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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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Type of Report (Place x under report type)

1. sE Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5- F Friday | 6-30Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report >< Report
Summary of Receipts and From Date To Date I For Office Use Only
Expenditures
odo1-19 | [ot-30-19 |

A. Amount Brought Forward From Last Report | 5 0 I
8. Yotal Monetary Contributions and Receipts | 5 - i
{From Schedule ) /(95'3. 77 I REC s S5

[ C. Total Funds Available S En/eEn

| (Sum of Lines A and B) /(05-8; 777
D. Total Expenditures S
(From Schedule i) 15%,77 23 2019

[ E. Ending Cash Balance 3 :
{Subtract Line D from Line C) ] 506,00 ETHICS Hiapgy LR
F. Value of in-Kind Caontributions Recelved S e P _

| (From Schedule i} — 0
G. Unpaid Debts and Obligations S o—
(From Schedule IV) -
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,
| swear (or afﬂrm) that 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

day of 20
Signature of Person Submitting report
Signature Printed Name
My Commission expires
MO, DAY YR. Area Code Daytime Telephone Number

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

1 swear (or affirm) that Lo the best of my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1837 {P.L. 1333, NO. 320) as
amended.

Sworn to and subscribed before me this }{ é
day of 20 fm

o s “fhae0
My Commilssion expires . & g } M)/ /é ( é 7

MO. DAY YR. Area Code Daytirmne Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

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

Total for the reporting period (1)

ontributions o
Part A and Part B)
“
Contributions Recelved from Political Committees (Part A) S
All Other Contributions (Part B) S
/58,77

Total for the reporting period (2} |
3. Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D) S

/, 500.00

Total for the reporting period 3)| 5

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

(4)

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter omount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report I (0 5‘ f , 7 ')
Cover Page, Item B) /

Total for the reporting period




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.}

Full Name of Contributor | | ] _— | Date [MM/DD/YYYY) |
JUD T A, GiNyARp i/ ﬂ_ /5%, 7T
House # Street Address Date [MM/DD/YYYY] [ 3
{227 N. Hougwoon e
Gty H TYSByes H State 0h (s 1209 Date MM/DD/YYYY] |5
Full Name of Contributor Date [MM/DD/YYy
House # Street Address 1Date [MM/BD/YVYY] | |
Gty | State Zip Code [Date [MM/DD/YYYY] |'$
Full Name of Contributor. | Date [MM/DD/YYYY]
Touse Street Addre: [Date [MM/DD/YVYYT | 3
Gy Saate Zia Code TDate [MM/OD/YYYYIL| &
Full Name of Contributar Date [MM/DD/YYY
iHousa # Strest Add-usl | Date [MM/DD/YVYY] | [157
Gty [sme ] Tip Code Date [MM/DD/YYYVIL | §
Full Name of Contributor Date [MM/DD/YYYY) | &
House ¥ s:reemddn:q‘ pat-.WT’
Gty State Zip Code T Date [MM/DD/VYYY][ [ §
Full Name of Contributor ' Date [MM/D
House # Stre'etAddrus‘ 1Date [MM/DD/YYYY] [ 1§
Gty | State fip Code Date [MM/DD/YYYY] [ 5




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)
| Fllerl_denT Number::

"Full Name of Contributor —_— _— Date (MM/DD/Y
%)EALTOE 's /JSSO(‘/'FPITOI\/ 18D — |
House ¥ Street Address _ Date [MM/DD/YVYY]. |3
/427 | W. LiBEeTy NENUE
City / " State "Zip Code ] Date [MM/DD/YYYY] [3
f)rTTSL’)d'QG ¥ e 1S22¢0
(Smpioyer fame | sl seacEstaTe Lestee |
Employer Maiting Address | '
Principal Place of Business
Full Name of Contributor " Date [MM/DD/YYYY]
House &' Street Address Date [MM/DD/VWYYT. | §
City State Zip Code Date [MM/DD/YYYY] L3
'Employer Name Occupation

Employer Malling Address/
Principal Place of Business

Eull Name of Con r [ Date [MM/DD/¥YYY]

House # IStreet Address Dqte.[MM;DDIXWY_] i) |

Gty State Zip Code  Date [MM/DD/YYYY].

EmployerName Occupation

Employer Malling Address [

Principal Place of Business

Full Name of C utor Date {MM/DD/YYYY]

House # ’!veet Address Date [MM/DD/YYYY]|
State Zip Code. Date D [3

Employer Name Occupation

Employer Mailing Address ]

Principal Place of Business:




SCHEDULE
Statement of Expenditures

2027
House # Streat Md,ml "Description of Expenditure
State Zip
Code FO@ D
To Whom Paid [ Dat= [MM/DD/YYYY] | 5
3.52
|Street Addrass " Description of Expenditure
State Zip
Code FOO D
"To Whom Paid Date [MM/DD/YYYY) | § |
.28
House # Street Address Description of Expenditure
State Z
= o FODD
To Whom Paid ! Date/[MM/DD/YYYY]
768
House # |street Address Description of Expenditure
City | State Zp
Code Foop
To Whom Paid ‘Date [MM/DD/YYYY]
STARLES J17. 66
House # Street Address Description of Expenditure
[«] State Fil
. o SuPPLIES
To Whom Paid ' Date [MM/DD/YYYY]
/6 30
House # [Street Addm:j; Description of Expenditure
Gty | lsmel Jp
To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
State I Zip
Code
To Whom Pald Date [MM/DD/YYYY] | 'S
House # Description of Expenditure
Zip
Code




