il

|_ResetForm { _ Print Form

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

Fiter Identification Report Filed By Candidate Committee Lobbyist
Number { MarlcX) X

?:;Esiztf Filing Cammittee, Candidate or FF] FS OF* _J@'pé: Ha [

Street Addrass A0 -‘-‘e—h’“i@ 1‘{\. Ln.

City : State Zip Code

Harris bw-g PA P 71
Type of Report (Piace x under report type)
1- 6" Tuesday | 2. ¢ Friday| 3- 30 Day Post|4-'6'" Tuesday | 5-2" Friday | 6- 30 Day Post 7- Annual | Special 2M Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
Date Of Election ’ Year Amendment Termination
{MM/DD/YYYY) Report D -Report . D
‘Summary of Receipts and From Date To Date For Office Use Only
Expenditures

518115 | [6/8/15

A. Amount Brought Forward From Last Report

L

B. Total Monetary Contributions and Receipts
{From Schedule [}

$8’,7£7.461 Cody Copy

W

C. Total Funds Available ’
'(Sum of Lines A and B) : - 8707— q q

-+

D.-Total Expenditures

{F.s;om Schedule 111) | | ‘ 1} 6’47-811"

E: Ending Cash Balance 5| s
(Subtract Line D from Line C} /é 05‘?- G‘S
F. Value of In-Kind Contributions Recewed . S
{From Schedule ) - C a
G. Unpaid Debts and Obligations _ S
{From Schedule iV) ¢
Af-ﬁdavit Section e P
Part 1- If this is a Committee report, treasurer sign here. If this s a Candidate report, candidate sign here. i w14
I swear {or affirm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correCt and compie&e L
Sworn to and subscribed befare me this % - T : 'E P ]‘:.g
f e P,
/é/ day of fila 20 / i ) W Jay (3
[ = 1y F
g7 Signature ¢f Person Submitting re i '
\7{// kel ff. T W dommonwearts oF PENNETLVANIA K eithleen et oty —y ea
Signature | ¢ NOTARIAL SEAI Printed Name -7y = =L 3~~;
RICHIE A MAFT[Z Notary Public ! ; \3 b
My Commission expires , Dauphin County 2177 . j?\s: ?ngf
MEY. My Cé}vh‘y‘nlssno%xpares May 13,2019 Area Code Daytime Telephong Numb‘%ri

Part lI- If this Is a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear (or affirm] that to the best of my knowledge and bellef this polttical committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) a5

amended, /
/

Sworn to and subscrlbed before me this

/5 day of \JL(/?L— 20 /{ ' 4 f//ér‘{ﬂ/

sipaatuze=of Candidate

Hdthis d et : A

Signature COMMQNWEALTH OF F'ENN LVANIA ‘ brinted Name
OTARIAL SEAL'
My Commission expires_ | P , Notary Public 2 /4 7 _ Q 7 9 - v
M. C'lpf%f Harm8burg, Dauphm County Area Cede Daytime Telephone Number
My Commission Expires May 13, 2019




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer identification Number : Fﬁ@nd5 oﬁ J ; ~ Hf .

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

Total for the reporting period (118

7. CONLIIpULIONS O] 50.01 to 5250.55 iFrom

Part A and Part B)

.1 Contributions Received from Political Committees {Part A} S

All Other Contributions {Part B) 3

Total for the reporting period (2) | &

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

Contributions Received from Political Committees (Part C} 5
All Other Contributions (Part D) S
Total for the reporting period (35

QD] Peaw| =

4; Other Receipts-Refunds, interest Earned, Returned Checks, ETC. {From Part )

Total for the reporting period (4] 8

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

Total Monetary Contributions and Receipts during this reporting period (Add and 5 '/
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$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.

Filer ldentlfication Number

Frionds of Jd¥ Hasde

Amount

Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee

House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | 5
‘Full Name of Contributing Date [MM/DD/YYYY] | S
Committee )

House:# Street Address Date [MM/DD/YYYY] | §°
City State Zip Code Date [MM/DD/YYYY] | 5
‘Full Name of Contributing ‘Date [MM/DD/YYYY] | 5
‘Committee . :
House:# - Street Address Date [MM/DD/YYYY] | S.
City State Zip Code Date [MN/DD/YYYY] |5
Full Name of Contributing Date [MM/DD/YYYY] |5
‘Committee

House # Street Address ‘Date [MM/DD/YYYY] |5
City State - Zip Code Date [MM/DD/YYYY] - §°
Full Name of Contributing ‘Date [MM/DD/YYYY] | S
Committee '

House # | Street Address Date [MM/DD/YYYY] | &
City State _Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee :
House # Street Address Date [MM/DD/YYYY] | &
Tty State 7ip Code | Date [MM/DD/YYTY] | §




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
550.01 TO $250 in the reporting period,
{Exclude contributions from political committees reported in Part A.)

e e | i encle. 56 A€ Haske

-Full:Name.of Contributor iDate [MM/DD/YYYY] -5

Street Address Date [MNM/DD/AW] |5

‘Date [IMM/DD/YYYY] -[8.

