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(Note: This report must be clear and legible. It should be typed)
i }( ‘Lobhyist -

.'Iill:le;::t;ntifieaﬂee . 0?0 Oégq :i;f;:;;ied Bv -..;_-_Candldate rl Commlttee ;
:Name'ofFlllng Committee, ndidate Gﬂzﬁﬂ& {:@( @wqe Hai’v}’w m
| Do Box qudly

State P ;Q

1711]

e

{‘Special 2" Friday :| Special 30 Day -

| postetecion

| 2-2" Friday |:3-30 Day Post 47:5thTu-_es.c'_l_ay: 5:2" Friday' | 6-30 Day
Fre Pr;maf__._- Prlmarv 2| Pre-Election’_ | Pre-Election | El i

]
- .. } Xjéjlais Year . 'Zﬁgg 5’
Summary of Recelpts and - From Date i To Date' :
e ool
A Amount Brought Forward Frnm Last Repurt. :.:.. @'}g ugu . *—Eg ] . }

_B Total Monetary Contnbutlans and Recelpts S
{From Schedule [ : gﬁ; {ﬁgﬁ-. @0

‘Date Of Election
{MM! DD/VWY)

™ For Office Use Only

1Y

{(Subtract Line D.from. Llne C) L R
F:Value of [n-Kind Contrlbutlons Recewed EE
{From Schedule l)- - sl
G. Unpaid Debts and Ohllgatson

(From Schedule V) e

TS

;;:;t::t::;s:;:::a:; ORI .
T d o 3 s

{7d8,403.02
E. Endlng Cash. Balance = @L& ug}g w}(j s ; E
4 . or —

1

15000 R

__
Affidavit Section
Part 1- If this is a Committee report, treasyrer sign here. if this [s a Candidate report, candidate sign here.
| swear (or affirm} that this report, including the attached schedules on paper, s to the best of my knowledge and belief true, correct and comptete.

Sworn ;:o{and subscrlbd foe e this l
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My Commission expirde Notary Public 7[ 7 l) /02 0 7 7
Q"‘l f[)g( ,l WGHSP{RPBORO UKUPHIN COUNTY Area Code Daytime Telephone Number
{ : My COmmlsslun §__giras Agr 5.2017
Part [I- If this is a réport of & LA At ed-Co idadk shall sign here,
I swear {or affirm) that to the bast of my knowledge and belief this pol|t|ca! committee has not violated any provisions of the Act of June 3, 1937 [P.L. 1333, NO.320) as

amended.
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My Commission Expires Apr 5, 2017




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

T | 2010384

Receipts-350.

Total for the reporting period (1

;2. Contributions of §_50;.01'
‘Part:Aand PartB) =5

Contributions Received from Political Committees (Part A}

'@5@;;90

All Other Contributions {Part B)

3390.°°

Total for the reporting period (2)

4,030 %

3. Contributions Qver-$250,0Q {(From Part-Cand:Part D). .

Contributions Received from Political Committees (Part C)

10.75D.9°

All Cther Contributions (Part D)

10 930 .%°

Total for the reporting period (3)

4. Other Receipts-Refuids, Interest Earhed, Returnéd.Checks, ETC. (From Part £) - =i

21, W30.%

Total for the reporting period 4

Total Manetary 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 Poge, Item B)




Contributions Received From Political Committees

PART A

$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.

Filerdentification Num|

A01037Y

Amount

"?Cpihﬁii_ttee:

‘Date [MM/DD/YYYY] |5

1/22/2005

1 A00.99

Hou: #_'_Q

Stree" 'd'iilfé'ss

“Date [MM/DD/YYYY] |

caty T

TpCote

=Date [MM/DD/YYYY].

Ms%mmr’@

EFuII ‘Name of Contrlbutin s
.Commtttee_ s :

T oo e w%;' ”

Date [MM/DD/YYYY]. |

7/12/ 2015

(00 .90

-Str'e'e't' :Address

| Locust §+t, Sgﬂﬁ D

“Date [MIM/DD/YVYY]

i -Hamsw@

State

P

Zip Code

| THOI

“Date [MM/DD/YYYY] | : 3

;Fuil Name:of. Contrlbutmg
:Commlttee ;

LR f{mba Il A QB C@m;my

":Date{MM/DD/YYYY].- S

L |0/ j20m

150.9¢

House ¥

ot ddrg_ss

N Highland Ave.

