‘I“ 'll‘ | NCOGL WL & TR VI

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It shouid be typed)

I Filer Identification Report Filed By Candidate : Committee . | Lobbyist

Number - ( Mark X)

. AN
Name of Filing Committee, Cand:date or . W
Yobbyist . - ' AMW Q
Street Address . Mz (i &M 7&,.

Ci . - State Zip Code
v EX)E p 1 bSOST
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2" Friday| 3- 30 Day Post|d- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annua! | Special 20 Friday | Special 30 Day
Ifre-Primary' Pre-Primary | Primary [Pre- Election | Pre-Election | Election Pre-EIgction Post-Election -
Date Of Election : Year Amendment Termination . l
{MM/DD/YYYY) 05 k]| 0/9 Report Report _
Summary of Receipts and From Date To Date : - For Office Use Only
Expendltures : : 5 (0 . .
A. Amount Brought Forward From Last Report '
B. Total Monetary Contributions and Recelpts S
(From Schedule 1} . _
C. Total Funds Availabie - is
{Sum of Lines A and B} ) _ .
D. Total Expenditures [
. (From Schedute IH) _ o ' / } 88/ o! E
E. Ending Cash Balance . . . S
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S %
“(From Schedule i) '
G. Unpaid Debts and Obligations _ s
{From Schedule IV}
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Cand report, candidate sign here.
t swear (or affirm) that this report, including the attached sched&les on paper & to the best of my knowledge and belief true, correct and complete.
- . L
Swormd subscribed before me this 5-9 § o g
day H’n 20 ] Ei 2 - § k] M
=515 =
{ @ c&|2 #nafure of Pers%mxt\tg epo,
g zu < : % AV
Signature! 28 E E aio Prmlﬁd Name
{ t T (
— ENG G < —
My Commission expires 5 Q«% 58 % 5 E % 8 I l &’09\ 533
o] & 5 818 Area Code Daytime Tefephune Number
o0& g @[>
rs w|a
Part lI- If this is a report of a Candldate’s Authorized Committe did 3§ sign here. :
| swear (or affirm) that to the best of my knowledge and balief §i Soiitilg: fguttee has not \nolated anv prowsnons of the Act of June 3, 1937 (P.L. 1333, NO 320) as
ded. g- ,
amende E 5. g
=]
Sweorn to and subscribed before me this o =
day of 20 *
Signature of Candidate
Signature Printed Name
'
My Commission expires I /
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number I

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

Total for the reporting period RE

2. Contributions of 550 01 to §250 00 {(Frem

i Part A and Part B)

Contributions Received from Polltical Committees (Part A) S

Al Cther Contributions (Part B) S

Total for the reporting period 2)| S

3. Contributions Over $250.00 {From Part C and Part D}

Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D) 5

Total for the reporting period 3]s

‘4. Other Receipts—_Refunds, Interest Earned, Returned Checks, ETC. (From Part E) -

Total for the reporting period TR

Total Monetary Contributions and Receipts during this reporting period {Add and [
enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
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 TQ $250.00 in the reporting period.

Filer Identification:Number

Amount

Full: NameofContnbutmg ‘Date [MM/DD/YYYY] | 5
=(Jc:mmittta-e ' o

-Hg_us'e_'#.' Street Address -Date [MM/DD/YYYY] | $

cm; — State Zip Code Date [MM/OD/YYYY] | 5.

Full Name of Contnbutmg B Date [MM/DD/YYYY] - |5
"Commlttee o '

_H_pu_se‘#:- . Stree_iAddrgss Date [MM/DD/YYYY] $

Citv I State ZipCode Date [MIM/DD/YYYYT | 5

I Full Name of Contnhutmg Date [MM/DD/YYYY] | '§”
Commlttee o S

'-_I-Iousq_#- B S;t_'regt'_.Addrgss Date [MM/DD/YYYY] S

ay | State ZpCode | Date MM/PD/YYYY] | §

Full; Name of Contributing - Date [MM/DD/YYYY]- | S
Commlttee : . s

_=iH__.;u_se#_ — st;ee:tigd_qress Date [MM/DD/YYYY] | $

ity ' “State. ZipCode Date [MM/DD/YYYY] | 5.

