Reset Form I

Print Form‘. .

Commonwealth of Pennsylvania - Campaign Finance Report

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

J— - ___
Filer ldentification V { A Report Filed By Candldate Committee Lobbyist
Number { Mark X) - :
Name of Filing Committee, Candldate or A'd F:'
Lobhyist 3 sz l "\-(-
Street Address
ROLokd @D v Lokd RoAd
State Zjp Cqde I
Brcues | Faevien AR BYs | tedsS
Type of Report (Place x under report type)
1- 6" Tuesday -2. 2™ Friday| 3- 30 Day Past|4- 6t Tuesclllay 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 Election Year - J-‘ Amendment Termination _
{MM/DD/YYYY) RS }(9) _ gl Report Report |
Summary of Recelpts and From Date = To Date For Office Use Only :
Expenditures - : ’
| 7Y 3/
A. Amount Brought Forward From Last Report ¢
B. Total Monetary Contributions and Receipts S .
- {From Schedule 1) e rd
€. Total Funds Available S " A
{Sum of Lines A and B} _ pr
D. Total Expenditures 5 i
{From Schedule Ilj} §S B} /05 ?C | 1
E. Ending Cash Balance 3 T on
(Subtract Line D from Line C) @ -
F. Value of In-Kind Contributions Received S y ot
{From Schedule ll) . -
G. Unpald Debts and Obligations S ¢ "
Fi Schedule IV
{From Schedule IV} . 1 —~l
CRion
JFandidate sign here.

Part 1- If this is a Committee report, treasurer sign here. Ifthisis a Qandudate repo

Swarn o and subscribed before me this

Sigrature

My Commission expires

%Q\%

MO, DAY

alth of Pe

F

Part |I- I this is a report of a Candidate's Authorized Committee, |

nnsyl¥ania - Notar
» Notary Pybji

ernandez

]

Eria County
ission expires April 3,20

mission number 1

| swear {or affirm) that this report, including the attached schedule on gapergjs to

288912

1]

&y

Area Code

nnsylvaniaAs ociation of Not

tlie best of my knowledge and belief true, correct and complete.

Prirted Mame

Yoo -79S7

Daytime Telephone Number

didate n here.

amended.
Sworn to and subscribed before me this

day of 20

I swear {or affirm} that to the best of my knowledge and belief thjs gdFtical

U

Com

Signature

My Commission expires

MO, DAY YR.

b2y
Membgn,

M

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

Area Code

Daytime Talephone Number ¥




SCHEDULE]

Contributions and Receipts

\ Detailed Summary Page

JE—
Filer dentification Number

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

L
Total for the reporting period (1)

E——
. Contributions o .01 to . rom

Part A and Part B}

‘ Contributions Received from Political Committees {Part A} ;

All Other Contributions (Part B}

5

Total for the reporting period (2}

$

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

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B) i

Contributions Received from Political Committees (Part C) s
All Other Contributions (Part D) 5
Total for the reporting period (3|5

4, Other Receipts-Refunds, |i"ﬁterest Earned, Returned cﬁe.cks,'ETC. {From Part E}
. ‘ : ”To;:al for the réporting period 4) s
Total Monetary Contributions and .Receipts dﬁring.this reporting period {Add end S




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.

I Eiler Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | 5 /
City State Zip Code Date [MM/DD/YYYY] | §
P e
J Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code - Date [MM/DD/YYYY] | S
L
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
I
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # Street Address Date {[MM/DD/YYYY] | §
City LState Zip Code l Date [MM/DD/YYYY} | S
Full Name of Contributing . Date [MM/DD/YYYY] ;
Committee
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | 3
Full Name of Contributing - Date [MM/DD/YYYY] |
Committee &
House # Street Address Date [MM/DD/YVYY] | 5 (
City ' State Zip Code Date [MM/DD/YYYY] | S )i




Filer identification Number:

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.)

T T T ———
Full Name of Contributor:

" Date IMM/OD/YYVY] S

i_-lo&'sé_' # ' Street Address

"Date [MM/DD/YYY¥].

