JNANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1 g | 2a NAME OF CANDIDATE OR COMMITTEE
iDCruie ﬂai‘ ‘E‘N I2L¢ P (. N\Qp\or)
2.b. IF COMMITTEE, NAME OF CANDIDAT. 3. ELECTION DATE =

Jloewv 1 RO

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
3155 Leevide PA /,e_g R 7o I7090  frs-poy-4/33
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Street or Rural Route - City R State Zip Code Pﬁone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

7. CA GORY OR REPORT (Check one)

] C] [ £l O L] 4
Fl SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERA SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOQD

Jon s 30\ Moxreh 3\ 301tk

3. (Check one) N

a. [] This campaign is exempt from detaited disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. D/This campaign is required 1o file a detailed financial disciosure because contributions (including in-kind} received total more than $1,000
and/or expenditures totai more than $1,000 for this reporting period.

0. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, tiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

(o Lot ol oy r

signature of candidate date signature of political treasurer date

. WITNESS SIGNATURE

Conctn Dodniae 454 Sng Onuempeth  asg

signature of witness date signature of \Jitness date
12. SUMMARY 59’
8. BALANCE ONHAND LAST REPORT ..ot e e kS
cs
b, TOTALRECEIPTS THISPERIOD .. ..ottt oo eeeeeee e 3 5700
g9y
c.  TOTALDISBURSEMENTS THISPERIOD L.oivievo oo B \
. ou
d. BALANCE ONHAND (12.a. plus 12.b. minus 12..) oo e e $ %70(
- e?
O
e TOTALLOANS QUTSTANDHNG ....ocoooor e eoeeeeeeeeeee e e $ 5 d
£ TOTALOBLIGATIONS QUTSTANDING ......ooooimiiitir ot $

8S-1109 (Rev. 2/06) Page 1of 2 RDA 1158
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APR B 206

SUMMARY PAGE - CANDIDATE

SISO GIHINT
13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERINEGHE BBRISE
FROM: I~foy | 700 Y og/_
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
20 e
a. Unitemized Centributions {($100 or less from each source this period) ................. $ 10
¢
b. itemized Contributions {over $100 from each source this period).......................... % éﬁ’ o
o
. TOTAL CONTRIBUTIONS (cother than loans and interest)(add 15.a. and 15.5.) ..o, $ Z oo
e
16, LOANS RECEIVED THIS REPORTING PERIOD (oo oo e $ 5000
17. INTEREST RECEIVED THIS REPORTING PERIOD .....covviiitieiiececeeeeee et ee $ =2 7
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.3 oo, $ 570057
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g.. printing, postage, gasoline)
7 Sku:f's $ 3?/ f’g
1 Y
] 5¢
Web Pesigu s 572
$
$
$
$
$
3
z0?
Total of Expenditures ($100 Or 18SS 8CH PAYEE) .....vvvcvevieereeeeeeeeeeeee et $
LET
b. ltemized Expenditures (Over $100 each payee this period} ..o % 7
?W I3 .2
c. TOTAL EXPENBITURES (other than loan repayments){add 18.a. and 19.b.) ... .00 L $ 77‘/
20, LOAN REPAYMENTS MADE THIS PERIOD ..o oo es oo oo $ €
794 ~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} {must be shown in item 12.¢.5 oo, 3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ “e/
b. Itemized in-kind contributions {over $10C from each source this period)..................... $ /(j/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ............ Q ................ $ €
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ..........ocooooee oo $ j/
b. hemized Obligations Outstanding (Over $100 aCh) ..o e oo 3 .,_.Q/
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 126} ... $

S5-133 {Rev. 4/02) Page 2 of B



APR & 2016

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR-LOMMITTEE 2. REPORTY COVERING THE PERIOD
ek ,4_;4 FROM: J-f{- TO:jvj,'h/{
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ‘6/

iO mriuﬁontolalin maze than 10 f!O an ootiblor) _

omribiion Received For; Amount ¢f Contribton
Last Name/Organizaton Mare.
_)ef € e

] Primary Eiection meral Election
s0e
Address ’ [ Runoff {Locat Elestions Only}
(517 St U

Ciy L 4 Sia Zip Coge Date of Contribution Aggregate This Election
€04t e Ifog? 7

Occupation _57*__ 9 - ’iO/d’ jjﬂ(f ==

Employer ]
First Name K-C 7" ()’

Last Name/Organization Name ~ DPrimary Election %neral Election j a2
bnawmert 3&0‘
Address ( d [ Runoff {Local Elections Only}
2—03.?—- g/vd\ Hé'l«‘ﬂzﬂ o S
City é State, Zip Cod Date of Contribution Aggregate This Election
L ebnison T | 587

Cecupation ' J 20/ /g ;{ o
]? <Tite 3_,/,{ - jdd

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT:

First Name g/ Middle Name
Lo
iy

CAA

Contribution Received For: Amaunt of Contribution

Middie Name

Employer . - 4
& ¢ *'/7?‘"&.1 i J—) bt ’2/*2‘1‘/ *

First Name rrrddieName Contribution Received For: Amount of Contribution

Tast NamerOrganizabon Name [MPrimary Etection [ General Election

Address [JRuneff {Local Elections Only)

Gity State Zip Code Date of Contribution Aggregate This Election

Occupation

Empiayer

Firs Name Middle Name “Coniribution Received For, Amount of Lontribution

Last Name/Organization Name O Primary Election £ Generat Election

Address 3 Runofi {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Efection
Oecupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to ffem 3. of next page If additional pages of this form are used )
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

PN £
S SS1131(Rev. 2006) Page 3 ot B ¢ ROA 1159
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APR B 2016

ITEMIZED STATEMENT OF EXPENDITURES -,GANRIDATE

L ELTON DOMBSSIO

1. NAME OF CANDIDATE OR COMMITTEEE
L ELK

< Ash

2. REPORT COVERING THE PERIOD
FROM: J~/g<jg |70 3.37-7¢

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Middle Narme

First Name-7/
d Uy

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totafing more than $100 o any payee during the period)

Last Narpe/Sysinessflame :
ﬁ?’?ﬁﬁ/ §2£Iuga wing  Hetiak

Address 4_/?? lt’/,q s L )

City L@L Ao

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

SET

Address // (f L e //{ /)L'_

Zip Code

City ;

First Name

Middle Name

l.ast Name/Business Name

SET

Address [/k\’: L{{v‘/fi /OL

Zip Code

57687

" Z e éﬂvm/ 5173%1

First Name Middle Name

Last Name/Busingss Name

Address

Zip Cocte

City State

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Purpose of Expendiure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward ta item 3. of nex! page if additional pages of this form are used.)
(it this is the las! page of expendilures, this amount must be shown in ftem 19b, of summary.)

Purpose of Expenditure Amount of Expenditure

b\f&é 08556-/ jf72ﬁ

Amount of Expenditure

K397

‘7; Slvmﬂj

Amount of Expenditure

fz0 "

Purpose of Expenditure

Bl Shis

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Arnunt of Expenditure

Amount of Expenditure

% $5-1129 (Rev. 4/02)
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