”II”III‘ | | | Reset Form l Print Form ]

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

Filer Identification "y CilA: Report Filed By Candidate Committee 3 Lobbyist
Number &[D "L{ ZO._)%.’B { Mark X) :

Name of Filing Committee, Candidate or ] 7
Lobbyist S — CommitTEE T>ELEc NevN-———
Street Address 5
| Peeradde 955D N. 39 Sheet —
City E i State ip Code =3
LISBUJCE FA (7110
Type of Report (Place x to the right of report type)
-!.i“ Tuesday Gmﬁesdav 2ﬂ Friday 2ﬂ Friday 30 Day post | 30 Day Post Annual Special 2™ Friday | Special 30 Day
Pre-Primary Pre- Pre-Primary | Pre- Primary Election Pre-Election Post-Election
Election Election
Date Of Election | 6 Year Amendment Termination I:
MM/DD/YYYY Report Report
( ) W7 2012 |Rer
Summary of Receipts and From Date To Date For Office Use Only
Expenditures . 2
/i /2013] | 6/6 /2013 |

A

A. Amount Brought Forward From Last Report

5 22],00
B. Total Monetary Contributions and Receipts

$
(From Schedule 11) \ 580. OB

C. Total Funds Available

(Sum of Lines A and B) ({)(d}‘OLD

D. Total Expenditures

(From Schedute 111} L{'\ '{Q ?5 (Ol

E. Ending Cash Balance

{Subtract Line D from Line C) | ,Q‘T ‘ Lll'S

F. Value of In-Kind Contributions Received S

(From Schedule I1) (DZ{O: 7

G. Unpaid Debts and Obligations

{From Schedule V) /Q/

Affidavit Section
Part 1- If this is a committee report, treasurer sign here. If 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 belief true, correct and complete. Sworn to and
subscribed before me this

‘Oﬁ: day of M(]LAZ) 0] 13 ) %/ W&o

ignature of Person Subrmitting report
S R T e e e
N

Printed Name

t

R

BHY)
NHANM

W

LN

g :01 WY 01 AVHEIDZ
CENENE

Signature

My Commission expires . D”] D'l IL‘S | 7‘-’ 238 '8 40{

s e s v, Mo, Day YR. Area Code Daytime Telephone Number
COMMONWEALTH OF PENNSYLVANIA

Part | If this s repor 1G04 ARIAHADEAlthorized Commigtee, candidate shall sign here.

1 swe {or@ﬁﬁﬁmn and bdlief this political committee has not violated any provisions of the Act of June 3,
amenfieaz. Harrisburg City, Dauphin Coun '
*|_—_My Commission Expires July 7, 2015

Swort to and subscribed befcre me this

Ioﬂ' day of_ MG zol 13 )

7 (P.L. 1333, NO.220) as

. Dzl T=297) ;012

Signature Printed Name

My Commission expireslol_?' D—f = ‘5 | ‘ I?I 7 I_ 2 38 ~5m\

iy Day YR. Area Code Daytime Telephone Number
COMMONWEALTH OF PENNSYLVAN),.

—— NOTARIAL SEAL

* JENNIFER S, GILL, Notary Public

- Harrisburg City, Dauphin Coun

My Commission Expires July 7, 2015
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e o= SCHEDULE- - ————
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1% wgesus

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

Total for the reporting period

(1)

2, Contributions Over $250.00 (From A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part D)

Total for the reporting period

{2)

3. Contributions Over $250.00 (From C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

Total for the reporting period

(3)

4, Other Receipts-Refunds, Interested 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 ahd 4; also enter thls amount on page 1, report

cover page, item b)
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PART A

$50.01 TO $250.00

Contributions Received From Political Committees

% /
) m '_‘h%; !

SNEY

Use Part A to itemize only contributions received from Political Committees with an aggregate value f_rp£$§0_.0_1 TO $250.00 in

the reporting period.

Filer Identification Number

v - Y. 2
oy Uesy o
Amount

Full Name of Contributing : Date [MM/DD/YYYY]
Committee A/ /A‘
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] .
Full Name of Contributing Dnte [MM/DD/YYYY]
Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] |
Full Name of Contributing Date [MM/DD/YYYY]
Committee I
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

et ——
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
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All Other Contributions

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

PART B

$50.01 TO $250

£,

Filer Identification Number:

Ho- Wrogue?

