
Reset Form

	

Print For m

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

Filer Identification Report Filed By Candidate Committee Lobbyis t
Number ( Mark X)

Li I J

	

~. : ,Name of Filing Committee, Candidate o r
Lobbyist

t•
j

	

\'t

Street Address (

	

,' J

	

A V
City

e 44, I e

	

e
State Zip Code

o 1 6)

Type of Report (Place x under report type )

1- 6th Tuesda y
Pre-Primary

2- 2nd Friday
Pre-Primary

3- 30 Day Post
Primary

4- 6 th Tuesday
Pre- Election

5- 2"d Friday
Pre- Election

6- 30 Day Post
Election

7- Annual Special 2" Friday
Pre-Election

Special 30 Day
Post-Electio n

Date Of Electio n
(MM/DD/YYYY)

Year Z

	

i Amendment
Report

Terminatio n
Report

_
Summary of Receipts an d
Expenditures

From Date To Date For Office Use Only

I

	

/ I

	

/

	

i / 3
A . Amount Brought Forward From Last Report $ a
B. Total Monetary Contributions and Receipt s
(From Schedule I)

$
0

C. Total Funds Availabl e
(Sum of UnesAand B)

$
0

D . Total Expenditures
(From Schedule Ill)

$

E . Ending Cash Balance
(Subtract line D from line C)

$
Q

	

O
F . Value of In-Kind Contributions Receive d
(From Schedule II)

$

G . Unpaid Debts and Obligation s
(From Schedule IV)

$
0 Ub

Affidavit Sectio n
O .

	

O f

I swear (or a

	

irm ' `i. '

	

" • • -

	

e . g

	

.eiie this political committee has not violated any provisions of the Act of June 3, 1937 (P .1 .1333, NO .320) a s~•

	

F .My

	

.mmissi ~amended .
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIE S

Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidat e

Signature Printed Nam e

My Commission expires
MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

Filer Identification Number

	

i

1 .Unitemized Contributions and Receipts-$50 .00 or less per Contributor

Total for the reporting period

	

(1) $

2. Contributions of $50 .01 to $250 .00 (Fro m
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) $

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 an d
enter amount totals from Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item 8)

$



PART A

Contributions Received From Political Committee s
$50 .01 TO $250 .0 0

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value from $50 .01 TO $250 .00 in the reporting period .

Filer Identification Number

	

i
Amount

Full Name of Contributing
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributing Date [MM/DD/YYYYJ $
Committe e

House IS Street Address Date [MM/DD/~ $

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

Full Name of Contributing Date [MM/DD/YYYYJ $
Committe e

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

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



PART B

All Other Contributions
$50 .01 TO $25 0

Use this Part to itemize all other contributions with an aggregate value fro m
$50 .01 TO $250 in the reporting period.

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

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

	

$

House # ]Street Address Date [MM/DD/YYYYj

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

Full Name of Contributor Date (MM/DD/YYYY) $
ft

House It ' Street Address Date (MM/DD/YYYYI . $ .

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

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

House # ' Street Address Date ( MM/DD/~

City State Zip Code Date (MM DD

	

I` . . $

	

,

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

House # Street Addres

-

Date [MM/DD/YYYYJ $

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

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

House # , Street Address Date (MM/DD/YYYYj $ `

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

Full Name of Contributor Date (MM/DD/YYYYj $

House # ! Street Address Date (MMIDD/YYYY) $
.

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

i

Filer Identification Number :



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 :

	

i

Contributing Committee
Full Name of

	

Date [MM/DD/YYYYI

	

$

House #

	

: Street Address

	

Date [MM/DD/YYYYI

	

$

City

	

State

	

Zip Code

	

Date [MM/DD/YYYYI . a

Contributing Committee .
Full Name of

	

Date [MM/DD/YYYY)

	

$

House #

	

Street Address

	

Date (MM/DD/YYYYI

City

	

State

	

Zip Code

	

Date [MM/DD/YYYYI

	

$

Contributing Committe e
Full Name of

	

Date [MM/DD/YYYY(

	

$

City

	

State

	

Zip Code

	

Date [MM/DD/YYYY

] PARTC

House

	

Street Address

	

Date [MM/DD/YYYYI
a>.

