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SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

Filer Identification Numbe r

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

Total for the reporting period

	

(1) $ H G
2 . Contributions of $50 .01 to $250 .00 (Fro m
Part A and Part B )
Contributions Received from Political Committees (Part A) $ 350
All Other Contributions (Part B) $ S
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Total for the reporting period
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3 . Contributions Over $250 .00 (From Part C and Part D )

Contributions Received from Political Committees (Part C) $ Soo
All Other Contributions (Part D) $ oo

Total for the reporting period

	

(3) $
Ce LkOO

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

Total for the reporting period
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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)

$
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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

Amoun t
Full Name of Contributing
Committee %ix if% 5

	

AA

	

f3a,

	

1I ;
Date [MM/DD/YYYY] $

3
13o

/L~ s
House #

c
Street Address

@ocrdcLQ
D ate [MM/DD/YYYY] $

City State Zip Code
1 ~Q \ -1

Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

r
eM ; "#• L-Ct ~GSe k

Date [MM/DD/YYYY] $

la la~is-
House #

5cf(K
Street Address

.)Pc-

	

‘"Q-A~P

	

Wcy
Date [MM/DD/YYYY] $

City \,(e/witz) ' State
PA

Zip Code
tocr

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 Date [MM/DD/YYYY] $
Committee

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

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

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

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

City State Zip Code 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 . )
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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 . )
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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 . )
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PART B

All other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

$50 .01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )
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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 . )
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Full Name of Contributor Date [MM/DD/YYYY ]
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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 :
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Contributing Committee H '3k v
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City State Zip Code Date [MM/DD/YYYY] $
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Contributing Committee

Date [MM/DD/YYYY] $

House # Street Address Date jMM/DD/YYYY] $

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

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

House It Street Address Date [MM/DDjYYYY] $
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Contributing Committe e
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City State Zip Code Date [MM/DD.YYYY] $

Full Name of Date jMM/DD/YYYY] $
Contributing Committee

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

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



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 :

Full Name of Contributor Date [MM/DD/YYYY] $
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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/YYYY] $
\N, 5 ~2Def\~ S i 1-- 1006
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o

	

u& A
Employer Mailing Address /
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PART D

All Other Contributions
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/YYYY] $

	

.

N-G

	

S ~av 5oO
House # Street Address

''Wc,\
Date [MM/DD/YYYY] $

City

' "1

State Zip Code
1CC.2.1 Date [MM/DD/YYYY] $
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Employer Mailing Address /
Principal Place of Business
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.

	

00 (-
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

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 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 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 .
Filer Identification Number :

Full Nam e

House # Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Address

City State Zip
Code

Date {MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Address

City State Zi p
Code

Date [MM/DD/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 Address
A

City State Zi p
Code

Date [MM/DD/YYYY]

Receipt Description

Full Nam e

House # Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description



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

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

	

i
TOTAL for the reporting period

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

TOTAL for the reporting perio d

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

(1)

i
$(2 )

(3) $



SCHEDULE I I
PART F

In-Kind Contributions Receive d
VALUE OF $50 .01 TO $250

Filer Identification Number:

	

i

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 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

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

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

~ :i
.ILY

.
L StateState Zi pZip Code Date [WI P 1~ D Dr117! t4~ ~t I! ! f ! Y 7~ r ]

Y~ $s .:I

	

.

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



SCHEDULE I I
Part G

In-Kind Contributions Receive d
VALUE OVER $250

Filer Identification Number:

Full Name of Contributor

-‘ioact,r c
Date [MM/DD/YYYY] $

a
House #

1 (4
Street Address

vJedv~,
Date [MM/DD/YYYY] $

City State
~*:j c

Zip Code
3l 'Co g

Date [MMjDD/YYYY] $

Employer Name S e-rr

	

e Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
o f
Contribution

co.

	

ob. ;

1
C.,;,f^S'~u''

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] $

Employer Name Occupatio n

Employer Mailing Address j Principal
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 j Principa l
Place of Business

Descriptio n
o f
Contribution



Statement of Expenditures
Filer Identification Number :r:

To Whom Paid

	

Date [MM/DD/YYYY]

	

$
L : fce

	

r1

	

(,eve(

	

6 7. 1
House # 3

	

Street Address

	

Description of Expenditure
OCR

	

~j

	

0

	

V,cact, cQ

	

A A't
City

	

State

	

Zi p
~~

	

~

	

l 1Code

	

k

	

O ¶,4-Q.