“Date [MM/DD/YYYY] |

Tty |

/State:

Zip Code -

:Date.[MIM/DD/YYYY]

Commlttee

p;:e [MM/DD/YYYY]

> 101512015 |

Date [MM/Dﬂ/WW] 5

ZipCode

Date [MM/DD/YWVY] | 5

Committee

‘Pate [MM/DD/YYYY] - 7

B "s_é TS

TDate MDD/ | 5

‘State

ZipCode’

Date [MM/BD/YYYY]

:FuII Name of Contrtb Iting:
_Commlttee i

Dare TMBBTYe] | 5

._House #

“Dats TMM/DD/VYT |5

:State:

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
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)

:Filer Identification Number:

el 20104 9U

JFull:Name of-'Cdntfibi.ltoi'-'.

| Michad Ton Dalkey

"Date [VIM/DD/YYWY] |-

7/22]205 |

?;é% .

Street Address

| laureiwopd Dr.

Date [MM/DD/YYYY]

w@anm

State Z||:| Code

- |Ioyz

"Date [MM/DD/YYYY]

-Full Name of Contributar:

(o %o d&%m

- Pate [MM/DD/YYYY]

1/22 /2015

Stre'et' Address

7 Jareside wm

“Gate [MM/OD/YWWE | §

State

pﬁ le Code

e VDY | 5

:Date [MM/DD/YYYY]:

1252015

‘Date [MM/DD/YYYY]

Dot VMDDV | §

" David E %

Date [MM/DD/YYYY]

112512015

ddress

Date [MM/DD/YYYY] | $

Z||J Cnde

=Y | Date IVMIV/DD/YYYYT

:_FuIE Name of. Cantributor

%rm ﬁy % M o

‘Date [MM/DD/YYYY]

42502015

|50 .%¢

Street Address

‘Date [MM/DD/YYYY]

le Code

=Top- "

| 1050

- Date {MM/DD/YYYY]

:Date [MM/DD/YYYY]:

92512015

15D %P

:'.*_19.”.5_.3. f" T

J 5t Jf“r‘mm

- Date [MN/DD/YYYY]

State

| 1190y

“Date [MM/DD/YYYV] | $°




PART B

All Other Contributions
$50.01 TO $250
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.)

Z010584

_Sw«H» A Linkz

Harruburg




PART B

All Other Contributions

$50.01 TO $250
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.)

L0103 FH
“Date [MM/DD/YYYN] -

- Date [MM/DD/YYYY].

“Full: Name of Contributor Qmagd @ Wﬁﬁ"? | ?[iZ§;iz—é§§.

“Tiate [MM/DD/YYYY].

" Date [MM/DD/YY

$/25/2015

 Date [MI/DD/YNYY]

éufmy Hill

State _Date [MM/DD/YYYX]

- Date [MM/DDIYYYY]:

9125 /1015

[5b %

 Date [MM/DD/YYYY]

“Date- [MM/DD/YYVY]

Date [MM/DD/YYYV]

.:;FllllName of Contributor' | 4 =~ - .
ribnony N. Subbio 15 00

i B Silee 1eaf (n.

|l M\m == oh- :;Zip cote

ame:of.Contributor:

'Zip'Codef

SUINT| Y fi?f;f;? 07901

Cordinal br.

i Spat_e:-:_

= T jarnshng




All Other Contributions

PART B

550.01 TO $250
Use this Part to itemize all other contributions with an aggregate vaiue from
$50,01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

:Filer Identification Number:::

Full Name of Contributor .

i Date [MM/DD/YYYY] o| >

q/4]2015

“Date [MM/DD/YYYY

e 11O

“Date [MM/DDJYYYYI

- Date: [MM/DD/YYYY]

qla ,’2@ 5

iw‘ﬁﬁ

Date [MM/DD/YYYY].

«Ham s'bu m

le Code

‘Date [MM/DD/YYYY]

“Date {MM/DD/YYY:

q/9/2015

100.%°

Marw &-m— (o .

~Date [MM/DD/Y¥YY

- Date [MM/DD/YYYX].

- Date [MM/DD/¥YYY].

a/4]2015

@uﬁ»@ | Cri

- Date [MM/DD/YYYY

Zip Code

- Date; [MM/DD/YWY]f.:

‘Date: [MM/DDIYYYY]:

!;@um Wam,@ D.

;;_Date [MM/DD/YYYY]:

10/15/2015

. Street Address

| W . frchba AivC.

