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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
Filer Identif “Report iled BY canaiaate':'f_- Comrmittee - “Lobbyist - ||
‘Nuinber : *{ MarkX) T S auL Lo
Name ‘of Filing Commlttee'fc Y] d'd gor ;
The_ 7? D’VI Cemrkee
StreetAddress qs—- O rchad, () ﬂ ch 2371&
Clt ‘Stat ZigCodé
o, [ Werk gash iz ook T g
Type of Report (Place X under report type}
1- 6" Tuesday, 2- 2" Friday/| 3:30 Day Post|4- 6t Tuesday| 5. 3™ Friday | 6- 30 Day Post |7 Aontial | Special 2 Friday |:Special 30 Day
Pre-Primary .| Pre-Primary . Prlmar ... i|Pre-Election | Pré- Efection | -Election N .:Pre-Electlon : Post—EIection
Date Of Eléction =7, - *. . ] Near - 'Termmatmn
[MMIDD/YWY} - Ciles & Ia”" e ) S0 Report 2%
Summary of Recmpts and From Date - " - To Date ~ For Ofﬁce Use Only
| as‘/a's /aoal 2
B. Total Monetary Contnbutlons and Receapts BE =
{From Schedule 1y - ' 100,73 1
18 —d
; : : o
'.(Sum of l.lnesAand B) 16 13 -3
b. TJotal Expendltures MK 4 o
{from'Schedule ) - : 00 =
E. Endifig Cash Balance _ 3 o
{Subtract | Lme D from Lme ¢ C IOO'-TS ot
F. Value’ ﬂf In-Kind Contrlhut ns Received S
(Féom Schedule n- L 5 0.¢0
G. Unpaid Debts and Oblfgat ns i S
(From Schedu]e IV) ' ] O_ o0
Affidavit Section

Part 1- If thls |s a Committee report, treasurer sign here. If this is a Candidate report, candidate slgn here.

day of

20

I swear (or affirm) that this report, including the attached schedules on paper, is tn the best of my
Sworn to and subscribed before me this

gnowiedge and belief true, carrect and complete.

- SI naturd ot Persons brnltting report

Signature

My Commission expires

MO.

DAY YR,

Area Code

: L1E Lo NP AV e
v Printed Name 7
ﬁsL. (204 - 5GHe

Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candldate shall sign here.

amended,

day of

Sworn to and subscribed before me this

20

My Commission expires

Signature

MO,

DAY

YR.

I swear (or affirm) that to the best of my knowledge and befief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

/
' / 7lem

Slgnature uf Candidate

1 Mc Grege”

Printed Name

265-5FaS

Daytime Telephone Number

“R

Area Code




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

~Filer identification Number ..

I.Unitemlze:l Coﬂtl‘lbutlons and Recelpts SSD 00 ot LeSS per. cﬂntnbutnr

Total for the reportmg penod (1)

0.00
2::Contributions.of $50, K
-PartA. and Part, By ‘ P
Contributions Recelved from Political Commlttees (Part A) 100.73
All Gther Contributions (Part B} 0.00
th rtil i
Total for the reporting period (2 100,73
."3'5C0htﬂbutlon5 O\rer 525{) 00 (From Part Cfand'—* art‘D)
Contrtbutlons Recewed from Polrtu:al Comm|ttees (Part C) 0.00
N .
All Other Contributions {Part D) 0.00
Total for the reporting period {3 0.0
i .—cher Rece:pts-ﬂefunels, Interest Earﬁad Returned Checks,ﬁETC. (From Part E)
Tota] for the reportmg penod {4) 0.00
Total Menetary 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 000
Cover Page, item B) ’




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

Filer Identification Number -

PO, Box 8619

Amount
__ - R — I e mee e
"Full Name-of Contﬂhutlng . Date [MM/DD/YYYY] :

Commlttee L | Friends of Robert Yates 05/01/2021 [ 100.73
“Huusé"#-.-'.. Street Address .Date [MIM/DD/YVYY] |

State)

} Z.lp-c_qde_ ‘

.. 16505

Date [MN/DDJYYYY] | §

.Date [MM/DD/YYYY) |-

Street Address

 Date [MIM/DD/YYYY]

. State.

‘ .;ipi;c_ode'. :

~Date [MINI/DD/Y¥YY]

Date [MM/DD/YYYY]

7 St‘reeZt.jA__cldr_ess__

-Date-[MM/DD/YYYY].

State~

7 ZipCode -

Date [MV/DB/YYYY] | § -

f:Cu.n;.fibuti'i'lg; 2

Date [MM/DD/YYYY] | -$-

- Str?éﬁ'kddreg;

Date IMM/DD/YYVY] .|

State ]

) 'Zip'.COd;e-' :

Date:[MM/DD/YYYY] | §°

Commlttee

Full Name of Contrlhuting

Date [MM/DD/YYYY]

Street Address

“Date [NINI/DD/YYYY]. .| 5..

Date [MM/DB/YYYY] |

State- “7ip Code
FuII Name of Contnbuting Date [MM/DD/YYYY]
Commlttee - e
House B3 Stredt Address Date [MM/DD/YVVY]
City State - Zip Code | Date [MM/DD/YYVV]




PARTEB

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}

DatalIMN/DD/YYYY]

:DateilMM/DD/)

DRI N/OD TS




PART C

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

“Data[MM/DDY

Date]

IM/DDJ

ate L MVI/DD/YYYY]:




PARTD

All Other Contributions

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

ilerldentification:N




PART E

Other Receipts
REFUNDS, INTREST INCOME, REYURNED CHECKS, ETC.




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

VTS OB,
OTAL for the reporting period

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 F}




!

SCHEDULE Il i

PART F |

In-Kind Contributions Received ‘
VALUE OF $50,01 TO $250




SCHEDULE Il
Part G i

In-Kind Contributions Received
VALUE OVER 8250




_ SCHEDULE Il
Statement of Expenditures

i
|
i
;




SCHEDULE 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.
tfleation;

]
3
1
1




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 + 717.787.5230 (Cption 4)

www.dos.ba.gov/campalgnfinance = ra-stcampaignfinance@pa.gov
I2TERY -7 PH L:0b

ement: for

Unsworn Declaration in Lieu of Sworn-St3téin
Campaign Finance Reports

Nate: Per Act 2020-15, which was signed into law on April 20, 2020 aond allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in fieu
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).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Fllmg Committee, Candldate, or Lobbylst

_TLE j? D/V) CGMMI}%
Reportmg Cycle Name R R N
(] Cycle1 @’ Cycle 2 [1 Cycle3 O Cyclea O Cycles
6% Tuesday 2™ Friday 30 Day 6" Tuesday 2 Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[T Cycle 6
y £l Cycle7 [1 Cycle 8 LI Cycle9
30 Day Post-Election )
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted wrth a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania

that the accompanying Cathpaign Finance Report is true and correct.
M Lbéz O /05| 20221

ap'urelusz AT rey, nd:date or Lobbyist Dhte [Df:)/ MM/YYYY)

Kaeie L. /\) e ﬁ’rMW J}%’w LUst, PA , ush-
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 Morth Office Building, Harrisburg, PA 17120 = 717.787.5280 (Option 4}

wwiw.dos,.pa.gov/campaisnfinance o ra-stcampaignﬁnance@%%hﬁﬁ‘{ -7 Pﬁ PH {}!.}

ety
AL

Lyl

OTEE Rl fuvd )
Part il - If this form is submitted with a report by a Candiddte" Authorized Commiitiee, the

candidate must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

/ B 06 /06'/ P02
[ S

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)

77}/:% ) e Greges— Mortn Bt A Osh

Printed Name - Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