FuII NameofContrlbutlng _'Date [MM/DD/YYYY] |'&
’Committee o : o

‘.?[D!;l??_ﬁ_j__‘ . s_t_re_é'i::rAddltes_s: _Date [MM/DD/YYYY] .| $

:=ci;tv':.j — State -ZipCode: “Date MM/BD/YYVYT | S
'FuII Name of Contributmg Date (MM/BD/Y¥YY] .5
}Commlttee _ = -

-House # - T _snegtA_d_drgss “Date [IMM/DD/YYYY] | $

Ty I [T Zip Code Date (MM/DD/YYYY] | 5




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other centributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

I'_F]Ierilde'litiﬁca_tipn Number: "

Full Nanie of Contribiutor

“Date [MM/DD/YYYY]

' Street Address

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

‘State |

Date [MM/DD/YYVY] |

"Date {MM/DD/YYYY] | $

Street Adidress

“Date [MM/DD/YYYY] |

Bate [MIM/DD/YYYYT |

ull Name of Contribtitor

. :
Date [MM/DD/YYYY]:

Street Address

Date IMM/DB/YYYY] | &

“Date [MN/BD/YYYY] | S

Date MMIDDIYVT | &

[Strest Address

“Date {MM/DD/YYYY]"

‘Date [MM/DD/YYYY].. 4_

.Date [MM/DD/YYYY] .

-Date [MM/DD/YYYV]

“Date [MM/DD/Y¥YY]

. Date [MM/DD/YYYY] -

"Date [MM/DD/YYYY] |

“Date [MM/DD/YYYY] |




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate vaiue over $250.00 in the reporting period.

I“ Filer Identification Number: -

"Date [MM/DD/YYYY] S

Street Address “Date [MM/DD/YYYY]. |$

.‘State " Zip.Cade™' ‘Date [MM/DD/YYYY] - $

"Date MN/BD/YIVT | S

ibuiting Committee

Hduse® Street Address "Date [MM/DD/YYVY | §-

ZipCode _Date [MM/DD/YYYY]. . $

Dete [MM/BBIVTYT | 5

“Date MM/DD/YYWV] | 5

.Date:[MM/DD/YYYY] . 5 |

Date [MM/DD/YYYY] ‘|

“Date [MM/DDJVYYY] . s

State Zip Code Date [MM/DD/YYVY] | §-

"Date MM/DD/YYY] | S

“Date [MM/DD/YYW] | §

Street Address

“Date MN/OB/WT | §

‘State -

FullNameof | @ % Date [MM/DD/YYYY] " |.:$
.Contributing Committee

Bate [MMJDD/YYY] | §

. Street Address

 State “Zip Code-. . Date [MM/DD/YYYY] " |




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

l_"F_Iler. identification Number: -

: Full: Name of Contributor --

‘Date [MM/DD/YYYY]

House # Street Address

Date [MM/DD/YYYY]

- State -

Zip.Code -

“Date [MM/DD/YYYY].

Empluyer Name

Occupation.

Employer Mallmg Address ]

Prim:mai Place ofBusmess S

Full Name of Contributor-

Date {MM/DD/YYYY]

Fowsat Strect Addres

/Date:[MM/DD/YYYY]

lState. :

Zip Code

Date [MM/DD/YYYY]

Emplover Name

‘Oceupation. -

Employer Mas]mg Addressl i
Principal Place of Business . -

FullName of Coritributor..

Date [MM/DD/YYYY]. | '§"

“House ¥ Street Address

 Date [MM/DD/YYYY]

State:

Zip Code -

“Date IMM/DO/YWIT |

mpluyer Name

Occuspation’ .

Employer Malllng Address I
Prlncipe! _Place of Busifiess

‘Date [MM/DD/YYYY] © . [:§

Street Address

Date [MM/DD/YYYY] | §-

State -

Zip Code .

. Date [MM/DO/YYYY]. |

Emplover Name

- Qccupation -

Emplover Mar!mg Address I
_Principal | Place of Busmess e




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.

I‘__Filéi"- Identification Number: I

I--Full Name:*  "ow

‘House #: ' Street Address

State AP Date [MM/DD/YYYY] | §
i ‘Code .~ '

-Sti'éet Address

State e "Date [MM/DD/YYYY] [ $
o Code -

Street Address

Siate

Date [MM/DD/YYYY] | $

Street Address

“State: Zp ‘Date [MM/DD/YYYY] | 5

Street Address

"Date [MM/OD/YYYY] | §_

t Address

Zip Date [MM/DD/YYYY] | $-
 Code o




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
‘Hler Identification Number:-- ‘. I
r "~ UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PERCONTRIBUTOR. .~ = = = = . 'I
I TOTAL for the reporting period (1} 5 ’

TOTAL for the reporting period

N-KIND CONTRIBUTION. RECEIVED:-VALUE OVER $250.00,(FROM PAR

TOTAL for the reporting period (3) S

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, Item F)




SCHEDULE It
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I- Filer Identification Number: -

[Fpl_l_' Name of Contributor |

Date [MM/DD/YYYY] | &

Street Address

. Date [MM/DD/YYYY]

“State Zip Code

Date {MM/DD/YYYY] " ;.3

- Date [MM/DD/YYYY]. |

Date [MM/DD/YYYY] |

State Zip Code

‘Date [MNI/DD/YYYY]. .