“Date [MM/DD/YYYY]:

‘State:

ZipCode

AL

1033

:Date [MM/DD/YYYY] |




PARTC

Contributions Received From Political Committees

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

01037

Full Name cf “Date [MM/DD/YYYY] 5

mﬁim Bluc.PAC 7 /! 192 f 02355’ J00.%
Street Address m &)ﬁ {,@ m “Dafe [MM/DD/YYVV] -

Date [MM/DD/YYYV] |'S

‘HG { { \SbU( % State M !ﬂi § ’ f
am Pate [MM/DB/YYYY] | $:

pﬁ ﬁm mm m’ NP 1/22/208) | 300.%°
e Zﬁg éﬁe {;%_ ‘Date [MM/DD/YYYY): $

™ | Harr ;qu w=Ton P 107, PR

'Full Name:of:: Date [MM/DD/YYYY]:: $:

'Contnbutmg Cnm

. P!umm é, Psxﬁw E.m B0 ML /222051 900.°

et/ ddress - Date [MM/DD/YYYY] |5 |

“Date IMAI/OB/VYL ] § |

-Hm M T [

FuII Name of 2 < Date;[MM/DD/YYYY]: | $

7j2/2615 | | 40D.%°

“.'Co"trl.butlng Commlttee D §m Q‘En COUﬁQ !
080 P Surthamp

‘Date [MM/DD/YYYY]. {

= [ mmm : LN i
-Date [MM/DD/YYYY] {5

FullName of ==

street Address £§(am0 m a § G‘ EM { }6 ;% -Date:[\ViM/DD/YYYY]

"‘H arfi ;ibufq ;State 7 Zip COd__e (110 q DatelMM/Dn/vvm

-FuII Name of:: Date IMM/DDYYYY] 25

gcontrlbut.ln.g.(:::c.}.m.mlt.tee W.{;{ ,,f, {Sm m a ﬁS pm g i gs jz,@ !5 q w ‘@Q

HOUSE# um :'Tt.ree.tAcIdn.a.ss... ﬁfaﬁé_ &;‘a} Lng & F‘ Og r_ Date'EMM/DDfYY\'Yls

= “Stare,

Pitispurgh | | pA T |IB21q RS




PART C

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

T 01053
%EW ﬁ% V@ um&; Ejﬂd D?j;g}?géyé

“Datd [MM/DD/YWYYT | 5

Date [MM/DDIYYYY]

:Date [MM/DD/YYYY] 25

L{BB 6 oo

ont] '%Jln M&hm | Insurgnce f Inserveo PAC mgjgg =
02 StreetAddre.:s;s;‘ N Zﬁﬁ (S %.} ;L; ‘%ﬁ F [@O( - Date [MM/DD/YYVY] :

Ha{r Swfq {Stfa.te : pﬁ ZlPCDdE i w? i @i ~Date [MM/DD/YYYY] “

:Full Name of -

pi §’\§ CME Council 12 PAC Date [MM/RD/YYYY]. [$

1i5/2015 | 900-°
= = ress Blecuh |

'- e Par Br. ‘Date [MM/PD/YYYY] | &
Hars’ ;€wﬁ@

300 .%°

| .State pﬁﬂ an CLTI_‘_E g—}gn “Date:[MM/DD/YYYY}:
;_Fu_II Nameof i
Hi qhm

“Date [MM/DD/YYYYT
._t-'A.dd_ré.ss.

v ?A’C 7115]2015

Date [MIM/DD/YYYY]:

State

de” “Date [MN/DD/YYWYI 5
- ;“‘; @g q ate ;5.:-_5_:;_.:_

Date [MM/DD/YYYY]. | &

-:FulIName of Cﬁmm Hfﬁ _m Qﬁ M@*m&’m&@* ;:.:_._...:::E. . tole,
_L__Judge. Bill Wenneo 9125)2015 | Loo

House Street Address “Date [MM/DD/YYYVI | $

70 BOX L0940

o,

Date [MM/DD/YYWYL. | 5

:Statea ?‘% Z.IpCo.de_:___.. E’?ﬁ@(‘g

| Home Buildert Asbtiahon 0F ?f‘-’afeff“"““f-”-“f"*”‘"“"ff;-;‘.%’;;l. 00
| Mthopplitaa Harriskurg PAC §)i5/2015) 300.

Street'Address P - Date [MM/DD/YYYV] | §

@m DI ive

State

| Wm’ Eswrg



PARTC

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

T Joissd

:_FuII Name iofisiiiia

« | Greentee Parners Sta

“Date [MM/DD/YYYY]. | 5.

{/25]2015

- Date [MM/DD/YYYY]

§_t'r_é!‘—ltf-‘¥“"4’-.‘??f“ b Rox 441

Date IVMDDIVYNT

State: j . :ZipCode:

Date [MM/DD/YYYY]
[0

Xeion PAC. 8/9)2015
100 Bix %5&7@ Dot /oD YT

.. L  TlgOLegp |Ruetmroorve.

