[ Reset Form |

Print Form —l

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

e ———— =l

Filer identification Report Filed By Candidate Committee >< Lobbyist
Number { Mark X) I ' ]
Name of Filing Committee, Candidate or Luiz D. Garcia
Lobbyist e
Street Address 612 HAMILTON ST. STE 202G
City ALLENTOWN State | . ZipCode | 4,5,
Type of Report (Place x under report type)
1- 6™ Tuesday |2 2™ Friday | 3- 30 Day Post|4- 6 Tuesday | 5. 2° Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election - Year Amendment Termination
{(MM/DD/YYYY) 05/16/2017 2017 Report D Report Ij
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

03/27/2017 05/04/2017
A. Amount Brought Forward From Last Report | 5 0
B. Total Monetary Contributions and Receipts | § 1797
{From Schedule 1) !
C. Total Funds Available S 1797
{Sum of Lines A and B) '
D. Total Expenditures S 1367
(From Schedule i) !
€. Ending Cash Balance S 429
{Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S
(From Schedule 1) 91.78
G. Unpaid Debts and Obligations S 5
{From Schedule (V) 12,203

—
Affidavit Section

Parl 1- If this is a Committee repart, treasurer sign here. If thisis a Candidate report, candidate sign hare.

I swear {or affirm) that this report, inciuding the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

3 4 a7
(ol Yok —
f‘énalure of ersoHubmntmg report

_fa

Sworn%{and subscribed before me this

_'31 dayot_ [T _zﬂli '
_,/&'M-M

\
My Commission expires la/! JI JB'U , «
MO. DAY YR.

ugu

Area Code

vl 2 _
Printed Nathe
SIS -3405

Daytime Tetephone Number

Part Il- I thisis a report ol a Candidate's Authorized Committee, candidate shall sign here.

I swear {or aflirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333,

amended
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number

NO.370} as




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period (1) | 5 1,046
7. Contributions of 50,01 to SMrom
Part A and Part B)
Contributions Received from Political Committees (Part A} S 175
All Other Contributions {Part B) $ lss
Total for the reporting period (2) | s s 796
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees {Part C) 5 5
AllOther Contributions (Part D) ik
Total for the reporting period (3) | $ B
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, {From Part E)
Total for the reporting period (4) | § o
Total Manetary Contributions and Receipts during this reporting period fAdd and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 795
Cover Page, item B) !




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

r— o
Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
ommi 175.65
Committee Steven Ramos 04/05/2017
House # Street Address Date [MM/DD/YYYY]
431 N. 19th St
City State ZIp Code Date [MM/DD/YYYY]
Allentown PA 18102

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City | State Zip Code Date [MM/DD/YYYY]

i

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY)




All Other Contributions
$50.01 TO $250

PART B

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}
Kevin Westgate 4/15/2017 p3.8
House # Street Address Date [MM/DD/YYYY]
1714 W. Greenleaf St
City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Full Name of Contributor Date [MM/DD/YYYY)
Stephen Gehringer 03/27/2017 93.8
House # Street Address Date [MM/DD/YYYY]
2940 West Highland Stret
Clity State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Full Name of Contributor Date (MM/DD]YYYY]
Kevin Westgate 03/26/2017 93.8
House # Street Address Date [MM/DD/YYYY]
1714 W. Greenleaf St.
Gty State Zip Code Date [MM/DD/YYYY]
iAllentown PA 18104
Full Name of Contributor Date [MM/DD/YYYY]
Jeffrey Anthony 03/26/2017 93.8
House # |Street Addre Date [MM/DD/YYYY]
2334 | West Mosser Street
Gity ' State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Full Name of Contributor Date [MM/DD/YYYY]
. 100
Kevin Westgate 04/24/2017
House # Street Addres Date [MM/DD/YYYY]
1714 W, Greenleaf St.
Gty State Zip Code Date [MM/DD/YYYY]
Allentown PA 18104
Full Name of Contributor Date (MM/DD/YYYY]
Vinnie Steiner 04/24/2017 100
House # Street Addres Date [MM/DD/YYYY]
1736 W. Greenleaf St.
City o State Zip Code Date (MM/OD/YYYY]
Allentown PA 18104




PART C

Contributions Received From Political 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 perlod.

