
Commonwealth of Pennsylvania - Campaign Finance Report

I

(Note: This report must be cleat and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee LobbyistNumber ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist -J’, jy
Street Address

-

31 Jj c.’Qfh A’.’enveCity State Zip Code
tt’

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2 Friday 3-30 Day Post 4 6th Tuesday 5- 2d 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

DD DDE D]D[DDate Of Election Year Amendment Termination
(MM/DD/YYYY) oc/ i)oj — — 0 j Report El

]_Report
El

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

oVol/etc -

A. Amount Brought Forward From Last Report $
3LyIoo

B. Total Monetary Contributions and Receipts $
(From Schedule I) 3 ‘IL 0
C. Total Funds Available $
(Sum of LinesAand B)

— Q . 00
D. Total Expenditures $
(From Schedule III)

— 13. 00
E. Ending Cash Balance $
(Subtract Line D from Line C) — — I 3. 0 0
F. Value of In-Kind Contributions Received $
(From Schedule II)

— 0. 0 0
6. Unpaid Debts and Obligations $
(From Schedule IV) — 0. 0 0

. ::. :. .. .- . f1idavitSeçjon
Part 1-If this is a Committee report,’ ;reIfItiis1at,ididate

--.-. -.—‘-



SCHEDULE I

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) $
0.00

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

Contributions Received from Political Committees (Part A) $
0.o

All Other Contributions (Part B) $
- 0.00

Total for the reporting period (2) $
0.00

3. Contributions Over $250.00 (From Part C and Part 0) —

Contributions Received from Political Committees (Part C) $
311.oo

All Other Contributions (Part D) $
O.oo

Total for the reporting period (3) $
3L/__00

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

Total for the reporting period (4) $
Ooo

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;, Report
Cover Page, Item B)

— 3 1/ Q 0



SCHEDUI.E III

Statement of Expenditures
Filer Identification Number:

To Whom Paid j Date [MM/DDIYYYY] $
O/I7/.oli 23.QO

House # Street Address Description of Expenditure
35 kJ 23 cA S-ceer c

City

‘l’o k
State

Code 100 Li kle s h
To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid 1 Date [MM/DD/YYYY] $

House 4* itreet Addres] Description of Expenditu

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date tMM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

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

House 4* Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date EMM/DD/YYYY] $

House if Street Addresj Description of Expenditure

City State Zip
Code

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

House if Street Address Description of Expenditure

City State, Zip
Code

-



Filer Identification Number:,

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.

Date [MMIDDIYYYL

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

rr; 0-f 3. J;)\,’,, o3/oc1/2otct
— 3’fJOoHouse # Street Address I Date [MM/DD/YYYY] $

31/ L.J El’z&’-i 4%1e,1/e
—

City State Zip Code Date LMM/DD/YYY’(1 $

P4 Io
Full Name of Date [MM/DD/YYYY] $
Contributing Committee

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

City State Zip Code Date [MM/DDIYYYY] $

-Full Name of Date [MM/DD/YYYYJ $
Contributing Committee

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

City State Zip Code Date [MM/DD/YYYY] 4
Full Name of Date [MM/DD/YYYY] $
Contributing Committee

House # Street Address Date [MM/DD/YYYYJ $

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/YYYYJ $,
Contributing Committee

House # Street Address Date [MM/DD/YyYYJ

City



Commonwealth of Pennsylvania - Campaign Finance Report

f.

