Commonwealth of Pennsylvania PAGE 1 OF
CAMPAIGN FINANCE REPORT COVER FAGE

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

e

Filer Identification . Report .
Number: > XO/ Z} p? :5 5 Filzd By: i B ' ) Bl

Name of ng Committee, Candidate or Lobbyiss:

KIS oD ,{,/4/0&/ v fs{{cik[)?

Strest Address:

/798 ALeD00 (olord) Daypr

Clty: M,(gﬂﬁ-é_g' sma%) Zip C .y [ ”547%}

TYPE OF
REPORT

(place X to
the right of
report type)

YEAR

District ice arty County

Name o ce Sought by Candidats: D O
Number Code Code

%@M!}@a OF ﬁa—w 0§;/ ":0/5 OTH| AP | 7

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’ - 0 g t)/g@/j

and Expenditures from:

— . “"‘]'-‘?
A. Amount Brought Forward From Last Report $ e / - oo
B. Total Monetary Contributions and Receipts (From Schedule )| $ j O O o Yy
C. Total Funds Available (S f Lines A and B) $ ; / o ! =
l s e (Sum of Lin an 776? ?/ s h "
ID. Total Expenditures (From Scheduls Hi) $ szy“z,:f) o v EE N T o
E. Ending Cash Balance (Subtract Line D from Line C) $ £ ¢/ BT 1l
Ga i e '
F. Value of in~Kind Contributions Received (From Scheduls () $ -0 - o8 fe) D
()
G. Unpaid Debts and Obligstions (From Schedule V) $ —0 - ‘/
A 0

| swear (or affirm} that this report, including the sttached scheduies, on paper or computar digkette, are to the st of my knowladge and belief try

correct and completa. - - é

" ]

Sworn to and subscribed befers me this g
— . —

O day of 20 / 3 / g

Signature of Pacaan Submi ing Report

éz/gm & /éﬁ/"/’ﬁéz S z‘f@/%’:ﬂz

Signature 40/6"' 02/$’ lﬂ‘rix-nodd»ru‘;ié ‘-46 7/

My commission expires j
MO, DAY Ares Code Daytims Telephone Number

! swear {or affirm) that to the best of my knowle ‘My #ﬁ*‘?" viclated any provisions of tha Act of June 3, 1937
~7

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

Sworn to and subsoribed bafore me this
:: E dey aof - 20 /—3

1/ \Ala g loarea™ g /V»ﬂ//fi/ a5

Printad Name

My commission axpires

Ares Code . Daytime Tslephons Number

z " ls K015 erd XK ~B54

MO, DAY

te @ Buresu of Commissions, Elections and Legislation
Iding @ Marrisburg, PA 17120-0029 @® (717) 787-5280

ury Co., PA

Norristown, Montgom
My Cammission Explrss

June 3, 2015




SCHEDULE | PAGE 2 OF ﬁ/
CONTRIBUTIONS AND RECEIPTS

Reporting Perjod
From/‘x:‘ 'ééééckz To Y AR L2

-

Detailed Summary Page

All Other Contributions (Part B)

TOTAL for the Reporting Period 2% -0 -

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $ Z200. o I
L TOTAL for the Reporting Period 3% 5 0 O o ]
m

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ D
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report \)00

Cover Page, Item B.).

S ——

DSEB-502 (7-99)



PART D PAGE ﬁ OF f
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $230.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Nam;,-af Filing Committee or Candidate Reporting Period
From /'243/42 o/12 To

FRIENAS 0F Ll 0my T LSeogsre

Mailing Add 7 J— *’ é@keﬁ%’,
ol L 3 Do) 64657&) 7

e 01 (louitiey 2005002 2F Deans

0.7

. |
ol BRI R s fos-07y 1
|

Full Neme of Contributor s

I Mailing Address

Ic“" State Zip Code (Plus 4) . MO. | DAY T VeAR |

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributar

Mailing Address

City State Zip Code (Pius &) MO L DAN .k NEAR ] s I

l Employer Nama Occupation I

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Employer Name

Employer Malling AddressiFrincipal Placa of Businass

Full Name of Contributor

Mailing Address

City Zip Code Plus 4)

Employer Name Occupation

Employer Mailing Addrass/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Deteailed Summary Page, Section 3.

DSEB-502 {7-99)




SCHEDULE It}
STATEMENT OF EXPENDITURES

Paid

V7 hier Youse

oF ¢

PAGE

™

~

e ——————
dldate Reporting Peripd
/{Jdé/ ; g{%r From f%fé/ﬁgglz To zz /go‘Z()g > I

Mailthg Address

Description of Expenditure

City

,~ //;"ﬁ./()@/& CF K . /()c)/a;ou

Zip Code (Plus 4)

- _)/(//Ué%’ /ﬁ@m)é

Mailing Address

AL CAK TERRALE

ASDAL

T

j w77 Pa"’/,27‘ / Dl 55 A EX U AL 1640 (o iorsrreet

St Zip Code (Plus 4)

Mailing Address

/X 375-/4//7"%/(/ I

City

JORTH- L/
To z/m Paid

D Coyves o 40 /dw?/cm

Sta

Zip Code {Pius &)

Mailing Address

City ,

2 H Y ﬁﬁk JERRACE

%7 ;;;;‘ilus 4) )

“/5’& SI0X R¥

Dascription of Expenditure

DR Lepy 0 Movwr (Azenss

Tty i 2 é‘

Zip Code {Pius &)

VL0

f Ly bidisene

City

K GE LR T

To Whom Paid

| 2o’ A spve Aaed

Mailing Address

Description of Expenditura

City

To Whom Paid

Zip Code (Plus 4}

B O 0 X

Mailing Address

Description of Expenditurs

DSEB-502 (7-99)

City | State l Zip Code {Plus 4)

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

PAGE TOTAL

24"

$ A.




