‘ Commonweaslth of Pennsylvania PAGE 1 OF 15
CAMPAIGN FINANCE REPORT EOVER PAGE

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

I —
Filer Identification Report i : 2
Number: ’ Filod By: ’ | CANDIDATE COMMITTEE / |

Name of FIfI!‘g;DmmﬂlBD Candidate or Lobbyist

Siroet Aduressﬂleﬂds OF ~Jo € 61 L(/
g /(-ﬂ—u/] M KJ—

[ Civy: State: . Zip Code:
ﬂ/,/mf/q [Mecnig P [1462 -
TYPE OF | : : 2N LR paeoay oS L AMENOMENT
REPORT ; . PR ) v PQST PRIMARY :
- 4 coaN Y BRI 18-
{place X to : . PRE-ELRCTION
the right of 17.
report type} x P y)
Name of Office Sought by Candidate: District Office
Number Code
ﬂ'{ml”mmw/ an.m/-y onnml'sst?-’"’” ot rt
(SEE INSTRUCTIONS FOR CODES)
—— e e “FOR OFFICE USE ONLY - 7%
Summary of Receipts MO, | DAY} YEAR M. | DAY { " YEAR
and Expenditures from: ” 28 Hoirb | 1o [A :?/ o?(jfb
A. Amount Brought Forward From Last Report $ ‘3'2 7 / L,_[_l /? I
B. Total Monetary Contributions and Receipts {(From Schedule ] $ _7?7'506 d:o
C. Total Funds Available (Sum af Lires A and B) $ R q 644 ‘q
D. Total Expenditures (From Schedule I} [ ¢ q‘f

m

Ending Cash Balance (Subtract Line D from Line C)
- ST
F. Value of In-Kind Contributions Received {From Schedule il

. Unpaid Debts and Obligations {From Schedute V)

I swesr {or sffirm) that this report, including the attached schedutes, on papar or computer disketie, are to the best of my knowledge and balief true,
correct and complate,

Sworn to and subacribed before me this
- . p
DO an o I LL ) 201 4 -

Signat, erson Submitting Report
L'—x\’ 4,;,4{/(1 "V ’I/LQ/ R M @jke-ﬁ

Signature Printed Name

¢ of ; 10 204 X7 AHY 9176

NOT AL SEAL MO, DAY YR. Arca Code Daytims ’l’el’ephone Numbet
N ——— "
WES M S0R0, JOIMERY SN XE Candidata’s Authorized Committes, cendidate: shall signs herg.: ..
t y knowtedge and belief this political committee hag not violsted any provisions of the Act of June 3, 1937

3

Sworn to and subscribed before me this

‘ 77\) dsy of j{'(ﬂ A CL mﬁ 20 17) 94% /17 _____
¢ $:gnature of Candidate
______ );/ ;M,ij,q IV ) Lo (/ \7.(60/ . /VI/I—

Stgneture’ Pf!n? Namae

eaorPENNEMMA X 1O 20419 Yy “df- (202

DAY Y&, Area Code Deaytime Taelephore Number

L
JENNIFER M NELSON
Notary Public
WEST CONSHONOCKEN BORO, MONTROMERVENTYJOf State @ Bureau of Commissions, Elections and Legisiation
My Commission Expires WNIID,'R018h Offfce Building @ Harrisburg, PA 17120-0029 @ (717 787-5280

DSEB-502 (7-9%)




SCHEDULE | PAGE 2 OF s/ 5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committ or Candidate

VI ldes o \70’\ 62(1(./

Reporting Period I

From _thzngole To /ZZ3JZQ?Q£Q

1._UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OB LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period i s

{TRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees {Part A) $ 7

All Other Contributions (Part B)

TOTAL for the Reporting Period {2)

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period 3%
TR
4. OTHERWEIPTS- 'REFUNQS,,‘INTEREST; EARNED, RETURNED CHECKS, ETC. (FROM‘KA_RT E}
l TOTAL for the Reporting Period YN o0 o
0 e
A

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dg ang enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report a‘ZSJ—D 0%
Cover Page, item B.) *

N

DSEB-502 (7-99)




PAG o 13
PART A =D f

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

~7/7/_7}2/7d§ A (j\’/ é‘&f—‘z-/

Reporting Period

DATE AMOUNT
i T I o et "
Full Name of Contributing Committee MO, DAY ‘
Matiing Address MO, DAY
City State Zip Code (Plus & MO. | DAY 1.

