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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILE® DENT FICATION REPORT FILED ¥ N { 1 1
CANDIDATE IMMITTEE JBBYIST
| wuvaEr ) TN BEHALF OF } [ X i | l IBEYIS

HAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

Mlc}me) E?c,,lqwh

STHEET ADDRESS E !

9272 Muno Cat y 5} — el i
Be ) fehemn PA | 15018 — |

HE OF REFORY NAME OF OFFICE SOUGHT BY CANDIDATE Imsrmm NO. |PARTY DATE OF ELECTION
(CHECK ONE) & I L' L ( {1 / | OL{/V | wmo. | par | vear
B EH i }\7 g SALt |
BTH TUESDAY E I q /(7 / ;
PRE-PRIMARY FOR OFFICE USE ONLY
e DAY YEAR | wmo. DAY | YEAR
E DATES OF
:ZHD FRIDAY X emtingsS 'l ] = |
SRE-PRIMARY RN . I 5’ 5' L{ ) s |
30 pay E Y |
POST-PRIMARY
CASH BALANCE AT END O ‘
= e . % |
P OF REPORTING PERIOD: TP |
PRE-ELECTION [ 3
e e TOTAL AMOUNT OF FILER'S ﬂ
s 3 OUTSTANDING DEBTS OR LIABILITIES O
ool , AT THE END OF REPORTING PERIOD: § __ , |
30 i l |
DAY |
POST-ELECTION ' “"E"D"‘.;"T YES NO
i S REPORT
ANNUAL ‘ TERMINATION "= |
‘ REPORT REPONYT? YES NO )( |
| |
AFFIDAVIT SECTION
PART | -

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 Candidats, the Candidate must sign here.

PART Il - My Commission Expires Feb. 1, 2016

If statement is filed REMEER] TBRNGILS Commitiee, Candidate must sign here
SWEAR (OR AFFIRM) THAT TO THE BEST OF MY 8E1 EE THIS P A MMITTEE ~a CLATED aNY PROVISIONS OF THE ACT DF
JunE 3, 1937 (P.L. 1333, Nc. 320) as aMEe?

SWORN TO AND SUBSCRIBED BEFORE ME THIS

|
SIGNATURE OF CANDIDATE |
DAY OF 20 I
| = |
| PRINTED NAME i |
| M :N-‘-\'-:E

; MY COMMISSION EXPIRES T — ———
| — REA E AYTIME TELEPHONE SNUMBE |
| v e = ONE NUMBER |
o J

Cepartment of State ® Bureau of Commissions, Elections and Legislation

210 Nonh Office Building o Harrisburg, PA 1200029 » ’17) 7AT-5280
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Commaonwaaltn of Pennsyivania AT | 5

‘ ~ CAMPAIGN FINANCE REPORT Y s

INOTE: This report must oe clear and legible. It may be typed or printad in blue or black ink.)
Filar Identification Report < i R . oAl .
et » lv-nled 5. JP | cANDIDATE COMMITTEE | 3¢ | LOBBYIST
Ma l'ne of Filin amm rlbe Candidate .,r L:r': pyist === e T i T

mel ..)l *LLM‘ _Eza_t-_b_\hu\“ - : A R ==~ |

Straa® n'!r ass

& PO Box A07

__r L ) [ . i H. Zip Code
(3 e thlehen - PA !3016 -
4 S e - 5 . _
PE OF 8TH TUESDAY ! IND FRIDAY 2 30 DAY . AMENDMENT
Tc:épbﬁqr PRE-PRIMARY PRE-PRIMARY Y POST PRIMARY REPORT? YES NG
6TH TUESDAY 4. IND FRIDAY s 30 DAY 5. TERMINATION | 2 |
iplsce X o SRE-ELEATION PRE-ELECTION POST ELECTION RERORT? ES o
the right of ANNUAL 7. YEAR FILING METHOD L
report type) REPORT () CHECK ONE PARFR. o >( DISKRTTE
Name of Office Sought by Candidate DATE OF ELECTION EOE Cftfice Party County
Numbaer Code Code Code

