ll“ ,"I [ “Resetrorm ¢ PrintForm

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

Filer Identification iReport Filed By : C_an_didate ; (-Committee 7 .. = Lobbyist
Number "1 & ( Mark X} SEdERy | ' I Eaa : :
Name of Fillng Comrmttee, Candldate or: % ) .

(obbyist SRR s }/)'7 chewl ¢ ot i

Str.eet.Address. ',' 7

o ?/5 W Brec) 7, APl Y

Aol pon T 77 [PE] gy

Type of Report (Place x under report type)

1-" Tuesday z-fz“f_'__lgr_igay 3-30 Day Post{4- 6t Tuesday | 5- 5-2°¢ Fnday 6-30 Day Post 7-Annual ‘| Spedial : 2} Friday | Special 30 Day =
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_|,'1~ SR
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Z)
V4,
[ Total Fun ds Available s
(Sum of Lines A and B) }: g D
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& A
[3)
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(From Schedule II) § % o
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{From Schedule V) i Gl Lo e O
e s At.f'davit Section i

.Part 1- If this is a Committee report, treasurer sign here lf thls Is a Candidate report, candidate sign here.
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer identification Number

"l M che <! 2 wlen

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

Total for the reporting period (1)

2. ContriButlons o? 550.01 to 5250.00 IFrom

Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part 8)

Total for the reporting period (2)

Ik [of

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

Contributions Received from Political Committees (Part C)

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)

=




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

/’\',]/ LI’}& ~C ‘ C;_)/D;‘]
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 2ip 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]
Fult Name of Contributing Date [MM/DD/YYYY]
Committee :

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

724’0




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.)

}%/,Mtl (_f O)w‘i’\

Date [MM/DD/YYYY] 4|

Date [MM/DD/YYYY] ¥ ;

Date [MM/DD/YYYY] | S

Date [MM/DD/YYYY] [ S

Date [MM/DD/YYYY]#[ §

State Zip Code ‘Date [MM/DD/YYYY] I'S

Date [MM/DD/YYYY] " $

Date [N/ DOVl S

Street Address
State Zip Code Date [MIM/DD/YYYYI 1| S
T 'Date [MM/DD/YYYY] 1] 5

Date [MM/DD/YYYY] _'$_:

fopeetaiies
S State Zip Code iDate [MM/DD/YYYY] | $
s ¥ % Sl ]
Full Name ff_(_;orrtributog .!_ “Date [MM/DD/YYYY] * $ i
s ‘Date [MM/DD/YYYY][
State Zip Code I bate MM/OB/YYVT [ §
. Date [MM/DD/YYYY]
Street Address ‘Date [MM/DD/YYYY] ¢ 5
Siate Date [MM/DD/YYYVI 7 s




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.

,/V( L]’\ O~ ( Co/,_;ln

“Date [MM/DD/YYYY] - [$

Date [MM/DD/YYYY] | ,$

ZipCaded jpate MM/DD/RYIE
Date MM/DD/VIVI | 5.
Date [MM/DD/VIVIT| S

State “Zip Code = Date [MM/DD/YYYY] |
Date [MM/DD/YYYY] 5] §
Street Address Date [MM/DD/YYYY] | 8.

State Zip Code Date [MM/DD/YYYYI | S|
Date [MM/DD/YYYY] | '$°
State Zip Code ‘Date [MM/DD/YYYY]
ey B RN B
s A
Full Name of #5000 Date [MM/DD/YYYY] 5} 15
Contributing Committee .
5;rggtAdd_rés_s Date [MM/DD/YYYY] | S
State’ Zip Code Date [MM/DD/YYYY] 5‘: :
Full Name of 2 - o Date [MM/DD/YYYY] =
Contributing Committee -
House # ! Street Address Date [MM/DD/YYYY] [ 3"
; ..;_:_ " y ...'I_'..r
State - Zip Code Date [MM/DD/YYYY] | 5.
AL .I x 3 -... ke l‘.l
b

e



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.

