HREUEIV D)

7l COMMONWEALTH OF PENNSYLVANIA MAR1 2018
CAMPAIGN FINANCE STATEMENT

. . . ICS HEARING BOARD
File this in lieu of a full report only if aggregate receipts, expe
liabilities incurred each did not exceed $250.00 during the reporting period.

€l ALED i 1 3
:'l';::; NTIFICATION m ol CANDIDATE couNTTTER LosansT
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYISY

[ _Reomicke oo Couneil
STREEY ADDRESS
Po.  Beax a3k
cIry STATE P CODE
P e ouigha PA S22 — GLisbL
TYPE OF REPORT NAME OF OFFICE BOUGHT BY CANDIDATE DISTRICT NO. PARTY
{cHECK ONE) MO. DAY YEAR
6TH TuESDAY C ;‘\-L‘l C:Uv\ﬁ \ g R 03 ble o013
PRE-PRIMARY FOR OFFICE USE ONLY
MO, DAY YEAR MO, DAY YEAR
Zormmn (7| pmmer ;e
PRE-PRIMARY PERIOD 63 ot J 3 D2 (29 ,%
30 oAy 3
POST-PRIMARY
CASH BALANCE AT END 2 3%
P OF REPORTING PERICD! $_ézl__cl._
PRE-ELECTION [ ]
: TOTAL AMOUNT OF FILER'S
: OUTSTANDING DEBTS OR LIABILITIES
2 pnay AT THE END OF REPORTING PERIOD: $ o
8, N —— pe— —
30 pay
AMENDMENT
POST-ELECTION REPORT? YES NO )‘_
T
ANNUAL
REPORT m&m« YES ND »
— -— —
AFFIDAVIT SECTION
PARTI -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM} THAT THE AGGREGATE RECEIPTS OR DXSBLE:
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00)

SWORN TO AND SUBSCRIBED BEFORE ME THIS

1RE pPF PERSON SUBMITTING REPORT

Fa E‘W\f\. L"\

PRINTED NAME

) 3 24 Q% 833- 5842

DAY YR, AREA CODE DAYTIME TELEPHONE NUMBER

MY COMMISSION EXPIRES

PARTH -
If statement is filed on behalf of a Candidate's Authorized Commitiee, Candidate must sign here,

| 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

SIGNATURE OF CANDIDATE

DAY OF 20

PRINTED NAME

SBIGNATURE
MY COMMISSION EXPIRES

" AREA CODE
e T DAYTIME TELEPHONE NUMBER

Department of State @ Bureau of Commissions, Elections and Legislation
DSEB-503 {12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280



-

['mp Print F

Commonwealth of Pennsylvania - Campaign Finance Re porf"‘AR 1 208
(Note: This report must be clear and legible. It should be typed)

Filer Identification | Report Filed By | Candidate Committee | [T | LooBytir V> |
Number ! _ { Mark X) | | i i [ Il |
Name of Filing Committee, Candidate or
Lobbylst RPennick for Couvne: \
Street Address P D 60)'- 23S N
Zi d
= P ouvel, ESFA | Zecode Ty ¢ 52 - b\S
Type of Report (Place x under report type
1- 6" Tuesday [ 2. 2™ Friday | 3- 30 Day Post|4- 6t Tuesday “ Friday | 6-30 Day Post Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
=E ] —— = =

Date Of Election Year Amendment Termination
(MM/DD/YYYY) 3uh 3 20t § | Report Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures

| alfansg 2/23/2018
A. Amount Brought Forward From Last Report

030, 60

B, Total Monetary Contributions and Receipts
{From Schedule I} 29, (h3S. &
C. Total Funds Available ] oo
{Sum of Lines A and B) ?)l: "‘15'
D. Total Expenditures [
{From Schedule IlI) 2 ‘1, B 35 b2
E. Ending Cash Balance 3
{Subtract Line D from Line C) (ﬂ. 8 ' ‘1 s %‘b
F. Value of In-Kind Contributions Received S
(From Schedute 11} 2.30. 00
G. Unpaid Debts and Obligations S
{From Schedule V) —-0-

Affidavit Section

| Part 1-1f this is 2 Committee report, treasurer sign here. If this is a Candidate repart, candidate sign here,

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true,
Sworn to and subscribed before me this

COMMONWEALTH OF PENNSYLVANIA

. NOTARIAL SEAL
2°J5—- Paula|R. Gonez, NumMK-

Lo

correct and complete,

Area Code

Marshall Twp., Allegheny Countfignajure of Person bmitﬂnmon
L My Comrfission Expires Aun_‘l_i%ﬁ_\z‘,a_én- I

Printed Name

X 28 SyLa

Daytime Telephone Number

Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear (or affirm] that to the hest of my knowiedge and belief this po

amended.

