commonweaitn or rennsyivania

e

Reset Form Print Form
m.“"’ County of N id-hanmoston [ Fes | |
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate i ] | Committee Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or . 3 S
Lobbyist K/(‘(_ e 6’4 plee j/;" . %/‘
Street Address G .
1963 fLearam Ge
City ) State Zip Code -
32 Lhle e i [SCLF
Type of Report {Place x under report type)
1- 6" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
R iy 5/ 07
A. Amount Brought Forward From Last Report 0
B. Total Monetary Contributions and Receipts S
(From Schedule I) c
C. Total Funds Available S 0
{Sum of Lines A and B)
D. Total Expenditures S
(From Schedule 11f) /, ceb 06
E. Ending Cash Balance S
(Subtract Line D from Line C) o
F. Value of In-Kind Contributions Received S .
(From Schedule I1) ¢
G. Unpaid Debts and Obligations S
{From Schedule V) b



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

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

Total for the reporting period 1y 1s

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B) S

Total for the reporting period (2) |

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D) S

Total for the reporting period 3)18

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

Total for the reporting period (4) | S

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount

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]
Committee

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]
Committee

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]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code 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 from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part Al)

Filer Identification Number:

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]
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 Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City ] State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]

Contributing Committee

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

City T state Zip Code Date [MM/DD/YYYY]




PARTE

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 Name

House # Street Address

City State Zip | Date [MM/DD/YYYY] | §
Code |

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address

City i State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

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/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address

City | State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

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

TOTAL for the reporting period (1) S

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

TOTAL for the reporting period (2) S

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

TOTAL for the reporting period (3) S

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




SCHEDULE 1)
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY]

House #

Date [M M/DD/YYYY]

City Date [MM/DD/YYYY]

. o -

Description of Contribution

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

Date [MM/DD/ YYYY]

Date [MM/DD/YYYY]

Zip Code /

me'

Description of Contribution

Full Name of Contributor

Date [MM/DD/YYYY]

House #

Date [MM/DD/YYYY]

City Zip Code Date [MM/DD/YYYY]

Description of Contribution

Full Name of Contributor

Date [MM/DD/YYYY]

House #

Date [M M/DD/YYYY]

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

Description of Contribution I

Full Name of Contributor

House # Date [MM/DD/YYYY]

Date [MM/DD/YYYY] | §

Zip Code Date [MM/DD/YYYY]

s

Description of Contribution




SCHEDULE 1
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

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

-
f

House #

Employer Name

Employer Mailing Address / Principal
Place of Business

Description
o
Contribution

Date [MM/DD/YYYY]

Full Name of Contributor r

House # Date [MM/DD/YYYY]

City Date [MM/DD/YYYY]

. o

Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
]_Date MM/ DD/YYYY] S

Full Name of Contributor

House # Date [MM/DD/YYYY] |3

Zip Code Date [MM/DD/VYYY]

Employer Name L Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Il
Statement of Expenditures

I Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | § ] 5
— . . N . = 7 / rSGh
,//-//i’/r:/r C’/L é./c‘c((/ (/‘a.;.«_}yj,f .//-71//"1 /’92//5/92(_'[9 [ //Ju .a
House # | Street Address| Description of Expenditure
/503 | Lecam A
City : State Zip | /4 ¢ R .
/},-; ,////t’At‘/x /Zd—» Code | /fu/f ([i/"f“'ﬁ‘ /&‘7 N
To Whom Paid Date [MM/DD/YYYY] | §
House # ‘ }Street Address! Description of Expenditure
l
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
l
City | State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | § ]
F
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 ] Zip
l Code
To Whom Paid f Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City l State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Addre551r Description of Expenditure
|
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
|
House # Street Address Description of Expenditure
City State Zip
Code




SCHEDULE 1V
Statement of Unpaid Debts

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

Filer Identification Number:

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY}
City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
{MM/DD/YYYY]
City State Zip
Code

Description of Debt
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County Of—N-m%émmmth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Labbyist
Number ( Mark X) ><
Name of Filing Committee, Candidate or L
Lobbyist //’//vn Jr o 7c é,ra ce &a A Prie /,;7, 74
Street Address . !
/?/ 3 Zé O n /4[’7’.

City State P Zip Code .

