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INSTRUCTIONS FOR FILING THE CAMPAIGN FINANCE STATEMENT

You may file this statement in hieu of a full report when the amount of contributions (including in-kind contributions)
received, the amount of money expended and the liabilities incurred each did not exceed $250.00 during the reporting
period,

File this staiement in the office where the nomination petitions, nomination certificate or nomination papers of the
cindidate(s) supperted were filed.

?
A candidate must file a statement or report that is separate from one filed by herthis authorized commitiee.

Eaclistatement shall be subscribed and swom to by the candidate (if it is the candidate’s personal report) or the
treasurer of the political committee, acknowledging the accuracy of the report. In addition, those reports {iled un
behalf of a candidate's political committee, authonzed by a candidate and created solely for the purpose of influencing
an election on behalf of that candidate, shall be subscribed and sworn to by that candidate.

.

Repons must be filed according to the following schedule  For specific dates, consult the Election Calendar.
First report deadline: Sixth Tuesday Pre-Pnimary. Repornng period closes 50 days pnor to the election,
Cycle 1 (Required only by statewide candidates on the ballot and political committees supporting
statewide candidates.)

Second report deadline;  Second Friday Pre-Primary. Reporting period closes 15 days prior 10 the election.

Cycle 2 (Required by all candidaies on the ballot and comnutiees supporting such candidates.)
Third report deadline: 30 days Post-Primary. Reporting peried closes 20 days after the election
Cvele 3 {Required by all candidates on the ballot and committees supporting such candidales.)

Fourth repon deadline: 6" Tuesday Pre-Election, Repuorting period closes 50 days prior 1o the election.
Cycle 4 {Required only by statewide candidates on the ballot and political commiitees supporimg
statewide candidates.) :

Fifth report deadline: 7™ Friday Pre-Election. Reporting period closes 15 days prior fo the election.

Cycle 5 (Required by all candidates on the ballot and committees supporting such candidates.)
Sixth report deadline: 30 days Post-Election. Reporting period closes 20 days after the election

Cycle 6 (Required by all candidates on the ballot and committees supporting such candidates.)

Annual report deadline:  January 317 of the following year. Statement must be complete as of December 31.
Cvele 7

Political comminees that are required to file pre-¢lection reports are also required 1o file at all subsequent reparting
deadlines for that election,

Retain copies of all records for a period of 3 years. Although no detailed eampaign expense report 15 filed, you are
required to keep a record of the names and addresses of each person from whom a contribution of over $10.00 has
been received and a record of all other information required to be reported pursuant to the Campaign Expense
Reporting Law,

LATE FILING PENALTY
A penalty of $10.00 for each day or part of the day (excluding Sarurdays, Sundays and holidays) that the statement is overdue,
plus an additional fee of $10.00 for each of the first six days that a statement is overdue, will be assessed.

In addition, any candidate or treasurer of & political commitiee, of person acting as such treasurer, who shall fail to file an
account of primary or election expenscs, s required by the Law, shall be guilty of a misdemeaneor and, upon conviction
thereof, shall be sentenced to pay 2 fine not exceeding $5,000 (five thousand dollars) of to undergo 2n imprisonment of not less
than one {1) month nor more than two (2) years, or both, in the discretion of the count.

Further penalties are provided by law.

Postmarks are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the United States

Postal Service, no later than the dav prior to the filing deadline.
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PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed lpaibly in blue or black ink,
INSTRUCTIONS

This torm is iptendod for the usa of candidataes, political committeas and contributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file separata reporis when they make expenditures or receiva contributions on thoir
own behalt and separate from their campaign committee. A candidata’s raport discloses contributions raceaived and expenditures made
individually by the candidate. A gontributing lubbyist’s report discioses only expenditures the lochbyist personally made 1o influgnce the
outcome of B candidate’s election.

Candidates end their authorized political committees file reports in tha office where their nomination documents ara filed. if the
candidate’s reports arg Hled with the Secretary of the Commonwealth, a copy of the reports filed by the candidate and the authorized
cemmittee must be filed with the County Board of Elections in the county In which the candidato resides.

REPDRT COVER PAGE

The Report Cover Page identifies tho filar, tho typa of report and what reporting peried Is covared. [t also summarizes the detailed
coniribution and exponditure sections from the body of the report.

Filer Identification Number - This number Is assigned by tha Bureau of Commissions, Elections and Legislation to cendldates
and committaas who ragister and file with the Secretary of the Commonweslth. A candidete’s filer identification number is
assigned by the Buresu when the candidate files norination potitions. A political committes or lobbyist fller identification
number is assignad whan the committae or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type of filer you are by checking the apprapriate box on the cover page.

Nama of Filing Committes, Candidate or Lobbyist, Streat Address, City, Stats, Zip Code - Please enter appropriate name and
address.

Type of Repart - Please place an "X" by the applicable report type.

Amendment Report - Chack “Yas” enly If the raport is being filed to correct, &dd 1o, or in some way change a report that has
already been flled,

Termipations Report - Chack “Yes” only if the filar has no cash balance, no unpaid debts or obligatlons, and wishes to cease
operation. Contributing lobbyists may file a termination report if they do not anticipate making further contributiona to
influence 1tha outcoma of a candidatae's election.

Filing Method - Indicale whether tha complete report is filed on paper, or if the report is filed by diskstte accompanied by the
signed end notarized cover sheet,.

Namae of Office Sought - If lllad by a candidate or candidate’s committee, indicate office sought.

