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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number {MarkX)
Name of Filing Committee, Candidate or .
I Lobbyist MO\ ' L— D A,
Street Address ' +
: Q‘D 60 Calee ‘leﬂff/N Q—b
City =™ N State ‘L Zip Code -~
e b (L5909
Type of Report (Place x under report type)
R P P_
1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5. z": Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election ‘Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) | | l b?-‘ 101 2021 | Report Report
Summary of Receipts and From Date To Date - For Cffice Use Only
Expenditures i :
. D-15200 | (it 2-zonl
A. Amount Brought Forward From Last Report s % o .
8. Total Monetary Contributions and Recelpts S
(From Schedule I} (6] ‘ s
C. Total Funds Available S : e
{Sum of Lines A and B) : 0
D, Total Expenditures - 5
{From Schedufe i) : A e
E. Ending Cash Balance 3 o
{Subtract Line D from Line C) 0 :
F. Value of In-Kind Contributions Received S
{From Schedule #) o £
G. Unpaid Debts and Obligations S o : o
{From Schedule V) : ’ _ v i
Affidavit Section //

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sigh here.
| swear {or affirm) that this report, including the attached schedules on paper, is to the best of fiy kKhowledge and belfef true, correct and complete.

éworn to and subscribed before me this

W goyor MDY, 202 : -
p\/\ A | aturetfPeﬁg\i(ILmrlgr%ﬁU

Slgﬂatul{ Printed Name

au/l& ' - (T TEL-6614

MO DAY YR. Area Code %lme Tefephone Number

Part Il- 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 political 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

day of 20

Signature Ef Caniidzte g gl

Signature Printed Name

My Commission expires,

MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

IFIIerIdentIficationNumber I 5 '

-
1.Unitemized Contributions and Receipts-S50.00 or Less per Contributor

Total for the reporting period

(1

2. Contrllsutllons o’ 550.01 to 555555 ll‘irom

Part A and Part B)

Contributions Received from Political Committees [Part A)

All Other Contributions (Part B}

Total for the reporting period

{2)

W
3. Contributions Over $250.00 {From Part € and Part D)

Cantributions Recejved from Political Committees {Part C)

All Other Contributions (Part D)

Total for the reporting period

(3)

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

Total for the reporting period

(4}

Cover Page, item B)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report




I Filer ldentification Number

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 vaiue from $50.01 TO $250.00 in the reporting period.

V)

Amount
Full Name of Contributing Date [MM/DD/YYYY] /
. =
Committee O.L’
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
P
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
P e
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fuil Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
1
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] \
City State Zip Code Date [MM/DD/YYYY] \\W
¢




PART B

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.)

2
I Filer Identification Number: N I k
Ly

e ————
Full Name of Contributor - -',Dajti!;[Ml.\T/ DD/YYYY] 'S

House # Street Address ~Date:{MM/DD/YYYY] - 5

oty | State TipCode “Date [MM/OD/YYYY] |3

Full Name of Contributor . Date.[MmjoDW g

House # Street Address Date [MM/DD/YYYY] $

city State TipCode Date [MM/BD/WVVI | §_

Full Name of Contributor "Date [MM/DD/YYYY] | 5.

House # Street Address Date [MM/DD/YYYY].

City “State “ZipCode “Date [MM/DD/YYWYT | §

Full-Name of Contributor -Date [MM/DD/YYYY] 5§

House # Street Address ~Daté [MM/DB/YYYY] |

City State ZipCode. “Date [MM/DD/YYYY] | §

Full Name-of Contributor .. Date [MM/DD/YYYY] - §~

ST |

House # Street Address

O BRET Zip Code . - “Date [M_MID,DZYWY-]?&';

Full Name of Contributor -Date [MM/DD/YYYY] $ '

House # | Street Address Date [MM/DD/YYYY]" |:$-

City State Zip Code - ' Date [MM/DD/YYYY] |:$




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.

[T Nk

.
IFuII Nameof - - . = -Date:]MM/DD/YYYY] .['S:
Contributing Committee. . :

House # Street Address ' Date [MM/DD/YYYY].:

City State Zip Code Date [MM/DD/YYYY].

Full Name of 3 “ Pate’ [MM/DD/YYY

Contributing Committee.

House # Street Address - Date:[MM/DD/YYYY)::

City. | “State. “Date [MM/DD/YYYY]

Full Nameof . . - Date [MM/DD/YYYY}
Co_ntributi_'ng Committee .

House # Street Address Date [MM/DD/YYYY] -

City, State TipCode - “Date [MM/DD/YYYY] .

