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

Summary of Receipts and
Expenditures

+“__
From Date

i/ /1§

For Office Use 5nly

iler Identification ﬁeport Filed Ey Candidate g ommittee — Lobbyist
Number { Mark X) : ‘ i
Name of Filing Committee, Candidate or oy B P
Lobbyist [ '\\4\{\ L,C;\r):/\
Street Address )
QS VL Pro-b St Al b
fty P State Zip Code - R
N VA RV R Y ey £4 /5 ol &
Type of Report (Place x under report type)
1- s‘H Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- eth Tuesday | 5- 55 ?riday G- 30 an Post | 7- Annual §pec|al P fn’ﬁay Specl'al 30 ﬁay
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election / 7| Year Amendment Termination
{MM/DD/YYYY) 5S 77 Iy —1,,/7“’ 2 / <7 Report Report

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts
(From Schedule )

C. Total Funds Available
{Sum of Lines A and B)

D. Total Expenditures
{ (From Schedule lif)

E. Ending Cash Balance
(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received
(From Schedule If)

G. Unpaid Debts and Obligations

&:rom Schedule V)




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

M he <

47_0/&0’\

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

Total for the reporting period

(1)

. Contributions o .01 to K rom
Part A and Part B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B}

Total for the reporting period

{2)

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

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D)

ol
Total for the reporting period (3)
=
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4 -
porting p (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)




I Filer Identification Number

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.

/m ‘I\U\%/ ( 7 o/vm

s Amount
- A
Full Name of Contributing Date [MM/DD/YYYY]
Committee @
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
L . &
Full Name of Contributing Date [MM/DD/YYYY]
Committee
2
House # Street Address Date [MM/DD/YYYY]
_ )
City State Zip Code Date [MM/DD/YYYY]
— R I _)
Full Name of Contributing Date [MM/DD/YYYY]
Committee <Q
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
PRE— O
Full Name of Contributing Date MM/ DD/ WW;
Committee ()
House # Street Address Date [MM/DD/YYYY]
i o
State Zip Code Date [MM/DD/YYYY]
Fult Namie of Contributing Date [MM/DD
Committee Cj
House # Street Address Date [MM/DD/YYYY]
_ 2
City State Zip Code Date [MM/DD/YYYY] o
Full Name of Contributing Date [MM/DD/YYYY]
§ Committee
)
House # Street Address Date [MM/DD/YYYY]
T
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: || ' i > :

RN S A }/Hl/l\fa‘cl Q olwin

full Nameof Contrjl?q:tqr.‘.: Date [MM/DD/YYYY] | 6
House# I Street _Adfiress Date [MM/DD/YYYY] © $
th . State Zip Code Date [MM/DD/YYYY] $
_;tj;ll_N_a;me of _(;ontﬂb_qtqr_l'; ' I . Date [MM/DD/YYYY] | §
Il-l;u_s;# s_treet Address Date {[MM/DD/YYYY] ° $
\(i.ity — State Zip Code Date [MM/DD/YYYY] $
lf;ll Né_;me of Contrit:»utor: = - Date [MM/DD/YYYY] $ !
House# [ [swest Addresd Dxieivi/bo/ven $ _
.g_:ity T ' State Zip (_prh Date [MM/DD/YYYY] $
Fu.ll Name of Cc.m_t_ril:.outor I Date [MM/DD/YYYY] S
Hou.se_g' sfreet Addfess Date [MM/DD/YYYY] | . S
City 4 - State Zip Code Date [MM/DD/YYYY] s
m N;me of Cpnnil?ytor . Date [MM/DD/YYYY] | §
House# Strget Address Date [MM/DD/YYYY] 5
city State Zip Code Date [MM/DD/YYVV] |
Ful; Name of C_ontributor . Date [MM/DD/YYYY] S.
Hou;e#_ Street Address Date [MM/DD/YYYY] | 5:
City State Zip Code Date [MM/DD/YYYY] | §

AYS



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.

rE_TlgrldenﬁﬁF_z_l_l_:i_o_n Number::