Data of Election - It this is a pro- or post-primary/olection ropart, indlcate the date of the primary or efection.

District Number - If filed by a candidate or candidate’s committee, indicate district in which candidate is seeking office,

Office Code, Party Code and County Code - |f filed by candidate or candidate’s committes, refer ta code charts at the back of
this report form. Entoer tha corrasponding coda lettars for the office sought and the political party of the candidate: enter the
corresponding code number for the county of residence of the candidate. Candidates for locs) offices who file only with the
County Board of Elections should anter Office Coda OTH for Other Offices.

Summary of Rocofpts and Expendituras - Entar the appropriate dates of the raporting period coverad.

Amount Brought Forwerd From Last Roport fitam A} - The balance, it any, as of tha first day of the reporting poried. For
commilteos, it Is the amount reportad as the anding ¢ash balance on tha previous report filed, if any.

ftems B through G - Sea detailed instructions on each corresponding schedula.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report {Part il. On reports filed by a
candidate’s suthotized cemmittee, tha candidata must sign an additional affidavit (Part 11},

Paga Number - Calculote the total number of pages in the completed raport and indicate on top of caver page. Subseguent
pages should be numbered consecutively.

Reports Filed on Diskette: The cover page must accompany all filings, including diskette filings. Diskette filings must alse meet the
technical speciflcations of the Dapartment. These specifications aro availabie at www.dos.state.pa.us or by contacting the Bureau,



SCHEDULE |

PAGE 2 OF >

Contributions and Receipts

Detailed Summary Page

[
Filer Identlflcation Number,

§2*375 5209

50.00 or Less per.Contributor.

i LiUnitemized Contributionsarid Receipts-:

Total for the reporting period

Paft'ﬂ‘ﬂd Pﬂﬂ;‘ R T
Contributions Received from Political Cornrrlittees (Part A)

N

All Other Contributions {Part B)

Total for the reporting period (2)

qutrlbhlflons OVT : 250.00 (Erﬂm Part!cfand PartiD}'

i Cnntrlbutians Recewed from Polltlcal Commlttees (Part C)

All Other Contributions (Part D)

Total for the reporting pericd (3}

“ﬂ. Mhenaecdﬁm'

"L'k

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




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Surnmary Page - provides a summary of all monetary contributions and receipts during tha repaorting period.

Item 1: Unitemized Contributions and Recelpts represents the total amount of contributions and receipts of $50.00
or less in the aggregote per contributor raceived during the reporting period. ltems 2, 3 and 4: Entar the total for
each saction from the corresponding schedules in the report (Part A, Part B, Part C, Part D and Part E).

Enter the total from Schedule | on the Report Cover Page, Item B.

Definition ot Contributlon: Any payment, gift, subsceiption, assassment, contract, payment for services, dues, lzan,
farbearance, advance or deposit of monay or any valuable thing, to a candidate or political committee made for the
purpose af Influencing any olaction in this Commonwealth or for paying debts incurred by or for a candidate or
committee before or after any slection, "Centribution” shall also include the purchase of tickets for evants such as
dinners, luncheons, rallias and other fund-raising events; the granting of discounts or rebates by television and radio
stations and nuwspapers not extended on an equal basis to all candidates for the same office; and any paymants
provided for the bensfit of any condidate, including any payments for the services of any persen serving as an
agent of a candidate or committee by a person other than the candidate or commitiee or a person \whose
expenditures the candidaie or committes must report under the act. Tho ward “contribution” includes any receipt
or use of anything of value received by a palitical committes from another political committee and also includes any
raturn on invastments by a political committea. (See 25 P.5. 43241}

Instructions for Reporting Contributions

The aggregate totel of contributions from an individual contributor within a reporting perfod dotermines which part of the report
form should be used to discloss a contribution or receipt, The farm is dosigned to list the dates and amounts of as many as
three separate eontributions from the same source in one line itam.

Contributions and receipts of $50 or less, per contributor, during the reporting period, need not be itemized on the
report. The total amount of all unitemized contributions should appear on Schedule |, Contributions and Recelpts
Detailed Summary Page, Line 1. A record must be kept of tho raceipt datss of contributions and the names and
addresses of each person from whom a contribution of over $10 has been received.

Contributions and recoipts over 6§50 to 6250 - repoart the name of the contributor, mailing address, amount and daic
received on Schedule |, Part A, “Contributions Received from Political Committees,” or Part B “All Other
Contributions.”

Contributions and raceipts over $250 - report the name of the gontributar, mailing address, occupation, employer’s
nama and address, amount and datie received on Schedule |, Part C, "Contributions Receivad from Political
Committees,” or Part D, “All Other Contributions.”

Receipts - Use Part E, “Other Recelpts” to report &ll other monetary raceipts or incoms; e.g. refunds received, interest
income, returned checks and prior expenditures that ware returned to the filer during the reporting period.

Addrass - In all Parts, a complate addrgss, Including zip code, must be provided. Space is provided for the Zip Codo
Plus Four. The Stats block should be completed with the U.S. Postal Service's standard two-latter abbreviation, such
as PA far Pennsylvania. ’

Date - all date blocks in tho ropert must be completed with eight digits. For instance, March 24, 2000 would appear as
03 24 2000.

Fotal - of sach Part should bo transforrad to the appropriate section on the Schedule 1, “Contributions and Receipts
Detailed Summary Page” (Page 2 of the report form},

Occupation and Employer - Part D, which lists individuals who have contributed over $250, also requires the occupation
antd name and address of the employer ef the contributer, Repart the principal place of business of any cantributor who
is self-emplayed.