City

	

State

	

Zip Code

	

Date [MM/DDjYYYYJ

	

$ ,

Contributing Committee
Full Name of

	

Date [MM/DD/YYYY I

House #

	

Street Address

	

Date (MM /DD%YYYYI

City

	

State

	

Zip Code

	

Date [MMIDD/YYYYJ

Contributing Committee
Full Name of

	

Date (MM/DD/YYYYI

	

$

House #

	

Street Address

	

Date [MM/DD/YYYYI 1 $

City

	

State

	

Zip Code

	

Date [MM/DD/YYYYI

	

$

Contributing Committee
Full Name of

	

Date (MM/DD/YYYYI

	

$

House it

	

Street Addres

	

Date [MM/DD/YYYYj



PART D

All Other Contribution s

Over $250 .0 0
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 )
Filer Identification Number :

Full Name of Contributor Date [MM/DD/YYYYJ $
77;

House # Street Addres Date [MM/DD/YYYYJ ' v

City State Zip Code Date [MM/DD/YYYYJ

Employer Name Occupation µz.
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] $ .:

House #

	

(Street Address Date MM DD

City State Zip Cod e

qty State Zip Code

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business



PART E
Other Receipt s

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC .
Use this Part to report refund s received, interest earned, returned checks and prior expe nditures that were returned to the filer .

Filer Identification Number:

	

i

Full Nam e

House It Street Address

City [ State Zip
Code

Date (MM/DDJYYYY}

Receipt Description

Full Name

House # ' Street Address

City State Zip
Code

Date (MM/DD/YYYYJ $ .

Receipt Descriptio n

Full Name

House # Street Addre

City , jjjjjMMDDj I

Receipt Descriptio n

Full Nam e

House # Street Addres ,
Date (MM/DD

	

YYYJ

Receipt Description

Full Nam e

House Street Addres s

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Nam e

House # Street Address

City State Zip
Code

Date [MM/DD/YYYYJ $ '\

Receipt Description



SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

I . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .00 OR LESS PER CONTRIBUTO R

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

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

TOTAL for the reporting perio d

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTIN G
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F )

Filer Identification Number :

i

( 2 )
i

(3)



SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $25 0

Filer Identification Number :

	

i

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

House # 'Street Address Date [MM/DD/YYYY3 $

City State Zip Code Date [MM/DD/YYYYJ _~ $ yg

Description of Contributio n

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

House # Street Address

•

	

• •

	

: 1 .

	

1 1 Tr~7

House #

	

Street Addre IMMIi
City State Zip Code Date [MM/DD

	

j

Description of Contribution



SCHEDULE I I
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

	

i

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

AHouse #

	

Street Address Date [MM/DD/YYYY] $ A

?k.

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

Employer Name Occupatio n
Employer Mailing Address / Principal —
Place of Business

Description
of
Contribution

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

House # IStreet Address Date [MM/DD/YYYY~ $

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

Employer Name Occupation

Employer Mailing Address/ Principal
Place of Business

Description
of

•5

Contribution
Full Name of Contributor Date [MM/DD/YYYYJ $.,

House # Street Address Date [MM/DD/YYYYI

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

Employer Name Occupation

	

f

Employer Mailing Address / Principa l
Place of Business

Descriptio n
o f
Contribution

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

House # 'Street Address

—

Date [MM/DDIYYYY

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

Employer Name Occupation
Employer Mailing Address / Principa l
Place of Business

Description
of
Contribution



SCHEDULE II I
Statement of Expenditures

Filer Identification Number :

	

i

To Whom Paid Date [MM/DD/YYYY] $ `

House # Street Address Description of Expenditure

City State Zi p
Cod e

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditur e

City State Zip
i Cod e

To Whom Paid Date [MM/DD/YYYYj $

House # 'Street Address Description of Expenditure

City State Zi p
Code

To Whom Paid Date [MM/DD/YYYY ]

House # Street Address
1

Description of Expenditur e

City State Zip

	

