[ ResetForm ] ' PrintForm-

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

Report Filed By Candtdm
{ Mark X}

Name.atmlngcﬂmnlmc:ndidmor : :
I I N
ot . LEHMAN FOR LANCASTER

P O BOX 608

Gty . |ELZABETHTOWN

Type of Report {Place x under report type)
E S

5- 2™ Friday
| Pre- Elaction

X

11/08/2016
From Date | To Date .
05/16/2016 ) 10/2412015
[
A.Amountsmudtthmrdﬁumlasmepm 1% 24,771.36 =3 =
: " Py e

B Total Moneﬂlvcﬂnuibuﬁm and Rcealpts S 200 ery E;-
{From Schedulell - . & =

C Total Funds Available 5 J— -
(SumofUnesAandB) ' ’ e ‘ '}3
D. Total Expenditures e 240957 -~ =
(Frdendulelll} U ) Py = o
E. Ending Cash Balance ) ) |5 ) 3 ;’*_ Ex
{Subfract Line D from Line €} NI

F. Value of In-Kind Contributions lheenrad $ : pr
{From Sehedulell-) AELA o %
G.Unpaidnahlsandohlluﬂom o D EE N oo w
(From Schedula IV} “ T

-
Affidavit Section

Pari 1- I this is a Committee report, treasurer sign here. [Fthis is a Candidate report, candidate sign here.

| swear {or affirm) that this report, induding the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete
Swormn to and subscribed before me this

b!iigr‘laturr_-t of Person Subﬁ'l['ttlng report

) L JANE MAXWELL
] : Notary Publle Printed Name
ancanm Lancaster Caunty
P Issicn Expires July 2, 2020 i AT15%
MO. DAY YR. ’ Area Code Daytime Telephone Nurmnber

Part [I- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
1 swear (or affirm) that to the best of my knawledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L.1333,NO.320) as |

amended. ) 7
Swom to and subscribed before me this {Z
A T(‘ L Signature of Candidate
T Y e g CRAIG £ LEHMAN
Printed Name
ARY M. LATSHAW, Notary Public 0444
My Commissi expilagof Lancaatet, Lancaster County L 3 56 N
My Commssiontiinpires July 2, 2020 Area Code Daytime Telephone Number




All Other Coniributions
$50.01 TO $250

PART B

Use this Par: 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.)

H Filer Identification Number: .
. L 20-8257035
e Lz = m—— B
Full Name of Cuntr'rbutor ' ) Date [MM/DD/YYYY]
!.IACK E WHALEN 05/17/2016 250
‘House # Street Address Date [MM/DD/YYYY]
.o 1442 WETHERBURN DRIVE
]
State Zip Code Date [MM/DD/YYYY]
_|LancasTER Lo A P ¥ [-To :
Full Name of Contributor | Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date (MM/DD/YYYY]
Full Name of Contributor ) Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
ity State Zip Code _ Date [MM/DD/YYYY]
Full Name of Coniributor Data [MMIDDI‘WYY]__
Tousa ¥ Streat Address Date [MM/DD/YYYY]
ity State | Zip Code Date [MMJDD/YYVY]
{ Full Name of Contributor .Date [MM/DD/YYYY] -
House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code “Date [MM/DD/YYYY]
Full Name of Contribitor | Date {MM/DD/YYYY]
House # Street Adclress| Date [MM/DD/YYYY]
Gity ' State Zip Code Date [MM/DD/¥YYY] %
i — [




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PART E

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

Filer Identification Number:

20-8257025
s —
Pl POLITE COMMUNITY ASSOGIATION, C/0 LANCASTER CO COMMUNFTY FOUNDATION
HEmasil by Street Address\, «\n STREET, SUITE 201
City Statu Zip Data [MM/DD/YYYY] | S
LANCASTER PA Code  [17603 e 500
Recelpt Description _ .. 1gpr AKFAST SPONSOR/CHECK LOST
Full Name * |CONESTOGA ELKS/C/O CHET STEWART i
HotUie 2 |59 Street Address|s o yppen sTREET
City N State Zip Date [MM/DD/YYYY] | 3
o gy PR Pt MRCERIER o Code  [17602 07/23/2015 =0
Recelpt Description . oo /ene cREENLAND MEMORIAL PARK FUNDRAISER (CHECK 1042 LOST)
e Y I
!-l!-‘[ull Name . .
| House # reet Address
 City - State Zip Date [MM/DD/YYYY] T 5
i D s = 4o5 Code :
Receipt Description . -
E ; i —— —— — =
FullName = .. ... .-
House # Street Addrass
City State Zip _Date {MM/DO/YYYY] | 5]
e Code - g I
Receipt Description j
S = —
Full Name
House # Street Address
Gty ' State Zip Date [MM/DD/YYYY] | § .
g ' Code : &"
Receipt Description
Full Name :
"House # Street Address J
j ity State ap Date [MM/DD/YYYY] | 3 i
Code 1