PART A

Pa.se 3 og_?-_?_
(Vlo bw}r ;c.i'-)

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.

Filer Identification Number

§2-37587209

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State “Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {(MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions
$50.01TO $250

PARTB

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.)

Page. ¢ &

¥

——

Filer Identification Number:

$Z-3755209

Full Name of Contributor

Date [MM/DD/YYYY]

Danic)le Novick Or|6z)zo18 [00-96
House # Street Address . Date {MM/DD/YYYY]
2.34 S. Atlanwtic
Clty State Zip Code _, Date [MM/DD/YYYY]
Prrshuran PA 15224
Full Name of Contributor Date [MM/DD/YYYY]
Stay ley Marks O1|oq|20/® 256.00
House # Street Address Date (MM/DD/YYYY]
2. F llswerth Tecr
City State Zip Code Date [MM/DD/YYYY]
PAsburgh Ph 15213

Full Name of Contributor Date [MM/DD/YYYY]
Karen Norris ol 20 | | /0600
House # street Address Date [MM/DD/YYYY]
( requested)
City State 7ip Cade Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
- o.00
Lisa Bafterfield ol[o7 2o | | 1
House # Street Address| Date [MM/DD/YYYY)
357 o Ocks SA
City : State 7ip Code Date [MM/DD/VYYY]
P Hsbuvgh PA G247
Full Name of Contributor ,Pc Date [MM/DD/YYYY] I 06.00
Binteng Lu o1[og]z08
House # Street Address Date [MM/DD/YYYY]
Cfﬂc\/ug;%'eA
City State Zip Code Date [MM/DD/YYYY]

f me of Contributor

Date [MM/DD/YYYY]

House #

Street Address|

[ [aemE

City

v

State

Zip Code

Date [MM




All Other Contributions

PART B

$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.)

FllerIdent!fj(:'f.ll-b'-h;dl'ﬁl_ih:b'et;'- 8'7- -375 82069
Full Name of Contributor % d F_ Date [MM/DD/YYYY]
| vy ) pn of 10 jzo18 780.00
House # 3 Street ﬁgdress SE_ ,Hq A e Date’[m’M/DlQ/\‘YYY]
(V=31 97 v
City State Zip Cod Date {MM/DD/YYYY]
\Nqs'kou.( q) tate \)\]P( p Code ﬁﬁ'&f” ate
Full Name of Contributar: Date [MM/DD/YYYY]
: Gf:ﬂ(ﬁt. I"\;G.W\IGG?""L‘”S o1)10)z015 ) 0o.00
House # Street Address Date [MM/DD/YYYY]
| 72 Lapcastesr Ve
City P] "'{3 b\_l('q\-\ State Pf\ Zip Cod_é<. , g. 2 7 ?,. Date [MM/DD/YYYY]
Fuli'Name of Contnbutor‘:]‘ O “\\ . Date [MM/DD/YYYY]:
va Wesz Stio 208 | | /00
3oL w@_? Street Address A\I |e5 b$ ro A\Ki Date [MM/DD/YYYY]
City . ' State Zip Code: Date.[MM/DD/YYYY]’
7 3rs0rrgh A 1SZ17
Full Name of Contributor” Date [MM/DD/YYYY]S o
?&37‘7 G—lass ot}ano;g- ey ) oo.an
House # Street Address ' Date [MM/DD/YYYY]
72 Wil)stry R2
3 — 5 Zip Cod Date [MM/OD/YYYY]
City Au\m{,f\f\ Ad\f_ tate MP} p Code OZ-L,‘G(p ate
Full Name of Contributor. Date [MM/DD/YYYY)
| L1 xn Z]/Ia.n5 16[12.Jz20m ] 6. 00
House # I Stroet Addross R b§ Date [MM/DD/YYYY] "
l 7&:3 opoen
City State Zip' Code fDate [MM/DD/YYYY]
R buwﬁq A 1SZ4)
Full Name of Contributor- e} IA/’ Date [MM/DD/YYYY]E
Pt;n by ore) el/15 [zom) | /°°°°
House # Street Address Date [MM/DD/YYYY] '}
[ 63 Falcovhurst B |
City " © - State Zip Code " Date [MM/DD/YYYY]
Bs bwa\ PA ) 5235




All Other Contributions

PART B

$50.01 TO $250

Pa.ﬂ& b oE’L_,B’

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. )]

FilerIdet:itlflgti?n‘,[l{?fqber_:__: 8’ 2, ) 3_[ QZDq
Full Name of Con?ribu’tq’r ] L Date [MM/DD/YYYY] |6
_ I\IY WS )] llo IZBK [@0_00
House # Strect Address Date (MM/DD/YYYY] | §!
‘ (r< C(q@l’ﬁ“)
Clty State Zip Code Date (MM/DD/YYYY] | §
Full Nw v Date [MM/DD/YYYY] | %
: wime Mﬂmrﬂk(_\"x::g{b ot]|e |20 B I = s 21 )
House # Street Address T Date [MM/DD/YYYY]E] 5
|§25 Murva
] . TCode ate VOB S
City State Zip'Code: ; i
V| pdewasn || PR 5147 o
FullN f Contributot. Date [MM/DD/YYYY] | S
ull Name'of Contributor; ] ‘
P35 Grilled Bar 616 |zo18 | | 250-09
House # Stremddress Date [MM/DD/YYYY] |5
by g 4 Fort Conchh RS _
City fstate Zip Code’| Date [MM/DD/YYYY]': 5
P W PA 524!
Full Name of Contributor #Date [MM/DD/YYYY]. ]/ 6~

