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

Filer Identification = . Report Filed By Candidate
Number |\N {'I‘{'L e { Mark X) . m

P A ——
Committee ‘ I

FFili nittee, Candid 3 ’
Name of Filing Committee, Candidate or ?&.U,Sl \{W \J\)\f“t

Lobbyist

Street Address

Gy - Mevket St

Lobbyist I'—I

City State Zip Code
Lk \s har PA R013
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2™ Friday] 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) | = l?olt} Report Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures
leha}?eva | {1 21|22\
A. Amount Brought Forward From Last Report | $ N ( A’
B. Total Monetary Contributions and Receipts S o
(From Schedule I)
C. Total Funds Available S o
{Sum of Lines A and B)
D. Total Expenditures S
(From Schedule 1) \ q Y(" ° S_‘
E. Ending Cash Balance 3
{Subtract Line D from Line C) - \ﬁ.y“’ . S"
F. Value of In-Kind Contributions Received S
(From Schedule ) o
G. Unpaid Debts and Obligations S
(From Schedule IV) o)
Iy e 3 _-Affidavit Section >
IRttt LS = nb A elen bara If thic e 2 Candidata raport_candidate sign hers.




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Fller |dentlfcatlon Number _

L.Unitemized Contributions and Receipts-$ 0.0 or Less per Contributor
2. Contributions of $50.01 to $250.00 (Ffom
Part A and Part B)

Contributions Received from Political Col mittees (Part A)

i

Total for the reporting period (1) -

All Other Contributions (Part 8)

\

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 Peporting period (3)

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)




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.

AN

Filer Identification Number

Amount

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

Committee

House # Street Address / Date\MM/DD/YYYY] I
/

City Date [MMYDD/YYYY] I

Full Name of Contributing

State l Zip Code

Date [MM/DD/YYYY]

Committee
House # Street Addiss Date [MM/DD)/YYYY]
City State Zip Code Date [MM/DD/YYYY]

.

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

House # Street Address \_/\pafe [MM/DD/YYYY]
City State Zip Code Daty [MM/DD/YYYY]

—

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

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

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

ﬁ

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:

e ————— — e e
Full Name of Contributor NDate [MM/DD/YYYY]

]

House # Street Add/éss Date [N\M/DD/YYYY] | §

City State | Zip Code Date [MM/QD/YYYY] | $
___ s
Full Name of Contributor Date [MM/D*WWE S

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

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

Full Name of Contributor

House # Street Address’ Date [M4M/DD/YYYY] | $
//
City State Zip Code Date [MM/DD, 3

Full Name of Contributor

Date [MM/DD/YYYY}]

House # Street Addre&1 Date [MM/DD/YYYY] | $

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

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 Addres' Date [MM/DD/YYYY] |

City \ State Zip Code Date [MM/DD/YYYY] | S I
_— e




PART C

Contcibutions Received From Political Committees

Over $250.00
Use this Palto itemize only contributions received from Political Committees
with ahaggregate value over $250.00 in the reporting period.

I Filer Identification Number:

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

House # Street Addre‘ \ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YY\Y]
Fult Name of Date [MM/DD,
Contributing Committee \

House # Street Address \ Date [MM/DD,

City State N\ Zip Code Date [MM(DD/YV]V]
Full Name of Date [MM/R0/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 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]

L _ ———— —— e o

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

House # Street Addressl Date [MM/DD/YYYY]

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




PART D

All Other Contributions

S Over $250.00
Use this Part to itergize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

e ———————
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addrf \ e [MM/DD/YYYY]
City \ State Zip Code‘\ Date [MMXDD/YYYY]
\ \
Employer Name \ Occupation \
Employer Mailing Address /
Principal Place of Business
_
Full Name of Contributor \ Date [MM/DD/'
House # Street Address ‘Bate [MM/DD/YYYY]
City State \w Date [M1/DD/YYYY]
Employer Name \ OCW\
Employer Mailing Address /
Principal Place of Business
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 /
Princlpal Place of Business
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 Malling Address /

Principal Place of Business




PARTE

Other Receipts

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

Filer Identification Number:

Full Name

House # Street Addre \

City St‘a& Zip ate [MM/DD/YYYY] | S
Code \

N\

Receipt Description ! S

Full Name

House # Street Addréss

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

\

Receipt Description \\

Full Name

House # Street Addressi \ \\\

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

\ Code

Receipt Description

Full Name

House # Street Address| ]

City State Zip Date [MM/DD/YYYY] 5\\
Code

Receipt Description

—

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Recelpt Description




N SCHEDULE Il

IN-KIN TRIBUTIONS AND VALUABLE THINGS RECIEVED

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURIN IS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, a ; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE Ii
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor

/

House # Street Adrress Date [MM/DQ/YYYY] | $

City State Zip Co Date [MM/DD/ [
| N -

Description of Contribution
———
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address \ ate [MM/DD/YYYY] | § \ I

City Sta\ Zip Code Date [\IM/DD/YYYY] | §

Description of Contribution f
Full Name of Contributor Date [MM/DD 1

House i Street Address \ Date [MM/ DADW'}
e —————

L7
——

City State Zip Code Date [MM/DD/YYYY] \ I
Description of Contribution N

P, e
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | § I
City State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution

i -

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

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

Description of Contribution

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




SCHEDULE It
Part G

In-Kind Contributions Received

VALUE OVER $250

Full Name of Contributor Date {MM/DD/YYYY] 1s
House # Street rddres‘s \ Date }y1M/DD/YYYY] ]
City \ State Zip Code \\ Date [MM/DR/YYYY] $
Employer Name \ Occupation \
Employer Maliling Address / Prin Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/ )
House # Street Address \ DateY\M/DD/YYVY] $
City State Zip Code Date [MMAYYY] s
Employer Name -~ Occupation \
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] 3
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mai_l'l_ng Address / Principal Description
Place of Business of

Contribution

e e
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 Malling Address / Principal Description
Place of Business of

Contribution




Filer Identification Number:

To Whom Paid BZMM l\ ,F(, d‘ K

SCHEDULE I

Statement of Expenditures

Date [MM/DD/YYYY]

$

ol \1 |2\

253 .70

House # SY‘B‘“( Street Address \&ak‘t \V“('l VA( Description bf Expenditure
e W P PA [ 19D | Piee comds
To Whom Paid Date [MM/DD/YYYY] | $
Xgmwﬁbf«) lo\24 T2 126Y. 9%
House # treet Address Description of Expenditure
Y90\ N Beeon_ .
City State Zip
Fovt Lot T |coe | F603F| Modec W
To Whom Paid Date [MM/DD/YYYY]
S'{”‘“(L‘? {o]23 [20\ T L{ €5
House # UK Street Address o QW\,O\I; (5\ v Ok Desctiption of Expenditure I
City State Zip
MU/‘\JOI\ QA Code l 80\ \a eﬂ “\:{- \E
To Whom Paid Date [MM/DD S
Sl b l2a oot | 23-24
House # Street Address : Desctiption of Expenditure
2053 W U PLvA
City State Zip .
(%‘L‘P\/\L}Ms (A Code (80\& ?mvdhv-\ Servu/) \Sugelin
To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City | State | l Zip l
Code
To Whom Paid Date [MM/DD/YYYY] | $ ' |
House # Street Address Description of Expenditure
City State Zip
Code







