Commonwealth Of Pennsylvania j 0(: l %
Campaign Finance Report

Filer Identification Number: 2010424 Report Filed By: Committee
Name of the Filing Committee, Candidate or Lobbyist: LUZERNE CO 6TH DIST REP COM
Street Address: 41 SOUTH MAIN STREET ,

City : WILKES-BARRE Zip Code: 18701
Type of Report: 30 Day Post Primary
Amendment Report? No Termination Report? No

Date of Election: 05/17/2011
District Code: 121 Party Code: Republican
Office Code: County Code: Luzerne

Summary of Receipts and Expenditures:

From: 05/03/2011 To: 06/06/2011

A. Amount Brought Forward From Last Report $1,123.81

B. Total Monetary Contributions And Receipts (From Schedule 1) $9.29 ad
£L =

C. Total Funds Available (Sum Of Lines A And B) $1,133.10 sg .

D. Total Expenditures (From Schedule III) $9.29 m> E A
2 m
= pr

E. Ending Cash Balance (Subtract Line D From Line C) $1,123.81 mﬁ; e <)
pa (€] 7y

F. Value Of In-Kind Contributions Received (From Schedule II) $0.00 o —
CZ{.V i “O —

G. Unpaid Debts And Obligations (From Schedule IV) $0.00 _2_;:4("( s 4 7

. il —

{0

my knowledge and belief , true, correct and complete.

Sworn to and subscribgd befdre me this L
e
/ ay of 7/ )2 / 20 / / / "
i Signatfre of Person Submitting Report

/ //O/%q /‘3 J&/\ A)‘\L Anmes  OMENNA $0.

Signature Printed Name

My Commission Expires £7)¢ f;f(} % S t‘/’ 4 ﬁ

Area Code

MO.

g
DAY NOTHRIAL SEAL

Daytime Telephone Number

1 swear (or affirm) that to the best of my M

e weéblated any provisions of
the act of June 3,1937 (P.L. 1333, No 320) as amended.

Sworn to and subscribed before me this
day of 20

Signature of Candidate

Slgnature Printed Name
My Commission Expires

MO. DAY YR. Area Code Daytime Telephone Number

80—

Department of State . Bureau of Commissions, Elections and Legislation
210 North Office Building . Harrisburg, PA 17120-0029 . (717) 787-5280



Commonwealth Of Pennsyivania

Campaign Finance Report

Schedule I

Contributions and Receipts
Detailed Summary Page

Name of Filing Candidate or Committee Reporting Period:

LUZERNE CO 6TH DIST REP COM From: 05/03/2011 To:

06/06/2011

1. Unitemized Contributions Received - $ 50.00 or Less Per Contributor
Total For the Reporting Period: (1) $9.29
2. Contributions Received - $ 50.01 To $250.00 (From Part A and Part B)
Contributions Received From Political Committees (Part A) $0.00
All Other Contributions (Part B) $0.00
Total For the Reporting Period: (2) $0.00
3. Contributions Received Over $250.00 (From Part C and Part D)
Contributions Received From Political Committees (Part C) $0.00
All Other Contributions (Part D) $0.00
Total For the Reporting Period: (3) $0.00
4. Other Receipts, Refunds, Interest Earned , Returned Checks, Etc. (From Part E)
Total For the Reporting Period: (4) $0.00
Total Monetary Contributions and Receipts During this Reporting Period
Total of Boxes 1,2,3 and 4 $9.29




Commonwealth Of Pennsylvania 3 ¢ ( ]’3\
Campaign Finance Report

Part A

Contributions Received From Political Committees
$ 50.01 to $250.00

Name of Filing Candidate or Committee Reporting Period:
Lurene (ounly Siplh Difrcl Lep (o From:  poo3a0i] T 06 oe)
Full Name and Mailing Address of Contribbutor Date(s) Amount(s)

Page Total _ﬂ-ﬂ@"”"—‘




Commonwealth Of Pennsylvania L/ 0 ( '&
Campaign Finance Report
Part B

All Other Contributions
$ 50.01 to $250.00

Name of Filing Candidate or Committee Reporting Period:
Fuzerne  Co. (i Diglick ep-lowm | From: 04~ 03.-)9)] To: 0606901

Full Name and Mailing Address of Contributor Date(s) Amount(s)

Page Total /_6.:_-5-——“-&




Commonwealth Of Pennsylvania

Campaign Finance Report

Part C

Contributions Received From Political Committees
Over $250.00

Cobld

Name of Filing Candidate or Committee

LUI‘Z@"J\(’ (0 (ﬁ'f“h DES'L‘M'{ ﬁf{/“(wml

Reporting Period:

From: 0(;\03»:) (]“

To: O6-0( )¢ if

Full Name and Mailing Address of Contributor

Date(s)

Amount(s)

Page Total

—




Commonwealth Of Pennsylvania
Campaign Finance Report
Part D

All Other Contributions
Over $250.00

Name of Filing Candidate or Committee Reporting Period:

Lazene (w{ V\{‘y G 0\1,,11,»;0# \/)vf (OM P 0503 Qo 06 06:}0/,

Full Name and Mailing Address of Contributor Date(s) Amount(s)

Employer Name and Mailing Address

Occupation

G of

Page Total g&_@—, '




Commonwealth Of Pennsylvania

Campaign Finance Report

PartE

Other Receipts

Refunds , Interest Income , Returned Checks , Etc.

