i |

Reset Form I Print Form

<—7 Commonwealth of Pennsylvania - Campaign Finance Report
gzy (Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) Y ’
Name of Filing Committee, Candidate or ! !
Lobbyist }4,;\:_, ,-6”.‘ A / //4/ (/5{6 io)
Street Address 7 =
. fo /&,( 35/ -
City 7% . : State Zip Code i e
PSS L ey /,/74 / ;/Ja/_
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6thTuesday | 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) & 2| 20 /3 Report D Report | !
Summary of Receipts and From Date To Date For Office Use Only
Expenditures : /
1 S /)3

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts | S : : =
{From Schedule 1) (?7, oy oo pres
C. Total Funds Available s 7 = K
(Sum of Lines A and B} 8:‘7, ;C‘C). Oe> 3 'l{‘.-_;
D. Total Expenditures L] - \ %
{From Schedule I11) 7_3, g-l ?( KYe! @ ‘;‘-‘}
E. Ending Cash Balance S - . f50 A
{Subtract Line D from Line C) C/TSJ 262, So ?_"*-'-_ ‘[‘:j
F. Value of In-Kind Contributions Received S ‘ - —
{From Schedule 1) :
G. Unpaid Debts and Obligations

R

(From Schedule 1V)

[%
L=
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear (or affir at this report, Including the attached schedules on paper, is to the best of

, my kngwledge an lief true, correct and complete.
scrjbed before me this /%
/ Mlay 202043 ‘ l

0%

: Q_EE,ENNSYLVAN! A Ssgnaturgofﬁ’e Jn Submitting report
lr-u“l?"\" L..‘-\L
WEE][;Y {‘S};Eﬁj{!{ HOL 3:1_,1 Notary Public | . Printed Name
vy comi ity gi rrlsbt‘_i}n. Daupfin Cou

). ! 2> Nj2- Y300

Area Code

Daytime Telephone Number
Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here

| 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

20 l

Signature I

Printed Name \
My Commission expires

MO. DAY YR.

day of

Signature of Candidate

Area Code Daytime “i'elephone Number
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SCHEDULE 1

Contributions and Receipts

Detailed Summary Page

Filer Identification Number //[C/&

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

Total for the reporting period (1)

5. <o)
2. Contrisutions o? 530.01 to 5250.00 lFrom
Part A and Part B)
Contributions Received from Political Committees (Part A) /&-/
All Other Contributions (Part B)
g Sv. oo
Total for the reporting period (2) 2
A SO, @0
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) } —~
o ]
/ ; S\Po . oo

All Other Contributions {Part D)

Total for the reporting period (3)

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

Total for the reporting period (4)

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, Report
Cover Page, Item B)
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All Other Contributions

PART B

$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 ldentification Number: |

_/{4@

Full Name of Contributor /) Date [MM/DD/YYYY]
/;&’fr\/ Z/ !}\Aow/s Do/ 250 20
House #: Street Address| / g . Date [MM/DD/YYYY]
/ / / Cémoé QK/
City ﬁ L Z State [ - Zip Code Date [MM/DD/YYYY]
9/30691}(:‘5 GE 6)4 //Jd§§
Full Name of Contributor | ) Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MIM/DD/YYYY]
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PART C

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.

Hc P

P R W N TSy
"l Filerldentification Number:

Fult Name of Date [MM/DD/YYYY] | S
C ibuting Col i / f

ontributing Committee /W(, /Uee) f/é’(‘ 3//3 ///2 S; . SO
House # Street Address Date [MM/DD/YYYY] | $

PO By 146

City LZ State Zip Code Date [MM/DD/YYYY] S
/%f 71

s 75
Full Name of

Date [MM/DD/YYYY] | $
Contributing Committee [71/2(,»,5 ﬁ{ éf‘g’ /é-ﬁ ,é ﬁ ?//éﬁ) //Cj{:‘(;\'. oD

House # Street Address Pate [MM/DD/YYYY] | §

fO G 27/

City é State Zip Code Date [MM/DD/YYYY] | S
/% i [7108

Full Name of Date [MM/DD/YYYY] | §

Contributing Committee 7;4/ S(”47£C ‘ e f 541 9/—)7ﬁ 3 D‘@d- OO
House # Street Address Date [MM/DD/YYYY] | $§ !
e P Stat