Sworn to and subscribed befare e this

day of

20 *

itical comrittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

Signature of Candidate

Signature

My Commission expires

MO,

DAY

YR. Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detaited Summary Page

N
I Filer Identiication Number I I
. - _

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

Total for the reporting period (1}

Part A and Part B)
P
Contributions Received from Political Committees (Part A) S "‘l S .00
All Other Contributions {Part B) 5 o
2,4 Se.
Tatal for the reporting period 2} | & o
2., 900.

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

i

Contributions Received from Political Committees (Part C) s 8 SDD 1)
. .
All Other Contributions {Part D) S [
1A, 3 lwo.
Total for the reporting period (3) | 8
al,aweo. ™
h
4. Other Recelipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) =
“_
Total for the reporting period 4|5 o
Total Monetary Contributions and Receipts during this reporting period {Add and s
enter amount totals from Boxes 1, 2, 3 und 4; also enter this amount on Page 1, Report
Cover Page, item 8) 2 ‘i f (ﬁ'S

2/18



I Fller Identification Number

PART A
Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Palitical Committees

with an aggregate value from $50.01 TO $250.00 in the reparting period.

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Fr'\ ﬂl\db of 6\1\1 PAC. 2 ,1| ’20\8 250. oo
House # Street Address Date [MM/DD/YYYY]
2,9 Naew Whar\d BPAve
City . State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee OKay  Wivh Lo\'.a.»‘ 2{z1l2008 2.60.%°
Hause # Street Address Date [MM/DD/YYYY]
(5S4 4t Qpvaek
City State Zip Code Date [MM/DD/YYYY]
DA\ mant PA \si34
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]
Committae
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]

318




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.)

I Filer Identification' Numbzr:

Full Name of Contributar . o Date [MM/DD/YVYY]
oo
o Ch\*oh F{.ée“ 2‘18!35\8 \DD.
"House'# Street Address Date [MM/DD/YYYY]
L\ | Krdos W Cx.
iy | State | Zip Code Date [MM/DD/YYYY] |
; | \Wexdhrd PA | Jlsb‘\b
Full Namie of Contributor | Date [MM/DD/YYYY] | 'S/
o
_ Alessandra  Basso 2128 bod \oo.°
House# Street Add Date [MM/DD/YYYY]
nea [ < Nealey  Ave . i
Ty | State [Zip Code Date (MM/DD/YYYY] |
| Full Name of Cantributor < Date [MM/DD/YYYY]| |
: | Skeven hapiro 2/23 208 \OQ , 0°
ause Las Street Address SY. James Stveer ate /YYYY]
| City. State | | Zip Code Date [MM/DD/YYYY]
| Pinslouvgn 1 iPA | 1S232

\EulliNameof Contributor.

Date [MM/DD/YYYY]' T

C‘L‘\'\‘“-\ﬂc ()T\U'Pt( 2'23 l;b"a 2%- oo
Housad: Street Address Date DD
ousa 3 Street Address Se.u-\'k Dy . [MM/DD/YYYY]
State Zip Code Date [MM/DD/Y
RSN T PA | ; \s232 % i 8
{FullName:af Contributor Date [MM/DD/YYYY] | !
| Leorecd W A\ sher 2] 23 (2003 \on, 0o
: |Street’Address Date [MM/DD/YYYY]
L4 i Elias Ovive |
[ State Zip Code Date [MM/DD/YYYY] ||
| Pilourgn I PA ! 9235 il
"Full Name of Contributor - "Date [MM/DD/YYY¥] | 8 |
I DLA’W\A 31'?u¢n‘\"cs alaz [206\3 \0[)-°°
House# Street Address Date [MM/DD/YYYY] 'S
PR }N: Dpfu lane .
. ) . State | | Zip Cade Date [MM/DD/YYYY]
(wice oW | 434\

%/18



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 reparted in Part A.)

