| Keset Form | NNt Frorm J

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

Filer Identification
Number

T —
Report Filed By

Candidate

(Mark X)

| m Commiittee

[ ]

Name of Filing Committaa, Candidata or
Lobbyist

}’l’). V]ﬂi*cl C olorh

Wﬁl

Is .
. ,2}5 W Byoad <1 ’ipf ‘/
Stats Cod 7
= B )b 27 SR N2
Type of Report (Place x under report type)
1.5= Tuesday | 2. 2™ p:g.d.y 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual Spedalz'Frlday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
| X
Date Of Election ol Yeer _ Amendment Termination
(MM/DD/YYYY) s {zws‘ 1015 | naport Report
Summary of Racelpts and From Date To Date For Offica Use Only
Expenditures p— 3
o /)i 1 /olis)is |
A. Amount Brought Forward From'Last Heport: 5 £
8. Total Monetary Contributions and Receipts
(From Schedule ) P))
C. Total Funds Avallable $
(Sum of Lines A and B) J
D. Total [
(From Schedule i} o
E. Ending Cash Balance S
{Subtract Line D from Line C)2 2
F. Value of In-Kind Contributions Received s
(From Schedulell). D
G. Unpaid Debts and Obligations: (]
(From Scheduls IV}’ O
Af?:avlt Section

-

amended.

Sworn to and subscribed before me this

Part 1- If this Is a Committes report, treasurer sign here. If this

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,

Is a Candidate report, candidate sign here,

1937 (P.L. 1333, NO.320) as

A day oCci zo/ \J/‘
Signature of Candidate
J,Jf /
Signature Printed Name
My Commission explr)a%‘ ’27/ il -
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

Miche <l Colon

1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

Total for the reporting period (1)

. Contributions o .01 to X rom
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)

 SANEN

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)

SR N

4. Other Recelpts-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 s L\ Q -
m' NG %‘\ (_47 ) 2
Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Addrs?, Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY}
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY])
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
I House # Street Address Date [MM/DD/YYYY]
I Clty State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize alf other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

—
Fller identification Number:

!'/Hi <h 4 =] C_Q] on

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address‘ Date {(MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
House # Street Address( Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Md,.ml Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
m Name of Contributor Date [MM/DD/YYYY)
House # Street Addrenl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]}
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addm’ Date [MM/DD/YYYY)
Chty State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
House # Street Addmn] Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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.

Fﬂldenﬁﬂatlon Number: ﬂ] ka\_%[ C_&‘LQ;;

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

House # Street Addmu] Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY)
Contributing Committee

House # Street Addrenl Date [MM/DD/YYYY]
City | State Zip Code Date [MM/DD/YYYY]
Fuli Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Addrenl Date [MM/DD/YYYY]
City | | State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee |

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY)
Contributing Committee

House # Street Mdressl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Addnm] Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/VYYY]




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)

o T
Filer Identification Number: 1
M. e

ol (olon

Full Name of Contributor Date [MM/DD/YYYY]
House # 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 # Street Address| Date [MM/DD/YYYY]
Chty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # 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 # ‘?treet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address /

Principal Place of Business




PARTE

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: [/M | Ql‘\b\ + | C—QLQ“

Full Name

House # 'Street Address

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

Recelpt Description

Full Name

House # Street Address[

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

T
Full Name

House # Street Addri

City State

Date [MM/DD/YYYY] | S

|
k-]

I Recelpt Description

Full Name

I House # Street Addres[

City State Zip Date [MM/DD/YYYY] | $
Cade

Receipt Description

House # Street Address

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

Receipt Description

Full Name

House # Street Addras’
City State Zp Date [MM/DD/YYYY] | $

Receipt Description




SCHEDULE i

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

Filer dentification Number: ' ;
er Identification Number, I/M“{J‘qg\-c\ C ) i

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

TOTAL for the reporting period (1) S O

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

——— S ————

TOTAL for the reporting period (2) $ U

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G) I
TOTAL for the reporting period (3) 3 o l
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter 0

on Page 1, Report Cover Page, item F)




