
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

ICOVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number

Report
Filed By: CANB&ATE

of Filing CommiMee.andidate or Lobbyist:

Street Address:

PQ
City: State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

* $0 BAY
POSt PRIMARY

SO DAY
J>GST

FILING METHOD
( ) CHECK ONE

PAPER

Name of Office Sought by Candidate: DATE OF ELECTION
. I DAY YEAR.

District
Number

Office
Coda

Party
Cod*

X
County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: (O To

DAY YEAR

XV. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule t)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

. OZ

I
O"

"D

O

rn
O

O
AFFIDAVIT SECTION
hare: If this is a Candidate report candidate sign here.; '

I swear (or affirm) the* this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct ar.d complete.

Sworn to and subscribed before me this
i HA

*Sf

My commiisior exp'res
MO. YR. Area Coda Daytime Telephone Number

*«-*
I swear (or affirm) that to th« best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1337

(P.L. 1333, No. 320) as amended.

Sworn io ?hd ^aJjltrlB^d before me this

>f"

ComuiHUtmnExphBS Sept 30, 2015

YR. Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building * Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

IName of Filing Committee or Candidate

Ci -H zrn s fry Don r>f A I ̂

Reporting P

From

TOTAL for the Reporting Period (1) *

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C) $ n
All Other Contributions (Part D) 20

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period (4) $ o

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.)

•&W.W

DSEB-502 (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all 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.)

[Name of Filing Committee or Candidate Reporting

From '

DATE AMOUNT
FuJI Name of Contributo ,.

(Vi /\OP f
ailing Address $

Zip Code IP) us 4)

$ lno, ocj
Full Name of Contrlblrtor , , - i I •

Allnf rtnTnni \/rnnet-h U $
Mailing Address

TV*
msjmmi $ IQO.OO

Zip Code (Plus 4)

Mailing Addre

au
So-ensoo $ IQO^

&L. $
"State" 'Zip Code (Plus 4}

joO °°
I "f D i Hrxcn

°

$ loo
Name of Contributor

enTng Addrets
ftrrlman 10Q. °°

City
*

State Zip Cade (Plus 4}

of Contributorm
Mailing Address sgatgagg $8®$&$&

$
'slatT Zip Code (f'lus 4) maa^ gssaagg &s£g^

/o 9- $ oo . cO
FulLName of Contributorontributor '

3 f. ]<;^1IQ.•\A3a-Hf .in ̂
ggspaii»e.ss mfEtsm

$ 00 .
Zip Code (Plus 4}

$
100.

Mailing Addres

Hhl lu Of
/\ State Zip Code (Plus 4)

ID
Name of Contributor

yine.
ing Address

\\ iqfcllnu.S $

7(9State Ztp Code (Plus 4)

lO $ )&O
PAGE TOTAL

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

DS£B-502 (7-93)

$ 3,000



PART D PAGE

ALL OTHER COIMTRIBUTIOIMS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.)
I Name of Filing Committee or Candidate Reporting

From

DATE AMOUNT
Full Nam* of Coimibutorimibutor .

Arnold $
Mailing Address

s. tt-Rr> $
City

Lebanon
Zip Code (Plus 4}

$

lOMjcfTni
Employer Mailing Addros*/Prlnclpcl Placfe of Business

MOO'S. f^-FiV. LjCfcooor^ PA
f Contributor

Mailing Addres
Amman

City State Zip Coda (Plus 4)

Employer Name

Employer Mailing Address/Principe! Place of Business

ot.

VY3nDn r-vu
Address '

r* \f* f*^i>Mr J o $
Zipi Code"'(Plus 4fCity

Employer Nama pat on

Employer Mailing Address/Principal Placa of Business

FulL-Name of Contributor . (

TnonroS S-tr.l la
Mnilinn ArtrirAK I

c
Mailing Address

$
Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place o"f Business

QUQ fcî r7Tn /a. u\amrv\im PA o
of Contributor

$
Mailing Address

(TV. $
City

i H
Tstate

m
Zip Coda (Plus 4> $

Employer Name Occupat on

Employer Mailing AddrBBs/PrTncipal Place of Business

X

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL
* 0 i 1



PAGEPART D

ALL OTHER CONTRIBUTIONS ~"~
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 In the reporting period.

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

OF/

Name of Filing Committee or Candidate Reporting Perio,

DATE AMOUNT
Hull Narrw of Contributor CJO

Mailing Address' BBBHSB nattBKm aaa»H $
City

tate
Zip Code (Plus 4)

$
Employer Nam* Occpation

Employer Mailing Address/Principal Place of Business

of Contributor j f\o te

A o $
Mailing Address

M IIP Q $
City State Zip Code (Plus 4)

$
Name

ErppIayer^Meiling Address/Principal Place of Bus i ness

(Thorns r£n. i PA
FJlt\e pf (Conjributor _ .

ua/ \n î n ne/
Mailing Address.