(32 Hh lehem Cln/ Louncs)

ISEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

MO. | DAY YEAR MD. | DAY YEAR

Summary of Receipts > ' ' [2015 To c :,f aﬂjg

and Expenditures from:

A Amount Brought Forward From Last Report 3 8 o Cjo ‘-‘/0
A ;

s
Total netary Contribut nd Receipts (From Scheduie 1) | $ 16 A g
B. Total Monetary Contributions and Receipts (From Schedule |) : 115’ 00

C. Total Funds Available (Sum of Lines A and B) $ Q g O 88‘ (__/0
i i
D. Total Expenditures (From Schedule I} S ' b’. 3;3 Z{L‘

Ending Cash Balance (Subtract Line D from Line C)
i =,
F. Value of In=Kind Contributions Received (From Schedule II} | §

m

G. Unpaid Debts and Obligations (From Schedule V) S
=SS s

AFFIDAVIT SECTION
port. treasurer sign here. [f this is a Candidate report, candidate sign here

PART | — If this is a Committes re

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ 7171 787-5280



SCHEDULE | PAGE 2 OF I 5.
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Comminee; or Candlqate ‘ RBDD-’U"QIPB?IOC / /
F_rlenfis C)/ ﬂﬁdﬁ"{/ L a"v‘A- From f!// /}C') 10 5 ‘Z/ / r

F A 7

1. UNITEMIZED {CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period mls 170. 070 i
T W R N T e a AR T S W T L ST T A

2/ ‘CONTRIBUTIONS $50.01 TO '$250.00 (FROM ‘PART JA AND PART!B) ..~ =

Contributions Received from Folitical Committees (Part A $ g S O o 00
All Other Contributions (Part B) s Y 677S. 00
TOTAL for the Reporting Period @2(s S E 75.00
e TR A o VA T T AT I R ST S SLEAr St .
8. ‘CONTRIBUTIUNS DVER 7$250.00 (FROM PART C :AND ‘PART D} ' !
Contributions Received from Political Committees (Part C) $
2,500 00

All Other Contributions (Part D) $ 3 %00 . 00
L TOTAL for the Reporting Period @|s| I 30 00
J ( 2 ¢

4. OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART'E) |

TOTAL for the Reporting Period 4| $ o o0d
P ST e S =S i .

T e W A W T S S et D = TR S
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals fnom g J é qug 00
Boxes 1. 2, 3 and 4; also enter this amount on pa;le 1., Report f 5

Cover Page, Item B.)
= TR St s

DSEB-602 (7-89)



PAGE —3 OF ’5
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vaiue from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Heporting Pernou 4
FTG m&ls o\( M*f—tw-e’/ BLCA h From //5 To 5_/‘//’ 5—
O
o o o tE it —
DATE AMOUNT
Full Name of C.tmmnuung Commitnes MOUEE - DAY S YEAR
Citizons dor hibn Mar%ne i g 27 [ /s |8 Q50.00
Mailing Address MO DAY | YEAR
B335 Bucres ok KA ' | s
City Ny | State Zip Code (Plus 4 MO, i DAY aYEAR
B Fhe huw P4 Avis - $
MG, DAy YEAR

Full Name of Contributing Committee

Friends of A Dcmrlfr? 515 /S

[ Wiailing Address MO. Sl DAY MEAR S

$
-%77 A’p’aﬂ ffi'rd ﬁe/ ud

=Ly State | Zip Code (Plus 4l : DAY AR
L /2 e/ 4/ /4 tm yz !/3’4’/& - o : _ s _5 .

