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Commaonwealth of Pennsylvania . Campaign Finance Report
(Note: This report must be clear and legible. tt shouid be typed)
Filer Identification Report Filad By

‘ _ Candidat T
Number ‘QOOSOSQ { Marlc X} T m

Committee

Lobhyist l

Name of Filing Committee, Candidate or

Lobbyist

Pether Governmotrfor PA

Street Address

813 Chambers Street

City . State : Zip Code
Bress/er FA | 7443
Type of Report {Place » under report type)
1- 6" Tuesday |2- 2™ Friday | 3- 30 Day Post|4- 6% Tuesday | 5- 2% Friday | 6- 30 Day Post | 7- Annual | *Speclal Z'ﬁﬂ'lday Special 30 Day
‘Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Eiection Past-Election
Date Of Election _ Year Amendment Termination
{MIM/DD/YYYY) ‘5/ % [ /5 9015 Report Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures 5_/5 I é/ /

Y

‘A Amount Brought Forward From Last Report

10, (61.9%
1R, 3066.c0
828,951.93

<rH

B, Total Monetary Contributions and Recelpts
{From Scheduie 1)

C. Total Funds Available

(Sum of Lines A and B}

D. Total Expenditures

{From Schedule i}

‘E. Ending Cash Balance

Ad, 1H0 %3
{5ubtract Line D from Line C} 69,8”.@0
J/alue of In-Kind Contributions Received
{Fgom Schedule 1) 5

Rl

L7 g8

Ay

L

|

é‘ bq=Unpaid Debts and Obligations [ "
e g {[rom Schedule IV)
E“: L Affidavit Section
3 § :‘E'-_Sffﬂrrt - If this is a Committee report, treasurer sign here. If this is 2 Candidate report, candidate sign here.
A f. = gl Bweal (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
&
g %’ ;‘ ﬁorn toﬁfd subscribed before me this f
£8 T i
£98¢ day of \)UL\% 20 \5 ‘ //“/// e
:g} <@ E { re of Perspn 5 it port oo
- ‘g Y C?g
= e
5 E‘ i Printed Name
i SN e )
<53 M 200 A 5/%2&:3@ -
YR Area Code Daytime Tel ephché‘Nuinber -7
—_— e
=3

Part II- If this is 3 report of a Candidate's Autherized Committee, candidate shall sign he-e.
| 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 1957 (P L 1?3%,
: vy

amended,

Sworn to and subscribed hefare me this

day of 20

Signature of Candidate

Signature Printed Name

Wy Comrnission expires_

MO, DAY YR. Area Code Daytime Telephone Nurnber

|

< f
- ~ .

| |




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Idantification Number .
| LOOHEOH G

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

Total for the reporting period

(H[SJ ¢

.2, Contributions of $50.01 to $250.00 [From
‘Part A and Part B)

Contributions Received from Political Committees {Part A)

7

All Other Contributions {Part B)

[, 200.00

Total for the reporting period

|, 200.00

3. Contributions Over 5250,00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

[, &56.C0

All Other Contributions {Part D)

9,850.00

Total for tHE reporting period (3) :
1, 100.00
4, Other Raceipts-Refunds, interest Earned, Returned Checks, ETC. {From Part )
Total for the reporting pertod {4)

@

Total Monetary Contributions and Receipts during this reporting period {Add and

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

Cover Page, item B)

12.,300. 00




PART B

All Other Contributions

$50.01 TO 5250
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.)

‘Fiterddentlfcatlon'Number: .
R O0E0E4A

Full Name:qf: Contributor

%ﬂﬁ oty Corky Geldstein | £18/15

iDate [MM/DD/YYYY] 5§

1 206,00

Huuse H

P

‘Date; [MM/DD/YYYY]

Clty

StreetﬁAddress
Par!:s ide. lane
' 'H& rrisburg

‘Date[MM/DD/YYYY] .| 5.

State JZipiCode. .
‘Rul:Name.of:Contributor .

2 Chfi&bphéf . Lupp 5/1115

‘Date [MM/DD/YYYY] .| 15

i 250 .00

‘Housedt ;

_Street-:AddreSs’

‘ Butler Drive

iDate [MM/DDFYYYY] | 152

1State:

ipiCode

A r / 70‘5"}

o PA

Midd letown

“Date [MVI/DD/YNYY] 1|55,

;Eul! Name cf Contrrbutar

.&o!m . Tierney 65/i13//5

{Date[MM/DD/YYYY] -| 16

|R50.00

‘/mdfcma Ave.

