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

Filer Identification
Number

Report Filed B y
( Mark X)

Candidate Committee Lobbyist

Name of Filing Committee, Candidate o r
lobbyist 1 t

	

( . 1

	

D 1,1
Street Address

' 5

	

J

	

Alit)- `_

	

1

	

o„1
`

	

~,~-1-

	

A7t
City State Zip Code )

	

Ec.,.i

Type of Report (Place x under report type )
1- 6 th Tuesday
Pre-Primary

2 . 2 "d Frida y
Pre-Primary

3- 30 Day Pos t
Primary

4- 6tTuesday
Pre- Election

S- 2nd Frida y
Pre- Election

6- 30 Day Post
Election

7- Annual Special 2 "° Friday
Pre-Election

Special 30 Da y
Post-Election

X
Date of Electio n
(MM/DD/YYYY)

Year
b) 5 Amendment

Report
Termination
Report

Summary of Receipts and
Expenditures

F om ate To Date For Office Use Only

1 S-
A. Amount Brought Forward From La

	

Report $
vB. Total Monetary Contributions and Receipt s

(From Schedule I)
$

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

$

D . Total Expenditures
(From Schedule III)

$
/L. L 0

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

$
PLb oF . Value of In-Kind Contributions Received

(From Schedule II)
$

U
G. Unpaid Debts and obligations

, (From Schedule IV)

swear or a

	

rm t at to t e •est o my

	

now e•ge an . •e ief this political

Affidavit Section

of June 3, 1937 (P .1.1333, NO .320) a scommittee has not violated any provisions o the Act
amended .

before me thi sSworn to and subscribed

day of

	

20
Signature of Candidat e.

Signature Printed Name

My Commission expires
MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

Filer Identification Number

	

kA -C~

	

oo h
1.Unitemized Contributions and Receipts-$50 .00 or less per Contributo r

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) $ 1 )
3 . Contributions Over $250 .00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $
0

All Other Contributions (Part D) $

Total for the reporting period

	

(3) $
1

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 B)

$



PART A

Contributions Received From Political Committee s
$50 .01 TO $250.00

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 .

Amoun t
Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/

	

] $

House # Street Address Date [MM/

	

/YYYY] $

r City State Zip Code Date [M /DD/YYYY] $

Full Name of Contributing
Committee

Date [

	

M/DD/YYYY]

House # Street Address Date

	

M/DD/YYYY]

City State Zip Code Date MM/DD/YYYY]

Full Name of Contributin g
Committee

Date [

	

M/DD/YYYY]

House # Street Address Date [

	

M/DD/YYYY]

City State Zip Code Date [M

	

DD/YYYY]

Full Name of Contributin g
Committee

Date [MM/D

	

YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Filer Identification Number

11, ,'' l

	

e. o 0',, ,



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 . )

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/YYYYJ $

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 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 Address Date [MM/DD/YYYY] $

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

Filer Identification Number :
Vu ; IO h



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 .

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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

''\
Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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/YYYY] $

Full Name of
Contributing Committee

Date [MM/DD/YYYY ]

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

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/YYYY] $

Filer Identification Number:
ev-c 1

	

o 0%1



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:

	

rn ;tA-cl

	

1J N
Full Name of Contributor Date [MM/DD/YYYY] $

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

City State Zip Code Date [MM/DD/YYYY] $1—''s
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]

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

Employer Name Occupatio n

Employer Mailing Address /
Principal Place of Busines s
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 Busines s
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



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 .

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/

	

/YYYY] $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [M

	

DD/YYYY] $
Cod e

Receipt Descriptio n

Full Name

House # Street Address

City State Zi p
Code

Date [MM/D .'/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Address

City State Zi p
Code

Date [MM/DD/YYYY]

Receipt Description

Full Nam e

House # Street Addres s

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Filer Identification Number :
LA'\ 4;t --C.,

	

0 1 d i' )



i

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

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

TOTAL for the reporting period

	

(2 )

i
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 )

Filer Identification Number :
ax

	

o

TOTAL for the reporting period

	

(1)

	

$

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

1 . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .00 OR LESS PER CONTRIBUTOR

	i

i

i



SCHEDULE I I
PART F

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

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 Contributio n

Full Name of Contributor Date [MM/DD/ $

House # Street Address Date [MM/DD/

	

] $

City State Zip Code Date [MM/D '/YYYY] $

Description of Contribution

Full Name of Contributor Date [MM/ 9 D/YYYY] $

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

City State Zip Code Date [MM/

	

