
gommonweelth of Pennsylvania
PAGE 1 OF

GarvrparcN FINANcE Reponr
{NOTE: This report must be cles end legible. lt may be typed or printed in blue or black ink.}

(COVER PAGE)

?o ß,

TYPE OF
REPORT

(place X to
the right of
report type)

7.

rrH rr.EsoAY la.
PRE-ELECÎ|O]{ |

I

TII'I TiJESDÂY
Pee-pnrn¡nv

Filer ldentifieation
Numbe¡:

YEAR

2¡¡D FñIDAY
PÈi:ELBC¡tottl

2¡Ð FñÍOAY
PRE-PRIMARY

B. Total Monetary Contributions and Receipts (From Schedule l)

G. Unpaid Debts ¡nd Obligations (From Schedule lV)

F. Value of ln-Kind Contributions Received (From Schedule tl)

E. Ending Cash Balance (Subtract Line D from Line C)

D. Total Expenditures (From Schedule lll)

C. Total Funds Available (Sum of Lines A ¡nd B)

)c|9

5.

X

C, l/ ølaø C,:i-o- / ̂ ,-^,. ; I

Name of Olfice Sought by Crndidate:

Report
Filed Bç

a tl t la.,-¡
City:

,r }I

CATÐIDÀTE

30 DAY
POST ELECTIOI¡

30 DAY
POSI PRÍTARY

t al u 4.9V/nr-
Li çtz oz/,-t-s

ç (,?Ø.91t

I

Mô.

I

DAY

)âl q
YEAR

o$

To

A. Amount Brought Forward From Last Report

Summary of Rece
and Expenditures

btq

Slate:

fÐ k

s o- Qt

ç q(m a/ta,.t--
t'^ 7.f3>vt¿--s

District
Number

PAPEB

AHErlI)$€rif
REPORT?

coraunree lfo

yES

YES

County
Code

LOBBYIST

T}ISTETTE

.tlo.

lKlof
Zip Code:

Ç>t>

N¡me of Filing Commitlèe, Cand¡drte or Lobbyi+:

F ri ^¡),. o€ (cØefi*-' P.ofo ; u c.r\./

3,

oNs cooEs)

-tt
=t\¡
gñ

,¡ rl

f:Flt.l
flr

+.=

OATË OF ELECTION

6!

lf this lrasurer sigrr rs¡ rep<xt srsn

I swear (or affirm) thst this ¡eport, including the Ettach€d schedules. on pap€r or comgul€r disk€ltè, are to the best of my knowledge ând bêlief true,

ol Pennsylvania - Notary Sea'
f.l. DeJesus, Notary

Eucks County2s

m number'1322292
Signûture of

My commission expires Qtú'
Aroâ Code

&?c-%57
Oaytimê Telephone Numbar

tt¡ng Report
Lo-m

YR.

Pri nted

day of

Sworn to ând subgcribed before

corrsct ånd complelê

AFFIDAVIT SECTION

My

I swear {or alfi¡m} thåt to th€ best ol my knowledg6 ¡nd belief this polilicrl commiltes hrE not v¡olatêd any provi3ions of th€ Act of June 3, 1937
(P.L. 1333, No, 320) as amended.

My commission expires
MO- DAY Area Codê

4r L+

S¡gnåture of Candidàle

Printed Nâme

tfl-7066
Oaytimè Telrphone Number

rô -W\

t

ex

af

YR

ld. DeJesus, Notary lubl¿gdôy of

OctobCr24.2021

Sworn to tnd subscr¡
Pennsylvânia - Nolary

Oepartment of State O Bureau of Commissions, Elcctions and Lcgislation
210 No¡th Office Building O Harrisburg, PA 17120-0029 O (7171 787-5280

DSEE-so2 t7-991



SCHEDULE I
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Detailed Summary Page
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Name of Filing Committee or C¡ndidate Reporting Period

From To

TOTAL for the Reporting Period (1)

AND OR PER

$ Lfoe.7ôr

All Other Contributions {Part B)

Contributions Received from Political Committees (Part A)
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Cover Page, ften 8.)
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PART A

CorurnrBuTroNs RrcervED Fnorvl Poulcau CorvlMlrrEEs
$50.01 To $250.00

Use this Part to itemize only contributions received from political committees
with an eggregate value from $50.01 to $250.00 in the reportlng period.
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Name of Filing Committe€ or Candidete Reporting Period
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Enter Grand Total of Part A on Sehedule l, Deteiled Summary Page, Section 2.
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PART B PAGE OF-.

