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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be tlear and legible. It should be typed)
Rier 'd*"lﬂlt:tl A
Number on ReportFled By | Candidate Committea tobbylst |
Lobbisy ominittes, Candidate or

e COUMITEE 10 FLECT [ JDIA LAYHE

]
- _ 2= 2T D)
=0 SRDRO s |0 D Bpcode 1 (e 2.

‘ Tvpe of Report {Place x under report type)

1- 6™ Tuesday [22% priday 3-20 Day Post|4- 6™ Tuesday | 5. 7° Friday | 6- 30 Day Post | 7-Anmusl | Special 2 Friday | Shecial 30 Doy

*Primary Primary Pre- Election | Pre- Election]| Election Pre-Election Post-Election
.-_""-*-__ pr——

Date Of Election Year I_ Amendment =53 1‘em|%tion

Sronree 55(1% 201 202 (]| reon ]
Summary of Recelpts ang | Toor s o Do T oT OTfce Use Oniy

\/ 172021
A.Amoum&muht&mudmustkepon 13 4
<, P

B. Vot Contributions &nd Racel 3 S =
[From Schedule 1) sond Rocelps 2721.00 i "

C- Yotal Funds Avatiable 3" A =
{Sum of Lines A and B) 227126 min

. Total Expanditures g Tg’;}?“ =
(From Schedusle ti) 7, |7q,40 B

E. Ending Cash Balance [3 s A
{Subtract Line D from Line ¢) 1.091. %6 Gt

F. Vaiue of in-Kind Contributions Recelved I b -
{From Schedule It} ?;Qb.OO | f’g ?S
6. Unpaid Debts and Obligations 3 - '
{From Schodule 1v) O

Affidavit Section
Part 1- If this is & Committes feport, treasurer Sign here. If this Is a Candidate report, candidate slgn here,

tswear (or affirm) that this report, including the attached scheduies on paper, is to the best of my knowledge and bellef true, correct and complete.
Sworn to and subscribed before me this

B dayat Mﬂg 0 2] . o ;
l» BRARIBON BTSN
Signature

Printed Name

My Commission expires ' _QJ_L Uao3-inn
MO, DAy YR. )

Area Code Daytime Telephone Number
Part i~ If this & 3 report of 2 Candidate's Authorized Committee, candidate shall sign here.

I swear {or afftrm) that to the best of my inowledge and befief this political committes has not vickted
amended.

any provistons of the Act of June 3, 1937 (P.1. 1333, NO.320} a5
Swom 1o arl subscribed before me this

B _asyor MOU 20 2 l lnua@ I«\.Qldﬁll)

LD TR IRTE
rrv— Printed Neme
by Commission expires gy Y03-1177
MO. DAY YR,

Area Code Daytime Telephone Number




SCHEDULE 1

Contributions and Receipts
Detailed Summary Page
Lummwhﬁonsm ReCeipts-550.00 or Less per Contributor

Total for the reporting pesiod (1) n 2 0"“00

CONEributitnes of ShlL to S250.00 {1

Part A and Part B}
Contributions Received ftom Political Committess {Part A)

All Other Contrbutions (Part 6 3

L (326.00

Tota! for the reporting peciod (2] | S iaz&q‘aa

} Contributions Received from PORCal Commiees Pem ¢ =
S
3

J
All Other Contributions (Part D)

500,99
Total for the reporting period ~ {3)

500,00
4. Other Recelpts-Refursds, Interest Eamed, Reharmed Chedls, EIC., From Por s
Total for the reporting period {4) O

| TotaT Monetary Contributions and Receipts during this reporing peiiod TAdd ond 3
eater amaunt totals from Boxes 1, 2, 3 ond 4; also enter this omount on Page 1, Repart 2?75/ . oC
Cover Poge, kem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to Itemize only contributions recelved from Political Committees

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

_

- Amount

Committee . Date [MM/OD/YYYY] | &

Housed | Street Address Date [MM/DD/YYYY] | 5

City Siate | Zip Code Date [MM/DDJYIVT] | 5
R ———

Full Name of Contributing Date [MM/DD/YYYY] 1S

Committee

House # Street Address Date [MM § )

