PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.D1/15 STATE MENT OF FINANCIAL INTERE STS (717) 783-1610 » TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY
01 _ LAST NAME : FIRST NAME Ml SUFFIX
02  ADDRESS office (business orgove[r]mentaé)? hor_nﬂF Cit Sﬁle Zip Code Area Code  PPhone
3727 Sopth [$Th Street eading A jabor  (¥pY) 2¥3-0762
NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
(03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) L__I Check this
A |..7j Candidate (Including write-in} o] Z] Public Cfficiat (Cunrent) 8] l:! Public Empioyee {Current) E D ff':heck thisflll}lock ::-g‘::r:gz:lng
if you are filin -
B I:l Nominee C D Public Cfficial (Former) D L} =ublic Employee (Former) asya solicitor 9 an original fiitng
04 PUBLIC POSITION OR PUBLIC OFFICE {adimnistrator, member, Commissioner, job title, etc.)i:] seeking hald I:, held
ACTomlm i [Flelele M4 ] (Die|mlolc|rinlt]s |c cl/ 1Ay
D seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
: ¥ " 7 RV ;
aC A [n i daltle| [ClO7 Y] (Clolvinlel i |/
7 - -’ .
s [cTA1# YL [ Clolmlmly F 1 lele|ma v
06 OCCUPATION OR PROFESSION (This may be the sama as block 4) ) 07 YEAR Indicate calendar year for which form is being filed. SEE INSTRUCTIONS.
Con Suldant 2lolf |5
08 REAL ESTATE INTERESTS (See instructlons on page 2} If NONE, check this box. LA
08 CREDITORS (See instructions on page 2}. Creditor (Name and Address)  If NONE, check this box. 12]
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions oh pg. 2) ONLY IF NONE, {OFFICIAL USE -ONLY)
check this block.
Naima: Address:
11 GIFTS (See instructions on page 2) I NONE, check this box. IZ
Source of Gift Value of Gift
Address of Source of Gift | Circumstances {including deseription) of Giit
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Z Value
Source {Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2} [f NONE, check this box. [Z
Business Entity {Name and Address) Position Held .
Name: Address:
14- FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses inst i k this box.
Name and Address of Business 3
Interest Held
M MAR - 0 g0y &
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. Z
Business (Name and Address} Y" /\I\"\ - : Interest Held
E 8 ecencaesepEnsccnasNELOn Relationshlp
Transferee {Name and Address) Date Transferred

The undersigned hereby affinms that the foregoing infermation is true and correct to the best of sald persen's knowledge, infarmation and belief, said affirmation being made subject

to the penalties prescribed by 18 Pa.C.S. §4904 {unsworn falsificatlen o autherities) and the Public Official and Employse Ethics Act, 65 Pa.C.8. §1 108(b). .
* Signature (MMA G Enter Current Date 3 - C?_.Z i 5—

(3 of 4)

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of

candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204. This form must be filed with the City
Clerk’s office upon its completion.

Name and Address of Soolin Side  Comlibon 335 Suwsetep
Committee! wegt deivxg PE (gl
Name of Candidate: Aarov A THoma S

Vigs Ganll 5200068664 Cckeclé{wsj

Bank Account Information

of Committee:

Treasurer's Name: Omi ['/\ " To lf\ N Soad
Date Formed: 2~ 10 2015
Report Prepared By:

Avarons |q THUW\V‘}"b
Name:

3-11-2o\s

Date:




COMMONWEALTH OF PENNSYLVANA .
CAMPAIGN FINANGE STATEMENT

File this inlieu ,:of a full report only Iif aggregéte receipts,e'xpenditures,or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFIGATION i REPOAT FILED
NUMBER : ONBEHALF OF
NAME OF ALING GOMMTTEECANDIDATE OA LOBEYIST
' L amraad
Arow Arbr i b i [ Hewa s
STREET ADDRESS 7 T :
237 Seuth 13t Sfveet
aITY, ) : GMTE .
Peadwn 9 : , 0
TYPE OF REPOAT NAME CF OFFICE SOUGHT BY CANDIDATE DISTRIGT NO.
{CHEGK ONE} C’ ‘ . ‘
_ A Gooner] 1 £
6TH TUESDAY T gi OUNCT I ._l:ﬂb
PRE-PRIMARY . _ e
?{/ DATES OF bt veat omarsd - [ Me. [ oave | vERRS % :-‘; 77 i
SND FRIDAY : ' . ~ =g -
* REFORTING . e
PRE-PAMARY ) L’? 2.0 =
Fro | | 2015 b | %) ] - Son
30 nAY 3 o O Iy
POST-PRIMARY . i
: GASH BALANGE AT END " I DEm
oTH TuESDAY - OF REPORTING PERIOD: | b @ == X
PRE-ELECTION : : ™3 [
: TOTAL AMCQUNT OF FILER'S : : . o
oND FRDAY . T OUTSTANDING DEBTS OR LIABILITIES EE RPN
R EOTION AT THE END OF REPORTING PERICD: g T
N
30 pay e
POST-ELECTION || - PIENMINT Jves | g
W7 . -
ANNUAL TEAMINATION
RERPCHT . REPOAT?
PART 1-

