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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

A. Amount Brought Forward From Last Report

Filer Identification Report Filed By | Candidate Committee T | Lobbyist ]
Number ( Mark X) ’——l |
N of Filing C ittee, Candidat
R AT, l‘\Jm A } /‘ olon
Add . g

w i A5 e Broad (T Apt &
C - tate j Z

o Bgtll<h<u, P SRR |
Type of Report (Place x under report type) =
1-6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special Zu Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election

R T R e 1 I R (R 5 N [ ]
Date Of Election Year Amendment Termination
(MM/DD/YYYY) A ? // 6 )Z[ bJ 5 Report D Report [:!
Summary of Receipts and From Date To Date For Office Use Only
Expenditures 37 — }
Lfis LIS/H/Is

B. Total Monetary Contributions and Recelpts
(From Schedule 1)

D
D

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

s 9
/
|

| D. Total Expenditures S|
(From Schedule Iii) / Z " z) O
E. Ending Cash Balance S| =
(Subtract Line D from Line C) - //7 Lo
F. Value of In-Kind Contributions Received s =g
(From Schedule Il) L’l
G. Unpaid Debts and Obligations &
(From Schedule IV) 0

e
Affidavit Section

swear (or affirm) that to the best of my kn
amended.

Sworn to and subscribed before me this

day of 20

elief this political committee has not violated any provisions

the Act of June 3, 1937 (P.L. 1333, NO.320) as

Signature of Candidate

Signature

My Commission expires

MO. DAY YR,

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer identification Number ﬂq} C—h 2or I C (_) I O h

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) :E
ntributions of $50.01 to . rom
Part A and Part B)
Contributions Received from Political Committees (Part A) D
All Other Contributions (Part B) /
Total for the reporting period (2) e ,
/D
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) .
. P,
All Other Contributions (Part D) )
2
Total for the reporting period (3) i
[ 2
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4)

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)




PARTA

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.

v =
Filer Identification Number

[k Lllik“tl ¢ 0 Loy,

Amount
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # Street Address Date [MM/DD/YYYY] | $
B S W
City State Zip Code Date [MM/DD/YYYY] } \
A \
Full Name of Contributing Date [MM/DD/YYY¥] | $ \
Committee
House # Street Addresj Date [MM/DD/YYYY] | S
City o State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MI')I(DDIYWY] S /r
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] [~5~+—
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # [Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §




PARTB

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.)

jre—
Filer Identification Number:

N the<l & oldy

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address| Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | § /O
Full Name of Contributor Date [MM/DD/YYYY] | $ \(
House # Street Address Date [MM/DD/YYYY] 7

City State Zip Code Date [MM/DD/YYYY] f

Full Name of Contributor Date [MM/DD/YYYY] | $

House # Street Address‘ Date [MM/DD/YYYY] || $

City State Zip Code Date [MM/DD/YYYY] || §

Full Name of Contributor Date [MM/DD/YYYY] || $

House # Street Addmu‘ Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] \

Full Name of Contributor Date [MM/DD/YYYY] | $ v
House # Street Address Date [MM/DD/YYYY] | S

City State Zip Code Date [MM/DD/YYYY] | $

Full Name of Contributor Date [MM/DD/YYYY] | $

House # Street Mdressi Date [MM/DD/YYYY] | §

City State Zip Code 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.

Filer Identification Number: r}/‘ ] (—\\ d\{,l C S 1 OJ' "

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| o = Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Addrm' Date [MM/DD/YYYY]
City State Zip Code N Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY] \_7'
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

e
Filer Identification Number:

Midleax)l Colon

Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] s /
House # Street Address Date [MM/DD/YYYY] /
City [ state Zip Code i Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] s
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation \
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] s
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer ldentfication Number: ﬂ’]l L\(\ [ s & L C O\ d 8

