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Reset Form ]

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)

i Filer identification Report Filed By Candidate ‘ Lobbyist
] e 20-8257035 { MarkX) ><
Name of Filing Committee, Candidate or
Lobbyist LEHMAN FOR LANCASTER
Street Address ? O BOX 608
City ELIZABETHTOWN State | py ZipCode | 175
i —
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post{4- 6" Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primhary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
 Date Of Election - Year Amendment Termination
{MM/DD/YYYY) 04/26/2016 | . 2016 Report Report
Summary of Receipts and From Date To Date For Office Use Only .
Expenditures
04/12/2016 05/16/2016
A. Amount Brought Forward From Last Report 25,628.02 I N '-
B. Total Monetary Contributions and Receipts S 318 "; 5
{From Schedule 1) < .
C. Total Funds Avallable 5 I = 2
{Sum of Lines A and B) T ae B,
D. Total Expenditures S o o
{From Schedule Ifl) — -
E. Ending Cash Balance JIE ==
(Subtract Line D from Line C) 24,771.36 g
F. Value of in-Kind Contributions Received S
{From Schedule 11} 0 Pex
G. Unpaid Debts and Obligations S R
{From Schedule IV}
e
. Affidavit Section

Part 1- If this Is a Committee report, treasurer sign here. If this is a Candidate report, candid

ate sign here.

I swear (or affirm) that this report, Including the attached schedules on paper, is to the
Sworn to and subscribed before me this

of my knowledge and belief true, correct and complete.

. e g

My Commission expires

MO. , Lancaster County

[ My @ommlsa;on Explres July 2, 2018

/ 4 day M Ctfm, 20 L b
Slgnature of Person Submit(ting report
3 — PENNSYLVANIA  LIANE MAXWELL
ena NOTARIAL SEAL PSS NEE
MARY M. LATSHAW, Notary Public 717 471-1595

Area Code

Daytime Telephone Number

Part Il- If this is a report of a Candidate’s Authorized Cornmittee, candidate shall sign here.

amended.

Sworn to and subscribed before me this

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

W

= —

H OF PERINSYLVANIA

NOTARIAL SEAL

| MARY M. LATSHAW, Notary Publlc
D@ty of M8ncaster, Lancaster County
My Commlaslon Expires July 2, 2018

717

My Commission expires
~MoO.

RA/ Slgnature of Candidate
E{EHMAN

Area Code

Printed Name
394-4456

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page
— =
i Filer |dentification Number 1 I
20-8257035
. e o —

e T S TR LT |
Funrturnlud Contributions and Receipts-$50.00 or Less per Contributor

L
Total for the reporting period (1}T_‘» 1
_I

. Contributions of 550.01 to 3250.00 (From B

Part A and Part B)
T Bt bl e ——— —
Contributions Received from Political Committees (Part A) $ A
All Other Contributions (Part B} [ =
Total for the reporting period 2y | s -

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

Cover Page, ftem B)

_ e — — .-
Contributions Received from Political Committees {Part C} ] m -
All Other Contributions (Part D) S n

Total for the reporting period (31 | & 5
e T e
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
=
Total for the reporting period 4y | 5 5
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report -




All Other Contributions
$50.01 TO $250

PART B

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.)

BT " % —_—
Filer !'dentification Number: |
. = A |20-8257035
L= n , ad
AL 3 e — <T - T === =
Full Name of Contributor Date [MM/DD/YYYY] | §
. PRt A WeNGER 04/25/2016 25
[ House # l treet Address _Date [MM/DD/YYYY] | &
T = 2 77+ \LITTLE FOX LANE
T State | ZipCode | Date [MM/DD/YYYY] | §
‘ -luTsz e lPA IR 17543
’Ereet Address] Date [MiA/DD/YYYY] | §
ity ' State Zip Code _ Date [MM/DD/NYYY] | §
{ Full Name of Contributor | Date [MM/DD/YYYY] | & ¥
: l_-loiqsé# Street Addlesl Date [MM/DD/YYYY] | $
ity ' State Zip Code Date (MM/DD/YYYY] | 5
{ ___ - p s §
Full Name of Contributor _Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | &
City. State l Zip Code | Date [MM/DD/YYYY] | §
Full Name of Contributor | “Date [MM/DD/YYYY] ?
! = N En 3 =
g House # Street AderSS! Date [MM/DD/YYYY] | §
City | State Zip Code [ Date [MM/DD/YYYY] | §
Full Name of Contributor = ﬂgg:e [MM/DD/YYYY] | § B
Heuse # ~[street Address Date [MM/DD/YVYY] | §
City State Zip Cade Date [MM/DD/YYYY] | S
s = |




