Commanwealth of Pennsylvania

CAMPAIGN FINANCE REPORT =~ ™% '™

({COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
fraeea=s == P
Filer Identification » Report
Number: Filad By:

Name of Filing Cammities, candidax r Labbyist:

Strest AddresQOhh éDS es k‘
7/‘{ CCA(I&/‘ ave

City: 8(_/(‘“”*0”

TYPE OF
REPQORT

(place X to
the right of
report typa)

Name of Office Sought by Ca'ndldata: R(strget chidce zar‘:y . Cgugty

umber oda ode Qde

/\/\Lx\ dr OTH OTH 35

/ {SEE INSTRUCTIONS FOR CODES)
—
i 2 YEAR
Summary of Receipts > m—— ‘%“—
and Expenditures from: 062 %o(q | 7o 2|} 2019 W
~ O
A. Amount Brought Forward From Last Report 8 O z“ ?"Q‘S)C
B. Total Monetary Cantributions and Receipts (From Schedule 1} | $ O {13) cj_’:?___
— -
C. Total Funds Available (Sum of Lines A and B) s () o 2
D. Total Expenditures (From Schedule 1Ii} s o 5 [ j} = rm_;f
E. Ending Cash Balance (Subtract Line D from Line C) $ @ > o
== w— -—12
F. Value of In—Kind Contributions Received (From Schedule II) | § =
N 25
G. Unpaid Debts and Obligations (From Scheduls V) $ 0 o Ef)-(
N

5 5 it

I swear (or afflrm} that this rsport, including the sttached schedules, on paper or computer diskette, are to the best of my knowladge aad bellef trus,
oorreat and complata.

Sworn to and subscribed bhefore ma this

’~\ day of Om\o\om 20\9 /()‘%'

- ™~

O Sytur ; f Persgn Submitting Report
A D bh osllesk)
N ~ Signature

Printed Name

My commission expires \MOO QQ ngb_ 60 7 G S‘LI - q Oq é

DAY YR. Area Code Daytims Telephone Number

— =g

I swear (or affirm) that to tha hest of my knowledge and balief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} as amended, . .

Sworn to and subseribed before me this

day of

20
Signsture of Candidate
Signaturs Printad Nams
I My sommlsslon axpires
N;O. DAY YR. Araa Code Daytime Telephona Number
Commonwealth of Pennéylvanld-Notary Seal R E @E ﬂv E D
ERIN CARY. Notary Publle I\ :
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. My Commission Expires September 17, 2023

Commission Number 1293370
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detatled Summary Page

PAGE 2 OF

= e
Name of Flli}gg~ Comimittea or Candidate Reporting Period
- h’"} (% (t z !'gsat' From é{ 2[¢[ﬂ

9 ToZOZ?//g/Z I

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Recsivad from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSER-602 (7-99)




PART A

PAGE OF

CoONTRIBUTIONS 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.

Name of Filing Committee or Candidate

- Da Zh. é‘)a’ g Z’":i < é f

e =
Reporting Period

From C/Z((/M To /(),/2///7

DATE

e T
Full Name of Contributing Commities

L EMOE =] 1 DAY, | YEAR,

AMOUNT

=
Full Nems of Contributing Committes

Mailing Address MG DAYS @
Chy [ State Zip Code (Plus 4] MO ’."{“'EiXYFi'-
Full Name of Contributing Committee
Mailing Addrass
Tlty Stata Zip Gods (Plus 47
_ -

Mailing Address

City

Stata | Zip Code (Flus 4]

Full Name of Contributing Commlttee

Mailing Address

Clity

l State
S S =

Zip Code [Plus 4]

8
(Fall Nanms of Contributing Committes

Malling Address

City

Full Name of Contributing Committee

State I Zlp Code [Flus 4) ;

ERTEN

@B (el Bl | B el e I | B @B

»

Malling Address

City State Zip Code {Pius 4)
b T

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Flus 4] §
Full Name of Contributing Committee

‘Matllng Address

City State

Zip Code [Plus 4)

Enter Grand Total of Part A on Scheadule ], Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$

O




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE OF

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 <§mmittes or_Candidate

John Gesh/

Reparting Period

From é/’u/[‘{ To /O(/’Z\.(’//q

AMOUNT
Full Name of Contributor 2 $ O |
Mailing Address = $ |
Tity Etate Zip Code (Pius 4} ]
Fuli Name of Contributor i $
Mailing Address . $
Tty State Zip Code (Pius 4 %3
< m— - : $
Full Name of Contributor : $
Mailing Addrass $
Clty State Zip Code (Plus 4] MO
’ - $
Full Neme of Contributor ___M_ =K
Maillng Addresas =, $
City State Zip Code (Plus 4}
B - - _, 1s
FFufl Narme of Contributor i i $
Mailing Address $
City Btate Zip Code (Fius &1
- $
Full Name of Contributor $_
Malling Address e MO, e DAY YEAR ! $
TRy Siate Zip Gade (Flus 4] DL ] DAY
(e - $
Full Name of Contributor $
alling Address $
Tity State Zip Cade [Plus &) -
) $ |
‘ mcwtr!butor $
Maillng Address $
Chy ia:tj Zip Gode (Flus 4 N
- $
PAGE TOTAL

Enter Grand Total of Part B on Schadule |, Detailed Summary Page, Section 2.

