Il

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

Filer identification Report Filed By Candidate Cammittee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or )
Lobhyist /?\O\t\du \:{ KOs
Street Address @\.D_,
ko L‘\.(O A \‘T\ A\ ; \

City State~] . Zip Code

260 o, 1806Y
Type of Report {Ptace x under report type) ‘
1- 6 Tuesday |- 2™ Friday | 3- 30 Day Post|4- 6t 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 Past-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11 -04- Al 3 O’)..‘.'; Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

Q12025 | 110-20-20K

A. Amount Brought Forward From Last Report S

{From Schedule 1)

B. Total Monetary Contributions and Receipts [

(From Schedule I}

C. Total Funds Available S
{Sum of Lines A and B)
D. Total Expenditures 3

E. Ending Cash Balance
(Subtract Line D from Line C)

Sj}\'ﬁ,%

{From Schedule 11}

F. Value of In-Kind Contributions Received S

G. Unpaid Debts and Obligations
{From Schedule V)

Affidavit Section

Part 1- If this Is a Committee report, treasurer sign here. If this s a Candldate report, candidate sign here.

Sworn to and subscribed before me this

20 day of Dﬂ‘l’DbCr

plt

Commonwealth of Pennsyivania - Notary Seai

\4 Luola] ﬁ)i»w‘a«

P O2 J "

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

Commission ngmber 1229908

BelindaA. Roberts, Notary Public
245 Northampjon County =
Mycommisslone%es June 25,2 ?\)

Qgﬁinatun{éj Perso
Cles { ¢

Submitting report
PV 20 5

Slgnatur

Member, Pann‘sylvan]a’Assoclalion of Nelaries

My Commission expires DU M 202?3

MQ.

DAY

YR,

Area Code

Printed Name

N

e y. 239 - 2630

Daytime Telephene Number

Part Ii- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended,
Sworn to and subscribed before me this

day of 20

| swear (or affirm) that to the best of my knowledge and belief this political committee has not vialated any provislons of the Act of June 3, 1937 {P.L, 1333, NO.320} as

Stgnature

My Commission expires

Signature of Candidate

MO. DAY

YR.

Area Code

Printed Name

Daytime Telephone Number




. SCHEDULE |
Contributions and Receipts

Detailed Summary Page

| Fller ldentification Number I

1.Unitemized Coni{ributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period EE

2. CONtIIBUtions oF $50,01 to $250.00 (From

Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions {Part B} S

Total for the reporting period 28

3, Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Political Committees (Part C} s

All Other Contributions (Part D) 5

Total for the reporting period 3]s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 41| s

Total Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B}




Contributions Received From Political Committees

PART A

$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 petiod,

Filer Identiflcation Number

Amount

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

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

House # Street Address Date [MM/DD/YYYY]
City State Zlp 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 [IMM/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 oo

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

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




PART B

All Other Contributions

$50.01 TO 5250
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.)

Date [MM/DD/YYYY] | 3.

‘Date [MM/DD/YYYY]

Date IMM/DD/VWYT |5

ke (MMIBDIVYVY | ©

‘Date [MNM/DD/YYYY] $

Zip Code. ‘Date [MM/DD/YYYY] -

Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] - $ :f

“Date [MM/DD/YYYY] 1| § :

Date IMMIDB /Y |5

‘Date [MM/DD/YYYY]: $

ZipCode " | Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY]

“Date [MM/DD/YYYY]

"Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

Street Address Date {MM/DD/YYYY]

.Date:[MM/DD/YYYY] :




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.

‘Fileridentification Number:

il Name of -

Date [MM/DD/YYYY] 3§

“Contributing Committee -

';Hdiise #:'_3

[ “Date IMMBOIWW | §

"Date [MM/DD/YWYY] | 5

Date [MIV/DD/YYY] |5

State Tip Code Date IMN/DD/YYWI | §-

‘Date [MM/DD/YYYY] |5

DAt MM/BB/T | §

‘Date [ViM/DD/YYYY] |-

Date VMDDV T

-Date [MM/DD/YYYY]

ZipCode Date [MM/BB/YYYY] | 5

‘Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] | .

Date [MM/DD/YYYY] |

Date [MM/DD/YYYY]

Street Address

“Date [MM/DD/YYWY] | &

“Date [MM/DD/YVWY] |-




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)

Date [MM/DD/YYYY] © |8

Date (MM/DDJYYYY] .

Zip Code Date [MM/DD/YYYY]

“Qccupation -

‘Employer Mailing Address /
Principal Place of Business :

_Date [MM/DD/YYYY] . | §

s_t:i_-_e'et'_,_qddres_s “Date [MM/DD/YYYV] .-

‘Date {MM/DD/YYYY}

‘Occupation.

