
OF PENNS YLVANI A

CAMPAIGN FINANCE STATEMEN T

File this in lieu of a full report only if aggregate receipts, expenditures, o r
liabilities incurred each did not exceed $250.00 during the reporting period .
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ge4h‘e llcyll
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o
TYPE OF REPORT NANIE OF OFFICE SOUGHT BY CANDIDATE 01STRICT No, PARTY

	

DATE OF ELECTION

:::::NE) C"~

	

(oc
D

e $

	

t

	

t
6T H
PRE-PRIMARY FOR OFFICE USE ONL Y

MO.

	

DAY YEAR MO.

	

j

	

DAY

	

.

	

YEAR

2ND FRIDA Y
PRE-PRIMARY

To 0 5 ' t
DATES O F
REPORTIN G
PERIOD 0

	

0 1
30 DAY
POST-PRIMARY

CASH BALANCE AT EN D
OF REPORTING PERIOD :

TOTAL AMOUNT OF FILER 'S
OUTSTANDING DEBTS OR LIABILITIE S
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AFFIDAVIT SECTION
PART I -
If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here .
If statement is filed on behalf of a Candidate, the Candidate must sign here .

if statement is filed on e	 	 e's Authorized Committee, Candidate must sign here .

Department of State

	

Bureau of Commissions, Elections and Legislatio n
1. 12-') ,)i

	

210 North Office Building

	

• Harrisburg, PA 17120-0029

	

(717) 787-5280

AR ( :-:.R
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N,-1

	

71,2 ACT O
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11
Reset Form ~

	

Print Form

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

Filer Identificatio n
Number

Report Filed By
( Mark X)

Candidate Committee Lobbyis t

Name of Filing Committee, Candidate o r
lobbyist Friends of J . William Reynold s

Street Address
34 W . Elizabeth Ave .

City Bethlehem State PA Zip Code 1801 8

Type of Report (Place x under report type)

	

• '

1 . 6ch Tuesday
Pre-Primary

2. 2nd Frida y
Pre-Primary

3- 30 Day Pos t
Primary

4- 6 th Tuesda y
Pre- Election

s- 2nd Friday

	

6- 30 Day Pos t
Pre- Election

	

Election
7- Annual Special 20 ' Friday

Pre-Election
Special 30 Day
Post-Electio n

x
Date Of Electio n
(MM/DD/YYYY) 5/19/2015

Year Amendment
2015

	

Report
Terminatio n
Report

Summary of Receipts an d
Expenditures

From Date

	

To Date

	

For Office Use Only
--

	

--
1/01/2015

	

5/05/201 5
A. Amount Brought Forward From Last Report $ 21,407 .2 6
B. Total Monetary Contributions and Receipts
(From Schedule I)

$
33,650 .00

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

$ 55,057 .2 6

D . Total Expenditure s
(From Schedule Ill)

$ 21,294 .7 2

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

$
33,762 .54

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

$ 777 .1 6

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

$

P a
is

t- ,
I Y UI 1 , • l•Part II

belief thi s



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer identification Number

	

i

1 .Unitemized Contributions and Receipts-$50 .00 or Less per Contributo r

Total for the reporting period

	

(1) $
2,175 .00

2. Contributions of $50 .01 to $250 .00 (Fro m
Part A and Part S )
Contributions Received from Political Committees (Part A) $ 950 .0 0

All Other Contributions (Part B) $ 9,525 .00

Total for the reporting period

	

(2) $ 10,475 .0 0

3. Contributions Over $250 .00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $ 6,000 .0 0
All Other Contributions (Part D) $ 15,000 .00

Total for the reporting period

	

(3) $
21,000 .00

I

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

Total for the reporting period

	

(4) $ 0 .00

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 B)

$

33,650 .00



PART A

Contributions Received From Political Committees
$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

Amount
Full Name of Contributin g
Committee Fr ■

	

of\ Actaw
Date [MM/DD/YYYY] $

10001

	

20
House #

S1\
Street Address

Z
Date [MM/DD/YYYY] $

City
_

	

tit

	

i
State 1),e Zip Code

I?
Date [MM/DD/YYYY[ $

Full Name of Contributin g
Committee Friends

	

isa e;k5 :O&L
Date [MM/DD/YYYY] $

61682

	

2015
House #

(3S
Street Address

U mEtto

	

id
Date [MM/DD/YYYY] $

City Fetal-al State Zip Code Date [MM/DD/YYYY} $

Full Name of Contributin g
Committee

/it& 4 ~,'ie
Date [MM/DD/YYYY) $

Qt~2ols
House #

( 6~/wl
Street Address Date [MM/DD/YYYYI $

City
/i'/Zaafy'

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

Full Name of Contributin g
Committee zei '

	

JD/W "r rU
Date [MM/DD/YYYY] $

o6111Z MI6
House #

)''66
Street Address

`P6mio'da

	

ad
Date [MM/DD/YYYYI $

City
/h

	

fir)
State ))n Zip Code Date [MM/DD/YYYY]

Full Name of Contributin g
Committee

7a41

Date [MM/DD/YYYYI $

House # l
/i

Street Address

~City
1

Date [MM/DD/YYYYI $

62idd1i7zf/7
State Zip Code

D771E-
Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee

Date [MM/DD/YYYY) ~$

House # l Stree t Addres s Date [MM/DD/YYYYJ $

City State Zip Code- 1 Date [MM/DD/YYYY] $ J

956



PART B

All Other Contribution s
$50.01 TO $25 0

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 ;

	

1

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

T F'anei

	

PwiAi 13l

	

ZU~~
/6 0

House #

4) j)
Street Address

E.