D5EB-602 (7-99)

$ O




Y PAGE OF
PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
OVER $250.00

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

_-F = — = = =
Name of é.l-l;ng ommittee or Candidate Reporting Period
g![u\ 054@5’ e rrom 6/20/11__ 1o 1Y21/(F
¢ . T { 7
| S
DATE AMOUNT
—
Full Name of Contributing Committee D, 1 A $ O
Malling Addraess :
Clty State Zip Gode (Plus 4] . $
—
Full Namz of Contributing Commities $
Mailing Address $
City State Zip Gode [Plus 4} g
——— e T :
Full Name of Contributing Committea $
Ma{ling Address :
Tty Stats Zip Code (Pius 4) i
Full Name of Contributing Commlittes i $
Mailing Address ¥
City State Zlp Cods (Plus 4]
: B 4 — $
| o m——
Full Name of Tontribufing Commitiae $
Mailing Addrass :
CRy I Zip Code IElus 4y
Full Name of Contributing Committee
Malllng Address
Clty Stats Zip Cods (Plus 4
Full Neme of Contributing Committas $
Malling Address
City State Zlp Code (Pius 4] VI I T
S 1, F S ! g —
tull Name of Contributing Committee = M@ L DAY # $
Malling Address
City tate Zip Code (Plus 4}
———= 5=

PAGE TOTAL
s O

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3,

DSEB-502 (7-99)




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

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.}

mittee or Candidats

Name of Filing Co .
b éaMwH

Reporting Period

From (;[’7'[[ Z _(1 To EOE’Lsf/E
|

; — DATE AMOUNT
Full Name of Contributor SAY L YRR @ 1
Matling Address
City Stata Zip Code (Plus 4) 5 MO JEAR | |

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Businass |
—

Full Name of Contributor $ I
Mailing Address
Clty . State Zip Coda (Plus & |
Employer Name Qccupation $ I
Employeraniling Address/Princlpal Piace of Business - -
Full Name of Contributor - —ﬂdo,'
Malling Addross SHNQL B

JCity 1 State [ Zip Cade (Plus 4} 1 ma DAY

Employer Name

Emplayer Mailing Address/Principal Plaog of Business

Full Name of Contributor

Mailing Address

City State Zip Cade Plus 4)

Employer Name

Employer Maillng Addrass/Principal Placa of Business

Full Name of Contributor

Mailing Address

X

City Stste Zip Code (Plus 4)

1 DAY

Empioyer Name

Ocoupation

Employar Mallling Addrass/Prinaipal Flace of Business

Enter Grand Total of Part D on Schedula |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

e
PAGE TOTAL
3




PART E PAGE OF
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 Reporting Period

‘%zl’l (90[(/@{!? ‘ From ffzr"’((![ﬂ Ta ZOZZIZZQ

Full Name I
Matling Address '
City State Zip Code {Plus 4}

Receipt Dasorlption

Full Name

Mailing Addraess

City State Zlp Code {Plus 4} Y. =] e YEAR

i i T DAY I s

Receipt Description

Fuil Name

Mailing Address

City . State Zip Code {Plus 4)

Receipt Description

'I:Fulf Name

Maliling Addrass

City State Zip Code {Plus 4)

Raceipt Desoription

Full Name

Maillng Address

Clty State Zip Coda (Plus 4]

Receipt Description

full Name

Mailing Address

City State Zip Code (Plus 4}

Racelpt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4,

DSEB~B02 (7-99)




SCHEDULE 1l PAGE OF_
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

ame of Filing Commitisg or Candid#e Reporting Period
I 'jjl\l,\ éorA/C g&t ' From é yl/lq To /0‘/2“"//7 J

TOTAL for the Reporting Period 1% o

TOTAL for the Reporting Period
ey PN = ———___
S — e R
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $ O
Vand 8; also enter on Page 1, Report Cover Page, Item F.) B i
e e s = S

DSER-EO2 (7-99)




SCHEDULE hi
PART F

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

@olm

Name of Filing Committee gr Candidate

Goslforic

Reporting Period I

From (a/zf/fq‘ To /Ol/z{//e

AMgUNT

Full Name of Contributor

s 2

Mailing Address

city

Stats

Zip Cade (Plus 4)

Description of Contributfon:

Full Name of Contributor

Malling Address

City

State

Zip Cods {Plus 4)

Desaription of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4}

Deseription of Contribution:

LEuH Name-of-Contributar

Mailing Address

City

State

Zip Code (Flus 4)

Description of Contributiomn:

B
Full Name of Contributor

Maillng Addrass

Thy

State

Zip Code Plus 4}

Dascription of Contribution:

e
Full Name of Contributor

Malling Address

Clity

State

Zip Code (Plus 4}

Deseription of Contribution:

Enter Grand Total of Part F on Schedule 1l,
Summary Page, Section 2.