City State Zip Code Date [MM/DD/YYYV] 18

Full Name of Contributing Date [MM/DD

Committee

House # Street Addresy Date (MM/DD/YYYY] | §

City State. Tip Code | Date [MWM/DD/YVY] | $

Full Name of Contributing — Date [MM/OD/YYYY] | 5

Committee

House # StrntMtlrml Daute [M) H

Gty ETTR [#ipCode - "Date [MM/DO/VVAT | 5

Full Name of Contxibuting Date [MM/DD,

Cominiitee

House ¥ wmml Date {MM/DD, 3

Gty T s [Fip Cods Date [MM/DD/YYVY] | 5

Fu‘ v . Date [MM0D

Commitiae )

Viouss § summj Data [MM/OD/VWYY] | 5




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 potitical committees reported in Part Al)

-_

Hame of Contributor S TRoeT T

—_— DD&' GIUL—DSTQ}N' 5“0/“)}‘ “}D,DO
2'555rm" STAE BOUTE "Babs [MMDB/TYYY] | 5

Gty ME-ACDV‘L’/E Sﬂu? DA ZipCode {{7355_ Date [MM/DD/YYYY] | §

Full Name of Contributor Date [MM

_ [oevi suseo! 271372021 | | 51°0°
[0758 '“"’i MILL STREET D TMIDOIYIVY] | 5

| Eme ==l pa [P T]i50g | mmaR 3

m’“m"mmﬂ’tm fCarpnh 27}"2"/’;’;'{,'“ | 100,00

ums 160 mﬁﬂ MADLE L,PrUUN De. Date [MM/BD/YYY] s 1‘

T { EDiNBopp [T px [P (el [

e T N kedith SRS Saa 200 | | (1090

Ho“""f-;lfxfzo “““'iCOLLzme,Wooo BLVD Date PAM/BDITVY | §

= TT0LED0 b [N el P L N e

"""f“"‘"“"’"m Shraddha Pribhy, 5/2/202]] | l00-00 |
1940 |’”““‘°"‘1 E 4pth §TEEET oL J
‘ “ae MWB] VT | 5

= {eme T4 [*™ T lb504 |

Name of Contributor” . Date {MM/DD $ .
P Mg Duran 4fz02] | | 100+
Houul: 1‘%q2mmﬁN C/HL(/L/_E QD MIMMW S:




PARTSH
All Other Contributions

$50.01 7O $250
Use this Part to itemkse all other contributions with an aggregate vaiue from
$50.01 TO $250 In the reporting period.
{Exelude contributions from political committees reported in Part A.)

Dats [MM/DD/YYYY] | §

RUtiue KWPE 417204 | - fof«90
Houwse ¥ qglgsmnmj ILHDTH PLSE “Tiabe [MM/DOJVYYY] s
= INew Ghsrie = TWh [P T 9gp50 [=mmwmrms

) [ Mlrtha Mwachvicpn H23/292] | 7500
“'{ 243 r;I"’"‘“""j CHESTNUT STREET SRR

T Eog = o [P Tionpy [P |

Full Name of Contributor | : |OO°00

| Date JMM/DD/YYYY] | $

B | Laure Parendes
oz [T W A Sreeer

I s i e
Fus Harme of Comtributor Maw jo Campbell : ;{'7;;/7@;[
m_we" 543 | r"““’“! LINDEN AVENVE ——

*  EoiNBrRO e il [

sun Name of ContrRtnstor | Date [MM/DD/YYYY]

PDW JOhnSh)n AT73202] | |

"Date [MM/DD/YYYY]




PARTB

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.)

Date [MM/DD/YYYY] \ —
4/23/202] | | 100-99

"Dt MM/BD/TY] | §

CﬁM&PJDaE SP&%E“‘“’ Pk /4,403 Bt [VM/BO/VYT | 5.
DAVE  ROBINSDN 571/ 205 | | 10090

House 3 19, .
10175wm'"] DH:TZ.]’L, 2D Date [MM/DOIYYY] | $
UNION C Ty T oA [ (232 +ad (BT | §

"1 Date [MM;DD/YYYY] | -?‘—_'l !

Date JMM/DD/YYYY]

Date [#AV/DD/VVYY]

Date [MM/DO/YYYY]

i mﬂ Date [MM/DD/VYYY] | §
o | [StateT [ Cade ™ "Bute (MDD | &
Full Name of Contributor” ' "1 Date {[MM/DD/YYYY]
U Smﬁﬂ "Date [MNJOL/TTIY] | 5

=T s D B PRSI | 5




PARTC

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions recelved from Political Committees
with an aggregate value over $250.00 in the reporting period.