All Orxen CorurnrBuTroNs
$50.01 TO $2s0.00

Use this PErt to itemize all other contrlbut¡ons with an aggregete value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.l

""' a l'/t*h'-,1

çrry

Cll wdon,{

'"'úlr/*ú-ry'

'"'€orf*

urry

ut h;[" L//
I

''" u tlr*la-/ t

(¿//*rrfa,'s
crly

L;r¡Y 

2 o>t--2,/

FtF
Þlale

?þ
Strt€

Pþ
Strte

?l
Þlllè

(*
slale

rÞ
state

?T
51r1G

rA
srrle

¿tp çooe Ëlus s,

lç pq -'tt rc
).4¿t 6 êil; tflvlat trnETAOOte33

'"'itî ";ii"j*'*- llo,* ß.{ln O'c. rîat4

lsto I
¿rP (;ode (ts1u3 {,

tSKG l)o-d^;l l?1
M!ilrng 

^qqrass

S u so¡,/ .t 11,'ç W: I J
Full Nama of Contributor

6 "t st{ }i¿>nar¡o / n t.
Mailing Addre3s

l-dq.a'y' ûolL/Full Name of Contributor

lrcïr
¿tP (;COe IPTUS 4l

*""*T;î 
b,^, 1".{ Þr

Full Name of Contributor

Pr l1"t il, Rou-r"n-. K..l"n
lgorz -

¿rÞ code (tslus ¡ll
çÊ"tlrr> P h;//;o

tvl¿r I tng A6óres3

Full Name of Contributor

D c¡t ict¿ 4 Ê, J ,,-- ¿ llozza-,

tStoLl -
z¡p (;odè (Flu3 4l

{VZn L;v;yÇ*Vk
Mtlltng Address

Ful¡ Name ol Contributor

L;-;;;- { L,,^..tc-

TKIO>

'f lr ll; ¿--
I

Øv¿,

MAr r rf5 Aoota33 , (
Full Nrmê of contr

Qo¡tc¿s
iÞuJj-* nV. Þoel¿v 4r-

z¡p code (Flus 4l

lÊlo L -Qtøo

lcæqf-
¿rP uooe frtus 4l

9Ç V¡

Full Nâme ot

L,*
Contr ¡butor

+ Sñ' I-nro k,,,-lrr^

. üô:

4
:.-¡lìõi.j.i.,

l¡ô_

..ttG.i, ,

'tto-

ÉE¡i'

Mô.

L
- tto:

ìto-

a

:. I rl¡laL -

; llft

:Hfl: ,

' :¡tcl-'

¡f,ô

tt''
ttrl-

¡to.

t

" rtat,- -,

+
:.-:lllf!¡: .

... t¡ifr..:

-'Hft-

Lf
-ltñ

,t

-Mft

HO. .

DAY

:ElY,

ftÀY

- rtÂY .-

'trÀY.

DAY

,--rÞÂV-.i.

ÞAY

rlAY

-ñ^Y

LÕ
.f}AY

1¡

. fl^Y
r.)

ÞAY

OAY..
ù)

::'!.tÀV : :

aIiA'Y -'
1e
r¡ÄY

DAY

-¡t^Y .

u7
,ÐAY.

..DÀY.:

: :IIAY :..

z9

YE,AR .

YF ¡h¡

_ vF^È'

YEAF
tq

YE¡{F ..:

tq

l.ÊIN

nll

I I

vFÄll. ,

)t:l l

zøll

ht9

YßÂÊ '

YËAfi

.: YEAS-,ì

%lt

tâ9

$

$

$ Tfo.Ø/,*r-

$

g Lc¡o. Þ/,r
$

$

$ 2 9V- æ)*)-

$

$ tæ. o/rr>-
$

$ Loo-7,*,-
$ loo - a/,*¡-
$

$

$ le 2,rrt*
$

$

$ lCIo- æ/to*
$

$

$

$ loo- @/,*¡-'
$

Name of Filing Committee or Candidate Reporting Period

From To

DATE

Enter Grand Total of Part B on Schedule I, Dgtailed Summary Page, Section 2.
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PART B PAGE

At.l- OrHen CorvrnrBuTroNs
$50.01 ro $250.00

Use this Part to itemize all other contrlbutions with an aggregate value from
$50.01 to $250.00 in tlre reporting period.

(Exclude contr¡but¡ons from political committees rsported in Part A.l
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PAGE OF
PART C

CorurnrBuTroNs RecervED Fnorvr Pouncel CorvlMtrrEEs
ovER $250.00

Use this Pert to itemize only contrlbut¡ons recelved from political committees
with an aggregatê value over $250.00 in the reporting pariod.
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Enter Grand Total of Part C on Schedule l, Detailed Summary Page, Section 3.
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PART D PAGE

All Ornen GorurnrBuTroNs
ovER $250.00

Use thls Pert to itemize all othar contr¡but¡ons with an aggregate value of
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DSEB-502 17-991



SCHEDULE II PAGE OF

lru-rrrup CorurntBuTtoNs AND veluaele THtNcs Recgveo
usE rHrs SCHEDULE ro REporIá+hJi-säRrît\|"åHå,HËoNs oF VALUABLE rHrNcs

Detailed Summary page

Nâme of Filing Committee or Reporting Period

From To

TOTAL for the Reporting Period {1) $ o eo

TOTAL for the Reporting Period QI $ a-@

TOTAL for the Reporting Period (3) $ Too.

VAl.tJE PARÎ G'OVER $250.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter añount totats fton Boxes
and 3t also enten on page l, Repont Cover page, Item F,)
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DSEB-502 {7-99}



SCHEDULE II
PART G

lru-xrruo CorurnrBuTroNs Recetveo
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