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Commonwealth of Pennsylvania - Campaign Finance Report %,
{Note: This report must be clear and legible. It should be typed) /
R

M

27-4727681

il

Filer: [dentlf‘ catlon S— Report Filed By -|-Candidate . " Committee: . " = 5 ist -

Number i - [-Mark X} - N e i
¥ ‘d 1 :

Name Of Fllll‘lg Comrmttee Candidate qr | COMMITTEE TO ELECT EELIS R, RICK ROY

Lobby;s 28
Street Address

@

| p.0.BOX 13222

"1 HARRISBURG State | py ZipCode 1 47115

Type of Report (Place X under report type)}
_ 3 301 Day Post 4:¢

=

05/19/2015

|- Spiecial 30Da
_ Post-EIect '_n.

1- & Tuesdav = M- Eri

‘Date Of Election

o Amendment__:
: (MMIDDIYYY‘{) x5

-Repart, .

05/04/2015

244.64

o1

-(Fram Schedule I] _': ¥ 2,508.48 7

' v <

C. Total Funds__A a_ﬂ?bl 2753.12 "
1,881.79 “.!‘

'(From chedule )’
‘E Endlng Cash Balance

87133

978.8

-
Affidavit Section
Part 1- I this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sigihere, ’ )
1 swear {or affirm) that this report, including the attached schedules on paper, is to the pest of my knowledge and bel ef true, correct and complete.

Sworn to and subscribed before me this L ; i
’?Wj dayof /¥ Ay s 20/ iﬂ : Hﬂh{/’t}“"/ /fl)éf/l’w/v
iZ Felote Sl C

© COMMENWEALTH OF PENNSYLVANIA -7 Printed Name ¥
My Commissi HEMBHS_KARMIUSK,OS,_NQW blic ’ / 7 g;g /&3
Lower Puiton Twpl',)lﬁfa“ph“‘jl’coumy Area Code Dayfime Telephone Number
My Commission Expires

Part il- 1f this is a report of a Candidate's Authorized Commifttee, candidate shall sign here.
| 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, 1937 (P.L. 1333, NO.320} as
amended.

Sworn to and subscribed before me this /7 /#7
»y; 3

7 dayoif ,}44>/ 420 87 . // // flf /
%-ﬁ ‘“v/ ey . //q, /ffstj%ofCan

Signature Prm{ed Name
ty Commiss COMMENWEALTH OF PENNSYLVANIA 7/ 7 557 - 7y
FRANK I&%NOU 0s, Nota'ry Public Area Code Daytime Telephone Number
l\'Il--tmfer Paxton Twp., Dauphin County

o
]
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SCHEDULE L

Contributions and Receipts
Detailed Summary Page

“Filar Identification Number -
o B27-4727681

460

Total for the reporting period BRE 160 |

Contributions Received from Political Committees (Part C) S y

All Qther Contributions (Part b} g

Total th i i 3
otal for the reporting period (3) | $ 2,000

Total for the reporting period ERIE 548

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

Cover Page, ftem B) 2,508.48




3, / //

PART B

All Other Contributions

$50.01 TO 5250
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.)

“Filer Identification:Number: :
ST 974727681

- ‘Date (MM/DD/YYYY] | 5
| DEBORAHK ROBINSCN 02/18/2015 60

Date [MM/DD/YYYY]:
WAKEFIELD ROAD - APT B 04/27/2015

S| “Date IMM/DD/AYYYT.

HARRISBURG

______ e

"Date (MM/DI

tributor -
HELLIS R. BCY, JR. 05/04/2015

200

- Date [MM/DD/YYYY]

Street Address|
: 22| CURTIN STREET

 Date [MM/DD/YYYY}

“State
__-'_':_':PA

Date IMM/DD/Y¥YY]:

“Date [MM/DD/YYYY]:

DAt [MM/DDYYVYE |5

" Date [MM/DD/YYYY] -

. Date [MNI/DD/YYYY]' .

“Date [MM/DD/YYYY] |

_Date [MM/DD/YYYY] |

"Date [MM/DDJYYIV]

"Date IMM/DD/NYYY]

‘Full Name of Contributor: |

Street Address - Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




PART D /7%/ /

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)

iFiler Identification Number; -
“lorar27681

:Date [MM/DD/YYYY]. -
03/13/2015

“Bate [MW/DBIY] 13

04/06/2015

Date[MM/OD/YYYY]
04/30/2015

Ttode

4HARRISBURG

JCITY OF HARRISBURG - BUREAU OF POLICE pation IeemiRee

42 SOUTH 2ND STREET, HARRISBURG, PA 17101

"Dte [MM/ODVIY

“Date [MW/OD/YTYY]

Date [VNM/DDAYYYL |

"Otcupation_.

- Date [MM/DDIYYYY

‘Date [MM/DD/YYYY]

Date IMM/OD/I |

‘Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

D3t [VMN/DB/VIT




Other Receipts

PART E

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

5y

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer ide Umber:

©{27-4727681

{RICHFIELD

Date [MM/DD/TI |5

03/21/2015

ONLINE PURCHASE REVERSAL - RF#043042

‘Date [MM/DD/YYYY] | §']

“Date [MN/DD/YYYY] |5

Street Address

Date [MW/DD/YAY] |

Street Address

‘Date [MM/DD/YYYY).

State

“Date [MM/DB/YYWY] ] §




o),
SCHEDULE I
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

7-4727681

TOTAL for the reporting period (3) S 40

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; atso enter
on Page 1, Report Cover Page, ltem F) 578.8




SCHEBULE Il
PARTF

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

“Filer:identification' Number:
R AR g avarear

Date {MM/DD/YYYY] | 5

05/01/2015

DEBORAH ROBINSON

[Street Address Date [MN/DD/YVH]

L[WAKEFIELD ROAD - APT B

;State |

‘Date IMN/DD/YYYY] |

ZipCode

i HARRISBURG

“Date [MM/DD/YYYY] [ S

"Date [MM/DD/YYYY]

"ate MW/DD/TVVT

: Date [MM/DD/YYYY] | S

‘Date IMM/DD/YYYY]

“Date (MDD ] | §

S
Date MN/DD/YT] S

‘Date [MM/DD/YYYY]:

“Date [MM/DD/YYYY].

‘Date [MM/DD/YYYY] |




SCHEDULE It g///

PartG

In-Kind Contributions Received
VALUE QOVER $250

"Date IMNJOBIYYYY]
02/01/2015
Date [MM/DD/YY]
03/01/2015 :
" Date [MM/DD/YYYY]:

WAKEFIELD ROAD - APTB

HARRISBURG

NEW YORK CITY RETIREMENT SYSTEM (NYCERS) HEALTH DEPARTMENT RETIREE

CAMPAIGN/COMMITTEE OFFICE SPACE!

335 ADAMS STREET, SUITE 2300, BROOKLYN, NEW YORK G

“Date [MM/DD/YYYY] |- 3§

" Date [MM/DD/YYYY]:

Date (WMBB/ T

Gate [MN/OD/YYYY]

“Date [MM/OD/TYYYT
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Statement of Expenditures
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SCHEDULE ||;\ /0/ / /

Statement of Expenditures

AT-H12°0068
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__State_ : Ap




SCHEDULE 1l i'////

Statement of Expenditures

24708
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