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L teset Form L Frint Form J
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee Lobbyist |

Number

( Mark X)

=

Lobbyist

Name of Filing Commiittee, Candidate or

((/‘QCC‘ ("Etﬂ INAS j/‘n,-/”%

Street Address

/¢ 3

Lo ran e

City ; . State ; Zip Code .
S~ il e fe /74— AT LF
Type of Report (Place x under report type) .
B —
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-Elaction| Election Pre-Election Post-Election
T =X 10 O T
Date Of Election | J Year f Amendment I'_—| Termination ]
. : , N aY

(MM/DD/YYYY) £ /.,L//,Ju(ﬁi' 265 | Report | | | Report L

Summary of Receipts and | From Date | | To Date For Office Use Only

Expenditures l : ! -

CTTE61s| | £Cfrelic

A. Amount Brought Forward From Last Report | $ %

B. Total Monetary Contributions and Receipts _Si s

(From Schedule ) i .

C. Total Funds Available | S| ’

(Sum of Lines A and B) |

D. Total Expenditures l S| :

{From Schedule I1t) | é.

E. Ending Cash Balance ) 7

(Subtract Line D from Line C) e

F. Value of In-Kind Contributions Received S

{From Schedule 1) ' <

G. Unpaid Debts and Obligations SI [

(From Schedule IV) | 0 i |
_ Affidavit Section g = !

Part 1- I this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. c[E,- — 5

I swear (or affirm| that this raport, including the attached schedules on paper, is to the bast of my knowledga and belief true, corract and completz -_"‘j g =

Sworn to and subscribed before me this A ) ENEE!
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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 (1) 1s

2. Contributions of 550.01 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) | S

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

Contributions Received from Political Committees (Part C) i S ‘

All Other Contributions {Part D) 3

Total for the reporting period 3) 1S

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

PARTA

$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
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]
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 A.)

I 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/WW]
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]
I_‘ull 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 State Zip Code Date [MM/DD/YYYY]




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

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 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.
I Filer Identification Number: _'

Full Name
House # Street Address
City State Zip | Date [MM/DD/YYYY] |§
Code | I
Receipt Description I l
Full Name
House # | lStre}et Address
Gty ' i State | Zip Date [MM/DD/YVYY] | § n
‘ | Code
Receipt Description I
Full Name
House # |Street Addressi
City l State ‘ Zip Date [MM/DD/YYYY] [ §
| Code |
Receipt Description | |
Full Name |E
House # | I'Street Address
Gy : 1 State "Zip Date [MM/DD/YYYY] | §
| Code ‘
Receipt Description I I
Full Name i
House # Street Address
City : State Zip Date [MM/DD/YYYY] | § ‘
| Code
Receipt Description l
Full Name
House # | Street Address;
City ' : State | Zip Date [MM/DD/YYYY] | §
Code '
Receipt Description




SCHEDULE I

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 {N-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}
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor |

Date [MM/DD/YYYY] | § |
‘7.
House # ]Street Address Date [MM/DD/YYYY] | S
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 i' Date [MM/DD/YYYY] | &
House # ‘Street Address Date [MM/DD/YYYY] | §
City ' [State | Zip Code ] Date [MM/DD/YYYY] | § |
| | .: l'
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
|
City | State l Zip Code Date [MM/DD/YYYY] | §
l
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] | S

—

Description of Contribution




SCHEDULE 1]
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 'S
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] S |
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
I
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] S
|
House # Street Address Date [MM/DD/YYYY] S
City | State | Zip Code | Date [MM/DD/YYYY] 3
| ! ¢
EmploYer Name ! Occupation
|
Employer Mailing Address / Principal I Description
Place of Business | of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] | $
l i
House # Street Address| Date [MM/DD/YYYY] | §
!
City State | Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address / Principal | Description
Place of Business ] of: .
| Contribution




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

| 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 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 3
[MM/DD/YYYY]
City I state Zip
| Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # | Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
Gty State [Zr
| Code

Description of Debt




. B T

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

—=
Filer Identification Report Filed By Candidate Committee [f 7

Lobbyist
Number { Mark X} : |
Name of Filing Committee, Candidate or | 7. d - .
‘Lobbyist 77 ren t]f d'7[ (/- dec // g J;??/ 7{/
Street Address

