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Commonwealth of Pennsylvania-Campaign Finance Report
(Note: This report must be clear and ieglble It should be typed)
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Affidavit Section

Part 1- if this Is 2 Committes report, traasurar sigh hera. If this is a GCandidate report, candidate sign here.
I'swear {or affirm} that this report, inciuding the attached schedules on paper, 1 to the best of my knowledge and Dellel trie, cOrrect and COMpISTe.

Sworn to and subscribed before me this

day of 20
Signature of Person Submitting report
Slgnature Printed Name
My Gommission expires
MaO. DAY YR. Araa Code Daytime Telaphone Numbar

Fart Ii- T this 18 @ report of a Gandidate's Authorized Committee, candidate shall sfgn hare.

Tswaar (or affirm) that to the best of my knowledge and befef this political commitice has not violated any provisions of the Act of dune 3, 1937 (P.L. 133, NU.320) as
amended.

Sworn to and subscribad before me this

day of 20 ==
Signatura of Candidate

ﬁgnatur& Printed Nams

My Commisslon expires

Mao. DAY YR. Area Code Daytima Telephone Number




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 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
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campuaign 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 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 Filing Committee, Candidate, or Lobbyist -

ReportingCycleName
[ Cycle1 O Cycle 2 {ﬁ Cycle 3 O Cycle 4 ‘:j%—_] cyele 5

6t Tuesday 2™ Friday 30 Day 6% Tuesday Q@Fm{ﬁg
Pre-Primary Pre-Primary Past Primary Pre-Election ‘ ;?’{Elect-:en

L1 Cycle 6
¥ [ Cycle7 [ Cycle 8 L1 Cycle9;™*

gl ol

30 Day Post-Election

£ .
Annual Report 2" Friday Pre-Special Election 30 Day Posi-Sfi&cial Elegjion

Part I - If this form is submitted with 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 fobbyist, the lobbyist must sign here.

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

7 /L—/“"’: ﬂﬂﬂﬂﬂ » . .
I g p2aey

et

-ﬁ—-/-::"_ e
Signhature of Treasurer, Candidate, or Lobbyist Date {(DD/MM/YYYY)
YU S e 003 Froe , A /6507
Printe;{ Name Location {City/State/Country)
DSEB-502R

Updated 1/22/2021




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

-Filer Identifization Number. -

-11 Unitem;zed contrthut ons and Receipts-ss 0 or Less per contributor

Total forthe repurtlng perlod (1 0

“Part AandPartB). .

ontributions R acevsfrom PO tca ommttees art . . T d
Al Gther Gontrlbutlons (Part B} $ o

Totat for the reporting period SR ER

__._3,_-.Go=nt__ribut_ion.s_ngr'_;-,25():;00-(I;‘rom':Paf_t'c_andrPa_rt_D)___;- T

All Gther Contributlons (Part D) o

Totat for the raporting period ERERE

:_ 4. Other Reaeipts—ﬂefunds, Interest Eamad Retumad chacks ETc (From Part E)

Tota for the reportlng perio

Total Monetary Contributlons and Recelpts during this reporting period (4dd and $
enter amount toltals from Boxes 1, 2, 3 and 4; also snter this amount on Page 1, Report 0
Cover Page, ltem B)




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.

‘Full Name of {:ontnbutmg o - Date [MM/DD/Y BENI
cummlttee : e

;_uqusg;#. T _S_t_featAddrésS "Date [MM/DD/YYYY] [ § .|

.-t_':ity:._;:-- ' T[St TipCode Date [MM/DO/YYYV] |1 o

ate [MM/DD/YYYY]- |

uIl Name of Contributing .-
____committee .

',H_ou,_,q F[ [SusstAddres “Date [MM/DD/YYYY] [T 0

_:_city_ B T T T e “Date [MM/DDTWYY] |7

Zip Code

M/DD/YYYY]

i uI amaofcontrihutmg
_-Gommittee

LT o St;re_ét'Add_regs Dato [MM/DD/YYYYT |3 ],

Date {MM/BD/YYYY] - -

Ty T e T Cods

"Date [MM/DOIYTVY |1

.'Full Name of contrlhutmg
- cummlttea ST
-:House #

Date [MM/DDTVYYY] |3 |

St__r'eetrﬁddf??’

fci'fty_-.: B 7 ) ZipCode ~Bate [MM/DD/YYVY] | 3 [0

: uII ame ofcnntnbuting . -Date [MM/DD/YYYY] T
___commlttee R w

;-Hnuse# — sfjfegt_-Ad_dress “Date [MM/DD/YYYY] 8 0

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

.éit-y ':'

;ruu Nams o Contriaing “Date [MM/DO/YYVY] |

_.cummlttee S
; Housa 1 Streat'_'Address

‘Dats [MM7DD/YYYY]_| 3 |,

Tate [MM/DO/YVYY] | T




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 3250 in the reporting period.
{Exclude contributions from pelitical committees reported Iin Part A.)