"Date [MM/DD/YYYY] | 8"

:Date [MM/DD/YYYY]

Z|p Code

T4

‘Date [MM/DD/YYYY] |

T Madthao A Tume!/_ 05/iz//5

Streethddress ‘Date;| VIV DD/YYYY]
Auburn Ave

"Date [ MM/ DDJYYYY]

PR TN 103

me m@lsﬁ:)wn | PA |
‘DateMM/DD/YYYY]:

:I Nennifer M, Sott | o5 /12./15

“Date [Mii/DD/YYYY] .

’Streét ‘Adrex:

Lgna:. jf} 5“7’6—@4"

‘Date [MM/DB/YYYY] |5

| -Date IMM/DD/YYYY] .

=lpa | o057
_52}'_;5?*.‘5_!_'??-#_ Cgﬂ.?f{?f_lt% -

House| |StreetAddress - “Date [MM/BD/YYYY] |7
Gty T Sale| metode [T Date [WIH/DD/YYWY]. 7§ )




PART C

Co ntrlbutlons Received From Political Committees
Over 5250.00
Use this Part to itemize oniy confrlbutions received from Political Committees
with an aggregate vaiue over 5250,00 in the reporting period.

-Fller. tdentiftcation: Number:
40080 FA

Tkull' Name:of “Date [MM/DD/YYYY] 5

“Contributing. Coniénlttee ’ MCN% PAC- , : EI% &

L, 000 .00

Street Address

Housed ;

{Date [MM/RD/YYYY] - '“?51
]Po Box 16 |

Zip:Cade - ‘ “Date[MMIDD/YYYY] . 8

111108

Clt‘/

,j—br s bwﬁ State;

+FuliName;of -Date [MM/DD/YYYY] |15

Contrlf;ufing Comrr;ittee ECKU‘-J’ S(dm fpﬂ Eoverniment 5/!@ 1 /5 &O. o

Street Bcldress

1Grant Sk 44 Floor

‘Date [MIVI/DD/YYYY] [ 15"
690 T

.Zip:Cotle " "Date [MM/DD/YYYY] 1%

" 1529

“State!

“TeA
~Date:|MM/BD/YYYY] ¢

Pt burgk

{FuliName.of .

| H&C | o5 //5//5

..: _ \Date [MM/DD/Y¥YY]
E—B‘T FPRRK Dr.

“Date [MM/DD/YYYY] |-

Siates

pA |7

s Harmsbwq

‘FullNameiof : Date IMM/DD/YYYY] ‘|5 :

Contrlbutmgtomm:tte :

“Datel[MM/BD/YYYY] .

ip Code ‘ | Date [MM/DO/YYYY"

:Date IMM/DD/YYYY] 113

FulliNamesof e 20
,Contributlng Committe ;

Street Address o Date [MM/PR/YYYY]" . 3
iState: Zip.Code. I Date [MM/DD/YYW]: 151 -

:Date {MM/DD/YYYY]. [

'Fuli Name:of i
Contrlbuting Comm

Stroet Address o - Date [MM/DD/YYYY] | 5

| 'State-

Zipitode ' | ate IMMIDBYY [ S




PART D
All Other Contributions

Over 5250.00

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

F|Ier Identlflcation Number:

2008059

‘Fuli:Name.of Contributor

QOD = Wik

[ Date {MM/DD/YYYY]

o5 liilis 11 1,000.06

‘Housei#:

115

Street Address

Langvicm Dr.

;Date [MM/DD/YYWY]. - f$":r

C|ty y : “State er Code ‘Date [MM/DD/YYYY] ;.1.133 ‘
M:ddld—bmn - PA I {7657
E | e N e : 0 ti
mpoy r ame S e ccupa ton 2_6:, }"l t’ed
Employer Mallmg Address/ Tl
‘Principal:Place ofiBusiness
Full Name of Contributcr ﬁ, H Date {MM/DDAYYYY]. " .1
: inic. D Di eSco - .75

Street«*Add ress

. Isw B

OHARA LANE

:Date [MM/DDAYYYY] - - [.8:

f M»dcllwow\

_7'5‘?3".9--77'% .‘.?ZirpL'qu ‘

| V1057

iDate:[MIV/DD/YYYY]: -

-‘Emplover'Name

-----

Occupatmn

Pmsldem JCED

Employer Nlarllr;g Addres i
‘Piincipal Plade:ofBusiness -

;??F\ﬂssoc of Cufnmh#r\, Pamerj
RHES N.Front St ?"Llrn::burq, H 17110

:Date [MM/DD/YY¥YT: - =145

Blid]1s | o000

“Date [MM/DD/VYYY]

"Date, [MM/DD/YYYY]:

HCFM‘f‘ ;ﬁda)fa"d 3 émbac ., /.

