ot Ith of P Ivani
ommonwealth of Pennsylvania —— \?_

CAMPAIGN FINANCE REPORT

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

T oo e -0t |7 [ CANDIDATE COMMITTEE >< 10BBYIST

Neme of Filing Committee, Candidate or Lobbyist:

Bulding Colonal s cutue.

Street Address:

120 Valluhack D

City: . ) H . Zip Code:
Lofayete Hill Guylf -
TYPE OF | “'sTHTuespav oif I |=“‘onNoFRipaY % CAMENOMENT =0
REPORT Pnslﬁ'ﬁiﬁ.&nvj PRE-PRIMARY . G

{place X to

the right of
report typel

County
Code

Lo

District
Number

Name of Office Sought by Candidate:

Coloniol Schal Boovd Dhectsr

AL

{SEE INSTRUCTIONS FOR CODES)

“FOR OFFICE USE ONLY

Mo. | DAY

Summary of Receipts :
and Expenditures from: 05 o7

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Recelpts (From Schedule 1)

. Total Funds Available (Sum of Lines A and B)

. Total Expenditures (From Schedule I}

"
2
)
N

e
2
.

Value of In—Kind Contributions Received {From Schedule 1) | $ /@’

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

. Unpaid Debts and Obligations {From Schedule V) $ /@/

is mmittee-report, treastrer. his is a Candidate report, cantlidate: sig;

| swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and beliaf true,

correct and complete, COMMONWEALTH OF PENNSYLVANIA

Sworn 1o and subscribed before me thi.féh ¢ ??(TAR'ALSEAL chj_)
ristina Jakielaszek, No Publi
fz day of _ ‘UDQ Conshohocken Boro, Moztdo guC?}Inty m ' M

My Commission Expires May 25, 20p1 TR Signature of P(gsnn Sutimitting fieport

EMBER, PENNSYLVANIAASSOCIATION OF NOTARIES LaJJL(Q C/ ﬁW@em
e

lgnature . Printed Narmle
My commission exdi ;'7 QZS/QI 2-‘5 -7 5?‘ i,—}q 2_——
o, U Tpav YR. Area Code Daytime Telephone Number
o =

S'js a'report of a Candidate’s Authorized Committes, candida

| swear {or affirm) that to the best of my knowledge and belief this political committee has no

(P.L. 1333, No. 320) as amended.

Sworn to and subscribed ore me this

,2;{;’ day of \)L}M

Signature

w5l 7)

1ss|wwon AW

':l?u UMOMaN

A e
/@ﬁ /{)(SIgn » of c:/{ ate g
8“{?" Pant%?ami sy ?&

o,
My commission expires // 0 @ ZG/% % o
MO. DAY YR. Area Code Daytime Talephone NUmMb&| g &

[ 1

gas

Department of State ® Bureau of Commissions, Elections and Legislation 9w

210 North Office Bullding @ Harrisburg, PA 17120-002S @ (717) 787-5280 NS &

NS

DSEB-502 (7-99) ;“ o

v

VINYATASNNZd 40 HLTYIMNOWWOD



SCHEDULE | PAGE 2 OF \?/

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

E R T O T
Name of Filing Committeg or Candidate Reporting Period

Buulding Colonnl 'S Euffw@ rom 52070 10 (o517
w,

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period {1)| $ 5%6%

2.. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART ‘A AND PART B) = =

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

3.7 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 (3)

CEIPTS - REFUNDS,

TOTAL for the Reporting Period 4] $ /Zj

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ ( IL{ o
Boxes 1, 2, 3 and 4; alsoc enter this amount on Page 1, Report |

Cover Page, Item 8.)

DSEB-502 (7-99)




PAGE D oF | Z-
PART A

CONTRIBUTIONS RECEIVED FROM PoLITiICAL 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.

