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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must he clear and legible, It shouid be typed)
E—
Fiier ldentification Report Filad By Candidate Committee ; Lobbyist
Numhber { Marlc Xj X
Name of Filing Committee, Candidate ar _P
Lobbyist ennsylVanians for Geod Government
Street Address
P.o. [ox 152

Cit . State Zip Code

! Hay risbura | FA i | 17108
Type of Report {Place x under report type)
1- 60 Tuesday | 2- 2™ Friday | 3-30 Day Post|4- % Tuesday | 5. 2™ Friday | 6- 3G Day Post | 7- Annual | Special 2" Friday | Spedal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Etection | Pre- Etection | Election Pre-Election Past-Election
Date OF Election Year Amendmant Termination i
{(MM/DD/YYYY) 05//(; 20 [5 Report D Report
‘Summary of Receipts and From Date To Date For Office Use Only
Expenditures 6/6/‘)5 é /63/

F A-Amount Brought Forward From LastReport | 5 .
/8,700.00 Cgmé, /e
.B. Total Manetary Contributions and Receipts 5 . /7/
{From Schedule I) ?,88“{ 91
5

C. Total Funds Available

2,534 9

{5um of Lines Aand B)

‘D Total Expenditures 5 P

{From Schedule lIl) &J 55{8 .%
5

‘E. Ending Cash Balance

a,995.16

(Subtract Line D from Line C)

'F. Value of In-Kind Contributions Received S

{From Schedule Il) ,@I

G.@npaid Debts and Ohiigations S ﬁ =
"o b4FiEm Schedute IV)
-';,5 & E Affidavit Section e
; § ‘_zjnl if this Is a Committee report, treasurersign here. If this is a Canditiate report, candidate sign here.

8.8 gear {or affirm) that this repart, inciuding the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

dB8 =

é zo %rn tohﬁ_{:d subscribed before me this M@— T
]

- il . e

g3 o[22 205 . ;

'E ‘:'7 2 ; ﬁnatuﬁ Fersgn Sub lttlng report C'J-.,

2 & Er 1 ety - )
B Signature Printad Name i [
o . .,

s \ —

§ 2 Commission expires-, \JL\\j \L\ Q.D _ 7 ! 7 5/7"&5? . oo i:.r’«‘
< 5 MO, DAY Area Code Daytime TeiephqnerN,um T ‘-:I»:;:-:
: . = E'ﬁ'l.‘ﬁ_‘%
rtil- If this is a report of a Candidate's ;\wthorized Committee, candidate shall signt here. b {---' 1

| swear (or affirm) that to the best of my knowladge and bellef this polmc.# committae has not violated any provisions of the Act ofJune 3, “L‘JB? 2l 1333@!0 320) 45

amended. oo ~J
’ A [

Sworn to and subscribed before mie this

"_dayof 20 ' . |
Signature of Candidate "

Signature Printed Name '

1 !

My Commissionexpires__ e — ‘T
A 2a L ode Daytime Telephone Number |

I

!

MO, B2 YR.




SCHEDULE }
Contributions and Receipts

Detailed Summary Page

Filer identification Number - ~
| T Pmnﬁxgl\/amiam For Geod Governmertt

1.Unitemtzed Contributions and Recelpts-550.00 or Less per Contributor

Total for the reporting period {1

L

.2. Contributions of 550,01 to 5250,00 lFrom
-Part A and Part B)

Contributions Received from Political Committees {Part A}

All Other Centributions (Part B)

Total for the reporting period 2) | S

e

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Politicat Committees (Part C) 5 / ,-4 q
1824, 51

All Other Contributions {Part D} 5 . ,
8, 600. O

Total for the reporting period BRIE 9
o LS 2/4- %l

4, Dther Recelpts-Refunds, Interest Eamed, Returned Checks, ETC, (From Part E}

Total for the reporting period {4 ]s ;@

Total Monetary Contributions and Recelpts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this armount on Page 1, Report q g &L{, Cz }
. /

Cover Page, ltem B)




PART C

Contributions Received From Political Committees

Over $250.00
Use titis Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Fiter.[dentlfication Number:
' | Rennsylvenians for Geod Government

‘Eull-Name-of iDate [MM/DD/YYYY] |i5-

..é.cmt_r'i.b.u'fing:t:ommlttee ﬁ-‘;ﬂ,ﬂds DP Linda Dal 13‘30 051 IZ-IM 18&1"{-91

Housed . Street’Addrass

Date [MM/DD/YYYY] |16
Blue Pu‘dfja Ave. |

B
“H .

