¢ ——— ——

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) [__
Name of Filing Committee, Candidate or
Lot FRIEAIDG FOR. (UK CoORDON)

i (2. SveARBROOL. D

i mliyeer) || Pa [P | 17353

Type of Report (Place x under report type)

1. 6 Tuesday | 2. 2 Friday| 3. 30 Day Post| 4. 6 Tuesday | 5. 2 Friday | & 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

L L

Date Of Election Year Amendment Termination
(MM/DD/YYYY) o), 2:# 20257 Report Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures i
187008 4,/ ¢ /202
A. Amount Brought Forward From Last Report | S
Q 4 % %’ g &
B. Total Monetary Contributions and Recelpts | § 0 o o=
(From Schedule ) 947 O & =i
C. Total Funds Avallable 51,7, = e
(Sum of Lines A and B) 4/225‘@ Llo '.L
D. Total Expenditures S| - (AL
(From Schedule 1) 280 » A == _gg):
E. Ending Cash Balance 3 - . B
(Subtract Line D from Line C) /%/2. 05 w (’——1:
F. Value of In-Kind Contributions Received § -
(From Schedule 1) O,00
G. Unpaid Debts and Obligations S
(From Schedule IV) o.00
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. B

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

c‘.“\ day of G’\Vﬂz 20 }*5 * M
My AL e

ﬂgnature Printed NJM
My Commission expires P Ri9)Y| 741/) B8Q -ZL¢ N\
MO. DAY YR. Arez Code Daytime Telephone Number

DIHLEYS Jqunl LOSS D)
‘97 AAmude i) vopieeer)
g AR - SRDONH 3 ML

AR 0nl + PRRAASANY J0 o)

E

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

I 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) &

amended.

Sworn to and subscribed before me this W 4
20,45 - S

! &at of Ca ordm

Primed Name
My Commission expires \\ \6 m L__ 570 2 ’IJ ééz-
DAY R. Area Code Daytime Telephone Number

Conmgrmed of Fmnasytents - Koty Seal
MATTHEY € MUGGMS + Notary Public

Owntsr County
My Comendasion Dapiem February 16, 2019
(ammingon Korder 145948




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 C)

lm«n«mm

Full Name of Contributor

Date [MM/DD/YYYY] | §

oo
Korser A.DE L uc.A ¥/2¢, SO0 —
House # Address Date [MM S
| /( | lswsouy;y 22
Gty Zip Code Date ([MM/DD/YYYY] 3
I NMEVIO\HN S 2’; /fo73
Iﬁmplayefﬂame ﬁog'f' mba“ 4 ‘ B Occupation A‘ .
o P g s 9SP WEST CrESTER. FIKE | AANTZIOWN, r& 5082
Full Name of Contributor Date [MM/DD/YYYY)
House # r-m Address Date [MM/DD/YYYY] S
Gty ] State Zip Code Date (MM/DD/YYYY] 3
Employer Name g E Occupation
Employer Mailing Address / X
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] $
i City State Zip Code Date [MM/DD/YYYY] [ $
Employer Name Occupation
Employer Mailing Address /
| Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] 3
Gty State Zip Code Date [MM/DD/¥YYYY] [3
Employer Name Occupation
Employer Malling Address /
Principal Place of Business




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 perlod.
(Exclude contributions from political committees reported in Part A.)

Fier Identification Number: I

Full Name of Contributor Date [MM/DD, oo
Noun B MOGOWAN N - 21 4f20257| | 200 /05
House # Street Address Date [MM/DD/YYYY]
2/0 ESOLANADE \WAY

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

City State Zip Code

Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Add@| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD

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

Full Name of Contributor

Date [MM/DD, ]

House # Street Address

Date [MM/DD/YYYY]

Gty State Zip Code

Date [MM/DD/YYYY] |




SCHEDULE|

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Recelpts-;so.oo or Less per Contributor

Total for the reporting period (1) | $ o OO0 ‘
ns o .01 to X rom |
Part A and Part B)
Contributions Received from PolRicaI Committeesm S Q @ o- ‘
All Other Contributions (Part B) S #9 & |
Total for the reporting period 2) | S 44 q PaY) |
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Recelved from Political Committees (PartC) S O.O0 ) :
All Other Contributions (Part D) S o0 |
= SO |
Total for the reporting period (3) ]S 5.. > O o) :
mip&wmds. Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4| $ % P O_é_)_ !
Total Monetary Contributions and Receipts during this reporting period (Add end S ~ O @ |

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
Cover Page, Item B)

S 40 29—