v . : aw S : :
Name of Filing Committee or Candidate ( Reporting Period
o s . ¢ . - T ;
Building Coloniad S Fotu@ rom 5:2:17] 70 o |7]
— DATE AMOUNT
.
Full Nijr\c af Conéﬂbuting Committae \J MOz DAY ] “YEAR--
et Ntz (e Judoe, o5 [ 11 _[zoi7]s |00
Mailing Address Y ) T MO. | - DAY | YEAR. - -’
City \/\) . State Zip Code (Flus 4 MO.- | - DAY | YEAR
I Full Neme of Contributing Committee - MO. |- DAY NEART
Mailing Address MO DAY= . YEAR -
City State Zip Coda [Plus 4] MO, | DAY | YEAR '
Full Name of Contributing Cemmittee MOS0l L DAY S YEAR G s
Mailing Address =MO.: | DAY | YEAR .
Tty State Zip Code Flus 4] MO. T DAY “livEAR -
Full Name of Contributing Committee CEMOLES DAY: 5| YEAR - $
Mailing Address Mo leipay | GYEAR
City State Zip Code (Plus 4) MO, T pAY- | YEAR
—
Full Name of Contributing Committee - MO. ZEDAY . | FYEAR $
Mailing Address DAY U YEARTE
City State Zip Code (Plus 4) MOV |5 DAY - | YEAR '
Full Nama of Contributing Committee OO AR DAY STESYEAR s
Mailing Address ) MO, |- DAY | -YEAR. |
City State Zip Code {Plus 4] MO | DAY ] YEAR
- T 2
Full Name of Contributing Committea MO DAY YEAR L $
Mailing Address Mo DAY | YEAR
City State Zip Code (Flus 4] MO, | DAY | YEAR -
s e
Full Name of Contributing Committee | MOl DAY SHTYEAR $
Mailing Address _MO.- | DAY | YEAR-
City Stzte Zip Code (Plus 4] “MO. -l DAY | . YEAR
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ lCX)%

DSEB-502 (7-99)



PART B

PAGE

Lo 12

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.

(Exclude contributions from poiitical committees reported in Part Al

INarne of Filing Committee or Candidate

Bud dm CD\OOIO\LS Fuue,

Reparting Period

From 52_ \—7

To(o'5‘|,—)

DATE

AMOUNT

_ ZlO(o ﬂBQSSU\de Dr- — | ' [ ; $
L&‘P&M@'}E H ” m ]qq(_!q - MO | DAY | YEAR .

Full% e of Conlrlbmto%—{fjrmo" nn

05

L_zo7] ®

Mailing Agjfess

~MO. -

S DAY | YEAR

Mailing Addrass

212 Wodswortn AR

MO

DAY L CYEAR -
$

1O Wnlnul St , Ste. | | $
Cit State er Code [Plus 4 MO | DAY | YEAR -
®h\ lodelpho. R 19107 - — s
u ame of cnull ;:%r Q ]___‘ .- I l : 2Dl7 S \Oo :

City Zip Code (Plus 41

TTMO. -

DAY |UYEAR

(@b)]g}g iﬁlphx& ch 9\ 1S -
“FEaer Mackay

SMOED

. Dol $200.—

e ——
Oxmw\dmer b 111201 (O.—
mor et

TE et l\or%\_ﬂ% e o0 —

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

DSEB-502 (7-99)

Mamng Address A MO. -} DAY . | YEAR . $

State Zip Code (Plus 4] “TMO. | DAY | VEAR -
Full Name of Contributer MO, DAY ] YEARH $
Mailing Address MO DAY S liaYEAR
City State Zip Code [Pius 4} IMO. | DAY -] YEAR
Full Name of Contributor S MO DAY A YEAR $
Mailing Address MO DAY | YEAR T
City State Zip Code (Plus 4) MO, | DAY | YEAR

PAGE TOTAL

s (2




PAGE E) OF ‘2~
PART C

CoNTRIBUTIONS RecCEIVED FRom PoLiTicaAL 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.

Name of Fllrng Ccmm;tlee or Candidate Reporting Period
B 5
E(_Jt_\dlr’\éﬁ olonial S Fu@, o B2V 5 BS54
DATE AMOUNT
s o :
Full Name of Contributing Committee s2iMD- DAY | YEAR-. $
Mailing Address MO, ] DAY | UYEARS
City State Zip Coda [Plus 4] SEMOL | DAY | TYEAR $
Full Name of Contributing Committee MO DAY - - 9YEAR - $
Mailing Address N0 VDAY YEAR $
City State Zip Code (Flus 4] MO, | DAY | YEAR .
Full Name of Contributing Committee oMo | DAY | YEAR $
Maiting Address MO, - OAY -1~ YEAR $
City State Zip Code [Plus 41 MO, | DAY | VEAR
Full Name of Caontributing Committee =IMO.L A EEDAY C JEYEAR 3
Mailing Address UMO.. | DAY | YEAR
ity Stato Zip Coda {Plus 4] emosti o apay L S ¥EAR
Full Name of Contributing Committae MO.E5] o DAYLE] L YEARE $
Mailing Address MO, DAY | YEAR
City State Zip Code (Pius 4] omossl DAYCEE YEARDD
Full Name of Contributing Committee MO DAY | CIYEAR $
Matling Address STMO. | DAY | YEAR
Eity State Zip Code (Plus 4] 0 MO DAY FUYEAR %
Full Name of Contributing Commitiee SEMO.. | TDAY | YEAR - 3
Malling Address MO DAY CUYEAR
City State Zip Code (Plus 4) “TMOL DAY YEAR
Full Name of Contributing Committee MO sl DAY Ul S YEAR - $
Mailing Address MO. | ‘DAY | YEAR -
City State Zip Code (Plus 4) TIMO. -l DAY YEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ /(8/