Date immmm -$—.

Date [MM/DD, '3

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | § |

Date IMM/DD/YYYY] | $

State” Zip Code - Date [M/DD/YVYY] s'
R 55 B —
Date [MM/BO/YY¥V] | §
State \l‘iptou ' Date [MM/DD/YV¥Y] | &

Date [MM7OD/NYYY] | §

S —




Use this Part to itemize all other contributions with an aggregate val
{Exclude contributions from political committees reparted in Part C)

PARTD

All Other Contributions

Over $250.00

n Number:

M

BRI e et e AT AL FOARE U SN LY At

ue ever $250.00 in the reporting period.

Full Name of Contributor e Date (MM/DD/YYYY] {5 | 7
_ ME,TE\/E MPELANY 3/28/202] 509
Street Addross :
o0d ‘ I VE 5157 v D% MMJDDIWYT |3
| PORTLAND ==T0R oo |a723 P s
pioyer Narme
A P& C ConSTrucTion "ToRESINENT
Principal Place of Business 2UPB NW JORK STREET PORTLAND , OR 47210
T — - Date [MM/DD/YYYY) $
isvaMnJl‘ Date [MM/DD/VVYY] | §
' rm FpCode Date [MM/DD/TYT | & ‘
== |
T | Date (MM/DD/YYYY]
M'A smm] “Date [MMJDD/VVYY] | S
Icuy State Tip Cede "Date [MMJOD/VYYY] $
tmmm "Om&piﬁon";‘
B iee ot o
FallHame of Contributor Date {MM/DD/YYYY)
mc} summ-uj Date (MM/DDIYTVY]
[City Wﬁ?‘] ZpCoda m'
Empicyer Maling Address / '
Principal Place of Business




PARTE

Other Receipts

RETURNED CHECKS, ETC,
REFUNDS, leEST INCOME! d prlor nditures that were reﬂlmed to the filer.
p—

Use this Part to report refunds received, interest eamed, returned checks an
Fiter id Numbaer:
M M ——
—_—-—-—*
I-wﬁ Name
House # Ism Alldresl
T Fror 2:* Date (MM/DD/YYTY] | $1
. ) . 5
—_—-————-——_-“——_
Fuli Name
House # lsu-eut Address
iy — l TﬁTﬂt! & 7 Date [MM/DDJIYYY] | $°
Receipt Description
E— e————— A M ——
Full Name
House # Immﬁ
Gy L Sate” ?Hc:de Wﬁ
Receipt Description
Fufl Name
5 - \
o - | I Tm 7 " Date MM/DD/YYYY] | 5
Code
Receipt Description
Full Name
House # iﬂnﬂhﬁkﬁ
o — 9:?’[ T Fiiate (MMJODITYIY] | 5




AL BIORGA. w2 e

IN-KIND CONTRIBUTIONS AND
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS

DETAILED SUMMARY PAGE

SCHEDULE ]
VALUABLE THINGS RECIEVED

OF VALUABLE THINGS DURING THE REPORTING PERIOD

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

SRR

TG .




SCHEDULE D
PART F

in-Kind Contributions Received

VALUE OF $50.01 70 $250

Date IMM/DD B

M
THELESA TUEWES 4]1[207 77,90

|27 [ wiieeropp SmeeT [t
EDINBDRO haal 30 kel PP :
o on et 1 d reS5ed & Gramped PUST{Ardd
Fuli Name of Contributor ] T Date [MM/DDIYVYY] [
JUDITH  DAYSON 5/ 1[20H 08"
(190 j’""‘“""’ KINTER HiLL D S
,, R TVARTOOTY] | 3

CAMBE A E sPend] | phe [ | 403

0dd recoed + Stumped POSTCUAC
Date [MM/DD/YYVY] | §

Date IMM/DD/YYYY] | § 2 0o

“oz7 [T weer ame creeer B | 12
Soate

[EriE [ o [P Tlpmop [Tetroemmils
o | JArecsed St ped PUST (A,

Date [MM/DDIYYYY] | § |

House ¥ tsummmi Date MM/DD/YYYY] | 5
Gty BRETIE ZipCode | Date [MM/DOJYYTY] s:
Description of Contribution - | ; 4
Full Name of Contributor Date

