rm—" Commonweslth of Pennsylvania PAGE 1 OF < ;‘;

CAamPAIGN FINANCE REPORT EOVER PAGE)

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

" g " . 3
Filar ldentification ’ ' 7 . - Raport ’ c ! S(
; + . ANDIDATE CONMI E LOBBYIST
Number: 2 - ‘fd J43 70 Filod By: _ X | COMMITTEE | X -
Nama of Filing Committee, Candidste or Lobpyist:

Fﬂ-Gnmg‘Ta ELée7 ?t’y//fés DA YIS s 0t ? L

Street Address:
L3

7 778 S LB TY S/

Cii? Zip Coda: o
Cv S 2ulC V/5 ///4//? 744/ - 7/0&
6TH TUESDAY 1. " 2ND FRIDAY : 30 DAY 3. AMENDMENT \
T};YEF;%)‘?{": PRE-PRIMARY PRE-PRIMARY &( POST PRIMARY . REPORT? b - ><
6TH TUESDAY |+ 2ND FRIDAY 5. 10 DAY 5. TERMINATION | s
PRE-ELECTION PRE-ELECTION POST ELECTION REPCRT? s
(place ’);( tof i
the right o ANNUAL 7. YEAR LING METHOD ' :
report type) | REPORT | PLING ATMOn PAPER DISKETTE
Name of Office Sought by Candidste: D O District GCftfice Party County
oy DAY YEAR Number Code @ } Code
9 z/ = =L 1./. 5‘ _”L
L} , $Sre) L= A J /@ 07 3 (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
. MO. | bAY )  vEAR mo. f oAy YEAR l
Summary of Receipts - o
and Expenditures from: / / ,7(*1_7’ To y ﬁ( occ 2
A. Amount Brought Forward From lLast Report 8 S 4(‘/ 2_ 75/ = E

8. Total Monetary Contributions and Receipts (From Schedule | § l (C)' C%’(’\',. OC

15332 . 78
i J37 J¢ ‘
§

oW

. Total Funds Available {Sum of Lines A and B)

<

C
D. Total Expenditures {From Scheduls i1
E.

. Ending Cash Balance {Subtract Line D jrom Line C)

Value of In-Kind Contributions Received {From Scheduie i}

m

. Unpaid Debts and Obligations {(From Schedule IV}

» AFFIDAVIT SECTION
PART | — if this is a Committes report, treasurer sign hera. f this is a2 Candidate report, candidate sign here.

{ swear {or affirm) that this report. including the attached schedules, on peper or computer disketie, 2re to the best of my knowledge and beiief trua,
corract and complete,

Sworn to Q' subseribad before me this

N~
5 day OfW 203 ;
) Commonweaith of Pennsyivania - Notar Seal
{ Sg Janetl. Rodnick, Notary Public ,
ufty——

Signptur o )
\‘\l\ g( °Mycommcssmn expires April 7, 20@6 e
commission expires ~a\D Commission number 1139640 D EJ
MO.  “Membdr’Pennsylvanid Association of Nofaries Area Code Daytima Telephona Number

PART il - If this is a report of a Candidate’s Authorized Committee, candidate shali sign hers.

t swear {or sffirm) that to the best of my knowladge and belief this political committee has not violatsd any praovisions of the Act of June 3, 1937

®.L. 1333, No. 320} as amanded.

Sworn @
}\ R
Commonwean ot Penns Signsture of Condidate

\
‘ . ‘ Janet 1. Rodnick, Notary Putflic
‘\ N QK——"‘?huvllguCounty GQ,\/ J S

'9“”' ® My commission expires April 7§2026 Print
commingion expnm:“\ \ Commission number 1139 0 570
m Pennsylvafiia Association & Notafies  Aras Code : B

d subscribed before me this

DSER-502 {7-89)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF é

Name of Filing Committee or Candidate

From

Reporting Period

[~ ~2F 0 5 /-2

P R | R
\—1;,‘!‘ t'l:»' Z)."") i (5] j?u/l/,;\{i/ (‘/j ey /r/(;//f“(~
{

TOTAL for the Reporting Period

o[s z6.00

250,00 (FROM PART A AND PART B .

