I

| ResetForm ]

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. )t should be typed}

Print Form |

Filer Identification ‘Report Filed By - | Candidate " Committee - Lobbyist
Number : { Mark X) SRR RS R
Name of Fllmg Commlttee, Candldate or _
LT : Cornelius Johnson
Lobbyist L
-Street Address 2956 Rumson Drive
C'tV | Harrisburg State | pp ZpLode | 1710,
Type of Report {Place x under report type)
1- 6™ Tuesday [.2. 2™ Friday| 3- 30 Day p_dst 4- 6t Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- A_npq_a_l_: Special 2" m Frlday ‘Special 30 Day
Pre-Primary .| Pre-Primary | Primary . Pre— Electmn | Pre-Election | -Election .. [ .Pre-Electwn _ Post~EIectton
Date Of Election. . ERE Year - - Amendment. - _Termination
(MM/DDIYYW) 5/19/2015 . 2015 Report I:l Reporl:
Summary of Recelpts and From Date - - To Date .- e I RS For Of-flce Use Only R
Expendltures SERTRE DL BN . S .
5 o RO 1/1/2015 5/4/2015
A Amount Brought Fomrard From Last Report 5 0 s
B Total Monetarv Contnbutlons and Recelpts s 560,95 i o
(From Schedule i) R LIRS ' ==
C. Total Funds Avallable e s 560.95 —z
(Sum of Lines’ Aand B) _ o i
D. Total Expendltures g T o S 569.95 o
(From Schadule 11} T : -
E. Ending Cash Balance R SRS I 0 -+
{Subtract Line D from Line) T -
F. Value of In-Kind Contrlbutsons Recewed S Ll s
AFrom Schedule i k S =
G. Unpald Debts and Obhgatlons L 3
{From Schedule 1V}, - e TR
—
Afftdavit Section

Part 1- if this is a Committee report, treasurer sigh here. Ifthis I 2 Candidate report, candidate sign here.

€, correct and complete,

]b

MMONWEALTH

[ r {or affirm) that this report, including the attached schedules on pa ey knowledge and belef
swear {or afflrm) tha p g fes 5 DAL rfr&%\bfe /v) g /\(

Sworn to and subscribed before me this NOTARJAL SEAL
P_] dayof [ \fr— 20 \ 5~ Steven Nt DgRise, Notary Public ,€ \
N Penn TWP Lanc,aswr Coan SigWerson Submitting report
My Commissiop-Expires Jan, 15, John
! Signaturé‘ MEMBER, PENNSYLVANIA ASSOCIATION © Printed Name
My Commission expires Ql LS oy 717 307-6977
MO. DAY YR. Area Code Daytime Tetephane Number

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

I swear {or affirm} that to the hest of my knowledge and belief this political committee has not violated any provisicns of the Act of June 3,1937 (P.L. 1333, NO.320) as

amended.
Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




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:

‘Full Name of Contribut ‘Date [MM/DD/YYYY]. = | &

2/1/2015

[Cornelius Johnson

Street Address ‘Date {MM/DD/YYYY]
[Rumson Drive

.Date [IMM/DD/YYYY}

17104

E.Susquehanna Township Health Officer

11900 Linglestown Road

N —

:Date [MM/DD/YYYY]:

. Date IMM/DD/YYYY]: -

Tplode

Date [MM/DD/YYYY] ] §°

"Date IMM/DD/YYYY]

"Date [MMI/DDIYYY]

:Occupation




SCHEDULE Il

Statement of Expenditures

:iCornelius Johnson

-Date [MM/DD/¥YYY] | §

1/17/2015

ST Taylor Bied

iption of Expenditure

State”

Campaign Photos

1/24/15

US Postal Service

-Date [MM/DD/YYYY]

1/22/15

Tion of Expends

01/24/2015

“Description of Expendi

~I5an Francisco

Campaign Website Domain

" Date [MM/DD/YYYY] . | 5

2/26/15

Facebook

_Pate [MM/DD/YYYY] 1:5

5/4/2015

Street Address

‘Description of Expenditure

Facebook Ads

-Date. [MM/DD/YYYY] - |




