|~ ResetForm ] . PrintForm :

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

Filer Identif_i_ca"cion Report Filed By - || Candidate. . - Committee. ' - Lobbyist
Number-. - "~ {(Mark Xy - T IR >< R

n C ne C :
Name of F:h g Committee, andldate or- {FRIENDS To ELECT MONA 1OHNSON

Lobbyist - C
Street Af""}_”‘.s 12321 THORNTON RD
Oy HARRISBURG State | py Zip Code - 1*{109
Type of Report {Place x under report type) E
_ o
1- 6" Tuesday | 2. 2" Friday| 3- 30 Day Post|3- 6t Tuesday |'5-2™ Friday | 6- 30 Day Post 7-'Annual |- Special zﬂ Fnday “Special 30 Day :
Pre- Prlmary | Pre-Primary | Primary . |Pre- Election .| Pre- Election |. Election’ - S| Pred Electlon Post-Electlon i
>< T OO 1ot

Date Of Election . . -~ Year 'Amenclment"__ Termmatlon o
(MM,DD’W’ } 05/19/2015 ) R o . Report S REPOI’t : Ij
:Summaryofaecelpts and FromDate - :| |ToDate . ".c.o Q- 0ot For Office Use.Dnly.
-Expendm.lres el L . L el -

. . 02/01/2015 05/04/2015 LT TR T T T
_A Amount Brought Forward me I.ast Repnrl;_ HE a ' o
8. Total Monetary Cnntnbutlons and Recelpts S 175 Tom
{From Schedule ) - G g ";i
C. Total Funds Avallahle S b $ 1975 o
{Sum of Lines A and B) . LRERREE ’
D: Total E’Sp-e"'d"tures' T AR 3 756.81 e
{From Schedule Iil) : Pkt
E. Ending Cash Balance O AP TESEENRE - 56819 R -
‘{Subtract Line D frém Line €) R ' ; G a3
F. Value of In-Kind Contnbutions Recelved $ Lo
{From Schedule If) S _ 0
G--Unpaid Debts and Obllgatmns R R S 3§ 0
(From Schedule ) * : R .

A
Affidavit Section

Pavt 1- If this is a Committee report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

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

Sworn to and subscribed before me this

gﬂj& day of. 20 Zatré '
;[Mt... %4 5&(13—’/\2 I iavres”
a Signature Printed Name et |
My Commission expires /2“! 3—./ b 2 ) ; e 5/? !j "O 3 ? %

MO. DAY YR, Area Code Paytime Telephone Number

Part li- If this is a report of a Candldate’s Authorized Committee, candidate shall sign here.

| swear (or affirm] that to the best of my knowledge and belief this palitical committee has not violatpd any provisions of the Act of June 3, 1537 (P.L. 1333, NO.320] as
amended,

Swarn to and subscribed before me this

B dayot /“4? A ' )
2 m (_Q&t—/‘} . / MSénature of Caj fffl. co ;\)
dsignature Printed Name
My Compmission expires_J ?" / 3~ /@ ‘ ’(%[d g © 5 (i’ 5
MO. DAY YR. Area Code Daytime Telephone Number

ITH OF PENNSYLVANIA
Q@MMGMV\ ig#i e PENNS}I LVANIA @QM@QNW%@TAR’AL g8EAL
CINDY 11 ARIAL BEAL CINDY M. DETRICH, Notary Public
LEITRICH, Notary Pybii ‘
Susquehanna Twp, 0 uotic Susquehanna Twp. Dauphin County
oe daip Gounty My Commission Expires Decsmber 13, 2018

My Commission u\
L o AL

plres Dec,mnber 13, 2048)
el DT I08 1S, 2046




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer ldentification Number - I

I “1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor. *

Total for the reporting period

Cover Page, ftem B}

s
~ 2. Contributions of $50.01 to $250.00 (From - - - -
Part A and Part B) SR : -
Contributions Received from Political Committees (Part A) -
All Other Contributions {Part B} 25
Total for the reporting period {2) 1,275
-3. Contributions Over $250.00 {From Part Cand Part D}~ " .
Contributicns Received from Political Committees (Part €) o
All Other Contributions (Part D) N
Total for the reporting period (3) o
4. Other Receipts-Refunds, Interest Ea_r_ngt!, Returned Checks, ETC. (From PartE) -
Total for the reporting period (4 o
Total Manetary Contributions and Receipts during this reporting period {Add and
enter amount tolals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 1275