/S Q. o0

Full Name of Comribmmg Commitiae , MO, DAY NEAR - :
Friecnds o é,sg /305‘(5:/&, Ll |26 7.8 s 23%v.00
Walling Adoress ; MO. DAY-"| YEAR"
255 8 /rm /"{6 0, - i
City = | Stp Zip Code (Flus 4] MO, DAY INEAR
Eas fon | /% I /soMS - | <
e T W S YR A s
Full Neme of Contributing Committ - “MO. . DAY i - YEAR & y
Friends o8 Aolam o lelro z | 2175 |8 /o2, o
Mailing Address MO. DAY VEAR -
s/ 244 A‘ff’_ - $
City Stote Zip Code (Plus 4 B DAY YEAR
Be Hhlohun A7 . s .
s S S TS BT T N W A R I e TR e ST o =3
Full Name of Contributing Committe MO. DAY | YEAR.

Seem MWWL\./ s )'./o{c( 7 B b < 75 /OO, o

F Malling kuuress MO ADAY CEWEAR
M; / hj /?5‘1 5 /

S
$
City Stat Zip Cqm- Fius 4 T DAY :| YEAR
Eﬁ?'—gq A ‘ 30 &
S P T i =S AT e T,
$
$

Full Neme of Contributing Committes MO - DAY YEAR
I Mailing Adaress SMO. IEAY YEAR -
City State Zip Code (Plus 4] MO, DAY 11~ YEAR =
TR B ¥ e S o T S TS [ S e T ST S T P e T s T T T i T i
Full Name of Contributing Committee MO, DAY i YEAR - <
Maiiing Adaress MO. 1= DAY SEOYEAR
City State Zip Code [Plus &) MD. | DAY "] YEAR
SRy e S R BT R o A N I A Y e L R N W Ty iy

Full Neme of Contributing Committee | MO RaY YEAR

$
Meailing Address MO, D DAY YEAR
City State Zip Code [Plus 4) MO. DAY YEAR

PAGE JC})L
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 8)0 O O

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$£50.01 TO $250.00

PAGE L‘{

e 5

Use this Part to itemize all other contributions with an aggregate value from
£50.01 to $250.00 in the reporting period,
(Exclude contributions from political committees reported in Part A.)

Name of Flllng Committee O'Nanamate

Fr. [rmis (_9‘1[’

ne Tiec,cé !U’ﬁ bl

FReporting Feriod

From [H“;

“

i ‘ : ==

DATE AMOUNT |
Full Name of Contributor | MO SORY NEAHR
Grey, 3te TS S A $ Joo¢. o0
Mailing Address « | R DAY | “YEAR
Tty fé 36 j;:--rl "ﬂ/ ﬂ/ Zip Code [Plus &) MO DAY YEAR | 2
Ore fee Z{’( |p £06 N E
Ful| Name cf Contrib MC. DAY YEAR
-ﬁ? P ks 2SS |¥Y /oD od
Mailing Anuras MO, DAY YEAR
1 2 g i C AH‘"C A S7 $
City : | State Zip Cooge (Plus 4] ‘MO, DAN L "YEAR
Re fhle ham PR ek - s
§ Full Name of Contributor __rll_ﬂ‘c DAY YEMF $
5 AHermM d Clin Ris di /o 118 L52 -d=
NG AT RS mo. ] paviil YEaR "
2 708 B dle Lk S $
City Siate Zip Code (Plus 4 _ MO, DAY YEAR
[2e M/ /!cm 3| /% 09 - $
Fulr Name of Contributor ! MO. I DAY '-YEA? i s ]
iicg|£tf£|?;’\ Ef‘uAr)’/’/'”’CS L4 L |5 /5 I co. o2
ailing Address L MO, DAY YEAR
. JS’ ] Bﬁc./wfﬁ {J’ _/375;'5 $
ny 1ate Zip Code (Pius 4) MO DAY LESWEAR
Bethlthew V| 170 20- s
Full Name of Comribytor MO, DAY YEAR:
Slc,m ﬂ%f{ay /) S 12 2 _ZGC /s |8 Jog- oo
alling Address i Q. B DAY TSN EAR
VT e ks i S/ $
City tate Zip Code (Plus 4] MO DAY | YEAR |
£ s fin A\ soyz - $
Full Name of Contribut MO, DAy ESWEAR )
/W«f barl _RIbn! z \2¢| s |8 /00 00
Mailing Adaress MG DAY . YEAR i $
City 5121 Zip Code (Fius 4 i T
WA fedll Al e 5 s
Full Name of Comtributor 1 MO, EDAY | SYEAR 3
Doy f ¢ Besie  [5rons 2 l2¢ [/S |8 /S0 co
Mailing Address o] | MO =l pay-O| YEsR ©
Z7é Y -'-:r’ér P /@0/ S
Clhwy 3 Siate | Zip Cooe (Fius 4) MDD, DAY YE&R. :
JSe (Al e A rs07% - ¢
Full Name of Contributor MO, DAY YEAR
John ¢ Mﬂ/mnm sz// S 0 AT T 4 S /o0 . 20
Mailing Address MO. DAY YEAR
Ci A/[} C/ /4?/7‘/ // /f?// Zip Code {Flus 4 $
fm ip Code (Flus 4) MO, DAY YEAR
(% Mfekn PR /505 s
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-B02Z (7-889)

