Y

FReset Form l

Print Form J

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)

Pq 1 1o

Filer identification

q7-47278]

Report Filed By

Candidate

Committee

Lobbyist

Expenditures

0/-23-20i3

05-06-2013

Number { Mark X) [ I
Name of Filing Committee, Candidate or = _— ) ﬂ K
| Street- Address ——— {) ) '
j PO Dok 13332
City HO'{f (S 6 cbr@ State /}/{’, Zip Code //)//0
Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday | 3- 30 Day Past|4- 6% Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2_=‘1 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
L] ) oo el ey [ ]

Date Of Election (2 ) Year Amendment Termination
(MM/DD/YYYY) //,;?0 /3 ﬂo /3 Report ‘:I Report D
Summary of Receipts and From Date To Date For Office Use Only

A. Amount Brought Forward From Last Report S

(o.TL

B. Total Monetary Contributions and Receipts S f =
{From Scheduie I) /4 50‘ 00 L g P
C. Total Funds Available S L/ _ C_'_I =) s, =1
g — :"_ J. —

(Sum of Lines A and B) / é é ¢ 7ﬂ' ';’_;f:}'} =" -—-: I'j:)i
D. Total Expenditures S P S — (..
(from Schecuie 1) _ /256.21 RS S m
E. Ending Cash Balance $ ; a9 2 = (““'i
(Subtract Line D from Line C}) ,Q /0/ 5/ C,Z.B : = ‘E:J
F. Value of In-Kind Contributions Received S 22 U]
{From Schedule I1) Q 00 [4 0 O o
G. Unpaid Débts and Obligations S C
(From Schedule 1V) a ¢ 0 O

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Signature

MO. DAY

OWMMONWEALTHH OF PENNSYLV)

1 swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and
Sworn to and subscribed before me this

NOTARIAL SEAL

ELIZABETH A. G

My Commission]Expires May 12, W1‘§_'

ef true, correct and complete.

2 flhetr—

NLEY, Notary POplj ySignature fPerscﬁ;h itting repo,
L Susquehanna Twp., Dauphin C %9’)5‘/@;'1 / 5(/5 S,JL)L/

Pt -
My Commission expires.j '£=] o 4 5

YR.

/T

Area Code

Printed Name

6L57-270§

Daytime Telephone Number

Part II- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

amended.

Sworn to and subscribed before me this

Signature

-
My Commission expires_s3 =f Q£ 2

COMMONWEALTH OF PENNSYLYARE

I 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, 1537 (P.L. 1333, NO.320) as

MO. DAY

YR.

/L)

Area Code

ARIAL SEAL £ 4
ELIZABETH A [GOWNLEY, Not%c %W’w date
squehannf: Twp., Dauphin (¥ A Z A,

My Commissipn Expires May 12, 2015 Pffnted Name

S57-/Z3/

Daytime Telephone Number
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SCHEDULE}

Contributions and Receipts
Detailed Summary Page

Pc?faf)r/()

Filer identification Number I (% /7- L.7(73 f7 é g /

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

Total for the reporting period 1) | $ 50
00
2. Contnlsutllons n! 350.01 to 3250.00 !From '
Part A and Part B)
Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B)

? 70000

Total for the reporting period  (2) | $ 700 e 00

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

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D)

S 700: 00

Total for the reporting period 3) |5 7
00«00

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

Total for the reporting period 4|5

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)

45000
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PART B

All 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.)

T 27- 474 76391

Full Name of Contributor

_Date [MM/DD/YYYY] | $

Afb()ﬁ% ﬁ/y/}fum 0//23/2¢/3| | /00100

=13 |

[ City ]

State

Street ress J | Daté [MM/DD/YYYY] [ S

N Wakefd Rd #8 0

[ i / _P a{_ f S b U (0 /) A’ zip Code” : /7/09’ "Date [MM/DD/YYYY] 5
IFull‘ Name of .Contrilztutor Date [MM/DD/YYYY] || $°

Mlm& Hu@ha Miller  [04]16/3013 | 100 - 00

H_q_t_sse Y Street Address ' Date [MM/DD/YYYY] | §

440 Maclay Street

w»mmmwmﬂwm/momwww

Full Name of Contributor 'Date [MM/DD/YYYY] | '$

| /\NS % f%y Jr. Offief03 | | 200 00
-.'?_’ﬂ_‘!s'.?” Street Address DEtIMMDD WIS

Ci.. i State zip Code Date [MM/DD/YYYY] | $
o %amsbuf@ | P {17010 05706 faai3 || 100 00