Date {MM/DD/YYYY]..

ghv‘ﬁ Pm%mm OF QM}%@

id@{ M Ju! K &w “Date [MM/DD/YYYY]

State | “Date [MM/DD/YYYY] | §

 Date [MM/DD/YYYY] T

Hﬁ@ M i

E ﬁark‘ Br sDate [MM/DD/YYYY]

State :Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY].

uﬁs 6N &,ﬁf‘f{ﬁ" Date [MM/DD/YYYY].

N S

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

"~ [Street Address Date [MM/DD/YVWY] 1[5

State “Date [MIM/DD/YYYY] |- §




Use this Part to

PART D

All Other Contributions

Over $250.00
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 |dentification Number:

X010534

“ anm‘ wvw TIr.

=

: PM'

Lauery LON

435 Maikes St Harei swrm. ;m oy

o <. Zimmes mar!

P Box 799

Smm (. Shirk.

| Letingfen Court

Capital Business Sy tems == Onnes

L7107 Commene, . “H@f’ ( sibw@ %Wf |10




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 {dentification Number:::

0!

0384

"Thac.al

 Date [MM/DD/YYYY]: " [§-

ihan

9h15]2015 |

Date [MM/DD/YYYYT - [§

Eﬁhmm

State Zip Code

“Date [MM/DD/VT | 8

Pmmm —

._-Occupatlon

Exmm e

-'Employer Mal!lng \ 7.
Principal Place of: Busmess

T W Pricpord 2d., Lifie, PR 11545

‘Full-Name ‘of: Contnbutor

SWE ¢ 18 Qestoration ¢ Remode)

Dateé:[MM/DD/YYYY]:

 § i25izosz§

;{;5.1;’:;; (000 6o

St et Address

Ty T

iHou

- - Soner Idg@ Dr.

‘Date[MM/DD/YYYY] ]

:Clty-'

Midd Mmm

__Sta'_n__a_;_ :_Zip_ _Co_c_l_e

Date [MM/DD/YYYY]. | 5

";Employer Narne i

'-iEmpIover Mallmg Addre
‘Principal Placeof Busmess

0 i Occupatmn

“Full:

i Date’ {M MZDD/YYYY]::

Ih5/2015

_-'H_qug._e # Street Address

Daté[MM!Dn/vw‘rI

: Citv'

“Date [MM/DD/YYYY]:

_Emp]over Name

S -HM g Swﬁq

iOccupatlon

Z'Employer Mallmg Addre
‘Principal-Place of: Busme

':FL!" Name’ c_:f_C_qn_t_nbutor

—jDM

‘Dfate [MM/DD/YYYY}

mﬁfiﬁi@ L

S_tre'et-'Address

Dath (MM/DD/AYYY] [ &

~Date [MM/DD/YYYY] . [:§

Hummﬁ S%m

:Emp!oyer Name

:_Employer Mallmg Address / :
-Principal Place 0f Business: 757 0




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 Identification:Number:::

‘Full Name:of Contributor__

@au E; McNamee.

“Date:[MN/DD/YYYY]: o $

1/25/205 | HoO. %

House i

‘Date [MM/OD/YYWYI. | §

fotV' :

Date [MM/DD/YYYY] $

| .:_Occupatlon

Pr {if den

'_.EmployerMath dre
‘PrincipalPlace. ‘of: Blsiness':

-FuIE Name ofC

TQQ%HPA ”NJ%QL
“Date [MM/DD/WYY] [ §

| H0p.00

ﬁwﬁ#

“Date IMM/DD/YYYY]

{/25[2015 |

:...Ci w. L

4{a”q§bunq

“Daté [MM/DD/YYYY]. ;:esf-.:;_

fEmployer Name

- m&aa Mh u

:_Occupatlon

C(bmu mm

:Employer Mallmg Addre
‘Principal Place of Business

L1955 Jonestound

HAre bwq Ph |

‘Full-Name:of Contrlbutar

Sﬁ&ﬁ W . Carr

:Date:[MM/DD/YY¥Y] E;ﬁ
?fl 257 2@55 - U w oo

Street Address

Date [MM/DD/YYYYE [ 5

TIN2M G P B

X Holp

| b @f ﬁma

State

ﬁ%

le Cocle

- | Nowy

“Date [MM/DD/YYYY] 'S,

.'Employer Name i

SM. Saandil %

Occupatlon

| Fnancial Adinser

fEmponer Mallmg Addre

L I~Ninp 0 pov Yl

Yishr S
I

M%@f@%m%

Wguq

Towr | .S baic High

:Date [MM/DD/YYYY]::

q9/a]2015

Street Address

L po Boy 10009

“Date [MM/DD/YYYY] .

zs-f:%_;il

-_.(.:ity S i

State

‘Tpa|”

le Code

)