s /00

P e




PART B

e S o 19

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in

the reporting period.

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

_
Name of Filina Committeg,. or Candidate

Ff-cfw{ﬁ O'[ /M‘Udhe/ ?tcc. [w ; 4 it

A U5 SSols

L
DATE AMOUNT
Full Neme of Contriputor MO, - DAY il YEAR ¢
James Fad /gv/c- 2w s K o B0 W AT N 5 2ed - oo
Mailing Address ‘MO DAY | “YEAR

Jh Unverrely ;0/

Zip Code (Flus &)

City

Al
I fi

Full Name of Contributor

‘MO

DAY YEAR =

i S#fite

/3% oAy

140/7 -

s i3 Z Ieg =
Mailing Address . . MO SOAY YEAR
(4 16 ¢4 ) (Amc,o/ép g/:- T 3 S $
ity 1ate £ip Cooe us 4l 0. 4 B

/7é‘//;/ fow 1 %A SIS~ 3 -
Full Name of Contributor 4MO. TBAY ¥EAR |

L ihgla % Y ﬁ?r’%fr - 2¢ |/ $ Joc.co

M=aiiing Adaress MO DAY | ‘YEAR $

? 5' /3716/ L, 5 /.?f:l’ée [é{'
Ty Zip cooe (Flus &) LMO, DAY YEAR

Eas k. ’ BFH |

o ‘5

IT-uI Naeme of Contrioptor, . f MO, = DAY YEAR
AT (hrishre /A fe sl e lsS /00 00
Mmtmc Adoress MO, Day YEAR |
(225 Tort brie ; |
City State Zip Code (Plus 8 MO DAY YEAR
O(Qm n Por F MT O7757 - 5
Full Name of Contributor NG, DAY YEAH:
_ Ryjan d Dmh '_;'aow/e, N s 1% o po
Mailing Adaress MO. DAY Y EAR $
| %10 B mer
City Zip Coae [Plus 4) MO DAY | YEAR

Full Name of Conrribulo‘ }rﬂm Lun"‘ C PA,

J5us -

NMailing Adaress | M DAY | YEAR S
T 'U ;—Z / Rra ‘J Ef Zip Code (Pius 4] Mo DAY YEAR
et hLIsole - s
Full Name of Contributor # IMD. DAY YEAR _
G Kevin Kincoss & benlys |13 /S OO0
ailing ress MD- 7| DAY | YEAR
|43 Shoe but__ L2 :
City tate Zip Code (Plus 4 T DAY |- WEAR |
Putte bt N s
Full Name of Contributor wMa. DAY YEAR
I By fee/:«h 4 |30 1> |® /S50. o2
Mailing Address ) . ﬂ. MO. I DAY YEAR | $
_ 375 13" Ave
City State Zip Code [Plus 4] | wo. DAY YEAR
}Méﬁl $

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

DSEB-602 (7-88)

‘Ip;eti :f-g "_L7 < 00




PART B

e & o 1)

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
{(Exclude contributions from political committees reported in Part A.)