N;kolq VUanevfc_ 0l]1e 2018 ]o®.00
House # Stroet Address Date [MM/DD/YYYY]#| 5
( {‘%tuc&{’EA)

city State Zip Code Date (MM/OD/YYYY) | §
Full Name of Contributor Date [MM/DD/YYYY] |'$

5 : I\Id" Bahay o{“gjz@]g | |eB.00
House # Street Address Date [MM/DD/YYYY] | 5

| §14 W, News Ook Dr |
City State Zip Code _ Date [MM/DD/YYYY] [1S

We ;&ra P 1890
Full Name of Cont_lrl_butm Data [MM/DD/YYYY] 5

0 Randall Brand othofzoir | | 109°
House # Street Address Date [MM/DD/YYYY]) | 5
| 2.0 Beaver Cresk Cour?

City State -Zip Code Date [MM/DD/YYYY] | S

S&»’\CHC);

A

15143




All Other Contributions

$50.01 TO 5250 in the reporting period.

PART B

$50.01 TO $250
Usa this Part to itemize all other contributions with an aggregate value from

{Exclude contributions from political committees reported in Part A.)

Pa_je_ 7 of 28

Filer Ident_lﬂc_rlnk_:iri _I;iiu'_r'ri_;h'eg';i ]
Full Name of Contributor” - . Date [MM/DD/YYYY] {28
i3 i Mlke Bmﬁlc ol I"_{Jz_@,? Im,ﬂ@

House # Strect Address Date [MM/DD/YYYY]Z| 5:

340 " Beechioed Blud
City ‘0 "H__ ' State Zip Code, “ars [MM/BOTPITES

(5 buvgh P IS2\T
Full N f Contribut : Date [MM/DD/YYYY] | $
reme S e | Loura Prer beryon - Shlemchk o5 2018 [oB 00
House i Street Address Date [MM/DD/YYYY] " | 5.
loL7 Deven RA
City P) ﬁ‘j]ﬂurj‘-\q State PP‘ Zip'Codel?, | g 213 Date [MM/DD/YYYY]. $
Full Name of Contributor?| v Date [MM/DD/YYYY] 555
Ma_f‘y Gﬂ.h‘i\l\l o,.l“,]w,g'  Joo.00
House # Strect Address Date [MM/DD/YYYNIH| $
(% I 'S Dallas fve |

City State| Zip Codet| ‘Date [MM/DD/YYYY] | $]

Pxﬁ‘sbw "4 PA | ZoZ :
Full Name of Contributor Date (MM/DD/YYYY]i |L8:

HEE ; .00
B Stephanie. \N&tnsi'em ot [IF) 2008 Joo

House # Street Address #- Date [MM/DD/YYYY] | §

6396 | Marchawd Street 2
City 'al L' State P P( Zip Code | S’Zob Date [MM/DD/YYYY] | 5
Full Name of Contributor . Date [MM/DD/YX¥Y]" |I'§

L Advava Zeews ot|zolzog| | /9°-°0

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

1523 Beech oed Plvd ]
City Stat Zip Cod Date [MM/DD/YYYY] | 5.
| Pshush B PA e g2 [
Full Name of Contributor: Date' [MM/DD/YYYY]! | $

R ' Bafbmrq Mureck, pi[21)201% |1 |oO. 0

House # Street Address Date [MM/DD/YYYY] {15

22| Penni steon Avc |
City State' Zip Code | » Date [MM/DD/YYYY] | 'S

Pis bu(g\’) PA [T | (52T
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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.}

Filer Ident_lf_l_cl'fllon Number::!

§2-375 8209

Fuli Name of Contributar; Date [MM/DD/YYYY] " |1$

DCI.P’]/\P‘IE.. Rtﬂ-tY O ,2_3}2013-:" ’Z_gb, oD

House # Streethddress Date [MIM/DD/YYYY]! 5
Gley Ardew Dr.

5oq

Ci S 2ip Cod Date [MM/DD/YYYY]E .$
ty H,}\-&W\L 1\ tate PP\ p Code l{ZDB" ate

Full Name of Contributor Date [MM/DD/YYYY] |
| Ellen Melean ot 2420 | | 150 -0°
House # Street Address Date [MM/DD/YYYY] | §
SoYb CasHeman S
City . State Zip.Code Date [MM/DD/YYYY] | &
ﬂ-\’;s\owqh PA - 1\S231

Full' Name of Contributor: Date (MM/DD/YYYY] T[S,

Jeseph Lacker o126 2o | | 20020

House # Street Address

e N o occl [auq 3 M Date [MM/DD/YYYY]: s

“State Zip Code Date [MM/DD/VYYYI¥| §

PA 57232

City ﬁ 'H‘sbu_fa )

Full Name of Contributor’ Date [MM/OD/YYYY]: (|’ §

RD‘-’-—‘\E—H& Eubanks 9”3”2_@,9— [00.00

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

7 Colenia) PI

o ?lﬁ—)w[trq\. State pA Zip Code )5-23L Date [MM/DD/YYYY] | 5

Full Name of Contributor Datc [MM/DD/YYYY]i ] &

| Mrghel) McKenny Of Joyfzois || [06-2©

bb 28|

House # Street Address Date (MM/DD/YNYY] R |6
@ Dalzd ‘ P‘

c Stat Zip. Cod . Date [MM/DD/YYYY]): | 5
ty RH’SE\_UQ\\ ate FA p.Co Ie }5 217 ate |

Full Name of Contributor Pate [MM/DD/YYYY]" | $ O
: Braiai : 200.0
L Aryosna Perfinger or] 1 |0 [
House ¥ Stroet Addreds Date [MM/DD/YYYY] - |15
IR Chestngt St

State Zip Code

Muevyewlle PA

ity Date [MM/DB/YYYY] |5

15668




All Other Contributions

PART B

$50.01 70 $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.)