PART D

(Exclude contributions from political committees reported in Part C)

n/]lk\'\cxe.(

C 'D/ ﬁfn

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]
State” ZipCade Date [MM/DD/YYYY] 11§
Uty Occupation |
Employer Mailing Address /. |
Principal Place of Business. |
Fult Name of Contributors Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY] |
Occupation
A 8 2 T T T e o Ak
{Employer-Mailing Address/ =7
S o e T s S e E e
Principal Place of Business, =
e
[Full Name of Cantribator = Date [MM/DD/YYYY]
" Date [MM/DD/YYYY]
S__t;a__t_e Zip Code Date [MM/DD/YYYY]
éq-!'g'loygr Name Occupation
.:, £ I"'::- : g - L | Bk 3 y L) ]
Employer Mailing Addr
Principal Piace of Business; .
Full Name of Contributor Date [MM/DD/YYYY]
. s ST
.Hpﬁsé!;‘ treet Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
éryiployer Name Occupation -
Employer Mailing Aﬁ ss [0
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 tdentification Numberz™ . 4 .
SEEOEEEEE /I\q:c}lqil C ol o,

'Date [MM/DD/YYYY] &

] gtreet Address
s

g 1,;u

Date [MM/DD/YYYY] [ :$

Date[MMIDD/YYYY] A2 S 1

State :
‘STl

Zp “Date [MM/DD/YYYY] |
; CodeJ

Full Name’ﬁ!?F"" ﬂ:'ﬁ’
& A ‘K"'“‘:Erﬁ ]

Street Addressl

Date [MM/DD/YYYY] | $

Recelpt *Descnpt:on REE
iz;z. .

Date [MN/DD/YYYY].

State |
s

o




SCHEDULE It

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 EllegldentiicaiSniNiEnber g ) . |
PSS I B N ]/),’  L1g i ‘ c “'-)/ 24
1 UNlTEM IZED IN-KIND CONTRIBUTIONS RECEIVED—VALUE OF $50 00 OR LESS PER CONTR]BUTOR " T ”
TOTAL for the reportlng penod (1) $ B
i 2 IN-KIND CONTRIBUTIONS RECEIVED. VALUE OF sso OLTO$250.00 (FROM PART. F) O T Ty

‘ TOTAL for the reportmg perlod (2) $ é

: IN—KIND CONTRIBUTION RECEIVED—VALUE OVER 5250 ao (FROM PART G) s

i = & Dl 3 e Pt

TAL for the reportmg perlod (3) $
Z

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) O




SCHEDULE it
PART F

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

M ihewl € ol on

\Date [MM/DD/YYYY] | '$
Date [MIM/DD/YYYY]
State Zip Code ~ Date [MM/DD/YYYY] |'S
Date [MM/DD/YYYY] . §
Date [MM/DD/YYYY] || $
State TZip Code | Date [MM/DD/YYYYT || &
|Date [MM/DD/YYYY]:[ $]
Street Address Date [MM/DD/YYYY] |
State Zip Code Date [MM/DD/YYYY]
3De\scnpnon of Contnbutlon RS '
B Tl D AL b )
Date [MM/DD/YYYY] |i$
Date [MIM/DD/YYYY] | 12
State Zip Code | Date [MM/DD/YYYY] | 3
_Descnphon of Contnbutlon o b P A e .
SYEE ATF e VT e e S _I
_-.qu_lgamg _o_f Co_r_l_f.*nbyrtor‘:  Date [MM/DD/YYYY] | $:
[street Add_re_‘s_'s'} Date [MM/DD/YYYY] | $
State Zip Code Date [MM/DD/YYYY] $
Description of Contribution |




SCHEDULE i
PartG

In-Kind Contributions Received

) VALUE OVER $250
. ] / ’
N ey g~ | ol _on
—
:Date [MM/DD/YYYY] T | S
strest Address "Date [MM/DD/YYYY] | §
' State Zip Code Date [MM/DD/YYYY] [ 5.
‘Occupation
“Description
Contribution.
Date [MM/DD/YYYY]: "] ¢
Date [MM/DD/YYYY] 5
“State Zip Code | Data [MM/DD/YYYYI© | §
_.l.iescr.ipt!qn ;
Contribution
“Date [MM/DD/YYYY] = | '$
: Date [MM/DD/YYYY] © | &
Gy State Zip Code Date [MM/DD/YWYYI = | §
i-..lv.‘n\_r : #Ete B
.Emplth:yer Name 3 .
..Con't'ﬁ'bu,tm?)z_'_'_-:
Date [MM/DD/YYYY] < °| 'S
Street Address Date [MM/DD/YYYY] '* | '$-
State Zip Code .. Date [MM/DD/YYYY] | §
T > Occupation
EmployerMaIIingAddress / Prim:lpal ey :Descrlption
Placeof Bus‘iness B TR 'of
e ¥ iContnbution




