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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

9400274

PLANNED PARENTHOOD PA INC 

3401 HARTZDALE DR SUITE 103B UNIT 607

CAMP HILL PA 17011

28,951.27

24,740.30

53,691.57

17,365.26

36,326.31

0.00

0.00

$

$

$

$

$

$

$

  LOBBYIST COMMITTEE CANDIDATE

6TH TUESDAY 
PRE-PRIMARY

1. 2ND FRIDAY  PRE-
PRIMARY

2. 30 DAY           POST-
PRIMARY

3. AMENDMENT 
REPORT?

Yes No

6TH TUESDAY 
PRE-ELECTION

4. X 2ND FRIDAY   PRE-
ELECTION

5. 30 DAY           POST-
ELECTION

6. TERMINATION 
REPORT?

Yes No

ANNUAL REPORT 7. Year 2024 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

5 14 2024

MO DAY YEAR

9 16 2024

DATE OF ELECTION

MO DAY YEAR

11 5 2024

District 
Number

Office 
Code

Party Code County 
Code

(SEE INSTRUCTIONS FOR CODES)

        FOR OFFICE USE ONLY

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.)

7/1/2025 3:25:16 AM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

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

TOTAL for the Reporting Period           (1) $ 150.00

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)

$

$

$

100.00

1,217.80

1,317.80

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)

$

$

$

500.00

22,772.50

23,272.50

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.) $ 24,740.30

7/1/2025 3:25:16 AM
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Name of Filing Committee or Candidate Reporting Period

From: To:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

                                                                              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

FRIENDS OF CAMERON SCHROY

239 TYRONE STREET   

GREENCASTLE
PA 17225-1045

100.00
7 16 2024

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

PAGE TOTAL

100.00$

7/1/2025 3:25:16 AM
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Name of Filing Committee or Candidate Reporting Period

From: To:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

                                                                         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

Savannah Thorpe

116 Sherman Street   

Lancaster

PA 17602

61.80
7 31 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Sarah Lebo

451 Latimore Creek Rd   

York Springs

PA 17372

100.00
7 16 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Timothy Potts

18 Har-John Drive   

Carlisle

PA 17015

100.00
8 31 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Kenneth Mash

606 Race Street   

Harrisburg

PA 17104

100.00
8 31 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Richard Coplen

806 Alexander Spring Road   

Carlisle

PA 17015

103.00
8 31 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Robert Wolgemuth

208 Hamilton Street   

Harrisburg

PA 17102

103.00
8 31 2024

7/1/2025 3:25:16 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Rita Schlansky

204 Acre Dr   

Carlisle

PA 17013

150.00
7 16 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Jill & Jim Bartoli

316 Garland Drive   

Carlisle

PA 17013

250.00
8 31 2024

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Paula Bussard

99 E. Yellow Breeches Rd.   

Carlisle

PA 17015

250.00
8 31 2024

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

PAGE TOTAL

1,217.80$

7/1/2025 3:25:16 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:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

Versant Strategies PAC

300 N 2nd St Ste 1002   

Harrisburg

PA 17101

500.00

8 31 2024

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

PAGE TOTAL

500.00

7/1/2025 3:25:16 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:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Andrew Hoover

43 Hoke Farm Way   

Mechanicsburg

PA 17050

257.50

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Sherwin Williams

5258 Simpson Ferry Rd C

State Zip Code (Plus 4)

Mechanicsburg PA 17050

Sales

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Timothy Scott

8 S Hanover St Apt 304   

Carlisle

PA 17013

257.50

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PA House of Representatives

Captol Park

State Zip Code (Plus 4)

Harrisburg PA 17120

Executive Director

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Adam Kanter

6005 Sommerton Drive   

Mechanicsburg

PA 17050

257.50

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Glatfelter Insurance

183 Leader Heights Rd #4739

State Zip Code (Plus 4)

York PA 17402

Insurance

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Anthony Lepore

2418 W Bayberry Dr   

Harrisburg

PA 17112

500.00

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Ballard Spahr

1735 Market St 51st Flr

State Zip Code (Plus 4)

Philadelphia PA 19103

Senior Advisor

City

7/1/2025 3:25:16 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Matthew Plummer

3279 Longview Rd   

Mechanicsburg

PA 17055

1,000.00

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

The DT Firm

909 Green St

State Zip Code (Plus 4)