Fult Name of Contributing Committee

oy

Mading Address DAY

City State Zip Code (Plus 4] DAY .

DAY

MO
MQ
MO,
w—
MO
T “VEAR
CTTy Stete Zip Code Plus 4) [ . 020, 1 DAy | vEa
;m“
Mo, -

7Full Name of Contributing Committee

Mailing Address DAY 1.

Full Name of Contributing Committee DAY o

Mailing Address

ity Stote Zip Code Pius &1

Fult Name of Contributing Committee

Mailing Address

City State Zip Code [Flus &}

Full Nams of Contributing Committea

Mailing Address

City State l Zip Code Flus 4

Full Name of Contributing Committee

Meiling Address

City State Zip Code Plus A7

. R
full Name of Contributing Committee

Ma:ling Address

Tity State [ Zip Code Pius 47
T ————

DSER-502 {7-99)




: PART B pace_of oF £3
: 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.)

Reporting Period

From [{‘22%,22 I To __01’31 ?}'il_é

Name of Filing Committee or Candidate

k]

DATE AMOUNT
Full Name of Contributor MO HE DAY YEAR. - $
Mailing Address MO, DAY 1 YEAR:
il L LS $
City lState Zip Code (Plus 4F NMO. DAY . VEAE‘
Euil Name of Contributor j .| DAY $
Masiing Acdress
City State ¥p Code Plus &7 —wo. T bar T Ve
—————— T - FW
Full Name of Contributor MO. OAY I YEAR: $
Matfing Address MO, DAY - [ YEAR. & $
Tity Stote 2ip Code Pius 47 MO, TOAY §  YEARC
MR —
Full Name of Contributor MO, DAY 1 YEAR: s
Maziling Address MO, DAY YEAR .
$
TTty State Zip Code (Pius 4] MO. DAY YEAR 1
T ———— e
Full Name of Contributor MO, DAY SYEAR - $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4] MO, DAY 1 YEAR
RS ﬁ
Full Name of Contributor r__m.____m XEAR s
Malling Address MO, DAY YEAR - $
ity Tlate ZTp Cade (Flus &) TNID, DAY YEAR
o —————— L R B e
Full Name of Contributor MO: DAY
$
Majling Address MO. DAY YEAR: :: l
Tity Siste I Zip Gode (Plus 4 MO, DAY | YEAR.-
Full Name of Contributor MO. {1 DAY YEAR S
Mailing Address MO, DAY YEAR l
’ Tty Btate Zip Code Plus &) MO. DAY
—

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

DSEB-502 (7-99)




: PART B PAGE S OF /3

: 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 committess reported in Part A.)
L

——
Name ot Filing Committee or Candidate

Reporting Period .
From Il'/Mz)‘b/é? To /’}/3///49/é

DATE AMOUNT

N————— Y I T e et e
!Fuil Name of Contributor - MG DAY YEAR . s
Mailing Address NO. DAY © 1 YEAR
City Stste Zip Coda Plus 4 MD. DAY
———————————
Fuif Name of Contributor $
Mailing Address
City Stata Zip Code (Plus 41
NSRRI —
Full Name of Contributor $
Maifing Address $
Tity State Zip Code Plus 3}
| ——
Futt Nerne of Cantributar s
Mailing Address MO, DAY, YEAR -
Ty Staie Zip Code {Plus 4] MO, DAY VEAR T
—————————— e S
Full Name of Contributor o MO. DAY YEAR $
Mailing Address MO, - DAY YEAR $
City State Zip Code {Pius 47 MO, DAY YEAR
DT ,
Fuill Name of Contributar | MO DAY _YEAR ;. s
Maiiing Address MO, DAY YEAR
$
ity State Zip Code (Plus 3) MO, | DAY YEAR
Fult Nama of Contributer joMO.: 3 DAY 1. YEAR
$
MaiTing Address MO ) DAY CYEART $ I
City Stote Zip Code Plus 41 TTRMO. | DAY | VER
Full Name of Contributor MO, 4. DAY '] YEAR $
Mailing Address ‘MO, | DAY $
City StateJ Zip Code Fius 47 MO, DAY .