Oceupation

] Desident 1 CEO

‘Prinéipal-Place oF Business

“Emp oyer Malllr;g Address/

5 JM £. Bk Dr Hamsburg, A 1711

Paul_s Navarro

‘Date [MM/DD/YYYY]

os i li5 | B00.00

Street Address

Jﬁcno Rvenue

“Date [M/B0VYL ] 5.

State ‘ Zip Code - j

1170 70

Date [MM/DD/Y¥V¥]

Employer Name

N.:J varro & Wri cgl/ri‘

Oi:cu_p_atiori

\Pfincipal:Place.ofiBusiress -

Employet Malhng Address/ ]

s ) Renp Ave, Neto Cumbex_\ahd 0 177070




PART D

All Other Contributions

Over 5250.00
Use this Part to itemize all other contributions with an aggregate vaiue over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}

| RA00B05 | |

Date:[MIM/DD/YYYY] . |58

JF&nK X. Brescia JII Slovl 15 | -.3,000.00

‘Filer Identification Number:

trall: Name of. Contributor

Street Address

.House # Date. [MM/DD/Y¥YY] $
I’7Q65 L Jonestouon Keoad

Cii_:y ‘Date [MM/DD/YYYY] - :s_‘

Hdrrs:sbur"c“ elpg [ 17, 12

Emp}overName an‘ﬁSLI a Or—l—hop(.dl(..s _‘o::cupation P)‘ o< dén +

Employer Nialing Address7 B '-7q55 anmwn Rd ,Harrisb rq, PA 1'7“2

iPtincipal:Place:ofiBusiness
‘Eull:Name:wof antribqtor i ‘Date [MM/DD/YYYY] - 15

. 'ffﬁaomas L. MehatFie  logipe/i5 | |3,000.00

Foused Date [MIM/DD/YYWY] |75 .

Stréet Address]

| bbemezer Read

Date [VM/DD/YVYY] 1%

:‘M,ddlaowh TP T i7es

:-Employer Name

Breska Bavaéﬁqe_ e OWY\er

170 Eisemhower 84, Harrisbura, PR 17111

‘Date [MIM/DD/YYYY] -

:Date![MM/DD/YYYY] .

Drate IMM/DRYIYY]

“Dccupation™:

;Employer Mallmg Address :
‘BrincipaliPlacetof: Business

‘RulliName of:Contributor.

Date [MM/DD/YYYY]. - 2|5 ;

| Date[MM/DDJYYYY] -~ | $ -

IStreet Address

iState Zip Code ™ :Date [MM/DB/YYYY]- .36~

_Occupation

;-Empi_b_b.erfi‘dame;j &

E‘rﬁbone_r_‘.NIa’iling-Addréss_%/ B
{PrintipalPlace;of Businass .




SCHEDULE NI

Statement of Expenditures

Fller identlfication Number:

L008059

L..

ToWhomRaid - Date{MM/DD/YYYY] -
' ‘ Mike JMM 0S/651i5 | !5&55 60
‘Houseidf Street Address ',Descriptlon of! Expenmture H
8iz Chambers St - |
. {s-heﬁ—om PA S s Elcction Da\gapmse_s
“ToWhom:Paid - - Date’ [MM/DD/YYYY
aHouseﬁ /@7 Street Addresgs lgtb . N Descrlptmn ofExpendlture : . i
o ‘f‘iﬁrnﬁburﬁ TURA e J/ 7 104 Eicc-&-mn Da\g B&omscs
To Whum Pa:d Q) ‘Date [MM/DD/YYYY] . ﬁ%
|Commitice.for AiSkrengesSistars P56l 15 | | éz 08

iHouse #

Descrqptlon of Expendlture _'. A

=

52‘5 ‘Street Address. Hi L{ ‘S__!_“ - |
W] Bressicr “’ PA_ |5, 1915 | Doration
ToWhom Pai ] ‘Date [MM/DD/ i
:T e & 3t US PD&!"’VES'LLQ{ as! Y /i‘[gﬂ 7&6 m

