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CAMPAIGN FINANCE REPORT
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Number; mi* I Fi I12 tIi
Name of Filing Committee. Candidate or Lobbyist: t

IQ’r’AJ f1c J4-5
Street Address

1955 kz* R
City

IState:
Zip Code.

—

TYPE OF 6TH TUWSbAY 2ND FRIbY 2 oA’ AMENDeENT
W.S NO

REPORT EMA — PRE-PRIMARY ‘‘ POSTPiARY — 1EPORE? — —

6TH TUESDAY 2ND FRIDAY 30 DAY TERM!NATION
PRE-ELECTION PRE-FLECTION POST ELECTION REPORT? ‘t’ NO

(place X to — — —

the right of ANNUAL 7. YEAR FILING rfEThOD h.....report type) REPORT çj(Ect ONE .PAPER PITTE

Name of Office Sought by Candidate I1ZIIiIt.]i!J District Office Party County
• Number Code Code Coda

i\’Qm Cky Couci’ Y
UW I (SEE INSTRUCTIONS FOR CODES)

—

Summary of Receipts 9 ]
and Expenditures from: 1 I 17’c ii To

A Amount Brought Forward From Last Report $ 03
B. Total Monetary Contributions and Receipts (prom Schedule I) $ 3 , o
C. Total Funds Available (Sum of Lines A and B) $ I o3
0. Toi.al Expenditures (From Schedule Ill) $ ‘2, g

‘.

B. Ending Cash Baance (Subtract Line 0 from Line C) $ g .

F. Value of In—Kind Contributions Received (From Schedule II) 5

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

I MO. I DAY I YEAR MO. DAY YEAR
FOR OFFICE USE ONLY

G. Unpaid Debts and Obltgatlon5 (From Schedule IV) 5



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Id ntlflcatlon Number
CyjJ.7.4 yj ,4 F”i 6-

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

Total for the reporting period (1) $ i a ç:
2. Contributions of $50.01 to $250.00 (From
PartAand Part B)

Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part 8) $ c

Total for the reporting period (2) $
1 3

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

Contributions Received from Political Committees (Part C) $ j. ô o
All Other Contributions (Part 0) $ c(

Total for the reporting period (3) $ o
4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) T
Total Monetary Contributions and Receipts during thi5 reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Pogel, Report
Co vet 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 Id ntfication Number

iq o 6’
Amount

Full Name of Contributing Date ItlAM/DD/YYVY] $
Committee \) ti 4zvJ)i —

House# StreetAddress Date MM! D/YYVY] $
1V” J t1e]

City State Zip Code Date [MM/DD/YYYY] $
klf1l

Full Name of Contributing I C Vat [MM/DD/YYYY] $
Committee

1’4ti —

House # Street Address Dat [MM? /YYYY] $

{
-

City State Zip Code Date [MM/DD/YYYY] $
&y1i ‘1 i —

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

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

City State Zip Code Date (MMIDD/YYYYJ $
I —

Full Name of Contributing Date LMM/DDJYYVYI $
Committee

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

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

Full Name of Contributing Date IMM/DD/YYYY] $
Committee

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

City State Zip Code Date [MM/DD/YYVYI

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

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

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
$50.0; TO $250 in the reporting period.

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

Flier I en lficatlon Number:I F1\1s o €u- &4i’J

—Full Name of Contributor Date [MM DD/YYYYJ $\ky C\ pa’n too
House ft Street Address Date [MM/DD/YYYYI $1-3 Eo1- l\v’
City f State ZipCode Date[MM/DD/YYYY] $

Full Name of Contributor Date [ M/DD/YYYYJ $
2ocJ

House ft Street Address Date [MM/DD/YYYY] $1 \tJ, tY\ o’iVt3v
City State Zip Code Date LMM/DD/YYYY] $eherN
Full Name of Contributor Date [MM/DD/YYYYJ $

AY W’W I °1 )1
-House if Street Address Date [MM/D0/YYYYJ $yo f31WLJ

City State Zip Code Date [MM/DD/YYVYJ $p1
— — -

Full Name of Contributor Oat tMM!DD/YYYY) $y , c j. t Au t )1House ft Street Address Date [MM)DD/YYVY] $
—‘-F1i 3•

City
‘ \ State Zp Code Date [MM/DD/YYYV]

I?b1ehn—
Full Name of Contributor Date.JMM DD/YYYVJ $

cç fE\xS ( Vt’
House # Street Address Da e tMM/DD/YYYY] $c tfle\ie Ai
City ‘j State Zip Code Date (MM/OD/YYYY] $k’nr’ Ofl
Full Name of Contributor Oat [MM! D/VVYY) $

Y)
House # Street Address1 — Dare [MM/DD/YYYY] T

I1%1 LW tnoi Y’
City State Zip Code Date [MM/OD/YVYV] $

I



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.)

FFIer Identification Number: f
-1b-P 3-1+ ‘tI of Vj

—

Full Name of Contributor Date [ MI D/YYYV] $
flV 1\r) h\u) 9t 101)

House ft eet Address
—— Date [MM/D0/YYYY) $Ln-d ç.