SCHEDULE Il

Statement of Expenditures

[ Frercenticstion Number 7 -
| ) | o,

Date [MM/DD/YYYY]

B ot ‘l.
Street Address [oescriptionfol Bxpenditir el
State - Tp '
) Code
Date [MM/DD/YYYY] |'$°
”
treet Address Description of Expenditure: -+
ity State” Zp
A Tiohhs Code .
To Whom Paid - Date [MM/DD/YYYY] | $°
Street Address Description of Exp_eqditq:rg e
State Zip 1
Bt Code. |
Date [MM/DD/YYYY] | S
Street Address iDescription of Expenditure © 1. 7/
State Zp o0 B
A Code
‘ Date [MM/DD/YYYY] i $ 7
Street Address Description of Expenditure
State . Zip -
W (Code
Date [MIV/DD/YYYY] ¢ 1§+
Street Address| {Description of Expenditure = =
State Zp- -
SR Code
Date [MM/DD/YYYY] *| S
Street Address Description of Expe_nditu‘r_'g_ S
State Zip
Sl % Code
To Whom Paid Date [MM/DD/YYYY] |['$S
Street @ddresgl Description of Expenditure E
State Zp.
St ~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: . 3 ,

[Name of Creaitor s " Outstanding Balance of Debt
R “DATE DEBT INCURRED
- [MM/DD/YYYY] .
it _.'T . »State e
N : Qutggangiqg Balance of Pgl_?t
Strest Address _DATE DEBT INCURRED /1| 5| '
o D [MM/DD/YYYY]
State Iz 7o
Code p
 Outstanding Balanice of Debt = =
NI E
_MM/DD/YYYY] |
State | le : _:_.J
g Code | -
‘Outstanding Balance of Debt == =
"DATE DEBTINCURRED ‘j§:' o
[MM/DD/YYYY] :
State Zip
£ Code oy
‘Outstanding Balance of Debt =
Street Address /DATE DEET INCURRED, $ il =
R s \IMM/DD/YYYY] A
State Zip 5
: ; Code
Name of Creditor - Outstanding Balance of Debt
i s SN ey N e Pt g L
House # +est Address ~ DATE DEBTINCURRED
e ey ~ [MM/DD/YYYY] :
g State Zip i g
Description of Debt




Il

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

[ 2 "ResetForm " ]

“'Print Form /. 7

Commonwealth of Pennsylvania- Campaign Finance Report

Filer ldent:f' cation Report Filed By,” | Candidate ™" :Committee - 5 I Lobbyist
Number .. A { Mark X} He : I Bt S ,-\ VAT
Name of F‘ ling Committee, Candldateor P L ]
Lobbyist | " |y~ \/\A [N i LAY JA 1= ol on
Stre Address ;,.J 2
// U = Sl— Uppi 377
State : Zip Code
Do vhlmps WZE WP
Type of Report (Place x under report type)
1.6% Tuesday | 2.72"¢ Friday 3-3ooay Post[4- 6t"Tuesday | 5- 2™ Friday | 6-30 Day Post | ‘7- Annual | Special 2 Friday | Special 30 Day
Pre-Prima e Primary - |Pre-Election /| Pre- Election _Electlon © | e PreElection - Post-Electron &
At =3 oo 2 e e £ AT Sohet S e
i
Year il ] Amendment 3 Termination .
RV Qa‘g’ z Report SO

From Date ©

To Date -

/211 &

A. Amount Brought Forward Frl‘.fn Lastjieport

g { -Q- 5

34

l?l/"a{/lﬁ'
L. &Y

(FromSchedulel)_, 3l

C Total Funds Avallab e

(Sum of Lmes A and B) ;" .

w n

D. Total Expenditures 4 s
(From ! Schedule 10} t l 2) X, 2
E Endmeas_l; Balance = - 48l .
(Subtract Line D from Line C) © - | L Fe XY
E. Value of In-Kmd Contributions'Received oS 2

T3 5

(From Schedule IV) %

T

mdavi! écﬁon

vh

P -
Part 1- If this is a Committee repqrt, treasurer sign here. lf thisisa Candldate repart, candidate sign here.