Ja COO.00

)Oi ̂
city State Zip Code (Plus 4) $

mployer Name Occupation

i IT •• ~" "~—i —^r~^^- — r t . — _ . i
Employer Mailing Addrfesa/Prlncipal PJace of Business

I Name of Contributor.

5ho.°°
MAUing Address $
City State Zip Code (Plus 4) $

Occupation

FyHiYmL)

FuM Name of Contributor

Malljng Address $
City I State Zip Code (Plus 4) $

Occupation

Employer Mailing Address/Principal Placa of Business

ft-/fr>
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

, OOJ



PART D

ALL OTHER CONTRIBUTIONS
PAGE

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

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

Name of Filing Committee or Candidate

CA
Reporting Pen

DATE AMOUNT

of Connrlbutor --. ,\rrrv 4 Hoe/ l-e.
Mailing Address $

State

PA
Zip Code (Plus 4)

$
Employer Nam* Occupation

Employer' Mailing AddrosT/Princlpal Place of Businessa i
Putt Name qf Contributor m. -^ $
Mailing Address

\r>\ Ic) $
city State Zip Code (Plus 4)

$
loyer Name

i\Vi'o
Occupation

nng Address/Principal Place of BUsiness

f d i
Rntf Name flf Cntr i

Mr
MoMing Address

$
Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal place of Business

$
$

City State

fA
Zip Code (Plus 4) $

(Y\uAV\
Occupation

Employer Mailing Address/Principal Placa of Business

Fyil, Name of ContributrJtor ,

toilrnore M ) ( o
ai ing AddrSsi

ftvi,V\e/ $
State

Pft
Zip Code (Plus 4) $

Employer Name Occupat on

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL
-̂, „ -\/->



PART D

ALL OTHER COIMTRIBUTIOISIS
PAGE OF

OVER $250.00
Use this Part to Itemize all other contributions with an aggregate value of

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

Name of Filing Committee or Candidate

^
Full Name of Contributor

\n 1 -e C AJU (V,
Mailing Address l.~.

\n uf.
c-Ctle/SGillC

Employer Name

irrluan u rxA

State Zjp Code (Plus 4)

Reporting Psrisd/ , I y/, .X 1

DATE AMOUNT

u
^Sl6iBS¥?

§£38fe&!S

S^SHSSSS

d^M
i5r3SSWS^

^3Wewl<s

1 ^^

fe^sSSlSS

SS*S«f?K

-^

3^^O
$

$
Occupation

Employer Mailing Address/Principal Place of Business

<~~^c^\-
Fuf( Name of Contributor

Mailing Address

City

Employer Name

State Zip Cod« (Plu» 4J

S^NBBB@s

s<aw!O¥?s

•4^&S^SS:

:>h^A^>^

HSl̂ feB

rA^^^nEr̂ i

£2g6*Sg£

^^s*^

$
$

$
Occupation

Employer Moiling Address/Principal Place of Business

Full Narne of Contributor

Mailing Address

City Stete Zip Code (Plus 4)

Employer Name

M-KVfOS-S

Sî MiOî

S^sB 5̂̂

w^BK^S?

^^QgK^^

f̂ B&SS^

^sfiAlf̂

^SVEa-tR-yS

ĵ.-Aii> k̂n ŷ.-t
KWTaSWKrS

$
$
$

Occupation

Employer Mailing Address/Principal Placa of Business

zull Name of Contributor

Mailing Address

Ci ty Stata Zip Code (Plus 4)

Employer Name

-̂̂ BSKsi;

^SiJitQf ;55

siseieî i

^s^^

*:-yeAFt̂

f̂ VEiiSî

•p

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Ci ty

Employer Name

State Zip Code (Plus 4}

S-ivWSlsSiS

rS'ZMD'l'Sfi

sSW&fJ§

.jggegja^w

(Ss'ilSASP^Sj

•S5D !̂-̂ -

=K*6Sft'S?

