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

Filer Identification Report Flled By Candidate Committee Lobbyist
Number { Marl X} r X ‘
Name of Filing Committee, Candidate or
Lobbyist Qmmnﬂee -,C;" O Slernqer‘ .f;c:oa_‘{ara\
Street Address
522 High Street
Cit iy Stat 2ip Cod |
i Jsressler iz plode TR

I
Type of Report {(Place x under report type)

7- Annual | Special 2J"’rFriday Special 30 Day

2- 2™ Friday | 3- 30 Day Post|4- 6!h Tuesday | 5- 2™ Friday | 6- 30 Day Post
Pre-Election Post-Election

Pre-Primary | Pre-Primaty | Primary Pre- Election | Pre- Eiection | Election

T O O g OO
(/oY) shifes|™™ 205 [ramen VL] o [ ]

To Date For Dffice Use Only

1. 6" Tuesday

{ Summary of Receipts and From Date

Expenditures
5-5-201§] | @- Fa0i8
‘A. Amount Brought Forward From Last Report 5
1 77.72

ém}’? @p}/
B. Total Monetary Contributions-and Receipts S OF
(From Schedule 1) 403 Li‘

C. Total Funds Available
{5um of Lines A and B) . éO 5/ .80

Rl

D, Totaf Expenditures S )
(From Schedule I1i}) 6 036’ z .
:E. Ending Cash Balance I
{Subtract Line D from Line €) 7. 72
F. Value of In-Kind Contributions Received 5 i
{From Schedule 1)) : "@"
G. Uinpaid Debts and Obligations s —
{From Schedule IV) 3 ﬁ&a? o
Afftdavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is » Candidate report, candidate sign here. “1m
! swear (or affirm} that this report, including the attached scheduies on paper, is to the best of my knowiedge and belief true, correct angi pipiete. ll?—!'v'ii
Sworn to and subscribed before me this [ t/‘/-/ : pons £y
r P ! f iy g
f f day of \jb{ﬁb 20 /ﬁ ! ‘t'}!// /LJ < i iJ[J
Signatute rsor, Spbmitting report o "““*-
%Mid’ 7 /777M %MMONWEA P SV = L
Signature bl Printed Name : E‘_\?
RICHIE A. MARTZ Notary Public : .
Ivly Commission expires City of Harrigburg, Dauphin County ~ A 7 23— 3 - | O oy
Mol My Gammission Expires May 13, 2019 Area Code Daytime Telephone Number

Part H- If this is a report of 2 Candidate's Authorized Committee, candidate shall sign here.
| 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

amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

MO. DAY YR. Area Code

My Commission expires

[aytine Tetephone Number




SCHEDULE |

Contributions and Receipis

Detailed Summary Page

i Filer Identification Number
Commi‘H‘e{ ‘Er‘ e 54'}-@(»5@ qu are

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

Total for the reporting period (1) ‘ s J

2. CONLrbULions OF S50.01 t0  S350.00 [From
Part Aand Part B)

. Contributions Received from Political Committees (Part A)

All Other Contributions {Part B}

Total for the reporting period 2) ] s

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

Contributions Received from Political Committees (Part C) 5 (90 gq o8
All Other Contributions (Part D) S eﬁ .

Total for the reporting period 3|5 Ca 03 (_7, o8
4. Dther Receipts-Refunds, interest Earned, Returned Checks, ETC, (From Part E}

Total for the reporting period 47 s 9 _
Total Monetary Contriputions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report G 03 L./ L0 =
Cover Page, item B)




PART C

Contributions Received From Political Committees

Over 5250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over 5250.00 in the reporting period.

:Fiter|ldentificationiNumber: ;

ZI:OMM)#@Q 'é:‘“ s S{f?bnﬁer‘ qutlarq

‘Full:Name:of - .
':'Guntributlng Commlttee

?t’ #Ef éovemméné’ Dr*

“Date, [MN/DD/YYYY] -

/e )15

(03408

thousel ;

iDate:[MIN/DD/YYYN]

"Date [MM/DD/VYY]

" Datei[ MM/DD7YYYY]_

“Date;| MM/DD /YY) -

“Date [MN/DD7TYYY

“Datei MB/DD/YYYY]

Stredtididress

:DateTMN/DD VYY),

Dt [/ DD /T

(Date [MM/DD/¥YYY].

Datel[MM/DD/YYYY]:

Dt [MM7BD/AYYY]

“Date;MN/DD/YYYY]

‘Date [IMNI/DO/YYYY,

“Date [MW/DD/YYYY]

‘Date [MM/DD/YTYY] |

Date [MM/DD/YTYY

Date [MM/DO/YYYY] 1] &7

I




SCHEDULE !

Statement of Expenditures

Filer Identification Number: r

CDMMJ#&E’ 'L:r— e Sﬂf‘f‘or}gﬂ‘ i:a"[d\f“o'\‘

‘FI':mWhom«Raid :

'7746 [/-—35 ér‘Ouf:’

“Date,| MM/DD/YYYY]

S/ENs |

o 403¢

vHousef# Street Address

0. Bew =91

Descnptmn of Expendlture o

Jisionzuosine

Glty ‘

/LjLﬁrm f.éw;s

iState - Zip
e FA “Code: -

l | 2005

Ma, /m

fi'.o_.w_hum. Baid

“Date;[MM/DD/YYYX]: ¢

‘Houself,

St;eé}fAddressi

,,
o At i

State f
S iy ‘Gode -

cz

Zlp:
TCotle -

'JG(_)dE.- i

“Date [MM/DD/YYY] ..

‘Description:of Expenditure

2
<Cotle -7




