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

= e
Filer I[dentification Report Filed By Candidate i Committee Z Lobbyist
Number ( Mark X) l"ﬂ )6
Name of Filing Committee, Candidate or
Lobbyist Frerds of Aot 4o oam[v Councr/
Street Address
/009 - Rotsh
City i State Zip Code BN o
£oe A [ S0Z
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ 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
1!
Date Of Election Year Amendment Termination ]
(MM/DD/YYYY) / / / ) Zg ?70 02 5 Report Report Foss,
Summary of Receipts and FrpnyDatef To Dat /‘25 For Office Use Only
Expenditures fl? 723 /t }) 57’ ,Qf 5
A. Amount Brought Forward From Last Report 3 5 sy, ]
3 20 -
; — P
B. Total Monetary Contributions and Receipts P b}
o B 02945~ == 5
(From Schedule I) g
C. Total Funds Available S ﬂ 7 - ‘QD' ) | ey
(Sum of Lines A and B) 8’. s g
D. Total Expenditures = A
(From Schedule l1) 3 Qbf., (o ‘-'/ < 3
E. Ending Cash Balance S ; S, ik
(Subtract Line D from Line C) g p 5 Ct? <
F. Value of In-Kind Contributions Received 3 ,‘;’ .
{From Schedule I1) L} Dﬁ: (jD c
G. Unpaid Debts and Obligations S
(From Schedule 1V) O
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I 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.
Swaorn to and subscribed before me this %
day of 20 * W@MA&\
,6 S|gnat erson Submitting report g
rZ.q T s
Signature Printed Name
g T
My Commission expires 3/12 ﬁ?)%-/fé\ S—
MO. DAY YR. Area Code Daytime Telephone Number

Part |- 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 violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0O.320) as
amended.

Sworn to and subscribed before me this

day of. 20 I

,’(( {Yl(}c‘f atureAf Cam‘iﬂate f\\{e[_‘

Signature | #rmted Name

My Commission expires i I i q“/?"’ //%I

MO. DAY YR. Area Code Daytlme Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number |

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

Total for the reporting period (1) 73 5 -
2. Contributions of $50.01 to $250.00 (From T
Part A and Part B)
Contributions Received from Political Committees (Part A) 5 _
All Other Contributions (Part B) OU
Total for the reporting period (2)
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C}
All Other Contributions {Part D) O?
Total for the reporting period (3)
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}
Total for the reporting period (4)

2035

Total Monetary Contributions and Receipts during this reporting period (Add and

Cover Page, Item B)

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report




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.

Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee / :
s :*@07777710/7207@7% e Cate7793 G500
House # Street Address W Date [MM/DD/YYYY]
City ﬁéte Zip Code Date [MM/DD/YYYY] M/
Full Name of Contributing Date [MM/DD/YYYY]
Committee = &,/ ‘ﬁ)) () / 3 S
M lle. Kelly £ ongrets 0S8 1150
House # Street Address Date [MM/DD/YYYY
P 0-boy 475
City A CZJ State Zip Code \5 Date [MM/DD/YYYY]
Y Aoy A /oY
Full Name of'Contributing Date [MM/DD/YYYY]
Committee s , ; T e
s Common Weskh FAC v e
House # Street Address Date [MM/DD/YYYY]
‘ vy ¢
0. Box 2524
City ‘ State Zip Code Date [MM/DD/YYYY]
Bethesdy M 20224
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]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City 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.)




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.

Filer Identification Number:

Full Name of Date [MM/DD/YYYY] | S

Contributing Committee QQ/}?/}? ;M 710 éégCJL 00’\)/‘(3’&92[# 07’/}2/23 /0—9@ <

House # Street Address Y Date [MM/DD/YYYY] |5

Yerq At oced Tri og/ 2325 | |/ o0°

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

ERTE 2 150G ez

Full Name of - Date [MM/DD/YYYY] | S
Contributing Committee F Py F) m
Cevn 4 )/

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

City State Zip Code Date [MM/DD/YYYY] |'S
Full Name of Date [MM/DD/YYYY] | S
Contributing Committee

House # Street Address| Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] [ S
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] [ S
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

‘House # Street Address Date [MM/DD/YYYY] [ S
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | S

Contributing Committee

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

City State Zip Code Date [MM/DD/YYYY] | S







SCHEDULE Ii
PART F

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

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
sﬁ 2 CorrO /mcéz A e )36 2B E o e
House # Street Address| Date [M1M/DD/YYYY]
2O LW xbh b

City. State Zip Code Date [MM/DD/YYYY]
: Ere. A /B 65
Description of Contribution y

' Gy @Gond
Full'Name of Contributor Date [MM/DD/YYYY]

Colpny  FizzA oig 27 || 25
House # Street Address / Dat(' M/DD/YYYY]
= 260 W . $h Shreo
City State Zip Code Date [MM/DD/YYYY]
Erie A | s
Description of Contribution é’ 4 & )
Full Name of Contributor Date [MM/DD/YYYY]
()c) /(,‘?/4)/' Rostauran+ A 9-23 o L
House # ‘ Street Address DatgJMM/DD/YYYY]
A (O - Fth ST

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

oy

A

/@505

Description of Contribution

£+ Gard

Full Name of Contributor

ok LOood] Restoupunt

Date [MM/DD/YYYY]

g ath

House #

/424

Street Address

(O- 3551t

Date [MM/DD/YYYY]

City

Ere

State
2

Zip Coda

/ 505

Date [MM/DD/YYYY]

Description of Contribution

_6‘1(-‘-\— pgrd

Full Name of Contributor

Date [MM/DD/YYYY]