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description /
~

Full Name /

House # -Ftreet Address

City State Zip Date [MM/DD/YYYY] | $
Code /

Receipt Description

Full Name

House # Street Adr.tressl

City State Zip Date [MM/DD/YYYY] | $
Code \

Receipt Description \

Full Name \

House # Street Address o

City State Zip Date [MM/DR/YYYY] | $
Code

Receipt Description \

Full Name \

House # Street Address /

City State Zip Date [MM/DD/YYYY] | SN
eade \_/

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $

Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Filer Identification Number:

N e\ Lolon

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S e \s

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) / \
TOTAL for the reporting period (2) S /

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)
TOTAL for the reporting period (3) S /
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Idmﬁ?kation Number:

M. thet) 2 olon

Full Name of Contributor

Date [MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | § /’_\
City State Zip Code Date [MM/DD/YYYY] | § —
Description of Contribution /
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $ ]
City o State Zip Code Date [MM/DO/YYYY] | $
Description of Contribution !
Full Name of Contributor Date [MM/0D/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution :
Full Name of Contributor Date [MM/DD, s
House # Street Mdress( Date [MM/DD/YYYY]
i
City State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Mdress‘ Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER 5250
Filer Identification Number: \ /
m . L\r\ A~ I & (@) l On
Full Name of Contributor Date [MM/DD/YYYY]
_d_',-"-"_—'--__‘-

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contributibn
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [WIM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal ption
Place of Business of

ibution

Full Name of Contributor Datel [MM/DD/YYYY]
House # Street Address Datel [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupati
Employer Mailing Address / Principal Description
Place of Business of

Contribution \
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE I
Statement of Expenditures

W\qi\-ww | _Colon

—
Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $

U et e by o [osgi ho2n@T 4 201615 0

House #

reet Addre Desdription/ of Expenditure
‘b] O Street Add L, @ /41/"

o Eetdna = ZRERII A, LH—

To Whom Paid Date [MM/DD/YYYY]

octh %un(ounwbukff:cuwﬁ*m o316/ 2015 115 v

House #

Street Address Description of Expenditure
L7 (el € Au—c

D Fasten, [TTIPA [ew |80 [feNNenE g bt

To Whom Paid Date [MM/DD/YYYY] E

Beth )y, ¢ by Peporr hitlamttee SO gézz;{u §5 . 20
House # Street Address escription penditure

| "o Box 1792
Ci State zi YA € <)
"0 g | P4 e |IFoily [Boent b= 25T

To Whom Paid Date [MM/DD/YYYY] | $

ujit_“{Y\/ C“{"t.'(h USWilet ) 1599 OL/ﬂfzog?vlf' ! 7/5- (%

ouse 5 ee ;ess esc nc nditure
H 353 Street Addi E (1.\’“5"\ S_lg Description of Expe
State Zi = i . 4,

B e @4 A )_go\ < [Buen t b um;w-rhn;jw{‘fsh
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address - Description of Expenditure
City State zl:d I
To Whom Paid Date [MM/DD/YYYY] |
House # Street Mdressl Description of Expenditure
City State il:d :
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address‘ Description of Expenditure
City State ‘Z:j::‘:| .
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




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.

Filer Identification Number:

Mizheel & olon

Name of Creditor [ Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED
[MM/DD/YYYY]
City State Zip
- Code .
Description of Debt \
Name of Creditor Outstanding Balance of Debt\
House # Street Address DATE DEBT INCURR 3
[MM/DD/YYYY]
City i State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT u!ounaen S
[MM/DD/
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD
City = State Zip =
o Code \
Description of Debt \ /
Name of Creditor \ Outstanding Balance )( Debt
House # Street Address| DATE DEBT INCURRED ‘\g\_/
[MM/DD/YYYY]
City State Zip
) Code
Description of Debt -
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City | state Zip
Code

