FINANCIAL CAMPAIGN REPORT
BEAVER COUNTY & LOCAL SCHOOL BOARD CANDIDATES

TO: Ginger McMullin, Beaver County Clerk/Auditor

4 o S
: r / .y

Full Name of Candidate /L LChsge/ La [Fond

] t S .
Address /325 14/ /300 N, Sgsver, AT SUR-0F 9
Phone: Home </ 3S- 2 10-01 1l Cell/Other

= PN ' b !
Name of Office 22504 F LOLAM~ {_apavny 8 81 v
‘-_._\ \

in the "=oa vae /o District

TOTALS FROM +TOTALS FROM — CUMULATIVE
LAST REPORT ~ THIS REPORT REPORT

$ $ $
1. Total contributions of donors who gave more than . —_—
$50.00 (from form “A” on page 2) /OSSO /1053 bO
__ $ $ $
2. Aggregate total of contributions of $50.00 or less _
) o $ 5 b
3. Total campaign expenses (from form “B” on pg 3) /ﬂjf Lo, NS5 6o
$ $ $
4. Balance at the end of this reporting period =

I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the

period beginning % // 3 /Zz/ 22 and ending '7{// 6{/2.0 20

and that there are no bills or obligations outstanding and unpaid except as set forth in this report.

V.

Date 7//‘//.257’&& e i

Anonymous contributions over $50 must be turned over to the treasurer of the state or a political subdivision
or for deposit in their general fund or to a 501(¢)(3) non-profit organization within 30 days after receiving the
contribution.
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ITEMIZED EXPENDITURE REPORT (FORM "B")

Date of Person or Organization To Whom Expenditure
Expenditure was made Purpose of Expenditure Amount
5//3[2;02.0 Roaven L/‘Ou«v\iﬁ...‘ 7 /s ag Fe-e ZSS . oo
?/2&»/2029 ;"f/-c,h iz Lo Lumg,//z gu,pp//és e y-)
4'/2/ 2020 [RlaA use Do . N, / e T st /‘?A Lhish e o 0o
& /4?/442'&’ Mﬁ;. A V/Z//)p., —/’4’ 2/4 f'.";f»tfc‘ (’.‘:‘3 i 75
¢ Yo/ 2ovo SBeayez o w[., by a AN "p:e L d Ziad, 28
@//L/wzo Fosrer Donlll, Townd F/e/f,m. /Du» 5hck 2D oo
bl19/eszs _ Puavee Oy d f, ¢ Conpr ol T Fellys L /%0 ¢
7,'/:”./&/"” MNaboycee é/ldwx 5-‘)4;; paw? 3 faveal’ 27 s

(If additional space is needed, use blank paper and list information in the above format and file with this report)

Page 3




ITEMIZED CONTRIBUTION REPORT (FORM "A")

Date Name of Contributor Mailing Address & Zip Code Amount
5713 /200 Michas! Da 4w 70 forx Bl Berver Ut 255 bo
Y¢2/%
5/ /2027 Evan Uickeas GINM S2en St GodonCly u# SD0-00

_QT//Z/EZV Mucliny | ba [t Pp e 19, @Awo W‘Mw;_gp; Py

(If additional space is needed, use blank paper and list information in the above format and file with this report)
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