/YYYY] $

Description of Contribution

Full Name of Contributor Date [MM/DD/ $

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

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

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] $

Description of Contribution

Filer Identification Number:

	i



SCHEDULE I I
Part G

In-Kind Contributions Received
VALUE OVER $250

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

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

City State Zip Code Date [MM/DD/ $

Employer Name Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
o f
Contribut' n

Full Name of Contributor Date [M

	

/DD/YYYY] $

House # Street Address Date [

	

M/DD/YYYY] $

City State Zip Code Date

	

M/DD/YYYY] $

Employer Name Occu atio n

Employer Mailing Address / Principa l
Place of Business

Des

	

iptio n
o f
Con ibution

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

House It Street Address Dat [MM/DD/YYYY] $

City State Zip Code Date

	

M/DD/YYYY] $

Employer Name Occupati

Employer Mailing Address / Principa l
Place of Business

Descriptio n
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 Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
o f
Contribution

Filer Identification Number :
i t/Ae-\ iD



'S

SCHEDULE II I
Statement of Expenditures

To Whom Paid

IL

	

1- a'L'
Date [MM/DD/YYYY] $

.zo• QC- 0'0House # b1_Street Address .
)

u.) Des

	

ipdo

	

of Expenditure

City
•

State Zi p
Code )

	

. + ,

	

+-
To Whom Paid

Ui V 'tw)

	

0

	

;

	

/'

	

1

Date [MM/DD/YYYY] $
Qc . " O

House #
7o

Street Address
LJ t

	

()''—(-
Descr do of Expenditure

City s 40
State )04 Zip

Code Pt\':\4v V1

	

t
To Whom Paid

b-4 1 . -Ltlq

	

P-t

	

IL

	

,-
Date [M

	

/DD

	

] $
) k'2

House # Street Address
?(

	

I 19 ;7c
Descri • ion •

	

Expenditure

City ,6 '

	

1Z,
State Zip

Code 11gb1 U { h

	

, (

	

—c

	

c c..,
To Whom Paid

-c-eq

	

_ u

	

'Lt)

	

b t ,

	

tS5
Date [MM/DD YYYY] $
ot/h )

	

—
House # 5 3 _

Address l

	

1 Description of Expenditure

City
`~ ...L\~ I '2

	

z
State Zi p

Code )

	

g-
s

	

f A (,h-t k-

	

h
-t-v'

	

A--

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 Zip
Code

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 Zip
Code

Filer Identification Number :
	 i



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 .

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRE D
[MM/DD/YYYY]

$

City State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRE
[MM/DD/YYYY]

$

City State Zi p
Cod e

Description of Deb t

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT I CURRE D
[MM/DD

	

]
$

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House # Street Address DATE DEBT I

	

URRE D
[MM/DD

$

City T

__

State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance • Debt

House # Street Address DATE DEBT INCURRE D
[MM/DD/YYYY]

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House # Street Address DATE DEBT INCURRE D
[MM/DD/YYYY]

$

City State Zip
Cod e

Description of Debt

Filer Identification Number :

	 i



Reset Form Print Formi

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

Filer Identification

	

Report Filed By
Number

	

( Mark X)
Name of Filing Committee, Candidate o r
lobbyist
Street Address

	

)1 tt).
city

Til'1 2 -G irv~

3- 30 Day Post 4- 6 t' Tuesday
Primary

	

Pre- Election

Date of Election
(MM/DD/YYYY)
Summary of Receipts and

	

rrom date
Expenditures

	

—,~

A.Amount Brought Forward Fro - La R

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

D . Total Expenditures
(From Schedule III )

F.Value of In-Kind Contributions Received
(From Schedule II )
G.Unpaid Debts and Obligation s
From Schedule I

Candidate

6- 30 Day Post
Election

Special 2"° Friday
Pre-Election

Special 30 Da y
Post-Election

Amendment
Report

S- 2nd Friday
Pre- Election

Terminatio n
Report

State

7- Annual

To Date

Part II- If this is a report of a Candidate's Authorized Committee, can

Lobbyist

I . 6th Tuesday
Pre-Primary

2- 2 "d Frida y
Pre-Primary

U

	

-2
Zip Code

didate shall si



SCHEDULE I

Contributions and Receipt s
Detailed Summary Page

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

Total for the reporting period

	

(1) $ =
D

,-- -

2 .

	

ontri ' utions o .

