i

" Tesetrorm |

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be ¢lear and legible. It should be typed)

e E—

Filer Edentlllnat:on _ﬁepo_rt Filed By ' Gandidate ,commji'tiee S Lobbyist: -
Number - |33-3444817 | (Mark¥) | R SR
Name of Fllmg commlttee candldate ar- ]
Lobbyist: - o .| Brooke Sanfilippo
Street Addres’ ~.14003 Beech.-Avenue
Oy |Ere State [pp “pGote 116508
Type of Report (Place x under report type) _
176.5_.=-Tuesday-_ .2- 2" Friday|.3- 30 Day Post|4- 6t Tuesday-{ 5- 2"3_'Frlday :6-30 Day Past 1 7- Annual - | Special 2™ Friday |- Special 30 Day - °
Pre-Primary - .| Pre-Primary - anary -~ Pre= Election | Pre- E[ection Electmn ' ' o : "__Pre-EIEc_tipn_._.;-' | -Post-Election

I [T [T T [T (O U ||
‘Date Of Election - ___ S _Year_-' : -Amendment ' Termmatmn
(MM/DD/YYYY) |05/20/2025 - - . 2025 -Report - < I:l ‘Report.. 5 l___i
‘Summary of Recelptsand From Date _ To Date - For: Jffme Use Only R e
Expendltures - . . '

0112612025 05/05/2025

A Amount Bmught Fowvard From I.ast Report $ 0
B Total Monetary contrlhutlons and Rece:pts s < e '
{(From Schedule ) : 110 = =3
C. Total FundsAvallable ¢ erm 2
{Sum of Lines A'and B) - 0 = =
D. Total Expend:tures TGRSR I t 1
({From Schedule i) - oo |0 "
'E. Ending Cash Baianne ; S § -5
- {Subtract Line D from lme e 4 |0 S
F. Value of In-Kind Gontnbutlons Renewed [ :,'i -
{(From Schedule Il) _ = (o = -
G. Unpaid Debts and Dbltgatrons ' 'j f_ i H o "E.
~(From Sthedule V) e 4,893.12 et

Signature

My Comrnission expires /°l QO '&0

DAY ¥R.

Part II- 1 this s a report of a Gandidate’s Authorized Committee, candalpbe'stis

Printed Nam

e

3’72 8549 #

Daytime Telephone Number

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

Mo. DAY YR.

Yswear (or affirm) that to the best of my knowledge and belief this po|

& aths nDt violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as‘

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULEI
Contributions and Receipts

Detailed Summary Page

Fller ldenmncatlon Mumber -
| |33 3444817 I

—
1 Un|tem|zed cantﬂbutwns and Hecenpts-s 50 00 or Less per Bontrlbutor "

Tota! for the reportmg perlod [

0

-2: ontributions of S
PartAandPartB) B o R e T D s
* _

Contributions Regeived from Polltlcal Commlttees (Part A) $

All ther Gontributions (Part B) § 0

Total for the reporting period (2) |8 0

O

3 Gontnbﬂtlons 0ver$250 00 (From Partl:and Part D) B T -
Contnbutions Recewed from Polmcal Commlttees (Part G) 8 0
All Other Contributions (Part D) ]

Totat for the reporting period 318

# -
4, Oth'eriReselpts—Befunds Interest Eamed Returned checks :ETC. '(me Part’ E) i

Total for ihe repomng perrod (4) 3 .

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enfer this amount on Page 1, Report
Cover Page, lfem B) 0




Contributions Received From Political Committees

PART A

§50.01 T0 $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from §$50.01 70 §250.00 in the reporting period.

_Fileridentification Number "~ -

33-3444817

Full Name of COntrlhutmg
-commlttee :

-Date [MM/DD/YYYY] - ['§

Amount

:’House'# :

| sfreetqudres';

-Date [MM/DD/YYYN] -] 8-

“State,

_;ip Gode_; U

Date [MM/DD/YYYY].