Date [MM/DD/YYYY] [ $

/%fw o5en bw 0570(9/3| | /0000

l__-'ul__l'l'_n.lamg of Cr.mtr_!bu_tor

Date [MM/DD/YYYY] | §

_I:-l_'r'it.!5e # Street Address

s Liphn Drive

o mebum A R

Full Name of Contnbutor Date [MM/DD/YYYY] | $/

;-Ho_use # _S_tre_et Address Date [MM/DD/YYYY] | §

Tty ' State Zip Code “Date [MM/DD/YYYY] || $
Full Name of Contributor Date [MM/DD/YYYY] |i$
'House # Street Address _Date [MM/DD/YYYY] | $

City ' State, Zip Code . Date [MM/DD/YYYY] $
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Use this Part to itemize all other contributions with an aggregate value over $250.00 in the r:
{Exclude contributions from political committees reported in Part C)

PART D

All Other Contributions
Over $250.00

106&5’0}/0

I Filer/ldentification Number: -

AT7-4727 6 81

Y

EWN

<5

Full Name of Contributor

=Ly R ﬂa%O’n

Date [MM/DD/YYYY] | §

02/28/20/3 |

300 00

‘House # S‘tgee_t-ﬁ_ddress

@at

Curdin Wreet

‘Date [MM/DD/YYYY] 5

04/0l)20] >

t-0p . 00

aty | 'bf b “State Zip Code. Date [MM/DD/YYYY] | $

i 1S ur@ i .

Employer Name g Occypation: A} o
- RS SETIRED

'_Emp[oyer Maltlng nddress i

‘Principal Place of Business

Full Namg of Contributor Date [MM/DD/YYYY] 'S

_House # Street Address Date [MM/DD/YYWY] |

: 'trmé ';' State 7ip Cade. Date [MM/DD/YYYY] | $

Emplov‘er Name ‘Occupatian |

;.'Employer Mai!ing Al;ldress f

Prlndpal Place of Business. -

‘FullName of._(:pr_\gr_ibutor Date [MM/DD/YYYY] | §

House # .Str_eet _Address Date [MM/DD/YYYY] | §

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

Employer Name L .Occupation

: Empluyer Mallmg Address I

Principal Place of Business

“Full Name of Contributor. - Date [MM/DD/YYYY]. s

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

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

,E_m'plio'y'fer Name Occupatiu_n

Employer Mailing Address /
Principal Place of Business '
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SCHEDULE I
) Statement of Expenditures

I Filer Identification Number: (7”\ 7 = L{ 7;2 '7 (ﬂ g l

_To Whom Paid

!_ i !al /

beﬂféth ibinsdaye | 0 3]19/20/3 30%
House # 3 ‘Q /{ Street Address ZU(:L[, dl- ’ { £ d :ﬂ& é a;ip;o; o{ngpt_Vp}enditure
ot rishure 1™ P4 o | 17109 ’

To Whom Paid e Date [MM/DD/YYYY $
Tomﬂ»ﬂy« JontS 0&}2%/2@/% 300—
House # Street Address -~ Description of Expenditure *
2903 Basin Stteet WEESIE Desion
WIShunt pend [ [IN 2. [Hoo/Y

.S Poshl Siee (USFS) B naT | .95
et e manal odrice-Crood il AL | Rl Hnes Furchases
I Hoarshurg. || PA | Foi. Chmpman) [ofunteess
L Neboah Ghinson 03/17fei3] | 30
House # 3 0,{ / / Street Address w 0 K ﬁ/{ d & M # 6 ng/?}?gdtilimﬁd ure <
“THorrishorg. ™1 PA |2 /7109 |

To Whom Paid

Date [MM/DD/YYYY] | $

U/é/& Mpviers OF/08 20/ Q.20
House # %85/ Street Address M/ 07'\. bf@.ﬂr /Qé(.. Desérlpﬂong{l%:%g

| Wb [T PA e [ 12109 /
] Giant Gins Sther oHisToors| | 20,33
House # l—/ & [ , Street Address M{ 177U b ﬁloﬁ Ji‘// ﬂ 6(, Descriptio u;:glenditure
“orrsburg. ™| P2

