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

Flier Identification

Number

Name of Filing Committee, Candidate or
Lobbyist

Street Address

City

Report Filed By

I Mark X)

Candidate Committee Lobbyist

\NA
TT

state zip Code
l'S2-\C

Type of Report (Place x under report type)

1- 6'" Tuesday

Pre-Primary

□

2- 2"^ Friday
Pre-Prlmary

□
Date Of Election
(MM/OD/YYYY)

3- 30 Day Post
Primary

□
'1^1 "l

4. e*** Tuesday
Pre- Election

□
Year

5. i"' Friday
Pre- Election

&• 30 Day Post
Election

Amendment
Report

7- Annual

□
□

Special 2*^ Friday
Pre-Electlon

Termination
Report

Special 30 Day
Post-Election

Summary of Receipts and
Expenditures

From Date

/ ' i '
A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts
(From Schedule 1)
C. Total Funds Available
(Sum of Lines A and B)
O. Total Expenditures
(From Schedule III)
E. Ending Cash Balance
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received
(From Schedule II)
Q. Unpaid Debts and Obligations
(From Schedule IV)

To Date

- / ^6 • l^
9SS- 60
16"^. 68

For Office Use Only

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
t swear (or affirm) thai this report, including the attached schedules on paper. Is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

Signature

l4^^NSYL^NiA
NOTARIAL ^L YR.

ithvfariJUotarwpMbUo

Signature of Person Submitting report^
Z- u_)o\V<-

Printed Name

\  So^ o 2-1(0
Area Code Daytime Telephone Number

edge and belief this political committee has not violated any provisions of the Act of June 3,1937 (P.L. 1333, N0.320) as
'(ifHBBSfJ.'PtNN^LVANIAASSOCIATION OF NOTARIES

Sworn to and subscribed before me this

I  day 20—1-5

rlzed Committee, candidate shail $lgn here.

I  / oav or

I  Signature

.SIgnatureof Candldaff 1 fi
k-f.\/\tAc'VU C- UJo XVH

Printed Name

My Commission expires. (D fO
MO. DAY YR.

COMMONWEALTH OF PENNSYLVANIA

H\-^
Area Code Daytime Telephone Number

NOTARIAL'SEAr
Kathleen A. Schafer. Notary Public

City of Pittsburgh. Ailegheny County
My Commission Expires Oct.10,2021

MEA'BER. FENNSYIVANIAASSOCIATION OF NOTARIES



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

LUnltemlzed Contributions and Receipts-$S0.00 or Less per Contributor 1

Total for the reporting period (1) $ / 55~. oo
2. Contributions Of 950.01 to $250.00 (From

l^rtAandPartB)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $
Hoo .oo

Total for the reporting period (2) $ t-fOO . oO

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Politicai Committees (Part C) $
——

All Other Contributions (Part D) i
00 . oo

Total for the reporting period (3) $
^ oo

4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC (From Part E)

Total for 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 amount on Page 1, Report

Cover Page, Item B)

$



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.

Filer Mentiflcatlon Number

Amoun>^

1 Full Name of Contributing
1 Committee

Date[MM/OD/YYYY] T

1 HouseM Street Address Date[MM/DD/YYYY]

/

>
Gty State Zip Code DateCMM/OD/yyyy]

Full Nai

CommK

ne of Contributing
ttee

$

1 House# Street Address Da^MM/DD/YYYY] $

City State Zip Code

/
DatelMM/DO/YYVY] i

Full Na

Comml

ne of Contributing

ttee /
Date [MM/OD/YVYY] $

House# Street Address

/
Date(MM/ODAYYY] $

Oty State ZlpCode^ Date[MM/DDAYYYl $

FullNa

Comml

me of Contributing

ttee /
Date[MM/DD/VYYV] $

House# Street Address

/
Date[MM/DD/yYYY] i

Oty State

/
Zip Code DatelMM/DD/YYYY] $

FullNa

comml

me of Contributing
ttee /

Date [MM/DD/YYYY] T

House# Street Address

/
Date(MM/DD/YYyY]