City Date [MM/DD/YYYY] | $

/ém; éﬂ ‘State- ‘77 /4, Zip Code /}% o/

Full Name of Date [MM/DD/YYYY] 3

Contributing Committee ,}Q}ﬂ,\ p ’Fl;a‘l‘:tu / ;Z;I Scnce /‘Z:] Sory o fk{ 5‘/ { /f 3 S; A, )

House # Street Address| ~, ~ . , Date [MM/DD/YYYY] | $
o PR e/

City i State Zip Code Date [MM/DD/YYYY] | $
bzl

s [ 7/0]

Full Name of / Date [MM/DD/YYYY] | S
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Date [MM/DD/YYYY] | $

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | $
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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 Filer Identification Number:

He§

Full Name of Contributor —— ) Date [MM/DD/YYYY] S
9. 4’6% ,%.n’?‘*}/a« /1213 g&w o5}
House # Street Address _ ( Date [MM/DD/YYYY] s
2]
City State Zip Code ‘ Date [MM/DD/YYYY] S
/% fisbe, A /7110

Employer Name

e T

[rtrars

Occupation

OL.M,U‘

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

Sl Ly LS

Date [MM/DD/YYYY) $

1 >, 0% 0

House # Street Address

D MG A,

Date [MM/DD/YYYY] $

City
7T b\éd_t

State

Zip Code

i /A0

Date [MM/DD/YYYY] S

Employer Name

Zﬂﬂa /Z:;*‘}

Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

4;.*//%

—

ajf,

Zf“

Date [MM/DD/YYYY] $

/sl

House # Street Address

75&/%’ bqa a__

Date [MM/DD/YYYY] S

| folya

Zip Code

Date [MM/DD/YYYY] $

Employer Name [

Employer Mailing Address /
Principal Place of Business

Occupation

Full Name of Contributor

Date [MM/DD/YYYY] S

. ‘ — ;
House # Street Address § Date [MM/DD/YYYY] $
553 &P'/é( SHINIY Qr
City State . Zip Code ] Date [MM/DD/YYYY] 3
&_M oyne P4 [Fo42

Employer Name

RR Q.

Occupation ﬁ{)
4 then

Employer Mailing Address f
Principal Place of Business

3000 Qo

= ol etk
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PART D

All Other Contributions
Over $250.00

w}e, \%’:
SNEY

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)

Filer tdentification Number:

7L

Full Name of Contributor W /I /[/ ( Date [MM/DD/YYYY] S
/ - /c g0, y/ e/ /. 7//,3 'Q/ 200, oD
House # Street Address /é ; g Date [MM/DD/YYYY] 3
/ 4/4 YNer - 7[
City /,{; / State /4 Zip Code /? Date [MM/DD/YYYY] $
Mhe. s*}éc / 0k
Employer Name o [ ] i =R Occupation e .
A/ M H . ﬂr {5)4 éa Nfe™ 445.&“/4 "t;/ 6@7{;@
Employer Mailing Address / f’
Principal Place of Business 4
Full Name of Contributor % Z } / Date [MM/DD/YYYY] S Z\
e 4@ s Y0 N, D, O
House # Street Address ? L J :é @ Z éf é Date [MM/DD/YYYY] S
I 4 é /f& 7
City Z State Zip Code Date [MM/DD/YYYY] s
21 g (\ §e_— ﬂ’[}' /29 ?} . :
Employer Name C S V ;L/' ccupation é /;, =
. 1 (- °=
Employer Mailing Address / :
Principal Place of Business
Full Name of Contributor i ) ) : Date [MM/DD/YYYY] $
6 M}CL@/( é &3&/@," ) _ﬂ: 3/?/} SCQ(,U_ <o

House # Street Address

/0‘;73 é/ /4/*@,!5\ /4/&

Date [MM/DD/YYYY] $

City

Here,

State /, /7/2 Zip Code /%) ;;

Date [MM/DD/YYYY] 3

Employer Name / ;

[(Luﬂﬁw M a@él,'b Pothonst-

Occupation

CLD

Employer Mailing Address /
Principal Place of Business

éﬂ{q oy ;7{(3

Full Name of Contributor

Date [MIM/DD/YYYY] $

3>/

Qloacp, O

House # Street Address

Mo Heof
(750, Conng ot

Date [MM/DD/YYYY] $

City

Loy Y

State Zip Codg A
(4 (7ol

Date [MM/DD/YYYY] s

Employer Name '