/3 A S o Y /SCLF
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2" Friday | 3- 30 Day Post|4- 6! Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{(MM/DD/YYYY) ﬁ(éy AZGH’ 025 I Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

03/19/5419 | | g5/ loeio

A. Amount Brought Forward From Last Report S

J

B. Total Monetary Contributions and Receipts S

Wy

{From Schedule 1) éyé Xl 0C
C. Total Funds Available S
(Sum of Lines A and B) é, ARNN
D. Total Expenditures S :
(From Schedule 1) 3, 303 /7
E. Ending Cash Balance S
{Subtract Line D from Line C) 3, 3 / e, ':Pé
F. Value of In-Kind Contributions Received S = = Q
(From Schedule 11} 47 %11 = 2
G. Unpaid Debts and Obligations S . gla % D‘g‘
(From Schedule 1V) /, ¢ec.0o :aﬁl% g‘ R z 1

Affidavit section HEEEEE
Part 1- If this is a Committee repart, treasurer sin here. If this is a Candidate repart., candidate sign here. - =27 =E




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period (1) | s ,
/) A ¢
2. Contributions of $50.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees {Part A) S
57 ¢ Ce
All Other Contributions (Part B) S _
od, 3 EC.C6
Total for the reporting period (2) 18
JCCC.6¢
3. Contributions Over $250.00 (From Part C and Part D}
Contributions Received from Political Committees (Part C) S
/5L ce
All Other Contributions (Part D) S
/) GC6. ¢o
Total for the reporting period 3]s _
.,3)5 £¢C.6¢
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4
porting p (4) s o
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report é é 02 O, 60
Cover Page, Item B} &




PART A

Contributions Received From Political Committees

$50.01 7O $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee 7 . -
7 /reads o% /;(c/ 51"7 e~ 4. /9.“//&0(7 RS ¢ -cb
House # Street Address , Date [MM/DD/YYYY] | S
; 7
/3¢t (. tharket ST
City _ State Zip Code ] - Date [MM/DD/YYYY] | §
Be +h lehe 75 [§c 1§
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee . /
F7rends of /ffydn (a/fohar 0al39/3019 A5C -0
House # Street Address Date [MM/DD/YYYY] | §
é 33 /774 s f f
City State Zip Code Date [MM/DD/YYYY] | §
B e thfee m VA /f 15
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | S
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] | $
Committee
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] | $




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.)

I Filer Identification Number:

Full Name of Contributor _ ) . Date [MM/DD/YYYY] i
/ﬁﬂﬂ/a/a./e/ 66//1’/‘) OJ/OM/AZCH? O)&KO()
House # Street Address . Date [MM/DD/YYYY]
j’- (? /77/ 9 er f 7L .
City . State Zip Code Date [MM/DD/YYYY]
! (ool dale A /F218
Full Name of Contributor Date [MM/DD/YYYY]
/@/I‘f ./;/;/ZZ 6"92/77—7415/7 Jec-ce
House # Street Address| . Date [MM/DD/YYYY]
VA /(%L s olea Cren /;/
)
City ) State Zip Code | Date [MM/DD/YYYY]
] s 5w honing V- (25955 |
Full Name of Contributor | Date [MM/DD/YYYY] '
- Bty Cemprton YT /3 ee
House # ) Str;et Address ‘ . Date [MM/DD/YYYY]
- )f;? /7La n‘l/;fA/"f K
City State Zip Code [ . Date [MM/DD/YYYY]
By fhtehe.. /= W e
Full Name of Contributor Date {[MM/DD/YYYY]
//z?h o 176 fr’//‘/gﬁ’/‘ (7/31/2¢05 J/ad. g
House # Street Address ] Date [MM/DD/YYYY]
;’// | f /é 71/6“[‘\ U_,clc: Q/ K/
City [ state Zip Code . Date [MIVI/DD/YYYY]
o the %)MFJL Vs Jfa8d
Full Name of Contributor . Date [MM/DD/YYYY]
Fhaett e (at/ 2/pyfaie | |rde-ce
House # IStreet Address - Date [MM/DD/YYYY]
7 b Kdge I
City A State Zip Code Date [MM/DD/YYYY]
Zzz NS farcl /:4 J¥A It
Full Name of Contributor Date [MM/DD/YYYY]
Zlué o Chaclene Josmi [fee.Cc

/vL/,M/oM/?