| swear (ar affirm) that this cenart locluding tha attached echadilac.an nanar_is tn the bast of mv knowledee and halief triim_enrract and comnlate



SCHEDULE 1

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number I —

J/\"\u»\c_l 7 o(’ V’]i(]\am( C Q(elw

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

Total for the reporting period

")

2. Contributions of ;5_5.01 to 5 253.&_ lFrom

Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

v

Total for the reporting period

(2)

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

Contributions Received from Political Committees (Part C)

o
All Other Contributions (Part D)
)
Total for the reporting period (3)
2
4. Other Receipts-Refunds, Interest Earned, Returned Checks, _'ETC. {From Part E)
Total for the reporting period (4) >

Cover Page, Item B)

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




PARTA

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.

I Filer identification Number

Frioeds of 1M hewl Coreg

Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] |5
City State Zip Code Date [MM/DD/YYYY] | $
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] | 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] | 5
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
Fuli Name of Contributing Date [MM/DD/YYYY] | S
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] | 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 A.)

(Filer Identi;i‘catiorﬂNil’ﬁjlzgg_. -

3 fl",'r,ﬂjr Qﬂ mit—hc\%/ CO/');\

Date [MM/DD/YYYY] 7| 'S

Date [MM/DD/YYYYI 1|

Date [MM/DD/YYYY] 5

Date [MM/DD/YYYY] | 5

Date [MM/DD/YYYY] 'S~

Date [MM/DD/YYYY] 1| 5"

'Date [MM/DD/YYYY]

- 'Date [MM/DD/YYYY] ¢

Street Address

Tal

Zip Code * Date [MM/DD/YYYY] '

“Date [MM/DD/YYYY] |

‘Date [MM/DD/YYYY] * <$

S_‘ga'\t'g_ Zip Code Date [MM/DD/YYYY] ;.-$',i.

e et : CEaT ey
[Full Name of Contributor Date [MM/DD/YYYY] ©|

[Street Address "Date [MM/DD/YYYY] 1| &

State Zip Code Date [MM/DD/YYYY1 1| §

Date [MM/DD/YYYY] °[ 'S

é.tree;Adds_.esj Date [MM/DD/YYYYI 1| §

Zip Code Date [MM/DD/YYYY] 1| 1§



PARTC

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.

Li‘mdefmmn??'_n?rf Fri-=nd ¢ = ﬂ M, hee| C 5/on

'Date {MM/DD/YYYY] [iS

Date [MM/DD/YYYY] 1
Sal [ZpGden et HV/DDTYVYYT | §
— ‘Date [MM/DD/YYYY] |
Date [MM/DD/YYYY]
Siates idpCodelfg ‘Date [MM/DD/YYYY] 8"
— — = Date [MM/DD/YYYY] " ..
| S;treetAddreg’ :Date [MM/DD/YYYY] © i
State] Date [MM/DD/YYYY]_
Date [MM/DD/YYYY] | -
Date [MM/DD/YYYY]
_ ;_.f_.__;at_e : Z"P nge__ : _':' Date [MM/DD/YYYY] | I
. - ‘Date [MM/DD/YYYY] * -
street édﬂress Date [MM/DD/YYYY] "
State le ;qde ; Date [MM/DD/YYYY] _;-._l
= ‘Date [MM/DD/YYYY] " r3
Stg. g_ﬁ\_;:_frgsi Date [MM/DD/YYYY]
S__tat_e: _ Date [MM/DD/YYYY]
3




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 Filg_rldentiﬂcaﬂon Number:

F\/\; "('V\AT o{;’ }/]/]»‘I(_"\c-t/ Cc/c’-n

Date [MM/DD/YYYY] 223

Sfreet Address Date [MM/DD/YYYY] *

State Zip Code iDate [MM/DD/YYYY] 7|

Occupationiy

Date [MM/DD/YYYY] || §

Date [MM/DD/YYYY] 17| $

State” 7ip Code Date [MM/DD/YYYY] 1| 8"

Occupation

B o

Employer Mallmg Addres
Pnnupal Place of Busmes

Date [MM/DD/YYYY] B
Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY] = 5

{Occupationg

Date [MM/DD/YYYY] = 1|'§

Street Address Date [MM/DD/YVYY] |5

State Zip Code i Date [MM/DD/YYYY]
Employer Name e L RS g  Occupation |
N w’s. SRS : A i e
Employer Mallmg Addrss/
Pnncupal Place of Busmess
.",/,
"



Other Receipts

PARTE

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.