*State

555
Clty T

Harrj:sburﬁ i

P Fl ZipCade “Date [MM/DD/YYYY]

‘Date [VIVI/DD/YYYY] [i§ -

IFulkName:of ;
Cont:‘ibutmg Committee d

“Date [MW/DD/YYIY] |5

Houses#

Sfcreethddres§

iStates; ‘ZipiCode “Date [MIM/DD/YYYY] 5§

iDate [MM/DDAYYYY} !

‘Full:Name.of. :
.leuntributlng ommittee

'Date [NV /DD/AYYYY] ;{55

Street Address

ZipiCode' -4 “Date:[MM/DD/YYYY]

‘Date [MM/DD/YYYY] | 35

Full Narne;of’ .
Contributkng Comm:tte

“Date | MM/BD/YYYY] 1.

StreehAddress

"Zip'Code - :_5‘ “Date[MM/DD/YYYY]

Date [MM/ORY 1

Date [MM/DD/YYYY] 1557

Street ‘Address

‘ Zip'Code. ‘Date [MM/DD/YYyY] | 15

Full ‘Name:of ‘Date [MN/DD/YYYY] . ;i$ :

Contrlbutbng Commrtte

T Gate nw:\f/"niva]

: ‘_H.pqs_e #-,ﬁ. ' Stregthddresi?;. Date VM|

Ty ] - " Tistate; TZip.code .. | Tave [MRTD ) 18
L R PR -

| , { -

R AT




PART D

All Other Contributions

Dver $250,00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reperted in Part C

%’)nﬁgl\laﬂia&'\% for (reod Governmendt

‘Date [MM/DD/YYYY] %

 Daniel B. Hayward 05/15]2018 | {,000.60

TDate [MM/DD/YYYY] 15

‘Filer identification Number:

Fuil Name of Contributor

-House:#

StreatAddress
o7 1 Koth Lane )
gy ‘Stat .Zip Cod Date TMM/DD/YYYY] |55+
aﬂv {-—lay“f,b_}kr‘\ ate PH ip Cotle | 17{ e . .
1 0 i
Emp overtome - NDV&J& 51“!34»(3‘)‘(. Adws.srs : ccupat o COKISM}‘*E)VT!'

.‘_En:lpi.loyel’Malllr?g‘Add!‘ESS/ - EOO N. 51:_-4_511, qﬂln&y }érr:sbu«ﬁ, P#i /7/0/

iPrindipal:Place.of:Business
:Date [MM/DD/YYYY]

Full NameofContnbutor. s
B@C“\i W brathius oc[i5|20i5 | | 500. 00

‘House # : Street Address

ouse, ‘Date. [MM/DD/YYYY] 1§

_;;;‘-_‘27?0 o 5&7 75/; Trail :

- State | Zip Code ¢ .Date [MM/DD/YYYY] | |5 }

L Davef - A 17215
zEmpioyer Name T CO*‘hmmwcal th &ﬂ edits 6‘@‘1’0 ':‘Occupatirm _ Prc < d @?_F

U Barlo (ircle, Suite C, Dillsburs, PR 1019

‘PrincipalPiace:ofBusiness
“Date [MN/DD/YYYY] .|

s:f_&.u_,l!?Nam_e.:‘(‘)f:Con_trit?utgr‘- :
o Matthew W. Kirk o5/el2615 | | HOO.OD