,HOUSE#‘ZZB StreetAddreslsJ Wa nq_t_ <t

Descrlptnon cf Expenditure

Warr)sburq e el | 1710l R)S-!aqe,
ToMWhomPait * - ‘Date [MM/DD/YYYY] 1 1S ‘
‘ LS Pos+ma5+er cnbal 43/; 15 ; i f 35900 1
tgesprtt Walnut S o L B
| ' Harr;:;,&rq Stm_ ! o {I‘MDI Pbs-/%c;c
e Pam'"f‘ﬁ:mﬂs oF Judae.essica Brawbaker el igre ) r 200 .00

Descnpttun of Expendlture RN LR

‘ : 7 StreetAdd"‘?Sj P. D . 60)(. LfL{‘L" e
i ~.VJ Carlisle PR o (11013 Dorxa-ﬁbw

'Tc Whom Pald i ‘Date |MM/DD/YYYY]

o David -Féid'f 05/261 15 Jém 00
House# 7@ StreetAddress Zur}ﬁk Dr’, Descrlptlon ofExDendlture = ‘ ;
. Hummals-!vmn PR (e ln0306 R&fmbwrsemcn"b

“To WhorPaid. ) ‘Date fMM/DD/YYYY] ]S

’ gvu'l\j Smith o5 ]is | [“f &0 flcadl
.House# Q;DOZ- Street Address C@“AM bl& A\(L | Desmptlon ofExandlture .' .' ;
“ ] Camp Hin oA 7. (1011 | Design, Gipense,




SCHEDULE I

Statement of Expenditures

.Fiier luentifcation Numper;

%@%@R@

To-Whom:Paid

g HVW@H% p}"fﬂfﬁ'ﬂr&\

Date [MM/DD/YYYY]

os/alile

" Anst 8@%

H?HSE:#‘RaﬂL{D StriEEﬂAddresspf.‘F?CfSﬁﬂ &i‘f{i{;é Descr]ptian of: Expenditure. _ ’1
City - . s : ip . . '
' ] ‘H&r ri sburq e , RA C:fde :f/—iif Iy, pr‘u"l'ﬁ"ihg

“To. Whom Paid

l P\rmﬁmm Printery

Date[MM/DD/YYYY]

oh/al |5

Jmcn &

«;House He

mi‘]b StreetAddress{.B gﬁ i S_}_

Descrlptlon of. Fxpendlture

i
i

u-admsbwg T R TR 1T

Prm-f'{ng

:Date MV /DD/YYYY].

ITDWhnm Paid ‘chds JSN&dQ%wm}uP

osloLl s

jéogqcas

Descrlptlon of. Expendlture

iHouse# Street, Address P D m L{ !&5 > Eg
| :'CiW [ j‘éﬂ iState Zip. - D -
| s burq AH e |1TH1) eration

:Date [MM/DB/YYYY] -

kTo Whom Pard iz

Slfsqumanm Toog, Republican Conam,

o5 [20//5

[!,ooooo

‘Hc-use»# 3‘{/ D Strg_et f\ddress &5 ! a 1 ’e gd Descrlptuon of Expendlture :}
- a e AT R : i
Harrisburg || PR 1% 117109 Donation

id - = ‘ “Date [MM/DD/YYYY] | 5
MC’f'Fb Baﬁt | %6 j gg ;/E"éd, £ 4 /. 5 5 )
Street Address Pax-i—c.n 5}_ ] _ escr:p \lo-n o. xpes.l ture = §

Zip

Ry

TCode.

State

| #a

Chedks

‘Date [MM/DD/YYYY] 1S |

' StreetiAddress

iDescription.of Expenditure

;IStatey g o

Ty | X
S “Code’ .

ToWhomPald ..

| :Date [MM/DD/YYYY] |-

‘Housed, StreetiAddress

.Description;of Expenditure = o7 T

Gty ; ~State: Zip

-ToWhomiPaid .

iDate [MM/DD/YYYY]: |5 -

. _'HQ_"!SE‘Ti#i |S_tr.éet-ﬁdﬂ;es§

,Descfiptiqn of Expenditure - -

. cmy - ‘

Tode

! R .- . :
f ?:Sf.ﬁat_ei'. L ) ‘T