House #

/)6

Stréet Address

EAO f/—'

Date [MM/DD/YYYY]

City

E V) 7%//1

Zip Code

State fﬂ.

[f25t- 0

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 from

$50.01 TO $250 in the reporting period.

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

I Filer Identification Number:

Vi

Full Name of Contributor Date [MM/DD/YYYY]
e : .
/o/éx (/QL‘_/L-'/VI K%}y&(/? JSao-ae
House # Street Address . ; P Date [MM/DD/YYYY]
ﬁ c’,{ //;,7 A /L?:[. ///(t—' 7L/L
City State Zip Code Date [MM/DD/YYYY]
At ~ den L’ /<
Full Name of Contributor } Date [MM/DD/YYYY]
ﬁa/éa'/"i /)(,//.éAﬂfc/% [/‘,51/47/920(7 sc . 04
House # Street Address Date [MM/DD/YYYY]
Lap 2nd Arepee
City State Zip Code . Date [MM/DD/YYYY]
[Bethrehem 7 Vall
Full Name of Contributor ] Date [MM/DD/YYYY] _
Whegan  [forsTe VA sae-ae
House # Street Address| . Date [MM/DD/YYYY]
3¢ ¢ ot Aoe.
City _ State Zip Code : Date [MM/DD/YYYY]
fefhlesen ¥4 Jfcld
Full Name of Contributor Date [MM/DD/YYYY] ,
Pib + Latdy Campire Y B
House # . Street Address . Date [MM/DD/YYYY]
3”2 / /,__/. (cﬁ / 71—(0 f7L
City , N State Zip Code Date [MM/DD/YYYY]
Semmid Hl Vs S1A5e
Full Name of Contributor Date [MM/DD/YYYY]
/f-fcz'n ,é/ //’ﬂ/ﬁﬂf/f’ [J&?A//C/ ///(‘(7
House # Street Address Date [MM/DD/YYYY]
491/ //?’ 71/\ Jacgia /Z(/
City . State Zip Code ) Date [MM/DD/YYYY]
/,//7/7%44// IPES

Full Name of Contributor

Date [MM/DD/YYYY]

/;fh/n ()Z /6[,//

Via

Jfo 5C

770«/7=‘7 + Za vra Ca W /.,Z/.,l 9/9-4/ 7 //(/, 4o
House # Street Address ‘ . Date [MM/DD/YYYY]
/ 7 [/ . /7/ A Z((/C/ / 7é
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$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:

Full Name of Contributor

Date [MM/DD/YYYY]

/ﬂczr;/ Lo lp O/l i S48 00
House # Street Address . Date [MM/DD/YYYY]
/6 / wad S 7Z
City ‘ State Zip Code ! , Date [MM/DD/YYYY]
HeHhledem = Jfai 7
Full Name of Contributor . . Date [MM/DD/YYYY]
[ hae/ (/4/7:/:(/1-‘ f#/&-?/)’ﬂ? s
House # Street Address . Date [MM/DD/YYYY]
/ 76/. // T 0N f ]A
City ' R State Zip Code " Date [MM/DD/YYYY]
Full Name of Contributor , A Date [MM/DD/YYYY]
Aeren  flay scard # 1</ f/y? (o Jed. aa
House # Street Address - Date [MM/DD/YYYY]
73 Heap/fe [7.
City . State . Zip Code L Date [MM/DD/YYYY]
A ethlehen a adcs
Full Name of Contributor ! . Date [MM/DD/YYYY}
Crege Dzepmta Oy/5uig | | /et ee
House # Street Address Date [MM/DD/YYYY]
735 Vdi 5‘/// ¢ f 7Z .
City State Zip Code . Date [MM/DD/YYYY]
et [e Ae Vit /981
Full Name of Contributor — . Date [MM/DD/YYYY]
Jiseoh //C‘f/%fé, £ig, : 0. 00
House # Street Address ) , Date [MM/DD/YYYY]
% 7 /i: . /( ¢ &/ P42 8 /7Z
City . . State Zip Code Date [MM/DD/YYYY]
Sommd /% / 73— /25
Full Name of Contributor Date [MM/DD/YYYY]
/c"(‘ /;"an  a // ﬂ'?‘é}/&d 5 el ab
House # Street Address , Date [MM/DD/YYYY]
/ /!l /Z] € (o e k/ ﬁ -
City i ) State Zip Code ] Date [MM/DD/YYYY]
,<(z/\_s' o, a./(e %— /999@




