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4 PAGE 1 OF 54

— CAMPAIGN FINANCE REPORT O FACE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification Report 1. 3
Nienbar: ' Filed By: ’ CANDIDATE COMMITTEE LOBBYIST
Name of Fi"hﬁ Committee, Candidate or Lobbyist: i

FRRIENDS FOR. rck &GO /apmd
78 VaARZ200 12D
AL =22n)

Straet Address:

City: Zip Code:

o=
TYP 6TH TUESDAY 2ND FRIDAY 30 DAY
REPEOI%": PRE-PRIMARY D PRE-PRIMARY POST PRIMARY REPORT? s D No D
6TH TUESDAY 2ZND FRIDAY 5, 30 DAY TERMINATION
oleos X 10 PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES D NO D
the right of ANNUAL 7 YEAR FILING METHOD
report type) REPORT ] {2) CHECK. ONE PAPER DISKETTE | [7]
Name of Office Sought by Cendidate: DA 0 O District ocmco f:"é' (:gumy
MO. DAY YEAR Number odo-# O ‘oP ,od-
Supsnd 1S <o = o174 | RE 5
% (SEE INSTRUCTIONS FOR CODES)
===
FOR OFFICE USE ONLY
summ.ry of Rgcglpts MO. | DAY YEAR MO. | DAY YEAR
p— ~
and Expenditures from: > 31/ |202£] 1o L8 |20 3
A. Amount Brought Forward From Last Report s O.0O0 —-

B. Total Monetary Contributions and Receipts (From Schedule | 8 &4 200 . O O

i
il
C. Total Funds Available (Sum of Lines A and B) S ‘7(/562 OO
-4 . -
D. Total Expenditures (From Schedule lil) $ ' ==
4,087, S0 i3
E. Ending Cash Balance (Subtract Line D from Line C) $

27t . S =

F. Value of In-Kind Contributions Received (From Schedule I) | $ O.0 0O
G. Unpaid Debts and Obligations (From Schedule V) $ O ’ 0 (@)

AFFIDAVIT SECTIOM
PART | — If this is a Committee report, treasurer sign here. If this |S£anCewanbes Prapssk

| swoar (or affirm) that this npon ‘nchv:g the att Jd schedules, on paper computer digmgher Coumy the Dest of fhy knowledge and belief true,

correct end comolo!o

. My Commission Expires April 24, 2027
Sworn to subscribed jyﬁ h€$ 3‘@ r Commissicn Numbar 13459

/ / ’\#W . s(gnall:r‘. oi; rson Sub .:H\U./pog

/ ignature Printed Nama&

My commission expires 20.(‘:/ AR 9[ 9\7 le /0 ? Z(ﬂ (0&

DAY Aren Code Dayurm Telephone Number

PART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
I swear {or affirm} thet to the best of my knowledge and belief this polm:al committsa has not viclated eny provisions of the Act of June 3, 1937

(P.L. 1333, No. 320) ss smended.

-~
Sworn to and subscribed before me this /

SatS AL

Qure of Candidate

?w WA

Signature Printed Name

ommission expires 'j-U’\{‘ ﬁ(‘\ 9\ 09-8 Zl( W@ - l/lé L

MO. . DAY Aren Code " Daytime Telephone Number

E6¥9¥P) Jaquiny uopssywwo
8207 "9 uny saxdx3 woys )

‘ oenf of State @ Bureau of Commissions, Elections and Leglslation
jqng Arejon - mmpvﬂorth Office Bulldina @® Harrishura PA 1712N-0N2Q & (717 TRT7-R2RN

195 Aoy - eyueaiisuuag jo YURImLOWWO)




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

| Aier identification Number |

—_— ———s
1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
Total for the reporting period (1) | S Z 5 o0
2. Contnbutions Of S50.01 1o 5250.00 [From
Part A and Part B)
Contributions Received from Political Committees (Part A) S 0 o O
All Other Centributions (Part B) S
Total for the reporting period 2)] s
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S
0,00
All Other Contributions (Part D) S