19¢3 Loranm Ave ’

1

City gz’lL/{/{/ffm Statel.- //4,, Zip Code % /ﬁ/f

Type of Report (Place x under report type)

1- 6% Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6thTuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2m Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
X Tl gl

Date Of Election Year Amendment Termination

{MM/DD/YYYY) éfé/éé‘/? Q@/f Report D Report

Summary of Receipts and From Date || ToDate For Office Use Only

Expenditures 2 |
7741 | |&srefeatz =

$

A. Amount Brought Forward From Last Report N [
3 3/t 86 |
B. Total Monetary Contributions and Receipts R [
\ |

{From Schedule 1) j—; </ &a.oc
C. Total Funds Available

$. ~ N 1
(Sum of Lines A and B} - | ﬁ 7 J’('/ lf’(p
sl

D. Total Expenditures

(From Schedule 11} | | T¢s5e. 37

|
E. Ending Cash Balance s
5 . d |
(Subtract Line D from Line C) ] }/ 9‘:7@‘ v 7
F. Value of In-Kind Contributions Received $| |
{From Schedule i1) | B
G. Unpaid Debts and Obligations 31——“: |
(FrompShdl !Vn = $| / cac. € S 3 |
chedule iV} ! = . |
S— - St 6 o3
Affidavit Section MEET L
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. 2 "3 Szgall
I swear {or affirm} that this repor, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete. E 3-’,. @ § 2] g _‘i
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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)

/32866

2. Contributions o? 550.01 to $250.00 {From

Part A and Part B)

Contributions Received from Political Committees (Part A)

G CO al

All Other Contributions (Part B)

5%0. ¢

Total for the reporting period (2)

[[5g.08

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

Contributions Received from Political Committees {Part C)

LY. o8

All Other Contributions (Part D)

ol .£2
Total for the reporting period (3)
0. 40
3, 66 ¢
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4 .
porting p (4) 7/.7 G G

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




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 value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

Amount
Full Name of Contributing . Date [MM/DD/YYYY] | §
Committee ,‘6/10,:, dr 07[ Kai’r"l Ac 7[7L dfﬂd%l“? 249 0 .46
House# | . Street Address "/ Date [MM/DD/YYYY] | $
City ﬁl State Zip Code / //( 45 | Date[MM/DD/YWYY] | §
e/t frwn Vi /¢

Full Name of Contributing Date [MM/DD/YYYY] | $
Committee /j///r,-;o{r 074 %ﬁ'é ﬁ‘r"('{f ? /)’_(:' (x4
House # Street Address . Date [MM/DD/YYYY] | S

377 %Von_r/?h'(’ ﬁ/‘_
City State Zip Code Date [MM/DD/YYYY] | S

Se Al lre - T
Full Name of Contributing Date [MM/DD/YYYY] | S
C i - - q 3 X ~ y 4

ommittee s clr ffﬁ-/dn &/él{ﬂ C’f/&f/zé/7 ,}7(( ad

House # Street Address

{773 /7//&'//2 ' /%

Date [MM/DD/YYYY] | &

City ” State Zip Code Date [MM/DD/YYYY] | S
V< A khen s At

Fuli Name of Contributing Date [MM/DD/YYYY] | S
Committee

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

|

City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contributing Date [MM/DD/YYYY] | 8
Committee