:Date [MM/DD/YYYY]"

MI’ECQSW

--Empfuver Name

ah ( mmm&g

Occupatlon

(“Mumm

.Employer Ma Iing Address /

YN

.-Prlnl:lpal Place of Business i

Wf 1405




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 Identification Number:

“Date [MM/DD/YYYY] . | S

WL Parnrs, LP alajzo | 1400.%

Address Date [MM/DD/YYYYL 161

anm &ﬁm
mmgm ICE T —

-wEmployer Name et g.;- _::Occupatlon

-EmployerMalhn Ads
:Prlncmal Place’of. Busmess

ﬂ'{P&’?}

J:Date:[M M/DD/YYYY] 8

w00

:Full:Name of Contributo

“Date [MM/DD/YVVYI

I_Hodse #i Street Address

Ciiy-

o [

= Mmm csm |

;Emplover Name

_'_'Dccupation EKfm ﬁf&w

:Employer Mallmg Addre_s
Prlnclpal Piace of Business: -

g 0B 1]

:Full:Name:of Contributor o iDate, [MM/DD/YYYY]

Cm A @m G,

Address :Date [MM/DD/YYYY] 5

Pate [VIM/DD/WHT | s

gm0 T Jonestoun Qﬁﬁd
&MW:

: State.. pA- le Code !,1(32’?
:.Employer Name

Exmm ve..

: Emplover Mal!lng Addre_s
‘Principal-Place of Busines

ridaug m”

Tone LMM/DD/WW}

‘Full:Name, pf_Contnbutor

:_H_QUSIE #: Street Ac!dress iDate: [MM/DD/YYYY]

iﬁb@ﬁ@ﬂ State pﬁ- '.Zir.f Cod.e_'i':.:._:_lﬁ_ r} Q Lﬂﬁ ‘Date [MM/DD/YYYY].. . $

w&:'!-

_-EmployerName gn g fﬁuﬂﬁf;ﬁggjﬁ'g fccu atn:m CEO

: Employer Mallmg Addres
Principal; P!ace .of Business oA

banon, A ”@4@




PARTD
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 Identification Number: .

: Ft_i_“ Name of Contributor:

“:Date [MM/DD/YYYY] 225

/92015

‘Hou Street Address

. m

“Date[MM/DD/YYYY]

mnmiw

-:Employer Name

:Empioyer Marhng Addres!

/Principal Place of Business

i; ﬁiv’d wmﬁm 73 "m

:-Dccupation

C@D

;Fdll_-Nam'_e:of::Ccintﬂbutcijr?--j:_

‘ Dw id j La Tore

‘Date:[MM/DD/YYYY]

9/aj2015

tr t Address

:Date [MM/DD/YYYY]:

= mm +

‘Pate [MM/DD/YYYY] o5

'-.Employer Name Ll

-'Dccupatlon

mw

| um N 2"*@ fwoﬁ Hamgm

Pﬁf 1101

mem

Date [MM/DD/YYYV]

ajaj20i5" | * 3000

N0 wm C@Waé-

“Date [MM/DD/YYYY]:

Gy ]

State Zm Code

| PR

.Date [MM/DD/YYYY] ¢

s

- Hm £§WF§

_Employer Name

--Occupatlon

| QXfWﬁ e

E'Empiover Malllng Address

""Mw@m Mn

‘Principal Place of Business .

m mhi¥

- Date:[) M/qojww]

10 / 15201 5 }.j:f:é:j?:

Street Address

| boose Valley ':

Date’ [MM/DD/YYYY]

G

-Ha i daufg

State

le Code

“Date [MM/DD/YYYY]" 5

:Emplover Name

.-Occupatmn

ZiEmplover Mallmg Address /
“Principal Placeof. Business. . it

12 oy e 200 Loy, 7 \ 1104




PARTD

All Other Contributions
Qver $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 Identification:Number.::

‘Date [MM/DR/YYYY] = [ §

10/15 2015

N T« Hraboveky, Tr.

Ed

“Date [MM/OD/VYYYT

:c'm',__-

iDate:[MM/DD/YYYY]-0 o

._Employer Name

Oc' T

7 103

Date:[M M/DP/VYYY]

10/15/2015

“Date [MM/DD/YYYY].

0/15/2015

State

z .Code:i

Date [MM/DD/YYYY] -

.'Prmmpal Place of: Busmess

Full Name of Contributor ;.