	

aJ'frLLf
Date [MM/DD/YYYY] $

City 6,t41awl State Zip Code
1?0 I

Date [MM/DD/YYYYj $

Full Name of Contributor

h

	

kite0~

	

~

	

a
Date [MM/QD/YYYY] $

a Oa i Lo/20)~
House It

)9?2
Street Address

a
Date [MM/DD/YYYYj $

City Itiuirn State Zip Code MI 7 Date [MM/DD/YYYY]

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

i.1//, arid

	

mp‘3tv ot

	

2O) /-

	

0
House #

?t'is
Street Address

Jaturd Loiw
Date [MM/DD/YYYY] $

City
Pi

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

Full Name of Contributor
7nscu&w J'

	

Lsk
Date [MM/DD/YYYY] $

61)101201 5
House #

L8~~
Street Address

6C~u btve
Date [MM/DD/YYYY] $

Cit
Odhlilti,'

State Zip Code
1% 1' 3

Date [MM/QD/YYYY] $

Full Name of Contributor
vvl

	

ri+a3
Date [MM/DD/YYYY ] $

1i)')oi/wlz~is
House #

12C.
Street Address

)btfuir e

	

rive
Date [MM/DD/YYYY] $

City
t-Ifi It,hLal

State 1)n Zip Code 30 i Date [MM/DD/YYYY] $

Full Name of Contributor ' Date [MM/DD/YYYY] $
)diii9 iuWi1 barne

	

o 0i J ii Jzoi5 '75
House # Street Addres s' Date [MM/DD/YYYY] $

)

	

hverw,e
City

W/u.)(yt
State Zip Code

%
Date [MM/DD/YYYY] $

715



PART B
All Other Contribution s

$50.01 TO $25 0
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 :

Full Name of Contributor

I1IJt1LK

	

j), 1 Date [MM/DD/YYYY $

026 0cr 22jL015
House # Street Address Date [MM/DD/YYYY]

02 5—6
City State ZIp Code Date [MM/DD/YYYY ]

Full Name of Contributor Date [MM/DD/YYYY j

House # Street Address date [MM/DD/YYYYj

City ,/~ i(1 ~I
v+ r ~

State ~~ Zip Code I~~~ Date [MM/DD/YYYY ]

Full Name of Contributor n ~ ~ ~~~ ~Dt ~

~

Date [MM/UD/YYYYj / ~ Q
House # Street AddreSS Date [MM/DD/YVYY]

City ~l~} Cad `' I ~
A

FuI1

State ~~ Zip Code
~ UU'`i ~

Date [MM/DD/YYYYj

Name of Contributor ~,~ Date [MM/ODJYYYYj
/5 0

House ii a~3~ Street Address
I~la~n cS1r~~

Oate [MM/DD/YYYY j

City Vx~ State
ry

Zip Code
SD i

Date [IVIIV1/DD/YYYY

Full Name of Contributor
6u;tz.

Date [MM/OD/YYYYj $
0?5 001 jlbj2o)6

House #
ILo

Street Address
►vcA,c~'f~

	

t:the

Date [MM/DD/YYYY] $

City
~rthi)d

State
P'v

:~

Zip Code
)?OLtq

Date [MM/DD/YYYYj $

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

Jr.

	

anti

	

faso, W e i /zq /2o /6
House # Street Address Date [MM/pD/YYYY] $

33~2r rilarcharl,

	

r
City State Zip Code Date [MM/DD/YYW J $

ffiLkan PP ili 7

/35-0



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 . )

Filer Identification Number :

	

i

Full Name of Contributor

. tivvi Kidl'7

	

&h.~

Date [MM/DD/YYYY] $

jj2t q)6
House #

) .71 5
Street Address

tq

	

e U62,4)
Date MM/DD/YYYY) $

City
C;Lt1:tL

	

Vi1L9' State p H. Zip Code I% 31 Date [MM/DO/YYYY]

Full Name of Contributor

7e-PP Pm/
Date [MM/DD/YYYY)

o6 /t'/3I/2Oi 5
House #

OL2 ES

Street Address

• (Jutb S/ . Date [MM/DD/YYYY ]

City
&7fl

	

Z~C11 l

Full

State
J'~

Zip Code Date [MM/DD/YYYY]

Name of Contributor
G C~ ona'

Date [MM/DD/YYYY)

0,25 06
House It Street Address

Jrl

	

//tt1ii'iw Aooef
Date [MM/DD/YYYY ]

City .--
Z-a5-tm

State Zip Code
,PV/2

Date [MM/DD/YYYY ]

Full Name of Contributor
3,5m

Date [MM/DD/MY]
o z/o Ats

House #
//Id

Street Address
1 6 N

	

had
Date [MM/DD/YYYY]

rr• 1 .

	

/ 1

•r

	

r

	

r / .

	

Ir
J O

r rr 1 .

	

1 1

r

	

rr' 1 .

	

1 1

Full Name of Contributor r .

