) Gorfymonweslth of Pennsylvania _. PAGE 1 OF -
/ a\\(\ CAMPAIGN FINANCE REPORT e R

(NOTE: , This report must be. clear and legible. it may be typed or printed In blue of black itk

e i s i

Filer Identification Jaa: £ Report Losianrhna: 3
Number: | - NA Filed By: ’ 3% ANDID: ﬁﬁ%
Name of Flling, Cammittee, Cafnididate or Lobbyist 3 '
1 e Cihy Councl
/

Corille, Erice.

Stregt Addrass:

4 < IQ‘H'\ S—t_

city: Zlp Codé
Harrts btu“ —
TYPE OF : S 5?““ ‘;’df".';-_
REPQGRT EEGH!
iplace X to
-the right of

report typé)

Name of Office. Bought by Candidate: DATE OF ELECT]ON District Office Party County

Number. Code Code Code’
G| DAY VAR e
N /
1/ |SEE INSTRUCTIONS: FOR CODES)

Summary of Receipts ’
and Expenditures from:

A J concorricr
20/ Al 7o @5 2 3&/7) 2

RISES
~J>
=
A. Amount Brought Forward From Last Report 6 é 53‘ ! b b= -—U,
- 1
. Total Monetary Contributions and Reteipts (From Séhedule. I} $7q 2 q.00 1 ('
- - -l
C. Total Funds- Avsilable (Sum of Lines A and B} 35 l; (Q—’ D.Q__;
Tom
D: Total Expenditures (From Schedule i} _$l H”q 0. 27 ; -
E. Ending Cash Balence (Subfract Line D from Line C) § / o
- 5
F. Value: of Ih=Kind Contributions. Received (From Scheddle W) | $ ' =
G: Unpaid Debts. and Obligations {From Schedule. V) $ N A

| swear (or affirm) that this report, inctuding the attached schedules; on péper or computer disketis, sie’ to: the best of my knowledga and bilie

2 (1N
cotrect and complete.

Swarh to and sub&éribed before me this

1 day of 2 13 W .dwgéémm S
2 e | ol TE T

My commission explres _ DQ\ a &b\—, 7 l7 ane‘k;%moe] — 37 é Z
Mo.

DAY. Area. Code Daytims Talephone Number

{PiL.

‘1333, No, 320] as amanded

Sworhi 16 and. subseribed before me this

day of M 20: (5 l {/C-(/f ‘7

MQ\ YV T TR

Signature

My commisifon expirés 09\ o] ab {7 )7f !7 Pdmed,g;gA‘ q %l?

DAY YR, Area Code Daytime Ttt'ephorfa Number

COM

NOTARIAL SEAL
SANDRA KELLER, Notary Public

Susquehanna Twp., Dauphin County

pseh-My Gommission Expires February 22, 2017

Dauphin County Election Bureau
28.2" St.
PO Box 1295
Harrisburg PA 17108
T T e T T T, ety s ST T Y RIS
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B SCHEDULE | PAGE 2 OF é

%’ CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

i‘; m

lNams of Fitng Committee or Candidate \ Reporting

riod
CaMLL & EYlC(/ ..('or C['\'\/ ODMV\CL Fromo\I3 /LO 13 7o 05/05/2013

Coritributions Recevlved from Political Committees (Part A} $ O
All Other Contributions Part B) $ g L.l. @)
TOTAL for the Reporting Period 2} $ 140

Contributions Received from Political Committees (Part C) $ O
All Other Contributions’ (Part D) $ | Y00
TOTAL for the Reporting Period 3] % l d00

TOTAL for the Réporting Period @ s 0 l

TOTAL MONEITARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPQORTING PERIOD (Ade and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Repont $ Z‘q Zq ) OO
Cover Page, Item 8.)

