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Filer Identification 
Number :

Report 
Filed By :

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

City: State: Zip Code:

TYPE OF 
REPORT

(place X to 
the right of 
report type)

Name of Office Sought by Candidate:

Summary of Receipts  and 
Expenditures from:

A. Amount Brought Forward From Last Report 

B. Total Monetary Contributions And Receipts (From Schedule I)

C. Total Funds Available (Sum Of Lines A and B)

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D From Line C)

F. Value Of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts And Obligations (From Schedule IV)

TO

8400088

VOLUNTEERS FOR ARGALL

P.O. BOX 241

TAMAQUA PA 18252

207,202.05

28,225.00

235,427.05

6,710.52

228,716.53

0.00

0.00

$

$

$

$

$

$

$

  LOBBYIST COMMITTEE CANDIDATE

6TH TUESDAY 
PRE-PRIMARY

1. 2ND FRIDAY  PRE-
PRIMARY

2. 30 DAY           POST-
PRIMARY

3. X AMENDMENT 
REPORT?

Yes No

6TH TUESDAY 
PRE-ELECTION

4. 2ND FRIDAY   PRE-
ELECTION

5. 30 DAY           POST-
ELECTION

6. TERMINATION 
REPORT?

Yes No

ANNUAL REPORT 7. Year 2015 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

5 5 2015

MO DAY YEAR

6 8 2015

DATE OF ELECTION

MO DAY YEAR

11 3 2015

District 
Number

Office 
Code

Party Code County 
Code

29 STS REP 54

(SEE INSTRUCTIONS FOR CODES)

        FOR OFFICE USE ONLY

SENATOR IN THE GENERAL ASSEMBLY 

I swear (or affirm) that this report, including the attached schedules filed on paper or by electronic medium, are to the best of my knowledge and belief , true, 
correct and complete.

Sworn to and subscribed before me this Signature of Person Submitting Report

Printed Name

Area Code Daytime  Telephone Number

My Commission Expires

Signature

day of 20

MO DAY YR

AFFIDAVIT SECTION
PART I - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Email

I swear (or affirm) that  to the best of my knowledge and belief  this political  committee has not violated any provisions of the act of June 3,1937 (P.L. 1333, 
No 320) as amended.

Sworn to and subscribed before me this
Signature of Candidate

Printed Name

Area Code Daytime  Telephone Number

My Commission Expires
Signature

day of 20

MO DAY YR

Part II- If this is a  report of a candidate's authorized Committee, Candidate shall sign here. 

Email

                                    Commonwealth of Pennsylvania

            Campaign Finance Report

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

7/13/2025 10:57:40 AM



PAGE 2

                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

1. Unitemized  Contributions Received - $ 50.00 or Less Per Contributor

TOTAL for the Reporting Period           (1) $ 175.00

2. Contributions Received -  $ 50.01 To $250.00 (From Part A and Part B)

TOTAL for the Reporting Period           (2)

Contributions Received From Political Committees (Part A)

All Other Contributions  (Part B)

$

$

$

500.00

350.00

850.00

3. Contributions Received  Over $250.00 (From Part C and Part D)

TOTAL for the Reporting Period           (3)

Contributions Received From Political Committees (Part C)

All Other Contributions  (Part D)

$

$

$

24,350.00

2,850.00

27,200.00

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 (Add and enter amount 
totals from Boxes 1,2,3 and 4; also enter this amount on Page1, Report Cover Page, Item B.) $ 28,225.00

7/13/2025 10:57:40 AM



PAGE 3

Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

                                                                              PART A

   CONTRIBUTIONS RECEIVED FROM POLITICAL 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.

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

UGI STATE PAC

2525 N. 11TH STREET  PO BOX 12677

READING
PA 19612

250.00
5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA MUTUAL INSURANCE COMPANIES

1017 MUMMA RD.  SUITE 103

WORMLEYSBURG
PA 17073

250.00
5 6 2015

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

500.00$

7/13/2025 10:57:40 AM
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Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

                                                                         PART B

                      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 political committees reported in Part A)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

RICKY T CHRIST

7048 HERBER ROAD   

NEW TRIPOLI

PA 180662637

250.00
5 26 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

JAMES M LILLIS

304 HERINGTON DRIVE   

READING

PA 19608

100.00
5 14 2015

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

350.00$

7/13/2025 10:57:40 AM
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                                                                             PART C

      Contributions Received From Political Committees
                                                                OVER $250.00
              Use this Part to itemize only contributions received from Political committees                 
                                    with an aggregate value from Over $250.00 in the reporting period.
                    

Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

AIR PRODUCTS PA PAC

P.O. BOX 441   

TREXLERTOWN

PA 18087

1,000.00

5 5 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

APARTMENT ASSOCIATION OF PENNSYLVANIA

ONE BALA PLAZA  STE 515

BALA CYNWYD

PA 19004

1,000.00

5 5 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

APSCUF/CAP-PA

319 N. FRONT STREET  P.O. BOX 11995

HARRISBURG

PA 17108

500.00

5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

AQUA AMERICA PAC

762 W LANCASTER AVE   

BRYN MAWR

PA 19010

500.00

5 8 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

BETTER PENNSYLVANIA PAC

121 STATE STREET   

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

BIKE PAC

P.O. BOX 564   

MECHANICSBURG

PA 17055

500.00

5 6 2015

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

CHAMBER PAC

417 WALNUT ST   

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

CHIROPRATIC FELLOWSHIP OF PA PAC

908 N SECOND ST   

HARRISBURG

PA 17102

500.00

5 22 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

CITIZENS FOR A GROWING ECONOMY

PO BOX 308   

HARRISBURG

PA 17108

500.00

5 8 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

COMCAST PAC

1701 JFK BLVD   

PHILADELPHIA

PA 19103

500.00

6 1 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

CPA PAC

500 N. THIRD ST.  SUITE 600A

HARRISBURG

PA 171011206

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

ENERGY TRANSFER PAC

400 W. 15TH STREET  SUITE 720

AUSTIN

PA 78701

500.00

5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

FIRST PAC

P.O. BOX 5319   

HARRISBURG

PA 17110

500.00

5 14 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

GGR PAC

212 LOCUST ST.  SUITE 600

HARRISBURG

PA 17101

500.00

5 26 2015

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

GREENLEE PARTNERS PAC

P.O. BOX 11972   

HARRISBURG

PA 17108

1,000.00

5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

HAPAC-STATE

P.O. BOX 8600   

HARRISBURG

PA 17105

1,000.00

5 13 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

HIGHMARK HEATH PAC

1800 CENTER STREET   

CAMP HILL

PA 17089

500.00

6 1 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

INDEPENDENCE BLUECROSS PAC

1901 MARKET ST   

PHILADELPHIA

PA 19103

500.00

5 13 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

LEWIS ECKERT ROBB &amp; CO

ONE PLYMOUTH MEETING  SUITE 425

PLYMOUTH MEETING

PA 19462

500.00

5 8 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA ARCHITECTS PAC

208 N THIRD ST  SUITE 400

HARRISBURG

PA 17101

500.00

5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA ASSN. OF DEER FARMERS PAC

200 N. THIRD ST.   

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA BANKERS PAC

P.O. BOX 345  3897 NORTH FRONT STREET

HARRISBURG

PA 17110

500.00

5 6 2015

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA CEMETARY FUNERAL ASSOCIATION PAC

322 S. WEST STREET   

CARLISLE

PA 17103

1,000.00

6 1 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA CHIROPRACTIC ASSOCIATION PAC

1335 N. FRONT ST   

HARRISBURG

PA 17102

1,000.00

5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA COAL ASSOCIATION PAC

212 NORTH THIRD STREET  SUITE 102

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA EMERGENCY PHYSICIANS PAC

200 N. THIRD ST  SUITE 1500

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA MANUFACTURED HOUSING PAC

P.O. BOX 248  315 LIMEKILN RD

NEW CUMBERLAND

PA 17070

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA MEDICAL PAC

P.O BOX 8820   

HARRISBURG

PA 17105

500.00

5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA MOTOR TRUCK ASSOCIATION

910 LINDA LANE   

CAMP HILL

PA 17011

500.00

5 14 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA OPHTHALMOLOGY PAC

200 N. THIRD ST.  SUITE 1500

HARRISBURG

PA 17101

1,000.00

6 1 2015

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA OPTOMETRIC PAC

P.O. BOX 3406   

HARRISBURG

PA 17105

500.00

5 8 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA PHYSICAL THERAPY PAC

4028 WATTERS LANE   

GIBSONIA

PA 15044

350.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PA PROFESSIONAL FIREFIGHTERS ASSOC PAC

