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Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. 1t should be typed)

Filer Identification Report Filed By | Candidate . - . Committee

number: Y RA @’7’()5‘7 ( Mark X) - | |
Name of Filing Committee, Candidate or '

- __ @@mm, »ﬁ%‘e/-év E/ea’?’ W&/a/e b0t

Lobbyist

Sant A 15 /09 Uatsen Lo

¥ | Lobbyist

.%s

Part I1- If this is a report of a Candidate's Authorized Cons
| swear (or affirm} that to the best of my knowledge and belief}

amended.

mittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

Clty _ _. o /() State p Zip Code /
Type of Report (Place X under report type}
1- 6t Tuesday |2- 2™ Friday| 3- 30 Day Post|4- gt Tuesday)| 5- 2" Friday | 6- 30 Day Post | 7- Annual Special 2"5 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}) // /0,7 é&} Ioaz | 20 2.3 | Report Report
Summiary of Receipts and Ffom Dlate' To Date - For Office Use Only
Expenditures S ' :
TN I
A. Amnunt Brought Forward FromAast Rdport - | S .
v 707,02
B. Total Monetary Contrubutions and Receipts 3 v
{From Schedule I} " o
.C. Total Funds Available I 3
{Sum of Lines A and B) - o 7 0,2, 4 Z-
D. Total Expenditures L )
(Fromi Schedule ) - 0
E. Ending Cash Balance 3
(Subtract’ Lme D from Line C) ’7& p?/ £ ;
°F. Value of In-Kind Contrlbuttons Recelved S
(From Schedule If}) : ﬁ
G. Unpaid Debts and Obligations o le
(From Schedule IV) 3 g ?}
g, o @2 Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. F¥R&is a date report, candidate sign here,
1 swear {ar affirm) that this report, including the attached sﬁl'mdulev der, isto g st of my knowledge and belief true, correct and complete,
Sworn to and subscribed before me this § g 2::-§ E § /M
=0 £2]a
5' daycfa)a,nu,arq 20 9"% gz_fo; g g % W M
S S ML S % ela g = ature cf Persdn Submlttmg ;ort
g Shag sE 0T 2HE A
Signature L __-P:ﬁ g _ﬂEz o / Prmted Name
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My Commission expires i}\ - 69‘ 9‘09’[{ %u:; E g ?_' g Z% Wua /ﬁ£/ 4’
MG, DAY YR. E 8 o 2 Area Code Dayflme Tel ephone Number
e S s
all sign here.
(Bis polifhl ¢

Notary

nhsylvania -
MNetery Public ’
unty
pires December 2, 2

Sworn to and subsctibed hefore me this

3 Jar y ,,é
_ =1 dayofs CLV) 20
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ommission number 1424443
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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

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

Total for the reporting pericd s

.
2. Contributions of $50.01 to 5250.00 {From
Part A and Part B) —

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B) S

Total for the reporting period (2) | S

~R g "-g

3. Contributions Over $250.00 {Fromi Part C and Part D)

_

Contributions Received from Political Committees {Part C} 5 @
All Other Contributions (Part D} s 6)
Total for the reporting period 3) |5 ﬂ

4, Other Receipts-Refunds, Interest Earned, Retumed Checks, ETC. {From Part E}

Total for the reporting period (4} | s

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report
Cover Page, ltem B}

S




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
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing N 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]"
Full Name of Contributing - - Date [MM/DD/YYYY] | &
Committee, ' .
House # | Street Address Date [MV/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.)

Date [MM/DD/YYYY

‘Date [MM/DD/YYYY]:

Date [MM/DD/YYYY].

V7007 rTT

-Date [MM/DD/YYYY]

Date [MV/OD/YYVY]

"Date [MM/DD/YYYY]

 Date [MM/DD/YYYV]:

/.Date [MM/DD/YYYY];

“Date [MVI/DD/Y¥YY].

"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.

e MM/DD/YYVY] |

‘Date [MM/DD/Y¥YY] ..

State . Date [MIVI/DD/YYY

ate [MM/DD/YYYY]

iDate [MM/DD/YYYY]

:Date [MM/DD/YYYY]

“Date [MM/DD/YYYY]

~Date [MM/DD/YYYY]

TMN7BD/YY

"Date IMM/DD/YYYY]

- Date [MM/DD/YYYY]

Date [MWM/DD/YYYY]




PARTD

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)

ZTVIM/DD/YYY]

S

" Daté [MM/DD/YYYY]

iDate:[MM/DD/YYYY]:

Date[MM/DD/Y¥YY]

'DatEMM/DD/YYYYI

“Date [MM/DD/YYYY]

"Date [MIM/DD]YYYV] .




