
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE < OF

"(COVER P

(NOTE: This report must be dear and legible, it may be typed or printed in blue or black ink }

Report
Ft ted By

Filer Identification
Number;

6TM TUESDAY

PRE-EUCT I ON

the right of
report type)

RUNG METHOD
CHECK ONE

ANNUAL
REPORT

. _ , _ __

coo^n RfcisnK 0P
Ci£*ic

<S6E (NSTRUCTIONS ?OR CODES!

FOR OFFICE USE ONLY

Summary of Receipts
and Expenditures from:
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SCHEDULE I ?AGE 2 Of-

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Per cd

t. UN1TEWHZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1 .200,00

2, CONTRIBUTIONS $50.01 TO $230.00 {FROM PART A AND PART B)

Contributions Received from Political Committees (Part A}

All Other Contributions (Part BS

(00_._QO
13*0.00

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00

Contributions Received

All Other Contributions

from

(Part

Political

D)

<FROM PART

Committees

TOTAL for

C AND PART D)

Part C)

the Reporting Period (3)

$ oo.
$ oo.
$ oo.

00
00

00

4. OTHER RECEIPTS - REFUNDS, INTEREST

TOTAL

EARNED. RETURNED CHECKS, ETC. (FROM PART E)

for the Reporting Period (4) $ 0o. en?

1 TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ma and enter amount totals from
f joxes 1 , 2, 3 and a ; 3! so enter tn<s amount on Page ' , Report
Cover Page, ' i t e m B . )

-12W.O*



3
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.

Name of Filing CoTimittee or Candidate Reporting Period

FromlO-K-.ll -.*tMS-JL
DATE AMOUNT

Fu^^Jame of Coninbui ing Committee^ ^M

IVaiHng Addt^ss

pO Box iBnOfc

rHitWDftpHlfl re
S£

Z>p Code (plus 4)

nilt
Full Name of Csnlribu'.irig Committee

Me- 1 i fg Address

C ' t y State Zip Code (Pius 4)

Full NBEIIB uJ Contributing Committee

Wfi.i ing Adrirsss

City Stale Zip Code !P!us 41

Full Name of Contributing Committee

Mailing Address

Ci ty S;a«e Zip Code 'Pius 4!

Pi.il' Name of Contrihuti^q Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Conti ibui ing Committee

Mmlmg Address

Ci.y State Zip Code (Plus 4)

Fuil NEMe of ContTibuimH Committee

Mailing Address

C . t y StBte Zip Code (Pigs 4!

Full N*rne of Contributing Comrntttee

Ma-hng Address

JCKV
State Zip Code (Pius 4!

MO.

II
WO.

MO.

MO-

MO-

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

WO.

MO.

MO.

MO.

DAY

fc 1
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

,_ DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY1

DAY

YEAH

200
YEAR

YEAR

Y£AR

YEAR

YEAR

YKAR

YEAR

YtAe

YEAR

YEAR

YEAR

YEAR

YEAR

YFAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR.

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$ /oo. oo
$

$

$
$

$
$
$

$

$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

5(00.00



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize al! other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

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

PAGE_f OF I I?

[Name of Filing CommiUee or Candidate

Of- (JILLS.
reporting Period

DATE AMOUNT
Ful l Name ol Contnbuiof-mi Name 01 <_ont

MAftTlAt 1(7 IV
MO.

IVSQ. YEAR

MO. YcAR

zoii
ST.

MO. DAV YEAR

$
lus 41 MO, DAY YEAR

MO. DAY YEAR

KSi7

2M
MO. YEAR

MO, YEAR

"il
MO. DAY YEAR

MO, DAY

n DAY VEAR

Mailing Address MO. DAY YEAR

MO. DAY YEAR

. VEAR

Z077
YEAH

MO. DAY

it
V.CJl -ng Add

oo ^*ST. MO, DAY

rfW DAY

MO. YEAR

J£ ZOTt
nilirsg ACldrC

1>M
tTH7

MO.

YEA«

Enter Grand Total of Part 8 on Schedule !, Detailed Summary Page, Section 2.

PAGE TOTAL

$1(00.0(7



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250,00

Use this Part to itemize al! other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

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

£ \} OF / S

Name of Filing Committee or Heporting Penoa

IO-3C-M I-2*-ll
DATE AMOUNT

-JJĵ Cpnp ̂  p0(JA t ̂

W°l'̂ fo K£/</M«8«CA/ 2>
OAMISO/J 5t2t£ 1 '̂-P Code SPius 4)DM /$42r<?r r^ I 0 i mit

Full Name of Contributor

Ms;! ing Artdtess

• ' - y Stata zip Code (Plus 4i

Kill Nsrns of Contributor

Waning Address

C t t y State Zip Code (Phis A)

^uli Narrie of Contributor

Malting Address

Ci;y Slate Zip QjJe (Plus 4!