“Date [MM/DD/YYYYL: [ §°

State

:Date {MM/DD/YYYY]:: 7l

_.Employer Name

Occupation:

_Employer Malllng Addr,
:Principal Place: of.Busmess

:_Full__l_\l_an'p_e:of__c_on butor:

“Date [MM/DD/YYYY]):

Street Address

Date MW/BO/YIT_| §

“State

Date [MM/DD/YYYY]:

_:(_J_cc_l.l_patibn'i-_

;Emplover Mallmg Address /
Principal-Flace of Business




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CCNTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ! 5’5 o0
on Page 1, Repcrt Cover Page, item F) .




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF 550.01 TO $250
2010434

( ommerce, Drive

“Date IMIN/DDJYYY

| Pate [MM/DD/YYYY]

| Date [MM/DD/Y¥YY]

 Date [MM/DD/Y¥YY]




SCHEDULE IlI
Statement of Expenditures

F:l rldentlf t N mber

ToWhom Paid ..

.:_'Dat_e'.{MM,_’_DD/Y_Y-YY]'_!'}_- $

_H_ol._:se #

Street Address

IMC of Breater Hamsburg,
¢

PO BOX BWIA

Descrlptlbn of Expend

Ctty .

State

| PR

le
Code :'.j {-

(IO

Mvcrﬁsammt—ﬂ

_:To Whom Paid

ttar’r:ébwr?;

 tHaps ancr Mi Star Baseball Tournamen

‘Date [MM/DD/YYYN]: $ (o
F yjiojpois | | S0

:::I_-Iouse #

____:53#-9

Street Address

" Sarheim R,

Descrlptlon of Expendl !

-_Citv

H &rmqu

State

| PA

“Code:

T2,

Mmﬁ&mmt

-_:To Whom Pald

1 Soll mbfmm

w/i/2015

Date [MM/DD/YYYY] 1| 5 &0

;:House #

g 2

Street Address

&dta Shreek, Suite. 100

iDescnptld’n of Expend!

'City'

1 -Han’ m/m

State

| P

:Code_"': 3

Zip

ol

;To Whom Pald

Sol mbfmm

sDate; [NIM/DD/YYYY] 5 46

v/ ?!’2&*5 .

-.!_-_Iouse #:

'.;;'é aé

Street Address

_&Mﬁ Street, Jaétﬁ 100

:._DESCTIPtIOh of Expendl_

o |

-Hum Sh,m

State

Pl

le
Code

oy

Nmu Ws

:To Whom Paid

Ms T Mobi ity

“Date [MM/DD/Y¥Y] |

Y2205 |

__l_-Io_use #

Street Address

* PD Box 537104

J54. 55

;:-Descr:ptld’n of Expenditure

;Ctty T

manm ”

State

| GA

Zip::
Code

- 80353

| Commmmﬁmx éwm'

.To Whom Pald

" Bishyp Mcwﬁ% Athlchcs

Date [MM/DD/YYYY] |5+ ge
Gl 05| | 15"

Hnuse# -
B e i

Street Address

Cmsmﬁr MV

: Descriptloﬁ of: Expend:

Hamswm

State

N

Code

T

Mvafmmmt

S.To Whom Pald

" Steeron-Hi @qgm Mhictic Pr&gsmhm

:Date [MM/DDAYYYY] = |5

JEOIMIGE

_H_euse ]

Street Address

"P0 B0y "7%’57 |

-:-'Deschptlon’ of Expeodl

State

PR

Eipiiy
Code

maﬁgm@n+ L

_To Whom Pa:d

ﬁf:ﬁnm aé Somn Bm

:Date [MM/DD/YYYY]: .

wi@@/.zo

]

Str_eet Address

ehddes thorne, -Hill

;;Descnptlon of Expendlture G

Gty |

Wayne

State

le
Code




SCHEDULE IlI
Statement of Expenditures

Fller Identification Number;

'To Whom Pald :Date [MN/DD/YYYY]: |5

| Penn Ag Dems

ié@fai@:r;

House #

& EQO Street Address Rﬂﬁfda ﬁ Wﬁ i

:city Mgd@? {,“iﬁm ..State | QA’ iz,de 5705‘? B '

:To Whom Fald : ‘Date [MM/DD/YYYY]:

| Shelby Bexrode. = /1] 2015

House# | Str tAdd ;Descrlptfonuf Expe
o 5&%5 e m aigm Dr, o

Harr sbwq = I I C GWJ ﬁ

To Whom Paid -Date [MM/DD/YYYYF: 8 -

HDUSE# {,Q-]g Street Address @ r ﬁ\f‘s %ﬁ ﬁ d .:?:Descnpt:or{ of Expend|t ure. ::_-__,;_..

