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

et
Filer identification Report Filed By Candidate Committee Lobbyist
Number { Mark X} ><
Name of Filing Committee, Candidate or . bl )
Lobhbyist Derry Township Republican Committee
Street Address PO Box 76
City Hershey State PA Zip Code 17033

Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day 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) 11/03/2015 2015 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
6/8/2015 10/19/2015
A. Amount Brought Forward From Last Report S
12,363.83
B. Total Monetary Contributions and Receipts 3 . :'__ﬁ
(From Schedule 1) 916.04 I
et Ea]
C. Total Funds Available [ . v £
(Sum of Lines A and B) 13,279.87 i
- )
D. Total Expenditures 5 o
(From Scheduie 1) 1276.01-,
E. Ending Cash Balance 3 T2
{Subtract Line D from Line €) 12,003.86 o
F. Value of In-Kind Contributions Received S ke
(From Schedule H) 0 L
G. Unpaid Debts and Obligations 5
{From Schedule v} 0
Affidavit Section

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

R
21 dayof (B ()(-0 ’;N:‘ 20/ &7 !
7 M? ! Signature of Parson Su%itting report
s ' - ysan Moyer
. NWEALTH[OF PENNSYLYANTRES MaY ——
Signature Notarlat Seal Printed Name
. Elaing M, Larrison, Notary Public
My Commission expires_TPOn 23 2ol Lancaser Lapcaser County 4 5669617
mo. ' pay MmCommigsion Explras May 23, 2017 Arpa Code Daytime Telephone Number

o LT
MEMBER, PENRSYLVANLA ASSOCIATION OF NOTARIES
Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

1 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 hefore me this

day of 20 )

Signature of Candidate

Signature Printed Narne

My Commissian expires

MO, DAY YR, Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number

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

Cover Page, item B}

Total for the reporting period (1) 7104
2. Contributions of $50.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A 500,00
All Other Contributions (Part B)
345.00
Total for th i iod 2
otal for the reporting perio (2) 845.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) 0
All Other Contributions (Part D} o
Total for the reporting period (2) 0
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Tetal for the reporting period 1) 0
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, Repoart 916.04




Contributions Received From Political Committees

PART A

$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 Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Charlie Dent for Congress 07/19/2015 250.00
House # Street Address Date {MM/DD/YYYY]
PO Box 442
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18105-0442
Full Name of Contributing Date [MM/DD/YYYY]
Committee Friends of Haste and Pries 08/04/2015 150.00
House # Street Address Date [MM/DD/YYYY]
PO Box 7365
City State Zip Code Date [MM/DD/YYYY]
Steelton PA 17113
Full Name of Contributing Date [MM/DD/YYYY]
Committee Eriends of Susan Cort 07/05/2015 100,00
House # Street Address Date [MM/DD/YYYY]
PO Box 74
City State Zip Code Date [MM/DD/YYYY]
Hershey PA 17033
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]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MiM/DD/YYYY]
City State Zip Code Date '[MM/DD/YYYY]




PART B

Al 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.)

Filer Identification Number: ‘
|
Full Name of Contributor Date [MM/DD/YYYY] | $ |
Justin Engle 8/24/2015 100.00
House # Street Address Date [MM/DD/YYYY] | $
430 E. Deiry Rd.
City State Zip Code | Date [MM/DD/YYYY] | §
Hershey PA 17033
Full Name of Contributor Date [MM/DD/YYYY] | S
Philip and Janet Wood 8/28/2015 75.00
House # Street Address Date [MM/DD/YYYY] | 5 ‘
807 Linden Rd.
City State Zip Code Date [MM/DD/YYYY] | & |
Hershey PA 17033 '
Full Name of Contributor Date [MM/DD/YYYY] | §
Don and Ann Zaprazny 8/28/2015 70.00
House # Street Address Date [MM/DD/YYYY] | &
93 Jacobs Creek Drive
City State Zip Code Date {MM/DD/YYYY] | &
Hershey PA 17033
Full Name of Contributor Date [MM/DD/YYYY] | &
Marc and Susan Moyer 8/25/2045 100.00
House # Street Address Date [MM/DD/YYYY] | &
2377 Pullman Way
City State Zip Code Date [MM/DD/YYYY] | S
Hummelstown PA 17036
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | S
P
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contributor Date IMM/DD/YYYY] | S
House # Street Address ' Date {MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §




SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | S
US Postal Service 10/19/2015 66,00
House # Street Address Description of Expenditure
i Zi
cly Hershey State PA C:de 17033 Post Office Box Annual Fee
To Whom Paid Date [MM/DD/YYYY] | S
Teresa Umberger 08/28/2015 111.28
House # Street Address Description of Expenditure
266 Nye Rd.
Cit State Zip ) _
y Hershey PA Code 17033 Summer Picnic Supplies
To Whom Paid Date [MM/DD/YYYY] | &
Tracy Sullivan 08/28/2015 349.49
House # Street Address . Description of Expenditure
730 Olde Trail Rd.
City State Zip _—
Summer Picnic Food
Hummeistown PA Code 17036
To Whom Paid Date [MM/DD/YYYY] | 3
0.0
Ken Conrad 08/28/2015 150.00
House # Street Address Description of Expenditure
611 Renova Ave,
City Lenanon State PA il:de 17042 Summer Picnic Music Provider
To Whom Paid Date [MM/DD/YYYY] | §
Andrea Abbruzzo 08/28/2015 265.74
House # Street Address ] Description of Expenditure
12 Jacobs Creek Drive
- 7
City Hershey State PA Clc:’de 17033 Summer Pichic Supplies and Food
To Whom Paid Date [MM/DD/YYYY] | §
Northwest Savings Bank 08/12/2015 28.50
House # Street Address| Description of Expenditure
370 W. Governor Road
City State Zip 1
Boc of Checks
Hershey PA Code 17033
Fo Whom Paid Date [MM/DD/YYYY] | 8
Maryellen Sheehan 06/18/2015 5.00
House # Street Address Description of Expenditure
408 Elm Ave
City State 2ip
Notary Fe
Hershay PA Code 17033 olary ree
To Whom Paid Date [MM/DD/YYYY] | §
Dauphin Caunty Republican Committee 06/18/2015 300.00
House # t A Description of Expenditure
2055 [orreetAddress | ion Church Rd.
City . State Zip 17110
Harrisburg PA Code




