[ Resetform [ PrntForm

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

Filer identification N/A Report Filed By Candidate l’_—“{ Committee = Lobbyist
Number { Mark ¥) X

Name of Filing Committee, Candidate or ] o

Lobbyist Eriends of 8ill Cluck I
Street Address Post Office Box 53

City Harrisburg State | ZipCode | 4445

Type of Report {Place x under report type)

1- 6 Tuesday {2- 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5- 2 Friday | 6- 30 Day Post | 7- Annual | Speclal e Friday | Spedal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Past-Election
Date Of Election Year Amendment Termination

{MM/DD/YYYY) 05/19/2015 Report Report

Summary of Recalpts and from Date To Date For Office Use Only

Expenditures

3/18/2015 5/5/2015

A. Amount Brought Forward From Last Report 3 o .

B. Total Monetary Contributions and Receipts 3 1650 : ff‘

{From Schedule I} ' pren

C. Total Funds Avalilable S 1650 -

(Sum of Lines A and B} ” ClzD

D. Total Expenditures s 86,35 o
{Fram Schedule ¢} " ’TJ CT
E. Ending Cash Balance S 053.65 — U
{Subtract Ltine D from Line €} ) s T

F. Value of In-Xind Contributions Received S L ¢
(From Schedule 1) . ' o
G. Unpaid Debis and Obligations S
{From Schedule IV}
Af-fidavit Section

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

8 day of_ ATA 20_7 2 _COMMONWEALTH OF PENNSYLVANIA
e

P atire of Person Submajtiing yeport
e ofarial Seal
g Richard . Cinklm HI, Notary Pusic il ey R éﬂ[‘”‘-&@ﬂ/

Lemoyne Cumbertand County Printed Name

. . . My LommiSsion Expires Feb. 20, 20 < K/
e o (] —
My Comimission expires_ (& <~ 2 TAEMBER; PENNSYI VANIA ASSOCTATION O $21-090

MO. DAY YR. Area Cade Daytine Telephone Number

Part - If this is 3 report of a Candidate's Authorized Committee, candidate shali sign hara,

| 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

%%\:Iayof M CLL], 20 (Q T . // 7/& d—-—-—"“‘“"“"“
M gy / el ,&WL,«.‘ DANKLLE mmwwéa LJ 1L, o .0 Y A
V4

‘Notary Public -
Signature LEMOYNE 50R0.. CUMBERLAND COUNTY Printed Name

My Commission expires O/ /Cc/ QLW Gommlﬂlm El pires Sep 1!12‘0’7 2—58 '30 2:7

MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer identification Number
Friends of Bill Cluck

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Toiai for the reporting period {1}

Cover Page, item B)

50
7. Contributions of 350.01 to 5250.00 iFrom
Part A and Part B)
Contributions Received from Political Commitfees (Part A)
All Other Contributions (Part B) 1,100
Total for the reporting period {2} 1100
L ———r T
3. Contributions Over $250.00 (From Part C and Past B}
Contribuztions Received from Politicat Committees (Part £}
All Other Contributions {Part D} 500
- Total for the reporting period {3) -
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, {(From Part E}
Total for the reporting period (2}
Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount tofals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report 1650




Ali Other Contributions

350.01 YO $250
Use this Part to itemize all other contributions with an aggregate value from

PART B

$50.01 TC 5258 in the reporting period.
{Exclude contribuiions from political commitiees reported in Part A.)

Fliler identification Number: 1

. |Friends of Bill Cluck

Full Name of Contributor |

. “Jiohn Hook

Date [MM/DDAYYYY] -}

April 2, 2015

~hom

House #
e

Street Address

-::{Charleston Dr

Date (MM/DD/YYYY] | §

City -
Lo State College

:State :
G PA

16801

Date (MM/DD/VW] |5

Full Name of Contributor.

“David Talmas

‘Date [MM/DD/YYYY] - 3

Apeit 17, 2015

House#.‘
R L

Streat Address

= {Peach Lane

"Date [MM/DD/VYYY] | § ]

Gty

i |Lancaster

State |
S PA

ZipCade '
L1760

“Date [MMJDD/YY¥¥] | 5

Full Name of Contributor

‘Dougtas Schieicher

Date MDD 15

April 21, 2015

e

House #

Street Address

o lviarket Street, Suite 1400

Date MM/DD/VWY] |5

- |Philadetphia

State
IPA

ZipCode .~
el 19103

Date [MM/DD/YVYV]

Fal Name of Contributor

< jEllen Meriwether

Date [MRATODITTPVT | €

May 1, 2015

216

Street Address|

o iVassar Avenue

Date IMM/DD/YYYY]

Swarthmore

PA

Zip Code

Tote IMN/BB/TTT | §

Full Name of Contributer -

. |t Cluck

‘Date [MM/DD/YYYY] | :

April 1, 2015

House # |
S ey

Street Addres|

- IShowers Street

‘Date [MM/DDFYYYY] -

Gty
s {Harrisburg

State
S eA

Zip Code
e hros

“Date MDD/ | §

Full Name of Contributor -

i iDonna R Gilder

Date [MM/DD/YYYY] - '

April 8, 2015

a)200

House # T

] 'streej;_add_re_k‘

Lol Fravern House Hill

‘Date [MM/DD/YYYY] |

inineriviechanicsburg

'St.atﬂ.:-_
PA

17050

Date IMN/DD/YWYY] | &

00 s




All Other Contributions
$56.01 TO $250

PART B

Use this Part to itemize all other contributions with an apggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from politicai committees reported in Part A.)

