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

_Report Filed Bv -|:Candidate /. “Committee . Lobbyist

(MarkX) | SEL S

-Filer. Identificqt_iqn‘_':
Number S
-Name of Fllmg Commlttee, Candldate or:
Lobhyist - ' -
'Street Address

- 7| Steven Todd

629 Bullirog Valley Road

c'tV | Hummelstown ‘Zip Code - | 17036 973
Type of Report {Place x under report type}
1-6™ Tuesday-} 22" y| 3-30. Day Post|4- 6t Tuesday | 5- 2" Friday ‘| 630 Day Post | 7- Annual.. | Special '_2"-5, Friday - | Special 30 Day .
Pre-primary | P |Primary .. |Pre- Election | Pre- Election | Election | Pretlection, - . |- Post-Election .-
Date Of Election - s JYe “Amendment
(MM/DD/YYYY), . “/63 Mo | 2015 | e '
Summary of: Receupts anr.! e .__From'Daté ToDate,
'Expendltures ' : G| I S N
I March 7,2015 May 4, 2015
.A. Amount Brought Forwa From Last Report.'_'i s 0
‘ B Total Monetary Contrlb _ _ons and Recmpts._: |5 2280
' {From Schedute) .10 = o ’ F3
“C. Totat Funds Ava_lla_ble_ Ts 5289 -
- (Sum of Lines A"and: B) : ! ot 4y
 D. Total Expend:tures R S 218 f;i f: i‘:'i
{From Schedufe i} . ' | ¢y
- E. Ending Cash Balance I 5 051 o
{Subtract Llne D from I.Ene C) ! — =TT
 F.Value of In-Kind Contr‘ utions Recewed g _". S = f ?_;
{From Schedule Il) - S o — -
G. Unpaid Debts and Obllgatlons : B 0 ent
" (From Schedule V). S 2
R
Affidavit Section
Pari 1- if this is a Committee report, treasurer sign here. If thigls a Canduﬁie report, candidate sign here.
I swear (or affirm) that this report, including the attached schdules 3 r, is to the best of my knowledge and belief true, correct and Ig_;te.
= rs)
Sworn to and subscribed before me this % 258§ % : _/—-’L o L
=l 5835 L ;
Ob;dayof th 20 l{ @ .“E: g . ¢ e
/ E - 82 E Signature of Person Submitting report S
¥ Al @@t o Steven W. Todd
e 4 wfv Q‘ ?__i
' # OlEl g8 % Printed Name
S Taa & dla
HEET:|E 717 534.0695
My Commission expires_{ § He 2015 x=g £ 'ﬁ £ :
MO. DAY YR, 2 =] 1% E 5 Area Code Daytimne Telephone Number
5 SEEE
P

Part - If this is a report of a Candidate’s Authorized Commi
I swear (or afflem) that to the best of my knowledge and bel
amended.

{e:shail sign here.

gommittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as
B4

=

:
it

Sworn to and subscribed before me this

NA «
day of 20
Signature of Candidate
' NA
Signature Printed Name
NA NA

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




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 pericd.
(Exciude contributions from political committees reported in Part A.)
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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.)

mtch\/ * /Qm}\ l W\J’

"Dgte IMM/DD/YWYY] | 5

ot Addre

- Date (MM/DD/YYYY] -

“Dats (MM/DDJV | 5

_Date MM/DD/YYYY]

: Date [MM/DD/YYYY] |

- of Contributor:]

-Pate [MM/DD/YYYY]

" Date [MM/DD/ANY]

“Pate #VIM/DD/YYYY]

- Date [MM/OD/YYYY]

';'EQ'afte"[MjM:/DDIVYY}(] :

 Date [MM/DD/YYYY] l

‘Date iMM/DD/YY¥Y]

Date [MM/DD/YYYY]

“Date IMM]DD/YYYY]

"Date (MM/DB/YYYY]

. Date [MM/DD/YYYY]




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)

-Date [MIVM/DD/YYWY]

o¢/) TS

-Date [MM/DD/YYYY] -

:Date [MM/DD/YYYY]

-Occupation |

. Date [MM/DD/YYYY]:

: Date [MM/DD/YYYNT

“Date JIM/DD/YYVY]

“Occupation

- Date [MM/DD/YYYY] -

Date [MM/DD/YYYY].

Déte [MM/DD/YYYY]

“Decupatjon.-

Date [MM/DD/YYYY]: .| &

“Date IMMOBTIYY]

JHste VM/BDIVYYY]

Employer Mailing Address
Principal Place of Business




SCHEDULE I
Statement of Expenditures
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