	

51 .01 to

	

250.00 Fro m
Part A and Part B )
Contributions Received from Political Committees (Part A) $

V
All Other Contributions (Part B) $ 5-

Total for the reporting period

	

(2) $ z?. ii 5'
3 . Contributions Over $250 .00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ 5 D
Total for the reporting period

	

(3) $
c 5'

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 B)

$
? 6.)

Filer Identification Numbe r



PART A

Contributions Received From Political Committee s
$50 .01 TO $250 .00

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 .

Amount
Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House # Street Address

_

Date [MM/DD

	

] $

City State ip Code Date [MM/DD/

	

] $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/

	

] $

City State Zi

	

Code Date [M

	

DD/YYYY] $

Full Name of Contributin g
Committee

ate [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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/YYYY] $

Filer Identification Number

-t-v-\

	

~

	

(I rh L

	

I e in



PART B

All other Contributions
$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

-t,-14

	

)

	

; h

	

D

Date [MM/DD/YYYY] $

~ s,

	

s-3111/5 -
House #

3
Street Address

-re\

	

D
Da a [MM

	

D/YYYY] $ _

City ,e It..

	

-.

	

,
1

	

1 f

	

5

	

i
State

P4
Zip Code IT-

03 I
Date [MM/DD/YYYY] $

Full Name of Contributor

T-D ah

	

K

	

Awl

	

hS
Date [MM/DD/YYYY] $

	

.

o

	

zo

	

~ ~
HouseHuse #

	

Street Addres s
c..

III
6'

	

) \/ D cs k

	

-rD
Date

	

M /

	

/] $

I 51).3

	

5'

	

-t51
City F

	

.e .\) ; ' I,e State C Zip Code
ZV3 I

Dat [M /DD/YYYY] $

Full Name of Contributor
V-b

	

N3 ; I)

	

14 3

	

;

Date [M /DD/YYYY] $

o 2. ik' z (5d
House #

1(ot../
Street Address

-13oy 1 .c
Date [

	

M/

	

/YYYY] $

City
?A¼_c

State
TX'

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

Full Name of Contributor
LI 4

	

'T 1)

	

14s

	

1S

Date [MM/DD/YYYY] $

9-0 .;T

	

Z
House # Street Address

,e

	

r

	

Ls
- -,~

	

.
Date MM/

	

/YYYY] $

City
--e -1-11

	

trek

State

)0 /#4

Zip Code
7

Date [MM/DD/YYYY] $

Full Name of Contributor 6

	

-e

	

h

	

!)V) "c 5

Date [MM/DD/YYYY] $

c)--r V

	

ZA
House #

7i-1 '3

Street Address
.

	

i -e Lck‘y

Date MM/ D/YYYY] $

City State Zip Code 8,31 ) Date [MM/DD/YYYY] $

Full Name of Contributor

:Ju S

	

il

	

-6 1 0 L

	

;'

Date [MM/DD/YYYY] $

'-''—c)/JZ 6u
House #

I Jo 13
Street Address Date [MM f D/YYYY] $

City
"Z'(-C\ -c

Stat e
G ~1

F.- L Zip Code 5391.1 Date [MM/DD/YYYY] $



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 . )

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

S''

	

-1-( v,13 -

	

° 5- t)3

	

1)3 Zv1,2
House # pti7 Street Address

w t,

	

s'

	

1D •

Date [

	

/D /YYYY] $

City
/- /

	

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

Full Name of Contributor

g-44,

	

1

	

r/I4

	

C i e;

	

A i>r

Date [MM/ D/YYYY] $

-v . al)O
House # Street Address

6,yr, -\--+

	

F-Zo Date [

	

/D $

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

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

,/(r ;

	

D

	

A ~3

	

S'
House #

V
Street Address

r

	

LL) e,

	

:S
Date

	

M

	

D[

	

/

	

/] $
City ;_

f- ~l c

	

F 1~
State Zip Code

1?/1 ~~V„

Date [MM/DD/YYYY] $

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

)5 0- eirz-)3
.

7i L5'
House #

3

Street Address 1

W

Date [

	

/DD/ $

City 1
DAv1

State
F

Zip Code 3
_3 51 L./

Date [MM/DD/YYYY] $

Full Name of Contributor
•

	

lrE-

	

F

	

)/

	

1 —( Z.) .\-J c.f./A

Date [MM/DD/YYYY] $
-

b 3L-L )c‘

	

- '5
House # Street Address

u),

	

. ui,', 4- 3 T 1

Date

	

M/

	

/YYYY] $

City
15

	

1--z, L
State

' r

Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor
tk.