Gy

State

Zip Code”, -

“Date [MM/DD/VYVY].

Full Name of Contributor

"Date [MM/DD/YYYY

House #

Street Address

‘Date [MM/DD/YYYY].

State

Zip Code . -

Date[MM/DD/YYYY] :

-Date [MM/DD/YYYY].|

Street ;ﬂdgifess

- Date:[MM/DD/YYYY] .

City

~Date [MVJDD/YYIVL.|

Full If&_l_ame:of (_:qp;’r}butor.__

-Date [MM/DD/YYYY]:

House ¥

" [Street Address

;Date:[MM/DD/YYYY] .

State.

Zip Code

Date {MM/DD/YYYY

_—_
Full Name of Contributar -

" Date [MM/DD/YYYY]::

‘_:I'-'!ou'séig.: — . Sfregt-Addr_ess

:Date [MM/DD/YYYY,

Full Name of Cantributor-

. State

ZipCode, .

“Date’ [MM/DD/YYYY]

‘Date [MM/DD/YYYY

House# |

Street Address

. Date [MM/DD/YYYY]:

I_dty -

:: State -

“Date [MM/DD/YYVY] "




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.

Filer Ii_:ienti_fica_t_iori Nurmnber:

—
FullNameof . © - Date [MM/DD/YYYY]:|'$
Contributing Committee

Date [MM/DD/YYYY].

House # Street Address

C"fif -' T pCode Date [MW/GO/VIVY]

Fon Name.of T Date [MM/DD/YYYY]::
Contributing Committee

. Date [MM/DD/YYYY)::

I i-louse ¥ ' ' Str__eet_-Aodress

[State. ZipCode Date [MM/DB/ VYT [ §

Full Name of - ‘Date [MM/DD/YYYY]:

Contrlbutmg Commltte

Housed | StreetAddress Date [MM/DD/YYYY) |'$

‘State. Zip Code Date(MM/DO/YVYY]

‘Full Name of .. - o7 . Date: [MM/DD/YYY)
Contrihuting Committee

House# — ”s_tree_t_-nuqress “Date [MM/DD/VYYYT

l c_ity T

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

Full Nameof = - .- "Date [MM/DD/YYYY]:
Contrlbutmg Commlttee

" Date [MM/DD/NYYY] -

House ii ' Stree_t:;Address'

o [ Zip Code . - Date [MW/DD/YYYYI | §

Full Nameof . : ‘Date [MM/DD/YYYY].:
Contributing Committee

"Date IMM/DD/YYYY] .

House ii s_treet' Address

Ty T [ ZpCode Date IMM/BD/YYYY]




PARTD

All Other Contributions

Qver $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)

Filer Identification Number:

—— T ———
Fuil Name of Contributor-

‘Date [MM/DD/YYYY] " |-

House # ' Street Address

“Date [MMOD/YVY] -

iy

. State _

- Date [MM/OD/YYYY] . &

T ———

'_Employer Name Wi

 Occupation”

_ Employer Mallmg Address I _
 Principal Place of Bushhess.”

T —
Fuill Name of Contributor:

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

House# | St_rl;gl:"Aqldrqss

Date [MM/DD/YYYY] " -

Cy

. Statg :

' Date [MM/DD/YYYY] -

Tptode

Empioyer Name . -

- Occupation:

Employer Mailmg Address I
Principal Place of Buslness

Full Name of Contributo

———
* Date [IMM/DD/YYYY]

H_ou:s__e_# ’ §trée; Address

 Date [MM/DD/YYYY]

!?ltv_ e

State

‘Date [MM/DD/YYYY] -

Zip Code .

Emplayer Name

_Occupation |

)

Employer Mailing Address I
-Principal Place of Business

Full__Name_ of Co_n_tr_lhut_o_r -

“Date [MM/DDJYYYY] "] 8

‘House # Street Address

‘Date [MM/BOJYT | §

Gy

State::

: Date (MM/DD/YYYY):

EmployerName I

.Occupation.

