i

[ReseiForm |~ PrintForm ]
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. i should be typed)
‘Filer identrfrcatron :Report Fled By Gandldate S0 Committee . - Lobhyist
‘Number- . (Mark)() - l & el S RDI

Name of Fi Flmg Gommrttee, candrdate or.

Mo-rrlqn ’Po(

'Lohhwst i
Street_Address
SRR Hid Sanford Place
Gty - Exi e State - PA Aplode 1 LS
Type of Report {Place x under report type)
- —n - - - . _ o F_
1-6 Tuesday 2- 2" Friday |'3-30 Day. Pgst 4-gtTuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual-“| Special 2™ Friday | Special 30: Day
Pre- Prrmary Pre_'—Prim_ary Primary Pre- Election | Pre-Elestion | Hlection | * | Pre-Election Post Elestion
Date Of Election - ,' ~Year:: " Amendment _Terminaﬁ_on .
(MM/DD/YYYY) 05f 201 2025 | Report - D Report . D
Summary of Recelpts and B From Date To Date L 8 Fo‘r fome Use Dnly T
:_Expendrtur&s ' .
L 03(n 2.6 06/05/26
‘A Amount Brought Forward From I.ast eport R O
B ‘l'otal Monetary contrrhutrons and Recerpts ] §
(From Schedule ) L _ s O P
G Tota!FundsAvai!able .' D g
{SumvofLinesAand B) . Y O &
I‘D_Totat E_xpendrtoras T ER S =
(From Schedufe fll) .~ <o @) =
EEndingCashBalance ~ .~ - " [3 0O 124
{Subtract Ling:D fromtine 0) e
-F.-Value of In-Kind Gontnhutlons Received e = _:_‘!z?
: {From Schedule JI) - e O 2 5
"G. Unpaid Debtsand Oblrgatrons '_ o] 8 O & v
-(From Sthedile IV) . B ' = fg
Affidavit Section
Part 1- if this is 2 Committee report, treasurer sign here. I {hisis a Ca andidate sign here.
Yswear (or affirm) that this report, including the attached scheduies ohzaper ig¥o th es%f true, correct and complete.
Sworn to and subscribed pefore me this r \
3 i ) S e
e 2 —
l g £Q ] Signature of Persop Submisiga rgport
Signature r %E §§ f Printeds®ame
£
omin |sszonexprres " ~ &S{ £§3.§E fl“{ ‘("IQ‘ '769-
‘Bg u‘% = .§ aafode Daytime Telephane Number
i =11
Part II- If tis 5 4 report of 2 Cangidate's Authorized Commitice, cand o i 1
1swear [or affirny} that to the best of my knowledge and belief this po|ifica itéep#has nof violated any provisions of the Act'ef June 3, 1937 {P.L. 1333, K0.320} as
amended. g3 ECIE
£ 8 |t
Sworn to and subscribed before me this 3 f H
day of 20
Signature of Candidate
Signature Printed Name
My Commission expires, - .
MO, DAY YR. Area Gode Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

e, ———————— e
1. Umtemlzed centﬂhutlons and Resetpts-s 50, 00 orLess per Contributor

Totalforthe reportmg period RE

£ Gontributions o
Part Aand Part B) . : R ]

Contributions Recewed from Paliticat Commlttees {Part A) 3
All Other Contributions (Part 8) ‘ H

Totat for the reporting period [ZRE]

: 3 i:ontnhutlons 0ver $250. 00 (From Part c and Part D)

Contnbutmns Receweﬁ frum Polltlcal Cammlttees (Part C) [3

All Other Contributions (Part D) §

Total for the reporting period 3)]%

T —————
4 Other Recerpts-ﬂefunds Interest Earned Retumed Checks, ETC. (From: Part E)

Total for the reporting period H1s

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

Filer Identification Number
Amount

—— I —
Full Name of {:ontr'butmg Date [MM/DD/YYYY]"
comm;ttee '

-H'ou_se_# _ Street Address _Date [MM/DD/YYYY] -
Ty State - Zip Code’ Date [MM/DD/YYYY]
Full Name of Contributing "Date [MM/DD/YVYY].
Committes . - .-