"u !S Name of Contfbutor

!Wl?i i :ng Address

C ' t y StBlG Zip Code (Pius 4]

Full Name of Cnnrributor

r/eiling Address

City State Zip Coda {Plus 4)

Full Name of Cornr ibs-tui

Mail ing Address

C- iy State Zip Code !Plus 4t

Pill, Netme of Contributor

M^ i ' sng Address

Ci ty State Zip Cods (Plus 43

MO-

M
MO.

MO.

MO-

MO.

MO-

MO.

MO.

MO.

MO-

MO,

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO,

MO.

MO.

MO.

DAY

10
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OA¥

DAY

.DAY

DAY

DAY

DAY

DAY

DAY

YEARaoii
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAP

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAS

Enter Grand Total of Part B on Schedule t. Detailed Summary Page, Section 2.

$ ZSD.tftf
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

s

$

$

$

$

$

$
PAGE TOTAL

$250.02



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.

Na-ne of Filing Committee or Candidate

FOP- <JP
Reporting Person

From /0-2ST-1I TO LI -2*-11
DATE AMOUNT

<-ui i N^me of ComniiUiing Committee

Moling Address

Ci ty State Zip Code (Ptus 4)

rull Name of Conlr ibuting Committee

Mai i ing Address

C:!y Stei* Zip Code iPigs 4t

"kiP Name of Contr ibutinq Committee

Ma-S ing Address

City State Zip Code !P!us 4i

Full Name of Contritjulmg Committee

Mail ing Adfl'ess

C' ty Ssate Zip Code iPlus 4>

Ful l Nflme of Contributing Committee

Mai l ing Address

Ci;y State Zip Code iP:us 4(

Fijll Nama of Contributing Committee

Mrfihng Address

c.:uy State Zip Code (Plus 4)

hull Name of Cont; ibulirifl Corornittee

Mailing Address

CHy State Zip Code (Plus 41

FIJI! Nnme of CortSr tbjting Committee

Iy-s'hr-g Address

""
S!^te Zip Code (Pius 4i

MO.

MO.

MO.

MO,

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO,

WO.

MO.

DAY

DAY

DAY

L_ DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YbAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAfl

YEAR

YEAR

YEAR

Enter Grand Tota! of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ oo. cro



PART D

ALL OTHER CONTRIBUTIONS
PAGE 7

OVER $250.00
Use this Part to itemize ail other contributions with an aggregate value of

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.J

e of Filing Committee or Candidate Reporting Period

FromlO

DATE AMOUNT
r.Jl Nam« of Corns Lt3ti tor

Mailing Address

Ci ty Stete

Employer Name

Zip Code (Plus 4!

MO.

MO,

MO.

DAY

DAY

PAY

YEAR

YEAR

YEAR

$

$

$

Occupat'Or.

Employe! Mailing Address'Pf mcipal Place of Business

'till Name of Contnhutor

Wai l ing Address

City State

E'np'oyer Nsfne

Z i p Code 'Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

Y6AR

YEAR

YEAR

$

$

$

Occupation

Employer Mfiihng Address.'PririCioel ^Isce of- Business

Ful l Nflme nl Cnntribiitfir

Msmng Address

City' State Zip Code (Plus A)

Employe' Namo

MO.

MO.

MO.

DAY

DAY

DAV

YEAR

YEAR

YEAR

$

$

$

Occupat or

SriiDloyei Mailing Addi css,/Princ<pai Place of Business

full Name t>t Consribuloi

Mailing Address

C i t y I State

tTipioyev Narr-e

Zip Code (Plus 4!

MO.

MO.

.. MO,

DAY

PAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

L"n-p!nysr Mailing Adrtr«ss/Pf incipa! Place of Business

Fui! N8mr> of Contributor

W!«i l i rg Ac!cl(e5s

C.ly Slain Zip Code (Ptus 4)

Empioypt Name

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Qccupai ion

employer Mailing Address 'Principal Place of BUSTIBSS

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
PAGE TOTAL

$ 00. 0V



'AGtPART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC,

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name a* Filing Committee or Candidate

14 ft Mr* R*e £&s/srne OP
Reporting Penod

Fror.lQ-2.f-ll

Mailing Address

IAmount

$

State 2ip Code (Plus 4) MO- YKAR

State Zip Code IPius 4* MO.

Code (Plus 4) MO. DAY YEAR rAmouni

State Zip Code (Pius 4i MO. PAY YEAR lAmountAR_ • An

111

W a s l i n g Address

Receipt Descript ion

State Zip Codo (Plus 4) MO. DAY Y E A R " Amount

g Aildt

Description

Zip Code tP'.us 41 MO- DAY YEAR

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

* oo. ao



9 w iSCHEDULE II PAGE

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Fshng Committee or Candidate Reporting Period

from 1Q-

1, UNITEMrZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ &O.OO

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)
$ W- tf>

3. IN -KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $ oo. oo

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURiNG THIS
REPORTING PERIOD (Add and enter amount totals from Uoxes I. 2,
and 3 ; a! so enter on fags 1 . Report Cover Page . ! tern f ) $ 00*00



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE 0

n\iarn« of Filing Committee or Candidate Reporting Period

fVon, To L(-2Z=li

DATE AMOUNT

Full Name of Contributor

Mlsiiing Address

City

Description of Contribution-

State Zip Code IPIus 4}

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

fsji l Name of Contributor

Mailing Address

C . t y

Dpsc-ipiiori of Coni; ibution.