__
FuitName of (:ontnbuting
CQmmlttee Sl :

"Date [MN/DDIYTYY | &

Howse® T ot

\ddress

Date [MM/DD/YYYY] |

 State

le cﬂd&

“Date IMM/DD/YYIY] | §

Ful! Name of contrlbutmg
Gommlttee P

"Date IMM/DD/VYYY] | §

Date [MMIDD/YHY] T3

o~ ~eireet

\ddress

TR

“State:

ZipCode

"Date [MM/DD/YYYY] |-

_—
-Full Nameof: contrlbutmg
commrttee

"Date [MM/DD/YYYY] | 3.

Address

"Date (MM/DD/ VI | 1

“State

-Zip Code ' ;-

"Date [MMIDBITYYY] |5

_*
Full Na e_.ot {:ontnbutmg

i
"Date [MM/DO/YYYY] T8

iHmi_sé e

1d_d:r§§s

Date [MM/DD/YYYY] .

+State ]

ZipGode -

Date MM/BO/VYIVY] [T

.—*
‘Full Name. of contrlhutmg
commlttee

Date [MM/OD/YYYY]

House #

‘ Stregt-éﬁ_dd[e'ss

“Bate [MM/DD/YYYY] -

'citvf'

~Slate

. Zip Code:

Date [MM7OD/YYYY] V




PARTB

All Other Contributions

$50.01 TO 3250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 70O 3250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

33-3444817

-Date [MM/DD/YYYY]

Date[MM/DD/Y

“Date IMM/DD/YYYIT.

- Date [MM/DD/YYYY]

I ———
-Date [IMM/DD/YYYY]

- Date [MM/DD/YYYY]

16509

Date [MM/DD/YYYY]:




PART G

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.

33-3444817 .

S —————
- Date {MM/DD/YYYY].

Date [MM/BD/YYYY] .

“Date IMM/BDIVYIY.

~Date [MM/DD/YYYY]

- Date TMM/DD/YYYY}

Date [MM/DD/YYYY]

S era T~
Date [MM/DD/YYYY]: -

“Date [MM/DD/YYYY]

“Date IMM/DD/YYYY

Date TMM/DD/YYYY]

-Date [MM/DD/YYYY




PARTD

All Other Contributions

QOver $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 ()

33-3444817

“Bate{MM/DD/YYYY] -

. Date [MM/DD/YYYY] -

o
"Date [MMIDDNYY]

+Date [MM/DD/YYYY]:

- Date [MM/DD/YYYY]

_Date [MM/DD/YYYY] -

:Date [MM/DD/YYYY] -

- Date {MM/DD/YYYY)

~Otcupation -




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.

33-3444817

DAtS MM/DD/YIVYT

:Date [MM/DD/YYYY]




SCHEDULE N

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

33-3444817

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND GONTRIBUTIONS DURING THIS REPORTING ]
PERIOD (Add and enier amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, ltem F) 0




SCHEDULE Nl
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

33-3444817

" Date IMM/DO/YYYV] |

~Date [MM/DD/YYYY]

- Datg IMM/DD/YYYY] |3~

 Date [MM/DD/YYYY]

- Date [MM/DD/YY

-Date [MM/DD/YYYY]

+Date[MM/DD/YYYY]

Date [MM/DD/YYYY]




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

33-3444817

B N Tyt T =t
Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

“Date [MM/DD/YYYY].

Date IMM/DD/YYYY,

B

TORTETMN/DDTYYYYT.

oF




SCHEDULE It
Statement of Expenditures

33-3444817 I

entification Number: -

"Date [MMIDD/YYYT].

- Date [MM/DD/YYYY]

———————
Date TMM/DD/YYYY] -

E—————————
Date [MM/DD/YYYY]

Straet Addrass

B ———
Date IMM/DD/YYYY]. -

1T EXpenditure

“De

Siate”




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.
" 33-3444817 I

Brooke Sanfilippo
Address| Begch Avenue

ATE DEBTINCURRED.
IMM/DD/AYYYY].
05/05/2025

I G T
Outstanding Balance of Debt

Standing Balance of Debt