2048 DERRY ST   

HARRISBURG

PA 17104

500.00

5 8 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PADAPAC

2040 CHESTNUT ST.   

HARRISBURG

PA 17104

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PAWC-PAC

800 WEST HERSHEY PARK DRIVE   

HERSHEY

PA 17033

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PECO ENERGY CO. PAC

2301 MARKET STREE, S-15-1   

PHILADELPHIA

PA 19103

500.00

5 22 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

PUGLIESE PAC

2205 STRAWBERRY SQ.   

HARRISBURG

PA 17101

500.00

5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

REPUBLICAN FUTURE FUND

1000 GRANT ST   

PITTSBURGH

PA 15219

500.00

5 18 2015

7/13/2025 10:57:40 AM



PAGE 10

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

STATE STREET ADVISORS PAC

500 N. 3RD ST.  11TH FLOOR

HARRISBURG

PA 17101

500.00

5 6 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

TRANSPORTATION CONSTRUCTION INDUSTRIES PAC

800 N. THIRD STREET   

HARRISBURG

PA 17102

1,000.00

5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

VERIZON PAC

STRAWBERRY SQUARE  12TH FLOOR

HARRISBURG

PA 17101

500.00

5 8 2015

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
$

PAGE TOTAL

24,350.00

7/13/2025 10:57:40 AM
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                                                                              PART D

                        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

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

LAWRENCE SIMON

P.O. BOX 160   

SHAWNEE ON DEL.

PA 18356

500.00

6 1 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business State Zip Code (Plus 4)

PA

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

BERNARD MORRISSEY

254 E. CHURCH ST.   

STEVENS

PA 17578

500.00

5 22 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

BERNARD C. MORRISEY INSURANCE CO.

890 N READING ROAD

State Zip Code (Plus 4)

EPHRATA PA 17522

OWNER

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

ROBERT MILLER, III

71 TOWER RD   

NEW RINGGOLD

PA 17960

350.00

6 1 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business State Zip Code (Plus 4)City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

BRIAN CLEMENTS

300 N ELM STREET   

WERNERSVILLE

PA 19565

500.00

6 1 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

CLEMENTS ASSOCIATES

State Zip Code (Plus 4)

SELF EMPLOYED

City

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

CHESAPEAKE ENERGY CORPORATION FEDERAL PAC

PO BOX 18496   

OKLAHOMA

OK 73154

1,000.00

5 8 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business State Zip Code (Plus 4)City

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
$

PAGE TOTAL

2,850.00

7/13/2025 10:57:40 AM
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                                                                              PART E

                                 OTHER RECEIPTS
                              REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
              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 Reporting Period

From: To:

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

0.00

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
$

PAGE TOTAL

0.00

7/13/2025 10:57:40 AM
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                                                                         SCHEDULE II
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

Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period           (1) $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING PERIOD (Add and enter 
amount totals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.) $ 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 CONTRIBUTION RECIEVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period           (3) $ 0.00

7/13/2025 10:57:40 AM
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DATE AMOUNT

Name of Filing Committee or Candidate Reporting Period

From: To:

                                                                             SCHEDULE II
                                                                                   PART F

                    IN-KIND CONTRIBUTIONS RECEIVED
                                                     VALUE OF $50.01 TO $250.00
                            

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name  of Contributor

0.00

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page, 
Section 2.

$

PAGE TOTAL

0.00

7/13/2025 10:57:40 AM
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                                                                              SCHEDULE II
                                                                                   PART G

                        IN-KIND CONTRIBUTIONS RECEIVED
                                                                VALUE OVER $250.00
                              

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code(Plus 4)

$

Full Name of Contributor

0.00

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business City State Zip Code(Plus 4) Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 3.