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section

OSEB-502 (7-99)




PART C

PAGE (»  OF

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.

4

Reporting Period

From Lig(ﬁtblé_ To &23

DATE AMOUNT

(VSEB-502 (7-99)

City 'Siam

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section

pe—
Full Name of Conisbuting Committec Q- MQ. DAY - § YEAR $ ot
fouis (;fm!g/d oy COpunssiine, ( ?QMW’#ee/ 12 | 28 |R0) HS00,
ailing Address MO. - DAY YEAR
o~ N /é " $
pyade; o .
1% State Zip Code (Plus 4} MO. DAY | YEAR
v A | 156 Jo -
Fuli Name of Cohtributing Cormnmittas MO. DAY YEAR ¢
Mailing Address MQ. DAY YEAR
$
Tity State Zip Code Plus 4 MO. DAY YEAR .
- $
m—
Full Name of Contributing Committee MO. DAY __YEAR s
Mailing Address MO. . DAY YE—AR'
Tity State Zip Code (Plus 41 MO, DAY YEAR
— $ I
—————
Full Name of Contributing Committee | MmO, DAY YEAR $
MaiTing Address MO, f DAY | YEAR I
Tity State Zip Code Plus 4] MO, DAY YEAR
Full Name of Contributing Committes M0, DAY | YEAR s
Mz Ting Address MO.- 1o DAY 1 YEAR
s |
City State ! Zip Code (Plus &) MO. . DAY YEAR
Full Name of Contributing Committee - MO s
Mailing Addross MO DAY . YEAR
$
Ty State Zip Code 1Plus A) MO. DAY YEAR s
N -
Full Namg of Contributing Committes MO. DAY £ YEAR $ I
WMalllng Address MO. DAY 1. YEAR .
$
Cty l State Zip Code {Plus 4} MO, DAY YEAR
R —
Full Name of Contributing Committee MO, 1 OAY: | YEAR: $
Meiling Address MO. DAY ':YEA'B e
$
Zip Code Plus 4) MO.




. PART D pace 7 oF [3
: 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.)

Name of Filing .C'?ommittee .Clandidate Reporting Period
ﬁ‘z ZCZS ;! f E Eﬁﬂ— gz 1 {2 From [[[)2?[6;01_5_ To 42434(&0{5 I
DATE AMOUNT
Full Name of Contributor MO W " ms
Mailing Address MG DAY YEAR ] $
City State Zip Code {Plus 4} MO, DAY YEAR |
- $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Busingss
Full Neme of Contributor MO, #DAY 1. YEAR s
Mailing Address MO - L. DAY YEAR $
City State Zip Code {Plus 4] Mo, F DAY YEAR
- $
Employer Name Qecupation
Employer Mailing AddressiPrincipal Place of Business
m
Mailing Address Mo, | DAY, $
(3137 State Zip Code (Pius 4) MOt DAY} YEAR $ |
Employar Name Occupation I
Employes Mailing Addross/Principal Piace of Business
Fuli Name of Contributor MO, -1 DAY YEAR $
Mailing Address MO. DAY 1 YEAR $
City State Zip Cade (Plus &) MO, DAY, YEAR $
Employer Name Occupatian
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor |
Mailirg Address
TiTy State Zip Code (Plus 4) MO, DAY T OWEAR ] $ |
Employer Name Cecupstion
Empinyer Mailing Address/Principal Place of Business
e

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. | o0 JOTAt

DSEB-502 (7-89)




: PART E Pace ¥ or |3
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.