Harr sourg 1= Ph |2 [0 | Dffice J&W

sTo Whom Paud “Date [MM/DD/WYY]

-;'-_*.-f-’;_‘f;s:_fseze = Dery Strce B o

Ha mswr‘a oA e |10 P@ @Gx Fffi + Pas-m@

_-iTo Whom Pald :Date: [MM/DD/YYYY] ;;';_

A’TQTM%HN -705{2@/029

House# L StrEEt Address P% %Qi 58‘; Q% _Pesn‘rlptlm{of Expendit

o ,&fﬁmm = oA T, [30853
sDate: MNI/DDI"[YYY]

fé-_fvf_"f_" o SCPA'-S CC, 11221005

House# o,zm Street Address Uﬁ%lt&’mm M Suw_c }0% Desc’r pt uﬁ of Expendlture

B Hmzﬂoufq =l pp T2 110 Hole mmwhgp

'To Whom Paid -Date! {MM/DD/WYY] [

Geomgﬁ %mw 1&#

ol = | Ienda Coutt

::Cfty.:. Har{‘i%{,{@ .:State m (z:[:de _.__:: !___“EE th ﬂa - - ”~ ; G

To Whom Paid - Date iMM/DD/Y_‘}YY] s

House # Street Address pO Q O x L@ O«; Yq Desc‘hptloﬁ of Expendnture

%iamgbur@ =l py e |10l fundraiser gypm,e_




SCHEDULE Il
Statement of Expenditures

Filer ldentification Number: |

To Whom Pald

T L Snyder Porist

-Date {MM/DD/YYYY] : ] §

/1/2005

House #

e QQOO

Street Address

| @rem N80 émw

;,Descﬁptmh of Expend!ture

it’“’__ Ham‘swr@

State

| pre

iZip
Code

o

ﬁgwwg S

:To Whom Pald

Pﬁi’!ﬂ M DEmOUrars

“Date.]MM/DD/YYYY]: $.

N 205

-House # Street Address

o .,.,.a?iﬂio

Rosedale ﬁwua

_:-Des(:rlptfon of Expendltur

T M, ddlmM

State

Zip::
Code

PP 117057

Dmamn |

-To Whom Pald

Harrssbur‘q High &ho@t

+Date [MM/DD/YYYY] | 1§

/1214015

:HDUSe #

. _'31155

Street Address

| Maret Streea

'.'Desc'nptloﬂ of Expendltur

=CItV

State

[ P&

Zip o
Code -

17103 |

MWM@MW B

-H&( r egwr??;

-fTo thm Pald

&—ﬁp 25

iDate IMM/DD/WYY]

YH3IAS

House #

ﬂ;ff q26%

Street Address

Y nion mpaé'% ﬁd

-:_Desérlptidn of Expenditur

T . lﬁ_

| mmsw

State

| PA

Zip:
Code

Cam pﬂ iq ﬂ

:To Whom Pald

Stapics

~Date [MM/DD/YYYY]. | §

{/4/1015

:'_*..“_ ]

_ 2@3

Str étiAddress

1Union Bﬁpﬁ&% ﬁad

_:;Desériptmrl of Expen iitus

.City

Harrsg qu

iState

Zip o
Code

mmmn @M&

-To Whnm Pald

| Tobacco (o

‘Date [MM/pD/vvv?] g :

9120 /2015

L0t (ﬂ

Huuse # Street Address

:.Des'crlpttoﬁ of Expen

E"*: Hgm iy

Stat'e

1 Grayson o
P

‘Zip _
Cude_

ﬁ s Sor Funm: ,

-jTo Whnm Pald

dumc«% @w Club

:Date: [MM[DD/YYYY]

3212015

j_l-!_ouse # Street Address

Qum

dumc%—» DY iV,

;ZDesErlptlbn of ExpendltUrs i

L F ﬁ@l-i ov

cv M d d&m

State

Zip o
Code

ia

” Wmmaw Eﬁ -

To Whom Pald

&mm G@Hub

iDate [MMIPD/YYYY]

fjal

21015 é:: _i_. 5 ng l}@

!_-_I:qu_e:_#_;_ Street Address

B Desfrlptloh of Expendlture

City |

ades Sunger Drives

‘State

swe D

Zipos
Code;:




SCHEDULE IH
Statement of Expenditures

Filer [dentification Number::

-To Whom Pald

| TumpStreek, Inc.

-Date [MM/PD/YYYY]

S

{4 /2015

House #

Street Address

-H@tm-cr Shreetr

__:-Desérlptloﬁ of Expendlture

:-.Clty

. ~Hdrr .gbwq

State

| PA

AZip; __':f; i
‘Code

1 1UD3

Mveqq ¢ Wm;,

:To Whom Pald

M%r Mobilify

‘Date [MM/DD/WYY] _;: :

24015

-Ho_u_se.#_:: )

Street Address

| PD %OX 5311 OL}

:_Desd‘rptloﬂ nf Expe

Manm

State ®A’

140353

EZCode i

To jWh_om_Paid

" Greoer —Harr smrr frea Branch N

'Date[MM/DD/YYYYI .