DSEB-502 (7-99)



PART D pace LD+ op | 2=

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 . : Reporting Period _ )
Building @lonial 's Gawe, won 5217 10 0:5:17
e DATE AMOUNT

Full Name of Contributor S MO DAY ‘YEAR $
Mailing Addrass MO DAY “YEAR $
City State Zip Code {Plus 4} MO, DAY, | . YEAR -

™ $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor C MO | DAY U YEAR. $
Mailing Address STMOL ‘DAY :|  YEAR $
City State Zip Code (Plus 4} “MO. | i DAY S| 2YEAR

- $
Employer Name Qccupation
Employer Mailing AddressiPrincipal Place of Business

VAT IR = )

Full Name of Contributor MOz DAYEE] S YEARGE $
Mailing Address C OMO. DAY - | YEAR - $
Tity State Zip Clode (Plus 4) oMol | oay o] YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO DAY YEART $
Mailing Address oMo cpAY | SYEAR g
City State Zip Code (Plus 4) MO, DAY “YEAR . $
Employer Name Ceccupation
Emplayer Mailing Address/Principal Place of Business
Full Name of Contributar MOﬁ“;iDAY =4 YEAR $
Mailing Address =Moo | DAY | YEAR - g
City ' State Zip Code [Plus 4) MO. =12 DAY “{SYEAR - $
Employer Name Oceupation
Employer Mailing Address/Principal Plece of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PQGE TOTAL g

DSEB-502 (7-99)



OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PART E

PAGE 7l __OF [

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

|'s Fudue,

Reporting Period

From 5 y 2— : (,’]

To (DE)' 1’7

Dulding slona
U

Full Name

Mailing Address

City State Zip Code {Plus 4} MO, OAY | YEAR % mount
- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4} M. DAY | YEAR - fAmMoOuUnt
' = $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) MOl pAaY - YEAR  fAMGoUNt
— $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) ‘MOz . DAY | YEAR mount
= $
Receipt Description —
Full Nama
Mailing Address
City State Zip Code (Plus 4) Mo. - pav ] YEar - Amount
- $
Raceipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4} Mo oAyl yeEar! mount
' “ $
Receipt Description
PAGE TOTAL ;
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $

DSEBE-502 (7-98)




SCHEDULE 1l PAGE q OF i?f
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

IName of Filing Committee or Candidate Reporting Period

BUJ ld‘iﬂ@ﬂ CO\OH[O\[ 15 !;:UC}‘U\\(Q, rram D¢ 2_[’7 To Q)E) lr?

[1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
I TOTAL for the Reporting Period (N1$ g

2. “IN=KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00. (FROM PART F) -

TOTAL for the Reporting Period 21 % /@/

" IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) =

TOTAL for the Reporting Period 31 9% /@/ I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS .
REPORTING PERIOD (Agd and enter amount totals from Boxes 1, 2, % /®/

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

TARIES

DSEB-502 {7-99)



PAGE 0} OF ]?,,

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

MName of F.i!ir'lg _Committee or Canc_lidats] Reporting Period
Buikding Colonal's e SN v o1
. DATE AMOUNT
Full Name of Contributor MO. | DAY -I-"YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MO, = DAY - | ' YEAR $
Deseription of Contribution:
Full Name of Contributor . . MO DAY Uil - YEAR $
Mailing Address ] MO DAY, YEAR - $
City State Zip Code (Flus 4) MO, | DAY | YEAR. $
Description ef Contribution:
Fuli Name of Contributor MO, wifas DAY = SYEAR: - $
Mailing Address | MO, U DAY YEAR ¢
City State Zip Code (Plus 4) MBS DAY S I YEAR $
Description of Contribution:
Full Name of Contributor B MO, ] DAY ] YEAR $
Mailing Address SOMO. G DAY YEAR $
City State Zip Code {Plus 4) MO | DAY | YEAR ¢
Descriptioﬁ of Contribution:
Full Name ef Contributor MO, ‘DAY | TYEAR. $
Mailing Address MO, DAY [ oYEAR $
City State Zip Code {Plus 4} MO, DAY | YEAR - $
Description of Contribution:
Full Name of Contributor . MO.“ DAY | ‘YEAR $
Mailing Address MO, | DAY YEAR $
City Stata Zip Code (Plus 4} MO DAY | YEAR $
Description of Contribution:
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PASETORA o
Summary Page, Section 2. $

DSEB-502 (7-99)



pace 1O o I

SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Feriod

Buiildi 00 Coloninl's Sudure From 5217 10 -5 )]

DATE AMOUNT

Full Name of Contributor

MO. DAY YEAR.

