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CAMPAIGN FINANCE REPORT (COVER PAGE)

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

Filer Identification ’ Report et 1; .
Number: Filed By: SEESEES] T
Name of Filing Committes, Candidate or Lobbyist:

Jo Shauea {c(fa,\

Street Address:

o e O = Wovd Lawon T Apt 20M
City: bﬂ(bu/(j'\mﬂ Stnts A

TYPE OF
REPORT

Commonwealth of Pennsylvania U\

Zip Code:

(place X to
the right of
report type)

Name of Office Sought by Cand:dnte D O O District Office Party County
1 Number Code Code Code

o o\ Predesdiven 10T | GE yem
bﬁ(\ U/V\NU\M C/l XY\J) WV\L \ g- ’Ll Y/O Cl \CU{‘J' (SEE INSTR‘L-JE:T'ONS FOR CE:?I:E[S)

Mo foav] vearn

1 K DA

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report P

B. Total Monetary Contributions and Receipts (From Schedule |) :.;_é pry

C. Total Funds Available (Sum of Lines A and B) :-1’: E';i

D. Total Expenditures (From Schedule III) e, )‘:;Q) < . F- =) "

E. Ending Cash Balance (Subtract Line D from Line C) $ O5S 12 ) lC: ;2 f:
. Value of In-Kind Contributions Received (From Schedule I} %'.33 FG {ﬁ
. Unpaid Debts and Obligations (From Schedule 1V) -<‘:J f:!

| swear (or afflrm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true,
correct and complete.
Swor| )lu{[!am{ subscribed he re me this \
= !‘r ~f 5 i ¢
LA /7Y A O N L
’)J /O 7 \ ninature Q\Pa n Subm;{lmg Report
] ~\ A~ [

A ( /’L £ \ O \

/ { / ) nature i F'nntedLName) ool 7N

il 27 ot [ \y{)\\\ Wu = \39——’ l S
My iasion- nntyivanid - Notary Sesl| " =8 J

Common\;’ﬁ‘ ‘Orosky, NotafPublic " DAY YR. Area Code Daytime Telephone Number
AR W A fiREt 12b38dBandidite’s Authorized Committee, candidate shall sign here, _ =
| swa FifiatAssDeiation of IR ledge and belief this politicsl committee has not violated any provisions of the Act of June 3, 1937
(P.L. 13“’"]&8 25 amended.
Sworn to and subscribed before me this
day of 20
Signature of Cendidate
Signature Printed Name
My commlission expires
Mo. DAY YR. Area Code Daytime Telephone Number

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 ® (717) 787-5280
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SCHEDULE | PAGE 2 OF il

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee or Candidate

Reporting Period

From _1/l) T0OLY To ' 'p‘l

NS $50.01 TO $250.00 (FROM PART A AND PARTB) . ——

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

PTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART |

TOTAL for the Reporting Period (4)

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.)

JSEB-602 {7-99)



PART D PAGE 2 oF Y
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 N cM‘va Reporting Period
e_/‘ ( SWWA From

DATE AMOUNT

:!fl;a‘mgeifﬁuntributor S'\ Q&‘J&| -_—(jnp‘ _MY'Z;E}‘;? %zm\ @
24 € Wavdlawn S P(‘lg:l';&g“’! | I - i
Y UM AW Ol 181oq - 341 | s

Employer Name Qccupation

Lehigh oty PubUC (nPrymation ofl

Employer Mailingl Address/Principal Placej Business
. ) > 3

Full Name of Contributor

Mailing Address ~IMOs-E. DAY O

City State Zip Code (Plus 4)

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address —=Mb.. |- DAY.~| YEAR

Thy State Zip Cade (Plus 4)

d EIMIQT LT = YEAR - $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor ==MOSi] - DAY | SYEARS

Mailing Address “MO. | DAY | YEAR -

City State Zip Code {Plus 4)

Employer Name

Employer Maliling Address/Principal Place of Business

Full Name of Contributor

Mailing Addrass | MD. | DAY | YEAR _
City State Zip Code (Plus 4) MO. | DAY | YEAR | $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

$ 2 G0D. 0O

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
1SEB-502 (7-99)




SCHEDULE 11 pace 4 oF L/l
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

Name of Filing Committee or Candidate Reporting Period

\JQQ/\M S‘l " ' From LL2VY 1o &/ S5 /2015

- VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period (3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

ISEB-502 (7-99)