Fuli Name of i Date [MM/DD/YYYY].
Contributing Committee

House # Street Address _Date’[MM/DD/YYYY]:

City ' State ZipCode “Date [MM/DD/YYYY] -

Full Name of ' Date [MM/DD/YYYY]
Contributing Committee

House #- Street Address Date [MM/DD/YYYY]::

Tity State. Zip Code “Date [MM/DB/YYYY]

| Full Name of R - Date.[MM/DD/YYYY]
Contributing Committee -

House # “TStreet Address - Date [MM/DD/YYYY] Y

City ' State. TipCode “Date [MM/DD/YYYY] | §.




PART D

All Other Contributions

Over $250.00

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

I Filer Identification Number: -

N/A

ot
Full Name of Contributor - ‘Date:[MM/DD/YYYYY. 8 D D
House# Street Address - Date [MM/DD/YYYY]: - -
City State Zip Code. - Date [MM/DD/YYYY]
Employer Name _ ‘Occupation:
Employer Mailing Address /.
Principal Place of Business

i

Full Name of Contributor -Date [MM/DD/YYYY} - =
House # Street Address :Date: [MM/DD/YYYYY..
City State Zip Code - Date [MM/DD/YYYY] -
Employer Name ~Occupation .
E'mployer.Méilin'ngddresS-l
Principal Place of Business ~
‘Full Name of Contributor - . Date [MM/DD/YYYY]
House # Street Address -Date [MM/DD/YYYY] . .
City “State - ZipCode -Date [MM/DD/YYYY] -
Employer Name - “Occupation
Employer Mailing Address/
Principal Place of Business :
Full Name of Contributor - Date [MM/DD/YYYY] ['§~
House # Street Address - Date [MM/DD/YYYY]:
ity State” ZipCade “Date [MM/DB/YYYY]
Employer Name : '__o_cu__:gpa.tj_pn :

I Employer Mailing Address !/

Principal Place of Business




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

PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

I Filer identification Number:

N

.

Full Name

House #

Street Address

City

- State -

Zip_ -
Code

-Date. [MM/DD/YYYY]

Receipt Description

P
Full Name

House #

Street Address

City

State -

3:C._0dél-'.’

“Date [MM/DDJYYYY] |

Receipt Description

Full Name

House #

Stfeet’ Address

City

State:

Zip
Coede-

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

Receipt bescript]on

Full Name

House #

Street Address

City

State

Zip -
Code

‘Date [MM/DD/YYYY] -

Receipt Description

Full Name

House #

Sfreet Address

City

State -

“Zip
Code

Date [MM/DD/YYYYI | $-

[
Full Name

Receipt Description

House #

Street Address

City

State

T
Code .

“Date [MM/DD/YWYY] [ 5.

Receipt Description




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 '

I Filer identification Number: N / 'k I
L
0D

I 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR L_ESSK'PER_CO_N:I'RIB'_UTOR'__"' [ B R

I TOTAL for the reporting period (1) S

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE QF-_S_S0.0]_. TO SZS0.00-_{FROM:PART.F)' S L

‘ TOTAL for the reporting period {2) s

T e e e
I 3. IN-KIND CONTRIBUTION. RECE[VED_-VAL_UE--OVES_SZ_E_)0.00_ (FROMf_P___I_\R'E G).. .

l TOTAL for the reporting period {3) 5

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, ltem F}




SCHEDULE I
PARTF

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

I Filer ldentification Number:

e NI\

Full. Name of Contributor _

“Date[MM/DD/YYYY] £ 5

House #’ Street Address

"Date [MM/DD/YVYYI | 3.

ity

State: ZipCode - ‘Date [MM/DD/YYYY] . 5 )

Description of Contribution

— -
Full Name of .Contrib'ut_or

"Date [MM/DDIYYYY] |5

House # Street Address

Date [MM/DD/YYYY]"

City -

State ZipCode " “Date [MM/DD/YYYY]:

‘Description of Contribution -~ "~ "

e ———————
Full Name of Contributor

- Date [MM/DD/YYYY] -

Hu__u'se # Street Addr‘ess_

Date [MM/DD/YYYVT.

City

“State ‘.‘;le- Code - .

‘Date [MM/DD/YYYY]

Description of Contribution 7 =~~~ " "

L .
Full Name of Contributor,

"Date [MM/DD/YYYY] |3 |

House # Street Address

Fitv

State ZipCode - - " Date [MM/DD/YYYY]:

_Description of Contribution - -

Full Name of Contributor

"Date IMM/DD/YYYY).| S

House # Street Address

Date [MM/DD/YYYY] - s

City

State Zip Code . “Date [MM/DD/YYYYT | 5

I Description of Contribution .- -




SCHEDULE Il

Part G
In-Kind Contributions Received
) VALUE OVER $250
I Filer Identification Number: M / A
P . I e
Full Name of Contributor -Date' [MM/DD/YYYY] :
House # Street Address - Date [MM/DD/YYYY]
City State Zip Code _Date [MM/DD/YYYY]
Employer Name _ Occu'patio'n
Employer Mailing Address / Prmctpal Descriptaon
Place of Business o cof el
fCaptr{bqtmn -
I S
Fuil Name of Contributor ‘Date (MM/DD/YYYY] &
House # Straet Address Date IMM/DD/YYYY]. - 3
City State | .Zip_ Code: -Date:JMM/DD/YYYY]
Employer Name > -_Of:cu'pation' 4
Employer Mailing Address/ Prmr.'ipal . Descriptlon B
Place of Business of i '
. 'fContributIon
_— -
Full Name of Contributor ° ‘Date [MM/DD/YYYY]. . "6
House # Street Address . Date:[MM/DD/YYYY]. .
City State Zip Code “Date [MM/DD/YYYY]
Employer Name _q_u:_gpa'thn .
Employer Mailing Address / Prinupal . b_gsérip__t_ipﬁ
Place of Business of e
-Contribiution
Full Name of qujlt_ributor -Date IMM/DD/YYYY] . |
l House # Street Address ~Date [MM/DD/YYYY]
City State “Zip Code “Date [MM/DD/YYYY] | 3 \
Employer Name Occupation . \ \ X ﬂ
" Employer Mailing Addressl Prmcupali 'Déscrip_ti_on : _ W
Place of Business ~ of -
Contnhutlon




SCHEDULE lll

- Statement of Expenditures

| Filer identification Number:

To Whom: Paid ‘

" Date [MM/DD/YYYY]. | -§

House #

Street Address

- Description: of Expenditure .~

City

-State’

Tp -
‘Code ™

To Whom Paid

"Date [MM/DDJYYYY] |5

House #

Street Address|

City

- State

Zip:

Code’ aE

To Whom Paid .

"Date [MM/DD/YYYY] |

House #

Street Addre;’s

| "Dascription of Expenditure

City

State

W
/Code. "~

To Whom Paid-

" Date {MM/DD/YYYV].

House #

Street Address

City

- State :

JZipe
Code

To Whom Paid

Date [MM/DD/YYYY]

House #

Street Address

“Description of Expenditu

City

To Whom Paid

Code

- [ Pate [MM/DD/YYYY]'

‘House #

Street Address

“Description of Expenditure -

City

;State.

g

| "
To Whom Paid

e -
“Date IMM/DD/YYYY]. | §

House #

Street Addl_'ess

“Description of Expenditure .~ -

City

St

AR
Code .-

—
To Whom Paid

—

House #

Street Address

- Description.of Expgrl_d_ltu:ré" L

City

- State

P

Code




_ SCHEDULEIV
Statement of Unpaid Debts

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

Fef Identification Number: : I

Name of Creditor ' Outstanding Balance of Debt:
House # Streat Address “DATEDEBTINCURRED | § '

IMm/oD/YYY] | CD O
City - [ state Zp

. ' " Code : )
I Description of Debt. . : } } ;

b .
Name of Creditor

House # Street Address ~ DATEDEBT INCURRED | § |
O Mmooy |

ity T - ‘State Zp

Description of Debt

Name of Creditor _ ‘Outstanding Balance of Debt -

House # Street Address " DATEDEBTINCURRED | §
. R R

Gty . [ State hp
. . U Cﬂde

Description of Debt

—————————
Name of Creditor

House # Street Address - . -DATE DEBT INCURRED . 5 B )
' L [MM/DDAYYYY)

. cad,e._ -

lctw S State Zip -

bescription of Debt:

Name of Creditor - . Outstanding Balance of Debt . .

House # Street Address ...DA\_-'I'-’EiD_EBT‘!hI_C__URRED"':' R :r$_‘
C IMM/DDYYYYE e

City - State Zip. - -
- Code” - |

Description of Debt

Name of Creditor -~ - Outstanding Blanky of Debit . - -

House # Street Address . DATE DEBT'NCURRED o 5 '
~ MMfopiYYY | i

City T State F T
: - Code.

I Description of Debt




a4

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 L

e 1oy

)

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, Campaign 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.

[J Cyclel [[1 Cycle 2 [ Cycle3 O Cycled [] Cycle5

6" Tuesday 2™ Friday 30 Day 6™ Tuesday 2" Friday

Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
> Cycle 6 |

R‘ Y [J Cycle 7 [ Cycle 8 [] Cycle9

30 Day Post-Election ) _ .
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | - 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 gficontributing lobbyist, the lobbyist must sign here.

I declare under penalty of pérjury under the law of the Commonwealth of Pennsylvania
thatthe accompanying Capnpaign Finance Report is true and correct.

- -

Signhature of Treasu??er, Céndidate, or Lgbbyist Date {DD/MM/YYYY)
MaclC R\\(‘\:\\W) Ere ?R VEY.
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