Beer 2t s SSa
lName ot Filing Committee or Candidate

Ffl(‘M{S 0( ﬂ/ﬂé“-f/ﬁ:cc//?

Heporting Period l

From /'///jg To Sl-/"_///s.

DATE AMOUNT
Full Neme of Contributor MO, DAY YEAR =
4 //*f»m. 4*5, Lres & i | 4% § Jtog. e
Mailing Adoress 7 | MO, pay | YEAR
| Po Boy lODZ y
Tty State Zip Code [Plus 4 =MO. DAY UL YEAR
E\s@ ﬂé,bean (&0l  — S
Full Name of ContriQutor MC. DAY YEAR
Mailing Aod SR F O‘S /C,C’év ;1% /D{:.‘r /ng : ;? S_ﬂ =
ailing ress MO DAY ~NEA
} o9 Stone Skt V. $
T Giate Zip GCooe PIUE 4 | mC. DAY i YEAR
Ko &é éi ’ 4 ) - $
R
Full Name of Contributor sMO. DAY YEAR | ]
st W/ 199 4 pﬂrzﬂn-& SWELrs ¥ 250 g
Biling Adorest MO. DAY L YEAR
$
| 72 €S SC/ufn tr3 v://e £ | 3
City Stat 2ip Code [Plus 4) IMO. ‘DAY YEAR
5 AN s
Full Name of Contributor MO. DAY 1 YEAR
’%rzu}wé‘:/ Oew /” L. /0 26 1/5 $ 2So. e
Mailing Adgress MO DAy YEAR
3% L/ %ﬁ}//é/ /' o 179 |Y 2So. ¢

2
(a

Ty f E ; i ﬁf” /é._z,’:um tilus ry : 1T : 5

DAy

Full Name of Contributor -
Mailing adoress OU" . /ﬂ{ Sp‘ N;DZ 'zmér /YEJSA; g
City ?qé 3 n/m & Stat Zip_Code (Plus 4] ET DAY YEAR
bho B W - s
Full Name of Contributor MO L= DAY NSAE
Miailing Add::js . \JL’ Am E Fa Ln 0{ MC? 70“\,-6 éﬁ i . 2 S&) Od
e Oae b i3ro a ﬂ/ S} WAL . A Y: $
Full Name of Contributor MO, -+ DAY | YEAR
o Loddre Bfmmf L/l 3o /ES' S _San. op
ailing Aodress | MO} DAY | YEAR
. _'/SN Sua i S-/— _ :
ity mv uuﬂe TFiue ar MO, DAY | VEAR 4
$
Full Name of Contributor mMO. DAY YEAR S
Walihg é"’""ﬁl /@ &ﬁm’f H 13 1/5 122852, &2
alling Address MO. | DAY YEAR
2008 (o Line KA S *
City Zip Code (Plus 4] MO, DAY YEAR.
Belllhin ] 808" s
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 7-99)

s ) 100 CO




PAGE ¥, OF 15

PART E

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
(Exclude contributions from political committees reported in Part A.)