Enter Grand Total of Part G on Schedule II,

Summary Page, Section 3.

DSEB-502 (7-99)

Mailing Address MO. DAY YEAR $
Tity State Zip Code (Plus 4} MQ. | DAY | yEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. = DAY | -YEAR $
Mailing Address MO, DAY | YEAR - $
City State Zip Code (Plus 4) - MO. DAY YEAR $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Cantribution

Full Name of Contributor SMOL DAY YEAR %
Mailing Address 2 MO sl DAY L IYEAR = $
City State Zip Code (Plus 4} MO, U DAY BUYEAR $
Employar of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. =} DAY | YEAR $
Mailing Address MDD DAY | YEARS $
City State Zip Code (Plus 4) MO, ‘DAY ! | YEAR'® $
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Dascription o_f Contribution

Full Name of Contributor MO. | -DAY- | YEAR $
Mailing Address =MO. ‘DAY | YEARE $
City State Zip Code (Plus 4) CMO. P DAY ] EYEAR $
Employer of {‘,ontributc;r Occup‘atinn

Employer Mailing Address/Principal Place of Business Dascription of Contributien

PAGE TOTAL

In-Kind Contributions Detailed ¢




SCHEDULE 111
STATEMENT OF EXPENDITURES

PAGE | | 0F[7-

Name of Filing Committee or Candldata

Bm\dm@) Colonal's Fdu@,

Reporting Period

From 52,'l/7 To (-D'{i-)‘l,_)

m Paid

P\ Anvirheudt

| MoO.
O | 1\

Amounl

‘DAY | YEAR™

2017)

=

Mallni;r%(—cs —" (D-H_l'r >

Description of Expenditure

WC - ghtr—\—u

City

Conslﬁhm

Statle

Zip Code (Plus 4)

\WUZG -

To Wh% Paid &)]MS

pAY | year B Amount

Mo,
25 1 \10 ZoNis

g . Wigkerno Lane.

, 2212
FaceBook ad (57

1ZHO

City State Zip Code (Plus 4} | .
ch@cxu@i@ H) A U - [Doockanoers (3712)
T Whnm said w0, | pay | ivear §Amount )
TompkinS VISt Ponk o5 102 [2001)s 2.0

O«

" Erd}dccxsﬁm@d :
WO SS| l’w}

State

A

Zip Code (Plus 4)

610 -

Ta Whom Patd

om0, | DAY | yeam: f Amount

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

Ls
Mailing Address Dascription of Expenditure
City State Zip Code (Plus 4]
To Whom Paid MO, DAY, | YEAR ‘JAmount
i s
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO; S DAY S YEAR: Amount
$
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whaom Paid CMOL DAY ‘il YEAR--§ Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo | DAY vEaRr: f Amount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4}
PAGE TOTAL

$ 80(0___




SCHEDULE 1V

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

PAGE l?,‘ OF l?—-—

Name of Filing Committee or Candidate

l's Gdwe

Reporting Period

From 621,7 To (DE?I?

__Eu\'ld{ﬂg] (olonig

Name of Creditor

5utstandmg Balance of Debt]

3>

Mailing Address DATE ‘Mo, | DAY ol YEAR:
DEBT 2
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
S
Mailing Address DATE MO DAY L YEAR |
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor 'butstandmg Baance of Dept
Mailing Address DATE LMo v oAY e YEAR S
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Dabt
Name of Creditor m:tstanmng Balance O Deot
Mailing Address DATE Mo T BAY | - YEAR L
DEBT
INCURRED
City " State Zip Caode (Plus 4)
Description of Debt
Name of Crediter Cutstanding Balance of Debt
Mailing Address DATE MO DAY A YEAR e g e
DEBT
INCURRED
City State | Zip Code (Plus 4}
Description of Debt
Name of Creditor MOutstanding Balance of Debt
$
Mailing Address DATE MO pAY | YEAR
DEBT
INCUBRRED
City State Zip Code {Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1,

DSEB-502 (7-9%)

Report Cover Page, ltam G.

FPAGE TOTAL
s Ja)