If statement is fied on behalf of a Political Commiites or Candidates's Commiites, the Treasurer must sign here.
If statement s flled onh behaif of a Candidate, the Candidate must sign here.
If statement is fled on behalf of a Contribuiing L obhyist, the Lobbyist must sign here. '

1 SWEAR [OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDIGATED ABGVE DID NOT
EXCEED TWO HUNDRED AN FIFTY DOLLARS ($250,00} ANG THIS REPCRT IS, TG THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORREGT AND COMPLETE,
o COMMONWEALTH OF PENNSYLVANIA - ' :

“ . .
Z_/ 20 9 BIGNATURE OF PERSDN SUBMITTING REPORT
=

5 1 Aacony B THomas

& PRINTED NAME

3310 EpireschirdsF, 2019 i

MY COMMISEION S | FUE S soptrgery st oo,
o, PAY YR.

el BN 24D DL

AREA GODE DAYTIME TELEPHONE NUMBER

PART 11- .
It statement is filed on behalf of a Candldate's Authorized Commiitee, Candidate must sign here.

1S8WEAR [OR AFFIRM] THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITIGAL COMMITTEE HAS NOT VIOLATED ANY FROVISIONS OF THE AGT-GF
JUNE 3, 1937 {P.L. 1333, No. 320} A3 AMENDED. . .

SWORN TO AND SURSCRIBED BEFORE ME THIS

SIGNATUAE OF GANDIDATE
e DAY C E T e o e 20 )

PRINTED NAME

BIENATURE

My QOMMISSION EXPIRES______ eI im—— e EE AREA GODE | DAYTIME TELEPHONE NUMBER

Berks County ~ Election Services

DSEB-503 (12.99) 533 Court Strest = Reading, PA 19801 = (810) 478-6490

T



_ INSTRUCTIONSVFOR FI[JNG THE CAM:PAIGN PWANCE STATEMENT

of & fuIl report when the amount_of contrlbutlons (mcludmg in-kind contnbuttons)
ed ,' _' cur.ced eack d1d not exceed $250. 00 dunng the reportmg

_Yo_p may flle th.ls statament in I

commlttee, ac}cnowled ging the accuracy of the reports in addmon,
ndldate and created so]ely for the purposc of mflusnmng an

" First report deadline: -
CCydel oL

. Sécfbnd report deadline:”
: Cycle?. ) :

Thjrd repm:t deadhne :
Cycch

Fourrh report deadlzne . 6 Tuesciay Pre- Elscuon' Reportmg penod closes 50 days prior to the electlon. (Reqmred
"~ Cycled o only by statamde candldates o1 the ba]lot and po tjcal cammttees support]ng state‘mde

candldates )

rtin penod closes 15 days pricr to the clactton

Fifth reportdeadline: ©  2nd Fnday Pre-fil ;
ballot; and commlttees supportmg such cand1dates }

,'Cycles S .(Reqmred by all candidate

Slxt]:-. report deadhne

7. Retam coplcs of all records for -1 penod of years Although o detaﬂ %
required to keep at > names and addresses of éach person {10

been received and aréecord of all othcr mformatzon réquired to be reportf:
Reportmg Law e s ‘

LATE FIL]NG PENALTY . : :
A penalty of$10.00 foreach day or part of the day (excludmg Saturdays, Sundays and bolidays} that the statemcnt is overdue,

plus an El.ddltloﬂﬂl fce of$10 00 for each of the ﬁrst stx days thata statement is Dverdue, wﬂl be assessed

,a:_‘

In addmon, any cand1date or txeasurer ofa pohtlcal committee, Or Derson actlng as such treasurer Who shatl faﬂ to file an
account of primary or election expenses, as required by the Law, shall be guilty of a misdemeanor and, upon conviction -
thereof, shall be sentenced to pay a fme not exceeding $5,000 (five thonsand dollars) or to undergo an lmpnsonment of not less .