Filer ldentification’ Number:

“Full Naime ©f Contributor Date [MM/DD/YYYY] | 5 |
' = V.00,
Housed# [ Street Address " Date [MM/DD/YYYY] | §
. KRoy |
City, State “Zip Code Date [MM/DD/YY¥YT— 5.
L Aeswn ™ A2 | TT—o_
"Full Name of Gontributor " Date [MM/DD/YYYY] | 5
et Kaca\yr Cmadn 213 [ang |So.»
{House#! Stregt Address Date [MM/DD/YYYY] | §
i | “b0 S, M S!"\o"“é Ave., %
'Eﬁv itvouien. = PA Aot | lsa0p [l ODIVTTS .:
FulllName of Cortributor Date [MM/DD/YYYY] | §
Ronald  Hides 2({2t/208 250.0
HouseH! streev Address Date [MM/DD/YTYYI | §
| 3 ' | S, IR™ A 2/ 304 250.0¢
City, | “State Zip Code Date [MM/DD/YYYY] | $
| fivsloury PA | 15283
" Fudll I\lame’h Contributor. DatW
| Mavk De Santis 2]22j2a0 § 2.50.9
House ! Street Add Date [MM/OD/YYYY] | §
| \Woo mj Libaty Ave, -Apr.AW
h State Zip Code Date|[MM/DD/YYYY
P ¥ You redn |_ PA | \S a2 [l
| Full Name:of Contributor Date [MM/DD/YYYY] || $
| | Andrew Jones EYFUFETY \on . 0°
| Housaid#: Street Address Date [MM/DD/YYYY] | &
Hu- A Berhomy DA ue
c!ty T . 1o ouras. State ‘ PA Zip Code e Date [MM/DD/YYYY]| |
‘Full Name of Cantributor TDate [MM/OD/YIVY] | 5
. dade F\Mc\ 2/1s]20v B 250.90
 House# Street Address Date [MM/DD/YYYY] | 5
Ybde ‘ Ca¥hedial , N\
Gy, | State Zip Code Date [MM/DD/YYYY] | &
wWasw o J ‘ 260\

s/8




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 5250 in the reporting period.

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

'Filer idengfication Number:

Zip Code

FulliName of Contributor

Date [MM/DD/Y¥YY]

"Fall Name of Contbator. "Date [MM/DD/YYYY] | & |
' | Midhael! Genovese 205 a0 ¥ \00. %
Street Address Date[MM/DD/YYYY] | $
laws P iseovery Way
Sta Zip Cod Date [MM/DD/ [3
| ~— inef te N ip Code JD\"‘SS te [MM/DD/YYYY]
[Date [MM/DD/Y¥YY] |"
At Kule Mor Pl 23 (3008 L ©0.%°
B Street- Address Date [MM/DD/YYYY] || § |
| XS Parkview Stveekr |
o State | Zip Code Date [MM/DD/YYYY] ||
oot 4] S. Wll-\mgv“/'\ L ; MA . Q2A\AD
"Fill Name of Contributor "Date [MM/DD/YYYY] || 5.
| . aL
| Deboorah  Ack\iv /21201 =0
'l':lb'i:s'e#i; '_sgr‘e‘étridqlr?s Date [MM/DD/YYYY] | §
i |220% | %e.cdr\wood Biva.
‘State Zip Code. Date [MM/DD/YYYY] | S
s buva - Eig \Sa21 % _
[FullName ofiCantributor Date’ [MM/DD/YYYY][ |5
House# Street Address TDate [MM/DD/YYYY] | § |
State Zip Code Date [MM/DD/YYYY] [S
- - Date (MM/DD/YYYY], |
Street Address Date [MM/DD/YYYY] | 5
State | Date [MM/DD/YYYY] |'$

Straet Add|

Fose®

Date [MM/DDIYYY!]__ 5

Zip Code

/15

Date [MM/DD/YYYY] | \



PART C

Contributions Received From Political Committees

Over $250.