All Other Contributions

PART B

$50.01 TO 5250
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 Al)

Filer Identification Number:

Full Name of Contributor y Date [MM/DD/YYYY]
/"/[:,/ 447/7/6'/' /‘9/&'%&61? /((.(d
House # Street Address Date [MM/DD/YYYY]
' / 73 e Lo,
City State Zip Code Date [MM/DD/YYYY]
[ asit 7 557
Full Name of Contributor ) . ) Date [MM/DD/YYYY]
%/-’ng/ arme N [d n /C‘[—C"C"
House # Street Address : ) Date [MM/DD/YYYY]
V544 /i(,/k‘f/tuaéu/f [4-47
City State Zip Code Date [MM/DD/YYYY]
[3ctd/ehen o (FelF
Full Name of Contributor Date [MM/DD/YYYY]
724/1 fave- /a0 00
House # Street Address| _ . Date [MM/DD/YYYY]
Y Lo lege Ur
City . State Zip Code . Date [MM/DD/YYYY]
/9 LAt hem Y ais
Full Name of Contributor » . Date [MM/DD/YYYY]
Jeosraa (o /d 03/ 31 /2015 VERaNT

House # / 3}/@ Street Address| /j&f de ,'/ /(’z / Date [MM/DD/YYYY]
City 4//{/1 7% o State /7 ﬂ' Zip Code /f/{y 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]




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.00

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

Filer identification Number:

Full Name of . ; ) Date [MM/DD/YYYY]
Contributing Committee | -7 > v‘]l/o “ / /1S SeC d/ /%‘“:. / a ﬁ'é‘."/.i =P
Iazen ' Im]f fetsa = Al Ed Cidkes ﬂ.j/é//iél? Jéa.c
House # ) Street Address _ > Date [MM/DD/YYYY]
3263 Ji Rheelheuwe 1(0(
City _ . State . Zip Code o Date [MM/DD/YYYY]
Jh ddleteun A | 7657
Full Name of ) . Date [MM/DD/YYYY]
Contributing Committee fb’fa’ ,46(4 / 375 //4( 2576/ 3ci g // A00.C¢

House # Street Address i Date [MM/DD/YYYY]
/20 W L/ bedty JF
City State Zip Code Date [MM/DD/YYYY]
A e Fown VA JE70
Full Name of [ Date [MM/DD/YYYY]
Contributing Committee
|

House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee |

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART D

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)

I Filer ldentification Number:

Full Name of Contributor e ‘ ) ] Date [MM/DD/YYYY]
-/ Sl e P
Loggoi M Fa e o3/ ruas | |7 000
House # . Street Address J ol Jyeo f /l Date [MM/DD/YYYY]
& ¢ L/ = <
City . iy State , Zip Code Date [MM/DD/YYYY]
jt/n—\hi/ 7L }4[/’ // /f# //jD;Zj—[/
Employer Name ~ Occupation - .
/Z&”%//’L‘m/ ZE‘*H'(C/

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

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

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.

Filer Identification Number:

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/DD/YYYY] | $
Code

Receipt Description

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/DD/YYYY] | §
Code

Receipt Description

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/DD/YYYY] | §
Code

Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

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

TOTAL for the reporting period (1) S (’,

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

TOTAL for the reporting period (2) S /!

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

TOTAL for the reporting period (3) S I
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter [1

on Page 1, Report Cover Page, Item F)




SCHEDULE Ii
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer ldentification Number:

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]
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 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 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 Contribution




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:
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 Description
Place of Business 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 Occupation
Employer Mailing Address / Principal Description
Place of Business 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 Occupation
Employer Mailing Address / Principal Description
Place of Business 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 Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE 1l

Statement of Expenditures

I Filer Identification Number:

L V /7//n7L (1‘;17/'1‘-'

Date [MM/DD/YYYY] | $

0/ ¢ 5704l & /529

Street Address

Z//‘)/é/‘)‘

[l d

Jete (17

Description of Expenditure

aw /%//fn 7L£LL— n

State

i

Zip
Code

107>

/h/ﬂ/ﬂﬂf‘f; ,</!c 1/674 F[yf,-f

To Whom Paid

To Whom Paid
House #
[ 7¢ 1

A/’ /7///1.7Z (5'7#"