“Date [MM/DD/YYYY] _ I|iS

Street Address

" Eshelmen Ad.
pA f'ij_.iGode -

EIPYETUAME R %ahcw"l /nc P"CSJd(_A'f‘
.EmployerMallmgAddt’ess/ o /47 w /4, "'POVJ‘ &f L("L"'fz f?;q /754_5

iPfincipal-Place:ofBusiness
DateiMM,’DD/\:’Y\’W ) .'$

State

iDate’[MM/DD/YYYY] $

Ql?&ol

Occupatmn

i_ﬁul:! Name o_f_.?ontri__l_:ytgr -
e David J La Torre | 06 j7/2015| .5,000. OO
:Hdusé}#-:l StreetAddress] Date [MMJDP/YYWJ "S..' to o
éfq 2, Jﬂrl: nﬂ-u‘“oh ﬂd : T
‘ ':; State - | Zip uode ;"" “Date [MM/DD/YYYY] 3 o T

7 Camp i Tl 10

Jhasd T R MO I
B R T I o ST T T | *Occupation | ) N o
Employer Name -« a EL& “Torre, { MM e oS ‘Occupation ;-P/"{,SJ G‘ﬁﬂ. {_

T o TS .

‘Principal Place of Business

=EmpioyerMailingAddress/ ' | ’ EOq !V.&m .S:f", Harrfﬁf , p’q j7f{3l




All Other Contributions

PART D

Over 5250.00

Use this Part to itemize all other contributions with an aggregate vaiue over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part ]

Filer1dentification Number:

;Dé:hhsxﬁ!l’amans For (end G'mre,mw,mb i

i Full Name.of Contributor

|7anya A. Smith

Date{ MM/DD/YYYY]

4

oslii s

1 3000.00

-Houseidl ' treat-Address . iDate [MM/DD/YYYY] 175

| LI‘B»\\o&q ILL KT328

-:ci't ‘ State ZipCode ‘Date [MM/DDFYYYY] Y

'y_ "-MaPld Park L g oI5 N :
Emp!over Name = - - D&\/n@'!' ‘:Oc_cupa_tlon v’jﬁﬁ rﬁi@i&"l}{‘

f-EmplqyehMaihng;Adciress.V
Principal:Place of Business

11709 Afton Kd, f\jfdmbrc. L GoIT8

-Full:Name:of:Contitbutor -

;Date IMM/DD/YYYY]

%House_a'ﬁ Street’Adiress

“Date [MM/DD/YYYY]

'EmployenName

'-'Q“QY...— T “State ZipCode “Date [MM/DD/YYW] | |5
dEmployer Name SR Ay :;}L; T.Qccupation’
Emplnyer MalllngJAddreESY/ :
l.F"rlncu:)alPlacemf ‘Business © ¢, .0
“Full.Name-of-Contributor. - .Date; MM/DD/YYYY] - -1
Sﬁe’etﬂddress -Date IMM/DD/YYYY] - - 1
“State | ZipCode © ‘Date [MM/DBIYYYY] .
-‘Dccupatiqn:_

Empioyer Mallmg Address /

iPrincipalPlate:of:Basiness. 75 C

‘Full’Name;of Contributor.;

| Date [MIM/DD/YYYY]

‘House #’ Street: Address

Trate IMIATDD/YYYY] -

State |

Zip:Code

Dats [MM/DD/YYYY] |

‘Empioyer Name

‘Dcgupatinn .

Em pioyer Maullng Address /
Prm;lpal Place of Business -




SCHEDULE H!
Statement of Expenditures

Flier.ldentification- Number:

P@hns\ﬁ;i\@m@ms, Eor Good Governrnent

T nom Paid "Date |MM/DD/YYYY] |i8

T D Lahw OS] 20 Jis ZEC».,GQ
“Housed /&37 Street Addres; 5: /Qﬁ S‘f‘ \Description :of. Expenditure 5 | ‘
Hamséwij ey e | 7/09 Qcam Daxb CeStS
Toi Whom Raid ‘Date [MM/DD/YYYY) |5

Son Musses Eﬁ/zgf/gsd m a0

‘Houser ree vass ‘Dascription:of Expenditure |
H‘ #51;5 Streei Add ‘C!?&l’l@be{-..s 57(. | |¥3. TEXp i
W Steed 7"’0:1 Spate | PH b ‘ T3 | Elechon Da\g CQS"!E
ToWhom'Paid . , Date [MM/DD/YYYY] -

R Bman Manni X o5/26/ IS f 250 00

-‘House!#

4767

Street Address

ICand lewy die. LOr.,

"Descrlpt!on of Expentilture o

iCity

M;dd! ez’-awﬂ

state ~ZipT

P%}

7057

Code .

