[l

t

Commonwealth of Penneylvania -Campaign Finance Report

{Note: This repart must be clear and legible. It should be typed)

“Filer identlf'catlon . Report Filed By ~ .| Candidate ] >< Committee- - Labbyist
‘Number - S {MarkX} BT e LT
‘Namie of Filing Committee, Candidate or Rita Bish
Lobbylst _ : ; . ita Bishop
Street Address ':__; 5 10172 Barney Road
C'tv | Atbion State | py ‘ZpCode. 116,00
Type of Report (Place x under report type}
_1-_6"’_‘fTuesday 2- 2"d Frlday 3,jl30',pay§post 4-gth Tuesday | 5: z“‘?:Frl_day 6-30 Day Post | 7- Annual | Special 2™ Friday. | Special:30 Day..
Pre-Primary Pre-Prlmary Primary " |Pre-Election | Pre-Election| Election. . .- "* = | 'Pre-Election . . | Post-Election
‘Pate Of Election .~ “Year Amendment Termination: . - . —
(MM/DD/YYYY) 05/17/2021 f.- ..+ ‘Report - L -Report el
“Summary of Receiptsand - .- From D’atef*f R To Date ' For Off:ce Use Onlv
Expenditures SV -
| N 5/3/2021 6-17-2021
4A Amount Brought Fon.vard Fror Last Report s
B T otal Monetarv Contrlbutlons and Rec pts' 3
‘(From Schedule )} ;. RN ' o
: C. Total Funds: Ava:lable 5 0
(sum.of tinesAa T
D.Total Expendlture's'_‘ ] 0
| |? 0
_F Value of ln-l(md Co trlbutians Recel‘__ ed 7 1§
: (From Schedule'l . B 0
"G Unpa:d Debts and Obligations s
(From'Schedufe V) =" 0
A
=/ Affidagjf Section

Part 1- If this is a Committee report, treasurer sign here. If this is aﬁ#ndlgte rep@r), candidate sign here.
I swear (or affirm) that this report, including the attached scheduleo 'mpﬁ)er § he best of my knowledge and @e

oo
Sworn yofand subscrlbed before me this e %é

1 33 ngf 14./ N
(0 oo TSI ‘E|lgE 23] LA
- ' ' , . , gsq E 9.5 3 nature of S'so tin e'%rtw J_,,,,,-»)
SN VA V) Blzg ok B
\ WA . . 2
= Signature ; ; a% =) -;é Printed Name
— — D » 265 4 s 7
My Commission expires I/f ) ci ; ;%Q'g%. , S’A g/ - 76 7,
MO, DAY YR. g 2 3 Area Code aytime Telephone Number
:n_‘-" £g
—

3ign here.

amended.
Sworn to and subscribed before me this

day of 20

Sighature

My Commission expires.

MO. DAY YR.

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




