i

r “Reset Form. . f” *Pfinf'i?or:ﬁn'{‘:"'fi
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)
Filer{dentification - :Report FHled By -Candidate Committee. Labbyist - ™
Number {MarkX) - K s - o -
‘Name of Filing’ COmmIttee, Cand:date or
Lobbyist - ] O L\/ R.Ao Sev e
Street‘Address
B Y9 A YR Shreed
ity Hereisburs State | PA Zip Code Ui
Type of Report {Place x under report type)
1~ Tuesday *2- 2_'"*}Friday 3-:30:Day Posti4- 6% Tuesday:| 5. 2™ Friday | :6- 30:Day Post :7-Annual Special _ZH:_F_rid_ay_. “Special’30-Day
Pre-Primary .[Pre-Primaty | -Primary - [Pre- Election | ‘Pre-Elaction ‘Ei_ectio_n, Col _'l-_’re-EIectilqn-', ’ _~‘Post~EIection
Date .Of Election - Year . ‘Amendment. Termination_
AMNDD/YYYY). Report ' D ‘Report .- D
-_ —From.Date'-i . “ToDate ;For‘__Office-Usg-‘iny-_:-

Summary.of Receipts and -

Expenditures -

I/f/rﬁ'

S

A Amount Brought Forward From Last Report;_f_ 5

(From Schadule:l}

B Total Monetarv Cuntrlbutlons and Receipts G

*C. Total Funds. Available = U
{Sum.of Lines: Aand: B)

D. ‘Total._E)_(pendltureS'__.7_ B 5
(From Schedule:ily .- 7 7

‘E.:Ending Cash Balance
{Subtract Line:D-from. Lme €}

“F. Value of In-Kind Contrlbutmns Received i
(From Sehedule: "y~ i e

“G..Unpaid Debts and Obllgatlans .
{From Scheduls ) - -7

Affidavit Section

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

Sworn to and subscrlhed before me this

Slgnature z’.!

My Commission expires

NOTARIAL SEAL
RICHIE A MARTZ, Notar Pulblic
City of Hanisburg, Dauphin County
M.y (RAvimissioR Expires hay 13, 2015

| swear {or affirm] that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

S of Per nggggégw
FC
/ Prfnted Name
217 YI3-T067
Area Code Daytime Telephune Number

Part H- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not viciated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

Signature of Candidate

Araa Code

Printad Name

Daytime Telephone Mumber




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number e
T TToby Redesevic

1.Unitemized-.Contri_butlunsfand'Rec_e‘ipts-‘$50.00 or-Less per.Contributor

Total for the reporting pericd 15

2,.C of 5! From

‘PartAand Part B} o ‘

Contributions Received from Political Committaes (Part A) S
All Other Contributions {Part B) S

Total for the reporting period 2y 5

-‘_3.-Cont,ri_butio_ns Over $250‘.QQ‘(Fromz<PartC:and PartD). - .

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D) g

Total for the reporting period 31| s

-'.{t.IDthe_r.Rgc_eip;g-Refunrjs,z:!nterast:Earneq,‘Retqrned ‘Che(_:ics,zETQ.,"(From Part:E) - -

Total for the reporting period 4) |5

Total Monetary Contributions and Receipts during this reporting period {Add and g
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount op Page 1, Report
Cover Page, item B)




SCHEDULE Hi
Statement of Expenditures

72‘/ Ed&sﬁu (.

[ D>
:',Date'[MM/DD/YYYY]" :
4/%«»& 7/” o ﬁ/wy@f ‘S;gém ¢ /? 5/, /RS0
StraetiAddress Expenditure

~Date [MM/DD/YYYY]

- Date {MM/DD/YYYY]:




