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CAMPAIGN FINANCE REPORT

d legible. It may be typed or printed in blue or black ink.)

I[COVER PAGE}

(NOTE: This report must be clear an

Filer Identification > Report
Number: Filed By:
Name of Filing Committee, Candidate or Lobbyist:

—Doryb Hewd
ya W, Nﬁﬁ\h

City: Sta:P
A L\M w 14 2 o
TYPE OF : 2ND FRIDAY / .- 30°DAY :
; - [
REPORT PRE- RIMARY POST PRIMARY
=y i FRIDAY 5. 30 DAY
'PRE-ELECTION . POST ELECT|ON
(place X to - -
the right of YEAR _FILING 'METHOD®
report typel = goh (* ) CHECK ONE: 2 . :
Name of Office Sought by Candidate: DA O O District Office Party County
:'MOI 15 DAY g YEAR ) Number Code Code Code
AR STH |dom | 39

lleAsne  Coty Puwci!

A v {‘ /(e 9-0,7 {SEE INSTRUCTIONS FOR CODES)
—— T IR

Mo L DAL =

Summary of Receipts > , 'T E;:A;'?_J <
. ‘| To

and Expenditures from:

A. Amount Brought Forward From Last Report $ 31 0 0‘7 .7 g’ :‘l -3
B. Total Monetary Contributions and Receipts (From Schedule )| § Q, 08“5/‘- Pl ®) g m
C. Total Funds Available (Sum of Lines A and B) $ %Oqz ’7?’ —|< ]
D. Total Expenditures (From Schedule 1Il) '/} L‘?q‘g' Z{Z £ ‘:rj
£. Ending Cash Balance (Subtract Line D from Line C) $ 81 L/O_O % '3 ‘7 ;’ ;;:1
F. Value of In-Kind ContribLEons Received (From Schedule 1) | $ —_— — o O
G. Unpaid Debts and Obligations (From Schedule V) $ —_— — '\'}'

— ===——=a=c=—u=nd

AFFIDAVIT SECTION : =
sign”here:- 1 this is~a Candidate ‘repor

est of my knowledge and belief true,

| swear {or afflrm) that this report, including the attached schedules, on paper or computer disketie, are to the b
correct and complete.
Sworn to and subscribed before me this

|gnalure of Person Submitting Report

Tebrg Lo Liudh
[

Prlnted Name

23 2019 Ll §20-5300
DAY YR. Area Code Daytime Telephone Number

Candidate’s Authorized Committee, ‘candidate shall sign hers.
political committee has not violaled any provisions of the Act of June 3, 1337

PART Il "= If this: g
| swear lor affirm) that to the best of my knowledge and belief this
(P.L. 1333, No. 320} as asmended.

Sworn to and subscribed before me this

« MAY w3

COMMANWE ~ .
com N%M rENNSYLVAN,Jﬁ e Dby L. Heupick .

S
Printed Name

ota ic . S
oo 2015 | o 79/-5/73

.hemghreaounho 8] 2F
DAY Area Code Daytime Telephone Number

Signature of Candidate

Department of State @ Bureau of Commissions, Elections and Legislation
17120-0029 @ (717} 787-5280

210 North Office Building ® Harrisburg, PA

DSEB-5C2 {7-99)



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF 5

e G el L e e
Name of Filing Committee or Candidate Reporting Period

From !""_1":90/? To JA—,-I;OI-’]

N m}« Ueugvesdec

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR . = =

TOTAL for the Reporting Period Ml e S0.00
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} U
Contributions Received from Political Committees (Part A) $ /00.00
All Other Contributions (Part Bl $ 150 coo0
TOTAL for the Reporting Period 2] % 3 SP-60
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) B T
Contributions Received from Political Committees (Part C) $ Q' 0-@0-0 0
All Other Contributions (Part D) $
TOTAL for the Reporting Period 39 Q’ 080 o0

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E).

TOTAL for the Reporting Period

(4)

$ —_—g —

=

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.)

s J 0§00

DSEB-502 (7-99)



PAGE S OF __Sf

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.

Name of Filing Committee or Candidate Reporting Period
CDM \\ HMVXM From {~(- 61 To o/ Jd“(?
DATE - AMOUNT
FuII Né’e of Contrubutmg Cammittas MO: | DAY [ 'YEAR
St cvl e o T |l ] $ 50.60
Mailing Address MO. | -DAY- | YEAR
2y Allew s $ e
City State Zip Code (Plus 4] - MO. . .DAY..| YEAR -
A\ ewdo win Y | 1400 o $ —OC
Full Meme of C |bulmg Co ntee ‘MO, DAY | YEAR. T
IR NECRE A J 14 [gir|s /8100
Mailing Address ‘MO - DAY | YEAR
l§52 (Lkw A $ —o—
City State Zip Code [Plus 2] Ma. |- DAY- | YEAR -
Al eutouru Pik| 1104 - s —o —
FUHJE g of Contgibuting Committee MQ. - DAY YEAR
th Brshop g1 2 [di7]$ 5000
Wisiiing Address MO | DAY | YEAR
; - — —
%5 5 A-Ukv'v-\‘\ 7 L. $ o~
City State Zip Code (Plus 4] Mo, DAY | YEAR .
A e Sy PA | 1%1¢ 4- $ —o
Full Name of Contributing Committee MQ;: |- DAY | YEAR $
Mailing Address “MO. DAY. . |- “YEAR -
$
ity Stete Zip Code (Pius 4] MO DAY | YEAR
- $ J
Full Name of Contributing Commiltee SMO. - | FDAY |- YEAR:C $
Mailing Address L MO DAY - YEAR:-
$
City State Zip Cade (Flus 4 S MO: |- DAY | YEAR.
m $
Full Name of Contributing Committee MO | .DAY- | YEAR $
Mailing Address MO, i DAY o] YEAR
$
City State Zip Code [Plus 4] MO BAY L Y EAR S
= $
= —— 4
Full Name of Contributing Committee | - MO, f - DAY | ~YEAR - $
Mailing Address MO: DAY YEAR
$
Clty State Zip Code [Plus 4) MO. DAY .- | YEAR
- $
Full Name of Contributing Committee | —__MQ DAY | YEAR $
ailing Address ZMO. DAY -1 YEAR™!
$
Ty State Zip Code [Flus 4 MO. DAY YEAR
- $
e
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ [f H7 o0
) &

DSEB-502 {7-99)



PART C

OVER $250.00

e 4 or S

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period

From l"l‘&‘-‘{? To __6'_‘-/'-2‘?' 2

IName of Filing Committee or Candidate

. DATE _- AMOUNT

Ful l\\!&‘me 9Cnn::::fjammmaa ‘-‘A'& Q)C;W._e h;? ?‘f' ' &3}5‘.’ $ } ,{‘&@‘w
WMailing Address ' MO, DAY YEAR:

FATE Yok Frok 34 S o

T R Siale Zip Code [Plus 4] MO. pay | YEAR

HM\QM Pﬂ |71 - $ —~o—

Fuil Name of Contributing 'Corgmiites ~ M0._| DAY | YEAR
e e s sve.
e P i) =
£ V. daweqo ‘ $  —~0 —

cnyA—“@U\‘(}'a—u ?lA ! GF: [ﬁz(lfpdc:ide_rilus ! mo. | DAY .| YEAR: $ —_—g
Full Name of Contributing Committee MO. DAY | YEAR $
Mailing Address MO, DAY YEAR $ ;
City State Zip Code (Plus 4) T DAY “YEAR $
Full Neme of Contributing Committee MO. DAY | YEAR $
Mailing Address MO.. DAY YEAR $
Tty State Zip Code [Plus 4] MO. DAY YEAR $
Full Name of Coniributing Committee MO, DAY _-YEAH = $
Walling Address MO. | DAY | YEAR ° $
City State Zip Code [Flus 4] | MO. DAY YEAR 3
Full Name af Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY- YEAR $
ity State Zip Coda [Plus 4) MQ. ~ DAY YEAR $
Full Name of Contributing Committee ‘MO. DAY . Y'E‘R'E $
Malllng Addrass MO. DAY || YEAR $
City State Zip Code [Plus 4) MO, OAY | YEAR s
Full Name of Contributing Committee MO. | - DAY i YEAR | $
Mailing Address | Mo, DAY | YEAR $
Tty Siate 7ip Code [Plus 4] MO. DAY | YEAR $ '

Enter Grand Total of Part C on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 3.

PAGE TOTAL




SCHEDULE Il
STATEMENT OF EXPENDITURES

PAGE ( ks

|Nams of Filing Committee or Candidate

Reporting Periad

From !Al“@ZZ To ?—/'9017

Do, L Mendndia

MO, DAY

To Whom Paid @ Mo DAY !:IEAR Amcun ,,, 3
Lote P e, 2017 o

Mailing _Address 3 . Descrl jan rgl Expendlturu

()ew w HA- ovchilg
City ate Zip Code [Plus 4) k.

ot P A 150
SESS e s

To \Whom Paid vearn _jj Amoy

$ 619 29

Mailing Addr¥ss

N4q M

LT FE-

De rlpllcn of Expjndllw

fees faid

City

Al ewho s n

ate

Zlp Code (Plus 4]

15>

To Whom Paid

L LW ?r\\dm«

-MO: - DAY YEAR

{14 1

e 34

[ Mai n‘\g dress (‘)
u %V\. .

Dascripion of Expendjture

"‘Qcow\

Zip Code (Plus 4)

NI

RS SO

To Ahom Paid

L. v PHW%"M

~ MO | DAY |- YEAR

§ Amo

4 122

] K

S02:4)Y

Maing Addrrs .

Descriptipn of Expanditure
—L \(Ji“:ia__(.‘
N \

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

£ 9-502 {7-99)

Cn%uﬂ/ State ;ip CodeL;'{us 4)
To NVhom Paid M0 [ TDAY S ,i:‘-;(se.'_n:;f-_,lfmount
Maziing Address Description of Expenditure
State Zip Code (Plus 4]
TcoNhom Paid MO, DAY | YEAR mount \
M ling Address Description of Expenditure
State Zip Code (Plus 4}
T Whom Paid - MD. oAy | vEaR ] Amount \
™iing Address Dlascription of Expenditure \
State Zip Code (Plus 4} \
T Whom Paid MO, | PAY.:|HVE B | Amount ‘
vl lng Addrass Descrption of Expenditura
State Zip Code [Plus 4} \
PAGE TOTAL

s [l 924