0o

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

Fller, IdentificationNummber:

Full Nameof: —

Cixtoens 'FD( Pm)pcn‘\'\‘ Todan

Date [MM/DD/YYYY]

Bl i~ Awecicc  PAC 2fas/ans 2pv0. °°
Housef# Street Address Date [MM/DD/YYYY] | § |
213 S. Wadhinghn St ¥WS
[ St_ate] Zip Code ] Date [MM/DD/YYYY]
' A\ay.ancifm L \ | 223 —
FullRame of — Date [MM/DD/YYYY] |
Ehntributia:g_uchommlttee @ AC PAC = ' q ‘ 2003
Housesi Street Address Date [MM/DD/¥YYY] |
P.0. Doy 3iSa
i “State Zip Code. Date [MM/DD/YYYY] | § |
| Wesx C\-\ts’i-d I PA | | \a3 81 |
e "Date [MM/DDPYYYY] | 5
fo.._ufhmnsrb‘urm—rﬁe Tinm Mupny hr faegras PAC | 5 [20 |20 &
'House# Street Address Date [MM/DD/YYYY] | &
' Po. Boyx 2455\ I
"'State Zip Code Date [MM/DD/¥¥YY] |
] PA | 1S23Y _
R“a\‘\w.b b-so(..ahw &  neky , [[Date [MM/DD/YYYY]
_ v s\owih PAC Alat|ao\&
Street Address Date [MM/DD/YYYY]
w. Likerty Ave . '
‘State 2ip Code Date [MM/DD/YYYY]
L ' PA \S2ab
\1\. ‘b.){-od— ‘R{ b\' | Date [MM/DD/YYYY] 'S
P 22t [2000 | | 2,000.°°
Streat Address W '.5\\\' o Qkr <k Date [MM/DD/¥YYY] ] I
""" State 7ip Code \Sa1% Date [MM/DD/YYYY] ==
Date [MM/DD/YYYY] |
Greaker Pidworgn e v [0 N0 Sto, o

Date [MM/DD/YYYY] |

5 VA npmll $220

Date [MM/DD/YYYY] | & \

213



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}

[ —
'Fller Identification’ Number;

"Full Name of Contributar — - T | DatelMM/ODIYYY] TS
Mark  Flanerty 213300} Loon.
 Housedt ' Street Address, Date [MM/DD/YYYY] | &
i U\b :. %rh\-\'.l'\sf\'\'t.\&. S’\'/l&‘\' *L.SDD a’Jq!aol’ SOD.°°
city State Zip Code Date [MM/DD/YYYY] | S 1
1 ¥sbou rg\n PA \Sa22

El'lf-'h!ef Name: Occupation Law e

F\A\\e(‘\'v\- 4 OWHera
Lo Seid-Ffrdd Srcet Jepd ,PA 15233

EmployenMailing/Address/
Princigal Place of Business.

Full Name o Contributar Date [MM/DD/YYWYI | $
\V\O(\t \‘\arﬂ'b 241208 \,S00.o° |

House® | [StreevAddress Date [MM/DD/YYYY] | §
i an Mey fmir BAve
cty State 7ip Code Date [MM/DD/YYYY] | S

| Rxsbougw PA 15228 |
e A | Covd Spaie media Qcupaten | Oe rkines
EmployeriMailing Address / P
lh’iﬂé.ﬁ;ﬁﬁ:gauﬂn_ss_ 5% Towd Ave./Pittslourgh, PA \$2a32
FOlINSmEGT Contributor ‘Date [MM/OD/YYYY] | S
| \-\o.w'\c. Fuc'\s 2/ on 8 S00.69
House®i|  [StrectAgdress Date [MMJDD/YWVY] | § |

| ¥\o N. S¢t. Clair Streck

aty ' T [sEe ip Code Date [MM/DD/YYYY] | §
T Qi shourgn PA 1520k |
!'Emp_l?“uqm:_ %) b lourey,  Baler Theatve [T | Exel. Diveddr
EmployenMafling Adsiress / d
Lﬁnﬂ;el.;la:e_:fhus‘l';_z: | 240 Liberty  Ave  [Pen , PA I S2n(

“Full Name of Contributar. Date [MM/DD/YYYY]
Lovs  Whale Y

HouseH ~ [street Address Date [MM/OD/YYWY] | §

| \6b0 r Geand view Ave.