or Candidate Reporting Period

aa Cj’& (ot 1o _2f3[F01&

Full Name

Meailing Address

City State 2Zip Code (Plus 4) MD. DAY YEAR

Receipt Descript:on

A —
Full Name

Mailing Address

City State Zip Codae {Plus 4}

Rece:pt Description

Full Name

Masailing Address

City State Zip Code {Plus 4)

Receipt Descript-on

Full Name

Mailing Address

Cly State Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} MO. DAY YEAR IAmounl

Receipt Description

Full Name

Mail:ng Address

Cety State Zip Code {Plus 4) MO. DAY YEAR

Recaipt Daescription

PAGE TOTAL
$

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

CSER-502 (7-98}




SCHEDULE tH

pace 4 (3

OF

STATEMENT OF EXPENDITURES

...
Name of Filing Committee or Candidate

-—%7/ S ﬂ’/ (/‘@ 67:&

Reporting Period

From [/(/Y[}ﬁfﬁ To t#ﬁ/{&ﬂ(é

R
To Whom Paid . MO. DAY YEAR IAmount
(BS Kadso 12 1722 1204 o
Maiiing Address ~ Description of Expenditure
. s
City State Zip Code (Plus 4)
2/ i .
él a4 14 IQIOL
To Wham Paid / Mo. .} oAy | vear  FAmount .
apy (2 [o6 120/ %o 4. 00
Mailing Address Dascription of Expenditure
L8 Boy uro _
Crty Sty Zip Code (Fius 4)
Lvinsdatn %’7 [ Gple -
———— Na— .
To Wham Paid MO. DAY | vear - JAmount
1ot Ol Sewnsd drtge Lonn 30. I8
Maziing Address Description of Expenditure
City EPQ Zip Code (Pius &)
( %z:x(bu 9/ard (i
To Whom Paid MO. DAY | YEAR FAmount
Masiiing Address Description of Expenditure
City State Zip Code (Plus 4)
" —— "
Toe Wbhom Paid MO DAY YEAR mount
Nailing Address Description of Expenditure
City Lsm. Zip Code (Plus 4}
M—
Yo Whom Paig MO. DAY YEAR mount
Maiiting Address Description of Expenditure
City Siate Zip Code {Plus 4
To Whom Paid MO. DAY | YEAR mount
Maiiing Address Description of Expenditure
City Staie Zip Code (Plus 4}
—
To Whom Paid MO. DAY YE AR . mount
Maiting Address Description of Expenditure
City State Zip Code (Plus 4}
A A —
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ I?(( / g
. ¢ ,

ISEB-502 {7-99)




SCHEDULE 1t

PAGE /O OF /\7)

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

DURING THE REPORTING PERIQD.
Detailed Summary Page

! Name of Filing Committes or Candidate T?eporting Period -
--%fg gt s of e (ﬂ,z, From _((Px 016 To 19[31[Pe/6

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LE

ESS PER CONTRIBUTOR -~

I TOTAL for the Reporting Period

1l s

I TOTAL for the Reporting Period

KIND CONTRIBUTION. RECEIVED '~ VALUE OVER:$250.00 (FROM PART G)

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPQORTING PERIOD (4de and enter amount totals from Boxes 1, 2.
and 3; also enter on Page !, Report Cover Page. Item F.)

B s

DSEB-502 {7-99)




SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name ot Filing Copnmittee or Candidate

s o 1 gt

PaGe

ok (AL

. N—
Reporting Period

From g[/2?iav!‘= To Q’/s//)d/ 40

ATE AMOUNT
m of Contributor _W DDAY YEAR -;'—__-—ﬂ
Mailing Address MO. DAY | YEAR
ity State Zip Code {(Plus 4) MO DAY YEAR s
Description of Contribution:
Fuil Name of Contributor —— MO. -QT - YEAR
Mailing Addrass MO, . § DAY YEAR $
Cinty State Z.p Code (Pilus 4) MO. DAY YEAR s
Description of Contribution:
[FoT Name of Contributor S T TS BTN p
Mailing Address MO. DAY | YEAR| $
City State Zip Code (Pius 4) MO. DAY $
Description of Contribution:
Full Name of Contributor T MO. $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus &) ._M_o DAY
Description of Contribution
Fuit Name of Contributor T — mw
Meiling Address MOQ. DAY
Tty State Zip Code {Plus 4} MO. DAY YEAR | $
Description of Contribution.
Full Name of Contributor ﬂ DAY T YEAR_ ]
Mailing Address MO, - I DAY YEAR
City State Zip Coda {Plus 4} MO. DAY YEAR $
Description of Contribution:
i
PAGE TOTAL
Enter Grand Total of Part F on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 2. $ %