M hae | ol o

e
FuliName of = = = : Date [MM/DD/YYYY}
Contributing Cammittee
House Street Ad_dres_s__{ Date [MM/DD/YYYY] |
| — State Zip Code Date [MM/DDJYYYY]
Full Nameof = = 7 = =10 Date [MM/DD/YYYY]
'gggtﬁlquting' Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] -
FullNameof = "= Date [MM/DD/YYYY] |
Contributing Committee .
House# | Street Address Date [MM/DD/YYYY] |
B i |
Gty State Zip Code Date [MM/DD/YYYY]
Full Nameof = ea Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Full Nameof * 4 Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # | Street Addrej Date [MM/DD/YYYY]
City State Zip (_.'ode i Date [MM/DD/YYYY]

/
i



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)

Employer Mailing Address /.
Principal Place of Business

I Filer ldentification Number= , )’) . L
+: 8y : ; ___ MEhs m /7 C ¢ N2 ( 0/ L’)n
Full Name ‘of Contributor Date [MM/DD/YYYY]
House # street Address Date [VIM/DD/YYYY]
City State ~Zip Code Date [MM/DD/YYYY]
Employer Name > ‘Occupation
Employer Mallmg 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]
Enlployer Name Occupation
Employe.r Maslmg Address /
l Principal Place of Business
Full_Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
G_t_y State Zip Code Date [MM/DD/YYYY]
Emplover Name Occupation
Employer MallmgAddress /
Principal Place of Business -
I Full Name of Contributor, Date [MM/DD/YYYY]
| House # treet Address Date [MM/DD/YYYY]
I City State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation




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 g4gntjﬁ_c_qﬁop.~umbe_:: //\ . )/\ ,
B AR e G 1/( 4&‘ C :)/0,)
=
FallName 7
House #: [street Address
Citr T State Zip Date [MM/DD/YYYY] :
AT, LUF bi; - Cade !
Receipt Description
Full Name = N y
House # Street Address
City. = . State Zip Date [MIM/DD/YYYY]
AR P £ ! Code
RersigtiDesrpGon e '
Full Name s iess I |
House # Street Address
Clt_y : State Zip Date [MM/DD/YYYY]
54 7 : Code
.Re_cel-pg Descriﬁtibn
FullName =
House # Street Address
City State Zip Date [MM/DD/YYYY] I
r Code
Rééeipt Descrfption -
Full Name * ¥
House # Street Address
City State Zip Date [MM/DD/YYYY]
: Code I
Reo_gi'bt 'Des_c:fi_ption
Full Name
House # Str'qet Address
City ' State Zip Date [MM/DD/YYYY]
Ak - Code
Receipt Description




SCHEDULE li

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: |

,/),)/’L)]q‘\;\_( C-D/ol.,’)

I “1. TUNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

&

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

’ TOTAL for the reporting period (1) [3

TOTAL for the reporting period (2) S I

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

TOTAL for the reporting period (3) S

L el L e

[ 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 I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I Filer Identification Number:

n/];' t)'\ t;\«(

C O} O:’l

-__Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYYI | 1S |
ay o State Zip Code Date [MM/DDJYYYY]

| De;'i_:_l_'i__;':tion of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House'# Stf_eé_t Address Date [MM/DD/YYYY]
City State Zip nge Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # . Street Address Date [MM/DD/YYYY]
City State 7ip Code Date [MM/DD/YYYY]
Desc}iption 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 [MVi/DD/YYYY]
House # Street AddressI Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

PartG
In-Kind Contributions Received
B VALUE OVER $250
I Filer [dentification Number: / ,
EATRER R g e | ol 6n

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
..._ e A % :

City State Zip Code Date [MM/DD/YYYY]
"_.. ; J.
Employer Name | : Occupation
Employer MallmgAddress / Pnncnpal Descnptlon )
Place of Business of - _

el bt o ] Contribution

re— I
Full l\_lame _o_f.ﬂContriputor : ‘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 / Prmcnpal Des;rlpﬁon
Place of Busmess of

Contribution
Full Name‘o_f antributor ; "'Date [MM/DD/YYYY]
House # street Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal _Descrip_tion
Place of Business of .
Sy S . Contribution
Full Name of Contnbutor i Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Princ:pal ‘Description
Place of Business of -
Contribution