Date [MM/DD/YYYY] | $

o /l19/a01s 55 ¢4

House # _ [Street Address ) = 7 . ] Description of Expenditure
/7¢ 1 /fﬁ/cn J/L'C/ -fwfc‘ /My
Ci Stat Zi . ,
" //4//1:71 te cen - //4’ Clcl:de /’/j//gi /ﬁ"’"’ thee z‘/wc"/a/ﬂ\fj
| To Whom Paid P ] ) Date [MM/DD/YYYY] | $
3{ édfroc'/ff >2/r7L 4251/,2V/<>Za/7 277 2
House # Street Add — o . Description of Expenditure
2/ N FE sk be R Ave.
City State ' Zip ~ — . .
B Ahle fiem /4= | code el S Jred - oA 54 ﬁcé’jﬁi%
To Whom Paid ) 5 Date [MM/DD/YYYY] | § .
”/('Aéf’/ /acur 673/63/;26(§ f‘/ a0
House # &[9- Street Address ﬁl e o / //t’u /jp_ Description of Expenditure
City State Zip ., . -
[ bh lehom 4 e | /fei5 | Jhtis e campasn Lit
To Whom Paid Date [MM/DD/YYYY] | §
j\ =p /T ) s S
P 03/63/5¢19 73 73
- o T -
House # &JJ,J; Street Address 4/- Uneen 6//(‘/ ‘ Description of Expenditure
24 [etAe den e P éi:de e (erppa } n f‘,'/’ e
To Whom Paid = . Date [MM/DD/YYYY] S ) .
Ceant 43/18/2618 Ao ¢
House # 0.2/ 7? Street Address 4. é//7 1617‘ /j/u d', Description of Expenditure
Sl [pefA lefen s y2Z5 élc?de /ol F SHampr - fis fa g€
To Whom Paid . , Date [MM/DD/YYYY] | § .
)iV/;;/"//’l1Z (‘c’m#/‘ [}3/(9/02417 37/0
H # 1S Add S Descripti fE dit
ouse /70/ treet ress 0/’) o /3 /1/(( _S’u ‘ 7[(_. / / 7 escription of Expenditure
City ) State Zip
/4//‘(’n7[é‘tbl‘\ FA" Code /ﬁ/d; /]LIJ/”PrJ /}/(‘/f
To Whom Paid Y . Date [MM/DD/YYYY]
//4'//71\% // 7L /7%((0 f?/(’f,/;lﬁ{;} >2;Q ¢l
House # | Street Address Description of Expenditure
é ;\4} f (f(‘t‘r\ [y (/ /4(‘(9
City | State Zip
L ar 7zn | gf‘ Code s /Z’//Z/t‘ //Lf(”y;f




SCHEDULE Il
Statement of Expenditures

I Filer Identification Number:

To Whom Paid ; / Date [MM/DD/YYYY] | $ il
L(/ /{/)/c‘/ﬂ[ (f/l‘/’fl' ﬂ}’//f’/&d/? \ 5/7[)(
House # /70/ .lStreet Address 0/7/ s . /j/‘/ d f7L / /7 Description of Expenditure
Ci | State Zi . <
i A o | S - | cove /§7¢5 Vlm cards, Yard rogns