DSEB-502 (7-89)

T e e R S S e L SRR R

T T R T 1 BT ¥ Py


t3ch
New Stamp


PART B ‘ PAGE 3 _ OF é

w.a»%’ ; ALL OTHER CONTRIBUTIONS
Y\@/ $50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valua from
$50.01 to $250.00 in: the reporting period.
(Exclude contributions: from political committees reported in Part Al

Name of Flling Committee or Candidate i3 ' !?!e'parffing Peripd o
Comille Erice tor ity Counci| From O1/0Y 201370 Aﬁdﬁ@og
. , [ - _ DATE AMOUNT
Full Name of Caontributgr . £ N
Bobert Shorrer ¢ Katharine Kennedy $ |00
Mailing Address I AN : .
904 Peachtree Dr. . 40
City = State Zip Cods (Plus & EI0 S D AN Ve AR
Mechoniesbuwrg PA| (70 55- $ |
Full Name of Gontributor J MDD $ |
L%wxrdw. Wickes & Carol F_klw'\d 100
Mniling Address ] o .
372 W. Junida Pkwy. $
Dny‘ [ State Zip Code (Plus 4] 2
Mill exrstown PA| |70b2 - $
Ful) Nam * Contributgr . . .
W athleen®leid ¢ M. Kent Lerd B kele
ailing ress <
308 Kramer St, s
] 5 b ‘Szxe Zip Code (Pius 4) i
Hourrisburg 17109~ $
Ful) Narhe of Coritrikittor J &
hﬂpelili‘:‘hq_‘)hvdra'ss 5 Groua l SO
1705 N- Font St. H.Z $
‘City \ 7 Siate Zip Code [Plus 4]
| arrishurg PA| 17102- $ _
Full Name of Contribufor . % : 1
lF\ow\as 5.+ Carol O. \[TOLCOUF\LI/\ $ |00
IMing Address ) T
3315 Litle Ruflale Rd. $
o _ State Zip Code [Plus 4] e e R P s
Newp ort IPA L1707 - s
Full Nania pf Contgibuten ORI DAY OV EAREE
Cavol  Multord ¢ |50
‘Meiling Addrass =
52) Langhem Rd- $
City. . tate Zip Code [Plus 4]
W iLmena For D] (4304 - .
Full Name of Comclbitor
$
Mailing Address 2
$
Thy State Zi Code [Pius A 7 N
- $
Full Name - of Centributar &
1%
Mailing Address
Ty tate Zip Cooe (Pius &) O D AN AV E R
- $ I
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ "LLPO .00 i

OSER-502 (7-94)



t3ch
New Stamp


PART D

PAGE q’ OF (0

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.}

Name of Filing Committee or Candjdate
Eamtlle_ﬁn 5 -CL‘W—COM

Reporting Perio

From O | 0[72.0!3 To 05/05/2013
4 | J ]

AMOUNT
Fu o of Comtrlbutor MO DAY RS RV AR
I K &U\ P« Vern L. MLKIS‘SICJL Tk o4 | O] 12013 5 300
alllng Address MO DA Sey AR $
LS \7_N. Front St.
_} State Zip Code Flus 4)
arrtsloqu FA | [Tlo] - s
Em oyer Name Qccupation
Kicsick ¢ Assoc .
Employer Majling AddressIPrmmpal Plece of Business
317 N. Front St Horrisburg  Fo Iltol
Full Na f Contribytor SN
ex 7,l ex - ¥ 500
Maallng Address $
129217°N. 27 &
City State Zip Code (Plus 4)
I Haw rislowig 17100~ s
Employer Nema Occupation
| ] ;Tb(, MBIMTQH:I sIP 1 PI i B
mp oyer eiling re sIPrincipa ace of Busines
é’h Mnsloum:\ PA 110 i
Full Namea nf Contributo . ) Y ENEARS]
tlh'am v. ¢ Beverlee Lehr, 2013 ¢ 1000
Mailing A‘.d'dre.:ss NG GV EARE P
13 Fiedld Lane 1
City State Zlp Code ({Plus 4} A e N | $
_Pal VA PA| 11073 - |
mployer | Qccupation
apl 2\ Blue (voss
Employkr Malling Address/Principal Plece of Business
0O Boy 719519 Harrisbuwng, PA 1777
Full Name of Contrlbutor (YA SV EAR Y .
$
Msiling Addrass Y Y AT $
City State |
$
Employer Name
Employer Malling Address/Principal Plooce of Business
Full Name of Contributor EM‘SME‘T_ET‘DAK:-’ EEARE $
Mailing Addrass $
City State Zip Code (Plus 4} MO | S DAY T Y EAR %
Employer Narme Oceupation
Employer Mailing Address/Principsl Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-98)

$ 1300.00
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SCHEDULE I
ﬁ

"i‘r

I'|__l,,

pace 5 or [

STATEMENT OF EXPENDITURES

Name of FI“TJ Commzttse af Cand|date'»

