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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number -

t9i ) I

LUnitemized Contributions and Receipts-$50.0O or Less per Contributor

Total for the reporting period (1) $

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

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

Total for the reporting period (2) $
2

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part 0) $
c

Total for the reporting period (3) $
)

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

Total for the reporting period (4) $

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 an 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

fli, i
Amount

Full Name of Contributing Date [MMJDD/YYYY] $
Committee

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

City State Zip Code Date [MM/DDIYYYYJ $

Full Name of Contributing Date [MM/DDJYYYY] $
Committee

House # Street ,ddress 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!DDIYYYY] $

City State ZIP Code Date [MM/DD/YYYYJ $

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

House # Street Address Date [MM!DD/YYYYI $

City — State Zip Code Date [MM/DD/YYYYJ $

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

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

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

-— — — —
Full Name of Contributing Date [MMIDD/YYYY] $
Committee

J 15treet Address1 Date

City State Zip Code Date [MM/ODJYYYY] $

— —

a



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:
I I -

.-*. C in

Full Name of Contributor Date [MMfDD/YYYY]

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

City State Zip Co4e Date [MMIDD/YYVY]

—
Full Name of Contributor Date [MM/DD/YYVYJ $

House # Street Address Date [MM!DDJYYYYJ

City - State Zip Code. Date [MM/DD!YYYYI $
:

I —
Full Name of Contributor Date [MMIDD/YYYV]

House # 1Street Address Date [MMJDD/YYYYI

City State Zip Code Date LMMIDDJYYXY]) —

Full Name of Contrthu Date [MM/DDJYYYYJ $

House # Date [MM!DD/YYYV] $

City State Zi Code Date [MMIDD/YYYY] $
— —

Full Name of Contributor Date [MMIDD/YYYY] $

House# Street Address Date [MM!DD/YYYYI. $

City - — State Zip Code Date [MM/DDIYYVYI 4,.

Full Name of Contributor Date [MMJDD/YYYY] $
.;

House # Street Address Date [MMIDD/YYVY] $

cIty - State Zip Cadi Date [MMJDD/YYVY] $



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.

I Filer Identification Number:
.. fl / t. ..... ( ( / -

—
Full Name of Date [MM!DD/YYYYJ

Contributing Committee

,-.

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

tity 5tate Zip Code N Date [MM/DD/YYYY] $

[. —

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

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

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

— I I — —
Full Name of Date [MM/DD/YYYV] $
Contributing Committee —__________________

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

hb
5tate Zip rode — Date [MM/DD/YYYY] $

Full Name of — Date [MM/DD/YYYYJ $
contributing Committee

House It - Street Address Date [MM!DD/VYYYI $

City - - - State Zip Code Date [MM/DD/YYYY1 $

— I —
Full Name of Date LMM/DD/YYYYI $
Contributing Committee

‘It.

House It Street Address Date_[MM/DD/YYYY] $:

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

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

[étAddr Date [MM/DD/YYYVI $

State Zip Code. Date [MM/DD/YYYYI $

-i-—

1

I



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)

Employer Name - -

Employer Mailing Address I
Principal Place of Business

Full Name of Contributor

House # Street Address

City State Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY]

Date [MM/DDJYYYYJ

Date [MMIDD/YYYY]

;
i

$

$

Occupation

—

I Filer Identification Number:
li/i ) I

-
I / C / 7 ,‘

Fult Name of,ontributor Date [MM/DDfYYYY],1

House if Sti’ètMdress Date [MM/DD/YYYYJ $

V
- ----

-.‘

City State Date [MM/DD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I
Principal Place of Business

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

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

City Zipqde Date (MM/DO?WYY]
- $

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

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

tPh
City State Zip Code Date [MM/DD/YYVY] $

Employer Name Occupation —

Emptoyer Mailing Address f
Principal Place of Business

‘Occupation



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 tdentiflcation Number

j4j C



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

I FiCeridentification Number:

/ ( C’ /

3. IN-KINDCONTRIBUTION RECEIVED-VALUEOVERS25O.OOfFROM PARTG) - -

TOTALIor the reporting period (3) $
‘

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 Covet Page, Item F)

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

TOTAL for the reporting period (1) $
1’)

2- IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.0110 $250.00 (FROM PART F)

TOTALforthe reporting period (2) --
- $

- o -. -



SCHEDULE II

PART F

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

I Filer Identification Number:

ii; ) C i

Full Name of Contributor Date [MM/DDIYYYY] $

Housc t Street Address Date [MM/DD)YYYY] $

City 5tate •ZipCode - Date[MM/DDJYYYYJ $

*
Description of Contribution

Full Name of Contributor Date [MM/DDIYYYY] $

House# Address’ Date [MM/DDJYYYY] $

City State Zip Code I Date [MM/DDIYYYYJ $

Description of Contribution

Full Name of Contributor Date [MM/DD/YVYYI $

House # Street Address Date [MM/DDJYYYYI $

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

Description of Contribution —

Full Name of Contributor Date [MM/DDJYYYYJ $

House # Street Address Date [MM!DD/YYVYI $

City State Zip Code. Date [MM/DDJYYYY $

Description of Contribution —

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

House Street Address Date [MM/DDIYYYYI

Cfty State Zip Code -. Date [MM/DD/YYYY] .$.
.

.
.-•p....
.--..-,..-

Description of Contribution

1



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

— t 0/

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

-- ---____
House # [ Street Address Date [MM/DD/YYYY $;

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] $

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

City State Zip Code’ Date [MM/DD/YYYYJ $

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business . . of

. . - Contribution

Full Name of Contributor Date [MM/DD/YYYY] $•
- .-. -—_________________

‘e
,‘.,.

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

City . State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MM/DD/YYYYI $.
------.—___

•L # Street Address Date [MM/DD/YYYY] 5

City State bate[M1A/bb/YYYY]

Employer Name Occupation

Employer Mailing Address / Principal Description

Place of Business ‘, of
Contribution

I



SCHEDULE Ill

Statement of Expenditures
Filer Identification Number:[
To Whom Paid Date tMMJDD/YYYY] $

House # Street Addres1 Description, of Expenditure.

Clty State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Addresj Description of ExpendIture’ ‘

City State Zip

‘:

Code

To Whom Paid Date [MMIDD/YYYY] $

House # Street Address Description of Expenditure

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 [MM/DD/YYYY] $

House # StreetAddress Description of Expenditure

City State Zip
Code -

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

House # t5tet Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMIDD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

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

House # 5treetAddress 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.

:j

I Filer Identification Number:

/‘/ (\4 ( C

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED
: [MMIDD/YYYy]

City State Zip
__________ Code
Description

i
I

Outstanding Balance of Debt

House# DATE DEBT INCURRED $
[MM/Do/mv]

City . State Zip
Code

Description ol
—

—
Name c Outstanding Balance of Debt

House # DATE DEBT INCURRED $
[MMJDD/YYYY]

City State Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

..-—.,-

House # 5treet Address DATE DEBT INCURRED $
[MMIDD/YYYY]

City State Zip
• Cede

Descnption 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 # StrE DATE DEBT INCURRED $
[MM/DO!YYYY]

City - - State Zip
-;• Code

Description of Debt —

it

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

Filer Identification ReportFiled By anddte ComrniUee: [it’ —

Number f MarkX) J
Name of Filing Cômthitteé’ndTdátOr_
Lobbyist fr — E’ ifl , ck -. — I c
Street Address

, , / / 37 7
i5 -t 5tate pCode

Type of Report (Place x under report type)
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Tuesday 2 2c Friday 3 30 Dayost 46Ues Day Post 7 Annual Special 2nday 1 30 Day

Pre-Primary Pre-Primary Pnmary3 Pre.ctIoU jiecbon eon ection

El El El ElElD__ El El
Date Of Election Year Amendment rminaion

(MM1DD/YYY) El El
SummaofReCeipnd FromDa To Date

/ / /
/

AAmountBraught.Eorward Fr&n LastReport ii $ I
3 3 1, Cf

B. rotal. Móñ ary’Côntiibütiàflsànd Re eit’ I $

$
3 S’