DSEB-50Z (7-99)

PAGE TOTAL

In-Kind Contributions Detailed

$ O




SCHEDULE I

PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

andidate

rgcf ( leg /c)

Name of Filing Committee o

i

OF

————
Reporting Period
From '/2/‘/ /4

ro 10/21/19

Full Name of Contributor

AMOUNT

E |

Malling Address

Clty State Zip Code (Plus 4} MO $
Employar of Contributor Qccupation

Employer Malling Address/Principal Placa of Business Description of Contribution

full Name of Contributor

Mailing Address

City State Zip Code [Plus 4)

Employer of Contributor

Qocupation

Employer Mailing Address/Principal Placa of Business

Fuil Name of Contributor

Deseription of Contribution

MO, L

Matling Address

City

Statel

Zip Code (Plus 4)

MO = {u YEAR M

e 2

L]
e

#-Employer of Gontributor

Qecupation

Employer Maiting Address/Principal Place of Businass

Description of Cantribution

e
Full Name of Contributor

Mailing Addrass

City State Zip Code {Plus 4)
- !
Employer of Contributor Oosupation I
Employar Mailing Address/Principel Placa of Business Description of Contribution
Full Name of Contributar T —
Malling Address
City State Zip Coda (Plus 4)
Employer of Contributor QOccupation
Employer Malling Address/Principal Placa of Business Description of Contribution
e ———

Enter Grand Total of Part G on Schedule I, In~-Kind Contributions Detailed

Summary Page, Section 3.
DSEB-502 {7-89)

PAGE TOTAL

$ o




SCHEDULE Il

PAGE OF

STATEMENT OF EXPENDITURES

SrE T

Name of Filing Committee or Candidale
Dohn
/2

Goshlesk:

S A= =
Reporting Period

From C;/zfj/’q To /(3,/2’//([

i

105

;o.\:hom::ld 'S’yeea(\r/ 5,:9 hS US‘A'J W
"RV spencer Conrt Switet o7

Description of Expenditure

City Lwlk\L C(*“'?( .

=
To Whom Paid

te Zip Code (Plus 4)
FL" | 23024~

C’{Lm}gq ;&M S”_f;) hs

YEARM:

MO

Mailing Address

Dascription of Expanditure.

To Whom Paid

Zlp Code (Plus 4)

City ‘ Stete

Maillng Address

Description

CRy

State Zip Code (Plus 4)

_—
To Whom Paid

Mailing Addrass

Description of Expenditure

City

To Whom Pald

State Zip Code (Plus 4)

- - 4

-Maiting Address.

CHy

State Zip Code {Plus 4}

To Whom Paid

Malling Address

Descrlption of Expanditura

Chty

State Zlp Coda {Plus 4}

To Whomn Pald

Amount

Malling Address

Description

City

Ta Wham Paid

State Zip Code (Plus 4)

R

Malling Address

Description of Expenditura

Ty

State Zip Codo (Plus 4}

Enter Grand Total of Expenditures on Page 1,

DSEB-502 {7-99)

Report Cover Page, item D,

PAGE TOTAL

s 45 32




PAGE QF

SCHEDULE v
STATEMENT OF UNPAID DEBTS

Use this Section to ltemize all unpald debts and obligations
which ara outstanding at the end of the reporting period. I

Committee or,Candidate Reporting Period

Q)lul 'I{/e;g} From 2.4/ To l@[ ZQIZE '

Name of Filing

Name of Creditor utstanding Balance of Debt
Walling Address DATE ;
DEBT !
INCURRED :
City State Zlp Code. (Plus 4}
Description of Debt
n— i
Neme of Creditor :
i
Msiling Address DATE
DEBT N
INCURRED ;
Clty State Zip Code (Plus 4) ;
Description of Debt
TR NS e e
Name of Creditor utstanaing Balance o ebt i
]
Malling Address DATE
DEBT :
INCURRED r
'Fchy Stata [ Zip Coda {Plus 4]
- i
Desecrlption of Debt
Name of Craeditor utstanding Balance o e :
| Mailing Address - DATE ;
DEBT :
INCURRED 4
City State Zip Code (Plus 4) ;
Description of Debt :
Name of Craditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
CRy State Zip Cods (Plus 4)
Daseription of Debt
e Rels S S e e —— =
Name of Creditor Outstanding Balance of Debt
Mailing Addrass DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Dabt
—Saes== = % e
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $

DSEB-602 (7-9%)