.
Code

To Whom Paid Date [MM/DD/YYYYJ $

House # 1Street Address Description of Expenditur e

City State Zi p
Cod e

To Whom Paid i Date [MM/DD/YYYY] $ 4

House # Street Address Description of Expenditure

City State Zip
Cod e

To Whom Paid Date [MM/DD/YYYY J

House # Street Address Description of Expenditur e

qty State Zip .
Code

To Whom Paid Date [MM/DD/YYYYj $

House # (Street Address Description of Expenditure

City State Zi p
Code



SCHEDULE I V

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

Filer Identification Number:

	

i

Name of Creditor Outstanding Balance of Deb t
House It : Street Address DATE

[MM/DD/YYYYj
DEBT INCURRED $

City State Zi p
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House # !Street Address DATE
[MM/DD/YYYYj

DEBT INCURRED $ 4

City State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # !Street Address
•

DATE
[MM/DD/YYYYj

DEBT INCURRED $ .

'.c
r

City State
1

Zi p
Code rz

Description of Debt
r Name of Creditor Outstanding Balance of Debt

House It Street Address DATE
[MM/DD/YYYY)

DEBT INCURRED $

nb
t;y
,Y y

City State Zi p
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE
[MM/DD/YYYYj

DEBT INCURRED

City State Zip '
Code

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House IS Street Address DATE
[MM/DD/YYYYj

DEBT INCURRE D

City State Zi p
Code

Description of Debt



Reset Form

	

Print For m

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

Report Filed B y
( Mark % )

	 ic;ek ar Ada»	 ~lold~o~
5i1

0YIState ~1vc
.

~~hleherh

	

I'A

	

Zip Code

	

I10 1
Type of Report (Place x under report type )

Filer Identificatio n
Number

LobbyistCommitte eCandidate

Name of Filing Committee, Candidate or
lobbyist
Street Address

City

1 . 6 `l Tuesday
Pre-Primary

2-

	

Friday
Pre-Primary

3- 30 Day Pos t
Primary

4- 6th Tuesday
Pre- Election

5- 2"d Friday 16- 30 Day Post
Pre- Election Election

7- Annual Special 2 ''0 Friday
Pre-Election

Special 30 Day
Post-Electio n

X
Yea rDate Of Electio n

(MM/DD/YYYY) 2o19 Amendment
Report

Termination
Report

Summary of Receipts and
Expenditures

A. Amount Brought Forward From Last Report

From Date To Date

)Z 31
For Office Use Onl y

B . Total Monetary Contributions and Receipts
(From Schedule I) b~ o D
C. Total Funds Available
(Sum of Lines A and B)

$

0. Total Expenditures.
(From Schedule III)
E. Ending Cash Balanc e
(Subtract Une D from Une C) 525. 7
F . Value of In-Kind Contributions Received
(From Schedule II) cLob
G. Unpaid Debts and Obligations
(From Schedule IV) o,

Affidavit Sectio n

MEMBER, PENNSYLVANIA A SSOCIATION OF NOTARIES



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

Filer Identification Number

	

i

1 .Unitemlzed Contributions and Receipts-$50.00 or less per Contributor

Total for the reporting period

	

(1) $

Contributions o

	

to

	

ro m
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) $

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, Repor t
Cover Page, Item 8)

$



PART A

Contributions Received From Political Committee s
$50.01 TO $250 .0 0

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value from $50 .01 TO $250 .00 in the reporting period .

Filer Identification Number

	

i
Amoun t

Full Name of Contributing Date (MM/DD/YYYYJ $
Committe e

House it Street Address Date (MM/DD/YYYYj $

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

Full Name of Contributing Date (MM/DD/YYYY j
Committee

House N Street Address Date (MM/DD/YYYY J

City . State Zip Code Date (MM/DD/YYYY1 $

Full Name of Contributing Date (MM/DD/YYYY) $
Committee

House * Street Address Date (MM/DD/YYYYj $

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

Full Name of Contributin g
Committee

Date (MM/DD/YYYYj $

House M Street Address Date (MM/DD/YYYYj $

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

Full Name of Contributin g
Committee

Date (MM/DD/YYYYJ $

House N 'Street Addres sl Date [MM/DD/YYYY] $

City State Zip Code Date [MM DD/YYYY]

Full Name of Contributin g
Committee

Date (MM/DD/YYYY] a $

House li Street Addre Date (MM/DD YYYYj $

City State Zip Code Date (MM/DD/YYYYJ



PART B

All Other Contribution s
$50 .01 TO $25 0

Use this Part to itemize all other contributions with an aggregate value fro m
$50 .01 TO $250 in the reporting period .