Gity . State | 7Zip Code Date [MM/DD/YYYY] ST

| Pivs ey PA 152\

[Employer Name . cc

T ] Pt Sourgl Baller Theatre et Div. of  Davdlopment

'Employer Malling Address )

_Eﬂ:'l%lrﬂa;gfgﬁusiness 2400 L:bu*“-( AV'C- /P&H . PA lsael

318



PART D

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 C)

Filer Identification Number:

E—

Full Name of Contributor. Date [MM/DD/YYYY] | § | '
. QD\QU\' Cikenmd e 2“‘\-\39\& 5Db.°°
‘Housedr Street Address Date [MM/DD/YYYY] S
_ 24 N ee L\-l hn Dy Ia .
fclﬁ Stat Zip Cod Date [MM/DD/YYYY)] $
| P bourgin Slea [T \caay B
-.Emﬁlo})qu\!gfﬁ‘é T Occupation |
Employer MailingiAddress /.
| Principal Place of Business
' Date [MM/DD/YYYY] | S|
A—\a\\ av K\'\D.\.. ‘ 2}":' }3_0\8 L\DD.DO
"House®’ Street Address Date [MM/OD/YYYY] &
\& A Pabinson Dave
- State Zip Code Date [MM/DD/YYYY] | §
| i i E)A \Sa3w
Ewlqnﬁﬂamg . Se\ P Occupation \ A nﬂl \0( é
| EmployarMailing/Address'/"
\Principal PlaceiofBusiniess.
Date [MM/DD/YYYY] |5
| i Law rence \pre/ 2 fan [ant Son.0
|House #/ Street/Address . Date [MM/DD/YYYY] 5
, 129 W. Lyndhuty Dave _
city: State Zip Code Date [MM/DD/YYYY] | &
= Pl oy, PA | \saok
‘Employsr Name : Occupation
Employer Mailing.Address / L
‘Princlpal Place of Business: |
'Full Nameiof Contributor Datel|[MM/OD/YYYY])
_ _ F bbk Hﬂ-lf’ub af9'*l;lu\8
! reat Address Date [MM/DD/YYYY] s
S50 Y| Vowe Mrveek I
City, ‘State Zip Code Date [MM/DD/YYYY] [
I: | ?'\‘\\Sburg\r\ \ PA LI $2317 _ '
Empioyer Name Occupati
' __“_w _ SUP_L Baker =) enkreQie ngud
| Emplayer-Mailing Address / ) t
Principal Place of Business Sho (o pivoxe Drve/ Pl PA \Sazt

1/13



PART D

All Other Contributions
Over $250.00

Use this Part to itemize alf other contributions with apn aggregate value over $250.00 In the reporting period.
{Exclude contributions from political committees reported in Part C)

e
[ Flier, Identification Number:™

[Full Name of Contributor Date [MM/DD/YYYY]
. ¢ .

_ % S‘\'Lp\\avnd. M K\nntu.\ 2'32190\8 l.bbb-m
[House # Street'Address Date [MM/DD/YYYY] [

20 | Crurdnill R4 | |
ety | ' i State Zip Code Date [MM/DD/YYYY] s
| ‘ ?’\’t\s\ows\,, o \S03s
Em_'_ﬂ?eﬂwjg. _ = 3e\€ Reagmation | Vo nadeer
‘Employer:MailinglAddress:/
Princlpal PlaceiofBusiness Do~ . 1
Full'Name oRenmtributarn _ Date|[MM/DD/YYYY]T | § \ <o
! _ ; E)}wtn Vbeac\n\w Ql\PLQQ\g , 00D,
'Housedd wet Address Date [MM/DO/YYYY] | §