TR
Filer Identification Number:

Full Name of Date [MM/DD/YYYY]
Contributing Committee o
House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date {[MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address | Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House & Street Addrun’ ) ' Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART D

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

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] 3
Cty State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Malling Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] [

House # Strest Address Date [MM/DD/YYYY) 3

City State Zp Code Date [MM/DD/YYYY] $

Employer Name Occupation

Employer Malling Address /

Principal Place of Business

Full Name of Contrlbutor Date (MM?DD{YWY] $

House # Street Address Date [MM/DD/YYYY] $
ity State Zip Code Date [MM/DD/YYYY] S

Employer Name Occupation

Employer Malling Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] [3

House # ’streat Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] 3

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

e Y

Filer Identification Number:

Full Name

House # Street Address

city State Zip Date [MM/DD/YYYY] | S
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] [ S
Code

Receipt Description

Full Name

House # Street Mdfus]

City State Zip Date [MM/DD/YYYY] S
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | 5
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] [ 3§
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] [ §
Code

Receipt Description




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

> ==
Filer Identification Number:

T e e S L = T N WAL i
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

— -
TOTAL for the reporting period (1) 3 b0

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO ;250.00 (FROM PART F)

TOTAL for the reporting period (2) S

77.78

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) '

° B

TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 97.78




VALUE OF $50.01 TO $250

SCHEDULE N
PART F

In-Kind Contributions Received

———
Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY)
Staci Luton 3/31/2017 77.78
House # Street Address Date [MM/DD/VYYY]
121 S.Fountain Street Apt. 4
[ City State Zip Code Date [MM/DD/YYYY]
Allentown PA 18103
Description of Contribution In kind donation of Bracelets
Full Name of Contributor Date [MM/DD/YYYY]
Ed White 04/20/2017 20
House # Street Address Date [MM/DD/YYYY]
1922 W, Highland St.
City State Zp Code Date [MM/DD/YYYY]
Allentown PA 18104
Description of Contribution In kind donation of Flyers
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Ad&ﬂ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # |Street Addrass Date [MM/DD/YYYY]
i
Gty ‘ State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Fue, {dentification Number;

Full Name of Contributor Date (MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Majling Address / Principal “Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributoy Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City o State 3p Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/VYYY]
aty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution




SCHEDULE Il
Statement of Expenditures

-
Fller Identification Number:

Code

To Whom Pald Date [MM/DD/YYYY] | §
Tuk Law Offlces 04/06/2017 125
t Expendit
2T Street Address|,; . viton st. suite 2026 DS pton O Epenclture
Gty Allentown SE PA Zp 18101 [Creation of Corporate Organization
Code
To Whom Paid Date [MM/DD/YYYY] | §
L8J Media LLC 300
04/21/2017
H # De tion of Expenditur
0use 8 11013 treet Address|, . o, Sqinuen dure
i \Allentown e PA (z:?d " 18101 Policy Videos
To Whom Pald Date [MM/DD/YYYY] | S
[Tuk Law Offlces 04/06/2017 300
House # Description of Expenditure
612 Street Address|,, |, itton st. suite 2026 ptio
City State Zip ttorney Fee
Allentown PA Code 18101 |Attorney Fees
=
To Whom Paid Date (MM/DD/YYYY] | $
Yard Sign Wholesale 450
04/11/2017
H ] f r
ouse # 1813 lStreet Address E. Colonlal Dr Description of Expenditure
G = S &
ty tate p . R
't
Orlando FL Code 32803 ard Signs for Campaign
e
To Whom Paid Date [MM/DD/YYYY] | $§
Wegman's Grocery Store 65.92
04/24/2017
House # scriptl di
o0 lsmaut Address Tighman st Description of Expenditure
<i5] Allentown e PA él:de 18104 Drinks for Fundraiser
To Whom Paid Date [MM/DD/YYYY] | §
Giant Food Stares 81.14
04/24/2017
7 —
Honse 7150 Street Addr&s\s|Hamilton Blvd Peseriptianct Expenditure
City State Zip I .
ISupplies for Fundraiser
Trexlertown PA Code 18087 pp
To Whom Paid Date [MM/DD/YYYY] | §
Flne Wine and Good Spirits 45.54
04/24/2017
House # ir Description of Expenditure
6900 Streat AdGISY | - iton BLvD by K
£y Trexlertown State PA (Z:l:de 18087 Drinks for Fundraiser
To Whom Paid Date [MM/DD/YYYY] | S
House # |Street Address Description of Expenditure
|
Qty o State Zip




SCHEDULE IV
Statement of Unpaid Debts

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

Filer Identification Number:

Name of Creditor ]Tuk Law Offices Outstanding Balance of Debt
Housa # |Street Address DATE DEBT INCURRED S
b12 W. Hamilton St. Suite 202G [MM/DD/YYYY]
03/28/2017
aty i State Zip 12,203.44
Allentown PA Code [1B101
Description of Debt
i Litlgation RE: Petition Challenge
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY)
[City State Tp
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
(MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED
[MM/DD/YYYY]
Gty State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address o DATE DEBT INCURRED 3
[MM/DD/YYYY]
City - T State Zip
Code
Description of Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Reporst must be typed or printed legibly in blue or black ink
INSTRUCTIONS

Tris feim s niended far tha usa of candidates, political cammillaes and contnbuting lobbyists who are required to disclose
contalictions ant expenditures. Candidates must file separate reporis when they make expenditures or raceive contrnibutions an their
awn tenal* and separate ‘rom ther campaign committee A candidate's repoft discloses cantrbutons raceived and expenditures made
ndradually by the candidale. A contnbuting loboyist's report discloses only expenditures the Iobbyist personal'y made to influence the
outcome of a candidate’s election

Candidates and ther authorized political committees file reports in tho offico where tneir nomination documents are filed. [f the
candiiata’s rei oty are filed with the Secretary of the Commonweaith, a copy of the reports filed by the candidate and tre aLthorized
comm tteg must ve filed with the County Board of Elections in the county in which tha candidate rasides.

REPORT COVER PAGE

The Recort Cover Page identifres the fiar, the type of report ana what rensrting penod s covered. «t also summarizes the deta ed
cortribution und expenditure sections fram the body of the report,

Filer Identification Numbar Tn's oumber 1s ass.gned by the Bureau of Commussions, Elections and Legislation to candidates
ard comimittess who reqis e and fite with the Secretary of the Commonweslth. A candidate s *iler «dentificatio~ rumoer is
assigned by the Bureau when the candidate filos nomiration patitions A political committee or fobbyist fller Wentfication
nuribier 15 assigned when the cormnmittee or Jokby st files registratton gecuments in the Bureau

Reponrt Filed By - Please ndicate which wype ot filer you are by checking the appropriate box on the cover page.

Name of Filing Committee, Gandidate or Lobbyist, Street Address, City. Stste, Zip Code P ease enter appropriate nama and
address.

Type of Repart - P ease clace an X" by the applicabie report type

Amondment Report Chack "Yas” only if the raport «s beng filed te correct, #dd to, ar in some way change s *eport that has
alraady been fled

Tarmination Report - Check “Yas” only -f the filer has na cash balance. no unpa.d debts or obligauons, and wishes to cease

aperanian  Contributing lobbyists rmay tile a termination report :t they do not antcipato making further contributions to
In‘lusnce 1tha outcorne of a candidate’s alecl.on.

Filing Method Ind.cate whether the complete repart i1s filed on paper, or if the report 1s filed oy arskette accompanied by the
sigred and notanzed cover sheet.

Name of Office Sought - If filed by a candidate or candidate’s committee, indicate office sought.

Date of Election - If this is a pre- or post primary/election repart, indicate the date af the prmary ar eecton,

District Number - It t1ed by a candidete or candidste's coramitiee, indicate district in which candidate is seexing office.

Office Code, Party Code and County Code - If filed by candidate or candidate’'s committee, refer to code charts at the back of
This report form  Enter the corresponding code latiers for tre office sought and the paltical party of the candidate: enter the
correspanding code pumber for the county of residence of the candidate Candidates for local offices who fila only with the
County Board of Elections shauld anter Offico Code OTH far Qthear Dffices.

Summary of Recoipts and Expeaditures Entor the appropriate dates of the reporsing period covered.

Amount Brought Forward From Last Roport (ftem A} - The balanco, if any, as of the frst day of tha reporting period. Far
committoes, it is the amau.t reported as {1e ending cash balance on the previous report filed, if any.

/tems B through G - See detalled instructions on each carresponding schedula.

Affidavit Section - M._st be swarn o by the titer acknowledging the accuracy of the report (Part ). On roports fdod by a
cand.data’s authorized commitiee, tna candidale must sign an additional alfidawit {Part 11},

Page Number - Calculate the tatal numbar of pages in the completed report and indicate on tup of cover page. Subsequant
rages shou'd he »..nhered consecutively.

Reports Filed on Diskette: The cover page must accompany all filngs, includng diskette fihngs. Diskette flings must also rmeet the
technica! specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page - provides a summary of all manetary contributions and receipts duning tha reparting period.

ftemy 1 Uriremized Contnbutions and Receipts represents the 1otal arount of contrsutions and receipts of $50.00
ur 'wss in the aggregate per contributor receved during the reporting period. items 2, 3 and 4: Earter the towal (or
each section from the corraspending schedules in the report (Part A, Part B, Part G, Part D and Part Ei.