To Whom Paid

	

Date [MM/DD/YYYY]

	

$
Y

	

6 C ,

	

Car

	

ITg-o
House #

	

Street Address

	

Description of Expenditur e
3OLk

	

1Nv ` ~ 1 ^~1r'~ Ptvoy 4ao
City

	

State

	

Zi p
1,00'ks-lik

	

)C.

	

Code

	

Lj o~ao~..

	

Y~.,C

	

1l1 S
To Whom Paid

5

	

V

	

Date [MM/DD/YYYY] ; $

	

U
((\i(

	

33o/o15_
House #

	

Street Addres s
t g2.

Description of Expenditure

City

	

State

	

Zi p(),t s
•

	

Code

	

a\, udt

	

Gt,Wt ~l'e T
To Whom Paid

	

Date [MM/DD

	

Y]

	

$

	

0
OA,#e-

V .

House #

	

~

	

Street Address

	

Description of Expenditurelk)
e

	

o r

	

Av~.

AO

& SCHEDULE III

City

	

State

	

Zi ptip
CcrZG~►~~~1~

	

~ Code C-

	

n^o~~e

To Whom Paid

	

Date [MM/DD/YYYY ]

r

	

$

House #

	

Street Address

	

a

	

ai 7

	

otc

	

171 -

t1

	

61\:I

	

((OM k.' CQ
Description of Expenditur e

City

	

State

	

Zip
?Vc

* \pp,c

	

odet %o-D-cD

	

1
To Whom Paid

	

Date [MM/DD/

	

]

	

$

(v :
House

	

a;l-F51o's-- 3 1 -1
#

	

Street Addres

s City

	

~

	

State

	

Zi p
AVI.0A)OO&\ec

Description of Expenditure

Code

	

0

	

5 J

	

~
; ~

C
,'~

	

S

To Whom Paid

	

Date [MM/DD/YYYY]

	

$

Q1iIoIs

	

Li . '7 5'
House #

	

5

	

Street Address

	

Description of Expenditure
0

	

CLV,>sf\

	

Ave
- City

	

state

	

zip

	

i SL

	

J.0%,V\\eL.Q.vv
\ To Whom Paid

	

Date [MM/DD/YYYY]

	

$
Code

	

1

	

~t~

	

S

	

~: (

1ovv::aos

	

.~v

	

Y L

	

! I

	

(Po 15'

	

. 8g

House #

	

Street Address

	

Description of Expenditur
e ca

	

k,c R (~25
City

	

U1ll,

	

State

	

PA

	

Zi p
Code

	

V(C

	

00 , %CZ"e,yvt" ,

	

'.0% v.4,vvk-'5



SCHEDULE II I
Statement of Expenditures

Filer Identification Number:

	

i

To Whom Paid

,~

	

.c ;-
Date [MM/DD/YYYY] $

)))

	

)
ly,

House # ,;cav Street Address 5'‘'-
Description ofExpenditure

City

k
State Zip

Code C7`~ V PS

	

Lied v~X►Tt ~lor~ r
V.,^^oJ.^ccw~

	

E.:ve k
To Whom Paid

,
Date [MM/DD/YYYY] $

or

	

rt,-c 9rz:> r hhc . ~
House #

1t3i
Street Address VDUS Description of Expenditure

City State
(,,C /\

	

1(~
n Zi p

Code 1 'UM t,ecos'

	

S

To Whom Paid

(-1S

	

y (~

	

►
Date [MM/DD/YYYY] $

! la

	

Is- Ce .3
House #

3b1
sStreet Address Ske,~

	

~2. -\ Description of Expenditure

City 3e....Qe.a.e. State Zi p
Code 1%O f1 , 3~

	

C.Olc+~

	

dY`G

	

5To Whom Paid 4c,L.

	

C

	

t

	

n Le

	

s Date [MM/DD/YYYY] $O IS' ;sis-House # Street Address

	

0E. @

	

9y

	

cjc 1 Description of Expenditur e
City \�„ziev.,L0.C&Q.,v& State

PC
Zi p
Code VCO~~k 01\4- Gk5

To Whom Paid
r (\A—

Date [MM/DD/YYYY] $

5/q /?o /5- . °
House #

il~
Street Address

'

	

(C2n R S• ‘2
Description of Expenditure

City State
1p+c

Zi p
Code ~ ~ ~~

~pk, f~~~
V,

	

be,/Lz~

	

~
a ' ` '

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

House # Street Address; Description of Expenditur e

City State Zi p
Code

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 Expenditur e

City State Zi p
Code
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