PART £

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:
iyt ==l || - ¥ 5 U
Rli= : - ; - - n— —
——— —
Fult Name ¢ - |HILTON HARRISBURG
House # Street Address|one norm secoND STREET
oy ' State . 7Zip Date [MM/DD/YYYY] | &
eyl | HARRISBURG D feA Code |[17101 04/13/2016 3
Receipt Description . | \uo overcHanee
FullName . . .. .0
- House ¥ Istréét Address
2 State | Zp . | Date [MM/DD/YVYY] | § )
Receipt Description -
JFultName ...
v ijéuse # Street Address|
Gy — State hp "Date [MM/DD/YYYY] | § i
. oo Code - i
‘Receipt Description T
Full Name . ..
House # Street Address%
Gty . ... I'State_ Zip _Date {MM/DD/YYYY] | §
e ‘Code
‘Receipt Description” . .-
FulName
"House ¥ N Street 'Ad'dressl
City ' State Zp . Date [MM/DD/VYYY] | $
., ..: ) o ey CDde
Receipt.nescribﬁoﬁ- '
ﬁull.Nanie g
'House # Street Address
Gty . . .. State Zip Date [MM/DD/¥YYY] | §
i‘ﬂgceipt Description
= —




SCHEDULE I
Statement of Expenditures

e I
Filer Identification Number’
e el 208257035
Y = —— - . R e 1
Ta Whom Paid | _Date [MM/DD/YYYY] | S
o N BANK :
BRI T o [FLLTO) 04/17/2016 j
Hpqs?# Street Address P O BOX 4887 Desaiption ufExpendIture
city ILANCASTER o1 , (z,':de s l17608 SERVICE CHARGE
. TR R — 2 ] L LT - PR e———
To Whom Pald il Date [MM/DD/YYYY] - |- §
© " |EPHRATA DEMOCRATIC COMMITTEE, C/O GINNY DILLIO B 4
! 04/21/2016
‘ , ; )
Hm:nfe # - Straet Aq}jrgs, — escrnptmn of Expendlture 2
Y orraTA sme iPa zl:de .. |17522 RED WHITE BLUE CHICKEN BBQ 'S (2 TICKETS)
To Whom Paid Date {MM]DDMYV_ 1 |'s
oo . . |GEORGE'S FAMILY RESTAURANT . l11.20
| oot 04/23/2016
ste 2600 sm A‘f'f‘?’ WILLOW STREET PIKE N Dm'ptm" o E’me"d'tum
O . Jwiow stReer r—. " f,f:dé - 117584 | AMPETER-STRASBURG BREAKFAST
; — : - : = - > L
To Whom Paid Date [MM/DD/YYYY] | S
% - ... - [2016 EMPTY BOWLS EVENT/KEVIN LEHMAN'S POTTERY - " larar
= - 04/24/2016
"House # Stree
Hnus # o ’StreetAddress T — DescriptfoT of Expenditure i

! City ‘State Zip |
By | L TICKET

g [ancasteR T dea Code © 117603

- - Ca o - -‘-‘ '7 o
; ToWhom Paid . | Date [MM/DD/YYYY! [ 8.
e, . [CRISPUS ATTUCKS COMMUNITY CENTER = 500
i 04/25/2016 J
jon of ; - \
Street Address| o, ) buke sTReeT Desu‘pmnn __.E,,xf_e"d'_,t.m? > |
¥ LANCASTER sme PA f_.i:de - 17802 GOLF EVENT-EAGLE SPONSOR
' To Whom Paid Date [MM/DD/YYYY] | $
L. . . ... - |CRISPUSATTUCKS COMMUNITY CENTER ; ~ {100
e AL 04/25/2016
3 m , : 5 .'ri = n = y ™y - -

i HDl-lse {204 s".,eef Address| i, puke STREET [l ,.Of Fxpend?.tl,,"e : L‘

ECHV LANCASTER s“_‘f’ PA f::;’de 17602 IUNETEENTH-MEN WHO COOK (5 TICKETS)

K To Whom Paid Date [MM/DD/YYYY] | S ,
Cw-oo... .. {LAMPETER-STRASBURG DEMOCRATIC CLUB, C/O JEN PORTER - ' 10 !
g i 04/30/2016 | 3

rHouse# 829 s"@-md"’,ss WILLOW VALLEY LAKES DRIVE Des‘:""t"’“"fE"pe“d’t“" S
ity State z —
c'tv WILLOW STREET t A C:de . [7sea MEMBERSHIP DUES

o 1 2 i -
“To Whom Paid Date [MM/DD/YYYY] | §
. .. ... [POLITE COMMUNITY ASSOCIATION, C/O LANCASTER CO COMMUNITY FOUNDATIOMN: " =00
i et ; 04/30/2016
H:"’,"sf#- 2 Street Address| .\ sTREET, SUITE 201 I::es?'?t@ff F"Pe,','-d? LR i
Gty |\ acren State | L) . BREAKFAST SPONSOR

Code