Recei_pt Description




SCHEDULE it
Statement of Expenditures

F‘i[er Identiﬁc:tﬁn E'l:mber'
] e 20-8257035
To Whom Paid . Date [MIM/DD/YYYY] | & 1
FULTON BANK : 2
08/17/2016
H?f-lse # Straat Addre_ss e — Defcnptmn of Expenditure |
Ci State Zi
EIY LANCASTER PA c: la ]17504 FERVICE CHARGE
To om Pald b JYYYY]
L .. [FULTON BANK ata [MM/oD g s
07/15/2016 4
.l:-lousf # St'r.eetrAddreﬂss P O BOX 4887 Description of Expenditure
U City State i ' ' :
oY | ancasTER State |, o 17604 SERVICE CHARGE
. / Code
fo Whom Paid D=te [MM/DD/YYYY] . |
. FULTON BANK iR ey $ la
o 06/17/2016 ]
# " .
Ht:ufée | ;S.l‘..reeit Aclldr_ess P O BOX 4887 D&sﬂ'iptlon of Expenditure ,J
c!w LANCASTER State PA Zip .17504 SERVICE CHARGES
! . Code -
To Whom Paid Date [MM/DD/YYYY] |
s ... -+ IFULTON BANK L s 2
& ‘ 05/17/2016
qufssﬂ Sm A_ddre;ss — l?éSfﬂpti_op Qf.Exp.er‘ld_itl.are( F
Sty Stat Zi
GtY | ANcasTER il Y P |irsos SERVICE CHARGES
oot Code
= S
To Whom Paid Date [MM/DD/YYYY]
.. .. .. ITHE HERSHEY HOTEL ) S 204,24
A, e 09/20/2016 ’
Hou‘serff' s, Street Addressl HOTEL ROAD I?fzscﬂptionofExpandlturg‘ gt -1
| City . State Zip
Y - lersHEY PA Code  [170%3 | ODGING FOR CCAP FALL CONFERENCE
s e = — o IMM/OD/Yvvvl T & —
To Whom Paid Date [MM/DD/YYYY] | § |
_ .+ |FRIENDS OF CHARLIE KLEIN, C/0 RAY RICHARDS, TREASURER 7%
‘=i : 08/11/2016
Hf::xl_sa# Stf“t,nfi‘_!mss P O BOX 5435 Dewiptronof!:‘xpend:ture
' ate Zi
} Ity | NCASTER | Y C::'de N ar— CONTRIBUTION
o Whom Paid | ' Date [MM/DD/YVYY —
To Whom Pa i
. ..7 |MIKE STURLA FOR REPRESENTATIVE {MM/DD ! $ 25
: b i 10/04/2016 .
] House# l IStre_et Address O Description ?f Expeml:intfxre
State
city LANCASTER ‘.ta PA ?: de  [L7608 DINNER & CIGAR PARTY
- Ty T, —
Te Whom Pald Date [MM/DD/YYYY]
: BRIGHTSIDE BAPTIST CHURCH [MM/Db/ $ 125
10/21/2016 1
House # - Street Af:l.clress HERSHEY AVENUE Description of Fxpﬁnditurg
“Cty | o State ] ;
City LANCASTER - o "C’:de 17603 AD/TICKET/COUNCILWOMAN WILLIAMS/DR WHITE DIN




SCHEDULE Ih

Statement of Expenditures

e —_
F-File'r Identification Rumber:
‘ 20-825704%
To Whom Pald . Date [MM/DD/YYYY] | &

i ' ELECT DALE HAMBY 50
| o . 06/07/2016 _
"House # |404 sgraet Address| .\« oo view DRIVE Description of Expenditure e

I L Lin . o b & e
State Zi |
City [MILLERSVILLE PA » 117551 CONTRIBUTION
% Code !
To Whom Pald - Date [MM/DD/YYYY] | &