P the total from Schedule | on tha Repert Cover Page. Item B.

Definition of Contribution: Any payment, gift. subscription, assessment, contract, payment for services, dues, loan,
forhearance advance or deposit of monay ar any valuable thing, to a candidate or polit'cal committee made for the
purpose of influencing any olection in this Commonwealth or for paying debts incurred by ar far a candidate or
sommittee befora or atter any election. " Contribution® shall aiso nclude the purchase of tickets [or evenls such as
dioners, lurcheens, rallies and otter fund-raising events; the grant.ng of discounts or rebates by televis'on and radie
stations and newspapers not extended on an equal basis to all candidates for the same otfice; and eny payments
nrovided for the benefit of any canddate, ncluding any payments for the services ot any person S&rvIng as ar
agent of a candidate or committac by @ person other than the candidate or commit:ieg or a person whose
expenditures the candidato or conyvitte must report under the act. Tho word “coentribution ” includes any receipt
o use of anythng of value received by a politcal commitiea from anather poulitical committee and alsa includes any
e uninvestments by a poliucal committee  15ee 25 P S §3741)

Instructions for Reporting Contributions

Ine aggriegate tota of contibutions from an indwidual contr butar within a reporung perod datocrnens which part of the repaort
form should be used to d:sciase a contribution or receipt. The form is designed tu list the dates ard smounts of as many as
theee separate contributions from the same source in one ne tan.

Contributions and receipts of 550 or lass, per contributor, during the reporung poriod, need not be itemiced on the
repart. The (s amount of all unitemized contributions shouid appear orn Schedule I, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the receipt dates of contrit:ctions and the namocs and
addcesses ot wnch persen frorm whom a contribution of ovar $10 has been received

Contributions and recaipts aver $50 to $250 - report the rsme of the contnbutor, masiiing address, amount and date

received o0 Schedule 1, Part A, “Contributions Recaived from Political Committees,” or Part B “All Qther
Cantributions.”

Contrihutions and receipts over $250 - report the name of the contributor, mailing address, occupation, amployer's
nante and address  amount and date recewvad on Schedule I, Part C, “Contributions Received from Political
Committees,” or Part D, " All Other Contributions.”

Receipts - Use Part E, “Other Recelpts™ to repart sl other monetary raceipts or income; e.y. refunds received, interest
meeime, retns e checks and prior expenditures that were returned 1o tha filer during the reparting perijod.

Addrass In all Parts a complere address, including zip cude, must be provided. Space is prov.ded for the Zip Code

Plus Four - The State block should be completed with the U.S Postal Service’s standard two-letter abbreviaticn, such
as PA for Pennsylvania.

Date - all date blocks n tha rogort must be completed with eight digits. For instanca, March 24, 2000 wouks appear as
03 24 2000

Total - of esch Part should ba transterred to the appropriate section on the Schedule |, “Contributions and Receipts
Detailed Summary Page” {Page 2 of the report formj.

Occupation and Employer - Part D. which sts individuals who have contrbuted cver $250, also requires the occupation

and name and address of the employer ot the contributor Ruport the principal place of ousiness of any contributor who
i5 silt-erployed



SCHEDULE i

IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page

- provides a summary of all in-kind contributions and valuable things received during the raporting
period

ltem 1 Unitemized In-Kind Contributions Received represents the total valug of in-kind contributions of $50.00 or .ess,
'n the aggregato par contributor, received during the reporting period.

itarms 2 and 3: Enter the total for cach section from the corresponding schadules in the report (Part F and Part G).

Enter tho paga total on Page 1, Report Cover Page. Iteam F

Part F and Part G - Use these Parts to itomize in kind contributions from individuals or

political committees according to the
dollar value of the contribution

The farm is designed to list the dates and amounts of as many as three separate in-kind

contributions from the same source in one line item. The amount Is equal 10 the current market value of the item or sarvico
contributed.

Tutals of Parts F and G should be transforrod to the approgriate section on the Schedule 1l Detailed Summary Page.



SCHEDULE il
EXPENDITURES

Definition of Expenditure: The payment, distribution, losn or advancement of money or any valuable thing by a candidata,
politcal commitiee or other person for the purpose af influencing tha outcome of an elsction; the payment, distribution, loan,
advance or transfer of monoy or othar valuable thing between or among political committees; the providing of a service or ather
valuable thing for the purpose of influencing the outcoms of a nomination or election of any persan to any public office to be
voted tor in this Commonweealth; or the payment or providing of money or other valuable thing by any parson other than a

candidate or pohitical conmmittee, to compensate any person tor services rendored to a candidate or political committes. (See 25
P.S5.83241)

Instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the Flor ta report the purposes for which funds were
expendod, the nama and address af the entity to whom the expenditure was mads, and the amount and date of each
expenditirg,

Vouchers for all expenditures over $25.00 must be retained by the candidate or committes treasurec and shall be

available far public mspection or copying. Filers are not required 1o submit vouchers with reports; however, vouchers
must be retained for a periad of three years.