‘Date [MM/DD/YYYY] 2 1 %

‘Date [MM/DD/YYYY] |

TipCode Date [MM/DD/YWWYI | §

‘Occupatjon

Date [MM/DD/YYYYT. 15

-Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] .

‘Occupation :




PARTE

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

et Address

‘Date [MM/DD/YYYY]

Street Address

State

Date [MM/DD/YYYV] |78

Date (MM/DD/YYVY] | §.

reet Address

Date [MM/DD/YYYY] |5

‘Pate [MM/DD/YYYY] 1§

‘Stat

"Date [MM/DDJYYYY].




SCHEDULE il

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

‘Eller Identification Number

 OF 550,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S

" N-KIND CONTRIBUTIONS RECEIVED VALUE OF $50,0110 $250.00 [FROM PART )

TOTAL for the reporting period (2} 5

IN:KIND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G)

TOTAL for the reporting peried {3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPGRTING s
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE I
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

‘Date [MM/DD/YYYY] | §

Street. Address -Date [MM/DD/YYYY] |

| Zip Code - Date [MM/DD/YYYY] |

Pate [MM/DD/YYYY] .|

Street Address “Date [MM/DD/YYYY]:

Zip Code - - Date [MM/DD/YYYY]:

of Contribution

Full Name of Contributor - ‘Date [MM/DD/YYYY] | $

Street Address “Date [MM/OD/YVYY] | §

State ZpCade "Date [MM/DD/YYYY]:[§

Descrptian of Contribution”

Full Name of Contributor | ‘Date [MM/DD/YYYY} | &

Date [MM/DD/YYI | S

“Date [MM/DD/YYWYL | §

Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] |

Zip Code * - .Date [MM/DD/YYYY].




SCHEDULE Il
Part G

VALUE OVER $250

In-Kind Contributions Received

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY) .

Zlp Code

Date [MM/DD/YYYY]. .

eeupation

‘Description”

‘Contribution |

:Date’ [MM-]DD/ YYYY) i

‘Date [MM/DD/YYYY] @

Zip Cade

-Date [MM/DD/YYYY]

Occupation

:Description

Contribution

"Date IMM/DD/YYYY] | 5

Date [MM/DD/YWYY] ] §

Date [MM/DD/YYYY]:

Date MWD/ ] 5

-Date [MM/BD/YYYY]

Date [MM/DD/YYYY]:

‘Contribution




SCHEDULE Il

Statement of Expenditures

Rermmecer Geaphies,

Date [MMIDDITYYV 18

9 ra fopz

5%‘17.-98

Hotsen

Street 'Address

:Po %07\ l%\

‘Déscription ‘of Expendsture

State

| R

%091

' Sexe
Q Siels

a

goibanss

.To Whom Paid ©:

UO\M (@

:Date EMM/DDIYY-YY].: 1:8:

J

:Description of Expenditure -

State ..

“Date [MM/DD/YYYY] :i|:

Street Address

‘Description of Expenditur

City - |

State : i

“Date [IMM/DD/YYYY] |-

escription of Expenditire

._$_tate. &

"Date [MM/DD/YVYY] |

Street Address

Description of Expenditur

‘Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] |

Description of Expenditure

“Date [MM/DD/YYYY]




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reparting period.
_':E!_Ie'r Id_gnt_if!;atinn’ Numb r i

Outstanding Balance of Debt

5

- DATE DEBT INCURR
+ [MM/DD/YYYY]

Street Address

T

ity

Description of Debt"

‘Outstanding Palance of Debt .-

St_re’ét‘hd_dress DATE DEBT.INCURRED

oo

State Zp
R R Code =+

Name of Creditor

‘Qutstanding Balance of Debt

s

‘House #.

- -DATE:DEBT INCURRED
SRR IMIM/DD/YYYY]

Zip .o
Code

Name of Créaltor GuRSFandIng Balance o1 Debt

;Hqg_,-_s'é-j;-i. : ~DATE DEBTINCURRED ™ :

Street Address . 'DATE DEBT INCURRE|
£ ' Sl [MMADDSYYNY] G

AN

Zp e
‘Code il

:Dutstanding Balarice of Debt’ :* .

. DATE DEBT {NCURRED. -
0 IMM/DD/YYYYL

TE DEBT INCURRED.

Street Address soestl NG R
! _IMm/DD/YYYY]

Zip_
‘Code

‘Description;of Debt




Kemmerer Graphics Invoice
P.O Box 131 Date Invoice #
Wind Gap, PA 18091 971242025 13115
Bill To
cash customer
.0, No. Due Date Project
91212025
item Quantity Description Rate Amount
coroplast2 0§ Printed on two sides 6.98 139.607T
Sales Tax (6.0%) 4238
Total $147.98
Payments/Credits $0.00
Balance Due $147.98
Phone # E-mail

48-764-8867

Remmerergraphics o hotmail . com