‘Date,[MM/DD/YYYY] |18

“Date {MM/DD/YYYY]

“Date [MM/DD/YYYY] :

Date [MM/DD/YYYY] |

-:Daie [MM/DD/YYYY]

‘Date [MM/DD/YYYY] .2

Date:[MIN/DD/YYYY].*

“Date [MM/BD/YYYV]

- Date [MIN/DD/YYYY]

“Pate [MM/DB/YYYY] -

[strest Adar "Date [MN/DD/ VY]

“Date [MIM/DD/YYYY]

“Full:Name of Contrlbutor . “Date [MM/DD/YYYY]

StrectAddress ' _Date [MM/DB/YYVY]

-Sta “Date [MM/DD/YYYY] -




PARY 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 $250.00 in the reporting period.

T tnds o8 JEAL Haste

‘Rl Name.of. o 7o
_Contributing:Committee !

‘Date.[MM/DD/YYYY]

=Ir_lq'us:e!# 4 . Street Address

Date [MIM/DD/YYYY] |5

Rt TMM/OB/TY] | §

Vi-Euilﬁl_\Iamezp‘f_ e
Cantributing.Committee :

‘Date [MM/DD/YYYY] .| .$

Street:Address

‘Date [MM/DD/YY] | S

“Date [MM/DDB]YVVY]

iDate [MIVI/DD/YYVY] -

“Date [MM/DD/YYYY]"

-Date[MM/DD/YYYY] &

“Date [MM/DD/YYYY,

fSltreetf‘Addi'esé

“Date [VVI/DD/YYYY]. -

| DateTMM/DD/YYYY] -

Fuil:Name.of o
-Contributing Committee

"Date [ MM/ DDIYVVE]

Strect Address

T:Date [MM/DD/YYYY] |

Date [MNI/CD/TYY] | 5.

_Date [MM/DD/YYYX o| .5 -

“Date [MM/DD/YYNY]

“ate (W7D | 5




PART D
All Other Contributions

Over $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 reported in Part C)
Filer tdentification Number: - )
Rt £ricnds Opcjﬁ# H@%
Full Name.of Contributor ;. Date [MM/DD/YYYY]
House Street Address Date [MN/DD/¥YVY]
State: “Zip'Code - ‘Date [MM/DD/Y¥YY] -0 H18 |
EmployerName - “Occupation.
EmployerMailing Address /.
Prindipal:Place:of Business
:Fuli:-Name:of Contributo “:Date [MN/DD/YYYY)
;Housed.: 7Str'Eéi’Address - Date [MM/DD/YYYY]
“Date {MM/DD/YYYY]
‘Date {MM/DD/YYYY]
Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
- Decupation -
Eniployer Vialling Addres |
Principal Plage/of Busines:
‘Full Name'of Conttibutor: * Date:[MNV/DD/YYYY]
~Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
Employer.Na Beeupation
Employer Mafling Address. ‘ -
PrincipalPlaceof Business -




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,

fller I::i.e.ptirficat_lt_:_nr Fvumper: g‘ ends Gﬁ Je# ﬁa&'ﬁt’ﬁ

Full Name

‘House #- Sfregt-Addfess

oy o T ' State p ‘Date [MM/DB/YYVY] |75
e T ' S :Code

'F__Rgacejpt Description

Full:Name- - . - - -

"qusefﬁ . ' Stréet Address

Zp :Date [MM/DD/YYYY] "8/

‘Receipt. Dg_é;rtption‘ :

S;;ge;-Aq!grgsa

“State Zp “Date [MM/DD/YYW] . | &'

Street Address

sDate [MM/DD/YYYY]

StrectiAddress

-Data [MIM/DD/YYYY]

Street Address

Date [MM/DD/YYYY] =




SCHEDULE H

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

.|:ile.rjifjgnfiﬁc:at.i_ggzqu‘nb;s.ari: . ﬁ' i m < O{: J 6‘@} _&{_{&S_FQ

: 1 UNITEMIZED IN I(IND CONTRIBUT]ONS RECE[VED~VALUE OF $50 00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period {1) S ’

2 IN-KIND CONTRIBUTIONS RECEIVED-VALUE OFSS{} D170 $250.00 (FROMPART F) vt Tt e

TOTAL for the repotting perlod {2} 3

;;. IN KlND CONTRIBUTION RECEIVED VALUE OVER $250 0o (FROM PART G}

TOTAL for the reportmg permd (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERICD (Add and enter amount totais from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE N
PART F

in-Kind Contributions Received
VALUE OF $50.01 TO 5250

R | 7 s OF SOk Haste

Fult Name-of Contributor - Date [MM/DD/YYYY] | §.