Description of Debt




| ResetForm |  PrintForm |
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By | Candidate {E[ Committee 2| Lobbyist
Number ( Mark X) e %
Name of Filing Committee, Candidate or » { _ ;
Lobbyt Frind ¢ pé mirhea) Colon
treet Address I h X \
= I 1t A2 $4 U399 S
y tate Zip Code / g
Rtz hepn 24l [Kv/S
Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6 Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special i Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election Post-Election
NIRRT EETEET e e

Date Of Election . Year A Amendment == Termination i
(MM/DD/YYYY) 5 //7 /) s / / {3) < | Report u Report D
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures B e } -
s 5]

A. Amount Brought Forward From Lagt Report

/

B. Total Monetary Contributions and Receipts
(From Schedule 1)

()

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

D. Total Expenditures
(From Schedule Ill)

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

F. Value of In-Kind Contributions Received
(From Schedule 1)

G. Unpaid Debts and Obligations
From Schedule

Part Il- If this is a report of a Candidate's Authorlzed Committee, candidate shall sign here.

COMMONWEALTH OF PENNSYLVANIA




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

Friwpds of Mielee] <2180

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) |

. Contributions rom
Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) S

Total for the reporting period (2) | §

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S D
All Other Contributions (Part D) 5 , (. g
517 15 o
Total for the reporting period (3) ; .
) I L/ 4 S D
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) 2
Total for the reporting period 4)| S O
Total Monetary Contributions and Receipts during this reporting period (Add and S .
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report =

Cover Page, 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.

Filer Identification Number

Fyviep qﬂ Maiidaz el 1 din

Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
[
House # Street Address Date [MM/DD/YYYY] | S
P i
City State Zip Code// Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee \
House # Street Address Date [MM/DD/YYYY] | S|
City [ state ip Code Date [MM/DD/Y¥YY] | S
Full Name of Contributing Date [MM/DD, S
Committee
House # Street Address Date [MM/DD/YYYY] | $
City State ZipCode Date [MN/DD/YYYY] | S
Full Name of Contributing S~ ___—~1Date [MM/DD/YYYY] |5
Committee
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address| Date [MM/DD/YYYY] | &
City State Zip Code 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:

FY";—&}LAQ Qné 1/1/1;;‘)'154%[ C&;h

Full Name of Contributor Date [MM/DD/YYYY] | $
! 2 ab-h LolbueColin] 131715 | |7 0o es
House # Street Address Date [MM/DD/YYYY] | §
113 Coyad y Dy _ 1
S Bremiasuil e 122 | 1gn3)
Full Name of Contributor Date [MM/DD/YYYY] | $ _
ik s ?}%h t King A\A(\fi‘/_(oh &?— 3{;{%5'5 |20 o0
66l Haoll Y Oak Dy o;é/p;hu; 150, oo
City Fa\/{_}]fv: ”t State /UC Zip Code ’Za/j/ﬁ/ Daté [MM/DD/YYYY] | §
Full Name of Contributor . : Date [MM/DD/YYYY] | $
Ben Y Poihace la Spith  [07 Jigfeusl | 75000
House # Street Address Date [MM/DD/YYYY] |
[kt o ZLGHCS' BD\/"C Pl
City " State Zip Code | ) Date [MM/DD/YYYY] | §
E) Paco X 11934
Full Name of Contributor Date [MM/DD/YYYY] | $
fd\}( Li & \TI?D‘HQS LYD;-]j bf’a/'UL/Zvj }m_ 20
House # Street Addre DatefMMm/DD/YYYY] | §
5o [T Center S ——
City — State Zip Code ) Date [MM/DD,
B¢ thl<h<p, PA I58)7 —"
Full Name of Contributor Date [MM/DD,
Brute xJocny, Hanes [o1205205] | [00- 0w
House# | ~[Street Address 2 l_,d Date {MM/DD/YYYY] | $
5743 (G lene e Luay
State Zip Code : Date [MM/DD, S
= Fort My=rs [TEIFL §3q2
Full Name of Contributor Date [MM/DD/YYYY] | §
House # StreetJA;::esss Jf 3 —BI = C‘K I. D{:tﬁlu/ﬁ;{fga’lg S }Jb Rd
k13 SE 7t S+ 1
POl ey [FLITT | 339491