Reportmg rio

From O I_o 1?2«&\3 Tb'OSf/O 4,/2013

Camil ,& Erice for City Council

To Whom Paig

6m Ohlo 66YV!C€S

Mailing Address

Dagoription of Expenditurd

1ol Lincoln St Prnbing of 2000 Full-color
City Stete Zip Code [Plus 4

Haxrisourg (7112~

a, Whom Pald
TUS Ps Swaiow*a\ BV‘U’\CJ’\ 30.00
Mailing Address ‘Description of Expenditure:
' P.0. Q)@\L Yowjl'ﬂJ
City State Zip Code Plus 4)

Warris buvg PALI7u)1-
To Whom ald

CD&E" | [Z)e,qtov\ Stonewall Democrals 30.0D
Mieili Addres:

60\& {905513 Mmemnbels m
cnv State Zip Code (Plus 4} 'l
H arris \owq PAL 17106~

To Whom Paid

Lot 1t New Print
Malling Address Description of Expenditure

LJI'-{ GIO De””\f _ 5{— : Prm‘hho\ @{’ I35 le,ﬁcrs €,V\Vd° DCS

11 State | Zip Code {Plus 4f

(111

Harrisbwn

ves SESE, cMs . IZ:SVP e,ﬂ\felcibqr

To Whom Paid

VP swakarn Bromdn bt |

ity State | Zip Code (Flus &

| o burg PAID D -

ITXTW;{\ PM)( Now Prw\“b (1.6
TNarrisbwa [PAL 1] - -

- ?J&PD%@l Pka\o%la N O ;ﬁ% A;OW 150.02_

MaIIlng Address

Po. oy 23]

Description of Expenditure

192 \/ouvd s\qV\:s + 51'\\ppw\4

City State Zip Code Plus 4)

Glenside oA ’
To Whom Paid
M 15+d Dl{’s L{'. L)rz
alling Addyress Description of Expendittira
| YLt 203 Umow Dcposﬁc Eol ]Drir\fer Ink_ : Pﬂ#‘)c,rdi‘gs i W
Cit: Zip Code (Plus &)

H(wms\owm P/\ |11~

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-B02 {7-989)

o

PAGE TOTAL

$ lBZ'T.ZO
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A

SCHEDULE [t
STATEMENT OF EXPENDITURES

4y E&%J

Name of Filing' Committee or Candidate . ) Reporfing Period

Comitle Frie o Chby Cowncil Q‘-ZO—JE‘} O—%L%@GI
. !

To Whom Paid e Ay H ount

Gravd,

Mailing Adﬁres Description of Expenditure”

471]_Union Deposit Rd. #10 erveloges  postoqe dumos

City State Zip Code (Plus 4)
—\oums\ouxm Rl 170 -
Ta Whum Pald

%

<t T} Now Prmjg 1.42-

Mailing Address Description of Expanr.l’wre

47a6 Dery SC. loo b/w Dr‘wbq
City State Zip Code (Plus 4)

Hafrrlsbuum\ PA Pl =
To Whom Paid G s E EAREEY Amount —

Gk TY New Prink SiE , 50.35
Mnulng Addm‘n Description of Ex;wnditure

Lt De,vv\/ 5‘% | 00O bb\sw\ws CMOLS
City . State Zip Code (Plus 4}

Ha/rr\s bwm PALIDIN -

o Whom Pai %
) w';,w:p v C@M’bj Boow‘ol OG Eleckions . 25.00
Malling Address | Descnptwn u\{ E enditure

£\ IV\.ﬁ ce fog)cdclons)

City State Zip Code (Plus 4]

Harrisbwn PA -
To Whom Pau-‘:)C l\]‘éw P”v\)g

Mmlmg Address ‘Description of Expenditure

Ll,—l 906 DUW S’t 200 J{,{_)ﬁg{)@ 'H\{{?A"S

City State Zip- Code (Plus 4j

Hmpmsbwm PA| 171N -

To Whom Pald

Mailing Address Description of Expenditure

City State Zip Code '(Plus 4)

To Whom Paid. Fg:-E AsEmaySiEvEaral Amount

Mailing Address Description of Expenditure $ ]
City _ Staie Zip Code (Flus 4)

To Whom Paid

Malling Address Description of Expendituta
City ! State Zip Code (Pius &)

PAGE TOTAL S
Enter Grahd Total of Expénditures on Page 1, Report Cover Page, Item D. $ l l 5 . 1:)7

DSEB-B0Z {7-99)
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