	

•

	

r 1

0256r
House #

3 ~
Street Address

&idt A/4 Av.,
Date [MM/DD/YYYY] $

02 56Oil/lei/20 i Zcs1 S
City ► State Zip Code

/7J/7
Date [MM/DD/YYYY) $

/6-bb



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 . )

Filer identification Number :

	

i

Full Name of Contributor

	

Date [MM/DD/YYYY]

	

$

q

	

LA eau;

	

.

	

J5~
House #

	

Street Addr ss

	

Date [MM/DD/YYYY]

	

$

62641

	

e1L)thwxi,

	

i
City

	

811tl ithi /1) 7
Full Name of Contributor

	

Date [MM/DD/YYYY]

	

$

State

	

Zip Code

	

Date [MM/DD/YYYY]

E, dza&i

	

ozjiz/zois
House #

	

Street Address

	

Date [MM/DD/YYYY]

	

$

4'346

	

/eg/hOeeti

	

e4
City

	

g/i

	

State

	

Zip Code

	

Date [MM/DD/YYYY]
mu/?7azv

	

$
/,10d5

Full Name of Contributor

	

Date [MM/DD/YYYY]

	

$

- r

	

I/ ~ Vs

	

I

	

i

	

/•
7®

	

• `M

	

' "

House #

	

Street Address

	

Date [MM/DD/YYYY]

	

$

69 7

	

'

	

Azikt~

	

Jr
City

	

. State

	

Zip Cod e
M

	

1O52

	

Date [MM/DD/VYYY]

	

$

Full Name of Contributor

	

Date [MM/DD/YYYY]

	

$
i /i1oI 1(/

	

L .

	

a h Z/206

	

c5

37@

	

Mmoga
House #

	

Street Address

	

Date [MM/DD/YYYY]

	

$
^/,6ctp/'

City
J''chiwisw&

State

	

Zip Code

	

Date (MM/DD/YYYY]

	

$

Full Name of Contributor

	

Date [MM/DD/YYYY]

	

$

7imi~S

	

eze)(5ki

	

iz zol ~a

	

026- 6
House #

	

Street Address

	

Date [MM/DD/YYYY]

	

$
/te

	

/J4/I48/4/

	

1, Ott

City
r

	

ive
]

Full Name of Contributor

	

Date [MM/DD/YYYY
ehzr/%a /n

	

State

	

Zip Code

	

Date [MM/DD/YYYY $

Zeu/, .3
$

//i,12 /5

	

025-6
House #

	

Street Address

	

Date [MM/DD/YYYY]

	

$
~7v1cilk J)

j L
SDoq/io/w/ s-

	

(2

City

	

State

	

Zip Code

	

~,

	

Date [MM jDD/YYYY]

	

$
.g//erz'

	

/0 "5?)



PART B
All Other Contribution s

$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 :

	

1

Full Name of Contributor
(',1/ia.ti

	

. £/th)iuM&
Date [MM/DD/YYYY ]

oil/
House #

/t
Street Address

/3r2ad

	

k'
Date [MM/DD/YYYY] $

City //;

	

j
(./_Azni

State Zip Cade
/364-

Date [MM jDD/YYYY] $

Full Name of Contributor
L_L1I: .anm~'.

	

ni
Date [MMjDD/YYYY] $

/00oa//z/20/ S
House #

	

_
" IZ

Street Address

M 1Z/Pe
Date [MM/DD/YYYY] $

City
Lt7'/LALdr)

State Zip Code
ill

Date [MM/DD/YYYY] $

Full Name of Contributor gM/h‘i,mLl'Date [MM/DD/YYYYJ $

~7/Zi/ZO/
House #

/dM
Street Address /k

	

‘f.k,
t

Date [MM/DD/YYYY] $

City //4 /lick State Zip Code
72zo

Date [MM/DD jYYYY] $

Full Name of Contributor

:24,5-Ime./Ils' Lie

Date [MM/DD/YYYY] $
if 2

	

Z Z.

	

5
House #

&(/57
Street Address

e4
Date [MM/DD/YYYYJ $

City /,/zz„ek.,han State {~ Zip Code rr,'', Date [MM/DD/YYYY] $ ^

Full Name of Contributor
/Jfi''

	

. ii
Date [MM/DD/YYYY] $

/QDOz/i9/2o,3
House # Street Address

A' &oh /?1ea,q
~

Date [MM/DD/YYYY ]

City
/kdu,rn

State Zip Code
/xo/8'

Date [MM/DDjYYYY] $

Full Name of Contributor
mew Girii'&n

Date [MM/DD jYYYY] $
i

~ Z //8,/Uw5-
House # Stree t Address 1 Date [MM/DD/YYYYJ ,

	

$

City a
aim

State
g

Zip Code
Jai

Date [MMjDD/YYYY] $

q71)



PART BAll Other Contribution s$50 .01 TO $250Us e thi s Part to itemiz e al l othe r contribution s with a n aggregat e valu e from$50 .0 1 TO $25 0 i n th e reportin g period .(Exclud e contribution s fro m politica l committee s reported i n Part A . )
Filer Identification Number :
Full Name of Contributor

XX

	

/'&j
Date [MM/DD/YYYY ]

House #
/95 -

Street Address
,eaei

Date [MM/DD/YYYY] $

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

Full Name of Contributor

itle/dfin &-td'
Date [MM/DD/YYYY] $

'75~2/2?/2()/5-
House #

56-

Street Address
/ A0G/ 1e

Date [MM/DD/YYYY] $

City ,e),t

	