	

I~–

	

i s—Z

	

4 ~~h~~

Date [MM/DD/YYYY] $

5: o-t)b '3 .zt,

	

- ~)
House #

5 i

Street Address
Vz, l

Date MM/

	

/YYYY] $

City
e1,►,,C

State Zip Code

j17v(

Date [MM/DD/YYYY] $

Filer Identification Number :
r; k <

	

r 1/')I ; II,

	

)

	

bin



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] $
2)1:3 eA (If

	

vr b3 LL 1 5
House # Street Address D . e [MM/ + D/YYYY] $

City
Pk, 14

	

4
State

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

Full Name of Contributor
ItAi

	

/Li

Date [MM/DD/YYYY] $

1)–r.)b)Jjzi55
House #

1i 3g
Street Address

g- b .
Date

	

D D $

City 31 k -c
State .

.
Zip Code )cb/1 Date [MM/DD/YYYY] $.

Full Name of Contributor

(;

	

c-‘

Date [M

	

/DD/YYYY] $
A-7 5

	

e')-ub 2 b 6
House #

1 V!3
Street Address

.

	

-~

	

D Q (V1 -z;

	

-(

Date [

	

M/ D/YYYY] $

City

tr=i/vi
State Zip Code

?D I 5-
Date [MM/DD/YYYY $

Full Name of Contributor

)-c- h

	

A-

	

-e' 4

Date [M /DD/YYYY] $

OIj"2t ()
House #

i31

Street Address
l

Dat

	

M

	

DD/YYYY] $

City
Ec(-h

State
t"1

Zip Code
r

	

V
g',n)t:/ Date [MM/DD/YYYY] $

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

	

l
41 +11 i't-ti) O ~, G )/-c../

	

s t „162 b li b 2a>5
House # Street Address

-01
Date [MM DD/YYYY] $

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

	

1

	

~ 1 fA
Full Name of Contributor Date [MM/DD/YYYY] $

s 5

	

bi),55 -e/

	

Aencl-c-(s.bh
r b 7~ D

House # Street Address D e M /DD/YYYY] $

) ,

	

1 )

	

i-es v, 4v e-
City Stat e

i1)/1 . )/ 1

	

).--t)1r~tc

Zip C 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 fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )

Filer Identification Number :

	

V"i ~~1C~~

	

VM;tL1

	

~UID ~

Full Name of Contributo r

_
..

A dress
H

	

t

	

T

	

C..

	

tp

	

r

	

Lf

Date [MM/DD/YYYY] $9z'S
House #

55'i
Street

)

	

1I/1bh

	

r-e
Date M /DD/YYYY] $

City

I

	

-e
State f/i Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor

_ ^2 ► 2 A4 ; <
Date [MM/DD/YYYY] $

)%2 62)6
.

House #

VL
Street Address

oS

	

Ill co 1
Dat [

	

M

	

/YYYY] $

City
t

State

e4
Zip Code 1A1 Date [MM/DD/YYYY] $

Full Name of Contributor

Vl/) -e 5

	

_S\ .< )- (

	

-1- -z

	

) i
Date [MM/DD/YYYY] $

eit -)/I/b/
House #

3
Street Address

3 'I- .
Date

	

M

	

D/YYYY] $

City .
-di-chi

State
)0.4

Zip Code
b i 5 Date [MM/DD/YYYY] $

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

House #

52
V

Street Address

,‘()

	

SI.

Date [

	

/D /YYYY] $

City
)-t

	

-et 1/1
State

i
Zip Code

6
f
/

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 Address Date [MM/DD/YYYY] $

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



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 .

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

D . • [MM/DD/YYYY] $

House # Street Address

: ::'tZip

Date

C de ate

	

YYYY] $

Full Name o f
Contributing Committee

Date [MM/DD

	

] $

House # Street Address Date [MM/DD

	

] $

City State Zip Code Date [MM a D/YYYY] $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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/YYYY] $

Filer Identification Number:

)'Itft

	

~dal ~~



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 :

	

;k(

	

Of-

	

h'1rL~G<I

	

/

Full Name of Contributor

PI 41-

	

1

	

c

Date [MM/DD/YYYY] $

a~

	

' (fit al). 1~
House #

3
Street Address

Fr*E +Ulu

Date [

	

/DD

	

] $

s-# ///J7Lc /5 ba D
Dat

	

M

	

D/YYYY] $City
'\'e 'bl

State .4
P

Zip Code

v
Employer Name

\ A 1

	

r

	

P

	

1-zf 4-
Occupation

.