SCHEDULE Il
Statement of Expenditures

El_lerl‘de_ntﬂ-i_wtiqn Nl_;r_nbef: . . W
r-- i SN R }’1’71(l\\’~g‘ C_,_Q/o‘q

To Whom Paid © Date [MM/DD/YYYY] /| § :
'F!Qﬁ's‘t’f# Street AddressT Description. of Expenditﬁ_ré &
City 7 . State Zip
W, & Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address ‘Description of Expenditure
Gty State Zip
Sk _ Code
To Whom Paid Date [MM/DD/YYYY] | $
Housé # Street Address Description of Expenditure
Cit{[ State Zip
_ Code. .
To Whom Paid Date [MM/DD/YYYY] $
House # Street Address Description of Expenditure
Gty State Zip e
sty Code * -
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City ; . State Zip
g Code
To Whom Paid Date [MM/DD/YYYY] | $
House #| Street Address Description of Expenditure
City State Zip
7 : 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] | S
House # Street Address Description of Expenditure
C_ltv State Zip
Code
J
£

@



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.

I Filer Identification Number:

M ha <

C ol o

Name of Creditor = = Outstanding Balance of Debt
House # "~ [street Address DATE DEBT INCURRED | $
: Rty [MM/DD/YYYY] |
Cf_t\r 3 - State Zip.
e e e N S Code
Description of Debt 7 -
Name of Creditor = Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED. 71| $ |
iy ; [MM/DD/YYYY]
City. State : Zip
- - k] Code
Description of Debt © *
Name of Creditor = ! Outstanding Balance of Debt
House #] Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
: A Code
Descriptian 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
TEbies Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
i [MM/DD/YYYY] -
City State Zip
i Code
Description of Debt




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)
ﬂ Name of Filing Committee, Candidate or — )L . , ]
Lobbyist [V~ g 0(7 mr.cl\c‘\f | C slon
Street Address i '
L (262 S Nwerv il 2 od
ity State Zip Code . )
i AR AV NS = /S v/S
Type of Report (Place x under report type)
W_ - T T*
1.(;E Tuesday [ 2- 2™ Friday | 3- 30 Day Post|4- 6th Tuesday 5-;_;a 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
X
Date Of Election Year Amendment Termination
(MM/DD/YYYY) OS/21/~lf 25/ Report Report
b *— — e
Summary of Receipts and From Date To Date For Office Use Only
Expenditures - £
A Am :nB ht F rd Fi r!i{e[m/nl grt $ 5/ ):'//’IC;
ount Brought Forward Fro epo ; t '
| _ : /8. ]
B. Total Monetary Contributions and Receipts T .
(From Schedule 1) j Y 3t o
C. Total Funds Available 8| 4 (,-' U ,
(Sum of Lines A and B) p ] Spe.
D. Total Expenditures $ '
(From Schedule Hl) jjf , 29
E. Ending Cash Balance $ ' .
(Subtract Line D from Line C) 3 %7.1S
F. Value of In-Kind Contributions Received $ L
(From Schedule Il | o
G. Unpaid Debts and Obligations 3 l 5
(From Schedule IV) . 11 %
Affidavit Section - -
Part 1- It thisis a ppm_m_ittee repc_th, tlfeasure'r'- sign here. if thisis a Candidate report, candidate sign here.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

Srizndr o Mool C olon

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

Total for the reporting period (1) | § b 5 5

. Contributions of $50.01 to $250.00 (From -
Part A and Part B)
Contributions Received from Political Committees (Part A) 3
:57 JTT |, v
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 Pglitical Committees (Part C} S ‘
RS i )
All Other Contributions (Part D) S D Y
Total for the reporting period (3) ]S '
ALTO

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

Total for the reporting period 4) | s D)

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)




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 T0 $250.00 in the reporting period.

