Hl

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

Filer Identification. Report Filed By .- _'Candidate’"- Committes @ .0 - |><J  Lobbyist

Numbér ?\& L’{/B{‘)g‘“\{% { Mark X) : :
| Lompmitree. o Eu»u /Z/E,\)m/

Name.of Filing Committee, andidate or.
L K
¥oso AL 3 4y

Lobbyist ..
Gty e 5 -Zip Code -
't"'__._ e \%&?@\ﬁ:" L b tate - 93( _ i .':9::-?”, 1 g

Street Address
Type of Report (Piace ¥ to the right of report type)

6" Tuesday .-t 67 Tuesday -ﬁ Friday:: - ;2_- Friday © | 30 Day post . |:30 Day Post " | ‘Annual . . |- Special 2 ' Friday .| Speciai 30 Dav

‘Pre-Primary | Pre: 7| Pre-Prifmary | Pre- . | Primary. - f Eléction ol - Pre: Election R Post Election
SRR Electlun Soa| ey Eleetion | : HERERRR : R

ﬁte Of Election -~ 0 Year @ o _Amghdment “Termination

MDY fi;“! dow || GO Report . Report =70 D

Summary of Recelpts and ~=| From Date - . To Date - ' s ©-. For Office Use Only

Expenditures : e L L SRR

Jﬁf}z 200 B

L]

LAUs | 2 2

B, Total Monetarv Contrlbutlons and Receipts ;

{From Schedule 11} : q_-, KL 00 = |
C. Total Funds Avallable ] 8 - 4 5(1‘
{Surn of Lines Aand B) -~ - L ”7‘?”‘ o Lo r\% i:.:.];}]
D, Total Expenditures E o ] G e
{From Schedule 1) - (}if&}“ . ﬁi{{ B CT
E.-Ending Cash Balance ... - s —;.. (3
{Subtract Lirie D from Line C) Z; Sq . ‘?{’:}. o

E. Value of In-Kind Contrubuticms Recewed B j . S :_,
(From Schedule I1)-= o ﬁ :
G, Unpald Debis and Obligatlons : s - ;

{From Schaduie V) - e T ,@f

Affldavit Section

Part i~ If this Is a committee report, treasurer sign here, If 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 my knowledge and belief true, correct and complete, Sworn te and
subscribed befara me this

91'; T dayof &}ﬁ e 0] i3 ' | Sfet g 8 Al A0S
2 Slgnature of Person Subm:ttlng report

’?[ﬁ piden S AR D (/ H. & TLE-
{/ (L, Signature Prmted Name

CDMMONWEA[ i QF PENNSYIL VA ) ;

" b4 i 2 B - Q%’ag’"
Area Code Daytime Telephone Number
Part iy qurlzed cmmitteg, candidate shall sign here,
72018 brnd helief this political committee has not victated any provisions of the Act.efiine 3, 1937 (P.L. 1333, NO.320} as
R _ -

amended.
Swom toand subseribed before me this 1 :
,;;w dayor e b Ais

Mfm & L ld : WSV T S iy

( L/’ Signature Printed Name
My Commission explres| 7 R ey B P | ]7/? P 2_38 h&m
Mo Day YR. Area Code Daytime Telephona Number

N

COMMONWEALTH OF PENNS YL v,

' NOTARIAL SEAL
JENNIFER &, GILL, Notary Public
Harisburg City, Dauphan County
M[COITIH‘IISSIOn Expires July 7, 2015
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Contributions and Receipts
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Contributions Received From Political Committees

Use Part A to itemize only contrlbutlons received from Political Committees with an aggregate value from $50.01 TO $250.00 in
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the reporting period.
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PART B

All Other Contributions

$50.01 70O $250

Use this Part to itemize all other contribution with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contribution from political committee reported in Part A.)
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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.
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PARTD

All Other Contributions

Over 5250.00
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)
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PART E

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.
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SCHEDULE Il

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
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SCHEDULE [t
PART F

In-Kind Contributions Received
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Mo ~U3g gy}

Date [MM/DD/YYYY]

I/

Date [MM/DD/VYYY]

Date [MM/DD/YYYY]

“Date [MM/DD/YYVY]

 [MM/DD/YY]

.Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250
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SCHEDULE IlI
Statement of Expenditures
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.SCHEDULE 1]
Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.




