I

| Resetform: -] . PrntForm |
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
Filer Identification: ; Report Filed By -~ | Candidate: -~ >< Committee =  Lobbyist .
Number -5 o (Mark X} o Lo RN
Name of Fl[mg_ t_:_ommittee, Candldate or Friends of Rhonda Mays
Lobbyist : i : -
Streﬁt Address ’ 1701 N 2nd Street
City ‘| Harrisburg State | p, ZipCode | 17,0
Type of Report (Place x under report type)
1-6" Tuesday || 2. 2" Friday| 3- 30 Day .PoSt 4- 6t Tuesday | 5- 2" Friday’| 6-30Day Post | 7- Annual ‘Spetial 2'_1E Friday | Special 30 Day
Pre-Primary - |Pre-Primary | Primary " . |Pre- Election || Pre-Election | Election '+ | " = = ‘| Pre-lection - | Post-Election’
Date Of Election .= " Year . Amendment - Ter'r'nination
(MM/DD/YYYY} 11/3/2015 - 2015 Report ~~ I:I Report - D
Summary of Recelpts and ':F.ron'i ﬁDate To Date B r.Office Use Only .....
Expenciltures e B -
R : 3/10/15 5/4/15
A, Amount Brought For"ward Frnm Last] Report- s o
B, Total Monetary Contnbutmns and Recetpts 18 00
(From Schedule 1) :
C. Total Funds Avallable 1s 500
{Sum-of Lines A and B).. :
D. Total Expendltures : s 0
(From Schiedule Iti) 1
E. Ending:Cash Ba!ance B 00 !"E’}
(Subtract Line D from Line c) : S {, J
F: Value of In-Kind Cnntnhutlons Received HIE (11
(From Schadule 1) - R 0 Ef’}
G. Unpaid Debts and Obllgatmns S 404.92 f:..,
{From Schedule IV} : ' R
-'davit Section cn
Part 1- If this is a Committee report, treasurer sign here, If thifis a Candidate i =L

port, candidate sign here.

| swear (or affirm) that this report, including the attached sch&#:i

ules on paper,

to the best of my knowledge and belief true, oorrect and complete.

1 swear (or affirm} that to the best of my knowledge and belief
amended.

Sworn to and subscribed before me this

hgpiitical co
S3

Sworn to and subscribed before me this g ]
TR g ‘n ! / i Z
{o dayof \“\\(m 204 3 aé 4
%L{LQ@ % ‘:\h\“‘\\_x (L \ S - = E Dan el c Mllslégrnature uf Person Submlttlng report
i 3 0
7 o>
‘Sigeature - ) gg oz 5 Printed Name
<< =
- . -  ° I~
- - -
My Commission expires__ | & Cf 173 = E g '%'; * o 234-2250
MO. DAY YR % g E a g Area Code Daytirne Telephone Number
Sliis.
Part |- If this is a report of a Candidate's Authorized Committep, € @lidate sh n here,

///f////

tee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.370} as

HARRISBURG CITY, DAUPHIN COUNTY
Mv cnmmilslon Expires Dec 9, 2017

A day of DOYB (| 20 {5 l
; SJgnature of Candidate
Q{NE;C‘ A ’\{ {\\\(dif L \\ v Rhonda Mays
“““ ! Sjﬁlnature . l Printed Name
My Commission expires /(a q (1 7 4258767
MO. DAY YR. Area Code Daytime Telephone Number
COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL
TRACI L MYERS
Notary Public




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

o
. Filer [dentification Number
o S KFriends of Rhonda Mays

1. Umtemized Corltributlons and Recelpts~$50 00 or tess per Contributor e e e

Total for the reporting perlod (1y]s

50
7. Contrlgutwns o 550 Oi to 525 0.00 (From
Part A and Part B} - :
Contributions Received from Political Committees {Part A) S
All Other Contributions (Part B) 3 150
Total for the reporting period 2y 1% 450

3. Contnbutlons Over $250 00 {From. Part C and Part )

Contributions Received from Political Committees (Part C) §

All Other Centributions (Part D) s

Total for the reporting period 3]s

4, Other Recelpts~Refunds, Enterest Eamad Returned Checks, l'.TC. (From Fart E)

Total for the reportmg period 4] s

Total Manetary Contributions and Receipts during this reporting period (Add and s
enter gmount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B} 500




PART B

All Other Contributions
$50.01TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Friends of Rh

onda Mays

‘1Dan Miller

4/1/2015

Emerald Street

Date [MM/DD/YYS

4/28/2015

“Date [MM/DD/YYYY

O
- Date [MM/DD/YYYY




SCHEDULE 1V
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
e

Friends of Rhonda Mays

Graphic Services

Lincoln Street

arrisburg

Printing




