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SCHEDULE | :

Contributions and Receipts
Detailled Summary Page

201301

Cuntnbutjons Received from Poli'm:al Camm eas {Parl: A}

Ali Other Contributions {Part 8) S

Total for the reporting period 2|8

Contnbu'rnons Recewed from Polrncal Commrtres (Part Cj

All Other Contributions (Part D)

Tatal for the repomng penod

Total Monetary Cantributions 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 5_ 70
Cover Page, Itern B)
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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
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L UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR . ..

TOTAL for the reporting period
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PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)
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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 pericd.

ST G
entification Number
ADI30219
Amount
' ‘ - | Date II\QWDP_M | S )

Houss # Street Address : Dare |MM/DD/YYYY] | 5

Full Name of Contributing

Committee

House # Street Address

Code Date [MM/DD/YYYY] | S

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

Committea

House # Street Address Date [MM/DD/YYYY] | 5

City State Zip Code Date [MM/DD/YYYY] | S
[t e

full Name of Contributing Date [MM/DD/YYYY] | S

Committee

House # Stveet Address Date [MM/DD/YYYY] | S

Clty ‘m I Zip Code Date [MM/DD/YYYY] | $

Full Name of Contributing '_Dm'ﬁrdfonml

Committes

House # Street Addrusl Date [MM/DD/YYYY] | &

City State Zip Code Date [MM/DD/YYYV] | S

Full Name of Contributing — Date (MM/DD/YYYY] |

Committee a :

House # jst:eet Addnss] Date [MM/DB/YYYY) | S

| 1 .
Iaw lstm Zip Cods Date [ni'mmnmmr S
T
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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.)
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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.

: Qate [MM/DD/YYYY]

Date [MM/DD/YYYY]
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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 €)
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PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to repnrt refunds reoenred interest earned, returned checks and prior expenditures that were raturned to the filer.
Mo e
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SCHEDULE I
PART F

In-Kind Contributions Received
VALUE OF $50.01 'Lo $250
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SCHEDULE I
Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

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

Name of Creditor I o Outstanding Balance of Debt
House & Street Address "DATE DEBTINCURRED [ S
o (MM/DDAYYY] J
State “Zp
Code

Outstanding Balance of Debt

" [MM/DD/YYYY)

- DATE DEBT INCURRED

$

Zp
‘Code

—_—
Outstanding Balance of Det
"DATE DEBTINCURRED | §
[MMm/DD/YYYY] |
State Zip
Na . . Outstanding Balance of Debt
House # Strest Address "DATE DEBTINCURRED | § '
e - [MM/DDAYYYY]
City : State Zip
e 7 o Code
Description of Debt
Name of Craditor - — ‘Qutstanding Bafance of De
Frouse ¥ Address DATE DEBT INCURRED _ [ S
. .. [MM/DD/YYYY] .
EE , State Zip
| L, Code
Description of Debe
T
House # [strast Addrass| DATE DEBTINCURRED | §
(MM/DD/YYYY]
City State ~Zp
i T . o d T

Description GTOST
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L
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MY COMMISSION EXPIRES MAY 2, 201

My Commission expired
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SCHEDULE|

Contributions and Receipts
Detailed Summary Page

Contnbutions Recelved from |ItH:a| Commmm (Part A) ' = 5

All Other Contributions (Part B) $

Total for the reporting perlod (2) | 5

i e o ey 3] : Ci —
vl &,

All Other Contributions (Part D} i S

Total for the reporting period (3) | §

Total Monetary Contributions and Recelpts 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 5‘ 7'0
Cover Page, Item B)
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SCHEDULE

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

sk - Yo

i UNH'EMIZED IN-KIND CCINTR!BUT!DNS RECENED-VALUE QF $ .00 DR LESS PER CONTRlBUTOR

TOTAL for the reporting perwd I {11 . I$ 3 J 1{9

v " X ) " ! ;
TOTAL for the reportlng period (3) 5 |

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)
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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.

Fler identification Number 2 D !302 L%

Amount

T R IAMBOAY |5 |

F

House #

Stroet Address| |

Dave (MM/DDAYYYY] |35

Full Nsme of Contributing
Committee

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

House #

Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Houss #

e

Date [MM/DD/YYYY]

§ city

Full Name of Contributing
Committee

Zip Code Date [MIM/DD/YYYY]

G S
Daute [MM/DD/YYYY]

House #

)Street Address

Date [MM/OD/YYYY)

Zip Code Data [MM/DD/YYYY]

| Data [MM/DD/YVYY)

Dave [MM/DD/YYYY]

Zip Code

Date [MM/DD/YYYY]

Dag'ﬁwnmnmﬁi- S

Date [MM/DD/YYYY]

State

Data [MM/DD/YYYY]
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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.)

A1 B2 18
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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.

Qo] 22 218

L7748
i

' Date {MM/DD/YYYY]':

T T T
< Date [MM/DD/YYYY

~Date [MM/DD/YYYY]

¢1/3%@8 35vd SSEPTSEBTI LT:2T ETIBZ/2B/C1



PARTD
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 )
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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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SCHEDULE 1
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250
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SCHEDULE I}
PartG

In-Kind Contributions Received
VALUE OVER $250

Date [MM/DD/YYYY] | §

TpCode B MDY (3
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SCHEDULE I

Statement of Expenditures

25l 30 RNE

" Qate IMMUDD/YYYY) .
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SCHEDULE IV

Statement of Unpaid Debts
Use this Section to jitemize all unpaid debts and obligations whith are outstanding at the end of the reporting period.

" Outstanding Bajance of Dbt -

DATE DEBTINCURRED

¥ E

ap.
Code.

~DATE DEBTINCURRED | § |

q" e -

State

T
.| Code -

Description GTDeBt

‘Outstanding Balance of Debt

fiouse ®

“DATE DEBV INCURRED

U MM/DDAYYYE:

Zp

9

" DATE DEBY INCURRED - | '

T
.Code .

Oumq;nd&gﬂihpugquibb‘

K]

DATE DEBTINCURRED -
' IMM/BDAYYYY]

'$

.
Ry
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CaMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurrad each did not exceed $250.00 during the reporting period

| FILER IDENT'FICATION

FEPIRT FILED
NLM3IER

ON BEHALF OF
LAME OF FILIE T COMMITIEES, CAMDIDATE

L)’H\I 5 [}/?!)ﬁa )&-5
TG Plaska ST |
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)80)S — A3
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. |PARR! DAFTE OF ELECTION
(cHECK ONE) ﬁ C )5- 1=y MO. pAY | vEAR
6TH TUESDAY 5
PRE-PRIMARY FOR OFFICE USE ONLY
= MO. | DAY | YEAR ran), oAy [ YEAR
2HD FRIDAY = i;;ﬁg:c | [ 5 )j ~
PRE-PRIMARY PERICE /0 ‘22 }3 2 / ﬁ "8 5
| i (2P ]
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AFFIDAVIT SECTION

PART I -

If statement is filed on behalf of a Palitical Committee or Candidates's Committee, jhe Treasurer must sign hare

If statement is filed on behalf of a Candldate the Candida‘e must sign here.
If statement i

PARTII - MY COMMISSION EXPIR
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® Harrishurg, PA 17120-002% = (717) 787-3280
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