Occupation

ﬁ) e

Employer Mailing Address /
Principal Place of Business

Aérsc&y me’qw
v ! /
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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)

Filer Identification Number:

Vi

Full Name of Contributor /I] p Date [MM/DD/YYYY] S
17 {
Moy, ;@, '3 2/ [, 000.00

House # Street Address 744/ Date [MM/DD/YYYY] S|

Y /7 | L
City 74 é State Zip Code / // Date [MM/DD/YYYY] s

f/'\rj L)f] .f
Employer Name -~ . Occupation ,
'7’4 f,;ﬁv -S;L.h{ zﬁmd’i‘éﬂ (441/)
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor ( ) / / — - Date [MM/DD/YYYY] [3
Vs (0{ Q - @m emé 3/ // 3 ? X0 o

House # Street Address Date [MM/DD/YYYY] $ !

= iR // /4 —

/5/ 7%//[/;’ € /] /"’6;
City State Zip Code N , Date [MM/DD/YYYY] S

ﬁf L3 Lﬂ\ / AV / b/ /g*v
Employer N Occupati > . - )
mployer Name ‘_//,qoﬁl / ﬂ Sl s ccupation Sc—_:“;w,d,- e Ulﬁ

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

6@"%7 . 6)/ Sl pos Lf

Date [MM/DD/YYYY] $

Y5} &) Sog,

House # Street Address

Wor g Uik,

Date [MM/DD/YYYY] $

City

: Z
Ses ~~y

State Zip Code
A

/A

Date [MM/DD/YYYY].:- | §

Employer Name ./ . kb 3 Occupation 6) - 7[
oit Stof Pt o i

Employer Mailing Address /

Principal Place of Business

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

Tohva Q. G <y

Yrshs

S oo

House # Street Address

23y

/O}b le L@s‘[w—\ ‘J\(/(

Date [MM/DD/YYYY] ]

City

el

State Zip Code

/4

SPfA

Date [MM/DD/YYYY] S

Employer Name _J

Occupation

Employer Mailing Address /
Principal Place of Business

S Zhl
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PART D

All Other Contributions

Over $250.00

Q.
SNVEY

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)

Filer Identification Number:

per

Full Name of Contributor

@% :fu/ @rf / 72(, 4—;«4

Date (MM/DD/YYYY] ]

95>

House # Street Address

Ao fhifpose.

/‘/‘

Date [MM/DD/YYYY] $

City

/L/@-’fﬁwy;lw\

State ’ Zip Code
s

[

Date [MM/DD/YYYY] $

Employer Name

0

Occupation

Pros. bt

Employer Mailing Address /
Principal Place of Business

ke ém/‘\ gfér*pﬂjcg ;

Full Name of Contributor

ALY

Date [MM/DD/YYYY] $

s>

—
é/&izc)&

s
feTr D lﬁuh

R

House # Street Address Date [MM/DD/YYYY] S
O F\ e (\
City /é Z State Zip Code I~ Date [MM/DD/YYYY] 3
] -"“;:_}J-,rl'\ /24 /;/O$
Employer Name 3 J‘ Occupation

gzeoq(;_

Employer Mailing Address /
Principal Place.of Business

Full Name of Contributor

76‘y0[*

L. (el

Date [MM/DD/YYYY] s

Yia />

E;LQCU o

House # Street Address

7/416/&/‘%

7075

Ly

Date [MM/DD/YYYY] $

City

/%f’/‘};[m,

State Zip Code

i

/210

Date [MM/DD/YYYY] S

Employer Neme ./

e |

pswip >

Occupation

é;o Oliuz~

Employer Mailing Address /
Principal Place of Business

Lﬁ EN ‘\Lmz-\/‘ _
~J

Full Name of Contributor

J.

Date [MMM/DD/YYYY] S

Yhall3

6\1%; /Cumcp

S 002 o

C
House # Street Address % QZL Date [MM/DD/YYYY] S
City )% L State Zip Code Date [MM/DD/YYYY] [3
7, f/ /PZ())\
Employer Name / ] P Occupation /g_ g
- i 3 {ial
K ? (/ f ﬂu. AeArS

Employer Mailing Address /
Principal Place of Business
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PART D

All Other Contributions
Over $250.00

‘#}er (4 %3
SNEW

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)