Aot A Tage /0,09
House # Street Address Date [MM/DD/YYYY]
/T Lrach S
City | State Zip Code Date [MM/DD/YYYY]

2

-

i

ELY

Description of Contribution

¢~ &+ Cardd







SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S e ] S
S Fe=E0 4500

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) 3 6 5 5, OO0

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING ]

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter i
00

on Page 1, Report Cover Page, Item F)







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:

Full Name of Contributor Date [MM/DD/YYYY] S
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

Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 3
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

Full N:ame of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business







PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description
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SCHEDULE Il
Statement of Expenditures

916 Terry Ave "
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SCHEDULE NI

Statement of Expenditures

(Dol

| Date [MM/DD/YYYY]' ||'S

O [23/93 |

Street Address

pp% iple

{‘:‘e ptlon ofExpendl UreRsn Tl T s e

e |1, 509

Code

Dmil(\r 'Tmoa

'Date [MM/DD/YYYY]" |[*S™

07-0(-—23

Street Address

| .§7aw berki Sireat

Descrlptlon of Expendlture S it R

State

|5 o%

e

- prfene : Supplies |
“Date [MM/DD/YYYY] 5"
lors swe z 52 copillis ¥
;m_fﬁa_. B PA ﬁmle5Qijmza££;
T 7 Date [MM/DD/YYYY] | SC
N Doller +ren 0s7/,%/93

Street Address

390% Liberty S

DescrlptlanofExpendrture e e

?tate % ‘

Code

| /o505

chwt

nﬁzifxsﬂ f22<:§94“;:%22222: =§4ci%ob

-

/535 0. 268h Jh.

0S5 /) /¥ l’ﬁ

Street Addljess

Ersz

Date [MMI DD/YWYI
0’2 5/

Descnptlon of Expendlture

-,Sta_te. Zip.

‘(_:ode

LA /G505

g, ﬂw@ |

"t‘IJflgr;dng

! Date [MM/DD/YYYY] "

O [oy7/2253| L/ 7.??

iﬂm

Street Addré{s

ey Ay

; ?ylptland Expendltur'

:: I &a,aﬂ |

State ‘Zip.
‘Code

45()?4’

9% 09

a%’z}w',{am@uﬂ

3To Whom Pald

‘Date [MM/DD/YYYY]

O/ 225 |

Street Addréss

?ﬂo

Terry Auve

Des¢ptlon of Expendltrre :

o

.WQSQ:cH-CL

State | Zip
5 w.}‘ Code

aA<L109

/%AMU

.To Whom Pard

Date [MM/DD/Wvﬂ

! 03

Z??‘?

H_ouse # Street Addréss

Te Aue.

Descrlptlon 0 Expendlturg

B
"™ Sl

State

B | 28709
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ik
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SCHEDULE IlI
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE 1l
Statement of Expenditures

.95




SCHEDULE IV
Statement of Unpaid Debts

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




SCHEDULE 1l
Statement of Expenditures







SCHEDULE 11l
Statement of Expenditures

“Date [MM/DD/YYYY] | 5

Baseays, O 9422497

St etAddress -Descnptmn of | Expendltur_ﬁ

i Poach . . Bright pollod B St
State © ‘Zip =]
LA fleese | /@0 | 2 Long deve e shirk

[Date [MM/DD/YYYY] |75~

Brervte  Shak 09/ Lva3 |

Street Address i Description of Expe dlture
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. T o) 5%mﬁéggfw

“Date [MM/DD/YYYY] |

S A0 0o /19273

StreetAdd.'véss ‘Descrlptlon of Expendlture R BT

oot () [ lidey (S| 7507 iy, T

“Daté [MM/DD/YYYY]

e 46400 0?/@Qﬁ¥*¢i2223
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. WVEWY e oyl R 39/

nuse /é / StreetAddr?s-s- ﬂ Z_,,/QCO //0 % D/(A’ b}% Descrlptlono Expeadlture

S Kocdeso [ ey [ /545100 Lompoor g

To Whom Paid g 4 Date [MM/DD/YYYY] '[*S =
H . *ﬁ% Beloww 1 DY/ 9033 - 5 -
House Street Address e —_ Description of Expenditur:
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SCHEDULE Ill

Statement of Expenditures

er Identification Number: |
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SCHEDULE LI
Statement of Expenditures

éb Ty /gmél (e Uﬂsve:g
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| Date [MM/DD/YYY!







SCHEDULE Il
Statement of Expenditures

Mﬂ V25573






SCHEDULE lli
Statement of Expenditures

Joiu- 235
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SCHEDULE lI
Statement of Expenditures

Description of Expenditu







SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250
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Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 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, 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.

| Name of Filing Committee, Candidate, or Lobbyist
| rends ol K for (ounly
_Reporting Cycle Name |

] Cyclel [] Cycle 2 1 Cycle3 ] Cycle5s
6" Tuesday 2" Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election LI et
] Cycle6

¥ ] Cycle7 ] Cycle8 (] Cycle9

30 Day Post-Election ) ] i
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

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 lobbyist, the lobbyist 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.

AN 16/20/ 7073

Signature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
o 2 I~
rp’f\\\d{f/u//ﬂ ?Jf\f ///f Vj' /4
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022






Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 North Office Building, Harrisburg, PA 17120 ¢ 717.787.5280 (Option 4)

www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate 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.

E/ W Aot /0 /29//25

Slgnature reasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
£
7 e a g & -
)//m/ré% Al 07 Ene. A m@t«g
Prmted Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022






