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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed}
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SummaryofRecelpts and . 'From Dét‘e'-ﬁ= i To Date R T T 'Foerf‘ce Use Only
Expenditures SRR AR A : A
| 5er | [5apAl
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Part 1- If this is a Committee report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

| swear (or affirm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sweorn to and subscribed before me this 0

ZQ day of ,ﬂgm,‘ 20_opef .

ia - '. T \SignatureoiPe s ubmitting report
BARBARA § HERSH| N - Notary PGblic .J: 2 Egge c EE oA Eg. DQ lefps !1 c \ \
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My Commission Hxpires Nov 11, 2023
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My Commission expires__f § it _422_2""“"’" Number 31“‘_ M
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Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this palitical committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this 4 é —_ M
IATIN P 20_ 4/ ‘ : i

ATy o A o/, 7%
ignature Printed Na
My Commission expires ! ' ﬂ I JO_Z.Z; ' é/é ' ;g/, 7£ 77
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ylvania - Notary Seal
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My Commission Expires Nav 11, 2023
Commission Number 1290415




SCHEDWUIE |
Contributions and Receipts

Detailed Summary Page

I Filer identification Number: I
d'Receipts-$50.00 or Less per Contyibutor i1 .=~

I_. 1.Unitemized Contributions:a

Tatal for the reporting period (1] s

“2.Contributions of $50.01t0 $250.00 (From ..~
PartAsndPartB) . o i .
Contributions Received from Political Committees (Part A}

All Other Contributions (Part B) 3

Total for the reporting period (2) | 5

"3, Contributions Over $250,00 (From Part C and PartD)

Contributions Received from Political Committees {Part C) 3

All Other Contributions (Part D) s

Total for the reporting period (3]s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From PartE). R

N . . R
Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B}




Contributions Received From Political Committees

PART A

$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.
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Citv i State ‘Zip Cade - Date [MM/DD/YYYY]
FuI! Narne of _Contrlbutmg Date [MM/DD/YYYY]:
Commlttee R R
;_I-iou_se-#- ~ IStreet Address “Date [MM/DD/YYYY]
City State “Zip Code “Date [MM/DD/YYYY] |
'Date [MM/DD/YYYY]
Street Address “Date [MM/DD/YYYY]
c_i_"t'y' T “State ZipCode - “Date [MM/DD/YYYY]
FuII Name of Contrlbutmg - Date [MM/DD/YYYY]
Committee o
;QH.O"US'E#:” Street Address - Date [MM/DD/YYYY] - |-
“State - Zip Code :Date [MM/DD/YYYY] |
FuII Name of Contrlbutmg Date [MM/DDB/YYYY]:
Commlttee ‘
i—louse # St’reet -Add ress - Date [MM/DD/YYYY]
Ci'ty";.l-' = State Zip Code - Date [MM/DD/YYYY])




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.)
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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.

| Date IMM/DD/Y¥YY]:




PARTD
All Other Contributions

. Over 5250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from potlitical committees reported in Part C)




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

S - s e — L ]
FileF [dantification 7S




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
DETAILED SUMMARY PAGE

Et Eeilh

eriod

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




SCHEDULE Il
PART F

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




SCHEDULE Il
PartG

in-Kind Contributions Received
VALUE OVER $250




SCHEDULE Il
Statement of Expenditures

Se-266 316 2




SCHEDULE IV
Statement of Unpaid Debts
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