than one (1) month nor more than two (2) years, or both, in the dlscrstxon of the ccmrt

“Fmther penatues are prowded hy law

Postmarks are acceptable as proof of timely filing whers reportts sent by ﬂrst class mail and postmarked by the United States

Postal Service. no lafer than the dav prior to the fiJmaH dsadlme
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.Commonweaith of Pennsylvania . Campaign Finance Report

(Note: This report must be clear and legxble. it should be typed)
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Affidavit Section

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

| swear (or affirm) that this report, Including the attached schedules on paper, is to the bast of my knowledge and belief true, correct and complete.

Sworn to and subscrlbed befare me this d Q&M
ZOMM A 2 @
a0 Ao e ey oty ‘ m M/
7

] . I Om 3 S gnature of Person Submltting report

o . Ibhng A
BEHKS COUNTY . Prmted Name

' Hycommlslon pirgs Mar 11,2019 /ﬁ LO 1D 2)"[ {ﬂ“qq U)q

MO, DAY YR. Area Code Daytime Telephona Number

Part Il- If this is a repaort of a Candidate's Autherized Committee, candidate shall sign hera,

I swear {or affirm) that tothe best of my knowledge and balief this political committee has not violated any provislons of the Act of June 3, 1937 {P.L. 1333, NO.320) a
amended.

Sworn to and subscribed before methls A "
i (o

i ure’ ndidate
g Qﬂ-ron T '1’(?;:4’3
) , Printed Mame )
18 293072

MO, DAY YR, Area Cade Daytime Telephone Number

) as




Total Monetary Contributxons and Receipts durmg thls reportlng pencd (Add end
enter amount fotals fram Boxes 1 2,3 and 4' a.’so enter tfus ama unt
Cover Page, ltem B) * . :

Page 1 Report
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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.

Amount

~Date [MM/DD/YYYY]:

Ph Citizons for Eguan h Do lans

10D DD

Date [MM/DD/YYYY]
2o Stk Sih St |

‘Date [MM/DD/YYYY] -

M&ﬁi r’lﬁ?]

“State- B,ﬂr Zip €od lq\gol |
Date IMM/DD/YYYY] ™|
(Uﬁzm& Qra C/lfﬂabu fgeadm b4)25| 2015

“Fifll N&E7E &f Contrrbutmg

L

; —J| Date [MM/DD/YYYY] '
-|ille giive SERo P fou
] o

“Date [MM/DDJYYYY] "]

“Daté [MM/DD/YYYY

-Date [MM/DD/YYYY]3

:Date [MM/DD/YYYYI3

¢ MM/D

TiDate MM/ DD/YTeT]

TRt

Date [MM/DD/YY¥Y]




Use this Patt to lterh




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 over $250.00 in the reporting period.

FDate M/ DDV s

-Datg [MM/DD/YY)

SRR

ate [MM/DD

Enstod oot

EDate [V

; u—ﬁmﬂ




ZDate [MM/DD

R A N b ety

=

ST

[EOEchipation:




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part 1o report refunds receaived, interest earned, returned checks and prior expenditures that were returned to the filer.

mw Dl . SJL ijdL 0, PA- T 41es

. , * ),

DA 1904 5[ sois [ 45D- 06 Expn

Fehioy FYWJL HDOQJc w%r Conyibiih mn e

i&,ﬁf [MN/DD7Y




SCHEDULE N

TOTAL VALUE OF IN-KIND' CONTRIBUT]DNS DU RING THIS REPORTING
PERIOD {Add and enter amotint totals from bcxes 1,2, and 3; also enter
‘on Page 1, Report Cove' : '




SCHEDULE I}
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

FDate [V

e -,,n b e

RS L e B ey

Ty

treat-Ad ‘Data;
gﬁs%gre

o eam' Dusiness  @gad

..lerPrD [ahno Maqauu,

R
d

ress

ISSUs 32t 3971 adwe

ﬂDatE"[MM/

B







SCHEDULE IlI
Statement of Expenditures

500 %gi cards L,
EDate [MM/DD/YYYY] 7Rl K% '

Rrpracad st disth

Be DD+ / U% 0 T\/Icué
N G JrHUH

S varay

Date IMM/DD

B et Py

JARE

r{i‘n‘&!fai’

m,OO,mq”w o (itu (ommitee.




: SCHEDULE |v