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

A ——
Filer Identification Number

State

Zip Code -

Amount
Full Name of Contnbutlng - Date [MM/DD/YYYY] ;
tte Lo ) 100

F.Om".'ﬂ. e . :HOME BUILDERS ASSOCIATION 04/13/2015
House # . Street Address Date [MM/DD/YYYY] s
: : ’ . B h ]2416 PARK BRIVE
City. State Zip Code. Date [MM/DD/YYYY]

. JHARRISBURG a PA N 117110
-Futi Name of Contnhutmg - Date [MM/DD/YYYY] | §
_Commlttee : -, I\VISION FOR PA PAC 04/13/2015 |50
_I-_lot_.lsg #_ _ Streat Address Date [MM/DD/YYYY]
City | State_ TipCode Date [MM/DD7Y¥VY]
_Full Name of Contnbutlng Date [MM/DD/YYYY] :
C°mm'“ee L - . |[FRIENDS OF MICHAEL SCHUBERT 04/15/2015 {150
_Hous__e 8 Street Address - Date [MM/DD/YYYY] -
City: - State Zip Code. Date [MM/DD/YYYY] |
'Futi Name of Contnbutmg ‘Date [MM/DD/YYYY] | 5
_mmmmeﬁ TR -_1 CITIZENS FOR GEORGE HARTWICK 11| 04/28/2015 “1s0
Ho_u_s_e_#. T - S'tr_eet_' Address ‘Date [MM/DD/YYYY]

: S ip D.BOX 391
City State Zip Code Date [MM/BD/YYYY]

<" ‘|HARRISBURG Ch | PA o [araos —
Full Name of Contnbutmg Date [MM/DD/YYYY] | S |
1t i -
Comm[ ee R FRIENDS OF FRANK LYNCH 04/15/2015 . y"ﬁ&f)} G
Ho_uﬁe_#- : Street Address Date [MM/DD/YYYY] |5 |~
R L IR HILLCREST ROAR

City - State Zip Code . Date [MM/DD/YYYY] - |

.. . {HARRISBURG L _PA Lo 417109
Ful! Name of Contrlbutmg v Date [MM/DD/YYYY] 1.
Commmee : i
_House # Stre_eet Addr_é:ss_._ Date [MM/DD/YYYY]
City - " Date [MM/DD/YYYY] .




PARTB

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.)

——— v
“Date [MM/DD/YYYY] |
04/15/2015
. Date [MM/DD/YYYY]:

“|CHRISTOPHER DIETZ

“JUNION STREET

_Date [MM/DD/YYYY]

' Date [MM/DD/Y¥Y¥]: | §
04/15/2015
~Date [MM/DD/YYYY]:

“DatE IMM/DB |

:Date [MM/DD/YYYY].
04/13/2015
Dt A/DB/VT

‘1100

"Date (MMJDD/YN |

— o]

04/10/2015
“Date [MM/DD/YYYY]

: Bate [MM/DD/YYVY]

Contributor |

- Date [MM/DD/YYYY].
04/09/2015
Date [MM/DD/YYYN]

MICHAEL G. MUSSER H

Street Address

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

— — .
“Date [MM/DD/YYYY]
04/15/2015

- Date [MM/DD/YYYY]

“Date [MM/DD/YYYY].




PART B

All Other Contributions

$50.01 TO §250
Use this Part to itemize all other contributions with an agyregate value from
$50.01 TO § 250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Date [MM/DB/YYYY]
04/15/2015
-Date [MM/DD/YYYY]

THOMAS AND PAMELA ZIDIK

Torors “Date IMM/DD/VYYY]

- Date [MM/DD/YYYY]
DAN5/2015
“Date [IMM/DD/YYYY]
04152015
‘Date [MM/DD/YYYY]

e e
04/15/2015
“Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

17103

-Date [MM/DB/YYYY]
04/15/2015
Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

TR~ I Ty ¥ Yy SN B
“Date [MM/DD/YYYY

‘Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

T T e e
"Date IMM/DD/YYYY]

- Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]




SCHEDULE I
Statement of Expenditures

‘Date [MM/DD/YYYY]
04/15/2015
:Deéscription of Expanditu

1229.28

JN 6TH STREET

FOOD FOR F.R.

- Date [MM/DD/YYYY]
04/15/2015

7| N 6TH STREET

Drinks for FR

State
L PA

DatEWDDﬂ Y ':Q‘T']
04/24/2015

4300

IAdrmission fee for a township resident senior,

{UNITED STATES POST QFFICE

=IMAIN OFFICE WINDON

Stte STAMPS

“Pate:{MM/DB/YYYY]:

{ HARRESBURG NORTH

ITHANK YOU CARDS

oA

|HARRISBURG

- Date [MM/DD/YYYY]