/ I7nttlWN State Zip Code /5z)/ ..7 Date [MM/DD/YYYY] $

Full Name of Contributor 1

gah
Date [MM/DD/YYYY] $

fia&Ji5)ZO/5
House #

//Wff Street Address
&'? -

Date (MM/DD/YYYY] $

City
_

&i41An Stat e 1 3
Zi p Cod e M/8' Date [MM/DD/YYYY ( $

Ful l Nam e of Contributo r &1fr2,7

	

vi/ail Date [MM/DD/YYYY] $
House # 3/JJAA~'~C'Street Addres s ~'b Dat e [MM/DD/YYY Y] $
City State Zi p Code Date [MM/DD/YYYY ] $Ea5'/6Y? P19Ful l Nam e of Contributo r Date [MM/DD/YYY Y ] $10th //aii&7L r &57)House # Street Address Dat e [MM/DD/YYYY] $5—P-5- .9'4

	

(1/ir.a-i'City £i&(a&a. State p/i Zi p Code /J Dat e [MM/DD/YYYY ] $
Full Nam e of Contributor Date [MM/DD/YYYY ] $-T—eeee-0/l/e, Ea-/-e_/ 0/o/z6/5- 6'256Hous e # Street Addres s Date [MM/DD/YYYY] $/&Z Z'//;City &7Jz/i State Zip Cod e Date [MM/DD/YYYY)

10 2



PART B

All Other Contribution s

$50 .01 TO $250

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
T7hn E FwoI /1/

Date [MM/DDJYYYY]

&SO
House # Street Address ees/

	

p

	

b 71:6 Date (MM/DD/YYYY] $

City
L;L1;M ':AL/'n

State Zip Code Date [MM/DD/WYY~ $

Ful l Name of Contributor j)0/7L OmJor~
Date [MM/D p /YYYY] $ ~

a~r~~~z~;s
House # loll Street Address

-Pond had (14 8~)
Date [MMJDD/YYYYj $

City ,n~~~
a7~

State pZip Code /Y/P/ Date [MM/DD/YYWj $

Full Name of Contributor

e

	

1f1&?o
67O/:9

Date [MM/DDJYYYYj $

MO
O-i///2o1 -

House It Street Address
jihad

Date [MM/DD/YYYY ] $

City

C

State

P

Zip Code Date [MMJDD/YYYY I $

Full Name of Contributor m

~~;

	

;t~u/e

~

Date [MM/DD/YYYY]

Gy lt~~was
House # Street Address

?e/lb/d IA/

Date MM $

City ~ /~~~ State Zip Code
I

Date [MM/DD/YYYY] $

Full Name of Contributor

t'-‘Z

Date [MMJDD/YYYY] $

dS-O
oq /'(th~/s-

House # Street Address

/,5ta

he ':/e Dat e [MM/DD/YYYY ] $

City

z----em

State

l~

Zip Code

	

/eZ)4*9

Date [MM/OD/YYYY ] $

Full Name of Contributor `L

7;

	

&rLne„ie

Date [MM/DD/YYYY] $

O ld/6/26i 5-

House #

oos

Street Address

a* Lie 40_d Jai

Date [MM/DD/YYYY] $

City

6-~ 1411

State

IW

Zip Code

7

Date [MM/DD/YYYY] $



PART B

All Other Contribution s
$50.01 TO $250

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 :

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

f l~ lL~~/ 025Z)
• ° Street Address r

RA, d'-fr
r rNI ME

Zip Code

Full Name of Contributor

J Et/mil/
r .

‘25Z)I NMI
,~

	

.en,khd'

	

i
,~ .~ 1

	

r r

•

	

~

	

~

	

~

	

. r .

	

rr
5D

r .

	

r r

e

	

~ . 1,

	

rl

7
.f 1 .

	

r l

l
+

	

a

	

s

	

a 1,

	

•

	

r i

+► r r

~4 ,

	

.i

it a
1 .

	

r r

Full Name of Contributor

IL/i//iiiyi

	

ezo

Date [MM/DD/YYYY] $
/'O

House # Street Address
1:t:

:~~ 136z /m2 Date (MM/DQ/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 Committee s
with an aggregate value over $250 .00 in the reporting period .

Filer Identification Number :

	

i

Full Name of
Contributing Committee ails Lca l~

i

	

Pfl16
Date [MM/DD/YVYY]

J~''b0
House # 4 0 Street Address I

t

	

,b . ve
Date [MM/OD/YYYY] $

City
/L1eitujri I

Full

State Zip Code Date [MM/DD/WY1f] $

Name of Date MM/DD/YYYY] $
Committee ivi1nahoyiaJ

cm)awls Luai
1AA'LUfl ~ ~

	

6h il
nc o/64 was / 06 ~

House #

133
Street Address Yrnia d~►it

	

160
Gate [MM/DD/YYYY~ $

City 5

	

Welsh in
SYa#e pp I Zip Code Date [MMJDD/YYYY] $

Full Name of
Contributing Committee U. P/9,/

	

AA)/11ri (irni/ 2/ PI?

Date [MMf pD/YYYY] $

1666C
. 02/09o?-~J

House #

~9t
Street Address

1/k/i-gl 'ad
Date [MM/DD/YYYY] $

City
7f/& :t2hz'2

State Zip Code Date [MM/OD/YYY1Fj $

Full Name of
Contributing Committee 6oca/

	

9-5 PIX?