Dot

Name of Filing Candidate or Committee

Luzerne Cound, Gli (rchicl fop Com.

Reporting Period:

From: Oi’ 03_;)

0” To: OC'»“O(E’?;C'”

Full Name and Mailing Address of Receipt Source

Description of Receipt

Date(s)

Amount(s)

Page Total




Commonwealth Of Pennsylvania %' o ﬁ l g)\\

Campaign Finance Report

Schedule I1
In-Kind Contributions Of Valuable Things Received

Use this Schedule to Report All In-Kind Contributions Of Valuable Things
During the Reporting Period

Detailed Summary Page

Name of Filing Candidate or Committee Reporting Period:

LUZERNE CO 6TH DIST REP COM From: 05/03/2011 To: 06/06/2011

1. Unitemized In-Kind Contributions Received - Value of $ 50.00 or Less Per Contributor

Total For the Reporting Period(1) $0.00

2. In-Kind Contributions Received - Value of $ 50.01 To $250.00 (From Part F)

Total For the Reporting Period(2) $0.00

3. In-Kind Contributions Received - Value Over $250.00 (From Part G)

Total For the Reporting Period(3) $0.00

Total In-Kind Contributions and Receipts During this Reporting Period

Total of Boxes 1,2 and 3 $0.00




Commonwealth Of Pennsylvania

Campaign Finance Report

Part F

In-Kind Contributions Received
Value of $50.01 to $250.00

Name of Filing Candidate or Committee Reporting Period:

LU'NV’/\*’ Cauaw\[y (s“ﬂ i()v'c-.*r\'t,'/ﬁ{.ﬁv(om‘ From:og.”()}“gc)” To: C)(C‘O()DUH

Full Name and Mailing Address of Contributor

Description of Contribution Date(s)

Amount(s)

Page Total

—




Commonwealth Of Pennsylvania

Campaign Finance Report
Part G

In-Kind Contributions Received
Value Over $250.00

Name of Filing Candidate or Committee Reporting Period:

l),u zesn< (OM v\‘Lll Gt 0.‘4#«‘6( }Q/‘ (;.“’W From:_05-03-Joll

To: (60 )0l

Full Name and Mailing Address of Contributor

Description of Contribution Date(s)

Employer Name and Mailing Address Occupation

Amount(s)

Page Total




Commonwealth Of Pennsylvania ,‘ F
Campaign Finance Report i( ‘ (i )\

Schedule III
Statement of Expenditures

Name of Filing Candidate or Committee Reporting Period:
LUZERNE CO 6TH DIST REP COM From: 05/03/2011 To: 06/06/2011

Full Name and Mailing Address to Whom Paid
PLAINS POST OFFICE
29 NORTH RIVER STREET

PLAINS PA 18705
Description of Expenditure Date(s) Amount(s)
Mailing Expense 2nd Friday Pre-Primary CFR 05/07/2011 $3.29

Full Name and Mailing Address to Whom Paid
SURPASS HOSTING.COM
111 NORTH ORANGE AVENUE SUITE 1050

ORLANDO FL 32801
Description of Expenditure Date(s) Amount(s)
MONTHLY WEBSITE HOSTING 06/01/2011 $6.00

Page Total $9.29




Commonwealth Of Pennsylvania i ; () '(‘ (A

Campaign Finance Report
Scheduie IV

Statement of Unpaid Debts

Name of Filing Candidate or Committee Reporting Period:

Luzesnr (_A(}wm{*k/ Gl D"s’l‘/(‘cf {l’ﬁ (0. | From: 503 Jgi Te: 06 0 i)

Full Name and Mailing Address of Creditor

Description of Debts Date(s) Amount(s)

Page Total f"@_‘
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—————— Sales Receipt ———— = Endoe R etited) b 2 firee
Product Sale Unit Final Restricted Delivery Fee g0 | 2 é@g
Description Qty Price Price g (Endorsement Required) <\ ré}i
§5.2% 05/
HARRISBURG PA 17120 $0.44 P~ Total Postago & Fees $ tres 2
Eggﬁég First-Class o |sent TO{ { [ g é f::w ¥ et «Z;’— (Grvim
0.30 oz. = — Noavf’{@ﬁcua Sl bl
Expected Delivery: Sat 05/07/11 l—':?_ e NG m@ /{,, i O ( /s f,[w’ ¢
Certified $2.85 Cm,smﬁhzmq? y d{? “
Label #: 70102780000270727453 1, '??
Issue PVI: $3.29 .
Total: $3,29;>
Paid by:
Cash $3.35
Change Due: -$0.06

Order stamps at USPS.com/shop or call
1-800-Stamp2d. Go to USPS.com/clicknship
to print shipping labels with postage.
For other information call 1-800-ASK-USPS.

KEEKKKKKKKKKKKKEKKKRK KKK KKK K KKK KKK
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Get your mail when and where you want it
with a secure Post Office Box. Sign up for
a box online at usps.con/poboxes.
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Bill#: 1000202468889
Clerk: 04

All sales final on stamps and postage
Refunds for guaranteed services only

Thank you for your business
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HELP US SERVE YOU BETTER
Go to: https://postalexperience.coti/Pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION COQUNTS
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Customer Copy