	

0)1.1
Address (, ; f- i-)l

I- ( (/- ,'-4

	

zI
Employer Mailing

	

/
Principal Place of Business A f

	

_ -rJ Z

	

/(
Full Name of Contributor

;

	

I (4
YI

	

V

	

+1 1 \,

Date [M /DD/YYYY] $

6 t--/ +* /e)V.
House #

) (i

Street Address

( 4-1

	

v

	

Y
Date [

	

/

	

/YYYY] $

bYb/2t5 &~
City

1''t'k-CO/I
State

A
Z'

	

Code Date M

	

D/YYYY ]/D $
1

Employer Name
r--no, ~

	

1 v ty)', t,
Occupation

Ty
Mailing Address /

Principal Place of Business

i

	

ii

	

-t,
Full Name of Contributor

l? S

	

6 Ih

Date [

	

/DD/YYYY] $

l. 'eL1 ~ b

	

J c
House #

)3o

Street Address
/J

	

cs-

	

v

Date

	

/

	

/YYYY] $

n rJ

	

jS"
City

A

	

(-r-i/ 4-0-L.3 y)
State Zip Code

1 -I 1

	

L/
Date [

	

M DD/YYYY] $

Employer Name l 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



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 .

Full Nam e

House # Street Addres s

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

1
Code

-
Receipt Description

Full Name J
House # Street Addres s

City ' ate Zip /Date [MM/DD/YYYY] $
Code

:::::::dlPtbon

House # Street Addres s
City St

	

a Zi p
Cod

Date [MM/DD

	

] $

Receipt Description

Full Name

House # Street Addres s

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Name

House # Street Address
City State Zi p

Code
Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Filer Identification Number :

y

	

A (

	

yfrf, 7JI

	

)



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 :

'hi -c \TN

	

o 'VV', Z h L,

	

(\ v l~ h

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

TOTAL for the reporting period

	

(1 )

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 )

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) $ S~~P

$

i

? 5



SCHEDULE I I
PART F

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

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

&\Y sl

	

0

	

D Z
Date MJ

M/ D/YYYY]1 0--
)

	

CT
House # Street Address $L

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

1--c rA )gbfl
Description of Contribution

6-e --t

	

k

	

4

	

;,

	

g

	

1 /
Full Name of Contributor

t

	

.S

	

, 41-)
Date [MM/DD/YYYY] $

u-z.-)-

	

0.co
House # Street Address

-e

	

--''---Y" ;

	

'r
Date MM

	

D/YYYY] $

City

lf1

	

Y~1

State Zip Code

)

	

b /1
Date [MM/DD/YYYY] $

Description of Contribution r
ext) fl

	

et-

	

vh 1

Full Name of Contributor Date [MM/DD/ $

House If 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 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] $

Description of Contribution

Filer Identification Number :
r i

	

(-'

	

b l'\&,-r, I

	

v', v\ i



SCHEDULE I I
Part G

In-Kind Contributions Receive d
VALUE OVER $25 0

Full Name of Contributor

L

	

)

	

-..e.,y �- v
Date [MM/DD/YYYY] $

614-2 1>

t 2,t)
House #

gb
Street Address

/ I / a e

	

D {
Date

	

M/

	

/YYYY] $

b .b

	

zr~

	

z
City F/+ iz

State Zip Code

its 1
Date MM/D /YYYY] $ ,

o 1~.
Employer Name L;,r-

	

y -tA,31, 10 Occ patio Se- -
Employer Mailing Address / Principa l
Place of Business !

PA..Tc,

	

~'~-~j►

	

1 'Z I A) &It

	

3/ .

Descriptio n
of
Contribution

&.) vi bn'

	

{-

Full Name of Contributor

e\

	

1

Date [M

	

/DD/YYYY] $

I et

	

)5 ' Z 5, e''O
House #

t) 5

Street Address
U

Date [

	

M/D /YYYY] $

63 ) U

	

1 53/) -2S

	

Z-1Z.)-
C'ty

A-1V1
_ Iz

State
6

	

1
Employer

104

Zip Code Date

	

/YYYY] $

Name
# /!.,/,„e,

	

11 Occupation ~

	

1

	

Z. ,te.f

	

V
Employer Mailing Address / Principa l
Place of Business t

	

L ' a 4 4 .~ v 'e
A) Z c f- ~~ f V

	

(
~ 0 L/

Descriptio n
of
Contribution

01 ~,.~t

	

S I -
F~) i

	

s

	

F-rZ S
Full Name of Contributor (

	

1zl/
1'A

	

4-r I

	

/

Date [MM/DD/YYYY] $

House #

t)5'

Street Address
'Li-) -

	

..