10 rm | Samwiy S -CFLD
Mgkt |
ety ) State Zip Code Date [MM/DD/YYVY] | $
A ?\\'\Sbur"bh PA \S2a2 I
e p st . Comst\\:, Bectmiers Coltrman | OUF2t0N Pormer I
| EmployerMalling Address /
Principal/Placeof Business ('SM)
| FullName o Contributor Date[MM/DD/YYYY] s
! M dna el bt Vo.mr\dvl ?-IZlIZO\S 2,0600.°°
[Houseat [ ~ [StreetiAddress Date (MM/DD/YYYY] | §
5 Erite | West minster Place
Eitv B - State | Zip Coda Date [MM_ﬁ)DIWYY] 3
| Pittslourgyin PA \S232 ]
Emp!weruaiu . CO\ a Spo.r\'_ Occupation e _ I
EmployenMailing/Address / o
P_E‘rgﬁ?m'la@;fsui;:: BT Twuts  Ave. [P0 PA \S222 I
Full'Name of Contributor Date [MM/DD/YYYY] $ .
i Midhael Guthecie 2o (2o Li600. I
House® trast Address Date [MM/DD/YYYY] | §
: 3% r N. 22and Stveex I
'City | State Zip Code Date [MM/DD/YYYY] s
| Pwiladdphia PA \4\3o
Employer Name Lakeview D enkal Occupation dentist
'Ema 7..' = 1!“:. o _n'l =
Pringoa) lace oiBusiges 240 3. Brad  Mvak/ Priled dphis, PA 19148

10]13



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}

[ Fileriidentificatian Nmber:

Full'Name of Contribiitor | Date [MM/DD/YYYY] | o
Makth ew Rins 2/i/and \.DOD.
[House # |5t?§='E_EA_ddress Date [MM/DD/YYYY] 3
! Ho\ | €. Las O\oas S\ya.
'Eit'\ga i State | Zip Code Date/[MM/DD/YYYY] s
| T Lavderdale ! ‘ 3301
Employer. Name, io
e sl S| v, ¥ spren cor
DOl ~

'Date [MM/DD/YYYY]

2]23|2m 8
| Street Ad Date [MM/DD/YYYY] | §
I Koy | Chicon Streer
ity | T State Zip Code Date [MM/DD/YYYY] | § |
: Joncin I ™" A% 03
'EmployerName Occupation

E,ba.}
1o w. Pa/mu Lane

| Employer Maiing Address /
| Principal Place of Business.
"Full Name ofiCamtributar. |

)
Date [MM/DD/YYYY] | S |

H_uuse‘# ] §'tr'e'ét'-3ddre.rgs| | Date [MM/DD/YYYY] | §

Gty W : State 7ip Code Date (MM/DD/YYYY] | S

: Eﬁiﬁiﬂn Name Occupation

"Employer Mailing Address]

|Principal Place of Business

[FulllName of Contributor :‘ Date [MM/DD/YYYY]

[ Housei# Street Address| | Date [MM/DD/YYYV] | §

| | | I
city | State ‘ Zip Code ‘ Date [MM/DD/YYYY] S |

' Employer Namme | I Occupation

| Employer Mailing Address /

| Principal Place of Business

/g



PART E
Other Receipts None

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.

—,
Filer identification'Number:

IFulliName:

Housei Ftreet Address
City. ' ' Date [MM/DD/YYYY]

"Recsipt Description

FOINETE T
HD"'JI-'I"l ) Sﬁ'q;etnddmﬁ!
Gty : ‘ State Zp | Date [MM/BD/YYYY] | §
. | Code i
RecelptiDescription
FOlNa e —— }
THouse ¥ " [Street Address|
City ; State Zip Date [MM/0OD/YYYY] | &
‘ Code .
! |

‘Receipt Description
e ——
H"-‘Wﬂ' - Street Address|
Cty, S State Zip | Date (MM/DD/YYYY] | 3] I
; ‘ Code ‘
'Recelfit/ Description ’
AT NamE —
i House# - |i.it'reet' Address[ |
City : gl State | Zip Date [MM/DD/YYYY] [ §

1 l Code |

|
IStreet Address!
1 i

| _ Date [MM/DD/YYYY]

"Recefpt: Description

1.;2/18



SCHEDULE Il

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

— -
Filer Identificétion NGmber:

1% 'UNI’ITEMIZED'IIG?KIN_B CONTRIBUTIONS RECEIVED-VALLIE OF 550.00 ORLESS'PER CONTRIBUTOR

TOTAL for the reporting period 0 3
or the reporting perio 3 &0
o.

