i

| ResetForm |  PrintForm

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

Fiter Identification Report Filed By Candidate Committee |' | Lobbyist ’ |
Number { Mark X)

Name of Filing Committee, Candidate or \) ]
Lobbyist D K. Gy and

Street Address 227 N HDMEMJOOD A{ENUE_

= PSP | Snedl  pA 15208 - 2441

e —
Type of Report (Place x under report type)

1- sm Tuesday | 2- 2™ Friday| 3 30 Day Post|4- 6h Tuesday | s- F Friday | 6-30Day Post | 7- Annual | Special 2™ Friday | Spedial 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) 65-21-14 Dot 4 Report Report
oy o Recapts g From bote— T 7o 5o For s U oy
Expenditures
or-ot-209| oz -o1- 2019
A. Amount Brought Forward From Last Report | & 0
B. Total Monetary Contributions and Receipts | 5|
{From Schedule 1} 'ZI b qg’ />
C. Total Funds Available S| .
{Sum of Lines A and B) 2 b ?S. ‘13 [ RE — ey
D. Total Expenditures s CENEDR l
(From Schedule 1) Z, le g L 3 I |
E. Ending Cash Balance S -
(Subtract Line D from Line C} O Jtl 23 2019
| F. Vaiue of In-Kind Contributions Received S c I
{From Schedule i) ETHI I
G. Unpaid Debts and Obligations 5 -___C-S_H-%F‘{fiu i |
{From Schedule IV) O G

Affidavit Section
Part 1- If this Is a Committee report, treasurer sign here. (f this is a Candidate report, candidate sign here.
I swear (or affirm| that this report, including the attached schedules on paper, is to the best of my knowledge and beligf true, correct and complete.

Sworn to and subscribed before me this

day of 20 !
// j‘ijnature of P,/so Su ing report
DT Kw . n#re )
Signature - Printed Name Y
My Commission expires {Z/ L 192 - éf é 7
MO. DAY ¥R, Area Code Daytime Telephone Number

Part I- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I 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, ND.320) as
amended.

Sworn to and subscribed before me this A/ % :
day of 20 ’ tZ Al Wﬂ(/
Signatui %Izndﬁte’a
0 4 J D AN ¢ ._E71M04dr D

Signature Printed Narmne

My Commission explres 7/?} ""é 5 & 7

MO. DAY YR. Arga Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

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

Total for the reporting period (1} | § 2 b q 7
r
ontributions of 550,01 to $250.00 (Fram
Part A and Part B)
“
Contributions Received from Political Committees (Part A) S
All Other Contributions {Part B) []

Total for the reporting period 2] S

3. Contrihutions Over ﬁ.oo (From Part C and Part D} I
-
$

Contributions Recelved from Political Committees (Part C)

All Other Contributions (Part D S -
(Part D) 2,668,713
Total for the reporting period 35S
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
JE—
Total for the reporting period R
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B) ZI (ﬂ ?5' / 3




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}

s o

Full Name of Contributor — _— || Date [MM/DD;YY -~
House # rpgetAddlul] Date MM/DD/YYYYIL 1§
o State Zip Code [Date [MM/DD/YYYY] | [ §
Full’Na.me.  Contributor | Date [MM/DD/YYYY] |
House # Stre-ethrai' Date [MM/DD/YYYY] || §
Gty | State] Zip Code | Date [MM/DD/YVYY]
Full Name of Contributor IDate [MM/DD/YYYY] |
House # s._mtmmj IDate [MM/DD/VYVY] |5
Gity State Zip Code [Date [MM/DD/YYYY] | §
Full Name of utor {Date [MM/DD/YYYY] |
House # smumm‘ | Date [MM/DD/YYYY] | §
Gity State Zip Code [ Date [MM/DD/YYYY] | $
Full Name of Contributor. Date [M D,
House # Street Address] Date [MM/DD/YVYY] | &
City State Zip Code [Date [MM/DD/YYYY]||
Full Name of Contributor. Date [MM/DD/YYY
House # smnqd-mi " Date [MM/DD/YYYY] |
State Zip Code ‘Date, [MM/DD/YYYY] |




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)

i 00— 00—

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

JUD:TF\ K GINW\'/LD 02// 6;// 9 2,k 1
iHouse # Street Address Date [MM/DD/¥YYY]
227 N. Horewoon AVENUE
Gty State Zp Code Date [MM/DD/YVYY]. [1$
PrrrsaoeH P4 1,208
E'.l'ﬂlo'lerh!ar:e SEL-F Daupation REHL ETATE BPokEN.
‘Employer Mailing Address |
Principal Place of Business
Full Name of Contributor. [ Date [MM/DD/YYY
treet'Address [ Date [MM/DD/YYYYTI | 5
State! Zip Code | Date [MM/DD/VYYY] [ 5
Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor.

Date [MM/DD/YYY'

Street Address Date [MM/DD/YYYY]. | 5

ity State. Zip Code Date [MM/DD/TYI]

‘Employer Name. Occupation

Emplayer Mailing Address ]

Principal Place of Business

FullName of Contributor | Date [MM/DD/YYYY]
House # eet Address | Date [MM/DD/YYYY] |3
City State” 'Zip Code |Date [MM/DO/YYVY][ |5
Employer Name " Occupation

Employer Mailing Address7
Prindipal Place of Business




SCHEDULE I
Statement of Expenditures

I Fller identification Number:. I

] Datm[MM[DD?iﬂ ;i ;

‘To Whom Paid

"To Whom Paid

JoT™ Weerns Derpeearic (TME.

26,97

House # Street Address) Description of Expenditure
= =] [ PRPEX.
To Whom Pald Date [MM/DD/YYYY]

JHTH wPRD INdepeadent Dém CTUE. /$. 00
‘House #  [Street Address "Description of Expenditure
Y e Code J4TR (JDC
To Whom Paid Date [IMM/DD/YYYY] -

AJ.EC—,H(;MV ﬂauuw DEpptRATI0s (TME — - 2,500
House # 7 Z Street Address W /‘}'Lﬁr?’S/-{ ‘57_' \YLJIR 204 Description of Expenditure
M Rrpoean == pn 20 /5220 |Meseny Guor DEm Orhie

'Date [MM/DD/YYYY]

House # [Street Address "Description of Expenditure
Gty State 5'!.’,., Jom waep DEM 0TME
To Whom Paid , Date/[MM/DD/YYYY] _
| SToNELALL DEvpeeats 5D
House # Sti'eet'AddressI Description of Expenditure
City, State Zip
Code STonewALL Donamion
To Whom Paid Date [MM/DD/YY 3
SmNzwAu, DEMpE RATS 7,49
House # Street Addressl Description of Expenditure
Code MMML ,
To Whom Paid ‘Date [MM/DD/YYYY]' "f 3 ’ Cﬂ 7
House #' Street Addrss' Description of Expenditure
City State Z::d FDDD
[
To Whom Paid Date [MM/DD/YYYY]
House # Street Adﬁwﬂ Description of Expenditure
State Zip
Code




