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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)

Filer Identification Report Filed By Candidat. Committee Lobbyist I r— -Number ( Mark X) I I ILName of Filing Committee, Candidate or
yist iit\ (OIOV\
Street Address

12/5 ti I!) CO
. S 41L 71

City State ZIpCod. i .13 /) ) - PA / } -
Type of Report (Place x under report type)

1.6’Tu.sday 2- 2FrIday 33OOayPost4.6TueSdaY 5-2’Frfday 6-3oDayPost 7-Annual pedal21Friday SpecIal300ay
Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D ED ED DDate Of Election ) Year
,,

Amendment Termination
(MMIDD/YYVY) 1’,13 /2 — — s.D) ) Report Report

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

/)iir -

A. Amount Brought Forward Fronist Report $
U

B. Total Monetary Contributions and Receipts $
(From Schedule I) -

C. Total Funds Available $
(SumofUnesAand5)
D. Total Expenditures $
(From Schedule Ill)
E. Ending Cash Balance $
(Subtract LIneD from Une C) -.

F.Valueofln-lClndContributionsRecglve. 5
(FromSdi.duleil) . :.,

- 0
G.UnpaidDebtsan4QblIgatlo’ ‘.

(From Schedulei- ,, “4
$

0

iswear(oraf iattothebestofmyknowledgeani_._. __.. __..__.._-.._.
._.....,.amended.

Sworn to and subscribed before me this

--day 2o

Signature 1.

Signature of Candidate

Printed Name

My Commission espi’7 2 ø/

MO. DAY YR. Area Code Daytim Telephone Number



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

.

[ler Identification Number

li I /
L’

1.Unltemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $
— 1’)

2. ContributIons of $50.01 to $250.00 (From

Part A and Part B)

—
Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $
&

Total for the reporting period (2) $
—

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

Contributions Received from Political Committees (Part C) $
2

All Other Contributions (Part U) $
C,

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

—
Total for the reporting period (4) $

—

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 Page 1, Report
Cover Page, Item B)



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.

Flier identification Number ‘I

in1 tI
Amount

Full Name of Contributing Date [MM/DD/YVYYJ J $
Committee

House N Street Address Date [MM/DD/YYYYJ F

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Contributing Date [MM/DD/VVYYJ $
Committee

House N Street Address Date [MM/DD/YYYYI $

City State Zip Code Date [MMfDD/YYYYJ $

—
Full Name of Contributing Date LMM/OD/YVYY] $
Committee

House N Street Address Date [MM/DD/YYyyJ

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YYYYJ $

—
Full Name of Contributing Date fMM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date (MM/DD/YYYYI $

Full Name of Contributing Date [MM/DD/YVVYJ $
Committee

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

—



PART B

All Other Contributions
$S0.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number: /

ut QOn

Full Name of Contributor Date (MM/DDfYYYY] $

House N Sect Adcfr Date LMM/DD/YVYY] $

City State Zip Code Date LMM/DD/YYYYJ $

Full Name of Contributor Date [MM/DD/YyyY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Contributor Date [MM/DD/YYYYJ $

House II Street Address Date [MM/DDJYYYVJ $

City State Zip Code Date [MM/DD/YYYY] $

—
Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Addre Date [MM/DD/YYYYJ $

City State Zip Code Date (MM/DD/VYYYJ $ —_______________

—
Full Name of Contributor Date [MM/DD/YYYYJ $

House N Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YVYY]

Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

—

I



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.

File, Identification Number: —

i1-i O/1

Full Name of Date [MM/DDIYYYY] $
Contributing Committee

House N Street Address Date [MM/DD/YYYY) $

City State Zip Code Date LMM/DD/YYYYJ $

Full Name of Date [MM/DD/YYYY] $
Contributing Committee

HouseN StreetAddress Date[MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YVYYJ $

— —
Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House N Street Addre Date [MM/DDfYYYYJ $

City State Zip Code Date LMM/DD/YYVVJ $

— —
Full Name of Date LMM/DD/YYYYJ $
Contributing Committee

House N Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date (MM/DD/YYYYJ $

—
Full Name of Date (MM/DD/YYYYJ $
Contributing Committee

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date fMM/DD/yVYY] F

—
Full Name of Date [MM/DD/yVYYJ $
Contributing Committee

House N Street Addre Date [MM/DD/yVYVj $

City State Zip Code Date [MM/DD/YYYYJ $

—

)



PART D

All Other Contributions
Over $250.00

Use this Part to Itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Flier Identification Number:

ej con
—

Full Name of Contributor Date [MM/DD/YYYYJ $

House # Street Address Date [MM/DD/YYYYJ $ -

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YYYYJ $

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

—
Full Name of Contributor Date LMM/DD/YYYYJ $

,
House It Street Address Date LMM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation —

Employer Mailing Address)
Principal Place of Business

Full Name of Contributor Date IMM/DD/YYYYJ T

House It Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date (MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address)
Principal Place of Business



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I Filer Identification Number:

/9l’I



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

[ler Identification Number: I
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) $

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) $

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, Report Cover Page, Item F)



SCHEDULE It

PART F

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

FiIerIc1ent1flcation Number: — —-

— I’ VR-J C C) Ly1

Full Name of Contributor Date [MM/DD/YYYYJ $

House N Street Address Date LMM/DDIYYYYI $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution =
Full Name of contributor Date [MM/DD/YYYYJ $

House N Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution
—

—
Full Name of Contributor Date [MM/DD/YYYYI $

House * Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] F

Description of Contribution
—

—
Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Mdress Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution
—

—
Full Name of Contributor Date [MM/DD/YYVYI $

House N Street Address Date [MM/DD/YYYVJ $

city State Zip Code Date [MM/DDIYYYY) F

Description of Contribution
—

Jo

I



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

Filer identification Number:

Coto
Full Name of Contributor Date [MM/DD/YYYY) $

House # Street Address Date [MMJDD/YYYYJ $

city I State Zip Code Date [MM/DD/YYYY) $

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Full Name of Contributor Date IMM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution
—

Full Name of Contributor Date LMM/DD/YYVYJ $

House U Street Address Date [MM/DD/YYYYJ $

city State Zip Code Date (MM/DD/YYV’YJ $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MM/DD/YYYYJ $

House U Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation —

Employer Mailing Address! Principal Description
Place of Business of

Contribution

I



SCHEDULE III

Statement of Expenditures
[r Identification Number:

-: 1 I

.2



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

j Flier ldentlfkation Number: ‘7i I
L /Ii,Lj4C ‘-)y

Name of Creditor [ Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
IMM/DD/YYYYI

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House N 5et Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State Zip

Code
Description of Debt

Name of Creditor Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
(MM/DD/YYYYJ

CIty —i State Zip

I Code
Description of Debt T —

—‘
Name of Creditor : Outstanding Balance of Debt

House N Strut Address DATE DEBT INCURRED F
, LMM/DD

City State ZIP
Code

Description of Debt —

Name of Creditor Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
: [MM/DD/YYYYJ

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

CIty State Zip
Code

Description of Debt

0



teset i-orm rririi rorm

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

I File, identification I Report Flied By Candidate r Committee 1T7’ Lobbyist
Number (Mar*X) L.J UnName of Filing Committee, Candidate or
Lobbyist Fr’ - /7), cl- (A
Street Address

2 s t. L); - 77City I State f’/7 Zip Code
,

Type of Report (Place x under report type)

j.. ‘ Tuesday 2- 2d FrIday 3-30 Day Post 4- 6th Tuesday “ FrIday 6-30 Day Post 7- Annual Special 2’ Friday Special 30 Day
Pie-Primary Pie-Primary Primary Pr.- Election Pre- Election Election Pie-Election Post-Election

LI LIE] DD DLI LIDate Of Election ) Year Amendment Termination
(MM/DD/YYY’f) /1/3/bi5 —

— 7 ,) $ Report Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

//)5_ -
A. Amount Brought Foiward Froni Laét Report $ /]

,,
/

B. Total Monetary Contributions and Receipts $
(From Schedule I) —
C. Total Funds Available

V
$

(Sum of Unes A and B) (. )
0. Total ExpendltureP’ ‘ $ /
(From Schedule ilir: - — L_f (9’)
E. Ending Cash Balsfl*... -, . $ 4
(Subtract LII 0 from Uri C• - I 7 /

-F. Value a in-lOnd Contributions $
S

(From Sdiedull II’ft’ £4: - —
G. Unpaid D.b*,4OblUaA .•.: $
(From Schedu*l4C. : -

Affidavit Section

VV VV V

- If this Is a Candidate report, candidate sign here.
. is to the best of my knowledge and belief true, correct and complete.



SCHEDULE P

Contributions and Receipts
Detailed Summary Page

.-
er Identification Number I F d

1.Unltemized Contributions and Receipts-$50.0O or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From

Part A and Part B) —

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)
C)

Total for the reporting period (2) $ —

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) $

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 Page 1, Report

Cover Page, item B)



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.