P B P P e A I T Y S M T I A
Name of Filing Committee or Candidate neocnmg Feri
| ' » From /5 Te S/ /
/’,rfm/fz 27 ﬁ/c/me/ o A / i TS
DATE AMOUNT
3
Full Neme of Contributor MO, DAY YEAR =
$ o
Bf‘r»nc{om M‘ 5&&.{/' H _30 /S 2 S &
Mailing Address i - MO, DAY | YEAR
?005 ('?Lla Like /?ﬂ/ iu{‘ /ﬁé $
City / State Zip Code (Plus 4] “MO. DAY YEAR =
e Hidibosn PR (50! 7
_“
Full Name of Cnmrlbuton....—- MGC. DAY YEAR )
S A o 30 | /5 25 . 2
Mailing Adoress ﬂ(/ % A // AMO. - RDAY “YEAR
2 ; 56 Bﬂ € / Z— $
City Zip Code (Plus 4) MG El DAV TYEAR
&&L/@m @ 18017 - $
Full Name of Contributor S o DAY YEAFR $
Mailing Address Mo DAY | YEAR © $
Tity State Zip Cooe (Pius &) iMD. DAY YEAR -
- s
Full Name of Contributor MO.. DAY I "WEAR T S
Mailing Adoress MO, DAY YEAR
s
City | Siate ‘ Zio Coage Plus &) WO, | DAY .| YEAR |
] | = $
ST A e O e T e U S Y T P T S P TR A S I T A T
| Full Name of Contributor MO, DR YEAR | &
Maliing Address MO. 51 DAY I} ¥YEAR - °
$
City State Zip Code (Plus 4] MO | DAY WEAR
- $
s =2n T T AL T = EEETEE R R
P Full Name of Contributor { MO DAY PIWEAR s
Nisiling Address MO, DAY = WEAR .
$
City [Siaie Zip Code (Flus 4] ™MD DAY | YEAR
= &
e T B AT L S P T T S S = S L T W R R T R S I T e
Full Name of Comtributor AMC. i CDAY o YEAR
s
Mailing Address MO, | DAY | YEAR
$
City [ State Zip Code (Plus 4 MO, CAY NEAR
| : s
et TR A =T e P R
Full Name of Contributor LMD, DAY YEAR
$
Mailing Address MO. DAY B YEAR'E
$
City State Zip Code (Flus & MO, DAY YEAR
- $
P
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5@0 ¢ UO

DSEB-502 (7-93)



PART C

OVER $250.00

PAGE g OF ' S

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL COMMITTEES

Use this Part to itemize only contributions received from political committees

with an aggregate value over $250.00 in the reporting period.

ISR TR Tl VTR
Name of Filing Commitiee or

T
Reporting FPeriod

anmaate e
triends hohuel occhoh From 22 To S /2
|
DATE AMOUNT
Full Name of Cont rlbunng Committee M. DAY YEAR $
Dhistrich 7 ool oy ; Sl e |¥ Joe. co
Mailing Agcoress ' MO, TIDAY YEAR <
1 29 %0 5‘.,,&1‘5.@.445 /Q'f?_ ;
1y | tate ip Code (Pius 4] MO, DAY, YEAT
F/" /jf 0é/ A; 4 9) % = $
Full Name of Cumrlbuhng Commitie MO, DAY SYEAR
Frimds ‘JE of In/ Lam Iéi.’ d 12 1 /5 S$&op. vco
Mailing Address MO, il DAY NEAR: s
2 Y Elrakes A T
City State Zip Code [Plus 4 MO, OAY || YEAR
e Alibur Al s - s
Full Name of Contributing Committee Am?/ sy 7 MO, DAY} CYEAR-E s
.Jﬁm%.#%fa ,5,,-,/.{((/; fols /.&ﬁf & 1272 /5 Seoo .o
alling Adaress MO DAY 7| (MEAR $
155 Ursuin B Ste lo©
It 4 tote Zip Cooge (Plus 4 MO DAY YEAR
E)r M AM éra | /é;l 039 - $
Full Name of unnnlbutlng Commitiee M k :
Carentecs PEC o Pl o Vernh [ 5 50 75 |8 Spo. o0
Mailing Address ___MD DAY “YEAR
/ 5’0 3 g-l?f!’"ﬁ /nr:én Sf » 3
City tate | ip Code [Pius 4 MO DAY=} YEAR ¢
Full Name of Coptributin itte MO. DAY | NYBAR &
Lehwy va 0L % em/kfﬁ FAEC il ] 5°1% S00. 20
i Malling Aunress 3 MO. ] DAY YEAR 5
/O 5 / GG Ly
City Zip Coae [Plus 4) MO. DAY | ¥BAR G
Hhlch, o /%) o .
s ——— ORI
Full Neme of Contributing Commitiee | MO, o -oDAY YEAR - s
HMuihng Address MO, DAY YEAR -
$
Chy State Zip code IFlus 4 MO DAY YEAF N
T A Y T T T i P T P o A T e W T R T TR P T S AT VT
Full Neme of Contributing Committee MO, DAY YEAR g
Mailing Adoress | 'MD DAY YEAR
5
City State 7ip Cooe (Flus 4 MO DAN- | YEARI s
S SR A - ETnme e — Ty
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR
$
City State Zip Code [Plus &) o, DAY YEAR 3
- AT
PAGE TOTAL 1
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 2 5[}0 ()0