Pcct}c q e &

Filer Identification Number:

82

-3798209

Full Name of Contribtitor: | Date IMIV.ITI.‘TTD/YYYY]- 5 |
Joame Flynn [10)2cys | | 0®- 0O
House A Strect Address Date [MM/DD/YYVY]: | & | :
bO17| GrafHon Sy
State | Zip Code ‘ | Date (MM/OD/YAYYIL | § =
Py%bur h £ PR {15206 |
m— L =
Full Name of Contributar | | Date [MM/DD/YYYY] | $ Zfb- 0D
House # | % Tstreet Address‘ ﬂ , :l— Date (MM/DD/YYYY]" | $.7 o
G achngTo
State | Zip Code. ‘ Date [MM/DD/YYYY] °[ 8.
f)1 ?‘\’)‘) urg h Wf 152 17 -_
TRl T Name of Contrlbutor | Date [MM/DT/YYY_Y]r [3 —
| = _Qb
Ellen O—rmml ot w20k || 108
House # st tA'dd Date [MM/OD/YYYY] | &'/
| (OC}S 7 ree ress RQ\’ Mf{ Ag 9 +, I
“City “State | | Zip Code "Date [MM/DB/YYYY] T §
PHsburah PalT | 2o ’
M i [ 3 Thate MDDV (8 |
T el Kadme (under 450 ok
‘House # Street Addres - i | Data [MM/BD/YYYY] | S e
——\__\_\_\_\_‘__‘-\_H-\_ !
i T ' ' I URER
City | State Zip Code bate [MM —‘\-__‘_“___“‘
L%ﬂ% et e |
Full Name of Contributor - e Date [MM/DD/YYYY] | §
I 1
“House # | Street Address| "Date [MM/DD/YYYY] 1§
: I
city State Zp Code 1 Date [MM/DD/YYYY] | $ |
Full Name of Contributor - = Date (MM/DD/YYWYT | 51
"House # . S_tlr_bet_Addrle'ss Date [MM/DD/YYYY] | §
City = [State ZipCode | | 'TDate [MM/DD/YY¥Y] | §
|
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PART B o Wi-“]
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 pelitical committees reported in Part A.)

Filer Ident_lﬂc:}ltltlm'_ Nimber: ™

§2-3757209

Full Name of Contributor Date [MM/DD/YYYY]}D |18
House # | Streat Addrase Date [MM/DD/YVYY]L, :s ;
City —— State 7ip Code, Date [MM/OO7YYYYIL| &
Full Name of Contributor i Date [MM/DD/YYYY) | $
House # Street Address “Date [MM/DD/YYYY] | $
City I State Zip Code Date [MM/DD/YYYY] ! $
Full Name of Contributor: Date [MM/DD/YYYY]] | 5.
House # St.refzt Addross Date’ [MM/DD/YYYY}T| 5
Tty - State Zip Code) Date [MM/DD/YWYVIL| S
Full Name of Contrih.n__utor : — Date [MM/DD/YYYY] j &
House # Stroet Address! Date [MM/DD/YYYY] | 5
Tity ' State 7ip Code Date [MM/DD/YVYYI | $
Fuli Name of Contributor ' Date [MM/DD/YYYY] | 3
House # : S;;reet ‘Address Date [MM/DD/YYYY]" | § :
aity ' State 7ip Code) Date [MIM/DD/YYYY] jI-s'
Full Name of Contributor. Date [MM/DD/YYYY] $
chse'#: — S:irefa_t-ﬂ_\dc‘ires's Date [MM/DD/YYYY] .15 I
Tity — State Zip Code Date [MM/DD/YVYY] 3




Pacj( ) a{'— —?__
(noeitries)

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.

Filer Identification Number;

Full Name of ' Date [MM/DD/YYYY] | &
Contributing Committee '
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] |/ S
Full Name of Date [MM/DD/YYYY] |
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of g Date [MM/DD/YYYY] | $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Address Date [MM/DD/YYYY] [/$
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | &
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Date [MM/DD/YYYY] | S

Contributing Cormmittee

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

City State Zip Code Date [MM/DD/YYYY] | §




PARTD

All Other Contributions
Over $250.00

P"ﬂ" 12 o€ T
( yo extvies)

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reparted in Part C)

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] 5
City State Zip Code Date [MM/DD/YYYY] 5
Employer Name Occupation

Ermployer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] s
House # street Address Date [MM/DD/YYYY] ]
City State Zip Code Date [MM/DD/YYYY] S
Emplayer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] S
House # Strect Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] §
Employer Name Occupation

Employer Mailing Address /

Principal Place of Businass

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] [
Emplu\'rer Name Occupation

Employer Mailing Address /
Principal Place of Business




PAGE_'3  oF 28

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)

EF“" Idemlﬂn;% h_ﬁj &1 - 37 5-——3 2 o q

*Datel[MM/DD/YYEY
otfoz [z | | &00.00

‘Dati FODLYYYY.

