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CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. |t may be typed or printed in blue or black ink.)
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Filer ldentification Report o0l D o , 3.
St bar > Filed By: ’ TCANDIDATE ' COMMITTEE y LCI_BBY_IST|
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6TH TUESDAY 4, 2ZND FRIDAY B, 30 DAY 5. TERMINATION | ;
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B. Total Monetary Contributions and Receipts (From Schedule )| § 150 0O e
C. Total Funds Available (S f Lines A and B) $ ' -
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AFFIDAVIT SECTION
1 = If 'this is' 3 Committee report, treasurer sign here. If this is a Candidate report. candidate sign here.

2pr (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
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COMMONWEALTH OF PENNSYLVAN
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Lisa Ann Pereira, Notary Public
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GPtJCommisslon mﬁ. 20depariment of State @ Bureau of Commissions, Elections and Legislation
MEMBER, PENNSYLVANIA ASSOCIATION Of WoThagesh Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

Name of Filing Committee or Candidate
From _i{[3c ! i>

Tol :7.’-5’/1 3

$ s

All Other Contributions (Part B) $ 250.09v0”
$Q50.00 —

TOTAL for the Reporting Period

All Other Contributions (Part D)

TOTAL for the Reporting Period

] TOTAL MONETARY_CONTRIBUTIONS-AND -RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ Oo—
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report '—

Cover Page, Item B.) L S
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. PART 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
YFaews o Db Oonare2

Reporting Period
From Jif2& [13 To 'th/f.%

DATE AMOUNT

Full Name of Contributor 5 R AT
" St e $250.00"
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- State Zip Code (Flus &) :

\Roen -

L=

Full Name of Contributor

ailing Address

ity

Full Name of Contributor

ailing Address

Zip Code (Pius 4

Full Neme of Contributor

Full Name of Contributor

Full Neme of Contributor

Mailing Address

Full Name of Contributor
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$
$
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$
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ JSO.00—
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SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friee of Bob Doockez

Reporting Period

From Jilag (3 To JAI5/!3

Te Whom Paid L ) _ ey B =8 Amount
e e hean (.,Q%\“- \.‘\“—(\r\ S(_\NJ_,( R.los 755 8 R0. 00~
Maeiling Address Description of Expenditure
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o O | o - (b aganm
To Whom Paid . . . > e
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Mailing Address i Description of Expenditure
Bernlenam | L C o SRS
ty _ ate | Zip Code (Plus 4) \ ’
‘ \-Q\!\ QAN t)(l {RCH-
To Whom Paid L, L e R ount
Yoauers0s o Lomentn e ol 25 1> 18350.00-
Mziling Address Description of Expenditure
. S Qu Qi b\f“ 0
City Zip Code (Plus 4) :
= (5o T ou o

To Whom Paid

P\’-\u:,\u\s_:“o\é.‘n oo, (souenmaon '. | s

Mzailing Address Deseription of Expnndituu

City Siste | Zip Code Fius & Co-d"mkbd_"h;\, TD
L L us ,

Q\K&I‘YU&Q . o W

C.\.:: O\UA"\’\ R

Meiling Address Description of Expenditure
Expenny WA
A\ \wopoe | \wY

-

Te Whom Paid

ty State Zip Code (Plus 4)

ey N oum ) On -

@}&\4%@

To Whom Paid

Meiling Address - Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addrass

iy State Zip Code (Plus 4)

To Whom Faid

Meiling Address Description of Expenditure

“Zip Code (Plus &)

-—

City

PAGE TOTAL

$[,657.90-

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabllltles incurred each did not exceed $250.00 during the reporting period.

R oy : fiiscidend CANDIDATE >< comarres |* | iossvist {*
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Rokelt . Dowcke
STREET ADDRESS k @ .
385 DQ\)C&J MR D Qe
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B Mlehem Pa \won —
TYPE OF REPORT | NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY
(cHECK ONE) Cdy oF e pay | wEar
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AV FOR OFFICE USE ONLY
5 e D 0. DAY YEAR MO. DAY Y=AR

2ND FRIDAY : X .

e oo |11 |36 o3 [T 2 B/ o3

30.pay . o

POST-PRIMARY

Ve CASH BALANCE AT END - O —
Bt rmaaie - OF REPORTING PERIOD? $
PRE-ELECTION 5
TOTAL AMOUNT OF FILER’S

R 2 OUTSTANDING DEBTS OR LIABILITIES =

-SLCTION. AT THE END OF REPORTING PERIOD: $

30 ‘ . . -

J-;m : ] Y no X

REPORT rerorr? | =S . X
ART | - i "
statement is filed on behalf of a Political Committee or Candidates’s Commi the Treasurer must sign here.

ty

statement is filed on behalf of a Candidate, the Candidate must sign here.
statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

Public

13, 2015

Northampton

Motarial Seal
iisa Ann Peraira, otary

* iy of sechienem,

. COMMO

PART Il - ,
If statement is filed on behalf of a Candidate's Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
 June 3, 1937 (P.L. 1333, No. 320) As AMENDED.

"' SWORN TO AND SUBSCRIBED BEFORE ME THIS

_ SIGNATURE OF CANDIDATE
DAY OF 20 ; five
PRINTED NAME
SIGNATURE .
MY COMMISSION : AREA COOE DAYTIME TELEPHONE NUMBER
™o, DAY TR _ .
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Depammofsm ® Buraauofcouunisslons. Eecuonsandl..agislaﬁon

DSEB-503 (12-99) 303 North Office Building e Harrisburg, PA 17120-0029 e (717) 7875280
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