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:

Eyiends of Miahaol ooy

Full Name of Contributor Date [MM/DD/YYYY]
H # Street gdcr'essb ‘\4— K I é =2 !\/ E%M 05 Dai?mz;%{é?flﬁ- / 017 - é)b
bz)u‘[ S Vi = D {

State

City Zip Code

Date [MM/DD/YYYY]

All<ntson YA I§) oL

Full Name of Contributor Date [MM/DD/YYYY]
e z‘lﬁﬂ:\ %’chmﬁ Lapivrcz O%a;/ﬂ/zﬂ /U_U.A»u
ouse Street Address Date INM/D
33 Creviett Coxd
City State Zip Code Date [MM/DD/YYYY]
%“C_‘Hﬂ]--c,h—zm A4 I5 217
Full Name of Contributor % Date [MM/DD/YYYY]
: Nathevs t Kt (b e a1 do 03{!&/0;?%5 [ 20 oo
House . |Street Address Date
703 by 1r. T
City 8 . State Zip Code Date [MM/DD/YYYY]
Ea ¢ 1w, % Iy )
Full Name of Contributor Date [MM/DD/YYYY]
Cf’)\"'m—: % é’owla‘:cl_m_ § 03/2 7)) 5 0. A,
House # Street Address| . h g Date [MM/DD
L34 ] | $Lg 70 Loy -
State Zip Code Date [MM/DD,
B Dovie FL | 335(1Y
Full Name of Contributor Date [MM/DD/YYYY]
\ A Eu <y b 1\/ < b\—d«.fcl 03/1![7,1:"5 | v o
House# | = ' Street Address Date fMM/DD/YYYY]
.5%#1’ . 218 Sk U377
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]
]zb‘(‘]q «|r G‘Aé,',-g] "JU‘*‘-L}MS’D 0"3/217}2"-"5 75 oo
House # Date{MM/BD/YYYY]

Street Address
’\/‘:’“!‘\h eont Dy

5i5

City

Date [MM/DD/YYYY]

State r”A Zip Code )770(

i L amgpor b




PARTB

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.)

Fhrlderrﬁ'f!mﬂon Number:

Friends of iy lazl 2ol
Full Name of Contributor Date [MM/DD/YYYY]
ARV G ] g‘/J"l/d“ n Cerviges 03/20])5 [20. oo
House # [street Address, Date [MM/DD/YYYY]
City F L'} }A A.{ ,P )4 4 State f /] Zip Code Date [MM/DD/YYYY]
Full Name of Contributor ! Date [MM/DD/YYYY]
A]! /dalav"',ah 0")/10/26;5' -Z)D,z)'o
House # Street Address - Date/[MM/DD/YYYY]
N30 Loty & )
State Zip Code » Date [MM/DD/YYYY]
= %-f,’“'a} Ll PA 5’!}/‘}
Full Name of Contributor Date [MM/DD/YYYY] .
Jﬂw*mx} Pldls 04 )is[10B]| | 75. o
House # | Stret Aldrass Date [MM/DD/YYYY]
1Y% gl\-c éaufyw: Dy
City L State Zip Code - Date [MM/DD/YYYY]
51%]-:%-:]4(\ Y4 1?018
Full Name of Contributor A ‘ Date [MM/DD/YYYY]
(r)‘thh ’r\guﬂ Ann /Z-z:'.gm e O f1o)24(5 157.00
House # | ~ |street Address| . . : . Date/{MM{DD/YYYY]
23] [T Ll Rood =8
City State Zip Code Date [MM/DD,
e n A I§ 240
Full Name of Contributor ‘ L / Date [MM/DD/YYYY]
Keth ey, Ol )/w sl oy pfe)s | |12, po
House # Street Address 'H? Date'[MM/DD/YYYY]
1063 L vk N
State Zip Code Date [MM/DD,
& :B"‘C‘H’ﬁ -{,L\-c,lzq i / 5618
Full Name of Contributor Date [MM/DD/YYYY] :
1518 e sfeBogeey ey |y 4o Jurgon ’iﬁf:ﬁ (205 Lo. oo
,j) (7 E uéﬁ(\l"‘( fo-W? Ave
Date [MM/DD/YYYY]