SCHEDULE It
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer [dentification Number:

ﬂ/)" gi]"\g -t | C_c‘),lﬂ;l

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Chty State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address) Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE 1l
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer tdentification Number:

M, o] Coloy

Full Name of Contributor Date [MM/DD/YYYY])
House # Street Addressl Date [MM/DD/YYYY]
City 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 # Street Address Date [MM/DD/YYYY]
City 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 # Street Address Date [MM/DD/YYYY]
City 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 # Street Address; Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

§ O




SCHEDULE Mi

Statement of Expenditures

Filer Identification Number: | /M s -
M, chaz L olon
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addressl Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # treet Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # ,Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address' Description of Expenditure
City State Zip
1 Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addressl Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Mdressl Description of Expenditure
f v State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Addnul Description of Expenditure
City State Zip
Code




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.

Fller identification Number:

Nichesl Colog

Name of Creditor J Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | §
{MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor : Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address| DATE DEBT INCURRED ]
d [MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
1




I resetrorm l rnnurorm N |

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

Fller identification
Number

Report Flled By Candidate

{ Mark X)

Committee

@’ Lobbyist

Name of Filing Committee, Candidate or
Lobbyist

Fr/*hAS o/ N, dha<l A olon

Street Address
| §

an"*S

Ut 377

o |5 el <hep

&

Zip Code

e l)goels

“
Type of Report (Place x under report type)

L 1-6° Tuesday | 2- 2" Friday
Pre-Primary | Pre-Primary

527 Friday

Pre-Election

4 6™ Tuesday

Pre- Election Election

e
6~ 30 Day Post

7- Annuel | Special 2™ Friday

Pre-Election

T

Date Of Election
(MM/DD/YYYY)

/]/5]20,5

Year Amendment

Termination
Report

Summary of Recelpts and From Date

Expenditures

T
To Date

YT

1o 15

For Office Use Only

A. Amount Brought Forward From Lait Report.

216.'8Y

(From Schedule I)-

B. Total Monetary Contributions and Receipts

C. Total Funds Avallable
(Sum of Lines A and B)-

0
114 4

D. Total Expenditures
(From Schedule I}

He. ov

E. Ending Cash Balance
{Subtract Line D from Line C)

v v v o n

177. ¢4 |

F. Valus of In-Kind Contributions Recaived
| (From Schedule i)

0

G. Unpaid Debtsand Obligations: 3
n (From Schedule IV}

O

Affldavit Section

Part 1-

if this is a Committee report, treasurer slgn here. If this is a Candidate report, candidate sign here.
T T S U T Y [P

schedules on p

b 1t

et B shie AoEE) ot B oot vialatod aon oSO edrimiri




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

[yiunds m.é} ”’L(J’)CC(;I (olon

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

Total for the reporting period (1) | $ U
. Contributions o .01 to X rom
Part A and Part B)
Contributions Received from Political Committees (Part A) $ D
All Other Contributions {Part B) $ O
Total for the reporting period (20| $ O
3, Contributions Over $250.00 {(From Part C and Part D)
Contributions Received from Political Committees (Part C) $ O
All Other Contributions (Part D) S )
Total for the reporting period (3) | S O
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4y |s D
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 D
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

Frionds of [ cha<l ¢ elon

Amount

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

House # Street Address[ Date [MM/DD/YYYY}
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address[ Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY}
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY}
Committee

House # Street Address| Date [MM/DD/YYYY}
City State Zip Code Date [MM/DD/YYYY])
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All 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 ldenﬂ#catlon Number:

Fri<nds " N he<l Colon

Full Name of Contributor

Date [MM/DD/YYYY])

House # Street AddressJ7 Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address[ Date [MM/DD/YYYY]
city State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Add,e,,l Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
T Date [MM/DD/YYYY]
House # Street Mduj Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addmsl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
House # Street Addmn] Date [MM/DD/YYYY]
[ City | State Zip Code Date [MM/DD/YYYY]