Date [MM/DD/YYYY] | 5

‘HouseH. StreetAddress

" State -Zip Code . ‘Bate [MM/DD/YYYY] |$.

“Pate MM/DD/YYYY] | $-

" Date [MM/DD/YYYY]

“Date [MM/DD/YYYY]-| :

DAtEMN/DD/YYYYI

:Date [MM/DD/YYYY] -

;Date [MM/DD/YYYY].

- Date {MM/DD/YYYY]

Date [MIM/DD/YYYV]

‘Date [MM/DD/YVYY] |.$

“Dats [MM/DDAYYYY] E ’:

Date [VIV/DD/YYYY] | 3.

fption.of Contribution




SCHEDULE I}
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer-lc_lgntlﬁcation‘l\iumber:

Friends of Jeff Haste

‘Full'Name of Contributor ‘Date [MM/DD/YYYY] - | §:

Street/Address -Date [MM/DD/YYYY] - 5.

‘Zip-Code’..

Date [MM/DD/YYYY] - -

EmployerName. “Occupation

‘,IErn:plpyerirl\ﬂélllin_gvAdt_l

-Date {MM/DD/Y¥YY] .

“Date [MM/DD/YYYY]

:Date {MM/DD/YYYY]

“Occupation, -

“‘Contribut _

Date [MM/BD/YYYY]:

:Pate.[MM/DD/YYYY]. -

“Date M/ DD/ -

=Occupat

Contribiition=

‘Date IMM/DD/YYYY] ] §

‘Date [MM/DB/YYYY] .-

“Date [MM/DD/IYYY] -

Contribution -




SCHEDULE )il

Statement of Expenditures

Fileride

.
ntification Number:

| Friends of J&FRE Hagde

To-Whom- Paid ‘

| Lower gen Tosp. Friendshi

:Date [MM/DD/YYYY] |8 -

{) Cencker

osfatl s

Q,.S@ . 05

o I-Eouse i 1505

Street Address

' Cormnnons br.

"Description- of Expenditure..

.ici_t_y :

e -Ha rmsbu"‘ﬁ

sme

| PA

Zip

.

Code_" '5

DonaHM

To Whum Pald

" HRcc

"Date {MM/DD/YYYY] 136 -

O5(2//5

fl:!.ou_set!i

Street Address

“PO.Box /1787

400

Deseription of Expenditure = . .

State

Zipr 7
“Code - -

V708

DeraHor

:Date [MiVI/DD/YYYY] 5

&5 !27‘!15

Zip
‘Code =

0‘3!9&/ /5

“Date [MIN/DD/YYYY] .| 5.-

Street Address

“Descri on:ofiExpenditure

éﬁ

“Date IMN/DD/YYYY] .

' of Expendit

Code

Zips o=

‘Date [MM/BD/YYYY] -

Street

:Description o'f’Experiditﬁrﬁ

State

Zip -
Code La

:Date [MM/DD/YY¥Y]

FExpendt

Zip=

Code




SCHEDULE Iv
Statement of Unp

aid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

‘Filer'ldentification Number: :

Friends of et Uaste

‘Name:of Creditor " ...

_Outstanding Balance.of Debt -~

L

‘House #

StreetiAddress

" /DATE DEBTINCURRED

ik

Clt\,r

State

Zjp: -
Code !

Descrlptmn af Deht

gl.\t_gﬂje-;ﬂfi_irgditqr-, S

Outstanding Balance of Debt .

Hodsed#.

Street Address

ATE DEBT INCURRED [ 5.

‘Nameof Creditor

‘Outstanding Balance.of Debt. ;.-

‘Hous

Streét'Address

ATE DEET INCURRE

[t

IMM/DDAYYYY]

Zip -
Code S

" DATE DEBT INCURRED -

MIM/DD/YYYY]

State

Ouistanding Balance of Dabt:" . |

~"DATE DEBT INCURRED

“IMM/DD/YYYY]

“State -