“4337. 00

Total for the reporting period [ENIE ‘7[
337.09

4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period “@]s .0 O

w

Total Monetary Contributions and Receipts during this reporting period (Add and

enter omount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report % ‘_%Z A O O
Cover Page, Item B) J




$50.01 70 $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:
Full Name of Contributor Date [MM/DD/YYYY] 06 '

MARIE G QuiMKi—JounsoD) | 4/l Jzs | | Zeo™
House # Date [MM/DD/YYYY]

All Other Contributions

PARTB

aoﬂm-‘mml WORIMGTON D

™ | wesr cHesyee | B5 amer] -
MieHasL T Zracic 3-27-25"| | D
House # 1. summml GOOQ;(' ‘2\)&) Date [MM/DD/YYYY]
Gty VAALSS State PA- Zip Code \936—3 Date [MM/DD/YYYY]
Full Name of Contributor = Date [MM/DD/YYYY]
EILEEN A . BEHM 3-25-725 25 °° I
] Date [MM/DD/YYYY]
House 2010 mmjyou QD, AP"} 313 = ot I
T Jaumeow o PN nfm 18924 i
Full Name of Contributor Date [MM/DD/YYYY] =
|\ Nere . ouuis %l fre | | Lo6
House # Daté [MW/DD/YYYY]
728 | ‘Vﬂowoewc,s ED l
ity AL LI =T Zip Code e Date (MMJDD/YTYV]
Full Name of Contributor Date [MM/DD/YYYY] 00_
Rrenunty &coveron) 3/{2&%{ 2¢5
House # Street Address| Date
Seo M MW ST
Gty WEST Eh Tmm oy Zip Code /5260 Data [MM/DD/YYYY]
Full Name of Contributor o Date (WMJDD/YY) | ¥ | o
|J4/u¢55 . BudpeE 3-Z0-2.C | | 1002
House # Street Date [MM/DD/YYYY]
To04- |- léfzéEK/U/G\\/ LAWE
Gty Stats Zip Code Date [MM/DD/YYYY]
bovi.espwn v | PA /€50 (




All Other Contributions

PARTB

$50.01 70 $250
Usa 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.)

Full Name of Contributor Date /YYYY] f_—’____-
MAy RAVS EFELD &ze) 2z~ Z52
House # Street Address, Date [MM/DD/YYYY]
727 I e Jicw P
T sy || A || rgzse— S
Full Name of Contributor Date [MM/DD/YYYY] {,? S
(ESUE J. e/ B2/ -202.64] 200
House # | Street Date [MM/DD/YYYY]
z l C’AS/Z&@A/L AN S
Qty MALY&LV{ State ﬂl‘*’ Zip Code /;35‘ Date [MM/DD/YYYY] ;
Full Name of Contributor Date [MMJ/DD/YYYY] _
UpIDG KensiNeZ. |ov-z025] | 244~ |
House # Street Date [MM/DD/YYYY]
/ { / Svenacereor. 2> I
1 mpLyeow “‘"’I»&a, R romen o
Full Name of Contributor Py [ Date [MM/DD/YYYY) i
e 2geasT | 222
House # Date
/2. 506W& RpD
[MM/DD/YYYY]
“ | mucvery) || Aa | 19355
Full Name of Contributor Date [MM/DD/YYYY)
House # suwm«l Date [MM/DD/YYYY] |
Gty smL Zip Code Date [MM/DD/YYYY)
mmm‘— Date [MM/DD/YYYY] I
House ¥ smamnn[ Date [MM/DD/YYYY) |
State Zip Code Date [MMJ/DD/YYYY]

A L bl L T T T T T ——



PARTB

All Other Contributions
$50.01 7O $250
Use this Part to ltemize 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.)