Datel{MM/DD/YYY]"

i Redived

Date}(MM/DR/YYT¥] .} [ﬂ |

01)13 |01 £00.00
| Date [Iv

} 7 thX” 250.00

L(m\/efs&aa@ Hﬁskwﬂ/) EhmE
jo40 BST_ Pitkshuwrgh PA 526!
atE MM/ DD/

ot [jo0] zow [600-00
 Date fMIV DD AGVYY

DateiM/0D




free 1% _‘3-5__
(o %VI-U)



PCLSP_ 15 ok 2

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)

Fllerldenllgcat!n_n Nt:rn.ber [ 8‘»2 _ 3 7 ;8_2 Oq

Full Name of Contributor N Date [MM/DD/YYYY] (1| S
| DQ\N& B«ﬂf\@\)\c oOf hg‘jzoig- ‘ fOO-OO
House # ! 7—97 Streot A&&Fés'g‘ iw“*ky E‘aje_ QJ; ~ 71 Date, [MM/DD/YYYY) $ —T
Gty y = State Zip Code | " Data [MM/DDJYYYY]. | § |
Saviekley J PR |30 151493 |
Employer Nar:: d; : J\GCGG LLP . Occupation h ﬂ'bf“ﬂe}f
Employer Malling Address |
Prlr?clpval Place o?ﬁus[ness ] | Lll'” SBJMJ’-L P\‘)t Sm“‘e 1200, P]'Ht:sb‘m Pﬁ |f7_\q
Full Name of Contributor F a- S Date [MM/DD/YYW] s
| F'ramo r’\[‘QS')Zl\Ja D,!l? ZD’E- l ,,00000
House # Street Address s EE'IMM IDD/YYYYIL ) !
Wr\e_ttSavd' Rblh ; i |

70

“City ¥ State Zip Code | _Date'[l\{ll\ﬁ-fD_D_/WYY]-ﬁ F $
Ewqu o1 ' ‘r‘ : oe ]
Employer Name ST | ucam H H’l\ Occu'patlon p G o1

Employer Mailing Address /
Principal Place of Business | 2&3 &WW\ 1 qu{—m A“C L(‘ ‘6b E.(‘Wli Vﬁjmx (’:\"or.bjo ltbi
Full Name of Contributor Date [MM/OD/YYYY]: 'S

Mﬁ"\‘\ Broadharet O'IH]ZBIR | Soe.00
“House # Street Address o Dae[MM/DD/YWYYI T[S

sty Hewe St

Ptsouctn [ 57] Pa [T ] gz [Pl
Employer Name - __JHP?kamw_‘g.‘}— D}Vl\'ﬂaﬁ OccuPation l B

City Date [MM/DD/YYYY], = 1S |

Employer Maili Add ]
P:::c::avaeerla:elgfgauslr::fs' A 1 4 LF-S E U)QTCV';:{ET[!" D’r HDW(_&%&QA %

Full Narme of Contrbutor, ] b Date [MMIDD/YYYY]?}A s o
L_Qujr&y\c_e. GU-M urfj Ol?HJ 2018 |, 000.00
House # Street Address E - | Date [MM/DD/YYYY] Sil -
[y | | Wouc‘«lﬂmc’l Rd
City [ State [ qu Code Date [MM/DD/YYYYIL I[580
V!ﬁsbw’ﬁh LSS PA | 19232 | _—
Employer Name - LG Reel "f‘f MU]SO‘VS Occupation !- Pf\‘n t'l pa.‘

§??§§f,f£'p'?2§2‘22é‘fs?.§‘éiil T j 35 Su1ETed 3t Subke qep, Pishuseh, PR 15222




(Exclude contributions from political committees reported in Part C}

PART D

All Other Contributions

Over $250.00
Use this Part to itemize ali other contributions with an aggregate value over $250.00 in the reporting period.

Paﬁ& 1§ of 25

Fiter Identification Number: |

§F2.-37 §209

full Name of Contrib_ut'of‘

Cwishne M\ \cavek

Date [MM/DD/YYYY]: - [ 8

o1)|o|zo1& ||| 250.00

House # Street Address Date, [MM/DD/YYYY]T | 787
1526 M“”"")’ Fve ol |31 | zo1& 156.00

City smé ZipCo'de- Date [MM/DD/YYYY] | §

P| ﬁ‘sbufj\/l

Pr

15213

Employer Name

Nwiyersity o’} P*HS lowrgh

Occupation

Pf‘o '?QS.S' BT

Emplayer Malling Address[
Principal Placn of Business $ ."1

E losY BST_Pitzburs, PA 1526l

Full Name of Contr;bqtor . Date [MM/DD/YYYY]I: 7|8
i CaTherine Steran oflot|zo18 | | 100600
House ¥ street Address M m l 0\ % Date [MM/DD/YYYY]li | §
(G0 | 0 ced L an '
City P State Zlg Cod? Date [MM/DD/YY‘QLYY]I“: } ;S
Jﬁsburj% PAERES (s z32
Employer Name | _Qg:cu_pqthn_
© | Hewe waker
Employer Mailing ,_&dr_iress/
Principal Place of Business |
Full Name of Contributor. Date [MM/DD/YYYY] S
House # Stroct Address Date [MM/DD/YYYY]  <|.5
City State Zip Code Date [MM/DD/YYYY] % (|5
Employer Name l?c_cppation‘_l
Employer.Ma_l.Ilﬁg }}ddresq [
Princlpal Place of Business ©
full Name of Conltributor:“ Date: [MM/DD/YYYY)LL [0S
House # Strect Address Date [MM/DD/YYYYIE: Ci}e 5
City Statof 7ip Code /. "Date (MM/DD/VYYY]] s.H
§

