" Print Form

83-3284846

I’I W |||‘ | ResetForm

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

i

‘Filer ldent_rfrcatlorr _ $3.3284846 Report Filed By Caard_Idate. . _ Cpmmlttee _ >< “Lobbyist ...
‘Number .. - {-Mark X) _ o
Name of Flllng Cornmrttee, Candldate or .

. COMMITTEE TO ELECT JASON DEAN

Lohbyist .
“StreetAddress

| 5454 PEPPERWOOQD CIRCLE

State PA ZipCodra |16505

Type of Report {Place x under report type)

__ l . . . . n F_

1- s“' Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday- | 6-30 Day Post |- 7-Annual | Special 2™ Friday Special-30'Day’
_'-Pre-Pr}mary I_’re-'Primary.:_ ‘Primary .. |Pre- Election .| Pre-Election Election . | " Pre-Election | Post: EIECtIOI'I
Date'Of Election "~ .~ Year . Amendment. - “Termination
(MM/DD/YYYY) e 2020 Report . . ‘Report: ><
" Summary:of Receipts and | FromDate To Date N R For Office:Use Only

Expend|tures . i ) .

01012020 01/31/2020

A Amount Brought Forward From Last Report S 209,42

B. Total Monetary Contnbutions and Recelpts 5 0

{From ‘Schedule1)

-C. Total Funds: A\ra_l_lable R 13 209.42

(Sum of Lines A-and B) .- S : '
:D.Total Expenditures. =~ - N

: RN : 209.42

{From:ScheduleHl): :

“E..Ending Cash Balance ]S 0 _ —
{Subtract Line D from Line: C) EEEDREE \ t : e

‘F. Value ofIn-Kind: Contnbutlons Received ) . it

{From Schedule 11} o : ' 0 R

G, Unpaid Debts.and Obligations 3 o Lo
{From Schedule IV} . ' -

Afﬂd.i;vlt Section -

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. A . oY

| swear {or affirm) that this repert, including the attached schedules on paper, is to the best of m [ & i mpIEfET

Sworn to and subscribed before me this ' -

3/ day of\/M“’W 2020 ) - 5
y . Signature of Parson S\Eﬁ'uttlng report
A+ CHRISTOPHER A, ELWELL
éi'gnature NOTAHIAL SEAL Printed Name
MARGIE A. HUSTED o14 4338545

My Commission expires

__ Notary Public -
HlLLEﬁEEK m EH'E COUNTY Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Au!horized Commktee, candidate shall sign here.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed befare me this \\é\&/\
3¢ dayof\ja"UW 2040 ‘ \

ﬂ')ﬂ%{“ /j WX—« . ( -‘;i'*a\cialtuurso;%;ifﬁe

Signature NOTARIAL SEAL = Printed Name

MARGIE A. HUSTED . g -
2\ DL Y61
—__ NetaryPu B
M%lLL&HEEK )ﬁNP. El::; COUNTY Area Code Daytime Telephone Number

My Commission Expires Oct 30,2020

My Commission expires




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

.
“1.Unitemized Contributions.and Receipt’&SSO.QO or Less per Contributor

Total for the reporting period {1)

. 2..Contributions o
. Part-‘A‘and:Part B} : .
Contributions Received frem Palitical Committees {Part A)

All Cther Contributions {Part B) [

Total for the reporting period 2) 15

3. Contributions Over $2_50.00 {From'Part _C-and'P_art D} L
Contributions Received from Political Committees (Part C)- o
All Other Contributions (Part D} S

Total for the reporting period ]S

e . __________________ ____________ ___
- 4. Other Rece_ipts—Refund_s,-Interest Earngd‘.;_ﬂeturned Checks, ETC, (From PartE). -

Total for the reporting period a]s

Total Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals 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.