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

Filer Identification Number:

	

i

Full Name of Contributor Date (MM/OD/YYYY) $

House $t Street Address Date (MM/DD/YYYYJ . $

City . State Zip Code Date (MM/DD/YYYYj j

	

y

Full Name of Contributor Date [MM/OD/YYYY

House i Street Address Date (MMJDD/YYYYJ $

City State
_

Zip Code
4

_

	

I
DateTMM/DDf fYYYJ J $

k

Full Name of Contributor y Date (MM/DD/YYYYJ
I

$

House

rt
g

Street Addres.

' .+f

	

J nr

	

.~U

Date (MM/DDJYYYYI 1

Qty ` ;' State - Zip Code Date (MM/DD/YYYYJJ :f $
Full Name of Contributor! Date (MM/DO/YYYY~ $

House 1' 1 Street Addres Date MM D D

City • State Zip Code Date (MM/Do/P'YYl I $►

Full Name of Contributor Date (MM/DD/YYYY J

House $

	

Street Address ' Date (MM/DD/YYYYJ . I~
yt

•City State Zip Code- ° Date ( MM /DO/ ' " Y ' 1

Full Name of Contributor Date (MM/DD/YYYYj S ~

House # Street Address Date [MMIDD/YYYY1

City State Zip Code Date (MM/DD/YYYYj



PART C

Contributions Received From Political Committee s
Over $250 .0 0

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value over $250 .00 in the reporting period .

Filer Identification Number:

	

1

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

House Street Addre Date MM DO

State Zip Code ! Date (MM1DD/YYYYI

Full Name of
Contributing Committee

' .

	

' I

House Street Address' Date ~MMjDD/YYYYJ

City
4.

' State Zip Code Date (MM jDD/YYYY)♦

	

_

Full Name of
Contributing Committee

Date (MM/DD/YYYY J

House Street Addr e

• ' Date [MM DO

qty Date (MM DO .D'".''

House •

	

,

• Date NM DD

House

City State Zip Code Date [MM/DD/YYYYJ



PART D

All other Contribution s
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 )

Filer Identification Number:

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

House * .Street Addre

	

. Date (MM DO '''''

City , State Zip Code . Date [MMIDD/YYYYj

Employer Name Occupation

Employer Mailing Address/ '
Principal Place of Business
Full Name of Contributor Date (MM/DD/YYYYJ $

House *` •

	

, r

	

~

	

~ ~A7/~~ t

Citye State i Zip Cod.

	

` Date (MM OD

	

YYj $r ='

Employer Name Occupation'.

Employer• Mailing Address
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYYJ . $

House M` Street Address /YYYY] $
F

Date (MM/D O

city State Zip Cod. • Date (M M/DD/YYYYj . $

Employer Name Occupatio

Employer Mailing Address /
Principal Place of Business
Furl Name of Contributor

N
Date MM/DD/yyyY

4j

House Street Addre Date (MM/DO/YYYYI

	

$

City State Zip Code' Date MM DD ''"-'"''

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

~r



PART E
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC .
Use this Part to report refund s received, interest earned, returned checks and prior expe nditures that were returned to the filer .

viler Identification Number :

	

i

Full Nam e

House *

	

Street Address ,

City State - Zip Date (MM/DD/YYYYj
Code

Receipt Descriptio n

Full Nam e

House .

	

Street Address
State- Zip Date (MM DO

Cod e

House * Street Addre

City Date (MM D DINNININ.
Receipt Description.

Full Nam e

House

	

: Street Addre

City State' Zip . .
Coder

Date (MM D D

Receipt Description

Full Nam e

House

	

Street Addrest

City

	

I State . Zip
Code

Date (MM/DD/YYYYJ '

Receipt Description

Full Name

House

	

'Street Addre

City.

	

, State J '

	

Zip

	

,
Code

Date [MM/DD/YYYYJ

	

I
. ~

Receipt Description



SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E
Filer Identification Number :

	

i

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

TOTAL for the reporting period

	

(1)

	

$

2. 1N-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 VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

	

S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F )

TOTAL for the reporting period (3) S



SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $25 0

Filer Identification Number :

	

i

Full Name of Contributor Date (MM/DO/YYYY j

House Street Address Date (MM DD YYYY .

