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 610-656-6204, This form must be filed with the City

Clerk’s office upon its completion,

Name and Address of

Friends o Jiw MCK/Q/Q

Committee:

\7’5/;:,/\ Mcl{/a /Q_

Name of Candidate:

Bank Account Information < Q—JS‘(CQM ry 5 ah k

of Committae:

Tredsurer'’s Name:

Yteve K ‘70

Date Formed:

Réport Prepared By:

Towes R joc fale

Namo: 3‘/37/1@/f

Date:



City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whenever a Candidate, treasurer of a Candidate Political Committee, or other
representative of a Candidate Political Committoe files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Pennsylvania Election Code (25 P.3, §§3241, et seq.), or
other applicable laws or regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics, Such filing with the City Clerk shall be accompanied by a written
statement, signed by the person making the filing that. subseribes and swears to the
information set forth in such filing.”

Please attach a copy of the Campaign Finance Disclosure Statement as submitted to the
Berks County Board of Elections. :

I verify that the information in this Campaign Finance Disclosure Statoement and attached
report of receipts and expenditures are true and correct.

TTawes R A - 3(1/20s

Printed Name Signature Date

pronzvEj
E MAY

BY:.Anele



FENNSYLYANIA STATE ETHICS COMMISSION

l * COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS i) TR0 TOLL FREE 1806005 oay

8EC-1 REV.0115

PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME i1} SUFFIX_
CIHTALE . TWRMELS
02 ADDRESS offlce (business or governmental) or home Clty

itata Zip Code Area Code Phone

/5170 LRocn St fan i oY 19609 (4FY, s )71

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS,

03 STATUS - Check applicable block or blecks, more than ene block may be marked. (See instructions on page 2) I:] Check this
E D I:I E] block if you
A Candidate (including write-in) c Public Offfcial (Current) D Pubfic Employee (Currant) E %:heck ihisr lti:lock are amending
if you are filing L
B [] Nominse ¢ [ pustic Official {Former}) D l:l Public Employes (Former) as a sollcitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commisslcner, job tille, stc.)gl éeeking- I:I hold D held

FMMIALTIOIR

|:| seeking I:I hold D heMd

05 GOVERNMEMNTAL ENTITY in which you arefwere an Cfficial, Employee, Candidate or Norminee (e.g., dept, agenoy, authority, borough, hoard, commisslon, county, scho:ol district, twp, etc.)

07 YEAR Indicats calendar year for which farm is being fled. SEE INSTRUCTIONS.

2|0 /v ]

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

éeq fj'f“ﬁ:-!-@. Sa ira,rﬁerf o

08 REAL ESTATE INTERESTS (Ses inslructlons on page 2)  If NONE, chack this box. E

.

08 CREDITORS (See instructions on bage 2}. Creditor (Name and Address) [f NONE, check this box. |:| -
Narme: 6 Lie {Q\»‘f éq ’ﬁ Address: [O0 S‘C"=M‘\ ﬂjut_i’s 'F L-E-T'—-Q_Q"L
Wilwplom DE_ /o]

Interest Rate’

10 DHRECT OR INDIRECT SOURCES OF INCOME including {but not limfted to) aii
Shomanm Devel apherdt o 50 ot
pos Rore of Reogdp (190 Bepad coshy

Ber i, Catel. ¢ Hgt\)?c,hoaf?_f_g‘ AZLW:_IM'."S(KZ

e pioyment (See Instructions on pg. 2} ONLY IF NONE,
ﬁ@ad 1&4 132! check this block.

11 GIFTS (See instructions on papo 2) If NONE, check this box. [X] 7 e
Source of Glit Value of Gift
Address of Source of 3ift | Circerrnatances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. m Value
. _Source (Name and Address)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Ses instructlons on page 2) if NONE, check this box. E
Business Entity (Name and Address) Position Held
Nams: Addresa:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) If NONE, check this box. D
Name and Address of BusinessM‘; H%tt Doue (0'0 et o r‘““'P; el l00 (0 Interest Held
Y40 N 3rd 57 LLC 70 Y0

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER. (See instructions onpage 2)  If NONE, check this box. E

Business (Name and Address) Interest Haid
Relationship

" Transforee {Name and Addrass) Date Transfarrad

The undersigned hereby affirms thakthe foregoing Information is true and corract to the best of said person's knowledge, Information and balief; said affirmation being made subject
to the penalties prescribed by 18 i 5. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1108(b).

Sigriature 2 bl Enter Currettt Date 3/’3/,;9M(

THIS FORNLIS G ONSIDERED DEFIGIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS,
(3 ol 4)




BERKS COUNTY

CANDIDATE'S BOARD OF ELECTIONS
AFFIDAVIT 633 Court Street
Reading, PA 19601 OFFICE USE ONLY

Type or Print Firmdy in Ink

Narme: MCMIQ“ , JaW’\fQS , )Q

Last Name First Name Middle Name or Initial Suffix

Residential Address: / 5 / ;— g,@(’b\ gﬂl,

Street Address
City: ﬁwﬁhf . State: ﬁﬂ_ 2ip coce: 1 96 O’Lf ;
Municipality (City, Boro, or Township): /QQ Qﬁﬁ '179

Malling Address {If different from residential):

Street Address
City: State: Zip Code; -
Voting Precinct Name (Including Ward & Division, if applicable): / 7 - 6}
Office for which you are seeking nomination: MQV ¢ ( ‘ District Number (if applicable)

{
Emall address: ﬂ/\h\@ Mﬁ{‘{m KQ Fol’"/]’fa,ki o, O~
Name as it Is to appear on the Ballot: \7:;%\ M C HC‘L LQ_

CANDIDATE AFFIDAVIT - | do swear (or affirm) that my residence, my election district and the title of the office for which | desire io be a
candidate are as spacifled above, that | am eligible for said office, that | wilf not knowlingly violate any election law or any law regulating and
limiting nomination and election expenses, and prohibiting corrupt practices in connection therewith; that | am aware of the provisions of
Sectlon 1626 of thé Pennsylvania Election Code requiring pre-efection and post-election reporting of campalgn contributions and
expenditures; and that uniess | am a candidate for the office of school board in a district where that office is elective or the office of
magisterial district judge, my name has not been presented as a candidate by nomination patitions of any other party for the same office;
that | am not a candidate for an office which | already hold, the term of which Is not set to expire in the same year as the office subject to

this affidavit. ‘ .
i swear (or affirm) to the above part(s) as required

Sworn to and subscribed before me this by the law{s} applicabie to the office | am seeking.

5 day of M T QOE
~Iepede o~ L —

Signature of Notary Signature of Candidate

22815 Ye4.4¢).1/00

Telephone Number

SEAL ﬂ@dﬂ\p

WEALTH OF PENNSYLVANIA
o City, Borough or Township

My commission expires

Matarial Seal
Tavia K. Ritter, Nggg E#;"C
0
e on s March 28, 2015 _
STENBER, PENNSYLVANIA ASSUCIATION OF HUTAR OFFICE USE ONLY
- AMOUNT RECEIVED W |
OFFICE DISTRICT POLITICAL NUMBER OF : R
PARTY PETITIONS BY: ... A’W.CJ/Q
COMMENTS:
CHECKER INPUT VERIFY
Rev2/13