tler Idenfiﬂ'catlon Number ] 1 ,
r /:{\; qr\xls a(~ }/V\/c)'\q"t' b/e;\ I
Amount B
— R -
Full Name of Contributing . 1 . . Date [MM/DD/YYYY]
Committee FV I Tan & J bp J'; LL), \ \ (XX ] ? /
“nalds O3 ifyeif| | Rov. oo
House # Street Address| / Date [MM/DD/YYYY]
Y L Eliv Lty Au=
City State Zip Code Date [MM/DD/YYYY]
A =AW Lihogn £ [ Kol
ull Name of Contributing Date [MM/DD
Committee
mc’ /U-(\\ KL/ F/l )3/\,\/7D(f /ao S
House # Street Address Datd [MM/DD/YYYY]
EW! N Eremt St
City ) ] State Zip Code B Date [MM/DD/YYYY]
.\4)(/\! ‘i}\é\\ f.4 Ig—byg_ H
Fulf 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/ WWi
Committee
House # Street Address; Date [MM/DD/YYYY]
City } State I Zip Code Date [MM/DD/YYYY]
SR
Full Nante 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 Gontributing 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.)

T frend s ol M hes] Colen |
EEE Ty Date [MM/DD/YYYY] ] 3

'Y i he<s St %dll//f ‘Q-S—a,(m
Date [MM/DD/YYYY] | §°

_l-l-i_?p;g ¥ ' Street Address[ \

: /) ),lﬂ) '\CKL s /5 “7’L ,9 /

ciy State le Code

Data [MM/DD/YYYY] 1] ¢

LBl feso X 7Ry

Date [MM/DD/YYYY]

Full Name of Contributor

G‘U\ A C L..‘ o.’n

b';/'ml/)»/'r

Date [JAM/DD/YYYY]

House # ':' Street Address

N /UW 5“(‘\.&/1\

State Zip Code

Date [MM/DD/YYYY]

Citvh 43 <t Z/J/\*m | rA : ] &2/ Y

Date [MM/DD/YYYY] <

Full Name of Contributor

3\ ?,el\_mf\ Al igery

iR i Qa\/W\&v\& T ]-Q\M\Q Cyrvy ’03/1,; Y| /()8 N
House # StreetAddra ’ [  DatefMM/BD/YYYY] ||
B \6\./\// o 14«( e L ¢ L_If\
City ) State Zip Code ) ‘Date [MM/DD/YYYY]
oy |4 [ §abg I
.fu'll Name of Cor_t_tr_ibutor . l Date [MM/DD/YYYY] | § |
S : & < v Su~ A R~ Cmen b)/"/\b’? Do, on
_Hops_eg_ Street Addtess Date JMMZDD/YYYY]

s By |
City State Zip Code Date [MM/DD/YYYY]
i Fc g M /4 [$ 2 L/o
Full Name ofContrlbutor Date [MM/DD/YYYY] °

j t'V\l/"-«n © Ml ti’h,g\,\ = -

PR Q7 Sh_,FE—J D)/\l/luf. 7J P )

_l-tqqs_e_# Street_ Address 1- ‘1 Date {MM/D/YYYY] | $
City State Zip Code o . Date [MM/DD/YYYY]

~ | A= \V\\»Z\(\ﬂm I /5 ol&
Full Name of Contnbutor K ( ‘ l Date [MM/DD/YYYY]
o : A\ _St'\;f‘unr_\ l x 7 by\l/lu/'f /C}a <3O
House # Street Addres Date/[MM{DD/YYYY]

5 §7%L/ ;J MOY\ 5 gy Of
City State Zip/Code Date [MM/DD/YYYY] I




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.)

] F\(\‘,‘L‘Ak’f D(J

) ¢ el

C o)ay

f€4

| §ol7

Full Name of Gontributor | "Date [MMIDDm '
mfctf\&xl Nowcf/l 7_1/'20)7 _____ [ 0. e l
House# Street Address Db/YYYY] | S
Lrﬂ" l U‘(‘ C—M)L-'\Ua\)\ ﬂl I
Zip Code Date [MM/DD/YYYY] ||

e e B nE|
i_\d,l\;"fm Y} ‘/U*WW\( Ord |~ b}/‘m Soif | ]c)‘oz;u
House # Street Address Date/[MM/PD/YVVY] | &
)9 L)‘cj\‘é\)ﬁ 0r i |
City State ZipCode Date [MM/DD/YYYY] | $
_ D—thlelhan| P4 i l/&ar7
"Full Name of Contributor | _ Date (MM/BOIOTYT | 5 |
s /77457[1["\41,-1 Dz Wy b&/?h/?u/?,__: DoV
House # Street Addres: Date‘MMIMIYYYY] 3
e £ Froakc furd s H |
7 State Zip Code Date [MM/DD/YYYY] | §
B~ h Lolram 4 & _‘/8cds I

