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

Filer ldentification Report Filed By Candidate Committee Lobbyist
Number { Mark X} ><
f Filing. i i
Nafme_.o Hing Compittee, Candldate_or .. |Friends of Tim Carter for Sheriff
Lobbyist
Street Address 2012 Lenox St.
Gity Harrisburg State PA Zip Code 17104
Type of Report {Place x under report type)
— N " - H . -
1- 6" Tuesday | 2- 2*! Friday! 3- 30 Day Post|4- 6t"Tuesday | 5- 2" Friday | 6-30 DayPost | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election ' . Year Amendment Termination
(MM/DD/YYYY} 05/19/2015 2015 Report Report
Summary of Recerpts and From Date To Date For Office Use Only
Expenditures
04/01/2015 05/04/2015
A. Amount Brought Forward From Last Report [3 :B
B. Total Monetary Contributions and Recelpts 5 300
{From Schedule 1}
C. Total Funds Available S 300
{Sum of Lines A and B}
D. Total Expenditures S £4.03
{From Schedule [I} -
£. Ending Cash Balance S 235,07
{Subtract Line D from Line C}) i ;
F. Value of In-Kind Contributions Received 3 SE ..
(From Schedule 1} O i £
G. Unpaid Debts and Obligations 3 i
(From Schedule IV} o
Affidavit Section

Part 1- If this is a Committes report, treasurer sign here. if this is a Candidate report, candidate sign here.

| 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.

Sworn to and subscribed before me this {’) d jgg‘/){r
M/’_ﬁﬁ : C /[/g’t(&_/ ‘ ((i A4

Signature of Person Submitting report

— | Debra A. Ellison
/ Signature / r Printed Name

My Commission expires_0 2. 24 Zolf 7 651-1495
MO. DAY YR. Area Code Daytime Telephone Number

Part ||- if this is a report of a Candidate's Authorized Committee, candidate shall sign here. )

| swear (or affirm} that to the best of my knowledge and bellef this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, ND.320} as
amendet.

Sworn to and subscribed before me this

B . i -
s day of nﬂ/‘\\\f 20 @H;‘/ ) e - N
Signatur& 9f‘Candid3te
/ . /’///%; . ‘nmot@er
/ S ure Printed Name
My Commissicn expires D o4 ol 3 w 3754815
MO. DAY YR, Area Code Dayiime Telephone Number
___ Commonwealth of Pennsvivani
IrrayTv [~}
NOTARIAL SEAL

Thgmas Gustin, Notary Public
Harrisburg City, Dauphin County
My Con_l_mission Expires February 24, 2018




SCHEDULE|

Contributions and Receipts

Detailed Summary Page

Filer dentification Number - I I

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

3. Contributions Over 5250.00 {From Part C and Part D}

Total for the reporting period (1) | §
5. COI‘ItI‘lBUl’IOﬂS cf 550.01 to 5250.00 {From
Part A and Part B}
Contributions Received from Political Committees {Part A} S
Al Other Contributions {Part B) [ 200
Total for the reporting period 20135 200

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B)

Contributions Received from Political Committees (Part C} 5
All Gther Contributions {Part D) S
Total for the reporting period 3) | &
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}
Total for the reporting period 1S
Total Monetary Contributions and Receipts during this reporting period {Add and [

300




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 cantributions from political committees reported in Part A.)

_Date [MM/DD/YYYY]:
‘ 04/17/2015 i
Stteét_ﬁ\_’d_q:_'é?;'s' "Date [MM/DD/YYYY]
S |Raleigh R

: lohn E Coleman

R P

State, Zip Code _Date [MM/DD/YVYY] - |

PA 717036

T Hummelstown

'Full Name of Contributor "Date [MM/DD/YYYY] | &
:IVirginiz P Zozos

04/17/2015

Tstreet Address Date [MM/DB/YYYY] | 5
sy 5. 25th St. e

House #.
s 608

State
.|Harrisburg B

Zip Code “Date [MIM/DD/YYYY] | 5.
RN 7 T —

PA

"Full Name of Cantributar "Date [MM/DD/YYVY] [ 5.

Debra A Ellison 04/17/2015 {200

Date [VIVI/DDIYWYYT | &

'_ H""S_@ # Street:Adidress
S 4503 Y |North Rd,

Gity

State
. |Harrisburg -

Zip Code | Date [MM{/DD/YYYV] | §

PA {17109

"Full Name Gf Contributor. "Date [MM/DDJYYYY] .| 5.

':des'_e_#' - "Vstree_tAddress

Date [MM/DD/YVIYT | §

ity | ' State Zip Code “Date [MM/DD/YYYV] | &

;Full Name of Cantribitor - '  Date [MM/DD/YYYY]- | 5

Wouse# | Street Address “Date [MM/DD/YYYY] [ 5

Cty | . T Zip Code "Date [MM/DD/YYYY] | 5

‘Full Name of Contributor

 Date [MM/DD/Y¥WVY] | 5 -

House® | [StreetAddress Date [MM/DD/TVYT | §

Zip Code_ _

~Date [MM/DD/YYYY] 5




SCHEDULE ill
Statement of Expenditures

‘Filerldentification Numbeg

- Date [MNI/DD/YYYY] - |5
04/21/2015 o 64.93
cription ‘of Expenditure.

| Harland Clarke (Wells Fargo-PA)

Street Addressino pox 660073

Checks & endorsement stamp

To Whom Paid." $

" Date [MM/DD/YYYY] |

f:ﬁgu'segﬁ.:; : 5t_|_feetAddress -;'—',DF-T.S.CI?E??PE\ ofExpenditare . . -

Gty | — State Tp
R Cade -
To Whom Paid. - ‘Date [MM/DD/Y¥YY] 1S

fﬂ?l:,ﬁ'é#'. ' Street Addréss "Description of Expenditure . ...

City State- Zp
-_' B o Code-
Yo Whom Paid. .- Date [MM/DD/YYYY] ' 15

'._Hbuse#_ . . Strect Address - Description gf-_Expendi_tq.rér;_-_: 2

Gty - State Zip
L : Code
‘To Wham Paid - - Date [MM/DD/YYYY] :]-$-

HouseR|  [Street Address ‘Description of Expenditure

ity ' State Zip
“To Whom Paid - _Date. [MM/DD/YYYY] -|'$ -

Hpusg#: Street Address _Description of E_)_(pe_nc_!itu_ré L

ity — State. Zp
S S Code - .
t To Whom Paid - " Date [MM/DD/YYYY] 15§

House # Street Address : Def_s_cr_iptip_n' of Expenditure - . - :

Zip

City: ' P

To Whoim Paid ~Date IMM/DD/YYYY] |6

House#]  [streetAddress “Description of Expenditare

‘Code.

Clty ' . -State Zip .