(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist Fçrn of i 1\€t fe10 Ic\
Street Address

311 w sh-zf-[) eiv
City Q j State Zip Code

C-11-ehc-,
Type of Report (Place x under report type)

1 6I Tuesday 2- 2 Friday 3-30 Day Post 4 6th Tuesday
-

2d 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

Di
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 5/al/sq ] 0 Report J_______ Report

Summary of Receipts and From Date — — To Date For Office Use Only
Expenditures

oi/oi/0c
- oc/oc/o

A. Amount Brought Forward From Last Report $

-

B. Total Monetary Contributions and Receipts $
(From Schedule I) I OO. 00
C. Total Funds Available $

(Sum of Lines A and B) — Lj 3 1/57 qç
D. Total Expenditures $
(From Schedule Ill) 1/

f

E. Ending Cash Balance $

(Subtract Line D from Line C) ‘ Si’ 7, ‘/ ‘/
F. Value of In-Kind Contributions Received $
(From Schedule II) Q 00
G. Unpaid Debts and Obligations $

(From Schedule IV) — 13. 00
. Affidavit Section .

Part 1- II this is a Committee report, treasurer sigrihere. If this is a Caididat report,.candidate sign here.
._ 4 k1.C ,.. .l.-.*,.

I,i.ff,.slfhtthrnr.ri nrI,,hrrn

-

S
-. --

-:.

.5



SCHEDULE I

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) $
I, S70.ov

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $
O.oo

All Other Contributions (Part B) $
‘,30o . ô

Total for the reporting period (2) $
3oo. 00

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

Contributions Received from Political Committees (Part C) $
— 7,75o.oa

All Other Contributions (Part D) $ q ‘,‘Oo.oO
Total for the reporting period (3) $

i, icc. 00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $
0.00

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
CoverPoge,ltemB) 1c1 .00

I



SCHEDULE II

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) 5
0.00

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

TOTAL for the reporting period (2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART 6)

TOTAL for the reporting period (3) $
O.oo

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



PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from$50.O1TO$2sointhereportingperiod.

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

,FiIer Identification Number::

Full Name of Contributor T Dt’e,[MM/DD/mY] 4

Ec (,JLqtr ê jCpiL1 100 00Houseif treet’Addre’ss ‘.1
‘Date{MM/ /YYYY] $

I fr_{
City State Zi’Code Date [MM/DD/VYYY] ..

[ f
Fill Name of Contributor

Date EMMIDDIrc(Y11 $
‘ *, Io, fipC\: y

O/7Iao
I lco.ooHouse # Street Address .Date [MM! D/YYW. ‘; Al LIJ)n

:.‘
iVrrr Lvd

City J ,State Zip Code Date [MM/DD/XYYYJ1 %k\tl,,’
Full Name of Contributor

Date EMMJDD/YYYYJ $
‘““ r

o/o7foI SO.ooHouse if Street’Address ‘ I Date [MM/DD/YYYY]
‘ 4

‘ I
F’ -‘

k) co She+ 7oo
City ‘State [ Zip Code eEMM/Db71

94
Full Name ofContributor

Date [MM/DD/YYYY]
‘;‘*[ Pcc 6oc JoiHãuse if treet Address Date’(I1M/DDJYYY’].

113o s-i-f
City I State h Zip Code Date [MM/DDYYYY

‘1ersi M_
Full Name of Contributor

Date[MMJDD/YYYY]

-‘ceHouse U treetAddress Date LMMJD JYYYY] $
t1ooc\oc,k Oc,v

City I - ‘Stf&. I”Zip Code ‘Date [MM/óD/YYYY]f’o7
‘

‘‘

Full Name of Contlbutor,
-Date [MM/DD/’ñ’YYJ

_; vcks ceHe
‘ oo.o‘H’ouse # 1Street Address Date 1MM!

,:t. Ifl Ptospec.f 4’ev1veCity,’ b’tat F jZip code

P’CktItr. ‘

f)4 F%:*i 3’O



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.)

Filer Identification Numbers

-

Full Name of Contributor
Date [MM/DDJYYYYI $-;;;‘

h1- o/tr/i Joo OpHouse
‘
teetAddress

Date LMMIDD/YYVYJ 3
:1”)3o fl, 5+ct’eICity State Zip Code Date [MM/DD/VYYY] $‘Hi
Full Name of Contributor.