- ] 3

" i BARE WILSON : 100

! 06/09/2016

| 71 : T — s
5 Hou;g I _— }Sfrgét f\d#ﬁSS.NEVlN STREET Peyscnpt@n of Expenditure
- ! | - i B . o
State Zi

CIW LANCASTER S c: de | [17608 CLINTON CONVENTION DELEGATE CONTRIBUTION

! “To Whom Paid Date [MM/DD/YYYY] |
== 5 ". " [SOLANCO FAIR ASSOCIATION ham/ s 25
. i 06/27/2016
use # . - T
fisman ¥ Streat Address|,  pox 4 o e LT
State Zi ] =
CIty JQUARRYVILLE PA - 17566 PARADE ENTRY FEE
. Code
To Whom Paid Date [MM/DD/YYYY] )
L - | LANCASTER LABOR COUNCIL MM/ S 73
‘ 06/28/2016 s
i T —
Hous_‘e' - S@ Address P — Dé?lpﬂén of _lsscpepgitgl_-e
Ci State Zi
Y | ancasTer T2 pa oo, - 17603 ANNUAL LABOR EVENT
%0 : &
To Whom Pald Date [MM/DD/YYYY] | §
_ .. - . |BRIGHT SIDE OPPORTUNITIES CENTER, ATTN WILLONDA MCCLOUD . ' - hoo
By 07/06/2016
l.itfus’e #. - ‘Street A#Qress e —— DEf?riptl.D# of Expendlt?re o
City ' State '
§ . |LANCASTER 1 i .(Z:i:d o | [17603 SUMMER FEST AD
[ ¥ = — - e
To Whom Paid . Date [MM/DD/YYYY] | 5
N .- |PENN MANOR DEMOCRATS, C/O LYNN MILLER . - 45
o o 07/07/2016
Hpqs?# s St.rfe-atAddg;ess b s i Bascrlpno? of Expefnfi.nm;e ..
Citv LANCASTER sﬁ?t_é PA ?: o 17603 IMARGARITAVILLE (2 TICKETS)
‘ A o . - . - - .
ToWhom Paid , | - "Date [MM/DD/YYYY] | §
¥ cplgs 07/14/2016 A
- T : = —L -
: House # - Street Addrgss! N DUKE STREET, SUITE 10 I?escrlptlon of Enp.e'mhturg :
Stat: Zi
i c“_\' LANCASTER 2 oA C:":de - b CORN ROAST TICKETS & FALL BANQUET AD
"To Whom Paid . | = | Date [MM/DD/YYYY] | &
o Whom Paid - o :
: PENN AG DEMOCRATS : 28
F 07/14/2016
lfloyse # - Street Address ROSEDALE AVENUE Desgrlpﬂon of Expenditure
' I State Zi
Y | opLETOWN PA c: e 757 AG PROGRESS DAYS PICNIC DONATION
-