To Whom Paid ' _ 7L 7/_ Date [MM/DD/YYYY] | §
[ LV Frint CeaTer Co o biid 5FY L
— t P
House # /70/ Street Address //ﬁ/éﬂ /3/0/4 _J‘f //? Description of Expenditure
City State Zip , :
.4’//2‘/77L0wn /64’ Code /f/57 | 9&/ o Srgns
To Whom Paid ) llate [MM/DD/YYYY] | $
7 Zine 2 ar Peyeragel | e5/65/200 7 F&s¢
House # S Add ' = | Description of Expenditur
use 929}6 treet ress ﬁc )(7\6 . //€ Kc/ escription of Expenditure
City | State Zip — -
/37' 7L/< /‘t’.’/{f/h ‘ //?4‘ Code /f(/7 /)7'-"" eraged: ﬁ.ﬂ@/p"d/fff
To Whom Paid ] ‘ _ " Date [MM/DD/YYYY] | $ i ]
/ﬁ/-/?? line F f///r/{r O5765/1a s | iy
House # Street Address;! 4‘.{?1 /:9&‘7‘6 /774 /4 f;ﬁﬂ‘h Pru/'; //€ /é/ Description of Expenditure
City . State Zip . -
)3z Fhbe bem P4 lcode | /FCIF Hevera gy - Frimslracrer
To Whom Paid ] - Date [MM/DD/YYYY] | $
| ///‘/zc 245 ﬂr/rrd e /'f/d’ér/;ld/? l /AL 327
H . ipti f Expendi
ouse # 72}}(, Street Address \ﬂc @'6 " //f’ ,é/ Description of Expenditure
Ci S Zi , s ’
Y| tble fen " e |17 | Peverages —Fandraiser

To Whom Paid . N _ Date [MM/DD/YYYY] | S
/77/,(’é /[Jm/rc/mr— //zz(zd %aﬁya/’ f'f/dééd/? X dd.00
House # & o Street Address //6"/’ )((//.._f: 5//'1 /(/ 0/ Description of Expenditure
Gi | Stat Zi . . )
= %/rﬂ 7LJU’L i 4 /('_/‘/'- Cl.Pde ﬂfﬂ/‘/d’du /WCJ e " ﬁ/}/) 'Jl«’tﬂ er

s

(tesf 2T ST

To Whom Paid ) Date [MM/DD/YYYY] | § p _

Loesey Capdler 45766 (AL AV
House # 5/ Street Address IZL/, o ]ﬂark /€Cv/ Description of Expenditure
City ‘ State Zip . ;

/7?7L/7/€/{e’“ ﬁ/fl Code /7&50’24{ /",dg/— Fc/ﬁﬁ/f‘l’frf
To Whom Paid o Date [MM/DD/YYYY] | §
Wy cem 07838417 /75¢

House # Street Address Description of Expenditure

City

/E,"ezx VO’K

State

V7

Zip
Code

]

[jr’é}? 7Lt‘




SCHEDULE il
Statement of Expenditures

I Filer Identification Number:

To Whom Paid , . 7L Date [MM/DD/YYYY] | §
Z [ /;/,,\/ (f"n Cr ["//cr‘//-}f'l‘?’ ﬁf’? ¢ é
House # Street Address I Description of Expenditure
1767 Lorien Blid S, Fer 1y
City State Zip ~ : ~on
4’/71%;7[2'&;\ /%b Code /f/6'7 Seard 190
To Whom Paid ; . Date [MM/DD/YYYY] | S
(/1 yeem {3 /o57/R6L5 /#5e
House# | Street Address , « Description of Expenditure
70 /1/’2’{ f' 92 77LA f;i
City . State . Zip )
ﬁ/l’b Feok AT Code (/Tbs e e
To Whom Paid Date [MM/DD/YYYY] | § , —
J fafrer FEN VAT, /G
House # Street Add . Description of Expenditure
Q038 [N L e Bl
City State Zip ) *
B bl e e | freis Cofg s
To Whom Paid Date [MM/DD/YYYY] | § A
L o :
DAV (o PAPOT ¢ 03 [66/3419 /1 e
House # ~__|Street Address i - g Description of Expenditure
[ 753 y /'"/47 den Rd  So.fe 219
Cit , State Zi . ., <,
: _f( ot r/?[\— C‘l"’/(’ ',7—2’2 C:de Fj:l(ﬁé [é/}‘é.r(' ff
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 Zip
Code
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 Zip

Code




SCHEDULE IV
Statement of Unpaid Debts

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

Filer Identification Number:

Name of Creditor é‘d{ . C’&. e J"hu ,)é/‘ Outstanding Balance of Debt
House # Street Address ' DATE DEBT INCURRED 3
2 oo [MM/DD/YYYY]
/7[) AU S&en 14“»' /, gee. 66
CH[15 /2619 )
City State Zip
/%< A lehem S | code | /fol#
Description of Debt . :
(amppniys Joar
Name of Creditor Outstanding Balance of Debt
House # -!Street Address DATE DEBT INCURRED S
‘ [MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House #-‘ Street Address DATE DEBT INCURRED $
- [MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