Date [MM/DD/YYYY] .$‘

r0 Fce’..- lei f.ioii S 0 oHOUSe # treet Addr’ess Dat&[MM)DD/YYYY] c$

- I LI £xoc S-hc”ef ‘b1e 7cx 7City State ZifrCode Date [MM/DD/YV?IY] ,. 4

Full Name of Contributor
)Date [MM/DD/YYYYJ .$

.iJ A11-1 ks15 O/b7)0I 5O 00House# Street’Address Date’L1\1M/tD/YYYY] ‘$..qtj30 :
ir.€

City ‘State Zip Code .Date[MM/DD/YYYYJ
‘11Mi i’, PA lo7Full Name of ContriIutor

s-Date [MM/DD/YVYY] 4fl6L 100 00Hous treèddress
- Date tMM/DD/YYYYJ 3% 1’City tate }i Zip Code, Date [MM/DD/YYYYJ :-$?4

Full Name of Contributor-
Date [MM/DD/YYYYJ -$

;“ o/o?ot ‘ 5O. 00House treet Address
, Date [M M/D JYYYYJ $oa t1-4 %ccd

City ‘.1 jfState J.’zip Code Date [MM/DD/YYYY]
‘ $&\f(,V7 V bh iQo’

,FuU Name of Contfibutor
Date [MM/DD/YYYY] .4

t1t&el pcc)-, 150 00‘HoLiselt treet Address
Dite 11.lM/ D/YYYY] ‘$ -tSb en4c %i1 rCity.: - jstte 1 Zip Code Date [MM/DD/YYYYJ $Wo



PART B

AN Other Contributions
$50.0; 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/DDJYYYY] $I&lctetIt D: tl•iI,’c oiIiiI.oi IOOO0House treet Addr&ss Date IMM/DDIYYYY] 4jjc Le P1e.

City State Zip Code Date tMM/DD/YYYYI 4V%1 k.
Full Name of Contributor2 rDate[MM/DDJYYVY]2 $:
.‘ T

frt,’c1’6c I 1, c..La’y 03 tot/2ot 100.00House istreet Address t Date [MM/DD/YYYY] 3
13 Ar1t4’e2

City .
‘ State Zip Code 2Date [MMJDD/YYYYJ 3

1ot7
Full Name of Contributor

Date [MMJDD/YYVY] $
t.-e..c... ç: too.ocHouse # Street’Address “.‘ 7 ,Date [MMJDD/YYYYJ

TI L’ ‘J S%ree+
City State Zip Code Date [MM/DD/YYYY]

. M ot
Full Name of Contributor

Date tMM/D/YYYYJ 4.

i l&i 100 00House # treètAddress 7’ ‘Date LMMJDDJYY9 I
City lState k Zip Code Date [MMLDD/YYYYI $P4 1ot7
F Name of Contributor

Date [MFvJDDJYYYYJ $•
t%+Jk,.1 £c’r ajo7/oIHouse # treet,Address

Spate [MM/D6/YYYY] $2:8 q1$% :: 2c.r’C bcie
City.. - Stae •Zip Code

8

Date [MM/DD/YYYY] 34etks j P jo7
2

Tull Name of Contributor’
Date [MM/DD/YYYY ‘$

&C+tk- 011111201’1 (00 00‘House# treetiqdress DiteJMMfD/yYYy’,c s v e
‘City:’, Ilstate [ Zip Code tDat&[Mi7/DpJyY’YyJ $‘

:•‘;,:, t’ot7
2



PART B

AH 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
;Date[MM/DD/vYYYJ

11;cLti ci IJi c4cics+o O3/o/oL9 250. Oo
‘ Date 1MM/.DD/YYYY)

4cee+
ite Zip Code:. bat.[MM/DP/yYj

Date [MM/DDIYYYY]t4

- O1Jt)JoI9 tOO. 00
Date EMMIDDIYYYyJJ

E_Bco& S-ke’et , :+ 5-co
State

— Date LMMIDD/’VYj

/Pate tMWDD/YYY]

Ptvett. Ltc:,,r o)g5Jotci JOO.oo

-cee1
I$ta%’1 ZiptJé

P4

pate [MMJDDJYYYJ4

Date [MMLDDIYYYY1

riy fi
-

Stte

o

Pf LZIo
DateELM/IIVYYYY1

Datè[MM/DDjYYYY]’

S+rcd
too. °

State ;zip c9de..
Lot?

Date[MM/DD/YYYY]

o JaIoL1
Date fMM/bD/YYYY]

DateMM/DØfl’]

100

IfW

-- Floren7..

taie ‘ZiiCódWkP4



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 ldentificàtiönNurnber:

7
t

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

Lôcev- QeZe.. 0/Q7JDt’ 5D OHouse# fstreet Address Date IMM/DD/YY!Y) .$
Mt. *; 116:11 S+cfe±

City [,State 21p Code Date [MM/DD/YYYY] $3t\et7 M
Full Name of Contributor

Date [MM/DD/YYYY] $
4}•

1 2° 0House # Istreet Address Date [ MJDD/YYYYJ $
t5i (‘

City State ..Zip Code Date [MM/DD/YYYY] $
. e\kek,vY) IoIS

Full Name of Contributor Date [MM/DD/YYYY] $:
(00.00House # jStreetAddress Date [MMIDD/yYYY]

4 kI fr-j
City ‘State Zip Code Date [MM/DD/YYYYJ ,$

A)e+o f
Full Name of Contributor Date [MM/DD/YYYY]

tCn.i e.’bø1Gr, b3(,7JlOI ?O ObHouse$ KStreèt Address Date [MM/DÔ/YYYYJ :$
‘ I 3) 1-e Ij iQ06 ç

City j State Zip Code. Date [MM/DD/YYYYJ ::$F+- P1 [:;‘. IoLIv
-uti Name of Contributor Date [MM/DD/YYYYJ $

‘E
G%Y Gccle E’+ 03/2o12ot9 to.ooHouse U treet Address Date [MM/DDJYYYY] $

3° ‘ t-’ià 9 g
City State Zip Code Date [MM/DD/YYYY]
J Li e4
FuH Name of Contributor Date [MM/DD/YYYY] 4

Rt\ t1:)lec 75 oHouse# Street Address Dte Ii11’DD/YY’t1’-
.

-, 15 v’ ccri by,

City{ State Zip Code Date [MM/DD/YYYyI

evi
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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 [MMJDD/YYVY]Coñtributin Cön{ltt Fc:e -‘ o-f B i c kn. tJu ‘o l 000 00House # ltreet Address Date [ M/I$3IYYYY] T

377 )evov,sirt ce_
City t.State LZip Code Date [MM/DD/’YYY] —

eq..v-i F’A . t’ot7
Full Name of

Date (MM/DD/YYYYJ $ContributgCiriittè Ik/ t.)
House # Street Address Date[M JDD/YYYV] $
OI Lec4y 4ceet

City State , Zip Code Date [MM/DD/YYYY] $
-‘ Au i t’’’’, flit 17 0 I’-’.L

Full Name of
Date [MM/DD/YyYYJ $ContributiñiCornrnittee

Et ]72eI , Coo. DoHouse # [stret’Address I Dat EM /DD/YYYY)

V ti íe S 4e 100 LCity State Zip Code Date [MM/DD/YYYYJ $‘. i ‘i
- —i P A . I n t.4, oC W&S h ..-i cloe... ____ 1’7 I J J

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

1 . ç4L z I, 000.00House # Lret Address Date [MM D/YYyyJ

: )HO P- ACity, 4tate:’ L7ip Code Date[MM/QD/yyY} e$P1e\pk t’4 (Lfl5L(

Full Name of --. —
Date[MM/DD/YYYYJ.,$Con 1%

Jac ktcs t’t to (c 3 2 , 000.00House # LstreetAddless Dath tM/P0i%Yt]
, z d_
‘ 33 5covfl,ôvst oc.t

City — State Zip Code Date.[MM/DDJYYYYJ -- :-J t7O7
Full Name of -

Date [MM/DD/YYYY]’ -$Contributing Committee e- f’AC /1Oi 00 .00,House# street Aadth Da e tMM DD/YYYY] -:-

‘50 - e S4cce + ..;+e 00titf” de $
P4 ::



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.