Name of contributor

56€ Arraced

Date [MM/DD/YYYY]

v
s

Mailing Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | §

Name of contributor Date [MM/DD/YYYY] | §

Mailing Address Date [MM/DD/YYYY] | §

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

“_I_am'f" of ?:Iorit.ributur Date [MM/DD/YYYY] $

Mailing Address Date [MM/DD/YYYY] 5

City State Zip Code Date [MM/DD/YYYY] | &

Name of contributor Date [MM/DD/YYYY] | §

Mailing Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/ DD/YYYY] | S

Name of contributor Date [MM/DD/YYYY] | §

Mailing Address Date [MM/DD/YYYY] | & :

Gty State Zip Code Date [MM/DD/YYYY] | § '

Name of contributor Date [MM/DD/YYYY] . $

Mailing Address Date [MM/DD/YYYY] | &

City State Zip Code Date [MM/DD/YYYY] | §
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6:37 PM Committee to Elect Nevin =

05/07/13 —— PART B -All Other Contributions ($50.01 - $250.00) | # %; |
Accrual Basis January 1 through May 6, 2013 | E_\i& F
Name Name Address Date Amount
i Arlene L Prentice ~ =

Arlene L Prentice 2608 Catherine Drive Harrisburg, PA 17109-3451 4/18/2013 100.00
Total Arlene L Prentice . ) p— R = = -100.00
Daniel E. Beren

Daniel E. Beren 59 S. Terrace Dr. Wormleysburg, PA 17043 3/5/2013 75.00
Total Daniel E. Beren 75.00
Joel Burcat

Joel Burcat 2935 N 2nd Street Harrisburg, PA 17110 412512013 100.00
Total Joel Burcat 100.00
Jonathan Adams

Jonathan Adams 1503 Penn St. Harrisburg, PA 17102 4/4/2013 - 1__00.00
Total Jonathan Adams 100.00
Pr. Willie Dixon

Pr. Willie Dixon 3220 Linden Pkwy Harrisburg, PA 17110 1/14/2013 50.00

Pr. Willie Dixon 3220 Linden Pkwy Harrisburg, PA 17110 2/22/2013 50.00

Pr. Willie Dixon 3220 Linden Pkwy Harrisburg, PA 17110 3/13/2013 50.00

Pr. Willie Dixon 3220 Linden Pkwy Harrisburg, PA 17110 4/26/2013 50.00
Total Pr. Willie Dixon 200.00
Robert C. Keaton

Robert C. Keaton 30 Hilltop Dr Etters, PA 17319 51212013 ) 100.00
Total Robert C. Keaton 100.00
Samuel Juffe

Samuel Juffe 2534 N 3rd St. Harrisburg, PA 17110 3/14/2013 100.00
Total Samuel Juffe 100.00

TOTAL 775.00

Page 1
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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.
reporting period.

I Filer Identification Number:

Ao~ URCSUG3

Full Name of Date [MM/DD/YYYY]
Contributing Committee /l 7 /A‘

Mailing Address - Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date {MM/DD/YYYY]
Contributing Committee

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Lontributing Committee.

Mailing Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

Mailing Address Date [MM/DD/YYYY]
City Zip Code Date [MM/DD/YYYY] | §

g

g

Fi!
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All Other Contributions

PART D

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).

ﬂ[er Identification Number:

Qo-ugosgs

-Name of contributor-——- -Date [MM/DD/YYYY] -5
f g
Mrs & Mps. BUG & N Eveen 3holaos | | P50
Mailing Address t Date [MM/DD/YYYY] $
M3 Faruen RO
City State Zip Code Date [MM/DD/YYYY] S
LA Y v aood A Loty || -
Employer Name Occupation
: Doumw SLeikind Tadp v.C. Prvrpswey
Employer Mailing Address / 7 o
Encipal Hiace afBusiness S50 _Souty L La'l' Pl-"errhEliPM!\ K \a10%
Name of contributor Date [MM/DD/YYYY] [
Mailing Address Date [MM/DD/YYYY] 3
Gity Date [MM/DD/YYYY] [3
|
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Name of contributor Date [MM/DD/YYYY] S
Mailing Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Name of contributor Date [MM/DD/YYYY] [
Mailing Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
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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.

_Filer Identification Number;

Ho-Wosud

Full Name y /v ’/A:

' Mailing Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name =

Mailing Address

City State Zip Date [MM/DD/YYYY] | S
Code

Receipt Description

Full Name

Mailing Address

City State Zip Date [MM/DD/YYYY] | S
Code

Receipt Description

Full Name

Mailing Address

City State Zip Date [MM/DD/YYYY] | &

A Code
Sy e e b s e ddes D =Ly

'Receipt Description
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SCHEDULEI

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

I'Filer IdentificationNumber; | Z : == L“‘z :S_LFC) ‘5 — T

I_____..l‘—UN.ITEMIZED.!N.-KIND..CONTR!BUIIONS.RECE!VED:VALUE-DF_$5G.00 OR:LESS-PER-CONTRIBUTOR—— — o

I TOTAL for the reporting period (1) S H O

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S | @

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S Z’(ﬁ ']