House 7]

Street Address

PD Box 21 57

i i;f iiﬂ
_Desc ptlonfof Expendlt ire.

f;__._.'_ _:.i.f:_ ,H&{{ $mm

Code

State PA

:To Whom Pald

HH @r&m

.. MM[DD,’YYYY} IER

112015

:House #

. 5325

Street Address

| Tm%smm 2d.,

;Descnptldn of Expendlt

ECEtV

—Har r Lﬁburq

State @ A‘

Zip ]

Code

.Tu Whom Pald

| AT Q{T M%bx\\\f\%

e < M«tabase w
CQ pufggjﬁ f -‘E_t
:Date[MM/DD/YYYYI T

.H_o__L_t_se #

Street Address

| PO Rov 5% m‘t

Crtv

” Aftmntd

Code

State 6 ﬁf‘ Zlpi

To Whum Pald

" | Dress for Sums St Centran Ph

‘Date [MM/DD/YYYY] 5

a/22/165 | |

_House #

Street Address

'-:Descrlptloh of Expendlture i

“ [ Horri

S, 0B tStrtr;r-
\gwl’@ State. P@f Zip

Cude

110}

Emrnwwm

To. Whem Pald

™ Pnends o Qﬁb’fﬁﬁ HZ

:Date [MM/DD/YYYY] : [:$

Q221 2015

'_H_c_:use #

Street Address

A %@3{ iﬁ(}@m

-__ZDefcrlptlén Df Expendlt ire.

_Clty

._.,.__HGW

Code

State Zip:
| DF

wr@

[0l

'To Whom Pald

" Davghin Cd w DomOcratic. Cdnm tree.

Date; [MM/DD/YYYY]

i0]w 205

i{?@ oo

-Hquse #

Street Add ess

| PO Box 07194

_:Descnpf‘on of Expendlture G e

Citv

___.'der §bm

Zipi

“Code i

M Véf ‘;“‘; g :. "

Tioy



SCHEDULE 1II
Statement of Expenditures

“Filer Identification Number::

:To Whom Pald

| Cavin Hynson

-Date [MM/DD/YYYY] [ s

0/I0/2016 |

House #

T

Street Address

s Boim Sreed

:.3Descr|pt|bn cf Expendlture

Gty

. .HQ{{’ 1{ wr"éf

State

pA L (T2

Caniasing B

-'To Whom Pald

e D@mom m

“Date [MM/DD/YYYY] | 5

0/15/2015 |

Street Address

QQ_Hﬁésé??# g

| Sate Shreck

'Descrlptlon of Expe

H&n’ sbim

State

PR e

101

mw*

_To Whom Paid

m vin -ﬁwm

‘Date [MM/DD/YYYY] | 5

D/eid0i5 |

:-House # 5treet Address

e ’m

Mm Street

Deshriptién of Expendi

.City

State

| PA |G |THD3

iTo Whom Pald

W’éﬁ Vb ity

:Date [MM/DD/YYYY] 14057

fHDuse # Street Address

" PO Box 537104

0/19 /405 1

:Defcrlptufn of Expe

'Clty

'm;ama

State

| 6 |2, (2353

ETo Whom Pald

| nends @% B’EL Gutshalt

Cammumﬁms

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

H_quse# giigq StreetAddress _;

:CItV

| Qi’ f sg’qu

State

PR we | 1TI0Y

:To Whom Pa d

HH&EHL

Street Address

C.l'ty 5

o 117033

-.To Whom Peld

MéT &mk

iDate: WMIDD/WYY] 3

Street Address

Marier St

Destriptibn o.f.;Exr?.en!“.t e

HM W

State

Zip o
‘Code:: i

PR 1101

“Date [MM/DD/YYYY) [ §:

:To Whom Pa d

M4&T %mt

[10/2015 |

House #

Street Address M a I3

St

;‘_Defcnptlfm Df Expendlt

City,

State’

Zip

BRI

Code' el

W/



SCHEDULE HI

Statement of Expenditures

:Filer Jdentification:Number:

Date: [MM‘DD}'YYYY] :

7200,

:Date: {IyIMfDD/YYYY]

10/8/D15

._Descr'iptlén of Expenditure

Street Address

iState::

Sireet Ad2 {

:Date [MM/DD/YYYY] |5

Street Address

i

“Date [MM/DD/YYYY]

Street Address

it

;_:Sta'te:.j