Transactions between a candidate and his/her committee should be recorded on both the candidate’s and committeg’'s
reports. For example, if a candidate contributes to or leans the committse maoney, the amount should appear on the
canaidare’s repart as an expenditure and on the committee's report as a receipt. A loan must also be reported by the
recipient on the Statement of Unpaid Debts {Schedule IV},



SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid deots and obligations which are outstanding at the end of the reporting penod must be reported. If a debt is incurred

In ene reporting period and not repaid, every report filed must continue 1o show the outstanding debt, even though thers was no
activity during the gurrant reporting period,

A dabt owed to an inarsidual may be forgiven. A copy of the letter of forgiveness from the individual to the committee must
aceompany the report filed by the committoe in the roporting period in which the debt ..as forgiven, A dobt that is forgiven s

consdered a contribution 1o the cominittee. Such contributions from corporations or unincarporated associations are protibited
by the Slact.an Code



REPORT FILING DEADLINES

Sixth Tuesday Pre-Election - Reporting penod closes 50 days prior 1o election day. Filed only by candidates for Statewide otfice
and politicai committees:lobbyists supparting such candidates.

Secand Fridsy Pre Election - Reporting perivd closes 15 days prior 1o eiection day. Filed by all candidates for namination or
alection ana political committzes lobbyists supperting such candidates.

Thirty Day Post-Election - Reporting peniod closas 20 days aftar alaction day. File 30 days after election day. Filed by al
candi:lates for nomination or elacnion and pofitical committees,lobbyists supporting such candidates.

Annual Rsport - Reporung period closes December 31. File by January 31 of the year following the reparting period. Filed by all
candidatos for nomination or election, political committees and contributing lobbyists.

Polit.cal committeas roquired to tile prg-alection reports must also file post-election reports.

Postmarks - are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the U.S.
Paslal Service no later than the day prior to the filing deadime.

Late filing fee - A tate filing fee of $10.00 for each day or part of the day (excluding Saturdays, Sundays and holidays)

that the report is overdue, plus an addiuonal fee of $10.00 for the first six days that a report is overdue will be

assessed.
County Code Table: Party Code Tabio:

01 Adams 24 EIk 47 Montour REP
02 Ailegheny 25 Erie 48 Northampton

Repubiican Party
DEM  Democratic Parry

03 Armstreng 26 Fayatte 49 Northumbaerland CS8T Constitutional Party
N4 Beaver 27 Franklin 50 Perry LIB  Libertarian Party
05 Bedinrd 28 Forest 51 Philadelphia REF  Reform Party
06 Barks 29 Fulton 52 Pike OlH Other
07 Blair 3D Greene 53 Potter
08 Bradford 31 Huntingdon 54 Schuylkill Otfice Code Table:
09 Bucks 32 Indiana 5% Snyder
10 Butlar 33 Jatfarson 56 Somerset GOV Governor
11 Cambris 34 Juniata 57 Sullivan LTG Lieutenant Governor
12 Cameron 35 Lackawanna 58 Susquehanna ATT Attorney General
13 Caroon 36 Lancaster 59 Tioga AUD Auditor General
14 Centre 37 Lawrence 60 Uniaon TRE State Treasurer
15 Chester 3B Lebanon 61 Venango SPM  Justice of the Suprems Court
16 Claron 39 Lehigh 62 Warran SPR  Judge of the Superior Court
17 Clearfie'd 40 Lurerng 63 Washington CCJ  Judge of the Commenwealth Court
18 Chnton 41 Lycoming 64 Wayne S§TS Senator in the General Assembly
19 Columbia 42 McKean 65 \Westmoreland STH Reprasantative in the Genoral
20 Crawlord 43 Mercer 66 Wyoming Assembly
21 Cumberland 44 Mifflin 67 Yoark CPJ  Judge of the Court of Common Pleas
22 Dauphin 45 Monree MCJ  Judge of the Municipal Court
23 Delaware 48 Monrgnmery TCJ  Judge of the Traific Court
OTH  Other (Candidates far local oftices

wha file only with the County
Board of Elections)