Full Name of Contributor

LQ\)\S FmM*el

Date (MDD 2|

%3/14.-1‘[. /8(34»

House# | Street Add /oD/YYYY] || §

vl m'[”S\*wc\ SN ot
i Code Date [MM/DD s
A vh g, [loq B 5 o o™ MM]M
TFull NameofContrlbutnr: Date [MM/DD/YYYY] | $. .
£ _lz‘id’ul T Cl/\m;}»‘w\ Bire R b\f 3o(§] | /S0 v
House # Street Address /YYYY] I_$'i

’ %)? Zsmtew 3 ZIWCozemt\r Date [MM/DD/YYYY] | $
e Loban W<{ ] & 4 N |
'Fﬁll Namequontrlbutorl Date/[MM/DD/YYYY] | $I
st/ ![L\tolpt‘ [vs M.X on oY S D 2
House # Street Add Date [MIM/DB/YYYY] | $

/58 ml l/ Atleatic Aue

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

mgy\ Q Sz\)c,'v\

/UJ

185736




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:

f‘\/\ﬁf\&ug m/c’/}\%‘c&) edsft’\ I

Full Name of Contributor ‘ Date [MM/DD/YYYY] | &*
E(rlci\cﬂ\ C ol bin § ~Colaa] va/zwﬂff_ y&)odo

House # Street Address

Dy

Zip Code Dats [MM/OD/VWYYI| §

Date [MM/DD/YYYY] |

LW\ C e /4 (_lt]'SL\C/(\Q/ 0 14//?. | _/()t)- <o
J Date (MM/DD/YYYY] :f.?

3035 \'SUW\W\V &AY\Q -
State Zip Code Date [MM/DD,
I ‘6%*h\4\(\1w\ lpa [ l&217
Full NameofComﬂbutor Date [MM/DD/YYYY] [ 5 |

' GrUC'C Y Jw <y 1‘)’C~\r\ v ¢ OV/?,‘{//? ' .I /C)?_‘). Jo
Date [MM/DD/YYYY] | $

Fouse®

"l57|1QSMM‘.@i @\.am e \M\/

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

P My<ys | FL 329/ f
Fall Name of Contributor ) 'WT W
Fdumnd v Elineb~th 6= Ilegh wr dY /21 /2005 | [ 50, cro

“House # Streetnddrm} Date [MM/DD/YYYYT | $
| VT L. (eon\o; e S+ — ';

State p Code Date [MM/DD, |

r-ull Name of Contributor Date [MM/DD/YYYY] [iS"
House# Str'eetAadrej Date [MM/DD/YYYY] | $
Gty State ~Zip Code Date [MM/DD/YYYY] :s_;
.Fu.lf’.Na.me-of'Cbhmnor' - \Date [MM/DD/YYYY]
House # | Sh'eethls‘ Date [MM/DD/YYYY] || §
City l ' State Zip Code Date [MM/DD/YYYY] | &




Contributions Received From Political Committees

PARTC

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.