Date [MMJQD/YYYY] $

fQ 6 v02 lr Z/2Q1 ~j
House #

io?~/

Street Address
W.

	

5‘i-,

Date [MM/DDJYYYY] $

City f I State Zip Code Date [MM/DD/YYYY ]
/9//1//1/eifJI7

Full Name of
Committee Nan(

	

LP

	

dve Oat ef/fl'/5 [MM/DD/YYYYJ $

/a ovo2~i3 zoi~
Contributing

,()Y

	

4* Cow Ru-S.
House # Street Address f 2 Date [MM/DD/YYYY] $

tity State M Zip Code )1/4 Date [MM/pD/YYW] $

Full Name o f
Contributing Committee

Fr/1t//j•

Date [MM/DD/YYYYj $
02/iq/2o/6

House # Street Address
Pi) &Ai ,2Zh?

Date [MM/DD/YYYY] $

City
/A1M

State
.

Zip Code
I3W( 'M .e

Date [MM/DD/YYYY] $

obO



PART C

Contributions Received From Political Committee s
Over $250 .00

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:

	

i

Full Name o f
Contributing Committee 'C //Lilt D ate [MM/DD/YYYY)

IA~~zo 26/5-
Noose # Street A

	

Tess
Z9

Irk
Date MM/DD/YYYY $

City

f

State dip Code Date [NIAII/DD jYYYY~ $

Full Name o f
Contributing +Committee

Date [MM/DD/YYYY $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY} $

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

Clty state Zip Code Date [MM/DD/YYYYJ $

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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



Ernptoyer Wiai .ing Address /
Principal Place of Business
full \Iame of Contributor

Molise 4t

.„,.—

	

_....
Lmpioyer Name

	

--T
	 ___\JILITLQt _

F,mployer Mailirtg Address /
Princio,i! Pfau : of Rusitles s

.111111111hiSillIESSR1111011M.M1212'Prillei,GMINMINJEEM NWIIINONLiMts .111IM1.151V31r,11110 ird-O .rillitillAtILVIii ;W A►Ctrs *la vrfW ' ,il,

	

U '

Occupation

Employer Mailing Address /
Place of Business

	

/zoo rfia /i7 N.

	

u i,i)i , Pfi nzvr
Full Nlrne of Contributor

a n and the,/ kJ,
JetAd&ess i

buin

	

JYxtl-/-
	 [ba1KA1i/DD/VYrte

	

-t'-]state

	

$

I
IN /Vh?

N11=111iJA‘RISAILS&EI&IMP,1111WAIIIIALMIlldtU.&IBraiia1t.Zil.lMiT.1,M1111111WIVINIFj
[ Date [MM/DD,'YYYYJ

/e.E!, 'CZ() M

	

_

	

IiDate [i'VIM/DD/YYYY]

	

J

State 1

	

Zip Code

	

Dt.e [MMiDD/ Yj

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 )

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

2 5Z)O



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 taii Ark Date [MM/DD/YYYY ]

01/Z,5-/20/5- 5
x/-

Date [MM/DD/YYYY ]House #

2sll
Street Address

/i?4'i(J1:9

	

ell O . //- 5-60
Zip Code Date [MM/DD/YYYY]City

.t-6/14 e State

/aXaZ
Employer Name eO/7tL/?Ov) Occupation eoo&whm
Employer Mailing Address
Principal Place of Business /269 /-Aastitaii

	

/441
Full Name of Contributor

a, aiAoe
Date [MM/DD/YYYY $

01

	

/zO) 5- /'60~If~

	

!
House #

7-1!
Street Address Date [AIM/DD/YYYY

City /
/d: 1113

State

Pll
Zip Code Date [MWDDMYY

0 //2
Employer Name

taw AL,

	

7hri
7

9t2 &jL
Occupation ta,,,tye v

Employer Mailing Address /
Principal Place of Business &

	

&ai-:ind &QL, pi// ae, 71'

	

illy&

Full Name of Contributor

6,vugL/&U Pa,ge(..

	

/z

Date [AA IVI/DD/YYYY ]

6

	

o 5-/Zo/5-

House #

3?

Street Address Date [MWDD/YYYY] 5

,/Wayid

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

Employer Name
6t6 -ha caw I)tG/, /

:,
LIP

Occupation
la

Employer Mailing Address /
Principal Place of Business 3a- to .. n/a/te~f-

	

)).

	

ao/

Full Name of Contributor Date [MIWDDMYY

Thim€3 &,

	

eez/ OZ/iz/2o1 5- f7OO

House #

/7i'

Street Address

'*rZf ‘T- *26/

Date [MWDDMYY]

City State

Nj-

Zip Code Date [MM/DD/YYYY] S

Employer Name
T& Pe-/i C &tdiflc'11

Occupation -&/
Jth

Employer Mailing Address
Principal Place of Business

,

	

....

