COMMONWEALTH OF PENNSYLVANIA RECEIVED MAY 0 1 2017
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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AFFIDAVIT SECTION
PART1 -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
Il statement Is filed on hehalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contnbutlng Lobbyist, the Lobbyist must sign here.

t SviaR (OR AFFIRM) THAT THE AGGREGATE REGEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNURED AND FIFTY DOLLARS {$250.00) AND THIS REFORT 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.
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If statement Is filed on behalf of a Candidate’s Authorized Commiltee, Candidate must sign here.
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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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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Fller Identification Number I

Total for the reporting period (1)

. Contributions o
Part A and Part B)

Contributlons Received from Political Committees {Part A}

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

| 500.00

All Other Contributions (Part B)

T 550.00

3, Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C)

Total for the reporting period (2} | 5 | \ 650.00
. .

1
All Other Contributions (Part D)

Total for the reporting period (3)

Total far the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period {Add and

enter amount totals from Boxes 1, 2, 3 and 4; also enter this omount on Page 1, Report
Cover Page, ltem 8)




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.
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PART B

All Other Contributions
$50.01 TO 5250
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.)
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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.
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PARTD

All Other Contributions
Ovar $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)

F!_e‘l‘lldenlmﬂt T ﬁ"'
Date [MM/DD/YYYY] 552
| &
s | | 500.-0
Date (MM/DD/YYYY] | 55
i
ke 'E
;Si 3 State Zip Code Date [MM/DD/YYVY] | 5.
L | Yrovogw | PR e ISA> | o
Em 0 raNapLe'-'-'.f_ :Occupation
Pl e GU—H_"{,L‘)D\.'-’\ F’C(\C’LY“-‘C&—Q I J E“Eb

Emﬁioyer Mallin"gA& : q
I,‘tinclpﬁ'jiqge ofBusiness,

Presbugn . PA

ibaa‘a

ﬁrincipql,mgc‘é

" Date|[MM/DD/YYYY] © ;x
Date {MM/DD ";
qug DGR AL 5}
: wdod 'Och.Ip.atlon L —
IEEm_ .-:ve-rl'u';ﬁli ¥ - ;

& Date (MM/DD/YYYY]. [ 5
:-'j' e
House ¥ Street Address | Date [MM/DD/YYYYT IS
] = s s -3
e State Zip Code Date [MM/DD/YYYY) [ '$°
' Gecupation

""" Date MM/DD/YYYYT ] ¢
=
: Bt (MM/BBIIVT. S, I
'ﬁ'
[ ZipCode | Date (MM/DD/YYYY]. s,
FrOt e | Occupation |
i | i

'Emplnyer’M_illng Jlatl'.h:h'ess
Prﬁ:lpa I!Iiu:e-;rt]iﬂilsl"'ness< :




SCHEDULE Il
Statement of Expenditures
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SCHEDULE NI
Statement of Expenditures

| Date [MM/DD/Y’

i“.‘-l lis]i7 _1

Descdptlan HEI' Eup d

[ Date (MM/DO/YYIY] T

?r-n\-‘mf«} RIENEE

[11\513:

. Ftreeﬁg“gﬁ;’;’s’iﬁ —)D Dax il L‘ 3 3 S Descrlptlon of E:pem..iﬂ.:tl'*e : _'7.': W -\
i State Zip. 1l
¥, Pﬂ"l"'ﬂﬂ,{ W | PR r(:mle-__=- 152073 "~ RA
IUEIER, Date [MM/DD/YYYY] | S
] Chavtes ’Pasca,Q q1al [17 | Loo- 0o
Hol Addr _‘Description of Expenditore. tatd H
olse Tl; Yo [ Street&d rn.-s;lJ Ceent  Prcwoe ST Pt_'f'“-pf__. -. P"F"d“‘?’ o

"CR‘I"; ‘ Cwn

‘2 ]I-Jﬂ
“'I'g*w orn Pil

: .'N r-!
o )

(8308

,Sl:.rnet MdressJ

our L RGN legal trniees

“Date [MM/DD/YYYY]): [15°

Aﬂ\‘hm&ﬁ s Ve Y 20 |17

{bv{OwﬂS\m\ké \7—6‘

‘Description of Expenditure ®

'tti P\ TSV o\

u‘l‘o Whom. P_aL i

a.r‘-‘t{_r..l‘ ."- ':'

£ L

et
" Date [MM/DD/YYYY]

| Bob Chavlund, L.”a,=1 17

,.i

' Street ddress!

4 B&L(.\r\ucocl B\ud

\Descriptlon ofExpen itu‘re *-c S FENt

I‘Jg,;!glmm'PaIél [

I3 . T
B {1527 Stl_owy

" Date [MM/DD/YVYY) |

Iy

rTf’W‘Y— Fozrc Ylzaalis

House.#;

i “nl‘?

StrecvAddTes
N Preok \ong Mud .

Description of E:_c!:eriiﬁt_:_t.[r'g:."'

T

‘Io Whom Pald, ]

.¥.. J

“State’ Zp,

v B v B soe | soce

Date [MM/DD/YYYY] |

Comcasr CIECERE

1Street‘a;ddress

i i7 Dex  DL0)

_ Descriptloq uf pe!_l jtu

g
=

Pl
23 5

*E'“: Soui-hc'_asb-qn R on [BR] 19292 | averet | @bl

ﬁ_g_ _ orn"PaId

e e AT g e

" Date [MM/DD/VYYY] |

Ylaa |7

B

6&\ 6\ Mehme

|Description o Expendlture PR T
| remies i aer Ay 7 L o.,' g 2] |
el pah o R AR #

. G
licode. | 152, | urbimnes




SCHEDULE il
Statement of Expenditures
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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.
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