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $

PERIOD (add and enter amount totals from boxes 1, 2, and 3; also enter _
on page 1, report cover page, item F) @Z Cp , ’] ‘&
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SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

-Filer Identification Number:-

Ay - U503

Full Name of Date [MM/DD/YYYY]
the Contributor A/ /A

Mailing Address . Date [MM/DD/YYYY]
City State Zlp Code Date [MM/DD/YYYY]
Description of Contribution

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

Malling Address Date [MM/DD/YYYY]
City Date [MM/DD/YYYY]
Description of Contribution

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

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

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

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

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

Mailing Address Date [MM/DD/YYYY]
City State Zip Code Pate [MM/DD/YYYY]

Description of Contribution
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SCHEDULE Il

Part G
In-Kind Contributions Received

VALUE OVER $250

=—
Fller Identification Number:

Ao Uposuo3

Full Name of Date [MM/DD/YYYY] S
the Contributor | U _ - il P
AN E I/Fs HER 30301 2. T4
Mailing Address Date [MM/DD/YYYY] [
L3 5) e R,
City State Zlp Code Date [MM/DD/YYYY] S|
— /]/E\,J %LIL';‘VI FUTLD f/‘\' \/‘)'Ob% 5 l &Wn
ployer Name 4 - ccupation
e RACTO,
Employer Mailing Address / Principal Description ~
Place of Business of ﬁ]\(‘ ~
5 Contribution 0]
Full Name of B ' . Date [MM/DD/YYYY] S
the Contributor M ﬁ\f m A/\ u\dl/m

s/

268,05

Mailing Address g M 3 ' & Date [MM/DD/YYYY] S
City ||’ ‘M %" State p A, 21p Code [ 7 / [ O Date [MM/DD/YYYY] CN
Employer Name ’KC {,L{.e d' Qccupation R Cm d
Employer Mailing Address / Principal Description Ovtral
Place of Business of F !‘U‘I(‘Cfé?_b ‘ 5
: Contribution F’ C] J
Full Name of Date [MM/DD/YYYY] s
the Contributor
Maliling Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Date [MM/DD/YYYY] S
the Contributor
Maifing Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Maillng Address / Principal Description
Place of Business of
Contribution
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- SCHEDULE-N ————-
Statement of Expenditur

=
es

I Filer Identlfication Number:

Ugeaties

%
s

M'—

To Whom Paid T [MM)DD{WW] 3 l———
e i Y111 V7 V1 W— Qlok oy [1\3050
Mailing Address — Description of Expenditure
e ’Q.L/{?.g i\ g . S U T SRR S
ty K tate ip 4 N o
[‘\7\;\4{\5 BURS “@/\ Code 1o | Cotsunivi- /Lw:g Desitn
To Whom Pald Date [MM/DD/YYYY] | $ = ,
Kewzer Stampvet Comsoirwe 132z sholes] 259 €Y
Mailing Address escription of Expenditure ;
e \5 Aty Spl\;dﬁwc» A\\Z 0
tate p , ) VLTI MG~
|4k Boji YA cate | (i) | Bt Covses
ToWhom Paid | . . . Date [MM/DD/YYYY] SNEE
V\itA oe Grearer haraistue U3 [213 lg. 0o
Mailing Address . Description of Expenditure
= ol MARKET ar _ T E
Y ate ‘ i 5. Allxanv Yo Festvane e
L HARRYS Dugy | DA |code | \Ho3
To Whom Pald Date [MM/DD/YYYY] | § l='
L Conspnae  LLC | 31y | 2eny NP ug
Mailing Address / Description of Expenditure :
L X 3T, TE _
ty tate p R o ) .
H AapiaPul(. YA code | \"H(N vawwt\} Fr i€y 6

To Whom Paid Date [MM/DD/YYYY] | §
QM Df\l_, . Ol | - sl e L
Mailing Address f _ ) Description of Expenditure
. AN Norry iRt 6TRFFET
ity State . Zip ~
Sy Jooe LA Code | (15 \3| Vawi Fegs

To Whom Paid Date [MM/DD/YYYY] | & ‘
Mailing Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $ “
Mailing Address Description of Expenditure
City State Zip

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

' Code
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SCHEDULE 1V -
Statement of Unpaid Debts

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

I Fiter Identification Number:

Ao~ Upocuod.

— I:Name_-nfacmdltor;_—_m

ZZ

-=0utstanding-Balance-of-Debt——

Mailing Address DATE DEBT INCURRED S
S e S e __[MM/DD/YYYY] 5
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance qf Debt
"Mailing Address. DATE DEBT INCURRED | & .
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
‘Name of Creditor. .. . - Qutstanding Balance.of Dabt: -,
Mailing Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State | zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE DEBT INCURRED S
[MM/DD/YYYY]
ik ot T - »;; |
City State Zip
Code

Description of Debt
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