PSEB-502 (7-39

"- T LR



PART D PAGE Gl OF ig

AlLL OTHER CONTRIBUTIONS

OVER §250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part C.)

Name of Filing Commitiee or C.and/aate

Repeorting Pegiod ' '.

F,rt H\AS M‘C}P‘e @CC AIU‘L'I' From % To S—éj,f; éE 5’ l

D e ———— e

s S Gl ST T sev. o0
S NEAR

Mailing Address e MO DAY
T Brest K o L) | 271/5|8 Sor. o2
Bty Sigte Zip Cooe {Plus & ‘mb. DAY VEAR

s ETR. ‘/Lﬂrmém PRLjINZ - y $
Selt - i‘mw/w/ /g/%fﬂf}

Employer Mailing Adoress/Principal Place of Busipess
2/l Forest R thrishuirs P/ 7//2
Full Name of Contripator MO, DAY 3
nn s Lo S 120 [ /518 /002 0

|~ =MD, DAY 7j ¥YEARL

2005 Clolwe Bl Suk K ey 130 |/5 | S /200 20

DAY YEAR

: I k & !‘/’ézw’-q m /86,2;97:QOE {z}u: & ¥ ‘MQ. g s
S Selt ~ Emplyed ﬂ/%/ﬂzv’

Employer Mﬂillnnﬁﬂz;eoﬁ?'"““g-fm" % 2‘::5:5 1\2/ ; 6 2& //é M7 '44 /82}/? == £
TR ETTE TG

ull Name of ‘.umrmumz—eh’q.j f?c? A ,?\ Q (') /5' $ /ﬂﬂ/? ﬁé

MO, DAY YEAR -

}—761‘ MrKﬂm @1 ' $

i | S1ate Zip Cooe (Pius 4) EET DAY NELR ¢
Rolhlohen DK »

Ali20 -
mF RUF\LU\ SC)"S (L)hl"’a,-‘lﬁﬁ ﬁ’:n(cﬁ/ﬂ

Employer Mailing Adoress SIPrinci pal Place of s—ﬁsss
khm P/ 15020

{ N Oh

Mailing Address

City

Meiling Address

QOeccupstion

Full Name of Conmtributor MO ‘DAY il YEAR: g
Wocbon  Hepric K 2126 175 1% 200020

Mailing Address | MO, "] DAY "1 YEAR | s

% 2295 Locpente fgm( Ay Jre 277

s tate ip Code (Plus | MD DAV YEAR
— BC{ < pa+a;4 J - l :
mployer Name ccupatigmy
7 /'1&//’[& Aﬁmﬂl"ﬂfi ﬁf—h" /ﬂ/

Employer Msil.lng Aﬂi’esséPr inci p/nI‘Piace o’;;mezsgﬁ,{/ /ﬁ/ﬂ/ ?g / E/\ F’-’/ 537/7/

MO. o DAY YEAR |

Full Name of r::::u'mim:tncugé‘lIM Q “,//" ,3 6 / j $ ‘5—00 17{%,
)
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ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIQOD.
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