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

Filer Identiflcation _ ‘Report Filed By - | Candidate .~ Committee Lobbyist
‘Number { Mark X) o ' X N
Name of Fllmg Commlttee, Candidate or .

‘Lobbyist . ’T\Mﬁ"ﬂ'\{ L . QE’?ODK

Street .Address :

cremhaTEes 1200 ELLS Daive  RPT 206

iy State -Zip Code .

Ll ugcy PR P%% T 121094
Type of Report (Place x under report type)

'1L'G‘_f’_ Tuesday | 2. 2md Friday| 3- 30 Day Post 4- gthTuesday | 5.2 Friday | 6-30 Day Post | 7- Annua_l _ Special i Friday .| Special 30 Day
Pre-Primary | Pre-Primary | Primary - - |Pre-Election | Pre- Election ; Election - ' | Pre-Election Post—EIection
;D_a_te_'Of Election- o AL | Year Amendm_ent Termination ;-
(M/DD/YYYY) & (1008 2018 | Report L] R N
Summary of Receipts and FromDate To Date For Office Use Only .~ 10 00
Expenditures SRR o : S

o prel-a0m Q5 2014

A Amount Brought Fonuard From Last Report s ’g

B Total Monetary Contributlons and Receipts s 6 Y ;_;1
{FromSchedulel) @a [ uLJ
:C, Total Funds Ava]lable [ De = 1
{{Sum of Lines A and B) 6@5 |

D, Total Expenditures - [ o oo
"(Fr'om Schedule HI) . _ ing: o vy e
-E.Ending Cash Balance - 3 LY = {m‘:}
{Subtract Line D from Line €} - & M . oo L
F. Valug of In-Kind Contnbutlons Recewed 5 .

{From Schedulell) ﬁ %

G. Unpaid Debts and Obhgatlons HE ’

(From Schedule 1) i}

Affidavit Section

Part 1- If this is a Committee 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 know edge agd belief true, correct and complete.
Swox;}n tec and subscrlbed hefore me this

\

Signature

My Commission expires

4 NOTARIAL SEA _
7 RICHIE A. MARTZ, Notafy Public
City of Harrisburg, Dauphin County

MO

My Gommissian Expires May 13, 2016

..... \i - ~ :“’:}//’
R (e e
P Ty (L O
Area Code

Daytlme Telephone Number

Part I1- If this is a report of a Candidate’s Autherized Committee, candidate shall sign here.

amended,

I 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

N
Sworn to and subscribed before me this " .
day of 20 ! i :
R g\natu‘;e of Candidate
' Y, WL
Signature Printed Name®
My Commission expires
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page -

Fller identification Number. -

L.Unitemized Contributions and Be_:ceipt_s—.$5_o,00_ or Less per-Contributor "

Total for the reporting period  {1) | §

;2. Contributions, of | 50 01 to. 250 00 (From
PartAandPartB) - FRTN

207

Contributions Received from Political Committees (Part A} S

All Other Contributions (Part B) 5

Total for the reporting period (2) | §

3. Conttibutions.Over $250.00 (From Part Cand PartD) " - .

RS

Contributions Raceived from Political Committees (Part C) S

All Other Contributions (Part D) 3

Total for the reporting period 318

'4.::Qt_he_r__-Re_c_e_ipt_:_s-_Rgfqnds_,_I_n_t_ergs_t_Earned,_ Retur_ned_c_hecl_(_s,'ETC.-(Frqm Part E) o

Total for the reporting period 4 ]S

S NN

Total Monetary Contributions and Receipts during this reporting period {(Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B}

50.%

2&5‘ 2




SCHEDULE I}

Statement of Expenditures

DH’UPEIM ﬁﬁﬁny’ Bty F SI6cTh W

EUENT U Pmag

' Date [MM/DD/YYY:

- Date [MM/DD/YYYY]

 Date [MM/DD/¥YY

Street Address

“Deseription of Expend]

Date IMM/BDIYYYNT |

Smate

2ot 5



