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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
Fller Identification ‘Report Filed By Candidate o Commlttee : Lobhyist I
Number ] {Mark X) ' ‘ I IX | :
Name of Filing Committee, Candidate or
Lobbyist ' ' m f I 'C re“-’—-k Demac; ra:h < Og{)m m u‘f"’ee,

Street Address | | 1 15620 H’lﬁh u.5+

City

Type of Report {Place x under report type}

1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post]4- 6th Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election -| Pre-Election Post-Election
Date Of Election. -l Year : Amendment. Termination
iMMIDDIWYV) . ', ' ' ' 020 &O Report _ Report .
5ummary of Receipts and “From Date . To Date . ' For Office Use Only C .
Expenditures ' o '
- |ol-01-2040] |12-31- 2020
A, Amount Brought Forward From Last Report S
3337, 16
-B. Total Monetary Contr!butions am:l Receipts +s ' .
(From Schedule I) L . 5 ‘7\5: 7& .
C. Total Funds Available - s = s
{5um of Lines A and B) ' 3‘ ?ﬁ X, g é 5 §
D. Total Expenditures - _ st 1 =l e
{From Schedule i) . R . 5 70 v o0 x;}:’:g, nﬁ' A
E. Ending Cash Balance - R E i gg—; ™ ;
{Subtract Line D from Line €} : _ 332, 26 =e T i
F. Value of in-Kind Contributions Received ! w{% - }
(From Schedule i) S _ 8] ES::" =3 o
G. Unpaid Debts and Obligatrons R o] o -
{From Schedule IV} G & N\
= 0

Affidavit Section
Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sigh here,

I swear (or affirm}) that this report, including the attached schedules on paper, is to the beft of my knowledge and belief true, correct and complete.
- L]
Sworn to and subscribed before me this 8 )/Mu’eo
e
/8 day of ﬁ/l/ﬂ/‘)ﬁ'r 20 Al ' L e
, 4 1/ : Slgn of/ﬁé“? Sulpnitting repo
Fad ij

Printed Name

Igngture . 3 /71 3?92 ‘_6/7/75

My Commission expires é / ,é 1 02 3
MO. DAY YR. Area Code Daytime Telephone Number
CommissioN # | 0E8T34
Part {I- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

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

amended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signature Printed Name
My Commission expires.
Area Code Daytime Telephone Number

MO. DAY YR.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Hlereek 'De:macrcrh'c ZE ot e e, I

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

. Filer Ident_iﬁcaﬂn_n Number

Total.forthé reporting.peri.od (1}. $ .. s O é
PartAandPastB) . o e o
Contributions Received from Political Committees (Part A) S /0O 00
All Other Contributions {Part B) S /20 , 7 0

Total for the reporting period (2} | &

| e ———————
3. Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C) S O
All Other Contributions (Part D) 3 O

Total for the reporting period 3) | 5

* 4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC, {From Part.E)

— ' e T ' ' ?' .
otal for the reporting perio ? 5 ]
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, item B} f J7~.’5 1 70




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.

il T e ey

Amount

Full Name of Contrlbuting Date [MM/DD/YYYY] | S
Commiittae

Frlencﬂfz OQ Bclo Mers ke R- 17— R0R0 |00. 00 I
House # - Street Address “Date [MM/DD/YYYY]. | S

PO.Bo bbT o
City ., State Zip Code Date [MM/DD/YYYY] |5
1 ERle S PA| lb5/2 - Q

Fult Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # ' _!i_tréet Address Date [MM/DD/YYYY] | S
City - State Zip Code Date fMM/DD/YYYY]- | 5
Full Name of Contributing - - - Date [MM/DD/YYYY] .' s
Co_m'mittee I
Houjse # Street Address Date [MM/DD/YYYY] | § |

Date [MM/DD/YYYY]

Zip Code

Full Name of Contributing Date [MM/DD/YYYY]
I_‘.:o_mmittae . i

House # Street Address Date [MM/DD/YYYY] - | 5
Gty ' State Zip Code “Date IMM/DD/YYYY] | §

.. N 1

Full Name of Contnbuting Date [MM/DD/YYYY] [$
Committee - '

-House # sfreet._Add_ress Date [MM/DD/YYYY] | S
City State I -Zip Code - Date [MM/DD/YYYY] | '§
Full Name of Contributing - Date [MM/DD/YYYY] | S
Committee _

“House # Street Address| Date [MM/DD/YYYY] |5

Tty | State Zip Code - Date [MM/DDB/YYYY] | S




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.)

Millereek Denocrahic Commitiee

-Date [MM/DD/YYYY] | -

HHosss Kestnurant OpexahonsTne |o3-13- 2020
Adiiress Dt [N/ YV
Redchuny K-

Date TMM/DD/ATT

[ bb35"

- Pate [MM/DD/!

_Date [MM/DD/YYYY].

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\_\Ilcmk De;moc,m:’t(o Q;rr\ mi Eee_ |

Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]




PART D

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)

D@ch:m:Hc Qmm;ﬂ'@e» l

_Date [MM/DD/YYYY]

< Date [MM/DD/YYYY] .-

TDate IMN/DO/ Y] -

+Date [MM/DD/YYYY].

‘Date [MM/DD/YYYY]

 Occupatiol




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,
Use thls Part to report refunds received, interest earned, returned checks and prior expendltures that were returned to the filer.

"Datd [MM/DD/YYY] [ 5
a@/ai/aoao

Date [MM/DD/YYYY]- .

Date [MM/DB/YYYY]:"|- 3

-Date [MM/DD/YYYY] | &

Street Address

“Date [MM/DD/YYYY] | §




SCHEDULE Hl

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

< e,ek D&mocm‘(‘ic, GDW\W\\-“_G:G I

TOTAL for the reporting period (1) S

TOTAL for the reporting perio

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

- Date [MM/DD/YYYY

 Date [MM/DD/YYYY]

Date [MM/BD/YYY]

Description of Contribut!




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

“Date [MM/DD/YYYY] .

" Daté [MM/DD/YYYY

ate IMM/DD/YY

- Date [MM/DD/YYYY] -

~Date [MM/DD/YYYY). -




SCHEDULE il
Statement of Expenditures




SCHEDULE IV
Statement of Unpaid Debts

. Use thls Section to itemize all unpaid debts and obligations which are outstandlng at the end of the reportmg period.

TGlistanding Baance o Do