	

<

	

Ark LI
Date [

	

/DD $
‘.To

City
-741,

State Zip Code
1 Sots-

Date [MM/DD

	

J $

Employer Name ?
. ,,/Ok-tt'-1)

Occupation
J.; YV---

	

f

	

T.',
Description
of
Contribution

4- i,-z.,vN

	

A�
1

c ~i

Employer Mailing Address / Principa l
Place of Business l~

	

1

	

A A "<
/U

	

-149

	

L
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

Descriptio n
of
Contribution

Filer Identification Number :
v\,N � 1''Vl'i

	

)

	

0,i 0 v)

" 'l



SCHEDULE II I
Statement of Expenditures

To Whom Paid
+t-f c

Date [

	

M/D

	

]

	

$
(bZ 1

	

Z

	

- i3,Z v
House #

_
Street Address

_
•

	

l~v\

	

L .

	

1-)
Descri tion

	

f Expenditure

City
L Z

State Zi p
Code f

	

i ro

	

c .►'

	

L4 1 3') 5, .,‘I
To Whom Paid

-A-z-~

	

PoJ)

	

4-Z.~u j z

Date [MM/DD/YYYY] $

a Z)~ 2, 1
House

5- Street Address 11
(-)

Desc iption

	

f Expenditur e

City
b -tA\P) I

	

'C
State rA- Zi p

Code
To Whom Paid

D

	

,. L
Date [MM/DD/YYYYJ $

/.

	

1 -7o f -z z, )5'
House # Street Address Des

	

iption

	

f Expenditur e

City State Zi p
Code L)-L4- '

To Whom Paid
P

	

(I

	

yy,
Date [MM/DD/YYYYJ

	

$
()

	

_3 5os/2b
House # Street Address Descr tion

	

Expenditure

City State Zi p
Code tt,3 --t,,6

	

'
To Whom Paid

b

	

e, )

	

y - (I- tw'k)

Date [MM/D

	

]

	

$
)/b/2o

House It Street Address Dec

	

f Expenditure

City State Zip
Code 1

	

"
To Whom Paid

~.

	

C.~

Date [

	

M/ D/YYYY] $
•C)~5/)I/Zc)$'

House # Street Address Des ripti

	

of Expenditure

City State Zip
Code '

To Whom Paid Date [MM/DD

	

J $
l b. S7 L1 .5DDVoc/

tion f Expenditur eHo use # Street Address

City State Zi p
Code LJ-as

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

House # Street Address Description of Expenditure

City State Zip
Code

Filer Identification Number:
Z~ ~ ~ V1' k -z ( C,



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
	 1'Y) ,r"'C1~ ~ D	 ~`~	 e,	 1 ~'~

Name of Creditor U hick „C

	

Lb LL ( Z.$ii Outstanding Balance of Deb t

House # Street Address

r L

	

S
DATE DEBT INCURRE D

[M /DD/YYYY]
$

/YD., vim)
/ b

	

-Zz) 15
City 1t3t kV 1

	

1~'Z
State Zi p

Code fb
Description of Debt

/—Ic,

	

t,

	

i s

	

ly

Name of Creditor
E).-ck-V

	

-z tn--z ,I,,)

	

v

	

-T. 14-) f
Outstanding Balance of Debt

House # Street Address Lu Pb
DATE DEBT INCURRED

MM/DD/YYYY]
$

e,$)-'C-rD

E•c'~.

	

~, 4

t a )5 -

	

q
City

I Cod e
State Zip

l~/v 1̀
of Debt ]

a

	

.

L-

	

Iiyc:, ,

	

-

	

/,,r

	

`

	

iA

	

1
~l

	

s,

	

-it YI

	

(or'

	

r ''

	

It/10 .

	

L'
Name of Creditor Outstanding Balance of Debt

House # Street Address DAT E
[MM/DD/YYYY]

DEBT INCURRED $

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

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

DEBT INCURRED $

City State Zi p
Cod e

Description of Deb t

Name of Creditor Outstanding Balance of Debt

House If Street Address DATE
[MM/DD/YYYY ]

DEBT INCURRED $

City State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address DAT E
[MM/DD/YYYY]

DEBT INCURRED $

City State Zi p
Code

Description of Debt
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