$
.. 1_ IZ’

ik
F.ValdèofIñ-1(iñd ContijbutionsReceived . .J $

9
G. Unpaid I $

O
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

J ( i 1
1 Unitemized Contributions and Receipts-$50 00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $
cD

All Other Contributions (Part B) $
c)

Total for the reporting period (2) $
—

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

—
Contributions Received from Political Committees (Part C) $

0
All Other Contributions (Part D) $

—

Total for the reporting period (3) $
)

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

Total for the reporting period (4) $

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
- \c E 3’ ct

Amount

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

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

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

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

House# Street Address Date [MM/DDIYYYY] $

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/YYYYJ $

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

House # Street uddress Date [MM!DD/YYYYJ $

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

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

House # Street Address Date [MM/DO!VYYY] $

City State Zip Code Date [MM/DD/VYYYI $

Full Name of Contributing Date [MMJODIVYVV] $
Committee

House # Street Address Date [MM/DO!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.)

Filer Identification Number: —

1i; C

Full Name of Contributor Date [MM!DD/YYYYI $

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

City State Zip Code Date [MMIDD/YYYV] $

— I —
Full Name of Contributor Date [MM/DDIYyYYI 3,s %

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

City - State Zip code: Date [MM/DD/YYYYI T
-.

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

House # Street Address Date [MMJDD/YYYY] $

City - — State Zip Code Date [MM/DD/YYYY $

I — — — —

Full Name of Contributor Date [MM/DDJYYYYJ S.
, --,-

House# StreetAddress — Date [MMIDD/YYYYI 4

City - — State Zip Code Date [MMJDD/YYYY] $
.-

Full Name of Contributor Date [MMIDDIYYYY] $

House # Street Address Date [MMIDDJYYYY] T

City State Zip Code Date [MM/DDIYYYY] $

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

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

City - State Zip Code Date [MM/DO/mY] $
-;i [i :1 —



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.

I Filer Identification Number
.—

- n Lhi c
Full Name of Date [MMIDD/VYYY] T
Contributing Committee

House # Street Addresj Date [MM/DD/YYYYJ

ij

J

State Zip Code D,e [MM!DD/YYYY] 4

Full Name of Date [MM/DD)YYYY] 4 j
Contributing Committee

House # Street Address Date [MMJDDJYYYYI -L1

State Zip Code Date [MM/DDIYYYY] $

— =

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

House# StreetAddress Date[MM/DDJYYYYI $

City — State Zip Code Date [MMJDDIYYYY]

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

House # Street Address Date [MMIDD/YYYY] $

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

Ful! Name of Date [MMIDD/YYYY]
Contributing committee

House# Street Address Date [MMIDDIYYYYI $
=

City - State .Zip,çode; Date [MM/DD/YYYYh-$-
= 4.

— -
Full Name of Date tMM/DD/YYYYI $
Contributing Committee

House # Street Addres Date [MM/DDIYYYY] $

..L
ate Date [MM/DD!YYYY] T

I



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)

I Filer Identification Numbed

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

House # Street Address Date [MM/DOIYYYY]

.

City te Zip Code Date [MM/DD/YYYY]

Employer Name Occupation

Employer Mailing Address I
Principal Place of Business

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

House # treet Address Date [MM/DDJYYYYI $

City State Zip Code Date[MM/DDIYYYYJ $

Employer Name Occupation

Employer Mailing Address I
Principal Place of Business

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

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

City State Zip Code Date [MM/DD/YYYYI $

Employer Name Occupation

Employer Mailing Address I -

Principal Place of Business
—

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

Kouse # treet Address Date [MM/DD/WYYJ $

City State ZipCode, Date[MM/DD/YYYY] T
,-

—

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:

.-
. t• I C



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

I Filer Identification Number — -, ,‘i
-‘ fm’—.1 i’ii—t C t-(’61

1.. UNITEMIZEDIN-KINDcONTRIBUT1ONS RECEIVED-VALUE OF $50.00 OR LE5S

TOTALfor the reporting period (1) $

2. IN-KIND CONTRIBUTiONS RECELVED-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 PARTG)
-

-2.- -
TOTAL for the reporting period (3) $ - - -

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)



SCHEDULE II

PART F

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

I Filer Identification Number; — 4
fr 1, Jl Ct

Full Name of Contributor Date [MM/DDJYYYY] $

House It Street Address Date [MM!DD/YYYY] $

City State Zip Code Date [MM/DDJYyJ

.. •1•

Description of Contribution
.. ..-

.

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

House # JStreet Address Date [MMJDD/YYYV] $

.
—

City State ,Zip Code4 Date [MM/DDJYYYY] $

4;
Description of Contribution

-____________________ —

Full Name of contributor Date [MM/DD/VYYYI $

House It Street Address Date [MM/DDIYYYYI .$

City State Zip Code Date [MM/DD/YYYYJ $
I
1Description of Contribution —

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

House II Street Address Date [MM/DDI’YYVY] $

CItJ State

[
Date [MM/DDJYYYY] I

Description of Contribution

Full Name of Contributor Date [MM(DD/YYYY

House It Street Address Date [MM/DD/YYYYI
V

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

Description of Contribution —



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

I Filet Identification Number: A
. t jm’ tk/ C D/OI

—
Full Name of Conttibutot Date [MM/DD/YVYY]

- $

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

City State Zip Code Date [MM/DDIYYYY] $

Employer Name -. Occupation

Address! Principal Description
Place of Business - of

. . . . . . Contribution

Ful! Name of Contributor Date [MM/DD/YYYY] $

House # Street Address LM/DD/Y1] $

City S Zip Code.. Date [MM/DD/YYYYJ $
—

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/YYYYJ $

-

City State Zip Code Date [MM/DD/YYYYJ S
-,‘

Employer Name Occupation

Employer Mailing Address/Principal . Description
Place of Business of

. Contribution

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

House # Street Address $

City State Zip Code DBte[MM/DD/YYYV]. $
-

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business of

. Contribution

a

I



SCHEDULE III

Statement of Expenditures

I,F”ri0
A

:
-

To Whom Paid, DatE [MMIDD/YYYY) $
y ) ) L/

HOUSe # Street Address Descrlptnf4txpendrture

1J
City tate Zip —

Code 15 “ i) -‘-

To Whom Paid Date [MMIDD/YYYY] $
—

House # 15treet Address Desa’ptiO, of Expenditure4

City State Z1p. .., —- /3 -?- -
To Whom Paid 7) / -Date [MM/DD/YVYY] $. r — /
House # Street Address DescrJtio of Expenditure

—
City State Zip 7 —

Code
-,,,,, t/ 1

To Whom Paid Date [MM/DD/VYYY]
.______ 4/

b / Y
House # Street Address Desc ptio of Expenditure

City State Zip
Code - 3yL

To Whom Paid c2 , Date [MM/Dp/VYYY] - j $
I C s / t / tt4 /

House # Street Address DescrI%,tiorof Expenditui

City State Zip - ,... —

Code ?
To Whom Paid fj Date [MMIDDIYYYYI $

14’ i K 1y
House # Street Address Desctiptio of Expenditure

City State Zip — —

- -. - - -‘. Code S <7 t ) -

To Whom Paid Date IMMJDD/YYYYI $

House # Street Address Desqtiptlo of Expenditure

cityf State Zip 2- Code L) z.ft T--A
To Whom Paid , Date IMM/DD/YYYY] - $ -

. i-A1 Ii 17 - IL”
1 t / / U

House # Street Address Del,ptic*i of Expenditure

City State Zip
/4 — —

Code 1L _jcI

I



-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.

Filer Idenhfication Numbcr: —

I t J; k 1
Name of Creditor Outstanding Balance of Debt
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