G. i6

	

zo

	

-bi'veg iv-j-

	

VC) 2,

357 o



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)

Full Name of Contributor

iivus gzmwe

Date [MM/DD/YYYY] $

/Od~h

	

/5
House It

LAC aV

Street Address

/~ ' 1

	

/ {..~

	

1;6 /a, Date [MM/DD/YYYY] $
/1:404/ -

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

Employer Name Occupatio n

Employer Mailing Address /
Principal Place of Business t2~ b le /OCRva~

	

,

	

£dLLk7? p,:1

	

ft

Full Name of Contributor

lade

	

-

	

/Le
Date [MM/DD/YYYY] $

500d Z A

	

2/ 5-
House it

D'21Y)6
Street Address

6=

	

, Aced &a~' /
Date [MM/DD/YYYY] $

City
- i

State Zip Code
/a/7

Date [MM/DD/YYYY] $

Employer Name Occupation
Employer Mailing Address /

Place of Business /r'~ /L Lam-`Re „,,/ ~ai&cams-

	

~/ea i

Full Name of Contributor

Tikmrf' divzt/ hi/Lyi ha6/2615

Date [MM/DD/YYYY] $
566

House #

0)7Np

Street Address

b7i/ '

	

/b.§ze,
Date [MM/DD/YYYY] $

City
IlfiLni

State
P/9

Zip Code
//7

Date [MM/DD/YYYY] $

Employer Name }
-tf:‘

	

/
Occupation .

G

	

ky,

4e)/X/dl-tm
Employer Mailing Address /
Principal Place o Business //
Full Name of Contributor

:7 ma

	

eke

Date [MM/DD/YYYY] $
,5—60O227/ -Ol/,>2iV&S aM

House #
,J1

Street Address Date [MM/DD/YYYY] $

City
i'•/%zUti;2i

Sta a Zip Code Date [MM/DD/YYYY] $

Employer Name
(De”-

Occupation
ot//'-

Employer Mailing Address /
. .. .

Principal Place of Business /I)07 /he,

	

&A/ILL'

	

,rfr-,

	

Nz)

	 i

Filer Identification Number :

35 0



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 :

	

i

Full Name of Contributor ,1tvis

	

~1n

Date [MM/DD/YYYY] $

off.. Za) /

House #

1 7g
Street Address Date [MM/DD/YYYY] $

City
$'

	

I,t ham
State Zip Code Date [MM/DD/YYYY] $

Employer Name .

	

n1' i Occupation
6)/t/ka-e,d

Employer Mailing Address /
Principal Place of Business Lh!6fl /)ad

	

-I L /thef-

	

4

	

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

2000o L/i 6/zo/5
House #

0 95
Street Address ()

	

j
/

	

ouY ©~

	

ZZ~

Date [MM/DD/YYYY] $

Cit y

~. /e(,r%n
S ate

/Z
Zip Code

333 /~
Date [MM/DD/YYYY] $

Employer Name
/?

Occupation

Employer Mailing Address /
Prmcipal Place of Business

_

	

~~/ ,

	

/7

	

/~/02&95 ~~ or

	

69-1442/et-i-d

	

6/W1 n

Full Name of Contributor
(')

a

Date [MM/DD/YYYY] $

5lo /1 J2 i5-
House It

5-7

Street Address

• ita//

Date [MM/DD/YYYY] $

City
A

State Zip Code
Ma'

Date [MM/DD f YYYY] $

Employer Name
(64''M

	

60,3o A;
Occupation i

ecnst
Employer Mailing Address /

a P19(/'~&dieke-yh

	

/Z/r5 7- E iizU

	

~~U
Full Name of Contributor

eh/15ha

Date [MM/DD/YYYY]
{

/ZOOz

	

zo/s-
House #

in&

Street Address

~j7LGL

	

~ L/~

Date [

	

M/DD/YYYY] $

City

~. ;~
State

P
Zip Code

i 1
Date [MM/DD/YYYY] $

Employer Name ~
fllf~~F/v/o P

ccupatio n
c' /2tvre4

Employer Mailing Address / RPrincipal Place of Business #-/OZAy, &cod s/ . .46-

	

ad.

	

p4 /kir

45M



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 )

Filer identification Number:

	

i

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

e -P'6gtq Tramte 01 loo
House # Street Address Date [MM/DD/YYYY] $

c2o &1ftf2i1w6cd
Ci ty State Zip Code Date [MM/DD/YYYY] $

Mairaw /a/D,3
Employer Name '~ Occupatio n

Employer Mailing Address /
Principal Place of Business ~262&

	

Alm*air? P/9,

	

5
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 Occupatio n

Employer Mailing 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 Occupatio n

Employer Mailing 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



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

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

TOTAL for the reporting period

	

(1)

	

O
2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,01 TO $250 .00 (FROM PART F )

TOTAL for the reporting period

	

( 2 )

	

0

i

	

3 . 1N-K1ND CONTRIBUTION RECEIVED-VALUE OVER $250 .00 (FROM PART G )

TOTAL for the reporting period

	

(3)

	

?771)La
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)



SCHEDULE I I
Part G

In-Kind Contributions Receive d
VALUE OVER $25 0

Filer identification Number :

	

i

Full Name of Contributor

-/Yl e c5tlutharl
Date [MM/DD/YYYY] $

D `4 I i IA) I SZ T1 .

	

lt~'
House # Street Address

NVe,VLLLi

Date [MM/DD/YYYYI $
.