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

ER:$250.00. (FROM PART C AND PART D}~ ' - .07

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

=
4
>
O
O

TOTAL for the Reporting Period

(3)

- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-39)



PAGE 3 OF é

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 -~ . . Reporting Period

F'\QR Eé" Q’ . [ v ;' oy e, i .. From,/’/’ a5 To_‘sf/"&é’::’)

— DATE AMOUNT
! Name of Conmbutor MO DAY 'L YEAR .-
é@ﬁbg A THRVAG:D L. -%Ci:u E f\/ 2 3 |[20is $ Z O ¢e
M‘amng Address‘ o . ‘ .... MO, DAY 1 YEAR:
10 AL REWIGH AuE | $
Sty | 0 Zip Code Pius 41 MO.. DAY | YEAR
C2A0Ky, ple 5}9/? 11931 - $
Full Name of Contribugor . _ ) .-MO' | DAY | YEAR ‘| :
wARe g Damie CressnELL 2 124 1702318 LGG- G
Manlmg Addresk . MO, DAY | YEAR
4’/’7’,‘% LE _Biy D, $
Clty %ie Zip Code (Plus 4 MO. DAY. | YEAR .
[[‘i (1961 - $
Full Name of Contributor ] . MO D'AY - YEAR. . $
LLBC.M‘P»%LWDA . DeATE ¢ 2o zes|t LG e
Maj lmg Address nmo:° | DAY 1 YEAR. $
(Q’i\/ & /”z;‘lf) AUE.
?)s - ZQip Code Plus &) MO. DAY | YEAR -]
ATI72 - $
Full Name of’Cantributor MO. DAY | YEAR , ) .
NEAL IR %i/fc/éé’fé D0 M)A 2 12 Peenl P\ 0O -CT l
Maillng Address e MO. | DAY | YEAR l
e 6“:“ QC/('/ i t/)"&’, tb i $
City ) Siate ] Zip Code (Plus 4) MO. DAY . .1 YEAR.
Shenvar Tvad Paliteay 277 $
Full Name of Contributor MO. - DAY | YEAR | S
e 0 A2y BeTd mAaTZ 2 |27 1231% 1Co.c O
™21 ing :\ddr‘ess MO.. | DBAY [ YEAR®
27 WeehlAaws DEAJE $
City State ) Zip Code @u_)s 4). NO. DAY YEAR
ol de oz (A (7512 935 $
Full Name of Contributor ¢ ____:MO.’ DAY 1. YEAR - P e
e, na S Lok KAREN PAVLICK 2 1z |23 1% (Ce-Ca
Ma‘“mg Address N MO. DAY .1 YEAR -
Z (4 Pie 8T, $
. ‘i State -Zifl Eod& (PWf 41 N MO. DAY 1 YEAR. -
KQLE (ot by D0 N 1365 - 7505 $
F}:l/uams of Contributor . Maww o
Vi~ & Ao @ ¥ S $ | oo
Wailing Addsess MO, . DAY { YEAR
220 Owi Gpfe Read $
City % . '\le C?_de {Figs 4] WO, - | YEAR
_[Ana ofp PAll g 752
me of Contributor
Mailing Address ] DAY. .l YEAR $ '
C!;'//_/ Statel Zip Code (Fius 4] I BAY- L gan | .

Enter Grand Total of Part B on Schedule I, Detalled Summary Page, Section 2,

DSEB-502 (7-99)



PART D PAGE /f OFé;"

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate — Reporting Period / j |
N Y S sy g ; P ] o ._Z ::)’ £3= - o .(?. e
ey fzzswﬂ/’\o@% /‘lﬁﬁi@ 2 o /=123 50 5 =
i £ DATE AMOUNT
Full Name of Contributor Y L YEAR i .
ALPERT Tessid Fyad < 3T a5 8 Ligde, 0o
Mailing Address | MO, | DAY . _YEAR. $ 7
[ AUE , '
City =~ %te Zip Code (Plus 41 MO, DAY YEAR
Seduy Ul HAvGH Al 79712 $