“Deséription of Contribution =

Full Name of Contributor.

“Date [MM/DD/YYYY] | 5.

‘Date [MM/DDJYYVY] | §

State. Hpcode. .

T Date (MM/DDFYYYY] 5

~-Date [MM/DD/YYYY].) §°

Date [MM/DD/YYYY] | §

‘State ZipCode -

“Date [MM/DD/YYWYI | 5.

Date [MM/DD/YYYY] | 5

Street Address

"Date [MM/DD/YYYY | §

" State - Zip Code

Date [MM/DD/YVWVY] | $

“Description of Cantribution




SCHEDULE H
Part G

In-Kind Contributions Received

VALUE OVER $250

_ F_ifg(_!deh’t:_iﬁqatiqp Number::

5.._EI_.|II_;N§[3ie_'of.-_Ctmtribul_:dr_‘. :

"Date [MM/DD/YYYY] . |

House #

Street Address

~ Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY] "

-Occupation-*..

. Date’ [MM/DD/Y-Y_YY] .

Street Address

Date [MM/DD/YYYY]

~State

“Zip Code.

- Date [MM/DD/YYYY] "

F Occupatlon ': :

; Descnptnon o

~Contribution .

* Full Name of Contributor -

Date [MM/DD/YYYY]. " |.§

streetiaddress

“Date MMJDD/YWYYI |

State.

Zip Code .

~Date [MM/DD/YYYY]

‘.Emplover Name :

: ;Occupation

.:Em yer, Malllng Address I Prln¢|pal'-~

.:Descrlpt { n
Lof i
: 'Contrlbutlon

"Date [MN/DD/YYYY]

Street Address

“Date [MM/DD/YYYV] |

_Sljat& :

Zip Code

Date [MM/DD/YYYY] ~ -

“Occupation -

Description




SCHEDULE 1N
Statement of Expenditures

I-'.Filérildelitiﬁc'ation'_Numbei':_"

To Whom Pald

| DedSandin Sipbor G&W

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

B 0ra7

I-!o_usé# '

Stréétﬁd&res#

'Descnptlon of Expendnture _

“Stata Zip
7DCL. Code

¥ W /@ﬂ)\sﬂu.

16582

To‘ 'W,h’o'in_ Paid - -

>W'Wvbrqm

“Ddte [MINM/DD/YYYY] |''$-

0403 A9

Street Address

Fhp L. /@‘UU@:(:

- Descnptlon of Equhdntu re

_@Lc,u_,

State Zip
R e P(:L_. Code

1@5@9\'

w

Date {MM/DD/YYYY]. ..

05 o1 204

Sti:reef_fddfesf PO @,@)L 305 (o

Description of Expenditure,

B Staté- | Zip

Fa_

Code ]

LLP@ m

- Date [MM/DD/Y¥YY]. $ B

0501 B 191

s

Street Address

AS5P )

. iawd:b

Descriptlon of Expenditure

Zip”
Code

‘F_mé : ‘Pa_,,

lwfos’

dw& hwﬂv&

"Date, [MM/DD/YYYY]. .

Gp,T0

©3 7] X019 |

Sresthites 1353 W-

g@ﬁ@t

: =Descript|on of Expendlture_ :

Zip;

State P&_}

Code

1508

Sues N

Date [MM/DD/YYY

o3 oF o] |

Street Address

(353 wgélwst’

B Description of Expendlture

'State Zip

o

_-:Code_’ o

27074

"Date [MM/DD/YYYY] . |'$ |

" [streeat Address

Description of Expendit

State ' Zip .
-£ode.

§ To Whom Paid.

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

Street Address

Description of Expenditare.

State Zp
nhake g code‘_" o




SCHEDULE IV

Statement of Unpaid Debts

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

‘Filer identification Number:-

Nameof Creditor.. "

‘Outstanding Balance of Debt

House #

Street Address

E'DEBT INCURRED. - -

$

State

it
- Code. .

me of Creditor

Outstanding Balance of Debt .~ -

House#| Street Address

. DATE DEBT INCURRED " -
oo IMM/DD/YYYY]

State,

. 'Ol,it‘s_tand_ing'.B_alalicg' of D{_!bt_-; e

Street Address

~Qutstanding Balance ."a_f Debt S

Stfeet"-lfdc_lfésé

| DATE DEBT INCURRED _
L IMM/DDAYY)

$ ‘__

- Outstandirig Balance of Debt - -

Street:Address

State .

‘Outstanding Balanice of Debt .

Street Address

~DATE DEBT INCURRED _

“State:

L ZiR:
.Code




