
____-._ : ‘

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 fMarkX)
Name of Filing Committee, Candidate or

Lobbyist / j

Street Address /) / 5 - - ,,] V
City / State 7’ Zip Code / -

/ - i fl / > .i( K

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2 Friday 3-30 Day Post 4- 6Tuesday 5- 2 Friday 6-30 Day Post 7- Annual Special ZKI Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D DEJE ED E
Date Of Election / 1 Year Amendment Termination

(MM/DD/YYYY) 5S//7lj 3
— 9 / Report Report

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

Expenditures )
[/i// -

/i
A. Amount Brought Forward Frorfi tat Report S /

B. Total Monetary Contributions and Receipts I
(From Schedule I)

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

D. Total Expenditures I
(From Schedule Ill)

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

(_,)

F. Value of In-Kind Contributions Received S

(From Schedule II) -

—

6. Unpaid Debts and Obligations

(From Schedule IV)

I - -

1



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number

I

1.Unitemized Contributions and Recelpts-$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) $

All Other Contributions (Part 8)

(_)

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)
‘a.-)

Total for the reporting period (3) $
r

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;, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B)



PART A

Contributions Received From Political Committees
850.07 TO 8250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from 850.07 TO 8250.00 in the reporting period.

I Filer Identitication Number i / -? /
I / t

Amount

Full Name of Contributing Date [MM/DDIYYYY] ‘F’
Committee

House # Street Address Date [MM!DDIYYYYI T

City State Zip Code Date [MM! DD/YYVY] T
2)

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

1)
House # Street Address Date [MM/DDIYYYY] T

- i2
City State Zip Code Date [MMIDD!YYYYJ 8

—

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

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

6
City State Zip Code Date [MM/DD/YYYY] $

.

Full Nar of Contributing Date [MM/DD/YYYV] ‘F’
Committee

House # Street Address Date [MM!DDIYYYY] T

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

12üh Name of Contributing Date [MM/DD/YYYYI ‘F’
Committee —

House # Street Address Date [MM/DD/YYYY] 1

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

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

L)
House# Street Address Date [MM/DDIYYYY] $

- —

City State Zip Code Date [MM/DDIYYYY] S

— —



PART B

AN 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 Filet Identification Number: 1’1_1 I —,
C

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

House# Street Address Date [MMIDD/YYYYJ $

city — .‘StatE Date [MM!DD/YYYY] $

ame of Contributor1 Date [MM/BDJYYYYJ $

House ft Street AUd Date [MM!DD/YYYYI

City — Date [MM/DD/YYYYJ T

Full Name of Contributor Date [MMJDD/YYVY]
-

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

City - — State Zip Code Date [MMIDD/YYVV] $

-— —
Full Name of Contributor Date [MM/DD)YYVY] $

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

City State Zip Code Date [MMIDpJYYYY]

Full Name of Contributor Date [MMfpOflYy]Ø

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

City State Zip Code Date [MM/DDIYYYY] S

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

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

City State Zip Code Date [MMJDD/YYYV]

/

)



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.

Filertdentification Nurnber

%ifr 1\ 1-_t
—

full Name of Date LMM/DD/YYYYI. $
Contributing Committee -

House # Street Address Date [MMIDD/YYYY] i 4

City State Zip Code Date [MMIDD/VYYYI

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

House # Street Address Date [MM!DDJYYYYI $

City State Zip Code Date [MM/DDJYYYY] $
/

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

House # Street Address Date [MM/DDIYYYYJ

City State Zip Code Date LMM/DDIYVVY] ,$

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

House # Street Address Date [MMIDD/YYyY1 $

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

FüllName.of.i—, Date [MM/DD/YYYY] $
Contributing Committee

‘r

House # Street Address Date [MM/DDJYYYYJ $

!t:..____________
City:. State Zip Code Date [MMJDD/YYYY] $

-

— —
Full Name of Date [MM/DD/YYYVJ $
Contributing Committee

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

City - State Zip Code Date [MM/DDIYYYYI $.