5O.Oo

FWlNamëdf.
Date[MM/DD/%Y1

[J J7Jaol9% 500.Oao e # StreAddress
,Date [M /DD/(YJIr

1ofLc
i

Zip Co’de Date [M1 YDPJYIm. $
-t,%-7 P4 oI7
FulI,Narneof

Date [MM/DD/YYYYJ‘

ontributing’Coñitnittdè’
‘ Iocjcccs LOCci ?fC /J57tL9

Date[MMJDD/YYYY]

&‘fI7 %L 4.”et7’,_
:Date[MJ

FtillNarne
LDate,[MM/DD4y’YYJ..trilutinjCdnmitteè

c’-

I&téfl StretAddress
DatIMMiDD/yyYY].

.4____it
tJD/Y’cij.

Hisèt

[f?tP.PtWY.1

—i
tdds Diet1VJM/DD/YvYYJ

Ci% Zip fode Date [rM/D/’YYY1
!

Full
ptejMM/DD/YYYYJ

4S
- -

-

t 1te

4,.
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SCHEDULE III

Statement of Expenditures

Filer IdentificaUon Number:

To Whom Paid Date [MM/DD/YYYY] $
c4t,QlCS

toI.7’/
House # Street Addres Description ot Expenditure13 J O...-city

3 4\el.evv,
State

f

cie ) O l’ tiVc ?o /14 be 15
To Whom Paid Date [MM/DD)YtYY] $

: )-1 ,b’ç P0%i oI/o)ao — 100 .ooHouse # Street Address Description of Expenditurec- Woos_4cee-f
City State Zip

& i4, e Code I $‘O‘ 5 +vips
To Whom Paid Date [MM/DD/WYJ $

. ri4t - ?oS1s1 Sccce 7oc
House N Street Address j Description of Expenditure

Y5 Wo 9-ce+
City State /fl Zip

Code +tv11p5
To Whom Paid Date [MM/DD/YVYS’] $

. Be+kieL.,1, NI4IC? olj3oi tOo.ôo
House # StreétAddress Description of Expenditure

7 Ckcco%ee S%cer
City

(?e-c4te h

State

Code IOIS PCOc ç,..,
To Whom Paid Date [MM7DD/YYYY] $

O1:’t QJb7jkOI’ 6co3
House # Street Address Description äf Expenditure5j Li 1co Skcee+
City State p e t?c4t?swle.i4s .t’vckJ L
To Whom Paid Date [MM/DD/YYYYI $

: Ql&i Bce L6Jock oJioIct 2co.oo
House # Street Address Description of Expenditure

+1ee+
City State

t’0? Oo,1 beos;t
To Whom Paid Date LMM/DD/YYYY]

Lev;, f0 ILL 1Oo.o
House # Street Address Descr4tion4f Expenditure53 E L-€ 1 ;3 h j-r eT
City State

Code \ O I
To Whom Paid Date [MM/DD/VYYY] I $

Wocts oja/oi 7oo.o
House N Street Address Description of Expenditurec’i -€- i t
City State

Code Vfitkr.,i /i F

I
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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.

Filet Identification Number:

Name of Creditor . . . . Outstanding Balance of Debt.

-- -

House # Street Address DATE DEBT INCURRED $

3.oCity State cw Code (D —

Description of Debt

lJ€b1 os-;v, fet —
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 # iStreet Address DATE DEBT INCURRED $1 [MM/DD/YYYYJ

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