Employer Name_

Occupation

Employer Maillng Address /
Principal Place of Business




foqe 1§ £ 28

PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds recelved, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:
G2 -379&204
Full Name
House # |5t_reet Address 2l
City State Zlp Date [MM/DD/YYYY] [ 8|
Code
‘Receipt Description | - - I
Full Name
House # | Street Address o ¥
City State | Zip | | Date [MM/OD/YYYY] [ §
Code
| Receipt Description -
et
Full Name
House # Street Address o o
[ City State Zip Date [MM/DD/VYYY] | § |
| Code | 1
i |
Receipt Description
Full Name
House # Street Address T S
City Tstate | [zip T oate[MM/OD/YYYY] [ 5]
Code ‘
Receipt Description T T T I
Full Name
House # | Street Address|
City il State EL Date [MM/DD/YYYY] ;$|
! | Code | i I
| | |
| i i
Recelpt Description !

Full Name
House # Street Address s
City State | Zip Date [MM/DD/YYYY] | §

i Code

Receipt Description




SCHEDULE !l

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

fage 18 of 28

Filer Identification Number: 82 . 3 7 5—82 O c‘

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period {1}

§

--.6..-/

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2 s L{OO oo
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) $ —_—

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s

PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter ¢,|_D 6.00

on Page 1, Report Cover Page, Item F) :




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO 250

ﬂ(_tjt_ 9 ej)l 2‘.?.

Filer Identlfication Number: £
= E L s -

e M e T
___

F2-375 5209

Full Name of Contributory| ' Date [MM/DD/YYYY] |'S.

D Viopnia Fladerty ot Blwgr | 1509
‘House # Street Address . Date [MM/DD/YYYY] |'$ I
City e TState ‘ Zip Code | 1 Data [MM/OD/YYYY] | S . =
Descriptioﬁftontribu%::lj} T e VH s ,9_2 \ N

el A s ﬂeﬁre&\\ v Meed- a/wl Greet
Full Name of Contributor \J T F\ \,\ "_ “T Date [MM/DD/YYYY] TS
sy IPgwia I lehey Ty of |7 |zoi5 250,00
House # Street Address| . s « T T ] Date [MM/DD/YYYY] | § o
36k [T Lebigh
City State’ | "TpCode [ - Date [MM/DD/YYYY] |5
Attsh uah P RS2 T
Description of f:lc::nt_rlt_.a_qtlt.:in;__:-_l 43 l One - yeek reud ,FM. CCLMPQ;ﬂh Meg,& wacy €8s
Full Name of Contributor: . | Date [MM/DD/YYYY] | §
| Olwera Tiww o) Zspkeig 500
House #] " [Street Address Date {MM/DD/YYYY] | §
ee FEEE N Oaland RD -
! . :
City | i!'§§.:'é_5e'_-_ =-"Zip'.c9d'9" | Date {MM/DO/YYYY] [ 3 T O
Prbishuegn e by [T [)sme |

Description.of an_trj?lutio'ni j

L] Refreshmeds for Meet amd Gree)™

._‘ -
Full Name of Contributor

bt

T R e M F
Date [MM/DD/YYYY] | § |

House # | -St-réet Aadressi Date [MM/DD/VYYY] ] !
i |skist !
| | |
Gty | B T Tostate. Zip Code | | Date [MM/DD/YYYY] |5 |
“Description of Contribution . -
Full Name of f.‘olntr_ilipton_ Date [MM/DD/YYY&I S
House #] Street Address Date (MM/DD/YYYY] | § -
| |
e - s - B e S
City | Statn '.Zip Code: Date [MM/DD/YYYY] | $
| ; i |
Pescription of Contribution L - ) - -
'y Fa el ik £y 1 - |