— —



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $25000 in the reporting period.
(Exclude contributions from political committees reported in Part C)

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

House if Street Address

City State Zip Co e-

4_____
Employer Name

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

House # Street Address

City State Zip Code

Employer Name

Employer Mailing Address!
Principal Place of Business

-

Full Name of Contributor

House if Street Address

City State Zip Code

Employer Name

House #

City State

Employer Name

Employer Mailing Address /
Principal Place of Business

Employer Mailing Address?
Principal Place of Business

Full Name of Contributor

Zip Code

treet Address

Date [MM/DD/YYYY]

:Date [MM/DDfYYYY]

i$

<OccupatTofl :r

r’

Date [MMIDDIYYYY]

Date [MM/DD/YYVY]

Date [MM/DD/YYYY]

T

$

$

Occupation

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Occupation

Date [MM/DD/YYYYJ

Date [MMIDD/YYYY]

Date [MM/DDJYYYYJ

Occupation

..

$

$

T

5

$

j ,



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:

(14j (



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
FilerlUentification Number: )

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

TOTAL for the reporting period (1) $
1i

2. IN-KINDcONTRIBUTIONSRECEIVED-VALUEOF$50.D1TO$250.00 (FROM PART F) :
r

TOTAL for the reporting period (2) $ o
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PARIG) - -

TOTAL for the reporting period (3) $
‘j

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

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

I Filer IdentifIcation Numbr:

C 1
Full Name of Contributor Date [MM/DD)YYYY] $

House # Street Address Date [MM!DD)YYYY} T

city State Zip Code Date [MM/DO/my] $

Description of Contribution —
Full Name of Contributor Date [MM!DDJVYYY] $

House # Street Address Date [MM/DDJYYYY] $

r.
city State Zip Code Date [MM/DDIYYYYJ $

Description of Contnbution —
Full Name of Contributor Date [MM!DO/YVYVI $

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

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

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]i$

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

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

Descripton ofCOfltribution.
—



SCHEDULE II
Part G

In-Kind Contributions Received
VALUE OVER $250

I Filer Idëntlflcatlón Number:

fl1 J( o/

—
Full Name of Contributor Date [MM/OD/YYYYJ $

House # Street Addij Date [MM/DD/YTYYJ $

City State Zip Code Date [MMIDD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I Principal Description —

Place of Business of
‘. Contribution

Full Name of Contributor - Date fMMJDD/YYYY) $

House # etAddress Date [MM/DD/YYYY] $

CIty — State Date [MMJDD/YYYY] $

Employer Name Occupation —

Employer Mailing Address I Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MMIDDIYVYY] $

House # Street Address Date [MMJDD/YYYY) $

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

Employer Name Occupation —

Employer Mailing Address f Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MMIDDIYYYY] T

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

City

Employer Name

State,

Employer Mailing Address/ Princ -

Place of Business

Date [MMIDDIYYYY] $

Occupation

Description
of
Contribution



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

I1?,(k

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

HOUSe# Street Address Description of Expenditure

City State Zip -—___________________

Cáde

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

House # t5treet’Addiis Description of Expenditure -

City State Zip
Code

To Whom Paid Date_LMM/DD/YYYY]. $

House # Street Address Description of Expenditure

City State Zip —_______

Code

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

.

Hoüse# Street Address Description of Expenditure
: ,-

City State Zip
Code

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

House # Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMJDD/YYYY] $

House # Street Addresj Description of Expenditure

city State Zip
. Code

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

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMJDD/YYYYJ $

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 —

th, J\A t C

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State Zip
Code

Description of Debt

Name of Creditor - Outstanding Balance of Debt

House # SyetAddress DATE DEBT INCURRED $
[MMJDD/YVYY]

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/PD/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 .‘utstanding Balance of Debt
r__________

House # Street Address DATE DEBT INCURRED
[MM/DDIYYYYJ

City State Zip
Code

Description of Debt - —



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

Hèr Identification Report Filed By Candidate Committee Lobbyist
Number fMarkX)
Name ot Filing Committee, Candidate or -‘
Lobbyist t t’ —v- (: ii . s_ Z )
Street Address

1cCity J State Zip Code f / /
Type of Report (Place x under report type)

- Tuesday 2- 2 Friday 3-30 Day Post 4- 6Tuesday 5- 2nd Friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day
Pre-Primaiy Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D DDE tIE EDate Of Election 1 / Year Amendment Termination
(MM/DD/YYYY) Report Report

Summary of Receipts and Fro’m D te To Date For Office Use Only
Expenditures

//h -

A. Amount Brought Forward Fro La Report S

-B. Total Monetary Contributions and Receipts S
(From Schedule I) 3 L
C. Total Funds Available I
(Sum of Lines A and B) P / S
0. Total Expenditures -

(From Schedule ill)
L5:37

£. Ending Cash Balance I
(Subtract Line D from Line C) .‘ ). 1 -] 5
F. Value of In-Kind Contributions Received 1
(From Schedule II)

— 1 —‘t3
G. Unpaid Debts and Obligations $
(From Schedule IV) — ,‘ ) 7] 2

Affidavit Section.