To Whom Paid i U£ f(u\_, & /94/}%71/ D;g [/2273/_;7\\!]3 s ng B
H.ouse# 3 9 / ‘ Street Address w H’ K (/f' a d ? ﬁi # ﬁ Desahp%_oﬂ Expelltgture

City J‘{fbfﬁsbur% State pA :iopde /7/07 /

To Whom Pai - %ﬂ’p/é J Dz;ﬂ/ﬂ;ﬂg{/;%vg 3 a?‘ /g

:louse# /{403 Street Address| ' SMIL):]\/ beﬁ&f“—' Kﬁt D lﬁ;;g Eg‘e(;dgl.lfﬂ\ﬂn/é é{{'(,(,
Y| tornsborg- [T PA e | i) | andd i
¥

“Date [MM/DD/YYYYF | 6 | ——
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SCHEDULE Ili
Statement of Expenditures

IFIlerldentiﬂcation Number: 0’2 7_ Lf 7 4 7 (ﬂ ? I
|}l To Whom Paid___ == Date [MM/DD/YYYY]—-$
Stples w3 | 7.42
House # %03 Street Address M [0 ﬂ 6 f{ﬂocf / / z L ﬁ%’ ;:f"l‘ ;}3’;’;’_ /ﬁ?) > A._
N [tatishure ™| PH e | 11/
To Whom Paid Date [MM/DD/ $ ’
S{‘A]O z:& " 0!,/?/‘7!/9&%] /089
House # ,L,[ (9 03 Street Address M / 0—)\/ O (‘7"' /é L (;_;/rlpﬂli7 ’ofE):'::‘ndltu &()
1 Harrishweg || PR e | 171/
e I Tl Sy 67 T
House # Street Address ﬂ7 /- Cm oled M / / &é 0;:}!6n of?p;n/dz-?ﬁ/ ”
=1 Horrishug [ PAF o 17 Thanl ket Chcds
To Whom Paid 5%,% Date [MM/DD/YYYY]
Hause # esls/) /O dq g::i/;?;zh/ffﬂ/?nu 81 0([7
-cnuse /7[3035treet Addr ém/ ’)7\« bw_fl/ ﬁﬁL ;-:Zl'lo .(_vxllﬁcljopf;'(/ S ﬂf
1 Dornshue ™) P lewe | 17117 | wrtns fisis
To Whom Paid N Date [MM/DD/YYYY
Ovbiee M AK 04%7;?.;;/3] | w0, 7/
H-ouse# 5{:9\? Street Address J ) N CS h W k’ C{/ | %&:ﬂp{ﬂén of encgtt:rz__h « Q)L
| Haerishue g || P |ome | /T2 PrinTéR-
To Whom Paid 0 M E,Q/ m% ) 05;; [/MJ.,ZM;/,_D/D;;;“B $ P 17[ 3 7
H.ouse# 56?8 Straet Address J’éndhwn k’d/ Z ;zonzfﬁxﬁndit%//( E
| Heanishure || PA e | 17112
To Whom Paid 5 %ﬁ»— / 8 5 IZ;[/EMéP% $ é‘; / 6‘
House # L,L 2% 3 Street Addre&s L‘_n { Ure b w) i ﬂ d_, Description of Expenditure
YT Holrishure | PA |2 | (2] | Prinfer foper
To Whom Paid u S /”06 W_ S‘e/{u/cﬁ/ C u S_ p S) 2;23’;“;;3:7;] 25 co
House # Street Address /?7 /) C{WU Led / JL/ // i [L ﬁ-‘-ﬂpﬂ%f gu%ml;z W na
City W /15 Uny State PA f;:’de b/f‘OL(./ Cﬁ-m( S
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SCHEDULE It

Statement of Expenditures

%

Filer Identification Number:

AT-473 16 8l

NENY

__} To Whom Paid

PR 7 o

_$.