Employer Name Qccupation

EVANS Lhgw F,emM ATToANAE <

Employer Mailing Address/Principal Place of Business ,_7 *
. i d - ") - R el
AdoyToges ST, [BTTSVAE T
MO. DAY YEAR $

{1-Name of Contributor

Mailin}\ﬁress __MO. DAY '}  YEAR | $ /_/-
City \ State Zip Code (Plus 4) M0. | DAY | YEAR

Employer Name Occupation

Employer Mailing Address/Pridgipal Flace of BuSiRess

- ”

Full Name of Contributor MO. DAY i CYELR $
Maiting Address \ MO, | DAY | YEAR $
City State Zip Code {Plus 4} MO. A DAY YEAR $

Employer Nama \ | Bccupation
Employer Mailing Address/Principal Place of Business \ /

Full Name of Contributer /\ MQ. | DAY -1 VYEAR $
Mailing Address _MO. DAY . 1 YEA $
City ?/ Zip Code {Plus 4) MO, DAYl YEAR S

Empioyer Name / Occupaﬂw\

Employer Mailing Address/Principal Place of

Full Name of Contributor Mo.

Mailing Address / MO, DAY . YEAR - $\
City / State Zip Code (Pius 4) MO. DAY | YEAR $ \
Employey{ QOccupation \

Ey/er Mailing Address/Principal Place of Business

A

PAGE TOTAL '

s | OQ8. 00

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE Il
STATEMENT OF EXPENDITURES

-
PAGE f) OF Q

Name of Filing Committee or Candidate

:CK‘C:‘(MDC ‘Tn Emr@bﬁdﬁ/ //5“5 /{}‘.??Ma

Reporting Period )
— _:’—"'
=223 W5i-

From

' To om Paud

Cé;ll;gSAddre:;j m q "9 u.é T g | - Description of Etpezj;;r:r’la ,U
FoY s vl & TP [
To Wi mtpgdpc b ‘/],'\L < TCiU "?%o. - :ZD;Y-:; EE;R Amount lq , C O

Mailing Address
j ,{r’:; A U w 4 v{

Descnptuo'\ of Expenditure

\CE [ec

City L

[T10i478 piie &

3
A E

Tg\mk!"; :,; g Fsils #é’ﬂm,,

pr Code {Plus 4)

/ f5'¢/

;4// Mool Hee T

-MO. F. DAY |, YEAR: IAmount
s 5¢. c¢

Mul.ﬁg Address EL ﬁ ‘ Z b

Description of Expenditure

Tevay e

Cit
|§}

ST

m Paid

TS VLG Bosiwess

To

State

¥

Zip Code (Plus 4}

1
LASTER LEE o T I

ASsac,

l“ Address IBCK éé g

MO, | DAY. | YEAR. JAMOUN sy
7 123123 |g 25260
Descrints fExpendith/
VAT, 0

to‘n S, LLE

Zip Code {Plus 4}

(7 -

hom Paid

éC\&uﬁL (s éd }{.qug,u

; o ‘M. I DAY TOYEAR: lAmount
{ ﬁ:\,uﬂ‘p l‘\p(,. [coce #é’ Z 1231237 I.E________.
ailing ddress Des tion of Expenditire
& /‘ g /2(} X <0 ﬁs UATI6 .
® ) S/tjte Zip C‘?de {Plus &)
LOEWwics Ajse (A )10 &4 |
To om Paid i L MO, DAyt TNEAR lAmoun(.,
nupes  ess 2 123123 .
Mailing Address Descnptmn of Expenditure
S52C MAw ST R4 - AmAazev - Feod
City Zip Code {Plus 4)

)'79‘72/

/mu Kol

enzyny

LG OPEROEC L pmitie F

DAY | YEAR: IAmount Z

5’6 cCO

Mailing Address

scription of Expenditure

A Jied -

st PRhRA DG

NMEX ARDV/LLE

State

-

Zip Code (Plus 4}

QL:\muiliUﬂttQqu (J.U L“LC/!;’?;Z:/TY @Qs(_u,/o

MO

DAY

“YE AR« |Amountl S G OC

Maili Addrass Descriptton of xpenditura
B7a iBeyx 103 S BT s
Q. Zip Code ({Plus 4)
F?stTSVmu—_«- 24 [ 796} I
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s / 3 35 '7 3@,

DSEB-502 (7-98)




SCHEDULE H!