—-1

Part 1- If this isaCommittee report, tteasur&gn here. If thisis a candidate report,

I
•s.



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number -

( 1o
1.Unltemized 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) $
-_________

All Other Contributions (Part B) $ -

— L( eS
Total for the reporting period (2) $ I -

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

Contributions Received from Political Committees (Part C) $
I O)

All Other Contributions (Part D) $

Total for the reporting period (3) $
— I

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)

— J 3 ),



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 $50.07 TO 8250.00 in the reporting period.

Filer Identitication Number
•1 / I

I 1 it4’ Icr\L

Amount
Full Name of Contributing I Date [MM/DDIYYYYJ ‘F’
Committee 1 ct’ 3. ) ,,p

—

House # Street Address / Date [MM/DJJIYYYY] $

3
City State Zip Code Date [MM/DD/YYYYJ T

/ -

Full Name of Contributing Date [MM/DD/YYYYJ $
Committee J’) 4 %
House# StreetAddress Dat [MM DIYYYY] T

• )v S

City State Zip Code Date [MM/DD/YYYYJ T
P-I

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

House# ftAdis Date [MM/DD/YYVV]

City - State Zip Code Date [MM/DDIYYW] T

Full Name of Contribut Date [MM/DD/YYYY] 7’-
Committee

House # Date [MM/DDIYYYYJ

Fty — State Zip Code Date [MM/DD/YYYYJ T

ciiilNarrie of Contributing Date [MM/DD/YYYY] 7’
Committee

House# Street Address Date [MM/DDIVYYY] T

1E State Zip Code Date [MM/DD/VYYY] T

— — —
Full Name of Contributing Date [MM/DDIYYYV] $
Committee

House# Street Address Date [MM/DDIYYYY] T

R1 State Zip Code Date [MM/DDIYYYY] T

— —



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: —t t ii i) c
—

Full Name of Contributor Date [MMIDD/YYYY] $v 11;ç</ S; liii
House # Street Address Date tv1Mf /YYYYJ $

/)9 6 p)
City — State Zip Code Date [MM!DD/YYYY] $

ti 4
Full Name of Contributor Date [MM/DDJYYYYJ $

. C ( L JtJII
House # Street Address — Date EMf0 /YYYY] $

A) kL 5
Cfty - — State Zip Code Date [MM/DD/YYYYJ $

—
/3 Lkv_ (,i J —

Full Name of Contributor Date [MM/D0/YYYY] $
. cy
House # Street Address ( Date MM! D/YYYY] $

-
L____

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

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

- t_-v, /\w f2 — ‘3 c
House # 1 Street Address Date /MM4DIYYYY1 $

Y L ] -

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

Full Name of Contributor Date [MM/DD/YVYY] $
K U) I I

—
5 h-J )/ - i z 1 -5 ;

House# Street Address Date jMMfD/YVYY] $

7c)3
City — State Zip Code Date [MM/DDIYYYYJ $

Full Name of Contribut / Date [MM/DD/YYYYJ $
tc-j 5k1r1 hS(

—

House# StreetAddress Oat [MMfDD!YYYYI $
c ç

city State Zipode Date [MM/DD/YYYY] $

—

I



PART B

AN 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: Fr; I DJ

Full Name of Contributor Date (MM/DD/YWYJ T
/.

House # Street Address Date 4M/ /YYYYj .$

City State ZIçode Date [MM/DDIYYYY] $
1 ) b7 -

JEUItNarne Of Contributor DatetMM/DD/YYVY] $
l

.y.. ) / D) f 7
HoUse# StreetMdress •Datq’[MM/9D/YYYY]

t Or 4
City State Zlpode Date (MM/DDIYYYY]

rc4\ Pi
‘!FUIName of ContnbUtor Date (MM/DO/YYVY]’

1IoVse# Date(MM/LØfYYW] $
_

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

V

1 D
Full Name of Contributor Date CMWDDIYYYY] T

C /‘ /ga
House# StreetMdressl - Date MM/DD/YYYYJ $

/Yt/
City , ‘

State ZipCd&’ DatetMM/DD/YYYY1 $
.. W /i7 -

Full Name of Contnbutor Date tMM/DD/YVYY] $

I
Li hir

House# Street Address) Date /YVYY] $
. I

.