11-

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

Employer Name
&.yu.v

	

extytttz eatAtxial Occupation
wit& Q'l

Employer Mailing Address / Principa l
Place of Business

P Hd

	

E-ohyl /Ave
116

Descriptio n
of
Contribution

• i

	

. Aocs

	

~ ~

~,~,;

	

fLk2
Full Name of Contributor Date [MM/DDS $

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

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

Employer Name Occupation

Employer Mailing Address/ Principa l
Place of Business

Descriptio n
of
Contributio n

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 Occupatio n

Employer Mailing Address / Principa l
Place of Business

Description
of
Contributio n

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

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

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

Employer Name Occupatio n

Employer Mailing Address / Principa l
Place of Business

Description
of
Contribution



SCHEDULE 11 1

Statement of Expenditure s

Filer identification Number:

To Whom Paid

tit
Date [MM/DD/YYYY] $
Di 0 Zj &

	

.2':i
House # 0.0,5). Street Addres /Iv ~.y) 6/a

Description of Expenditur e

City 64kkiwi State D`Q Zi p
Cod e

To Whom Paid

.tl

	

(I
Date [MM/DD/YYYY ]

Jo s &bI

	

Is
House #

12OL
Street Address

1
2

	

z~~

	

.~
/wt..) Description of Expenditure

City SwbtZe
State /9 Zi p

Code
//

7 Mfrdqe
To Whom Paid u ,J)

	

45)a/ leaa"
Date [MM/DD/YYY $

1)i~ie

ZOJ 6) L15, a)
Haase #

555
Street Address ywet../ - Description of Expenditur e

City
7~

	

Z
State

!~
Zi p
Code /Mt' via. mp

To Whom Paid
a..

	

J

	

,fie,/V

Date [MM/DD/

	

Y] $

4/of I ~ W~ 5
House It

5:3S:
~ Street Address (Sy-_eei

GAL
Description of Expenditure

City
6et//

	

1
State ~l -

`
Zi p
Code / m Iu t

	

.ie
To Whom Paid

. ,

	

OS7L1Z/

	

,L ,14 j
Date [MM/DD/YYYY]

/17. oc61

	

i 2- /20/
_

House #
655

Street Address
/at)d'

Description of Expenditure

City
/1

	

~~
State m Zi p

Code M ~~yl

To Whom Paid
P

Date [MM/DD/Y

	

Y] $
5oOf /4 5

	

6°
House # Street Address

Au/-
Description of Expenditur e

City (D.

	

Tat
/1'

State
G

Zi p
Code 957 5/ £i'nq

To Whom Paid
/--eintzi

	

-7-idne/t)
Date [MM/D /Y

	

] $
/V,

	

/t©Z l
House #

/b
Street Address

/v6r ,D bnIc
Description of Expenditure

City ~
ar t4 *'

Ste /144 Zip
Code Of

}
I) 6 464.,

To Whom Paid Date [MM/DD/YYYY] $
. oo/20 1

House # Street Addres f
/

	

Si ra
Desc iption of Expenditur e

City
3a ~~

State Zi p
Code

~~
3 /5/ /U5D/'7Q ._

	

/Y

	

'Ge' —:d.~/~-U1
e 1p~~



SCHEDULE II I

Statement of Expenditures

Filer Identification Number:

	

i

To Whom Paid f

Ern Arlo.) it-1/ek.4.
. : EIIM oo

House # Street Address Description of Expenditur e

►

	

.

	

► Date [MM/DD/Y

	

Y] $

House # Street 4

	

dress ,~ •

	

►

	

►

	

►

	

► •

	

►

City eztz) State Zi p
Code ~

To Whom Paid )

L1

i-~

	

• $

iz% 6
House # /Doo Street Address A~e

	

r Description of Expenditure

City
~~

	

~G~ State
/~

Zi p
Cod e

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address
- J

Description of Expenditure

City State Zi p
code

ToWhom Paid ..d .

	

.

	

•

	

.
Ztv Z01 5

House # Street Address Dig

	

`~ Description of Expenditur e

City State Zi p
Code bI0< lY

///J~///_] //,{Jr)yu,J

J.9

	

~~

To Whom Paid Date [

	

M/DD/YYYY) $

t)3

	

2o15-

To Whom Paid
24zt,ea,

	

/, I a e[ $
/006zo/ S

House # /up Street Address ~

	

•Lc- nrie/_ Description of Expenditure

Zip
Code /3/8 eetm

	

>

To Whom Paid
22150 a,*

i

	

~'

	

•

	

a $

House # ~ A Street Address /i/I

	

1~'I
~O//

Desc ption of Expenditure

City
'awl"

State Zi p
Code JO/ -

	

L.km
1

	

„42-at-c-e

5a-y9 as-



Statement of Expenditures

Filer Identification Number:

	

i

To Whom Paid ?hi

	

6JMnl/t&O -115-

	

625Z) . tro-7iafe

	

~ 3/2420/5-

Date [MM/DD/YYYY)

House #

	

Street Address

	

/D4'3

	

Description of Expenditur e
lJ

	

~
City

	

State

	

zi pFeisty)
To

P19

	

Code

	

(a

	

n emfn
Whom Paid

	

Date [MM/DDPNYY]

	

S

z 7-th

	

D

	

Z ~ 2QIS

	

/2 ;o
House #

	

r

	

Street Address

	

Description of Expenditur e6adkad &/tza ice	

City
ZLktriq

	

State

	

Zi p
Cod ef L

	

PM

	

/iOiS

	

ahiw' -

	

7k

	

1 S
To Whom Paid

	

f~

	

Date [MM/DD/YYYY~

	

$

1 ' e

	

&. Pmt7ii

	

Q ~ ~Z-f~ /ZvrS
House #

	

Street '~ dress

	

pi)

	

boz

	

Description of Expenditure

J
City

	

State P

	

Zi p
Code /t8'

	

yard

	

n5

	

fr 8?52LeZ
To Whom Paid

	

Date [MM/DD/YYYY]

	

$
. .

