Commonwealth of Pennsylvania ‘
CAMPAIGN FINANCE REPORT

[NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black irk.}

PAGE 1 OF /2.
{COVER PAGE!

Filer ldentification >
Number:
Name of Filing Committes, Candidste or Lobbyist

;Qqﬁw_ﬁiosﬁaxu Foa C Tw
3201 tAJQN StpeeT :
/- 1164 WA ﬂf

City:
TYPE OF
REPQRT

Cauﬂc L

(place X to
the right of
report type)

Summary of Receipts >
and Expenditures from:

|A. Amount Brought Forward From Last Report

IB' Total Monetary Contributions and Receipts (From Schedule D13 2 ; 3§ o
Ic Total Funds Avsilable (Sum of Lines A and B $2 1959 .00
ID. Tota! Expenditures {From Schedula 11D - $ /, 87 95

E Ending Cash Balance (Subtract Live D from Lina C}
F. Value: of In-Kind Contributions Received (From Scheduls I}

G, Unpaid Debts: and Obligations (From Schedule 1V}

AEEIDZ\ VIT SECTION

| swear (or affirmi-that this repeat, including the attached schedules, on piper or computer diskette, are o the dest of my knowiedge and belief true,

correct and complete.
e K

Signmiure of Person Submitiing Report

4»:]'4/1 /& 54 L-—-r

= Printed Name

SEy F57. gm

Ares Code Daytime Talaphone Number

Sworn to and subscribed before me this

/"f:zuvci /({/‘-4

P i ! C/

w /%

Signsture

My commission expires

| swesr (or aifirm) that to the best of my knowledge and beliaf this poiikicsl committee has not viclated any provisions of the Ast of June 3, 1937
{P:L. 1333, No. 320) 2s smended.

Sworn {0 2nd subscribed before me this —

(o

P

dﬁ?MAW
2 77

..l:/"—'--—-.. x

wire of Candidate
ﬁéa:ﬁz;ca

My commis€ion expires

DSEB-502 {7-99}

Signature

Frinted Name

Z3 26 &8

MO.

Daytime Telephcne Number

Department of State @® Bureau of Commissions, Eiections and Legislation
216 North Office Building @ Harrisburg, PA 171208029 @ (717) 787-5280




PART D PAGE 2. OF | 2.
AiLL OTHER CONTRIBUTIONS

OVER $250.00

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

Nzme of Filing Committes or Candidate Heporting Perio

Framgi -0 2.2015 To2 S -p4 22 /? ]

AMOUNT

Full Name of Comribu

oSe tﬁt‘&ﬁ:

Mailing Address

Issz Hippew Unlles RD. _

Ciy % Etan Zip Code (Plus 4} B E DAY | VEATCE
WO ) PA 18103 ~GF5R $

mpldyar Name Qecupsation

S’T‘afl"z ~ /Asroc Ates

Employer Malling Address/Principal Place of Businass

Full Narmm of Coniributor

[20sAN X, Bﬁ;LQ.Ef

Mailing Address

Yy4so CRreer RD.

City State Zip Code (Plus 4

Alle vTorws A || &04 -

mployar Name

grgTOW Az EEHUT“: ?ﬁa’?‘ueas‘

Sloyer Maillng AddressiPrincipal Flace of Business

M. - 2 T s |,
Foll Name of Cumribqur

¢ ScvuBacy
Msiling Address

4166 FAwsr TRail RD,

S YERR

g $259 .02
22

ity gtﬂe Zip Coge Flus 43 L =l DAY= |- 3 $
VMl eaTore n PA | 18104 2024
ployar Name Cocupation

_Ensen Unllew HospiTnl Docte =

Employer Mailing Address/Principsl Place of Business

042 CeesT Lvd., =& T P 3. JEr0
Ffull Mame of Contributor = 5 =ry

Towafez M. lee

Meiling: Address

[6Z S PRaiws Wooh DR,

State Zip Code (Plus &

l A lle o w Pl 18104 -

Ernpic%er/hltam;!c' Lf . g__

employer Mailing AddressiPrincipal Place of Business

‘. g lle Ao L

Full Name of Contributer MO S DAY = YEARS s
Maiting Address
|°“Y State Zip Code (Pius 4% o p w e v Z

Employer Name

Empioyer Mailing AddressiPrincipal Place of Business

Enter Grand Total of Part D on Schedule }, Detailed Summary Page, Section 3.
DSEB-502 {7-99)




‘r

PART B

PAGE 2

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

_OF /&

Full Name of Contributor

tyccu, YAcoup

Akiling Address

LA DBollutew DR .