OSEB-502 {7-99)




SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.,00

A
Name of Filing Co

mittee or Cand;date -

Y/ Crrds # ft é/&

e ———-
Reporting Period

From M To @’Af%@f_’m

DATE AMOUNT
Fuil Name of Contributor MO DAY R YEAR
Mailing Address “iJ- YEAR
Ty State Zip Code (Plus 4) Mo, - ‘DAY ] YEAR $
Employer ot Contributor Oceupation I

Employer Mailing Address/Principst Piace of Business

Description of Contribution

M
Full Name of Contributor
Mailing Addrass MO, DAY YEAR I
City State Zip Coda (Plus 4) | MO .1 DAY YEAR $ I
Employer of Contributor Qccupation l

Employer Mailing Address/Principal Place of Business

Bascription of Contribution

‘ Full Name of Contributor MO, DAY YEAR -
Mailing Address MO, DAY YEAR
City State Zip Cods (Pius 4) MO.. 1 DAY - YEAR - I
Employer of Contributor - Occupstion
Employer Meailing Address/Principal Place of Business Description of Contribution
Povemnausunumumm RS
Fuil Name of Contributor MO, DAy
Mailing Address MO, OAY | CYEAR
City State Zip Code (Pius 4) | .._MO, DAY 7
Emplayer of Contributor - Occupation

Employer Maiting Address/Principal Place of Business

Description of Cantribution

mamvibuwr R m—— | MO. DAY, NEAR: "

Mailing Addrass b MO ] DAY TR YEARE I
City State Zip Code {Pius 4) MO DAY T TYEAR 3

mployer of Contributor Qccupation

Employer Mailing Address/Principzsl Place of Business

Description of Contribution

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

DSEB-502 7-98)

PAGE TOTAL

$  Jo. 7"

In-Kind Contributions Detailed




SCHEDULE IV

pace [ A
STATEMENT OF UNPAID DEBTS

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

OF

- ——— - .
Name of Filing Commttee or Cardidate Reporting Period
-~
ﬁﬁ_éfz/_e o cj& @
———— —
Name of Creditor utstanding Baiance o ebt
Mailing Address DATE N N CEAR - o N
DEAT MO. DAY YEAR . .
INCURRED -
Cily State Zip Code {Plus 4 |-
Description of Debt
N
%ume of Craditor Outstanding Batance of Debt
Maiiing Adcress DATE MO, . oAY. | veam oo
DEST
{INCURRED
Ty State Zip Code (Plus 4}
Descr ption of Debt
N
Name of Creditor utstanding Balance o L)
Mailing Address DATE MO. DAY - {. YEAR. cLe
DEBY -
{NCURREO .
Ty Stete | Zip Code Plus 4] Tl
Description of Debt
————
Name of Creditor utstanding Baiance o ebt
Marling Address DATE MO.. DAY. ~YEAR P
DEBT - : R
INCURRED
Sty State Zip Code (Plus 4)
Descriotion of Debt
Neme of Creditor Outstanding Balance of Debt
Maziling Addross DATE MO. DAY YEAR
DEBT
INCURRED
Tiry State Zip Code (Plus 4}
Oescription nf Debt
n m— ——— n
Nzme of Crueditor Qutstanding Balance of Debt
Mailing Address DATE - M0, | .pay.c. ] YEAR. d : ©
DEBT [ .
{NCURRED
City State Zip Code (Plus 4) :
Cescnintien ot Debt .
_

Enter Grand Total of Unpaid Debts on Page 1, Report Cover

CEF-402 {7-3%)

Page, Itam G.

PAGE TOTAL

s_4o.