. i -) c—:- —
City State j Zi Code Date LMM/DD/YYYY] $
... .

Full Name of Contributor Date (MM/DO!YYYYJ $

House N Street Address Date [ M/D /YVYYJ $

Ij .

City State Zip Code Date[MMIDDfYYYZ1 T



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.)

State Zip Code

FH*I&fltfflcat1on Number

7E m;J-i czJztp\

FuIl Name of Contributor Date tMM/DD/YYYYJ

(L4h
Honse U Street Address Date [ /DD!YYYY]w. -3
city - State h zip Code Date (MM/DDIYYYY] T

—

Full Name of Contflbu6r Date (MM!DD/YYYY] $

;. A
•House# Street Address 3 Date (MM/Db/YYYYJ .T
‘: ?.1 )

• J 1)) i> U-‘‘y L e
city State Zip Code Date CMM/DDIYYYYI

(3 -Lh-- -w / I 7
Full Name of Contributor Date CMM/DD/YYYYJ T

U c 0 / — / ‘
House # Date [ M/D /YYYVJ

)5 7 L( (7 ‘çj’r.

city State Zip Code Date CMM/DD/YYYY],

F fl1ys

Full Name of Contributor Date LMM/DDIYYYY]

E1;1
House U Street Address Date (tAM/D6/YYYY]

. s
city

Full Name of Contributor

/ aSj

city

Ib1
Date [MM/DDIYYYY]

Street Address

‘4

State Zip Code

Dte [MM/DDYX

State Zip Codë Date [MM/DD/YVYYJ..



PART C

Contributions Received From Political Committees

Over 8250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value over 8250.00 in the reporting period.

Filer Identification Number:L
-—

Full Name of Date [MM/DD!YYYY] 2
Contributing Cornmthee

]

Pr c Q e D . Pc ç
House # Street Address Date M/tfi/YYYY] 2

3

City State ZipCode Date[MM/DD/YVYY] T

—
I o /

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

House # Street Address Dater[MM/DDIYYYYI 2

City 1 State Zip Code Date [MM/DDIYYYY] T.

Full Name of
1

Date [MMIDD/YYYY1 ‘F

Contributing Committee]

House# Street Address Date [MMIDD/YYYY] 1

City - State Zip Code - Date [MMIDD!VYYY] I

Full Name of Date [MM!DDJYYYY] F
Contributing Committee

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

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

Full Name of Date [MM/DD/YVYY] ‘F
Contributing Committee

House # Street Address Date [MM/DDJYYYY] T

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

FuilNameof Date[MM/DDJYYYY] ‘F
Contributing Committee

House # Street Address Date [MMIDDIYYYY] T

City State Zip Code Date[MM/DDIYYYY] T

—

1



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)

I Filet Identification Number

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

House # Street Address Date MM/DDIYYYY] $

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/YYVYJ $

House # Street Address Date [MMIDD/YYYY] $

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

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date LMM/DD/YYYYJ $

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

City State Zip Code Date LMM/DD/YYYYJ $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date IMM/DD/YYYYJ $

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

City State Zip Code Date LMM/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.
Filer Identification NumberI

House

city

ceipt Description - -

Name

ouse #
I—

City

Receipt Description..•

Full Name



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:

frC’s 0r ‘di cI I
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) $

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

TOTAL for the reporting period (3) $ I
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) I O L)
. (:Jt)



SCHEDULE II
PART F

In-Kind Contributions Received
VALUE OF $ 50M1 TO 8250

I Filer Identification Number: 0e
Full Name of Contributor Date [MM/DD/YYYY] r

1-iLt 1•
House # Street Address Date [ /DDIYYYY] $

, t. Lb
City State Zip Code Date [MM/DD/YYYYI 1

h I
Description of Contribution I j fI —(- r-Ii —

Full Name of Contributor Date [MM/DD/YYYYJ 8

House # Street Address Date [MM/DDIYYYYJ -T.