AMOUNT

Full Mame of Contributos

"TDMAS‘ S, Rosario

‘Mailing Address

/(213 B \WoodlAavww sT.

Tity Stete Zip Coda (Plus &)
N T2 s ) Pr| 8105 -296%
Full Name of Contributor
R\ i< DwWwaApRD L
Mailing Address

(82 Selfpey L awe

City

Zip Code Fius &)
1806

! Neme of Contributor

Av. D X, F joeille

-1052(

Meiiing Address

(805 RobeglTs RD. ¥
City Stote Zip Code [Pius 41 2
00 ersbuz [ 80 36~ $
{i Name of Cantributor " =
amsel X Rpzsel $
Biling Address =
22 A0, SX Sqyveer b4 | ] ¥
$
Full Name of Contributor
SReAaADS 2 %HNC'\SCO $
ailing Address =
]S35 W . FTARMoaAT ¥
(4137 ek
/'3] T8 Snr $
Fj Name: &f Contributer
ﬁﬂwkzuyba Ro_ﬁ'ﬁrzlo 3
Iﬂ'm ling ‘Address ;
2 Mparvlavd Cirele $
Ty i ' State T Cooe Plus &) A DAY —1-wEAR -
I iTel a4 ll izl 8&ps2- $
Full Name of Comtributor RO TR =
ADW AN SALRoWS 03 124 lz4) $sSp.po
faliing Adoress g |, D ____T-;;—Ig:l_:
fw‘f}j Regwsville RD. " . *
T e ip Coda (Flus = e VAW - -
gefield 15/7’ 069 - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page. Section 2. $ 8535, 070

DSEB-502 {7-58)




¥

ama-of Contrihutor

PART B

ALL OTHER CONTRIBUTIONS

$56.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vzlue from
. £50.01 to $250.00 in the reporting period.
{Exclude coniributions from political committees reported in Part A}

Name of Filing Commitiee or Candidate

Reporting Period

frompn|-0O2

PAGE L OF (2

2019 To s~ 8420 15

-~ -..- ;
psamr YAcoub c|$ 52000
IZiling Address v EAR =
Tity Siate Zip Cods ius 4
- $
Full Mame of Contributor s
eQUTAN 2 AiTed 1
iling Address === —dE
ATy T Staxe %ip Code Pius 4 S SR SR
Full Name of Contributor = 5 $
Mailing Address e = =X s
City State Zip Gooe ftius & = 3
Fuil Name of Contributor o=E, o s
Maiiing Address o T % 3
City et Zip Code (PIus = R e
Fuli’ Name of Contributor L 4 3 s
‘Meiling Address e = L2 s
Tity State Zip Code [Plus & = 5 S EaE -
Full Name of Contritutor o e £ s
silmg Address = =
$
144 tate Zip Cede Plus &7 i e T3
Full Mame of Contritutor = " = s
ﬁfs’hing Address == = B
CTity State 2 Code D'-‘"'h.s'_d e v =
. = $
Full Nams of Contributor 2 5
[Waiiing Address e s
ity Etete Zip Code (Plus @) Eaan. oo =
PAGE TOTAL, .

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

$ loo.oo

NI T 00N, TR




PAGE S~ OF /2.