Empluyer Mallmg Address I
Principal Place of Business -




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC,

Use this Part to repart refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
i P
Filer dentification Number: - _

[
Full Name C

Ho'use_# . Street Address

oy State -

Receipt Description_

ey S

s —
Full Name_ . .

House # Street Address

y State_ Zp “Date [MM/DD/YWYY] | 3.
e T e Code {

Receipt nggﬁ# on

FullName: .0

Hqﬁsg_‘#_ .- - Strest A_ddl‘_e_s_s

oy ] “State Zp- T
F AL S BERTARE '_Codg_

[Date [MM/DD/¥YYY] . |

Receipt ."D.escrlp'_t_l__qr_.

FullName': - :;

House#] [Street Address

City >

“State. Ap s - Date [MM/DD/YYYY] ' $:
e Codej

Recefpf 'Qe__sr;ript’inl_'i, o

‘Full Name

I House # Street Address

City-

Zip "L _Date [MM/DD/YYYV] T §
Code

‘Receipt Descrlption

Full Name ..o -

: House # Street Address

I. Receip; I._)gs_cﬂptlo.'r‘. g .




SCHEDULE II

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
. T

T S e .
‘Filer Identification Number: - |

1. UNITEMIZED IN KIND CONTRIBUT!ONS RECEIVED—VALU

-
TOTAL for the reportmg perlod (1)

2 !N KIND CDNTRIBUTIONS RECEIVED-

TOTAL for the reportmg perlod

__3.; IN-KIND CONTRIB T!ON RECEWE

TOTAL for the repomng perlod

—
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, ltem §) O




SCHEDULE Ii
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

|

Filer Identification Number:-

Full Name of Contributor :

" Date [MM/OD/YYYY] | 3

House if Street Address

‘Date [MM/DD/YYYY]

&y T

Zip.Code

Date [MM/DD/YYYY] : ';

Dé_scripl_:lo'n of Contribution . . -~ -

‘Full Name of Contributor.

T Date [MM/DD/YYYY) | §

House # Street Address

+Date [MM/DD/YYYY] : ; i

Ty |

:Zip-Code "

- Date [MM/DD/YYYY]"

"Description of Contribution~~ |

o
Full:Name of Contributar

Date’ [MM/DD/YYYY] [:$+

House #. . Street Address

~Date [MM/DD/YYYYT | &

City - -

State

Up que 52

Date (MBI | §-

‘Destription of Contribution " "

'Fuit Name of Contributor--

'Date MM/OD/YVYT | 5.

House # Street Address

‘Date [MM/DB/YYYY] . '

ity

Sae

.__Zip (__:qda o

Date [MM/DB/YWYY |5

Description of Contribution -

Full Name of Contributor

- Date [MM/DD/YYYY] |5~

‘House # ' | 'S'_treet'AddreS's

‘ Date [MM/OD/YYYY] | §:

Gty

State

“Zip Code: .

Date [MM/DD/YVYY].

I Description of Contribution """




SCHEDULE It
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number: :

| Fuif Name _of C_antrl_butor_

"Date [MM/DDJYYYY]

I "House # Street Address

Date [MM/OD/TVY] | S

Tity

State :

“Zip Code

Date [MM/DD/YYYY] .- 5

—_——

Empioyer Name

i :_Qcc,upgrinh w5

Employer Mai!mg Address I Princlpal
Piace: of Business s : .

="an;rlbutibn='*

EREE
Full Name of Contributor

- Date [MM/DD/YYYY]

House # - 's:_reet_Addre_ss

_Date [MM/DD/Y¥YY] - | .

City

State.

Zip Code -

~Date [MM/DD/YYVY] -

.ilimpluver Name B

Empioyer Mallmg Address I Prmcspal
Place of Business ’

Full Name-of Cnni_:ributor_ :

-Date’ [MM/DDIyy_m S —

“House # ' Street Address

“Date IAM/DO/YIIVT. | 3

ity

-State

“Zip Code

“Date [MM/DD/YYYY] " -

I Empleyer Name e

f Employer Mailing Address I Principai
Place of Business o

Full Name-_of Contributor

Date MDD/ %

House #| Street Address

Date [MM/DD/YYYY] * -

City |

_Sta__te :

Zip Code: - -

Date MM/DBIYT |5

Employer Name ‘

- Occupation:.