PAGE TOTAL

0.00

7/13/2025 10:57:40 AM
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Name of Filing Committee or Candidate Reporting Period

From To:5/5/2015 6/8/2015VOLUNTEERS FOR ARGALL

                                                                             SCHEDULE III

                        STATEMENT OF EXPENDITURES
                                                 

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

FRIENDS OF COREY

6 SEVEN IRON DRIVE  

MT. TOP

PA 18707

100.005 5 2015

Description of Expenditure

DONATION

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

US POSTMASTER

399 EAST BROAD STREET  

TAMAQUA

PA 18252

249.485 5 2015

Description of Expenditure

POSTAGE

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

US POSTMASTER

399 EAST BROAD STREET  

TAMAQUA

PA 18252

58.005 8 2015

Description of Expenditure

BOX RENTAL

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

POSTMASTER - POTTSVILLE

450 N. CENTRE STREET  

POTTSVILLE

PA 179019998

196.005 13 2015

Description of Expenditure

POSTAGE

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

MARIA CASEY FOR CLERK OF COURTS

2500 WEST END AVENUE  

POTTSVILLE

PA 17901

1,000.005 15 2015

Description of Expenditure

DONATION

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

DAVID ARGALL

106 LAKE DRIVE  

NESQUEHONING

PA 18240

307.205 27 2015

Description of Expenditure

MILEAGE REIMBURSEMENT

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

CHRISTINE VERDIER

69 SUNNY DR PO BOX 74

MARY D

PA 17952

121.005 27 2015

Description of Expenditure

REIMBIRSEMENT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

A&amp;C CATERING

505 W MAHANOY ST  

MAHANOY CITY

PA 17948

1,680.105 27 2015

Description of Expenditure

CATERING SERVICES

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

BIPARTISAN FRIENDS OF ANN DUDISH

301 N. 2ND STREET  

POTTSVILLE

PA 17901

100.005 27 2015

Description of Expenditure

DONATION

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

FRIENDS OF ERIC WEAKNECHT

101 HERINGTON STREET  

SINKING SPRING

PA 19608

100.005 27 2015

Description of Expenditure

CONTRIBUTION

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

HAWK MTN. COUNCIL/ BSA

5027 POTTSVILLE PIKE  

READING

PA 19605

100.005 27 2015

Description of Expenditure

EAGLE SCOUT SPONSOR

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

KLINGAMAN'S

124 E. BROAD STREET  

TAMAQUA

PA 18252

20.835 27 2015

Description of Expenditure

SUPPLIES

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

PENTELEDATA

PO BOX 401  

PALMERTON

PA 18071

9.955 27 2015

Description of Expenditure

INTERNET

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

RUSH PRINTING

P.O. BOX 295  

TAMAQUA

PA 18252

159.005 27 2015

Description of Expenditure

PRINTING

7/13/2025 10:57:40 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

TAMAQUA AREA CHAMBER OF COMMERCE

114 WEST BROAD ST  

TAMAQUA

PA 18252

90.005 27 2015

Description of Expenditure

TICKETS

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

VISA

P.O. BOX 82519  

LINCOLN

NE 68501

680.445 27 2015

Description of Expenditure

CAMPIAGN EXPENSES

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

HAWK MTN. COUNCIL/ BSA

5027 POTTSVILLE PIKE  

READING

PA 19605

550.006 1 2015

Description of Expenditure

EVENT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

POLISH AMERICAN FIRE CO. NO. 4

115 W. CENTER STREET  

SHENANDOAH

PA 17976

45.006 1 2015

Description of Expenditure

AD

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

ST. CLAIR COMMUNITY AND HISTORICAL SOCIETY

42 SOUTH FRONT STREET  

ST. CLAIR

PA 17970

50.006 1 2015

Description of Expenditure

DONATION

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

VISA

P.O. BOX 82519  

LINCOLN

NE 68501

841.526 1 2015

Description of Expenditure

CAMPAIGN EXPENSES

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

SKIP

C/O 218 DELL ROAD  

HEGINS

PA 17938

75.006 3 2015

Description of Expenditure

WYDRA ROAST

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

CHRISTINE VERDIER

69 SUNNY DR PO BOX 74

MARY D

PA 17952

177.006 5 2015

Description of Expenditure

REIMBURSEMENT

7/13/2025 10:57:40 AM
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$

PAGE TOTAL

6,710.52

7/13/2025 10:57:40 AM
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