1tE State Zip Code Date [MM/DDIYYYY] r

Description of Contribution —

Full Name of Contributor Date [MM/DDIYYYYJ T

House # Street Addiss Date [MM/DDIYYYYJ 1

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

Description of Contribution

Full Name of Contributor Date [MM/DDIYYYY] T

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

City State Zip Code Date [MM/DDLYYYY] T
‘.

a..:

iciiption of Contribution.
5;-

Full Name of Contributor Date [MM/DDIYYYY] S

Nuse # Street Address Date [MM/DD/YYYY] T

State Zip Code Date [MM/DDIYYYY] fCity

Description or GOntribution

I



SCHEDULE H
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

t’ k 1 L / ,
Full Name of Contributor Date [MM/DD/YYYY] $

House ft Street Address Date CMM/DD/YYYY] $

City State Zip Code Date (MM/DDIYYYYJ $

Employer Name Occupation —

Employer Mailing Address / Principal Description —

Place of Business of
Contribution

Full Name of Contributor Date tMM/DD/YYYYJ $

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 LMM/DD/YYYY] $

House # Street Address Date LMM/DD/YYYYJ $

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 LMM/DD/YYYYI $

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

City State Zip Code Date tMM/DD/YYVV1 $

Employer Name Occupation —

Employer Mailing Address / Principal Description

Place of Business of
Contribution

/ C)

I



SCHEDULE III

Statement of Expenditures
Number: I

tdejc

-

w ; i c t
I—

Date [MM/DDIYYYY] I $To Whom Paid

/
House ft Street Address Descptioij of Expenditiii

City State Zip I
Code

-‘ Li - f
To Whom Paid Date [MM/DDIYYYY] T

)t1

House# $treetAddress Descr tion fExpendiwil

City State Zip I
Code 6<k 5-ic f--z:

nom Paid Date tMM/DDIYYYYI ‘F’
/f/)L

House ft Street Addrej DescrItion f Expendituii

] State Zip
Code

!fom Paid Date [MM/DDJYYW] r
Wiiie ft1 Street Address’ j Descri tion St Expenditu

r33 .

ftE State’ Zip
Code I EI.i-1 t

Date [MM/DD/YYYYJ 7”hom Paid

bK, (I
Niiie I Street Address’ Descition 6f ExpendftuI2q L
h7 State’ Zip

Code I 1? i P7
nom Paid Date [MM/DDIYYYY] I $ I

S
Hiüe # Street Address L ;

.

Descri tion otxpendfture

-
Zip 1State
Code / I

Tnom Paid Date [MM/DD/YYYY] 7’
‘ 4- h 1

House# I ,Jtreet Addrej L,i /
Descri on oVExpenditure

City I

I
State Zip I

Code j I b1 Shki 6c
To Whom Paid Date[MM/DD/YYYYI t
House # Street AddL

}( J3 Cf\ t- 1 t i 3 -

Description o Expendituli

State Zip I
Code



SCHEDULE Ill

Statement of Expenditures
Filer Identification NUmbeñ

c1
To Whom Paid Date FM DD/YY]$

c
House# StreetAddress DOSCIIP Ofl EXpOndItwe

city Statej Zip —

Code /3 cj ) <
- )_‘<_ -,

To Whom Paid Date (MMJDD/YYYY] Yl’

House# StreetMdresj Descri of,txpdfture

city State Zip
Code —

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

House # Street Addres] Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DDJYYYY] $ 1
House it

IStreet Address Description of Expefldlture

City State Zip -

Code

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

House N Street Address Description of Expenditure

City State Zip
Code

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

House# StreetAddress escriptionofExpenditu

“.-,

City State Zip
•.. Code

To Whom Paid Date[MM/DD/YYYYJ

House # Street Address Description of Expenditure

cny Zip
; code

To Whom Paid Date [MM/DDIYYYYJ $

House # Street Addressj Description of Expenditure

O State Zip
H 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.

I Filer Identification Number;

t ; t i; I )
Name of Creditor (L

-, - Outstanding Balance of DebtL—’ C V \ LLY
j I fl r { YV’j 5*

House # Street Address DATE DEBT INCURRED $
-: )3 ,y Uf [M/Db/W]

City State
Code /i

Description of Debt
—

O5y Yr - rHvv C5
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 # DATE DEBT INCURRED $
[MMJDD/YYYYJ

-
Ci State Zip

Code
Description of I..

Name of CredItor.. Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
. [MMJDD/YYYY]

City State Zip
:

Code
Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MMIDDIYYYY]

City State Zip
Code

Description of Debt
—

Name of Creditor Outstanding Balance of Debt

House# StreetAddress DATEDEBTINCURRED $
[MF4A/DD/YYYY]

City State Zip
Code

Description of Debt
—

I

I