City State Zip Code Date (MM OD

	

j .

Description of Contribution

	

'

Full Name of Contributor Date [MM/DO/YYYYJ

	

$

House ,Street Addre

CityState Zip Code Date MM D

	

'`'""~"

Description of Contribudort '

Full Name of Contributor w Date (MM/DD/YYYYJ

	

$

House Street Addre Date [MM

	

" '^"'DO

atw < State Zip Code Date MM 0 0

Description of Contributio n

.Full Name of Contributors: Date [MM/DD/YYYYJ

	

$

House iF ; Street Addre Date [MM D D

City

	

State Zip Code Date [MM/DD/YYYYJ

Description of Contribution

Full Name of Contributor Date [MM/DO/YYYYJ 4

House
'

Street Address Date (MMJDD/YYYY)
1

	

4

City State Zip Coda Date (MM DD/YYYYJ 1

	

`
L_ " 1Description of Contribution

S.



SCHEDULE I I
Part G

In-Kind Contributions Received
VALUE OVER $25 0

Filer Identification Number:

	

1

Full Name of Contributor ' Date ~MM/DD/YYYY j

House S. Street Addre '

	

" .,~,•

7

	

,

qty Oat* (MM D D

Employer Name occupation

•

	

,

	

• • Descriptio n
o f
Contribution
Date (MM/DD/YYYYJ $ ;

qty

Employer Name .' •

Full Name of Contributo

House * Street Addr e

qty ,

	

.• 1 '

	

7L

Employer Nam e

Employer Mailin` Address

	

Principal .
Pint of Business

	

;
'

	

•

	

' •
•
.

	

~ .

Full Name of Contributor D
}

House I Street Addre Date [MM DD YYYY]

City State Zip Code Date (MM/DO/YYYYj $

Employer Name

	

Occupation ` - "

Employer Mailing Address/ Principal

	

Description
Place of Business

	

of . :. .
Contribution



SCHEDULE II I
Statement of Expenditure s

Filer Identification Number :

	

i

To Whom Paid
e r1GS

Date (MM/DD/YYYY j $
f

	

!~,~ , a ran:3-

	

Lk5 lao . c)-n
House * .

	

Street Addre
'zbel

Description of Expenditure
_

City
kh

	

I State
e ~

Zi pi ,--)p‘

	

Code

	

t<

	

~ ,''Xli I.0 ' 1
To Whom Paid Date (MM/DD/YYYYJ ., $

House * Street Addre Description of Expenditure
r

	

f ,
Qty State Zi p

Code
To Whom Paid Date [MM/DD/YYYY) $

House t Street Addre Description of Expenditure

City State l

	

Zi p
Cod e

To Whom Paid I Date [MM/DD/YYYYJ • $

House t Street Address Description of Expenditur e

City State Zi p
Cod e

To Whom Paid Date [MM/DD/YYYYJ

House 7eetAddre1 Description of Expenditur e

City State Zi p
Cod e

To Whom Paid
y

Date (MM/DD/YYYYI .

	

$
D
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SCHEDULE I V

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

Filer Identification Number.

	

i

Name of Creditor Outstanding Balance of Deb t

House N : Street Address DATE DEBT INCURRE D
(MM/DD/YYYYI

$

1 I
City State ' Zi p

Code
Description of Debt

Name of Creditor Outstanding Balance of Debt

House It 1 Street Address DATE
[MM/DD/YYYYJ

DEBT INCURRED`' ' $

City State
Cod '

Description of Debt°

Name of Creditor Outstanding Balance of Deb t

House • Street Addre -

	

DATE
[MM/DD/YYYYI . :

DEBT INCURRED • ` ~► „

City;

• Outstanding Balance of Debt

House St ,Street Addre
1 1

11IMMMIMIMIMMMEMB=E
• Outstanding Balance of Debt

House
1 1

city

• ' Outstanding Balance of Debt

House 4 - Street Addre DATE
[MM/DD/YYYYj

DEBT INCURRE D

I 1

City State Zip
Coded

Description of Debt


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24