Filer \dentification Number:

zl

Yo,

PH /Y

| S _
Full Name of Contributor y/} // Date [MM/DD/YYYY] s
Drje 3/0/7\ ,4’ /MD 7/*% ey 7/'13/ /2 /,OO@. DO
House # Street Address / Date [MM/DD/YYYY] S
D20 Ay <
City State Zip.Code [Date [MM/DD/YYYY] $

Employer Name

bt Scomas

Occupation

G

Employer Mailing Address /
Principal Place of Business

/

Fult N f C ibut Date [MM/DD/YYYY

ull Name of Contributor _— /é /ﬁ a‘ e [MM/DD/YYYY] $

¢ /&l
‘?/L',-”fc < ] : )/CL (7//}3 é) //aoa. 20
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] $
Employer Name . P N Occupation i
& .S;: 29 ZNN Olove

Employer Maifing Address /
Principal Place of Business

Fuli Name of Contributor

/)7;&2/@// é Wus)p f

Date [MM/DD/YYYY] $

9hyf

~—
g/ 0O do

House #

Street Address

b Ol &

Date [MM/DD/YYYY] 5

City

[Stossler

State 4)/;}— Zip Code 9//}

Date [MM/DD/YYYY] 5

Employer Name

b0 _Z.,

Occupation

C’LJ er

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

t)\()SLuq C K&SG«

Date [MM/DD/YYYY] [ $

Y s>

DISTQOQ

House #

Street Address

D S S

Date [MM/DD/YYYY] $

Gty

‘/%r?‘; > Z g

State ; Zip Code .
la (7]

Date [MM/DD/YYYY] S

Employer Name 7/

SV

Occupation

Employer Mailing Address /
Principal Place of Business
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PART D

All Other Contributions
Over $250.00

-
eSS

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)

Filer Identification Number: ! ,CF

Full Name of Contributor

Mfl‘w‘w 5[1/14 %7@

Date [MM/DD/YYYY] $

'5“/ 6 // 2 { 90 L

House # Street Address

o oy S

Date [MM/DD/YYYY] s

City /

State Zip Code

f#

/7023

Date [MM/DD/YYYY] $

Employer Name |

Occupation O
Wi e~

Employer Mailing Address /
Principal Place of Business

Holder V(Pr\.-,fx.«{ e

Full Name of Contributor

I

> ]
éwe‘ﬁ @7‘["‘1 i

Date [MM/DD/YYYY] $

House # Street Address

0&1& /ac/(,z Q/

STe/)s /000, v

Date [MM/DD/YYYY] [ §

CEW /2 ch 4%/@(\.”

State Zip Code

h /50

Date [MM/DD/YYYY] S

Employer Name

PSR Ree (%rs

Occupation

% ﬂ"‘L‘Usr

Employer Mailing Address /
Principal Place of Business

=
Full Name of Contributor (‘
i

!;-,%aq( /)arw\g[a/ N

Date [MM/DD/YYYY] $

S/é//} /{ I . go

House # Street Address

} @f""’l 2 év %/

Date [MM/DD/YYYY] $

City L
W 2o M,Q>C

State Zip Cgde

(i [7055

Date [MM/DD/YYYY] S

Employer Name

(ean Coedit

Occupation

CEO

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

A w,

Date [MM/DD/YYYY] $

el [ axay

House # Street Address

i}

/BN TE

Date [MM/DD/YYYY] 3

City Z
/.%:‘r. S 1,y

State Zip Code

Vi 715

Date [MM/DD/YYYY] s

Employer Name  /

Occupation i quLo { ,jC{/’

Employer Mailing Address /
Principal Place of Business

gu.f_.{mnm ,f/wéér)ﬂ{/ l% (/Zu}z,fé
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Statement of Expenditures

SCHEDULE Wl

%

I Filer Identification Number:

Hel

i’r-,,‘

N

209 -%é et

To Whom Paid e - Date [MV/DD/YYYY] | §

' 4 23 S3F So
T Tl S ey il Tl |23 57
House # Street Address Description of Expenditure

/72

23

/(/

3 <L

City State Zip
/ém; L.,m Code /7’/"/ 4‘-‘0/}‘ 74_- pf‘l 47‘/. /«3554 S2—
To Whom Paid F 75 Date [MM/DDIYYYY]
Upen 7[&2.’ /%f‘;@/ «Y///} 20/ o, e
House # Street Address Description of Expenditure

Code

City State Zip ! .
L b, ﬂ/él code | /7, Lontybdtoy

To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
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