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Commonwealth of Pennsylvania- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
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Fller Identification’ ‘Report Filed By - [ .€andidate’ “Committed M Lobhylst
Number . ‘{ Mark X} o '

Name of Fiing Committee, Candidate or - P . ' '
Lobhylst : o DANE 14 l ok DA

"Street Address o ] ? O B .
SEERETTT ; . D- oh 34y

City .- S EK{E. | State | ?A - Zip Code l o ‘5‘3;2;

Type of Report {Place ¥ under report type)
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1- 6" Tuesday | 2- 2™ Friday | 3-30 Day Post|4- gthTuesday 5- 2" Friday- | 6-30 Day Post-| 7-Annual Speclal 2" Friday | Special 30 Day
Pre-Rrimary | Pre-Primaty | Primary- Pre- Election - | Pre; Election | Electlon, : Pre-Electlon Post-Election
Date Of Election =~ = Vear ' ) Amendinent Termination I
(MMIDDIYYW) N ‘ . 'L';Rgpart ‘ Report

Summary of Recelpts and - [ From Date ToDate = .- y . : "~ For Office Use Only

Expenditures . — o ' o

Ol/o][&o 12/3 112020
A, Amount Bruught Forward From LastReport | $ el =
14, NS.90 SR

B. Total Mnnetaw Contributions and Re:elpts $ -y i e
-{Fram Schedule 1) T3 %
C. Total Funds Auailabia K [ o el .
{Sum of Lines’A and B) l“‘l, LS. 40 gﬂ g‘g
“D. Total Expenditures 18 o - 5.5%

{From Schedule Wi} ] 300,00 5= =
E. Ending Cash Balance ‘ S e e ws
{Subtract Line D from Line C} . | 2 , ¥15.90 - @
F. Value of In-Kind Contributions Received 3 P < ﬂ :
{From Schedule.ll} ~ ) -

G. Unpaid'Debts and Obligations T 5 O

{From Schedule V) . e -
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Part 1- If this is a Committas report, treasurer sign here. [Fthis Is 8 Candidate report, candidate sign here.

I swear (or atfirm) that this report, including The atiached schedules on paper, Is to the best of my knowiedge and bellef true, correct and complete.

Sworn to and subscribed before me this

20 Z\/ day of JMUM/ 207-{ ) . p.4 M&ﬁ ‘f/é é’tz//
% I‘g q‘ ,ﬁz R gg?g&g%" SubE’ting re o':_“?\,

Signature Printed Name

My Commisslon expires (- {O ~ ZOZ""[ . i lc;z, W? (;L ‘Sﬁ“" ;ZC:” 3(@

MO, DAY YR. Area Code Daytlme Telephone Number

Part 1l If this is a report of a Candldate's Authorized Committee, candldate shall sign here,

| swear (or afflrm) that to the best of my knowiledge and bellef this political commitiee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

amended.
Swarn to and subscribed hefore me this ()% "f-—mD .
19 dayor :fnm:-unm 20 Bl ' Q : é% LA AN
ro— ienature of Candidate s
£ o () SotrHr S Anes
5'E“BthE Printed Name
My Commission explres_©Oty 24 A loeil el c& l \" % ‘-T 9— é’ 7 ? V
MO, DAY YR. Area Code Daytime Telephone Number
Notary Seal
Commonwealth of Pennaylvania - Notary Saat Commonwestth of Pennsyi;lat;iaa Pub?ﬂ
Anna Styn, Notary Public Jonathan .. Hr?me:3 o li'y
y Allegheny County
My mmmnssiﬁﬁlﬁﬁﬁfgﬁm 24,2024 My commission expires November 10,2024
Commission number 269585 Commission number 1377683
MemBer, Pennsylvania Association of Notaries
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