PART C

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
OVER $£250.00

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

Name of Filing Committee or Candidate Reporting Period

-2

From

Full Name of Contributing Committee

Matiing Addresa

Tity State

Full Name of Contributing Committee

2iling Addrass

Tity State Zip Code [Plus 4

Full Name of Cantributing Committee

[M2:1ing Address

Tty tate Zip Code Fius 47

Fuli Namie of Contributing Committee

e 5 I

State l Zip Co fus 4

Full Name of Contributing Committee

Maiting Address

City

Zip Code (Fius &)

Full Name of Contributing Committee

[Mziling Address

Tty State Zip Code (Plus &

P— T e ——————
Full Namie of Contributing Committee

[Mailing Address

[Ciry State Zip Code Plus 4]

e
Full Name of Contributing Committee :

Mailing Address

[Ty

Stete | Zip Code Plus 4

Enter Grand Tota! of Part C on Scheduie I, Detsiled Summary Page, Section 3.

DSER-802 (7-98)




PART E PAGE ¢ of [Z
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

Full Name

Mailing Addreas

City State Zip Cods Plus 4

Receipt Description

Full Name

IMailIng Address

Chy

State Zip Code (Plus £

Raceipt Description

Full Nama

Meiling Address

City State Zip Cods (Plus 4 AY 4 FEAR S n

5 =g G T i

Receipt Dascription

Full Name

Maeaifing Address

City Stata Zip Code {Plus &) R0, DAY I EYERR nou

= $O__O O

Regcaipt Description

Full Name

Meiling Addrass

City State Zip Code (Plus 4 LM T DAY EYEAR

Receipt Description

Full Name

Meiling Agaress

City State Zip Code {Plus &

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Pags, Section 4.
DSEB-502 (7-99)

R R




SCHEDULE i PAGE ™ ©OF /2
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Reporting Period
From O\~ 0% -246To 854 . 2 (7

TOTAL for the Reporting Pericd

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes !, 2,
and 3; 2lso enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-88)




PAGE & OF /72

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Full Name of Comtributor

Mejling Address

City State Zip Code Plus 41 - MO - Day 7 HEAR -

Description of Conridbution:

Full Name of Contributor

Mailing Address LY
|
ll.
City State Zip Code (Flus 4) . MO DAY - YEAR $ ]
Description of Contribution:

Full Name of Cantributor

Mailing Address

City State Zip Cocde (Plus 4}

Description af Contribution:

Fuil Name of Caontributer

IMaii ing Address

City State Zip Code (Plus 4

Description of Contribution:

Full Name of Comtributor

Meailing Address

City

State Zip Code (Pius 4§ T AR pam vl =) 2 \

Dascription of Contribution

Full Name of Comributor

Mziling Address

City State Zlp Code fPlus 4}

d | DAY L VEAR s

rl:}esuri ption of Contribution:

e e

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

s - poO

DPSEB-502 {7-99)




SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

12

e A
Reporting Period

From §|-CZ -

Full Neme of Contributor

2019 Tog0-06-20(9
AMOUNT

Mailing Address

Tty State Zip Code (Plus &) $
Empioyer of Coniributor Occupation
Employar Mailing AddressiPrincipal Place of Business Descriptior of Contribution /
—
Full Name of Contributor
/
Meiling Address \
l\\
City Stete Zip Code (Plus & A

Employer of Contributar

Occupation

Employer Maiting Address/Principal Piace of Business

Full Nama of Cantributor

Description of Contribution

Msiling Address

City

Zip Code (Plus 4}

Employer of Contributor

Occupatian

Employer Mailing Address/Principel Place of Business

Full Name of Contributor

Description of Contribution

Mbailing Address

City

State

Zip Code ®lus 4

Empioyver at Cantributor

Occup=tian

Empioyer Meriling Address/Principal Place of Business

ull Name of Contributor

Fﬁ

Dascription of Contribution

Mailing Address

City

State

Zip Code (Plus 4

Employer of Centributor

Employer Malling AddressiPrincipal Place of Business

Summary Pege, Section 3.