^¥BrtJtSi

^S&lEi&RiSi

$
$
$

Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 A £-, -v-> t-°
1 $ ~^>(-^(~- J -



SCHEDULE HI

STATEMENT OF EXPENDITURES

PAGE

[Name of Filing Committee or Candidate

I Ci Vl Z-CA S -fof Cbrvo^J

Reporting

From

To Whom Paid

Nn Address

Aor.
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

rvls
Ad*-ass Description of Expenditure

State Coda (Plus A)

To Whom

B
Mailing Address

ty State

A-
Zip Code (Plus 4)

To Whom Paid

CjCMjJ
ailing Address

0

Amount
cX3

Zip Code (Plus 4twuuq-
To Whom Paid

Mailing Addr&ss

City

S
Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Amount

Description of Expenditure

City State Zip Code (Plus 4>

To Whom Paid

Moiling Address

I Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

PAGE TOTAL

$

DSES-502 (7-99)



PAGE
SCHEDULE HI

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

r iSi=B-502 (7-99)



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

OF

V

Name of Filing Committee or Candidate

-h?.eos -for
Reporting Peri

Fro. TO

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

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate

J4

Reporting

To Whom Paid

r./^Pnf lines
n^o iL

State Zip Code (Plus 4)

To Whom Paid

HrorAfOA
Mailing Address Descriptioruof Expenditure

rgnffrynco
State Zip Code (Plus 4}

Paid

Mailing Address

JO
Statery Zip Code (Plus 4)

To Whom Paid

C iy State Zip Code (Plus 4)

To Whom Paid

fil)-f.

Amount

City State Zip Code (Plus 4)

TQ Whom Paid

Mailing Address di

State Zip Code (Plus 4)

|_To Whom Paid . ,

r>lonirxJ AiODov ^ Pcx/U'
Address

O.Q]

"5

H Amount

Descnpt on of Expenditure

Pon-Pr /fer>(Ji
State Zip Code (Plus 4(

To Whom Paid asgaa Amount
Mailing Address Description of Expenditure

Ci ty late Zip Code (Plus 4)

PAGE TOTAL

$ L_i] CX 1 \

SEB-502 17-99)



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

OFp-

Name of Filing Committee or Candidate Reporting P«n

o Whom PTo WhoUs
MsLHng Addr

MCO
State Zip Coda (Plus 4)

Paid

f j
Mai ing Address

C t y State Zip Coda (Plus 4)

To , Whom Paid ' . /Ii o i rvnom raia i / •

+Jcp.u HoVfl<,
^ajlind Address j

<3Wd-
State Zip Code (Plus 4)

To Whom Paid

4
Amount 00

State

PA
Zip Code (Plus 4)

flCMM-
To Whom Paid

nl cV^Cl If
ling Address

State Zip Code (Plus 4)

To Whom Reid Amount

ai ing Address Description of Expenditure

CTTy
US r

55

Zip Code (Plus 4}

To Whom Paid

CnQ/nps 5pp/is So i}
VlailTng Address _ V 7~T ~

co
I Amount

$
Description of Expenditure

Pi
State Zip Code (Plus 4)

t*-,Whom Paid

BTi I
Amount

Mar Ing Add

oO

Ciiy State Zip Code (Plus 4)

PAGE TOTAL

$ X -J-

DSE8-502 (7-93)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

cj.Quiprcas Sf
State Zip Code (Plus 4}

To Whom Paid

ailing Address Description of Expenditure

OO
Cily State Zip Code (Plus 41

To Whom 'aid ,*.

Aenn
Ma ling Address .

fL-
State Zip Code (Plus 4)

To Whom Paid

ing Address

C-KOO 00
State Zip Code (Plus 4)

To-Whom Pa

*—
S

Description of Expenditure

fbrmr/W/"!
State

tpL
Zip Code (Plus 4}

To_Whorn Paid

MaiUnu^Addres_5 ^-^ )

/qq frc/TiuTf^ S-A.
State Zip Code (Plus 4>

3-//05-
PAGE TOTAL



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

Narrie of Filing Committee or Candidate

^V

Reporting Pg*i

From LT. YL TO \9Hi

To Whom Paid

Mailing Address

State Zip Code (Plus 4}

Vhom Paid

ing Address

State Zip Code (Plus 4)

o Whom Psi

S
Mailing AddraS

UOCXlvi <5
Description of .Expenditure

tir jn
State Zip Code (Plus 4}

To Whom Ps i

Mail ing Address

| Amount

s t

Herbor
Daatn'int Ion nf ExDenditur*

State Zip Code (Plus 4)

TO v*,hom Paid Amount

Mailing Addrass

iQooS
Description oj Expenditure

State Zip Code (Plus 4)

Paid

i - .a Addres
tte>/nno,

State Zip Code (Plus 4f

ii) Address

.State Zip Code (Plus 4t

m Paid

e, 1.
.j Address Description of ExpendlF

Stale Zip Code (Plus 4)

PAGE TOTAL

nt i Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 1 $ 1 (J 1 tC\ '02 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

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

•502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

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

>02 (7-99)



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

of Filing Committee or Candidate

-£v
Reporting

From