8 B thida gl

|fol§




All Other Contributions

PART B

$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:

iz A of Wie b ezl Zpldn

by 1 )i b

Date [MM/DD/YYYY]

oY 18/ 2015

75. 20

House #

G5 |

Street Address

/‘/J}bh JS)'Pl’Z"Z‘)‘

Date [MM/DD/YYYY]

City

Bzl |<hem

State

(A

Zip Code

1£6(7

Date [MM/DD/YYYY]

Full Name of Contributor ‘ Date [MM/DD/YYYY] .
A2 Atti<h oY/ [2215 | 1] 00, oo
House # ‘ Street Address Date [MM/DD/YYYY]
14y W. Los<mpnt Dr
City State Zip Code Date [MM/DD/YYYY]

B 1hl<han

yA

[f2l8

Full Name of Contributor

jc*\’vlff .9‘( rr’w}-z”:

Date [MM/DD/YYYY]

O‘f/!‘-‘*/?.b/f

’Z&m, V7,5

House #

o3

smmw‘ ey e, ST

Date {MM/DD/YYYY]

City

'E-(,ﬂ] l'-clmzm

State

YA

Zip Code

J&§v1g
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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.

S ——
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Eviziwd of el olob

Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address T - Date [MM/DD/YYYY]
ﬂ
1 _—
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Contributing Committee \
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House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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)
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o Methew Degehler |pafahis] S oo
2.3 S, FronKfurt st emfilfaas | |15 0.00
City State Zip Code : Datd [MMYDD/YYYY] $
E“C')t]v’l I-dwh’} }0/1 ’S’P I
e ke ARLT e Y. V=g ke & s 7L-} oY t'\/

Employer Mailing Address /
Principal Place of Business

5)T A /U-(& D

bR Bath bcfepn, {/{

e~ T
Full Name of Contributor

L

iz, Ovt2 Jv.

s

Date [MW1/DD/YYYY]

04 /% /2015

Jov. vo

House # treet Address

)4 |

LJ'Z-(' ‘%éw’ v Dy

Date [MM/DD/YYYY] $

o4 1o/ 201 S

City State Zjp Code Date [MM/DD/YYYY] $
: ]%-Cﬂq "clﬂtm VA ' 8‘0/7 -

i Yoon (\}lUmm 4 S'ld‘f lﬂof i & T Y enp=r
Employer Mailing Address / [ 7/

Principal Place of Business

=\red

Full Name of Contributor

Lu‘.

S doldh

Date [MM/DD/YYYY] | &

64 fie[i$

ZO’-’%

House # Street Address Date [MM/DD/YYYY
13 6 P18 LA L oWifas |I30s. o
State Zip Code , Date [MM/DD
= Alleindown [T]PA TNl —

U\/’)‘C,]_.u..a L’a \/‘C-'c\

Vigal ]rcl

Employer Mailing Address /
Principal Place of Business

/

Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 5
Employer Name = Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | S
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Filer Identification Number: ‘F ‘r.‘ - A < s {2 }’V\“ ) L\ Lo ) (\ Q) Dr N

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) ] b

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

TOTAL for the reporting period (2) S f_‘; E :/’ D

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

TOTAL for the reporting period (3) S 5‘—{ Cf

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 3
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ?v S Cf

on Page 1, Report Cover Page, Item F)




SCHEDULE I
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250
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Description of Contribution




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250
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SCHEDULE Il

Statement of Expenditures

[ DT T =—m——
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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.

Filer Identification Number: : . )
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