-q.

lerldentrﬁation Numbet:gﬂ‘
Ne x. = e i

F\’-i‘bt/\é_j'

Oﬂ V‘/),’Ll’\«%l

< J/._'zn

e oany

State

[Date [MM/DD/YYYY] |

|
|
|
|
l

o
: }Eﬁ;,-a::-:|

State .

5

"Date (MM/DD/YYYYT 1| $

e -~_-_.--|

iDate [MM/DD/YYYYI 1]

‘House #

Street Addregs
D

Date [MM/DD/YWYVT 1| §

o T

Street Address

SRR N

- Date [MM/DD/YYYY] |

reet Address|

" T

. Date [MM/DD/YYYY] |

o




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
F\’}t,,r\ AI oé' }/\'11(1‘1«:\/ C D/a:f; I
i R UNlTEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUEOFSSO 00 OR LESS, PERCONTRIBUTOR B R T
A S e S e A e )
‘ TOTAL for the reportlng perlod (1) $
I .,--:;'2..:. lN KlND’CONTRIBUTIONS RECEIVED~VALUEOF SSO 01TO$250 00 (FROM PARTE) s e e e

’ TOTAL for the reportlng perlod (2) S

2

3_._ “IN- KIND CONTRIBUTION RECEIVED—VALUE OVER $250 00 (FROM PART G)

= B s o s R STt I e P e

TOTAL for the reporting perlod (3) $ >

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter O
on Page 1, Report Cover Page, [tem F)

| TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S




SCHEDULE I

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
7 .
F)";‘C-‘/\Bj o( "V]/c%d\\-t] Co/un l

‘Date [MM/DD/YYYY] |
{Date [MM/DD/YYYY]:
\Date [MM/DD/YYYY] '
Date [MM/DD/YYYY] | S
‘Date [MM/DD/YYYY]
Zip Code’ Date [MM/DD/YYYY] |
"Date [MM/DD/YYYY] {|$ |
Date [MM/DD/YYYYI]| S
Zip Code iDate [MM/DD/YYYY]
iliggvaﬁpﬁon of Contribution
Date [MM/DD/YYYY] |5~
" Date [MM/DD/YYYY]
! Zip Code. Date [MM/DD/YYYY] | ! 3
\Description of Contributi
e e e S
Date [MM/DD/YYYY] |~
Date [MIM/DD/YYYY] | S|
/State Zip Code Date [MM/DD/YYYY] |'S:
Description of Contribation 77+

A\



SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250

{Filer Ider :ﬁ-tion Number:'!

1 Treads of M che<| < ojon

‘Date [MM/DD/YYYY] & =

.ul;ate:[_MM/DD/YYYY] |

Date [MM/DD/YYYY] = [

'Date [MM/DD/YYYY] 71| &

< - = 2 . 2. -~
(Full Name of:ConmbuEgg ;Date IMM/DD[
. e

YYYY] L[St

Date [MIV/DD/YYYY] & 1 é

Zip Code "Date [MM/DD/YYYY] (i /| $"

..;ﬁOccupatil:‘grl“ E]

ipate [l\;M/DD/YYYY] Baea] 5¢_$ i

'Date [MM/DD/YYYY] °

“Date [MN/DB/YWYY 0] &

Occupatlon ¥

/5’ e



SCHEDULE Il
Statement of Expenditures

I Filerldentlfatlon Nuimberz

—
i

’”m&?

t')ﬂ M, c)'\a"bl

C:z:»/u.;\ |

P al

S en I

'Date [MM/DD/YYYY1 1] 5 1

Straet Address

=) L,,
NI ‘-'-i //3/2)

‘Descnptﬁn of&‘:xpen

= s e 2
g xCodel‘_- !‘) MM' ?‘wi‘/ll‘\ ’1‘{
; 7 Date [MM/DD/YYYY] 1S L
| VB ke nywmwﬂ/ua
Street Address Descﬁ':u‘amir of Expendlture _\‘_,Z_
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SCHEDULE lil
Statement of Expenditures
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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.
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