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.

e
Filer Identification Number:

Fr’;%bwés of Michael Colon

Full Name of Date [MM/DD/YYYY)

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
[ City ) State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addmn’ Date [MM/DD/YYYY]

City State Zp Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addren] Date [MM/DD/YYYY)

City State Zp Code Date [MM/DD/YYYY]

Full Name of : Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]

Fujl Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addrusl Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY)

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addrm' Date [MM/DD/YYYY]

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




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

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number: F A é] P
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address' Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Chity State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address /
Principal Place of Business

—
Full Name of Contributor Date [MM/DD/YYYY]
House # 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 # Isueet Address Date [MM/DD/YYYY]
CRy State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Malling Address /
Principal Place of Business




PARTE

Other Receipts

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

Filer Identification Number: F',\' \bh A (‘ Q ‘Kl ﬂj' . q&\ \cl d OJ-Q:_,)

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Recelpt Description

Full Name

House # Street Address'

City State ?:de Date [MM/OD/YYYY] | $

Recelpt Description

Full Name

House # Street Address

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

Recelpt Description

Full Name

House # Street Add

City ressi State ?:de Date [MM/DD/YYYY] | $

Recelpt Description

Full Name

House # Street Addmsi

City State ‘Z:l‘::"e Date [MM/DD/YYYY] | $

Recelpt Description




SCHEDULE I

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

Filer Identification Number: F {‘) “n A S 5 # ml. (-/l'\,/\ - l CQ\ O,h

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

TOTAL for the reporting period (1) $ /9

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) I
TOTAL for the reporting period (3) 3 A ’

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) U




SCHEDULE It
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer identification Number:
FP‘" | *llé S

«;KO fh!an_—_rl (o]én

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $§
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | $§
House # Street Address[ Date [MM/DD/YYYY] | $
City State Zp Code Date [MM/DD/YYYY] | §
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §

Description of Contribution




SCHEDULE It
PartG

In-Kind Contributions Received

VALUE OVER $250

Flier Identification Number:

FY“. Zia &5 u@ N, U}]q </ (‘9‘0;’1

Full Name of Contributor Date [MM/DD/YYYY]
House # Istreet Add.-essr Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Maliling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address, Date [MM/DD/YYYY]

[ City rState Zip Code Date [MM/DD/YYYY]

Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Md,,,.l Date [MM/DD/YYYV]

City | 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 # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE il
Statement of Expenditures

Filer Identification Number:

Fricede of Miheel Co

14

0 [t
To Whom Paid / Date [MM/DD/YYYY] | $§
e Denl 5 s 1 1] o
House # Isgreez Addressl Descrigtion’ of Expenditure
Cl Stat Zip v
2 g Code BenX Swv e LL;f‘r)‘g
To Whom Paid Date [MM/DD/YYYY] | $
P 7
Pue Ge,l SREes| 179 ov
House # Street Address Description of Expenditure
City State Zip
Code Dok Serv e C'r\cw_; &
To Whom Paid Date [MM/DD/YYYY] | § /L.
P HhenK %/ /s | o
House # Street Address Description of Expenditure
City State Zip
Code Dok S w cz C/\nwe
To Whom Paid ﬂ Date [MM/DD/VYW] 3
N L 66-4;1 16/1] 201 ¢ /Lf. o
House # Street Addressl Descriptibn of Expenditure
State Zip Il > X
o Code Benk Seryioe C}P\/‘\‘f’
To Whom Paid Date [MM/DD/YYYY] | S O
House # Street Address’ Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addreuj Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address] Description of Expenditure
[ City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $§
House # Street Addrml Description of Expenditure
City State Zip
Code
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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.

Filer Identification Number:

Frizwnid¢ g)p M che=l Colon

Name of Creditor l Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address, DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
{MM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor _ Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
e
Name of Creditor Outstanding Balance of Debt
House # Street Address| DATE DEBY INCURRED $
[(MM/DD/YYYY]
City State Zip
Code
Description of Debt
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