Fler Wdentification Number:

‘ Full Name of Contributor [ Date [MM/DD/YYYY] | S 1
i CrUlGr HACKES- '7//8/‘74.(’ 78728
i House # Address Date [MM/DD/YYYY] | S
| /5" rbm I@owU/M-L, WAl
Gty i State Y Zip Code e Date [MM/DD/YYYY] | §
[ Full Name of Contributor Date [MM/DD/YYYY] | & =
Lovrs RAvs 72— | |F 27—
House® | Street Address. Date [MM/DD/YYYY] | $
70 oLd covanso BribeE LD !
Gty State Zip Code Date [MM/DD/YYYY]
NEWTOWK SQ x| (7073
Full Name of Contributor Date [MM/DD/YYYY] | $ NI
WILLI AN o e/ FENPAIN [z | | 220
House # Street Date [MM/DD/YYYY] | $
' s [ megLs o
Date $
T mawerw |7 | | /5ED i i
Full Name of Contributor o Ty m;%%m’_ $ 25/?,__
House # mjmw 780 Date {[MM/DD/YYYY] | $
“ lesw umos |7\ "7 o0 o ;
Full Name of Contributor Date [MM/DO/YYYY] ﬂL e
AVAZEY. PHEERAW Hrrfzs | | 247
House # Street S
/0 | wESﬂ)téw 2D I
™ ey ko ™| pa |7 | spor0 U
Full Name of Contributor | Date [MM/DD/YYYY) | $ —
CORF FEENALY Srfed | | 247
House # Street Add Date [MM/DD/YYYY] | $
8 ml cAsrzééAQ V2V
—F Date [MMW/DD/NYYY] |5
£ ;au,wcsvzu/ ARl d| P25S | = g




Full Name of Contributor

Use this Part to itemize all other contributions with an aggregate value from

PARTB

All Other Contributions

$50.01 7O

$250

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Date [MM/DD/YYYY] o0
CoicseEny wl. HEEr AN S| | 249
House # rnmmm Date [MM/DD/YYYY]
Gty State Zp Code Date [MM/DD/YYYY]
S Becroey) R HESA L) m‘%ﬂ/ ZY ? oo H
House # Date [MM/DD/YYYY]
| B
ty State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor [MM/DD/YYYY]
ﬂ)AN L, [EEE=208 1) D‘:///7/-z,_(’ 1T¥G >
/DD,
House # 2 Wmﬁd%fw _— Date [MM/DD/YYYY] +
Gity AL DN D Zip Code sEe mm?/oomm
House \summ:j /’Oéd)c 200 Date [MM/DD/YYYY}
;v A i T i
Full Name of Contributor Date [MM/DD/YYYY]
HENRY YorDAN 2/col2| | 248 P
House ¥ Street Addi Date [MM/DD/YYYY]
/5L m‘ MU% 2D
=1 mayeny | |ow 200 9o [mrmetiin
Full Name of Contributor | Date (MMJDD/YYYY]
Jue g Friseann B/8- 245 P
House # Street Add Date [MM/DD/YYYY]
34 [y CaTwyp RO
City I>f40(_j p4 Zip Code /G &/ Date [MM/DD/YYYY]




/ /AR

SCHEDULE Il
Statement of Expenditures

7o whom Paid 2 Date [MM/DD/YYYY] | $ |
SUsasy KAVERS o4/r8 /e | | /887. SO
House # Description of ditu
|0 P*"0.b Govensd Zrives Ao T R
City State Zip
| Mew punw.seupe. BA A | | 15073 | wsB LS
To Whom Pald Date [MM/DD/YYYY]
House & ]sm Address Description of Expenditure
City State Zip
| Code
To Whom Paid Date [MM/DD/YYYY] | S
House # [snmmm Description of Expenditure
Gity State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
r Yo Whom Paid Date (MM/DD/YYYY] | &
House # StnetAddmsI Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street m,;, Description of Expenditure
City State Zip
L Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
Gty State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addnui Description of Expenditure
Gty State Zp
Code