E/c,c-hon Daxj

CQS:‘;S

':Tof,y\fhum Pald

.)0-5/*) B/Qq@fS'f"ag‘:

{Date [MV/BD/YYYY]. '5‘:" P

Kpo AS

=:*Descri;:ptit:»n anExpendlture

!.HD?JSHET# é 35} Street Address C Icar[’; L d S'IL' b
e Harm sbwq <18 2. TIuil |l cHon Da\,, Co,s-fs
TD Whom Raid - ‘Date[MM/DD/YYYY] Sy
| Zach Sarsch t.‘>5/;Zof//_5dl " r 120 .00 E
House# Street Address ! ADESCrlpt on-0 Expen ture
__.,..4/75 " Aspen ST r
Ty st | i T o
Y M:dd /docgn =1 FA code’ 1 4 JOST E/ec.:'-vm ba V .57"5
TosWhom'Raid ;. o, . :Date, [MM/DD/Y_WY]
Housest Street Addregs' Zurjch Di"f Ve Descrlptmn of Expendlture . e
‘H U mds—lﬁm A e ‘ 7056 Qaimbur.scmrﬂ-
' ToWhom aid, “Date [MM/DD/YYYY] 15_2_
;_\:f:,.;'?;gm: Wy Srrth ssf{zolis | %{75 OO |
House# ZDOZ‘ Street Addréss CD) L4 f"r’bea ﬂv& Descrmtlon of Expend ture C i lq
; : ate Zip oo
i Ccsmp Ht I PR B ol ‘Dc? :%:j E.:pwsLs
To Whom Pald © | Date [MM/DD/YYYY
- [ Thomas Moy@’ | 65/29115 l £60- 5
House #570 Street Addreqs M 9!3‘_'? Ed eqcrlptmn of Fxpand|ture ‘
C'“’ H&rresburg S T e Ve TS -E?()c:-hom ba\é Cas'/:s |




SCHEDULE TH

Statement of Expenditures

- Filer tdentification Number. |

| Pﬁ—n%\{! vaniahs for Good Goverripent

To Whom'Pajd

f émi W Sty

| -Date IMM/DD/YYYY] -

o5 [osl/5 JSOG

House:#.

Z b’l- StreetAddressr

Columbia Av(,

Desmptlon ufExpendlture L 3

:Clty State -

=

‘Camp Hill

e | 17011

D-csiqm Ecp{:n:sa:,

T g feidt

‘Date [MM/DD/YYYY]
05/05/(5 1 <cG

‘Housed:

47 495 Street Address

Zinrich Dr.

' Descnptlon -of; Expenditure 3]

“State

|4

ity J {_/ ummelSfolsn,

-f:iode : } 17057

Eleckion Daj (,05"1"5

STo Whom Pald

' First Nationsl Bank,

‘Date [NHVI/DD/YYYY] .[:S

o5 /06 /15 "JZH Cij

'Housw# Street Address

N‘Z;/ﬂ

Descnptmn of Expendlture :

T

e Hé@iﬁqu

iState -

SEipe

iCode -

}j?/& }

CheOK_S

hom

“Date.MM/BD/YYYY] |8

StreetAddrass

‘Bescription:df.Expenditure .

State

Lode

-Bate[MM/DDAYYYY] <] =

H guseﬂ{z Street:Add rgs_é

.'D_es_c_riptibn_roﬁ:Expenﬂltufe e r

“Date,JMM/DD/YYYY] -

StreetiAddress

-DescriptiondfExpenditure - -~

ki i

State

Zip.
Lode .

Tate: [MM/DDAYYYY] 28 :

Street Address

‘Descriptipnzdf-'Expenditnré s R

State

L-zll-;;_. o
Tode

o WhomPaid I

:DateJMM/DD/YYYY] "

SI

‘House. - Stteetfkﬂdr'ess{

‘Desgriptio_n-of:Expendituré I

‘State’.

Clt\/' 7

" | Code

e ﬁ