Filer Identification Number 4 /r i
Amount

Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM/DD/YYYYJ $

city State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House N Street MddresS Date [MM/DD/YYYYJ $

city State Zip Code Date [MM/DD/YYYYI $

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YYYYJ $

— —
Full Name of ContributIng Date (MM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYYY] $

City — State Zip Code Date [MM/DD/YYYYJ $

-_________

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYVYJ $

State Zip Code Date [MM/DD/YYYYJ $

— —
Full Name of Contributing Date (MM/DD/YYYYJ $
Committee

House N Street Address Date [MM/DD/YYYYJ $

iE State Zip Code Date LMM/DD/YYYY] $

—____________ I



PART B

AN Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number: 4L
Full Name of Contributor Date [MM/DD/YYYYJ $

House# Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

city State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Contributor Date [MM/OD/YYYYJ $

House N Street Addressj Date [MMIDD/YYyY) $

city State Zip Code Date LMM/DD/YYYY] $

—
Full Name of Contributor Date [MM/DD/YYYYI $

House N Street Addre Date [MM/DD/YYYYJ $

City State Zip Code Date IMM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YYYYJ $

House N Street Address Date LMM/DD/yQ.[

City State ZipCode DatefMM/DDIy)yyJ.

Full Name of Contributor Date (MM/DD/’YYJ

House N Street Addr Date [MM/DD/YYYY) .

City State Zip Code Date [MM/DD/YYYYJ $

—

I



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.

Filer Identification Number: 4 flu il
Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House N ‘Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

Full Name of Date [MM/DD/YYYY] $
Contributing Committee

House N Street Address Date LMM/DD/YYYYJ $

ii State Zip Code Date LMM/DD/YYYYJ $

— —
Full Name of Date (MM/D0/YYYYJ $
Contributing Committee

House N StreetAddress Date IMM/DD/YYYVJ $

City State Zip Code Date [MM/DD/YYYYJ $

— —
Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House N Street Address Date [MM/DDIYVYYJ $

CIty State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House N Street Address Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

House# StreetAddressj DateIMM/DD/YVYYJ $

City State Zip Code Date LMM/DD/VYYYJ $

—

I



PART D

All Other Contributions
Over $250.00

Use thIs Part to Itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

Flier Identification Number; I)c
—

Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYY) $

Full Name of Contributor Date LMM/DDIYYYYJ

House N Street Address Date (MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

—
Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YYYYJ $

Employer Name OcCUpatiOn —

Employer Mailing Address / —

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYYJ $

House N Street Address Date [MM/DD/YYVY] $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

City State Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY] $

Occupation



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
Filer Identification Number:L



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

iIer Identification Number:

I

L
! 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I

TOTAL for the reporting period (2) 5

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

TOTAL for the reporting period (1) I $ I

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) $

p
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, Report Cover Page, Item F)



SCHEDULE ii
PART F

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

I-
Filer identification Number:L
Full Name of Contributor Date [MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution
—

—
Full Name of Contributor Date LMM/DD/YVYYI $

House N ‘Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YYYYJ F

Description of Contribution
—

Full Name of Contributor r Date LMM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution
—

Full Name of Contributor Date [MM/DD/YYYYI 7

House N Street Address Date [MM/DD/YYYYJ F

City State Zip Code Date [MM/DD/YYYY] F

Description of Contribution

Full Name of Contributor Date LMM/DD/YYYYI $

House N Street Address Date [MM/DD/YVYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution
—



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

6 1
Full Name of Contributor Date [MM/DD/YYYYJ $

House N Street Addrej Date [MM/DD/YYYYJ $

City I State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Full Name of Contributor Date (MM/DD/YYYY] $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYj $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of
, Contribution

Full Namibf Contributor Date [MM/DD/YYYYJ $

House 4* Street Address Date IMM/DDIYYYVI $

city State Zip Code Date LMM/DD/YYYYJ $

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business of

Contribution
—

Full Name of Contributor Date [MM/DD/YYYYI $

House N Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date (MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

I



SCHEDULE III

Statement of Expenditures
IdentificatlOfl Number;

I



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

[r Identification Number: I 7) ‘

L FV1vS / iTh

Name of Creditor Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
[MM/DDfYYYY]

State Zip

J Code
Description of Debt

—Name of Creditor Outstanding Balance of Debt
-:-

!jgse N Street Address DATE DEBT INCURRED $

IL

IMM/DD/

State Zip
Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip
Code

Description of Debt
—

Name of Creditor

HouseN -

City

Descrt.

Name ol Outstanding Balance of Debt

HouseS DATE DEBT INCURRED $
LMM/DD/YWYI

City State Zip
Code

Description of Debt

Name of Credltoi Outstanding Balance of Debt

House N Street Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State Zip
Code

Description of Debt

—
Outstanding Balance of Debt

DATE DEBT INCURRED $
[MM/DD/YYVY]

State Zip
Code

I
I

0