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:
3 ~ |20-82570345

To Whom Pald Date [MM/DD/YYYY] | § |
b WL L AMAZON - 9 . |103.07
R 07/24{2016 |
— - = = L
| House # - sg-eet Address N —— Dascription of Expenditure
C Siate l Zi
i:w SEATTLE WA C: e !98108—1226 CANDY FOR PARADES
== - i : JLEI_ ==
To Whom Paid D AYVY] :
s ... . |NAACP LANCASTER BRANCH #2302 ate [MM/DD $ 150
: e 07/25/2016 ;
House _sg.-faet_Addresf a— Depsmp‘t.l.orn of Expandl?re
[ Stat
G'il:w LANCASTER e | ]PA f:de 17608 2016 ANMUAL FREEDOM GALA AD
To Whom Paid Date [MM/DD/YYYY] i
. . . [FRIENDS OF NICK SELCH (m/ > !50
N ] 08/11/2016
& ; = . =
ﬂo?si‘e Strfnet Address P O BOX 6262 De'sqlptlnrll ?f Expend!tule
Ci 3 it ' ' '
| 70 - 1t on 3:&5 « li7e07 (CONTRIBUTION-AUGUST 17, 2016 EVENT
F To Whom Paid Date [MM/DD/YYYY] | S
. .- [EAST HEMPFIELD TOWNSHIP, C/O JOHN HERR, HADC TREASURER - 50
s 08/11/2016 :
# —— s
Hame ,5890 Street Address| ; \g stReer Deseriien o Epaniule
G -State =
Atv EAST PETERSBURG =iy PA f:de - |17520-1527 CONTRIBUTION-HADC DREAM PARK BENCH
ToWhompald | ) Date {MM/DD/YYYY]
S o [COMMUNITY SERVICES OF ORGANIZED LABOR (CSOL) - L / " $ 250
L 08/11/2016
I-‘loufe # - Strgei‘;ﬂzf\d‘cllr.ess. MANOR STREET Defcrfpﬂoﬂ.?f lfifpaln.dl_ture =
‘. State Zin —
qtv LANCASTER R ﬁ: de 17603 ICONTRIBUTION-CHILI COOX-OFF & AUCTION
To Whonmi Paid Date [MM/DD/YYYY] | &
Fi .. .. - IPAULSON FOR PA SENATE : 35
‘ , 08/11/2016
e I e oo S ket
I i . )
| —— T ey f:-':de }17534 CONTRIBUTION (LATING EVENT)
i 2Ry
To Whom Paid Date [MM/DD/YYYY]
FRIENDS OF CHRISTINA M HARTMAN [MM/D $ 75
3 08/11/2016
House # Streat Acidr:e_‘ss o Defcnptlon of E).:pemtlrl,ture
; State ——
City | ANCASTER Sta e boa ?:de 17608 CONTRIBUTION {SCOTT/HOHENWARTER EVENT)
To Whom Paid | Date [MM/DDJYYY] | &
© Whom Pai ; :
e INAACP LANCASTER BRANCH #2302 - . . . |so
$ 08/23/2016 ;
h House # Street Addrgss P O BOX 911 Descﬂpﬂon of Expenditure
- T St Zi
MY ancasTER 2 oA c': e 17608 b016 ANNUAL FREEDOM GALA RESERVATION




SCHEDULE Iil
Staternent of Expenditures

s T L —
I Filer Identification Number:
20-8257035
g To Whom Paid Date [MM/DD/YYYY] | $
(et =+ - jFULTON BANK ] 18 2
! 09/16/2016 !
|;lm_|se# smet Aﬂ"d]‘e-ss P O BOX 4887 DescrlPtlon of Expenditure
i . . _ 0
Efty LANCASTER ki PA I Zip 17604 EERVICE CHARGE
Code
To Whom Paid ' ) Date [MM/DD/YYYY]
4 i ,°m,.a' " [FULTON BANK [mMm/ S o
e | 10/17/2016 :
Housen_# Street Address|, . 4o0s Description of Expenditure
b Y ancasTeR i ]PA oy 17604 SERVICE CHARGE
7 i Code -
I?&wmm Paid [— Date [MM/DD/YYYY] | §
P os/L1ama - ho3.09
l-.lﬁqsel‘# Streetl Addlgss P O BOX 81226 Degcrlpﬂon of Expendltu_re
Tty | State Zi
F"' SEATTLE WA c:d 98108-1226 PARADE CANDY
To Whom Paid. | Date (MM/DD/YYYY] | & | '!
.« .. :-.. - JLANCASTER ARTS HOTEL © lag9az 4
- 35 Tl 06/02/2016 : |
‘ ¥ D =
-ﬂ°9“# 300 Street Address| . oRISBURG AVENUE gsfﬂpﬂqn °fE'_‘p°“d't“'°
Gty | ANCASTER State |, ap . Loeoa BREAKFAST MEETING
HEw Code .
To Whom Paid ) Date [MM/DD/YYYY] | §
. - [CONESTOGA ELKS #140, C/O ALVIN C GANTZ, Ili : - Iso
T e o 06/01/2016 =)
T ‘Description.
Housg# 3 St’e““d"s’mlm{ T escription of Expen#lty_re
g Gty L ANCASTER State PA chae- 17602 STEVENS GREELAND MEMORIAL PARK FUNDRAISER
To Whom Pald . Date [MM/DD/YYYY] | $ -
House & Streat Address Description of Expenditure
Cltv : State Zip
=" — Code
e m— ) e T -
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Descriptl_on of Expenditura :
| City State Zip
] : Code
To Whom Paid Date [MM/DD/YYYY] | &
! | | :
| House # Street Address Description of Bxpenditure !
1
Gty T State Zip
i Code