- Date [MM/DD/YYYY




PARTC

Contributions Received From Political Committees

: Over $250.00
Use this Part to itemize only contributions received from Political Commitiees
with an aggregate value over $250.00 in the reporting perfod.

“Date [MM/DD/YYYY] [ 8-

- Date [MM/DD/YYYY].

 Data [MM/DD/YYYY]

Date {MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

| Date [MM/DD/YYYY]

“Tiate [MM/BD/YYYV

;Date [MM/DD/YYYY]

“Date [MM/DD/YYYN].

" Data [MM/DD/YYYY]

- Dato [MM/DD/YYYY]




PARTD

All Other Contributions

Over $ 250.00
Use this Part to itemize all other contributions with an aggregate value over 8 250.00 in the reporting period.
{Exeiude contributions from political committees reported in Part C)

‘Date [MM/DD/YYYY] . .1 8

T MDD/ [ o

"Date [MM/DDIYYVY]

Dato [MM/DD/YYYY]

.Date IMM/DD/YYYY].

Date [MM/DD/YVYY] . -

Occupation .

-Date [MM/DD/YYYY]:

-Date [MM/DD/YYYY]

Date IMM/DDAEEY

“Ogcupation

Employer Maiting Addres
Princlpal Place of Business




PARTE

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

Date [MM/DD/YYYY] - 3"

oot Address

“Date IMM/DD/YYYYL |3 Jo

Date [MM/DD/YYYY].

Street Address

[Date IMM/DD/YYYY] | %

‘State

"Date (MM7DDIYYYYT [ ¥ |,

Zip -
‘Gode *

"Date [MM/DD/YYYY] |5 Jo

"Recelpt Description




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SGHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
' DETAILED SUMMARY PAGE

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




SCHEDULE 1l
PARTF

In-Kind Contributions Received
VALUE OF §50.01 TQ 8 250

“Date [MM/DD/YYYYL. |8 |,

"Date [MN/DO/YYYT |

-ZipCode . - -Date IMM/DD/YYYY] |

"Date IMM/DOIYYI | ¢

A MM/OD/YYWI | |-

Date [MM/DD/YYYYL]

‘Contribution

"Full Nams of Contributor Data [MM/DD/YYYY] | 8

Btroet Address “Date [MM/DOIYYVYT | 3.

Date [MM/DD/YYYY

. Date [MM/DD/YYYY]

Date TMM/DD/YYYY].

“Tate IMM/B0/VYYYT|

"Date [MM/DO/YYYV] | 5

~Date [MM7DD/YYYY] |

. Date [MM/DD/YYYY]

eription of Contributlo




SCHEDULE 11
Part G

In-Kind Contributions Received
VALLIE OVER § 250

 Filer Identification Number:

FullNama of Contributor "Date MWDV 17 o

Strest Addross Data MM/OO/YIY [ ¥ [p

Dt [MM/DD/YYYY [ g

___-'Occupation _

et RO T

~Date [MM/DDIYYYT 5.

State ZipCode Dais [MMIBBIYYT |1 g

- Occupation:-:

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

Street Address

DatE MN/DDIYYY] | :

“Date [MM/DD/YYW] |

“State “ZipCode “Date [MM/DBIYWYYI™ |8 1o

“Occupation™




SCHEDULE i1l
Statement of Expenditures

1 .. |VIVX Display Solutions

| St;g_ét'_Addrégg’2450 Dutch Rd.

| et

lstréa_t_:ﬁddrgs‘s

~ itreat Address

" 6trost Addrass ~Description of Expenditure

ure

~ [Streot Address

-Deseription of Expendit

"Date (MM/DDTYV |1

| _si'rﬁet,ﬁddfé?!l “Description GTExpendliure,

State




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

SCHEDULE IV
Statement of Unpaid Debts

" [Btreet Addross

DATE DEBT iNGUHHED

Quistanding Balance of Debt "

“Gutstanding Balancs of Do

Straet Address