iler Identification Number: .
[ Frrl s of Micha<| Colin
Full Name of - T | Date [MM/DO/YYYY] |8 |
Contributing Committee | 3 ~n 3. ¢ o€ Bab Doy <her Ac| / E i g // V9. oy
‘; f b .
House # Street Address Date $
3T : wWanihir=e Dy
State Zip Code Date [MM/DD/YYYY] | §
=<t LLMY\ P A | & o )
ull Name of Date [MM/DD $
Contributing _(:on]_m;t_tge __ ;
House # Street Address Date [MM/DD/YYYY] [§
State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee -
House # Street Address Date [MM/DD/YYYY] | §
Zip Code - Date [MM/DD/YYYY] |8
___________ _
Full Name of Date [MM/ DDWWW ]
Contributing Committee :
Housg # . Street Address Date [MM/DD/YYYY] | 8-
City State Zip Code Date [MM/DD/YYYY] $
Full Name of Date [MM/BEW_ VWi 3 .
(:ontnbutmg commlttee '
Fouse # Street Address( Date [MM/DD/YYYY] | 8
State Zip Code Date [MM/DD/YYYY] | 8
ull Name of Date [MM/DE?WWi (]
Contributing COmmlttee
House # Street Address[ Date [MM/DD/YYYY] | 8
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.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer 1dentification Number:

‘plf\f‘V\AT Dp M/J\c.%] Q;Q]le

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 # IStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




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.

ilerIdentification Number:

'TV‘/“&V\A‘S QE M, ch & ;fl < O/O;L

P
ull Name

House # Street Address

City State Zip Date [MM/DD/YYYY] “| 8
Cade

Receipt-Description

— -
Full Name

I House #« Street Address

[ City _ te Zip ‘Date [MM/DD/YYYY] [§
PO AR e P Code

Receipt Descripﬁon

Full Name

House # Street Address[

C|ty ~ 3 State Zip - Date [MM/DD/YYYY] -| §
s Cade

I Receip_t_ Description
. . R R R
ull Name S

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

I‘-ull Name

House # Street Address

City - State Zip Date [MM/DD/YYYY] |3
Code

eceipt Description

L ISR —



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: I_“'j(_; w £ Qﬁ m/ ¢ l"g ~ { C ul gin I

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

TOTAL for the reporting period (1) S O
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I
TOTAL for the reporting period (2) S {
OV - Yo

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

TOTAL for the reporting period (3) S D

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-t) .




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO §250
Filer identification NUmDer: . s
| Y\t\"—»\m } b o ) — | T u ( )
Full Namie of Contributor ate [MM/DD
~ - Uil Sl e Loy Lzl :
7 ‘\'3 ,L.._( -7’(7'7 03\4(2«14,- ]U‘U.o‘b
House # Street Address| Date [MM/DD/YYYY]
City State- Zip Code Date [MM/DD/YYYY]
B = Yh ehum P |5 2F
Description of Contribution . 7]
T Uswe of hail - <v
Full Name of Contributor Date [MM/DD/YYYY] |
House # Street Address Date [MM/DD/YYYYT |
[ City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full que of Gontr_i'butor Date [MM/DD/YYYY]
House #] Street Address Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]
Déscription of Contribution
R —— - ——
Fu_l! Name of Contributor Date [MM/DD/YYYY]
House # Street Address[ Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]
'Des_cription 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 li

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number: — . ,
IL/\/"«V\)_}'( D_f W ch o ~ | C of on

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 Maliling 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




I Ter fenﬂcaaon ﬂumber:

SCHEDULE 1li

Statement of Expenditures

'FF:‘QL\L‘( O@ 2?./"6!%‘1 CO/ C;V\

State

A

Code

A=,

['To Whom Paid te s
Cve Bkl of [o1/ 29| | $1Y. oo
House # Street Addres] Descyiptiory of Eenditure
[ Gity State Zip
! Code 66/\% Srer vt = F =—c
o Whom Paid e [MM/
P/UZ_ égﬂ'c Di/bl/)v)f /\’/' 20
House # Ftreet Address Descriftion gf Expenditure
| City State Zip , _
| Code ﬁO\K S—=rix F<—
o Whom e -
. e Bk A 1/, em,
House # ’Street Addrecs; Description éf Expenditure
[ City State ?pd ﬂ <
ode <n S U
0 Whom Pai 5te.[Mﬁl!55?Wﬁl ! I
House # s:rm C_—l‘of ﬁ ‘cU j\f De?cr?ﬂztigfiji%m%nure %L/ % 2
reet Address
7—33\3 I Jznz)/{ (‘aar\uﬁk_]‘c /J_c]