	

/17. OD 631406/5-
House #

	

Street Address

	

Description of Expenditure
53

	

/Oaod' 3k/EL

1

	

p,q

	

Code

	

(„~

	

1~-

eSCHEDULE III

City

	

State

	

p

	

Zi p&7i/1efrL1rr) Code

	

Dt
' To Whom Paid

	

Date [MM/DD/YYYY]

	

$
,*/

	

r

	

6-o co Pa
, House #

	

Street Addre

	

rDescri Lion o Expenditurezz

	

N /f (Nay_

City

	

State

	

zi p
T7 € 0'

	

Code

	

93fl3/

	

J/?q ~'

	

Meld ~CQ~

To Whom Paid
//,4

	

/a,4ew awtez/

	

//'zt)is-

	

5-.. 67)
Date [M /D

	

ml

	

$

House #

	

Street Ad

	

ess

	

Description of Expenditure5

	

At/4

	

(Nay

City

	

State

	

Zip

	

,
thwr?

	

Code 06I

	

awa-c/3 diiiiur

	

i9

To Whom Paid

	

Date [MM/DD/YYYY]

	

$
Se) (MY/

	

/NO. IIoD

	

ra/5
House #

	

Street Address

	

rd

	

Description of Expenditur e
~?5•*

	

5y-iced

~.

	

I

	

Cod e
City

	

State

	

Zip

	

4/2d1&th1e } £tee

To Whom Paid

	

► Date [MM/DD/YYYY]
[3ex1c

	

d

	

'

	

//2.L~

	

Z Zc~i
$

House #

	

Street Address

	

Op

	

025-62S
_

	

Description of Expenditure

City

	

'

	

Vtl&v

	

State

	

Zip
hY'IJJ Z

S71. 30



SCHEDULE II I
Statement of Expenditure s

Filer Identification Number :

	

i
To Whom Paid

-

	

f Date [MM/DD/YYYY] $
mthkm

	

/ m m gm/nk ,L.,.

	

2, zo /95: at)
House # Street Address pi) 60)( )7,92 Description of Expenditur e

City &/h /J~~ n State )2/9 Zi p
Cede J7z:i1'

To Whom Paid
' -A 4/

	

fre/ '>z/- ak-&e'
Date [MM/DD/YYYY] $

~1//Zee/Zoi5- 635'82, A>
House # 5

V' V

Street Add - ss
~" Q

	

/hie.

	

/-ett)e
Description of Expenditur e

City g€",A/i/w/h State PM Zi p
Code /Z/S-- pi,/th~

	

ash
To Whom Paid

0,,e)''hAetm

	

it d
Date [MM/DD/Y

	

] $
~q/zee/zo/5House # n Street Address yC~( Beat D escription of Expenditur e

City b /_/L/ &k State
~

Zi p
Code 7ZZO/

ma

To Whom Paid
e-lt'67- &e.ew

	

mi
Date (MM/DD/YYYYI $

/5-0 OD
House # Street Address Lt/ ,

	

( 5y Description of Expenditur e

City State Zi p
Code /3 Y

4-et

	

tTo Whom Paid
Iodioa

	

Wfariock air

	

ite-
Date [MM/DD/YYYY] $

os-/oizo ts 15D0
House # , -22 Street Address

//a/mihio
Description o Expenditure

City /~ ./~G

	

Z'T,i'/~G
State

	

D~
Zi p
Code ib:7O r &uaa4n L

	

zJh
To Whom Paid

Za,weet

	

/tiny' ,
Date [MM/DD/YYYY]

115—A z

	

s
House #

1Z(D
Street Address

i19LfOYi
E

	

i 4
Descri tion of Expenditur e

City State
P!'`7

Zi p
Code 1,r aa-m/Pailm

To Whom Paid
)~'a"

Date [M

	

/DD/YYYY] $
5. 0Cte Zap

House #
22

1 Street Address Sine Description of Expenditure
City ` T& i~Code

State Zip
qa/~ (J'h

	

—

	

~S-f~l(,~
To Whom Paid

Lt A Y

	

Paz/ OA/Le

	

p
Date [MM/D f YYYY] $

035-3/raZ zoos
House # Street Addre

4
Description of Expenditur e

City State pjq Zi p
Code /z/5- ,/ 1;7/14T

ito, 9(0 5?o



SCHEDULE II I
Statement of Expenditures

Filer Identification Number:

	

i

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

99, 99e

	

f i

	

M_

	

' a5- ~s 2U/s
House # Street Address /0 Description of Expenditure

City State Zi
p Code tt'e-hs''/ ./e

To Whom Paid Date CMM/DD/YYYYI $

House # Street Address Description of Expenditure

City State Zi p
Cod e

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

House # Street Address Description of Expenditur e

City State Zi p
Cod e

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/YYYY ]

House # Street Address Description of Expenditure

City State Zi p
Cod e

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

House # Street Address Description of Expenditure

City State Zi p
Code

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

House # Street Address Description of Expenditur e

City State Zi p
Cod e

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

House# Street Address Description of Expenditur e

City State Zi p
Code


	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
	page 25
	page 26