I . _________________
" Filer identification Numher _
Amount
[P T L '
“Full Name of Contributing Date [MM/DD/YYYY] [ 5
‘Committee . " -
House # Street Address Date [MM/DD/YYYY] | S
: City. State Zip Code ' -Date [MM/DD/YYYY] | &
e e ————— |
- Full:Name of Contributing Date [MM/DD/YYYY] | S
:Committee -
_Hou'séj# S.treet Address Date [MM/DD/YYYY] |- &
City [ State Zip Code Date [MM/DD/YYYY] | S
FulkName of Contrlbutmg _ Date [MM/DD/YYYY] . | 5
-'Commlttee '
| Hoqse_-# ' - Street Address Date [MM/DD/YYYY] | S
-City State Zip Code : Date [MM/DD/YYYY] : S
. L
"Full:Name:of Contrlbuting . Date [MM/DD/YYYY] | S
'_'Commlttee R ) .
I.House# Street'-Addres; " Date [MM/DD/YYYY]. $_
State Zip Code Date [MM/DD/YYYY] | S
_ |
-__Full Name of Contrlbutmg Date [MM/DD/YYYY] | &
‘Committee :
Touse - Street Address Date [MM/DD/YYYV] | $
State Zip Code Date [MM/DD/YYYY] | 5
‘Full:Name of Contrlbutmg ) " Date [MM/DD/YYYY] §
: Committee :
Touse # Street Address Date [MM/DD/YYYY]. .5
-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/DDJYYY

- Date [MM/DD/YYYY]

"Date [MM/DD/YYYY

Date {MM/DD/YYYY]:

i Date [MM/DD/YYYY]:

“Date: [MM/DD/YYYY]:

“Date [MM/DD/YYY,

03/06/2019

“Date:[MM/DD/YYYY]:

+Zip.Code

. Date [MM/DD/YYYY]

Date [MM/DD/YYYY

03/06/2019

“Date [MM/DD/YYYY]

" Date [MNI/DDJYYYY]




PARTC

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.

- Date’ [MM/DD/YYYY]. | 5

" Date [MM/DDZYYYY]

vy

R

+Date [MM/DD/YY¥Y]

“Date [MM/DD/YYYY]

Date:[MM/DD/YYYY]

" Date [MM/DD/YYYY]

* |:Date![MM/DD/YYY

Zip Code: Date {MM/DD/V¥YY]

“Date [MM/DD/YYYY!

“Date [MM/DD/YYYY].

“TipCode "Date [MM/DD/YVYY].

- Date [MM/DD/YYYY]

“Date [MM/DDJYYYYT

Date [MM/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)

“Date [MM/DD/YYYY]

" Date IMM/DD/YYYY]

= Date [MM/DDAYYYY]:

ate [MV/DD/ VAT

Date [MV/DD/¥YYY]

" Date:[MM/DD/YYYY]

“Date [MM/DO/YVY'

"Date [MM/DD/YVVY]

' Date:[MM/DD/YYY

"Date [MIM/DD/YYYY]

_Date [MM/DD/¥YYY]




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Tor

“Date [MM/DD/YYYY] .

Street Address

":Date [MM/DD/YYYY]

“State”

“Date [MM/DD/YYYY]

“Date [MM/DDZYYYY]

‘State:




SCHEDULE Nl

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

TOTAL for the reporting period {3) [

e ————
TOTAL VALUE OF IN-KIND CONTRIBUTIONS 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)




SCHEDULE li
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

“Date [MM/DD/YYYV]

"Datd IMM/DD/YYY)

zDate [MM/DD/YYYY]

“Date [MM/DD/YYYY

 Date [MM/DD/YNYY

Date: [MM/DD/YYXYY.

“Date [MV/DD/YYYY]

- DatelIMM/DD/YYY,

"Date IMM/DD/TYY

ZipCode Lntnvu\nﬂmfww :




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

5

e




SCHEDULE NI
Statement of Expenditures

|

-
"Date [MM/DD/YYYY]
01/30/2020

ACCOUNTING

“Date [MM/DD/YYYY]

5

Date:[MM/DD/YY)




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.
PR _

Outstanding Balance of Deb

“Outstanding:Balance

o