6«:uv9\3 e gLy

mﬂr‘vh\ﬂ\&m
] Dol\er Ir <2

ﬂz-u/u(jﬁm 27. 52

Street Addlbof

House # _ |Street Address . tion of Bxpen
£ A1y [ : VN vy f@’ua
? £ -3IN = hown : P A4 Coto ‘ ¢ ol § 3Py fr et i
o Whom ' Paid ; \ } Date $
e sft;.vt::d IiNe v G end P b s D&%é&&t/?nﬁm 57’ ) ¢
P e ress| L 5)4 Zh Q,o)o, ("Dnh-r( F"p;vf
ity State "
AN AT e | [ ol WIN — o 1
L"Wi_m”i'r_' L ra | R e
House # : &Ltigg}i Desﬁ’r%ﬁgu?ﬁ I;Fé}p;gture > tj 2
& MY L’)‘t Vn:‘wTﬂ/vi
; ,ﬂ cgde / b)g‘ Sha cley ﬂ»(” = +
owhom ’g \ e
\/ gd\\)‘d QG\/\ Ll 63 1’/16/ _3}/’3‘3)\0
House # Description of Expenditure

|

I | O"C\\\I/.)W

State

Zip
Code

rA

D <cun i_@f <~Uxwn



SCHEDULE I
Statement of Expenditures

Filer Identification Number: ) —
it F\[\/_Q.v\:\z,‘[ Dg VV\)Il’\Gv\ Ciitﬁi(\ I
|To Whom Paid p W Date [MM/DD/YYYY] | S '
2 L Gaq)é bl/ of 215 | ] 2« o0
House # Street Address quxpenditure
City | State Zip
: Code | B en g\e»fl/«'bc Fe <
'TmWhom Paid Date Yyl |5
\'ﬂﬂ/i Y2 cn\ b\/l ,f/SZJ
House# treetAddress Description ofiExpenditure
State Zip
{ Code Cam}m C—"\té)g‘e -
Date [MM/DD/YYYY] | &
Street Address Description of Expenditure
State Zip
'ToWhom Paid Date [MM/DD/YYYY] | &
Street Address Description of Expenditure
State Zip
: Code
To Whom Paid 'Date [MM/DD/Y’
Street Address Description of Expenditure
State Zip
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
! State Zip
“To Whom Paid Date [MM'?DDW-'?T_—:_
ﬁu'ouse-#_ Street Address Description of Expenditure
Gity State Zp
To Whom Paid ‘ Date [MM/DD/YYYY]
House # Street Mdresl 'Description of Expenditure l
th 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: . )
: AT ' F T PN (l T 22 ( ),V] /T "]L‘* ’ C © /1):1 I
Na_Tg? ctfcreqlitor-- T .: (5 — 4N \.@‘r% 0o p i e —;; Eorms _'-.Outstanding Balance of Debt
House# sttfetAddrgss o YRS G ; .-'DA{:AI;)'!EIBJ;NF?_BRIEP 7 s s |
03/3e/25| | H2 TP 2§
City j State zZip / i
T Y o code | /Sl g
Description fJf.Debt

oot T e e e J

(SR n Yerd Sisne & Palm Cop 3 S

Name'of Creditor”

Outstanding Balance of Debt

House # Street Address DATE DEBTINCURRED | §
; b2y . [MM/DD/YYYY] '
Gity State Zp
SN Code I
Description of Debt '
Name of Creditor i ‘Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
: it [MM/DD/YYYY]
Gity State Zip
= Nl ] Code
Description of Debt = "1
Name of Creditor 1Outstanding Balance of Debt ¥
House # ' Street Address DATE DEBT INCURRED | § '
; e [MM/DD/YYYY]
City State Zip
Code
Description of Debt I
Name of Creditor ' * | Outstanding Balance of Debt
House # Street Addrass DATE DEBT INCURRED s
ST [MM/DD/YYYY]
Cit\.lr = State Zip
. NS Code
Description of Debt -
Name of Creditor Outstanding Balance of Debt I
House # Street Address DATEDEBT INCURRED | | $
" '[MM/DD/YYYY]
Gty - | State Zip
7 P ch s Code
Description of Debt