Harrisburg PA 17102

Managing Partner

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Robert Taylor

170  Windsor Road   

Waban

MA 02468

20,000.00

9 9 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Retired

Retired

State Zip Code (Plus 4)

Retied MA 02468

Retired

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Jean Marie Vargas Foschi

2195 Brunswick Ave   

Mechanicsburg

PA 17055

500.00

8 31 2024

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Cumberland County Commissioners

1 Courthouse Sq

State Zip Code (Plus 4)

Carlisle PA 17013

Vice President

City

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

PAGE TOTAL

22,772.50

7/1/2025 3:25:16 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

7/1/2025 3:25:16 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:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

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

7/1/2025 3:25:16 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

7/1/2025 3:25:16 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

7/1/2025 3:25:16 AM
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Name of Filing Committee or Candidate Reporting Period

From To:5/14/2024 9/16/2024PLANNED PARENTHOOD PA INC 

                                                                             SCHEDULE III

                        STATEMENT OF EXPENDITURES
                                                 

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Planned Parenthood Advocates of Pennsylvania

3401 Hartzdale Dr Suite 103B Unit 607  

Camp Hill

PA 17011

5,039.248 13 2024

Description of Expenditure

Payroll

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Planned Parenthood Association of Pennsylvania

3401 Hartzdale Dr Suite 103B Unit 607  

Camp Hill

PA 17011

4,834.968 13 2024

Description of Expenditure

Office Supplies

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Hadley Haas

PO Box 285  

Sewickley

PA 15143

500.005 16 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bill Petulla

PO Box 611  

Allison Park

PA 15101

250.005 16 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

DePasquale for Attorney General

PO Box 53043  

Pittsburgh

PA 15219

500.005 16 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Shapiro for PA

PO Box 22635  

Philadelphia

PA 19110

500.005 29 2024

Description of Expenditure

Contributions

7/1/2025 3:25:16 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Nick Pisciottano

PO Box 338  

West Mifflin

PA 15122

500.005 29 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Stefanie Rafes

1240 Acorn Cir  

Macungie

PA 18062

250.005 29 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Lehigh Valley for All

6460 Red Sunset Circle  

Coopersburg

PA 18036

100.006 6 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Malcolm for PA PAC

PO Box 3307  

Philadelphia

PA 19130

500.006 6 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jim Wertz

PO Box 114  

Erie

PA 16512

250.006 6 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Angela Girol

PO Box 18747  

Pittsburgh

PA 15236

250.006 6 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Sara Agerton

52 W Simpson St  

Mechanicsburg

PA 17055

250.006 17 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Meriam Sabih

6195 Blue Belle Dr  

Center Valley

PA 18034

200.006 17 2024

Description of Expenditure

Contributions

7/1/2025 3:25:16 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Brad for PA

PO Box 471  

East Petersburg

PA 17520

250.006 17 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jim Wertz

PO Box 114  

Erie

PA 16512

250.006 27 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Anna Thomas

17 S Commerce Way PO Box 21521  

Lehigh Valley

PA 18002

250.006 27 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Elizabeth Moro

100 McFadden Rd  

Chadds Ford

PA 19317

250.006 27 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Anna Payne

346 Stratton Court  

Langhorn

PA 19047

250.006 27 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Fern Leard

PO Box 663  

Dallas

PA 18612

250.007 2 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Eleanor Breslin

PO Box 91  

Erwinna

PA 18920

250.007 2 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

9th Ward Democratic Committee

129 41st St  

Pittsburgh

PA 15201

50.008 8 2024

Description of Expenditure

Contributions

7/1/2025 3:25:16 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Mary Jo Daley

PO Box 862  

Narberth

PA 19072

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Cappelletti for PA

PO Box 498  

Norristown

PA 19404

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Gina H Curry

PO Box 1241  

Lansdown

PA 19050

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Leanna

PO Box 22  

Swarthmore

PA 19081

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Jay Costa for State Senate

314 Newport Rd  

Pittsburgh

PA 15221

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Arvind Venkat

PO Box 489  

Wexford

PA 15090

200.008 8 2024

Description of Expenditure

Contributions

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Melissa Reed

739 Lake Royale  

Louisburg

NC 27549

441.066 25 2024

Description of Expenditure

Travel Reimbursements

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$

PAGE TOTAL

17,365.26

7/1/2025 3:25:16 AM
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