faa]cqﬁ of- &

SCHEDULE I
PART F
in-Kind Contributions Received
VALUE OF $50.01 TO $250
|Fller, ldenIlllcation ]iumber;
PSHERARE| 52 -3158209
O - e S R
'Fuil Name ‘of Contrlbutosf " Date [MM/DD/YYYY] |*S*
1 i -4 ‘; .’; Gy
& ISEr g R £4- ’1‘3.-..?_.1: : fenl !_,, _— BE
House i |5treet Address| | Date [MM/DD/YYWY] |:$ .
; LIk, .._.'?'c.:'\ ‘,ﬁl o k h"
City | “State | Zip Code Date {MM/DD/YYYY] | S |
3 _.| 1Ii{-t| I :{: Lo ] ‘_ 1 | -'I
_ | | gk M 5 | =H
Descriptlon of' Contributlog._}" il i
J il S
Full Name ol t_‘.ontrubutor | - | Date [MM/DD/YYYY] [Esk| =
Ly . ;"- | S S LY bt T 3 | S
House # | Streat Address Date [MM/DD/YYYY] | 5
Gy | ' State | Zip Cade; Date [MM/DD/YYTY) |5 | )
| |  } Y
e = | b s B3 . _—
"Description of Contribq;iom h EEoTE
e i o iy e 1) _ _
Full Name of, Contributor%— Date {MM/DD/YYYY] | S
e 'F SR P T
Slechs G "
House # Street Address “"Date (MM/DD/YYYY] | § -
R
= | i d I.. .t.' X R
City state! | 1 2ip Code Date [MM/DD/YYYY] | §
.|: H_‘.i- s - 1 .;v. ’_____. ¢
| i 4 |
Description of Contrlbutioné i ' - o
_,4--.:.'1 ¥ed o I
s s T
FullName of Contributor - Date [MM/DD/YYYY] f s ‘
House ff | -;I-Str_c.et Address - : e o . Date [MM/DD/YYYY] | 5 | . 5
Gy | ' \ State | Zip Code ‘ [ Date [MM/DD/YYYY] | § .
I x | i . Ee
Descnption of Contributlon et ! |'
u-.l‘.—t.--u._ wid st - - .
Full Name' qf ga}utrll&utor{ Date [lV_IMfDD/YYYY] S
Sl
"House nl Street 'j"ddre,ss Date {MM/DD/YYYY] | 5
i O T
i B A . : ] R
City “State | Zip Code - Date [MM/DD/YYYY] | $
I 28 | | et ] S [ i
Description of Contribution- 5% - 1HH _‘i
2 iz hmle —
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SCHEDULE Il : )
e (npentries
In-Kind Contributions Received
VALUE OVER 5250
Fller Identification Number: '~
| $2-3p820n
Full Name of Contributor! Date [MM/OD/YYYY]Z "3 57
House # ) Stredt Address Date [MM/DD/ VYV 10 &
City : St_g%eg Zip. {;od% S, Date [MM/DD/YYYY] B | 5
Employer Name ‘ Occupation
Employer Malling Address / Principal DE'svc.riptlon' 1
Place of Business ; of
: ¥, Contribution;
Full Name of Contributor Date [MM/DD/YYYY] s
House # Street'Address Date [MM/DD/YYYY] 9| S
City - State 'ZipiCode; g Date [MM/DD/YYYY]). S5 &
Employer Name 1 1 — Occupation
Employer Mailing Addres'sll Principal Description’
Place of Business ; of
4 Contribution
Full Name of Contributor Date [MM/DD/YYYY]" V. ] &
House it Street Address Date [MM/DD/YYYY] " 0} 5.
City State Zipc._ch_l_q Date [MM/DD/YYYY] 20 [ 5
Employer Name | .{f; Cccupation
Employer Mailmg Address / Principa! o ! Description
Place of Business it 2 -of i
i s . Contribution’ :
Full Name of Contributor: Date [MM/DD/YYYY]T =0li 8
House # "~ [streetAddress Date [MM/DD/YYYY] =°['§,
City . State Zip Code Date [MM/DD/YYYY] #iw| S
Employer Name § | o O%c'upgti_onl |
Employer Majling Addressl Princlpal Description
Place of Bus[ness -. Lig of,
) Contribution




SCHEDULE N \
es)
Part G (uoenjr
In-Kind Contributions Received
VALUE OVER 5250
Filer ldentification Number:!
: 32-37G%209
Full Narme'of Conttibutor Date (MM/DD/YYYY]" 1001 §2
House #f Sfreet Address_ Date [MM/DD/YYW]' 's"
City State Zlp Code Date [MM/DD/YYYY] [3
o
Employer Name . 705 Occupation
Employer Malling Addressl Prlncipal iy ~D_é§crlptldn' iy
Place of Business | i i of *
] s Bhpsb ptig Cantribution;
Full Narme of Contributor’ Date [MM/DD/YYYY] 5
House # Street Address Date [MM/DD/YYYY]: (7 |15
City State -le Code Date [MM/DD/YXYYY]. 7% i sS4
Employer Name Occupation
Employer Mailing Addregs / Principal Descriptian
Place of Business of
Contribution

Full Name of Contributor | Date (MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY]" E5: §
City State Zep Cndf : Date [MM/DD/YYYY])L 27(i &
Employer Name : Occupation

; 2 Vbt i |
Employer Mallmg Address/ Prlncipal . :Deserlptlon
Place of Business b el p of. ;

o e Contribution;.
Full Name of Contributor; “Date [MM/DD/YYYY]L i S
House # Stract Address Date [MM/DD/YYYY]. 7.}/ 5
City State Zip.Code! Date [MM/DD/YYYY] 5
F R ;

Employer Name § e ; Occupation

W e

L1}

Employer Mamng Address lerInclpal 1

Place of Business '/ B SRR
B

Description ]
of: 3
Contribution]
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SCHEDULE 1l
Statement of Expenditures

| Fller Ide tiii tl Numbefr £
er {dén :a on: um er | 8 a q
7 18 FRre -
atipn Casig 3 q' 5 _D

T — e T T W R L T e e e T N -
To Whom Pald] - ? . ’ Date [IM/BD/YYYY] 1'$ 9 (0 “1
; r.'_1.- .:-.-‘.::.:.. a""m’ o Lalfslog ! &
House # Street Address Des:rlptlon of Expenditure
City o State - [ZelE
: ' Code I; dC

mpawi | Print + C-;FJ(«[ len er. ;t;: [Fgéo?/g;‘és 7,0, 2 /

ol
House # | !St_rp_et’Address R Descrption of Expenditure
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Statement of Unpaid Debts

Use this Section to itemize all unpald debts and obligations which are outstanding at the end of the reporting period.
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