) Comfnonwealih ‘qf’ Pgnngylya‘nia » PAGE 1 OF
v CAMPAIGN FINANCE REPORT CovER FAGE

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

Filer Hdentification > Report
Number: Filed By'

Name of Filinge ittee, Cand: até or Lob) k / [
V4723 Ly ) Connell

Dy, L Allan Steect= .
" Alleatpon /%l -

TYPE OF
REPORT

iplace X to
-the right of
report type}

I Name of Office Sought by Candidater - : : DA O District Office Party County”
) ' i e : Oczqgﬁ D> F Code
/k ”Cﬂ t@w‘l\ }/W@}/at”' <,
= =S

{SEE INSTRUCTIONS FOR CODES)
Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last. Report &

B. Total Monetary Contributions -and’ Receipts (From Schedute. 1} | §

C. Total Funds Availsble (Sum of Lines A and B s 3‘7 { ;7 1,/ 9
J
D. Total Expenditures. (From Schedule Hi) $ §+ ;} YC; BEIL
E. Ending Cash Balance (Subtract Line D from Line C} $ é
s SR e = === -

F. Value of In-Kind Conftributions Received (From Schedule i)

G. Unpaid Debts and Obligations. (From Séhedui;.. v}

| swear lor affirm) thst this report, including the attached schadules, on peper or computer diskette, are to the best of my knowledge and baligf trus,
correct end complete,

Sworn to &nd sibscribed before me this /f % / Q/Oﬂ?
}:J({L day of j‘v"a 20 2 ] // / / v\~

B —), f l./]/i SJQ/“‘Bfoe £ EP‘e!‘ it ﬁbm“t'ﬂg’ Repart
( uk'{??:’i’ %ﬁ//k rjmurmwﬂa&hﬁ Pemy ¥

E Sl.7 . , f‘ w {/
ignatore

Pn?hed Narre:
My commission expires (}%’ U{ Ty

i 43 7~—m: A

‘Daytime Telephone Number

| swear {or.-affirm) that to the best of my know!edge ‘and belist ﬂus political. committee has not violated dny provis of the Act of Jdune 3, 1937

{PiL. 1333, No. 320} as amended,

Sworn to and subscribed before me this

R {
B 417 i ) y | N - ‘{g;{\‘A f\’ L/)\_)\—l f
3 doy ot ()\5‘7\%‘_ 2021 .] _..-._—-_.m..j\ P v - (
Commoenweslth of Pennsylvanial Notary Seal |, ] ‘Signature of éandxdate i
;;ﬁr,vw}‘\d JILL M. GOETZ, Notary Pablic L_\ fj\f‘/i Mo Wy ( o vt ] j
\/ Bignature. o Len é’@%m lAu;Ey L8, o Printed Name
PR mnission WS AUBY 2622 [ ‘ ] = :
My commisston eXpires 0& T B fnmg@” 3798, j_ v ?/ 5 )G q Z
Mo. LA, YR 1 Ared code Day’ume ‘Telephone Number
WIS SR Se s B NS s e r

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0028 @ (717 787-5280

DSEB-502 {7-99)



| ‘SCHEDULE | | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
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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.
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PART B

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.
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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 period.
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PART D PAGE OF
AiLL 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.
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r PART E
. OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, réturned checks and
prior expenditures that were returned to the filer.
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Name of Filing Committee or Candidate Reporting Period
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s
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Receipt Description
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SCHEDULE I PAGE OF .
iIN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
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SCHEDULE 1i
’ PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00
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IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00
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SCHEDULE 111
STATEMENT OF EXPENDITURES
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