Employer Malling Address l Principal
Place of Busmess S

: Descrlntlnn .

Contribution "

i




SCHEDULE ]
Statement of Expendltures

—
Filer ldentification Nu_mi_:_e_r: R

7o Whom Paid

DESANTLS Si16 NS

“Date [MM/DD/YYYY) X

13/ 2821

House #

54

Street Address \l\) \ g‘t\ S -]'

-:‘ Descriptlon of Expendlture

{252 o‘Z

City

To Whom Paid

E/?-L£

= P [B

[6So2

Ste.N&

Dzsmo; IS SI6ns

"Date [MM/DD/YYYY] | §.

|2 J : 89

s/ /Lot

House #

S‘-{

’Street Address W l g.h %_‘_

—;_Descrlptlon of Expenditure R

ER.

LE e

I ES

(6502

sﬂ c,k.u M o‘FE,.S

‘To Whom-Pald -

Frest Amensoent TEES

:Date [MMIDD 1.8

‘f/;a/zaz/ Tlegn =

Hoﬁse # .

#1507

Street A‘ddtess_

STATE STeseT

-_Description of Expenditu

ey

Iels

; State

]DA- (z:?de

[esol

’T' s‘#za‘f

i
“ToWhom Paid - -

[RAET /_umﬁf,e INC

- Date [MM/DDIWYY] &

4/9 /2013

Hotls_e #

111

Street Address

Pemosulsd DrIVE

;j;DescrIption uf Expenditupe pyees

i 55/, 0%

City

ERe

State s

pA' (z:lt:)de

(6505 |

S! él\] Lu.mé’éz_

| e ———
To Whom Paid. _-j

i &,um azcwws

: Date EMM/ DDIYYYYL

4”;,0/;977 200 =

"Hou_se_ #

ll-to.

Street Adduss

(» ce‘“\ St

:;'Descnptlnn of Expenditure :

cuy

£ Q.L(_

.Cnde-“'- L

[eSD/

gu,mm ’Dﬂm—s LAB c&"

To Whom Pald

Date [MM/DD/YYYY] 75

House #_

Street Address

_;“Descriptmn of F.xpendlture

city |

State T
s 'Cude g

To Whom Paid "~ -

“Date [MM/DD/YYYY] " |'$

Heuse #

Street Address

City

-State: Zip-. .
e Code

_—
To Whom Paid

 Date [MM/DD/YYVY]: | $.

House #

Street Address

‘_Dﬁsfr'rlptl_'cin'o,f'_E’_FF_endit_“.f;':", e

City

“State: Ap
Lo " Code -




SéHEDULE v
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Fila_r Identification Number: -

T T ——
Name of Cred:tor e

Qutstanding Balance of De

House # St;e'_e’_t_ Address

= [MM/DD/YYYY]

* DATEDEBTINCURRED - |

-

State

o
~Code

Descﬂptlon 6f_Debt_-_‘ S

Name of Creditor. .

;Qutstanding Bajance of D

House # Street Address

- [MM/DD/YYYY]:

~ DATE DEBT INCURRED

State -

be"s.r;ﬂpt_lo.nbf De‘.ll:it'f

Nam __of Creditnr e

House # Street Address

ATE DEBT INCURRED

I .cnv .

State -

Des..crlzptliqn_;of_o'_'ebt--._ T

_Name of Credltor

 Outstanding,

:. House # ' St(eéf_éddrési

T

State -

'Descrlpt'l'on 'of- beht{- i

_Name of Credltor

——
- Outstandin

Balance of Debt

House# s;}éethddréss

- (MM/DD/YYYY]

DATE DEBT: INCURRED_

Ty

State. -

p‘escrlp_tl_o'n;qf' I:_)ebti‘

Name nf Creditor

-Hause # Strégt Address

- [MM/DD/YYYY]

+-DATE DEBTINCURRED >

I City

State

I Descriptlon of Debt __.;: st