City

/
State Zip Code Date [MM/DD/YYYY] T

Full Nai

Comml

me of Contributing
ttee

■i

/
Date [MM/DD/YYYY] T

1 House# Street Address Date [MM/DD/YYYY] T

jOty IStote Zip Code Date [MM/DD/YYYY] T



PARTB

All Other Contributions
$50.01 TO $250

Use this Part to itemize ali other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from poiiticai committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor Date(MM/DD/YYYYl

t'Z-Zn jio{^
i

/OQ.^
House#

6\3.
street Address

S■ ^ircxAc^ .
Date (MM^DAYYY] $

aty State
?A.

Zip Code DatelMM/DD/YYYYl s

Full Name of Contributor Date(MM/DD/VYYY]

oLj ZT. /z^l'=) jOO CO
House#

67
Street Address Date{MM/DD/YYYy] s

aty State

Pa
Zip Code Date[MM/DDAYYY] $

Full Name of Contributor

Uv S> ss>o \
DatelMM/DD/YYYY)

02. jzn jz^o
i-

^OO CO
House#

[OZ.
Street Address Sp-|^\c,c,s "5?r

Date[MM/DD/YYYY] $

aty State 1'. |?A Zip pBde

ISZZ")
Oate[MM/DD/YYYY] $

Full Name of Contributor Date[MM/DD/yYYV] $

House # Street Address Date[MM/DDAYYy] $

City State Zip Code Date[MM/DD/YYYY] $

Full Name of Contributor Date (MM/DD/yyVY] s

House # Street Address Date[MM/DD/YYYV] $

aty State Zip Code Date[MM/DDAYYV] $

Full Name of Contributor Date(MM/DDAYYY] $

House# Street Address Date[iVIM/DD/YYYYl $

City State ZipCode Date[IVIM/DD/YYYY] $



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.

Filer tdentiflcailon Number:

Full Name of

Contributing Committee

Date [MM/DD/YYYY]

Street AddressHouse n

Full Name of

Contributing Committee

House n Street Address

Zip Code

Date [MM/DD/VYYY] $Full Name of

Contributing Committee

Date fMM/OD/VYYY] $Housed

Date IMM/DD/VYYY] $Full Name of

Contributing Committee

Housed Street Address

Zip Code

Date [MM/DD/YYYY] $Full Name of

Contributing Committee

Date [MM/DD/YYYY] $Housed

Date [MM/DD/YYYY! I $Zip Code

Date [MM/DD/YYYY] SFull Name of /

Contributing Committee

Date [MM/DD/YYYY] $Zip Code



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)

Filer tdentifJcetlon Number.

Full Name of Contributor

House# street Address _

72-3
.—y . State/ vZipCode ! ^  _

DateltMM/OO/YYYY]

Date [MM/DD/YYYY]

Employer Mailing Address
Principal Place of Business

Full Name of Contributor

Employer Mailing Address /
Principal Place of Business

Occupation

Date [MM/DD/mY]

■.nr:iLM,-,ri.i.7ssst<MHouse #

Date [MM/DD/YYYY]

Employer Name

Employer Mailing Address /
Principal Place of Business

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

Date [MM/OD/YYYY]Street Address

Date [MM/OO/YVYY]Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

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

Date [MM/DD/YYYY]House #

Date [MM/DD/YYYy];:;^

•l'' \4■■"•A



PARTE

Other Receipts
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:

FuM Name

House#

Oty

Receipt Description

Full Name

House tt

wisawmsm

Receipt Oescnption

Full Name

House#

705201

street Address

Receipt Description

Full Name

House#

Cfty

Receipt Description

Full Name

House# Street Address

City

Receipt Description

Full Name

/
House#

/City

/
Receipt Description

cngiaBZffiZtiSiai



SCHEDULE II

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 Id Number:

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

TOTAL for the reporting period (1)

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO S250^00^0M PART F)
TOTAL for the reporting period (2) 1 5

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING I $

PERIOD (Add and enter amout^totals from boxes 1,2, and 3; also enter
on Page 1, Report Cover P^e. Item F)



SCHEDULE II

PARTF

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

Filer Identiflcatlon Number

Full Name of Contributor

Date IIMM/DD/YVYY]mmHouse e

Date [MMZip Code

Description of Contribution

EDinZEEfiliZIFul Name of Contributor

DatelMM/DD/YYYY) $House 0 Street Address

te [MM/DD/YYYY1

Description of Contribution

Date (MM/DD/YYYYlFull Name of Contributor

House 0

MmmsiBssSM

Description of Contribution

Full Name of Contributor

Date [MM/OD/YYYYJ $House# Street Address

mmzip Code

Description of Contribution

Date [MM/OD/YYYY] $Ful Name of Contributor

Date [MM/OD/YYYYJ I $House#

.Hni.'.IT,ri.l.7aVaVs

Description of ContrWution p -



Flier Identification Number:

SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

Full Name of Contributor

Employer Mailing Address/Principal ^
Place of Business

Date[MM/DD/YYYYI

Date [MM/DD.

Date [MM/0D/VYYY]

House a Street Address

City

Employer Name

Employer Mailing Address / Principal
Place of Business

/  Date [MM/DD/YYYYlFu Name of Contr butor

House n

Date [MM/DD,City

Employer Name Occupation

Description

of

Contribution

Date tMM/DD/YYYY)

Date [MM/DD/YYYY]

DatefMM/DD/YYYY]

Occupation

Street Address

Description

of

Contribution

OatelMM/DO/YVYYI

Date [NIM/DD/YYYY]

Date [MM/DD/YYTY]

Occupation

Description

of

Contribution

Full Name of Contributor

House P

City I

Employer Name .''i

Employer Mailing Address / Principal

Place of Business

Full Name of Contributor

House # Street Address

/

City

Employer Name

Employer Mailing Address / Principal
Plade of Business



SCHEDULE I

Statement of Expenditures
Filer tdentiflotlon Number;

To Whom Paid

House#

To Whom Paid

House #

M aV-. ovT lo u \ \ cL

State . A Zip
CA Code

\0W I

Description of Expenditure

Date [MM/DD/YYYY]

treet Address

To Whom Paid

House# I street Address i ... r~) I

Description of Expenditure

Date [MM/DD/VYYY]

Description of Expenditure

State _ . rzip
cA/v\V\

To Whom Paid

Description of ExpenditureStreet Address

To Whom Pa d Date [MM/DD/YYYY]

Street Address Description of Expenditure

To Whom Pa d Date [MM/DD/YYYY] $

House # Description of ExpenditureStreet Address

To Whom Pa d Date [MM/DD/YYYYl

House ff Description of ExpenditureStreet Address

To Whom Paid Date [MM/DD/YYYY]

House ff Descnptlon of Expenditure



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize ail unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer IdentHicatlon Number

Name of Creditor Outstafidlng Balance of Debt

DATE DEBT INCURRED

[MM/DD/YYYY]
House tt

Description of Debt

Name of Creditor

House #

OutstandliA Bdlaiwe ofDebt

DATE DEBT INCURRED

(MM/DD/YYYYl

Description of Debt

Name of Cred tor

House A DATE DEBT INCURRED

(NIM/DD/YYYYl

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # DATE DEBT INCURRED

[IWM/DD/YYYYl .
Street Address

Description of Debt

Name of Cred tor Outstanding Balance of Debt

House a DATE DEBT INCURRED

[MM/OD/YYYY]

Description of Debt ,

House# DATE DEBT INCURRED

[MRfl/OD/YYVYl

Description of Debt