PAGE /;: OF ((’

STATEMENT OF EXPENDITURES

Name af Filing Committee or Candidate

Reporting Period

$(h Gt DS o ELECT (;;‘}}*}/cv//cégé‘;'/f;fﬁzss«w | Fom/~[-Z23 10 b=
| ” :
To m Paig_—— i . - A0, PAY -] SyeEAR§ Amount s
f@@w vl She Low ></1C‘:f 4 117 [2eeds lE&C-oo 1

Mailing Address

Description of Expenditure

|

Zip Code (Plus 4}

State
™

Doy alied) /kecl Bestr
G — .
oS va &

“mo.- i oAy JbovEar - fAmount

Maiting )?s Description of Expenditure
City \ State Zip Code iPlus 4) /
To Whom Paid \ MO} DAY ]. YEAR. - J Amou

Masiling Address

Description of Expenditure

City

Zip Cade (Plus 4}

/ i

To Whom Paid

Mol 1T pad b oveak. fAmount

d $

Mailing Address

De?ﬁn of Expenditure

City

Zip Code {Plus 4)

—

To Whom Paid

“MO: |- DAY:. | YEAR: §Amount

- £
NS

Mailing Address

Description of Expenditure

City

Stats /Zéw

To Whom Paid

e

N

MO, T} DAY ] PYEAR -§ Amount

$

Mailing Address

i

Dasw of Expenditure

City / State Zip Code (Plus 4) \

To Whom Paid / . MOL | DAY L INYEAR

Mailing Address / Description of sxpendbé\

City / State | Zip Code (Plus 4} \

To Whom PV - -—-—M?- " -vg KR: .J Amount
$

Mai!iydress

Description of Expenditura

Cit

State l Zip Code {Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-98)

PAGE TOTAL

s |00-.cC




LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candid

FRIENSS Tp ELECT

Filer Identification Number

2 7- +¢ 74370

KBM/ Hirss L MY Scjadei

DATE RECEIVED
Full Name of Contributor MO | DAY YEAR
WHEte Amet,cn START ED sy |/ 7023

BSEY WUAded ldeEs De.

570 Ge8-F95~

Amount $ 30606 6'(7

Cit , ﬁ/ State Zip Code (Plus 4)
2| U3 R v 7922
ull Name of Contributor MO DAY YEAR v
Mailing™M ddress /
Amount $ Z
City \ State Zip Code (Plus 4) /
Full Name of Contrmsto\ MO DAY/ YEAR
Mailing Address /
Amount $
City \ State Zip Code (Plus 4) /
Full Name of Contributor \ Mo DAY 1 YEAR
pal
Mailing Address / - A
Amount § ‘
City State \ Zip Code (Plus y
Fult Name of Contributor \ / MO | DAY .| YEAR
Mailing Address .
Amount§
City State / Zip Code\‘%@ »
Full Name of Contributor / \ MO _DAY YEAR
Mailing Address
Amount $
City / State Zip Code (Plus 4)
Full Name of Contributor / MO N\, DAY YEAR
Mailing Address \
Amount $
City / State Zip Code (Plus 4) \
Full Name ofoibutor MO DAY L YEAR
Mailing xddress \
/ Amount $
Cigy State Zip Code (Plus 4)

AN

Name of Person Submitting Report: WALTEL T LEASHEFSK!

Contact Phone Number:

G70- 3éL- 0333

Ao e gl b
[ TN L Vol eV LS

Email Address: CoE

e“,—
e}

Date of Report: [ 713y -2~ 2023

MAie s Com