P ——————— et
27 TINCKIND CONTRIBUTIONS RECEIVED-VAI'UE OF $50.01 TO$250.,00 (FROM PART F)

= ; gk -
TOTAL for the reporting period (2} S 2 So. 80

—————————————————— e
3. INCKIND'CONTRIBUTIONRECEIVED-VALUE OVER $250.00 (FROM PART/G)

TOTAL for the reporting period {(3) s o

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, Itam F) AA0. %

13 /13



SCHEDULE I}

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
'Filer Identification NGmber:
"Full Name of Contributor | - - TDate [MM/DD/YYYY) | $
i W o sker e
| Steue 2191 /208 2so.
inu.'seiih Street Address Date [MM/DD/¥YYY] | $
W24 | OF. James  Dhveck
City State Zip Code Date [MM/DD/YYYY] | S
2\ v vourghn PA \$232

Description/of Contribution
e & ;ﬁ_mol 8 deink. Ty ric Letion
iﬁﬁlmm"aﬁ'mﬂ_ or | Date [MM/DO/YYYY] ] §
| |

House rmmmss Date [MM/DD/¥YYY] | §
iy, ‘ State Zip Code Bate [VIM/OD/YYYY] | $
! |
| Description'of Contribution L
"Rl Name of Contributor Date [MMW/DD/YYYYT| § |
| House 3 StrestAddress "Date [MM/DD/YYYY] || &
Chy State Zip Code Date [MM/DD/YYYVI[ S
"Description of Contribution’
1FﬁfTNim&9fEE'mib%ﬁﬁ‘_ Date [MM/DD/YYYY] | 5.
House#| Street Address Date [MM/DD/YYVYT)
: | '
| st
qﬁ, State Zip Code Date [MM/DD/YYYY] | 5 |

Description of Contribution |
"Full Name of Contributor — Do TAW/Bo VYA |3 |
i | |

‘Houset Street Address Date [MM/DD/YYYY] |'$ i
ity State Zip Code Date [MM/DD/YYYY] | $
:'Déscﬁﬁtioﬁ'_i:'f-edntribuﬂdn

e ) — |




SCHEDULE Il

Part G
In-Kind Contributions Received rnuwc
VALUE OVER $250
'Filer-|dénitificationINUmbers
[Fidll'Name of Contributor | Date [MM/DD/YYYY] 1
|
Housed] ‘!sf&;-b't'ﬁddréss Date [MM/DD/Y¥VY] I
:.'C;it"y". ; State Zip Code Date [MM/DD/YYYY] |
|!ﬁqilnyer Name Occupatian: l
EmployerMailing Address/ Principal Description
|Place ofBusiness of
gt i o il Cantribution
FulliName o Contribitor Date [MM/DD/YYYY]
House# Street Address Date [MM/DB/YYYY] I
ICity “State Zip Code Date (MM/DD/YYYY]
|
_ElT[:iﬁn’ﬁN_iﬁfl_s- Occupation
[Employer Mailing Address Principal Description
Place of Business: of
e ) L4 Contribution
IFull Name-ofiContributar | Date|[MM/DD/YYYY] I
Howse# StreetAddress Date [MM/DD/YYYY]
Eity State ] Zip Code Date [MV/DD/YYYY]
[Employer Name' "Occupation '
| rre
|Employer Malling Address / Principal Description
Place’of Business of,
e s o) I 1 Contribution
[Full Name of Contributor | Date [MM/DDME
“House#] Street Addrass Date [MM/DO/YYYY]
ey State Zip Code Date [MM/DD/YYYY]
;'i__mﬁhir-Nime Occupation
“Employer Malling Address// Prircipal Description
Placeof Business of
i - Cantribution
m Fam— =
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SCHEDULE If§

Statement of Expenditures

rf-ller, IdenﬂTicﬁﬁnu'Numher:

TaWhorm Paidl " Date[MM/DD/YYYY]" [ 5
I.I-ln_use# 3 b"\' \Street Address FM h A\/L ‘ LY ™ =y Description of Expenditure
| City . State 2ip . < e
e & “Sh“(j!" | PA Ic_ode \S 232 | wussite, phalogrephy panhs
&' Whom Paid’ Date:[MM/DD/YYYY]
G\t Spark EYIDIEEY: 4a3. 9