House ¥ lstmtm-j Tate [MATO0/VIPY] s




SCHEDULEN
pantG

In-Kind Contributions Received
VALUE OVER 5250

Date (MM/DD/YYYY]

Date [MM/UD/YVVY] |

" Diate (MMJODJVYYY] | 5

" F Oceupation

Description
of
Contribution

e ——————
Date [MM/DD/YYYY]

Oate [MM/DD/YIY] _




SCHEDULE Ill
Statement of Expenditures

To Whom Pa . |
— * | vistappinT WW
- 275 [ wuman STREEET s s
ikl TOA %, 10245 | PISrards door Nngers
| HANNAY PN TS 55, 00
Gy 1205 Fumm STONE HA—\!EN DRIVE 'b*wﬁii:tlonoluxpandimre
T‘.MML__ PA [dh12 | 090 decign
e m\il?\ N I NK ?g;:!;(ph f}ﬂ""";m T‘l 200,00
Gty | 180 Mdr;;[ RT (OH N _ Description of Expenditure

Pl M1M oo | 16412 | 1-Shirt olf?/posh‘-
B OFFCE nai%..;.\;,;nm 7235_—'
House £ 7

1200 f’“""@i W!:FI’EQPU!&D STEEFT Description of Expenditure
leoinboeo  [TTIPK Jew | [b41Z | SHumpS

| vietipnt i mBIkE;

e m“""ﬁW\lMﬁN STQ;:;«ET Bl of o
oA M [™FIMA o 102451 |bufinsss cants
L COP NG Tl6/2021 | | 50615

vz et Addeesy W 8'”4 STPEET Descripiion of Expenditure
_LEE FHDA o | (6502 | $1YNS APGH-
il TN 70505 | |90l
““"’"*’IIW S W 3 T e i
AEAE MO e (10502 | AN
TowbomPad | COMMUNITY RC(/ESS MEDIA Dzr/lzrjzoll =000
Tiouaa |42 wrjuu |ZTH STREET Besiptids of Expandiire ,
“\EP1E ==ToA  [Z, 1 Jp50] [Intervitw Tetording




SCHEDULE I

Statement of Expenditures
"'“ﬂﬂmm_
7o Wham Date [MM
— hid. PRANE ) NE- q.[/;;;m_ls 212 .09
) ’:"}’?’0 I“"‘"""ﬁ tz‘( @(\} Description of Expentitine
Gy —
‘f’SmHS
Date [MM/DD/YYYY] /
210418
. ‘ﬂlﬁ{ 0/1
':: 775 [r=these= Wy KA <3
WP THAM [ ape (2, 10245) | Shokeas
Te Whom Paid — ——]—m 3
A ite 571/ 2021 | | 7204
House § ,2?1 Fumnuﬁel M Fl?ﬁ S%BT Dascription of Expenditure
M CHN JUSE CA Jome {9513] | Olne pAUMINT Crve
ToWhomFaid =T Gate IMM/OO/YYYY] ] &

e ppe—

House 8 F’EH Oescription oF EXpEnditre

Date [MM/DD/YYYY] | §

"Date (MM/DOJYYYY] | 3

Descriiion T B

D o B :

g4




SCHEDULE IV

Statement of Unpalid Debts

Use this Section to itemixe ail unpald debts and obligations which are outstanding at the end of the reporting period.

Name of Credit Outstanding Balance of Debt
Housa § Street Addres; DATE DEBT INCURRED $
[MM/DD/YYYY]
City State 2p
Code
Description of Debt
M L
Name of Creditor | I Outstanding Batance of Debt
House ¥ Street Address DATE DEBT INCURRED | §
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor | Qutstanding Balance of Debt
House # Street Addresy DATE DEST INCURRED ~ | §
: [MM/DD/YYYY)
City ; State Zp
Code
Deseription of Debt
Name of Creditor Outstanding Balance of Debt
Fouse street Addres " DATE OEBT INCORRED | §
[MM/DD/YYYY]
Giy State “2p
Code
Description of Debt
L
Name of Creditor Outstanding Balance of Debt
Fote § DATE OERT INCURRED ' '

$

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

$