I-fﬁi.lé_rﬁ?ﬂe'rﬁﬁsﬂ“éhﬂﬂ

-

o jFriends of Bill Cluck

Full Name of Contributor :
- S |George Henning

Date IMM/DD/YYYY: | S

April 8,2015

.:._:_:. 100

House ¥ |
S ihas

Street Address

7 Circleville Road

Date MDD | &

i state College

State
it

Zip Code -
G 11680k

‘Date IMM/DD/YY¥¥Y] |-

Full Bame of Conuributor

‘Date IMM/DD/YYYY] ] '

Street Address

Date MM/DD/YVY] | &

State:

Zip Coda ..

Date [MRJDBT |5

‘Full Name of Contributor |

‘Date [MM/DD/YYYY]

House # [

Street Address

‘Date [MM/DD/YYYY] 3

State.

Zip Code - |

Date [MM/DD/YYYY]

_'Dat'é'fMM[noﬂwn s j. -

‘Date [MM/DD/YYYY]

“State |

ZipCode.

“Date MMJDD/VIY] |5

Date [MM/BD/YYYY] |

‘Date [MM/DD/YYYY]

State .

Zip Code .. |

Date [MM/BD/YPI |5

Date [MM/DD/YYYY] | ; .

Street Address|

Date [MM/DD/YYYY] | §

State-

Zip Code

Date [MM;DD/YYYY] . 5

USSR SRR CESS L S R R T T R e I




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

All Other Contributions

PART D

Over $250.00

{Exclude contributions from political committees reported in Part )

= Priends of Bl Cluck

Full Name of Contributor

E Petor S, Cluck

Date [MM/DD/YYYY] -]

Aprii 5, 2015

500

| House s Street Address

A 217

o Julia Lane

Date [MM/DD/YYYY]

Ctty R

| Manheim

State
2 e

Zip Code ;- |

G 17545

Date [MM/DDAYYYY] -

Emplover Name

' ~Iretired

Occupation -

Employer Malllng Address I S
Principal Place of Business =71

I
Full Name of Contributor

Date {MM/DD/YYYY] .

House # | Strr_ee':tA_dr_i_ress

Date [MM/DD/YYVY]

State -

ZipCode

‘Date [MM/DD/YYYY]

Employer Name

:Occupation

Emplover Marlmg Address]

Principal Place of Business - o
L

m
Full Name of Connibutor

‘Date [MM/DD/YYYY]

of

Street Address

Date [MM/DD/YYYY] -

Gy T

State -

Zip Code - -

Date [MM/DD/YYYY]

Employer Name o

‘Oceupation

'Employer Marlmg Addrass l
Principal Place of Business:.:

Full Name of Contributor

DPate [MM/DDSYYYY] -

g7 |

3 H_G'usé #] Street Address

‘Date [MBM/DD/YYYY]

'St_at_e

Date [MM/DD/YYYY] |

;Employer Name : S = T

Occupation .

'Employer Marlmg Address I
Principal Place of Busmess




SCHEDULE IHf

Statement of Expenditures

I Filer \dentification Number: -

To Whom Paid -
wi i Al Union

04/27/2015

Date (MIA/DDJYYYY] | S

. [686.35

House #
RS loaer

Street Address

ik Berryhill Street

Description of Expenditure.

2 Harrisburg

State

IPA

Zp

Code: 17104

rard signs, post cards

To Whom Paid -

Date (MM/DD/YYYY] . ['5.

Street Address

State.

Zip oo
Code .-

‘Date [MM/DD/YYYY] | S

Woise ]

Streat Address

‘Desaription of Expenditure - L

City

State .

Zpii
Code =

To Whom Paid

Date [MM/DD/YYYY] | ..

House #

Straet Address

Description of Expenditure ..

State

Code

To Whom Paid -

Date [MM/DDPYNY] | §.

House #]

Street Address

Description of Expenditure

State |

Zip
Code :

To Whom Paid .

Date [MM/DD/YYYY] | S

Flouse #

Strect Address

Descrption of Expenditars

State

Code

To Whom Faid_

" Date IMN/DD/YYYY] | S

Hqu’sé_ # .

S_t_réét _Aﬂd_reés

Description of Expenditure

ay |

State-

Zp .
Code

To Whom Paid .

‘Date [MM/DD/YYYY] - $)

‘House #.

Street Address

Description of Expenditure "~~~ 0o

State

Code