N

PARTE

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

‘Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]

Date [MM/DD/YYYY]: -

; Date [MM/DD/YYYY]

“Bate (IV/DB/YYIY]




SCHEDULE Hl

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

[ TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTHONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter -
on Page 1, Report Cover Page, Item F} U




SCHEDULE ||
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

"Date IMM/DD/y

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

“Date (MN/BD/ YY)




SCHEDULE 1l
Part G

In-Kind Contributions Received
VALUE QVER 5250

NMTODIYTYY]

_Date [MM/DD/YYYY],

“Date [MM/DD/YYYY] . -

IM/DD/YYYY]

, Date [MNZDD/YYYY] ..




SCHEDULE 11t
Statement of Expenditures




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.
— -




PENNSYLVANIA CAMPAIGN FINANCE REPORT
This Beport must be typed or printed feqilly in Alue or black ink,
INSTRUCTIONS

This form is intended for the wsa of candidates, poltical commitizes and contributing lobbyists who e required to disclose
eentfibutiong and expanditures. Candidates musi file separate reponts when they make expenditures or recelve contributions on their
own behalf and separate from their campaign commlittes. A candidata’s report discloses contributiens reeaived and expanditures made
individually by the candidate. A eontributing iobbyist's report discloses only expenditures the lobbwist personally made to nflusnce the
auicome of a candidate’s election.

Candidates and their authorized political committees file reperts in the offize where their nomination docutmants are filed, |f tha
candidlate’s raports are filed with the Secoretary of the Commuorwealth, a copy of the reports filed by the candidste and the authorized
committes rmust ke filed with the County Board of Elections in the county in which the candidate resides.

REFORT COVER PAGE

The Feport Cover Page identifies the filer, the type of repovt and whet reporting period is covered. It also summarizes the detailed
contribution and expenditure sectionz fram the bady of the report.

Filer Identification Number - This number is assigned by the Bursaw of Commissions, Elsctions snd Legislation to candidates
& cominittess who register and file with the Sscretary of the Commonweaith, A candidate’s filer idantification nurmber is
assigned by the Bureau when the candidate files normination petitions. & goliticel commitiee ar Jebbwisd filer ldentification
furmksr 5 assigned when the commities or lobbyist files registration doeuments in the Bureau.

fiepori Fited By - Please indicate which type of filer vou are by checking the appropriate box on the cover page.

Name of Fiing Committes, Cendidate or Lobbylst, Sireef Address, City. State, Zin Code - Please enter appropriate name and
addrass.

Type of Report - Please place an “X" by the applicatle report typs.

Amendment Roport - Chack "Yes” anly if the report iz being filed to ¢orrest, add 1o, or in some way change = report that has
alrggdy bean filed,

Termination Raport - Check “Yes” only i the filer has no cash balance, no unpsid debis or obligations, and wishes to cesse
operations.  Contributing lobbyists may file a termination repast if they de not anticipate making Tuether contributions to
influance the outcorms of 2 candidate’s alestion,

Fifimg Mothof - \ndicate whether the somplete repeort i filed on pager, or if the report is filed by disketie accompanied by the
signed end notarized cover sheet,

Marre of ¥fice Sought - |f filed by a candidete or candidate’s commities, indicate office sought.

Date of Flectign - |f this is a pre- or post-primary/election repart, indicate the date of the primary or elestion,

Distrizt Mumber - I filed by s candidate or candidate’s committes, indicate district in which candidate is sesking office,

Office Code, Party Code and County Code - If filed by candidate or sandidata’s committes, refer to code charts at the back af
this report farm.  Enter the correeponding eode letters for the offics sowght and the politieal party of the candidate; snter the
correspanding code number for the county of residence of the cendidate. Candidates for local offices who file only with the
County Board of Elections shauld ermter Office Code OTH for Qiher Offices.

Swmmary of Recoipts and Expanditures - Enter the appropriate dates of the reporting perisd covarad,

Ameount Brought Forvard Erom Last Report (ftem A} - The balanca, if any, as of the first day of the reporting perled. For

ftemns B thraugh G - Sge detailed inswuctions on each corresponding schedule.

Affidavit Section - Must be sworn to by the filer acknowledging the aceuracy of the report {Fart . On reports fited by a
candidate's autherized cammittes, the candidate must sign an additional affidavit (Pares 17,

Fage Numbay - Calcolate the iotal number of pages in the complated report and indicete on top of cover page, Subsequent
pages should be numbered consecutively,

Reports Filed on Disketts: The cover page must sccompany all filings. including diskette filings, Diskette filings must alsc maet the
technical specifications of the Department. These specifications are swvailable at www.dos.state.pads o by contacting the Buraau.