House# lSti'i_'!éffAd_i:lress Description of Expenditure
=4 == ] O | Yard  signs
ToWhom Faid’ o Date [MM/DD/YYYY] | | 5
B Co\ Seak 23 /say | | h43r

Street Address Description of Expenditure

["State

mailer | < poxta(e

To Wham Paid! ' Data[MM/DO/YYYY] | S
‘Lo \vham Paid: ate| 1
- 48 = b ] §4 4 ~f il ‘- bq,
Co\ld Spwk afibide) 3 {,36b.
"House #' Street Address Descriation of Expenditure
| _

mailer 2 < posrege

. Date [MM/DD/YYYY] | §
Co\d Spark e 4, 181.31
Description’of Expenditure

Street At!d_ress’

.S-tate Ii :.2:"'? letve, = pn&‘\‘:}t
Date [MM/DD/YYYY] ]
(o\d Sperk 2 s3eid || R141. 1
[street Address Description of Expenditure I
Stat Zi i
L 'eJ Cote GOtV  Madler « posta K
To'Whom Paid ‘Datel[MM/DD/YYYY] | $
House#' Street Address Description of Expenditure I
“To Whom Paid Date [MM/DD/YYYY] ]
Cotd Seark 212130 8
House # Street Address Description of Expenditure

‘ State

ﬁdﬂus 4 mes\ec

WAL



SCHEDULE Ill

Statement of Expenditures

M
Filer |dentification Number:

‘To'WhomiPaidl

———

Stvri efeL, Tt .

Date [MM/DD/YYYY]

?T%SSJE

House#! .43

\Street Addrass

Beareq St- Ste, SS0

Description of Expenditure

Qo Framei sco

A B | awist

Crlity  Cod ow wadis )

Date [MM/BO/YYYY] | $ ‘

iStreet Address

Description of Expenditure :

State Zip
Code
—— -

Date [MM/DD/YYYY]' |

Street Address

Description of Expenditure

'To'Whom Paid

State Zip |
Code |
Date|[MM/DD/YYYY]™
[Street Addrass Description of Expenditure
State Zip
Code

Date [MM/DD/YYYY]' | $

House #

Street A_ddress'

Description of Expenditure

To'Whom Pald

E =

Date [MM/DB/YYYY] | S

Housed

Street Address

Description of Expenditura

ity

To.Whom Paid

State IZip
o , Code

Date [MM/DD/YYYY] |'$

House®

Street Address

Description of Expenditure

To'Whom Paid

State Zip
Code

Date [MM/DD/YYYY] | $

Street Address

Description of Expenditure

1T /18



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.

—_— oy~

IFiler ldentification’Nomber: ™
== =
'Name of Creditor. 1 " Outstanding Balance of Debt
'House® Strest Address DATE DEBT INCURRED | 5
; ; [MM/DD/YYYY]
City. . State Zip
L2 : Code J
Dserption ofiDab
INameofEreditor. | | Outstanding Balance of Debt
THousemr| IStreet Address DATEDEBT INCURRED 1§ |
: i [MM/DD/YYYY]
"City. State Zip |
5 Code L
Descrigtion of Debt
INEmeofiCraditor il Outstanding Bajance of Debt
Housesi " [streetAddress DATEDEBTINCURRED | 'S
; ; [MM/DD/YYYY]
Ty State Zip
S Code
Description of Debt
[ Namieraf Creditor Outstanding Balance of Debt
"House®| Street Address DATE DEBTINCURRED | §
| : [MM/DD/YYYY)
eity : ' State Zip
4 e Code
Description of Debit
IName'afiCredito P " Outstanding Balance of Debt
House | " |streetAddress DATEDEBTINCURRED | §
[MM/DD/YYYY]
Gty State | Zip
pr: 1) Code
| Description of Deb.
e CEs S — Ty
‘NameaofCreditor. ] Outstanding Balance of Debt
House% [Street Address DATEDEBT INCURRED || §
I [MM/DD/YYYY] :
| S |
lcity [ State Zip |
o o T Code |
Description'of Debt
] - i} I




