date [MM7DD/YYYY] | T

~Date IMM/DD/YYYVT | 5

Sireat Address

et (MDD |

State-

“Date (MM/DR/Y |

T Bty y .
"Date [MM/DD/VPYT | 3

[Sireet Address

“Dale [(MW/DD/YYYVT | §

I State.

Ttode

Date [MM/DD/YYVY] | 5

CFull Nam of Comtributor

R ——— "
"Date [MM/DD/YIVY] | 5

‘House #]

[pireet Adress

~Date IMM7OD/YVVT 1]

State Z

nCode.

Date [MM/DOATYY | 5




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 reparting period.

: Full Name of o :' S

P ——
 Date [MM/DD/YYYY]

SO

' Street Address

| ARRLTY Fie coupc It
o | WILLAGD ST

“Date [MM/DD/YVYY] -

X 4/2@5

 State:

Zip Code

"Dats [MM/DD/YYYY] | §

A — s
: Date {MM/DD/YYYY] | §-

" [street Address

~Date [MM/DDITVY] |

“State.

T tode

Date [MM/DDIYIYY] | 5

T T YTt Ty v
"Date [MM/DD/YYVYT | §

Housed | [Street Address

“Date [MW/OD/YVY | 5

~Zp:Code ...

“Date [MM/OD/YY] | 1

sl —
-Date [MM/DD/¥YYY] -

~[Street Address

Fie o

“Date (MR/DDIYVIY] | £

Date (MM/DD/YYYYL, | §

‘Date [MM/DD/YYYY): 18|

TStreet Address

Date [MM/DD/YYYY] | 3~

- State
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"Date [MM/DDIYYYYT | 3.

Street Address

"Date [MM/DD/YYYYI | 3

ftate .-

| ZipCode .-

“Date [MM/DD/YYYL | §




PARTD

All Other Contributions
Over § 250.00

tise this Part to itemize all other contributions with an aggregate value over § 250.00 in the reporting peried.

{Exslude contributions fram politisal committees reparted in Part C)

"Filer idenification M

"Tull Name of Contributor -

MICHAZL Keys

"Date [MM/DD/YYYY] |8
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27 2400
ga‘tze'[/ﬁ?l\d%

I:Housg,#'_ Street Address

5 ol

nd /o2 e

Lol

FAST 41T
it

/6507

Datd [MM/DD/YYYY] - | 8-

WAR

720

S Ul TS

00l ST JALE D

J
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Address
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St
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"Date [MM/DD/YYYY] 1%

Street Address
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::.'gage .

Date (MM/DD/YYYY] |5

-Occupation -

Tty et
Date [MM/DD/YYYY] . 1§ .

rt;é_eiA_tldres_s

Date [MM/DD/WWL. | 3

-Zip Gode :~.

DA MDD/ |8

EmployerNama
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‘Employer Mailing Address /
Principal Place 6f Business - -




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,
- Filer Identitication Numbar: I

dip: Date [MM/DD/YYYY] | §
-Code - -

State ) Zip " Date [MM/DD/YYYY] 15"
Code

e

Tip - “Date [MM/DD/YYVY] |5
Gode §
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ip Tate [MM/DD/YPY] | §

‘State. A Date IMM/DD/YYYY] |3
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SCHEDULE
Contributions and Receipts

Detailed Summary Page

- - N
Filer Identification Number I

0
“1.Unitemized Contributions and Receipts-$ 50.00 or Less per Gontributor

- - - "
Total for the reporting period (1) | $
260
&40 tions ot LA 10 v rom .
Part A and Part B} ) e
Contributions Beseived from Politicat Committees (Part A) H] .
Alt Other Contributions (Part B} ] OU
-Other Contributions (Pa .
20()

Total for the reporting period 2) 8

200

-
| 3.__ Contributions Over §250.00 {From Part l_: and Part D) -

Contributions Received from Political Committess (Part G} 3 b o
All Gther Contributions (Part D) 3 gOD
er Gontributions (Pa )

/40D

Total for the reporting period {3y 18
/900

4, Other Re_eeipt&ﬂef_um_is,_IntergSt’Earned,_ Returned Checks, ETC. (From Part E)

fotal'forthereparting period 4} 18 0 O

Totéi Monetary Contributions and Receipts during this reporting period (Add and 3
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item Bj r) g 0 D




SCHEDULE Il
BPARTF

In-Kind Contributions Received
VALUE OF $50.01 T0 $250

"Date LM_MID-D]YWY]."' Yl |5
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“Date MDD/ VIV
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-
"Date MM/DD/YYYY] | 8

- Date [MM/DD/YYYY]
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SGHEDULE It
Statement of Expenditures

; Date FMM/DR/ WYY} EE Z
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 _
“Date [MM/DD/YYYY] 1§

"~ [Strcet Address Deseripion of Bpendturs ]

Stale. Tp
Code -

Date [MM/DDB/Y¥YY] |8

T [ueetAddress]

o TSEET I
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Date [MM/DD/YYYY] - | 5.

' _streét"_éd_drass’ - Description of Expendit T BT

‘Siate T
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“Date [MM/DD/YYYY] 1§

House 7

_Streetﬁdd'r_es_s__"’””" DesnnphonofExﬁenﬂsfare l

e ..;code.;_




~~SGHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations whish are outstanding at the end of the reporting period
“Fileridentification: Number:: |

Efl‘dan'n‘a 'of credltar

PICRATL FEYS

Street Add ress

"Outstanding Balance of Debt.
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Pennsyivania Department of State

Bureau of Campaign Finance & Lobbying Disclosure

500 North Office Building, Harrishurg, PA 17120 « 717.787.5280 {Option 4)
www .des.pa.gov/campaignfinance » ra-sicampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Independent Expenditure Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Fingnce Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and independent
Expenditure 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 required individual(s).

L] Cycle3 [ Cycled [1 Cycles
6% Tuesday 2" Friday 30 Day 67 Tuesday. 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
O Cycle6
4 [0 Cycle?7 [0 Cycle8 [t Cycle9

30 Day Post-Election |

Annuat Report 2md Friday Pre-Special Election 30 Day Post-Special Election

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Independent Expenditure Report is true and correct.

Wdoaps _S|fas

Signature of Filer Date (MM/DD/YYYY)
(yprianadii o 2
oM txie. PA
Printed Name Location (City/State/ Cqu,n,t,ry)'

DSEB-505t Updated
1/5/2022




Pennsylvania Department of State

Bureau of Campaign Finance & Labbying Disclosure

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

Unsworn Declaration in Lieu of Sworn Statement for
Independent Expenditure Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and independent
Expenditure Reperts (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 required individual(s).

This particular form is to be used only for Independent Expenditure Reports. This form must be

signed by hand where a signature is required.

[0 Cyclel L Cycle2 [1 Cycle3 L1 Cyclea O Cyele5
6™ Tuesday 2™ Friday 30 Day 6% Tuesday 2 Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election

[ Cycle6

¥ [ Cycle7 O Cycle8 [1 Cycle9

30 Day Post-Election

Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Independent Expenditure Report is true and correct.

M / 5//&%z )2%

Date {MM/DD/YYYY)
pr) cHAZL J<F ¢ L E A Fr/E

Printed Name Location (City/State/Country)

DSEB-5051 Updated
1/5/2022