State Zip Cods (Pius 4)

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Ma ling Address

City State

Descriptor) ol Contribution:

Zip Code (Plus 41

MO,

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

s
$

$

Full Nenie of Contributor

Mailing Addrpss

City State Zip Code rphis At

MO.

MO.

MO-

OAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Dfscr ipt ian of Coritributson

~ul ! Name of Contibutor

Meiling Address

City State

DescriD'ion of Contributitin-

Zip Code 'Plus A]

MO.

MO.

MO

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Fu!! Name of Contributor

Mail ing Address

City Stale Zip Code iPius 4)

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEAH H

YEAR

$

Dascnption of Contribution-

Enter Grand Total of Part F on Schedule it
Summary Page, Section 2.

, In-Kind Contributions Detailed
PAGE TOTAL

s OO-&O



SCHEDULE H
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE II OP

Name of Filing Committee or Candidate

&?
Reporting Period

From/0

DATS AMOUNT

Full Namn (it Contributor

P/athng Address

Cify

Employer of Contributor

Etala Zip Code (Plus 4i

Emp'oysr Mailing Adclress'Principal Place of Business

Full Nnn-ie of Contributor

M.-siiing Address

City

fc'mployor of Contributor

Stale Zip Code (Plus 41

Employer Mailing Address/Principal Plnce of Business

Full Name of Contributor

Mailing Address

Cily 5 '.ate Zip Codo (Plus 4)

Employe* uf Contibutor

Employer Mailing Address'Pr mci{jal Place of Business

Full Name of Contributor

Mniiiri$ Addtess

City

Employer of Contributor

S^Bte Zip Codi- (Plus 4)

Crnployer Mailing Addroas/Pr tncipal Place of Business

Full Nerne of Contributor

Mailing AOdresS

C:l¥

c-nplayer of Conuibiilor

Stcte Zip Code (Plus 4}

= triu!oycf Mailing Address.'Principol Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

s
$

$
Occupation

Description o! Contribution

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

OCCiipBt >O^

Description of Cormibut tori

MO- | DAY

MO.

MC.

DAY

DAY

YEAfl

YEAH

YEAR

$
$
$

Qceupat on

Description of Coritr^bution

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Oecupfition

Dascript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Oocupat on

Ooscription of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ 00- GO



SCHEDULE til

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate

Of
Reporting *-'erioa

From I " " fr S * l» To

MO,

frvt. m of txpenditure

Zip Code tp;us 4j

MO. DAY

HL
we. lion ol Expenditur

Zip Code !Pius 4i

Amount

IToU

MO-n DAY YEAR I Amount

Dei&ip-- on of Expenditure

State Zip Code iPius 4}

tif 115"? 2.

iB_Cqj*e {Plus 4i

MO. DAY

:ZZ
YEAR | Amount

^»Sr. uesctiption or txpenaitufe
2201,

p Code (Piyj 4)

MO. DAY YEAR lAmount

Description of fcxpenditur

State Zip Code iPlgs 41

In Whom Ffiid MO. DAY YE. vH |Amoun1

1.
Descripiioi! of Expenditure

State Zip Code (Pius 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

Name, of Filing Commttee or Candidate Reporting Her

From I 0 * a-
NarnH oi Oeciito;

Mai ! ing Address DATE
CE8T
INCURRSO

Cny

MO. DAV YEAR

State Zip Coae iPtus ^5

1

Outstanding Balance of Debt

$

Description of Debt

NBHIO of Creoitor

Mai l i r -g Address

Ci t /

DATE
DEBT
INCURRED

MO. DAY VEAR

Stste Zip Cods (Pijs, 41

Outstanding Balance of DeDi

$

Deicripsion «f Debt

Name oi Creditor

Msit ins Address

CM/

DeHC'iption of Debt

N.ima of CifidiiOT-

MBil ing AdOrDss

DATE
DEBT
INCURRED

MO. QAY YEAH

S^aie Z D Cods iPlus 4i

Outstanding Balance of Debl

$..

DATE
DSB-
iNCURHED

C.iy

MO. DAY YEAR

S:a:e Z.p CoOe ipi.is ^J

Outstanding Baiance ot Debt

$

Description of Debt

Nam*! n* Creditor

Mai sng Addi PSS

•Outstanding Balance of Debt

Is
DATE
DEBT
INCU^RPD

C-iy

MO. DAY YEAR

Siato Zip Coco Plus 4-

Doscripiioa of De3t

Name s>f Credi tor

M S ' S i n f f Address

lOutstanding Balance of Debt

1$
DATE
DEBT
INCURRED

C' t>

MO. DAY 'YEAR

S?a'e Zip Cods iPkis 4)

1 D?Pcnntior. o* Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ 00. 00