DSEB-502Z (7-99}

Eriter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Description of Coatribution




PAGE J O OF /2

PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from politic_ai corm_-nittees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Landidate Reporting Perjod

Fromg [~ 0L. 2 (] TobS-04-2019

B = — = e __——————— STt S .S LS e e =
Full Nama of Contributing Committee ~OMADL e DAY = s /— p -
A A _—
Thaiins Address 0. | DAY | veAn—
City Siate Zip Code [Flus 4 A0 DAY Eo¥EAR -
- $ -~
Full Neme of Contributing Committee MG P DAY - VERSES /
Elling Address MO | DAY - ¥EAR .'J’
Tity State Zip Coce [Plus &) 0. | oav. | vEaB=
Full Name of Contributing Committea = = $
\
Mailing Address s
City State Zip Code [Flus 4 RO LioaY | - yEsR )i
= $ f
Fuil Neme of Contributing Committee S MO T OAY T S YEAR T $ /
Wsing Address E=Mo. i DA¢ | veAwe| [
City lE’ute T Zip Coda Plus & MO | DAY AR i
$ \
Full Neme of Contributing Committes PRS- DAY T YEARES $ II'
/
4
Walling Address R s /
= "l
Tity State Zip GCoge IPlus 4] MO DAY | YEAR - i
[ - $ [
Full Name of Contributing Committes En | TaeY | YEAR - $
$ | |
Zip Code Pias 4 =i
Full Name of Contributing Caommittes $
M=iling Address
City Zip Cogz (Fius ] P
- $
Full Name of Contributing Committee $
Maifing Address =1
City l itam Zip Code [Plus &
S 0

PAGE TOTAL

07

Enter Grand Total of Part A on Schedule !, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

e e e e e M e e e




PAGE 11 oF !

A

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Pericd

From O ~CZ -2/ Tog 5'(?[4(’75 19

"ok | vean-§ Amount

4‘ 9& EEN /L SFT Fs

IH;,_

'['TG Whem Paid —
ﬂ[({gi’t’.ﬁi Yexntbins

IMamng Address

-"i'oq E _—_waC E"D’

City

ription of Expandlt‘u.re

'-VJE’

2 pa b 08 (i farek Mateertals

Zip Code Plus &
A s T O Nr 1) /}'10 4

Toe Whom Paid

n
2
A
[

=gy L DAY Ve AR ount

0. O <

Matfing Address Description of Expenditure

CTity Stete | Zip Code Plus 4)

Ta Whom Paid

)
IMaiﬁng Address
City State 2ip Code Plus 4)
To Whom Paig b2 NI AR Al Amoun
p .o 2

‘Melling Address

State Zip Code (Plus &)

To Whom Paid

Mailing Address

City State Zip Code {Plus &

To Whom Peid

mount
o .0 2
Mailing Address Description of Expenditure
ity State | Zip Code Plus 4
e ————
To Whor Paid ount
s O .o

Mailing Address

Deascription of Expenditure

City

| State Zip Code (Plus 4

State | Zip Code (Plus 4)

To Whom Fajd

N AN Y E wie mount

o .02

Maiting Address Description of Expandiiura

City

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /589 .&f

DSEB-502 {7-99}




SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

From G/ -F2.20 1] TobS_-6 2519

Name of Creditor

utstanding Salance o nt
-
0.0 2
Mziling Address DATE
QERT
JINCURRED
City

State Zip Code {Plus 4}

Description of Debt

Nime of Creditor

o -0
Msiling Address DATE AN CNEAR -
DEBT - A
i | NCURRED
City State | Zip Coda (Plus 4)
Description of Dabt
Mame of Creditor utstanding ance o ebt
LD
Mziling Address DATE
BEBT
INCURRED
Chty Zip Code {Pius 4}
Bescription of Debt
Name of Creditor Jistancing talance o ent
Mailing Address DATE
DEBT
INCURRED
City State Zip Code Plus 4)
Description of Debt
Name of Creditor
Maiiing Acddress DATE g
DEBT
INCURRED
Ciry State | Zip Cadz Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
Chty State Zip Coce Plus 4)
IDescrlmiun of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $00 -0 =

DSEB-502 {(7-98}