Howe F T “TStreet Address Date [MM/DD/YYYY] |
c'iﬁty_ '_ State ZpCode Date [MM/DDIYVYY]
Fuff Name of cuntnbutmg -Date [MM/DD/YYYY]
cammlttee

House# I St_teet_hd_d_ress “Date [MM/DD/YYVY]
City State Zip Code - Date [MM/DD/YYYY]
Fall Name of {:ontnbutmg " Date [MM/DD/YYYY]
commlttee .
1 House# SreerAdEeSs “Date [MM/DD/YYTV]
Tty State Zip Code Date [MM/DD/YY¥Y] |
] !-‘ull Name of contnhutmg E Date [MM/DD/YYYY] -
commlttee

Aouse ¥ Strost Address Date [MM/BD/YYYY] -
city' -1 State . :Zip Code - -Date [MM/DD/YYYY]

. S nnnelns— .

Full Name of [:ontnhutmg . Date [MM/DD/YYYY]
Committee : :

House # ' _sfre_et Address “Date IMM/DD/YYYY]
I_cit_y | State Zip Code Date [MM/DD/YV1Y]




PART B

All Other Contributions

$50.01TO§250
Use this Part o 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.)

- Date [MM/DD/YYYY] | 8

"Date (MM/DD/VVY].

-Date [MM/DDAYYY]

_
:Date [MM/DD/YYVY].

Street Address " Date [MM/DDIYYVYT,

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

- Date {MM/DD/YYYY]

-Date (MM/DD/YYYY] |

State

-Date [MM/DD/Y¥YY]

‘Fuli Name of Confributor:

‘Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -

-Date {MM/DD/YYYY]

“Date [MM/DD/VYWI




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 ldentification Number; :

-Date [MM/DD/YYYY]:

Date [MM/DD/YYYY]

——————
-Date [MM/DD/YYYY]

Streat Address

- Date [MM/DD/YYYY

Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

-Date [MM/DD/YYYY

- Date [MM/DD/YYYY] -




PARTD

All Other Contributions
Over § 250.00
Use this Part to itemize alf other contributions with an aggregate value over §250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Date {MM/DD/YYYY})

“Occupati

"Date [MM/DD/YYYY]

~DatetMM/DD/YYYY] -

“Date IMM/DD/YYYYE

- Date {MM/DD/YYYY]:

Date [MM/DD/YYYY]-

 Date [MM/DD/YYYY]-

-Qecupatio




PART E

Other Receipts

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

“FilerIdentification Numb

 Date [MM/DD/YYYY]

Street Address

“Date [MM/DD/YYYY] '} 8.

“Date MWD/ [

“Date [MM/DD/YYYY] ['§

‘Date [MM/DD/AYWY] |3




SCHEDULE N

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

PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F}




SCHEDULE I
PARTF

In-Kind Contributions Received

VALUE OF $56.01 TO $250

Ry Ty
“Date [MM/DD/YYYY].

- Date [MM/DD/YYYY]

- Date [MM/DD/YYYY].

"Date [MM/DD/YYYY]

-Date [MM/DD/YYY

- Date [MM/DDIYYYY]:

-Date {MM/DD/YYY'

_Date [MM/DD/YYYY]

_Date [MM/DD/YYYY]:

—
-Date [MM/DD/YYYY]:

-Date (MM/DDAYYYY]

‘Date [MM/DD/YVYY] -

N —
“Date [MM/DD/YYYY] 1.

 Date {MM/DD/YYYY]

Date [MM/DD/YYYY]




SCHEDULE Ii
Part G

In-Kind Contributions Received
VALUE OVER $ 250

- Date IMMIDDIYYYYE

[MM/DD/YY

DETe TMM7DD/YYYYT.

A IMMTODTVY

Date [MM/DD/YYYYT

Datg AN/ DD/




SCHEDULE It
Statement of Expenditures

-Filer Identiﬁeal?on’Number:éf,;

- Date [MM/DD/YYYY] | ¢

-Date {MM/DD/YYYY]

“Descrphion of Expendit

-Date {MM/DD/YYYY]

St Adres

Street Address




SGHEDULE 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. i
“ Fifer ldentification Number: I

"Outstanding Balance of Debt

U,
tstanding Balanice of Del