= |2 Bate [MM/DD/YYYY]—| —
OH it MAK 04/38)50/3| | 145
House # jto? g; Street Address Lj ONes }‘_0 W £ GL Description of Expenditure
W Hoishure ] PA e | 17112 | INIC FolC Printe
e U8 Dastarle Serviees (UsPS) '2)‘5,‘/"‘;/7%% 3 76,72
H'ouse# | Street Address L{ ﬂ ’LU wn 5 7;7.”1101 /V 7m J)L l‘.:zi:;lp?li_oﬁ of Ezzr:;ltur}a% P /f//;g
Y el rishwre |7 PA |2 100 /5™ WHeD
To Whom Pai Date [MM/DD 3
hom Paid L{ . S, 0J/§‘VL gff’/le C)g[/{ﬁé/;;/gv%‘ 37 ?&2
House # } Stre‘etAddress ap"[/vwld 5.&1"0”, /U 7}'1\,5-}- Dz!r;_" GDE,‘ZE(];J"";}']‘GT /’C/_S
™ rorisbure |7 A e | 1710 57" WD
To Whom Paid » ; Date [MM/DD/YYYY
U-S. Pogtnl Servees (U5 FisTirers 4o °°
H'ouse# | Street Address L{ pﬁ (W N g%&:ﬁ”‘«’ /\/ l7ﬁv£ IL Descnitlm:lzﬁ)vfz?endltu;eﬂ . /HS
“\| orrnisbwe [ pa 2 1o 41 WALD
To Whom Paid u‘ ‘94 05 ﬁ&}/[_ S@{’U,Cé& (L{JFS) 02&5[1;2;{;)7%’]3 /‘25 59\
T St b Bomeh= Oerry SE T Bop maitess
“ | Harr IS/OLu’Ca/ N PA e |12 | G v (3t ward
To Whom Paid posfn/(_ S.CrUICCJ CL(S I”S) z;t;}azg;ggy;g $ /?q Qé
H.ouse# ' Street Address SZU ﬁ/ ﬂ‘ﬁ # 5 y ANCH— bﬂfﬂr ‘9[‘ :?;Eion o:ﬂsgﬁnd%eﬁ/ /C(S
| Hocrisburg  [P] DA TRl [0y Fir- liped
To Whom Paid m 6 -'L/U 6,@1’]/ L DL?;E/ g}%g’ﬁ/}g"] ‘ S / g o0
H-ouse# 38 O / Street Address f/ A )(_ 1[0 N d I{{e ‘6.-’— Destriptibn of Expenditure
I Hodrisburg  [T] pp e (111 | Cyele Seruee Chavse.
To Whom Paid Date [MM/DD/YYYY
Medro RBanic | | 001[/3(53/9@/31 /§°°
House # 38 D{ Street Address K) H’X ]Lﬁ p b ‘/7/ {e/ -f- Description oij:endrture
“ | Hotnshuce ™1 PA & 1711 | Cyle Stiviee Chavee.

. 7410
fo* '
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Statement of Expenditures

SCHEDULE Iii

%

I Filer Identification Number:

AT-472 16¢ 1

i

SNEWTT

%

% g 410

_To Whom Paid ’ { Eae ’ s | Date {MM/DD/Y¥YY]——5 00
et o Panic 03/29/>0/3| | €
House # 3 g 0 ‘ Street Address ﬂ HK H e A H 66_1_, Blfcﬂptlun' of Expenditure f
< - S z [} A N /
Y| Hacrishurg [ P o (17101 | Cocle Secvice Ghavee.
To Whom Paid = Date [MM/DD/YYVY] | $ _
Met0 BaniC o/ %0jz03| | 1§°°
House # 3 8 O ’ Street'Address // ﬁ'X "fD N (&’,/7/ ¢ d’ Descfiption of Expenditure
City Vs Stat Zip
v R iShurg | DA (@ (12001 Cycle Service thurge
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
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address| Description of Expenditure
City State Zip
Code
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Pfﬁ‘?mrw

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

Filer Identification Number: (Q /]_. 1-/ /]‘2_7_@_&/__ o

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

=
TOTAL for the reporting period 1) S 75‘ 0 O
]
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)
TOTAL for the reporting period 2) )
/45,00
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G}
TOTAL for the reporting period S
TOTAL VALUE OF IN-KIND CONTRI'} T ORTING S

PERIOD {Add and enter amount tc
on Page 1, Report Cover Page, Iter

?r = -alsoenter 400‘ Od
W T '-"%D
\NEW
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SCHEDULE It
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

3 Ienf&en‘hﬂtﬁﬁo“-Ndrﬁb‘éFﬂ_

RS

A7- 4737681

Bﬁ{ lene. Huehes- Mitter

| 03/0&/9@/3‘

{Date{MM/DD/YYYY]

mmm y 57‘7'@@1'

"Date [MM/DD/YYYY:

ol

 Date [MIMI/DD/YYYY]

- Date {MM/DD/YYYY]:

“Date [MM/DD/YYYY]

:DQTE[MMfﬁD [YXYY,

- Date[MM/DD/Y Y
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