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

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




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]
Yool ftefa 054 FRGIT 7. g
House # 1 Street Address Date [MM/DD/YYYY]
City ' State (, 74 Zip Code Date [MM/DD/YYYY]
Fuli Name of Contributor , Date [MM/DD/YYYY]
j&cé/ ﬂc//((" C)r/dacééd/? 76' cé
House # Street Address Date [MM/DD/YYYY]
%f,_z(; l lvd T /4/’7( e
City State | . Zip Code Date [MM/DD/YYYY]
[Fz i /e fen y/ /F6tf |
Full Name of Contributor \ Date [MM/DD/YYYY]
mdz//%gt /O']/ /é//( /JL/( - /Jé- CrC
House # ' . Date [MM/DD/YYYY]
/[ 3’2— iStreet Addreg‘ /ﬂ o /‘ 7[,
City I State Zip Code , Date [MM/DD/YYYY]
/jz, //{/t’//t’m /% /fd/f i
Full Name of Contributor . Date [MM/DD/YYYY]
67‘0’7(' 7/?’/“";" 0 576 FA6T /a4 o
House # | Street Address| ) . g Date [MM/DD/YYYY]
1236 1 £ EFeen I
City /jﬂf % / /{: /E o State ‘ /{4 Zip Code //, 6 / }- Date [MM/DD/YYYY]
Fuli Name of Contributor oy . Date [MM/ DD/YYYY]
/47//7(10 [LL/C!)'7[1 IS c{//?é?é/? PAY AR S5
House # Street Address| ) . Date [MM/DD/YYYY]
T3 Sy rnesa S
City - , State | D Zip Code N | Date [MM/DD/YYYY]
/:'/(j-/‘%,\ | /’_ /Tt 7L
Full Name of Contributor X Date [M%‘{/DD/Y:{YY] o
£y Callghe 65/ cifpts| | 1L CC
House#| [Street Address A . Date [MM/DD/YYYY]
Vﬁ | ler . Cf e e A ﬁL
City State Zip Code o | Date [MM/DD/YYYY]
/)757@4 fefem | //ﬁL /ﬁé/f | |




Contributions Received From Political Committees

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

PART C

Over $250.00

Filer identification Number:

Full Name of . . . Date [MM/DD/YYYY]
Contributing Committee ﬂ”/ 71( / f/(ae, teer (’frJ ,Z o‘[/‘,mm,%/?t” / )/%J/ZM/? 4((‘ co
House # Street Address - . j 7[ Date [MM/DD/YYYY]
City State ) Zip Code Date [MM/DD/YYYY]
(e 4 feh e m VA ) FeiF
Full Name of : . . Date [MM/DD/YYYY]
Contributing Committee /f/’/c"n. 7“6’/‘} Z/,fq /81 A /, (CC.0C
House # Street Address . Date [MIM/DD/YYYY]
/OPKJ fk//n??q/f(z‘n f7[
City / / : . State Zip Code Date [MM/DD/YYYY]
Jh/ladlely hi A /9036
Full Name of - . ‘ . Date [MM/DD/YYYY]
Contributing Committee A/{;faﬁ‘é /r‘ﬁ Eﬁy /’/def"/f j’?')- C»,j//yz,L/;Ic-' (7 // foe. da
i g
House # Street Address L ] Date [MM/DD/YYYY]
/3 ) ////?'//7 /c[ ﬂ/‘ [0/%5 /éd
City . State 2ip Code L Date [MM/DD/YYYY]
f% é/zzmmgﬁﬂ /A aZesd
Fult 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]
Gty State Zip Code Date [MM/DD/YYYY]




PARTD
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)

S e
Filer identification Number:

Full Name of Contributor 5 Date [MM/DD/YYYY]
Morat Geze / & ad- Go
House # Street Address . i Date [MM/DD/YYYY]
V79 Lehgh Are. 7 340
City .- State Zip Code Date [MM/DD/YYYY]
LD tehall H 65
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Fult Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name QOccupation
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 # IStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




SCHEDULE It
Statement of Expenditures

Filer identification Number:

To Whom Paid | . ) ‘ Date [MM/DD/YYYY] | 8
i rg /_( é./ﬁé/(c.jd/f [j’/é‘f/dél? /;j—/
House # Street Address /4// //(/ 7[ /f J Description of Expenditure
City State ; Zip e / _ b
: /%//fﬂ%éu—""’ /,A’ " Code ///P‘r Fondraires
To Whom Paid A ; : _ { Date [MM/DD/YYYY] | S |
s Ads Tags &s/u ety | | 7
House # Street Address Description of Expenditure
City State Zip 7] ¢ Yice
/7‘(7LA /‘f /7(/4\ : /p# Code /léffar/ [ervicd
To Whom Paid ; . | Date [MM/DD/YYYY] [ S | - _
LU frint Goaten 05 ey | | 25T 3 K
House # Street Address | Description of Expenditure
City State Zip o e o I
} Code ca 7 qn /774' ///7/
To Whom Paid | | Date [MM/DD/YYYY] | § 9 ;
House # Street Address/ Description of Expenditure
!
City State Zip
,5’_11 ! /'5/" | ﬁ/4— Code J'7Ld el
To Whom Paid ; Date [MM/DD/YYYY] | 3
JFe ey o5 /7R | | /8 ¢k
House # [Street Address Description of Expenditure
City ) State P Zip -
/\[/(-/' %[/7 ’ /4//- Code . —ya/////iéf
To Whom Pald . ) . Date [MM/DD/YYYY] | § | .
! A// //4///77[ 6””74‘4" E57 1748409 ‘asz3-/é
House # |Street Address | Description of Expenditure
i
City ] | State (zil:de | /&m/g&L?A e (s ﬂyf
To Whom Paid e L S ., | Date [MM/DD/YYYY] [ § |
ijﬁ\ /4;/\ Deet o Check GAE/%IHL o570 8 | 3( ao
House # / L/ / } Street Address A, o /%l i Description of Expenditure
(] (1 e .
Gi Sta zi : e ancomr
o 3¢ A behem i i ViV a e e 7 Sty
yx4
To Whom Paid . R Date [MM/DD/YYYY] S |
o Whom Pai [C /,?’{:ad(m ILm7 LLC ;i_//7/9)(/7ﬁ ' §/f'.é'd
S : I
House # 290 Street Address| /?// 7 /‘;'n 4{ -e Description of Expenditure
City | State p 2ip : R .
/ff#/zf/}f/ﬁ._ /ﬂ/“r{'— Code /ﬁ/7 /(“ C(’C /¢C/




SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

To Whom Paid | ) ) | Date [MM/DD/YYYY] | $ ‘
 fvseve /Ty U - o5/ a3l e
House # Street Address . Description of Expenditure
ez abeth A
City | 4 | State Zip ‘ F /- et o /L"/7 hod
V| febhlefen | SA | code |
To Whom Paid ) Date [MM/DD/YYYY] N S
4 .
Wié lom 05 /2 iz /¥ 50
House # Street Address Description of Expenditure
74 Leest 27/ [
City T State P Zip ' ol
/‘ }('4,/ 70 s /C ‘ /L 7 Code Il b r’f/’/Af
To Whom Paid Date [MM/DD/YYYY] | §
House # I| Street Address Description of Expenditure
|
City State Zip !
Code |
To Whom Paid | Date [MM/DD/YYYY] | §
i ]
House # Street Address| Description of Expenditure
I
City | State Zip f
| 1
| Code :
To Whom Paid Date [MM/DD/YYYY] [s ‘
|
| _ J==
House # ;i Street Address Description of Expenditure
City State ‘ Zip |
| . Code | '
To Whom Paid Date [MM/DD/YYYY] | §
|
1
House # | [Street Address Description of Expenditure
| |
City State Zip
Code |
To Whom Paid Date [MM/DD/YYYY] | § |
House # IStreet Address Description of Expendit‘ure
City State Zip
Code
i [
To Whom Paid Date [MM/DD/YYY\LiI S |
-
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

g,’a e L(’C(/n

/ﬂf/r; J/”Lf

£

Outstanding Balance of Debt

House # Street Address| DATE DEBT INCURRED $
Jve 3 Jcran Ave [MM/DD/Y¥YY) Jpoo
/] /261 )
City State ; Zip
Pt e hen P\ e | 015
Description of Debt .
i s /ﬂ acgn /can
Name of Creditor Outstanding Balance of Debt
House # -|Street Address DATE DEBT INCURRED s
| [MM/DD/YYYY]
l
City State Zip
| Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DB/YYYY]
City B State Zip
Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
|
City State Zip
| Code |
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House & | Street Address| DATE DEBT INCURRED ST
[MM/DD/YYYY]
City [ state Zip
| Code |
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
i |
City State | Zip |
| Code |

Description of Debt




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] | s
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] | S
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 I

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) $

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 1l

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

Filer {dentification Number:

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

i.

Description of Contribution

Full Name of Contributor | Date [MM/DD/YYYY]
House # | Street Address Date [MM/DD/YYYY]
Gty | State | Zip Code Date [MM/DD/YYYY]
Descriptian of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # IStreet Address Date [MM/DD/YYYY]
Gity [ 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]

Deseription of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250

Filer identification Numben:
Full Name of Contributor Date [MM/DD/¥YYY]
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 Pate [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/DDB/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