City State , Zip Code Date(MM/DD/YYYY] T
—

Full Name of Contributor Date M/D0/YYYY] $
QrA hW3d

House if Street Address Date [MM/DD/YYYV] $ -__________iW Oc’iT
City State Zip Code Date LMM/DD/YYYY] $

Full Name of Contributor Date [I4VI1DqIYYYYI $
tin fl ii 100

House ft Street Address Date ( M/D /YYYY] $c143

City State Zip Cøde — Date (MM/DD/VYYYJ1T

Full Name of Contributor Date [FM/DD/YYYYJ $
tfl’’ hvi i Cu y j liv 1 nHouse # Street Address Date [l(qM/DD/YYYVI $cg L’€_L-

City
- i State Zip Code Date [MM/DDIVVYY] T

f1T\ PA \ i1
Full Name of Contributor Date fMM/DD/YYVY] ‘‘

fY\ OmJ Th CCI L1ir )1 U
House # Street Address Date MM! D/YYVYJ $9Q WROY L-caie
City State f Zip Code Date [MM/DDIYYYY]

Fufl Name of Contributor Date [MrIII/D.p/YYYYI ‘‘

i. Y\1 t 1)€’J 1 oo
House ft Street Address Date [MM/ D/YYYY] $17g730

City State , Zip Code Date EMM/DD/YYYY) $
,e-1ehQTh% 1bO2C’ - —
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PARTS

Alt 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.)

Filet Identification Number:I Q — ——

Full Name of Contributor Date IMM/DP/YYYY] $
r)FIW1b, iiJzoJn

House ft Street Address 7 f Date (‘MM! DJYYVY] $fl 7}Cft (%“
City q - State Zip Code ,. Date (MM/DD/YYYY] $

I1ChfW
Full Name of Contributor

— Date Fi’1M/DD/YYYY]

fl floh Jt11\Or frM
House Street Address Date MM/DD/YYYY) $,tv 1ik fZ
City State Zip Code i Date [MM/DD/YYYY) $k•’v C,1’N
Full Name of Contributor

- Date MM DD/YYYY] $

i’Rv’kffl5 ,tio1
House# streetAddrej

N
Date (MM/oD/yYyy] $

City \ -\ State Zip Code Date [MM/DD/YVYYJ $
\O1 —

Full Name of Contributor Date1[MM/DD/YYYY1 $
rn

‘ )Th 9k1 cckj I
House ft Street Address Dat [MM100/YYYYJ $

—

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

Full Name of Contributor Dat MM D/YYYY] $

Th’ 4fli tI\t) -y Sm top
House ft Street Address Date [MM/DD/YYYY] $

-

City 4 ‘‘ 7 State Zip Code

y

Date [MM/DD/YYYY3 $
1?€-ki’i 1-g h em-’ PA -

Full Name of Contributor Date ()IM/D/YYYY] $

JThkft’L3 ejiP1% (1Lc ?fVJ)1 fIR)
House ft Street Address Date I MM/ DJYVYYJ $

v,___ (- 1vt
City State Zip Code Date [MM/D0/YYYY] T

J.rrr O11 - —

I



PARTS

All Other Contributions
$50.0; TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

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

lflI o-i’ 1TkJtC1 %IA

Date [(llMtDD/YYW]

i/?f’Ifl
Dat&[MMIDD/YYYY]

Date [MM/DDIYYYY]

DatelMM/DD/YYYY]

—
$

$

$

—
$

Full Name of Contributor

I FIlcr de tificati n Nu ber:%4 33q L LI)

1w & Ifl
House # Street Address

I

City State Zip Code

Full Name of Contributor

jic’

‘UD
House # Street Address Date [MM/DD/YyyY) $tii V\c’hv 4Z4
City J State Zip Code

i ,
Date [MM/DD/YYYY] $

Full Name of Contributor - Date (MM/DD/YYYY) ‘

CThr’l Th’ çqll’rcy Qt’% -

House # street Addres5 Date [MM/DD/YYYY $
_7 E iiv

City State Zip Code d Date [MM/DD/YYYY] $
}nr’ —

Full Name of Contributor Dat [MMIDD/yVyy1 $
u4 h} Yt’rr’ 31f\ç (JO

House # Street Address Date (M /DD/’YYYJ $

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

Full Name of Contributor Date,4MM/DD/YYYY] ‘“

n’ 1° -House # Street Address! Date [MM/ D/YYYYj $
1}

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

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

mc ) ‘
House # Street Address Date [MM/ 0/YYYY] $

?y State
1JTIP

CodJ Date [MM/DDIvyvyJ T
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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.)

Flier ide tificatien Number:

ik I i €v- 6J2rn)

Full Name of Contributor Date Id)M/DD/YYYY] $

. . 5 9fl 2)fl -

House it Street Address I Date MM/DD/YYVY] $

O(Q Y
- -____

City - State Zip Code - Date [MM/DD/YYYY] $Q-Z,\&r Q’fl -

Full Name of Contributor Date MI D/YYYY] $

Ls-
-

House Istreet Address Date LMMJDD/YYYY] $
-—

City State Zip Code Date CMM/DD/yyyv] $

Full Name of Contributor — - —— Date IMM/DD/YYYY] $

-

-___

House it Street Addresst , Date M/DD/YVYYJ $
‘ I

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

Full Name of Contributor Date [ MI D/YYYYJ $
fr1 fl’, ci’v —

House it - Street Address Date [MM/DD/YYYY] $\q
City State Zip Code Date IMM/DD/YYYY] $

Full Name of Contributor Date 11MI_PD/YYYYJ $Y)1c 5’tm ‘so 7,1z1Q1r1 \OV
House # Street Addres& Date/[MM/DD/YYYYI $ci’
City State Zip Code

ri
Date [MM/DD/yyvyI $

Full Name of Contributor Date [MM/DDJYYYY $‘ 100
House it Street Address1 Date MM/ D/YYYYJ $

.
City State Zip Code c) Date [MM/DD/yyvy] 3

-



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 Iden Tficatlon Number:

--i% tnJ
—Full Name of Contributor Date .UVIM/DDIYYYY] $

1\A
-

— OI2
House ft 1eet Address . Date MM/DDIYYYY] $

— c \‘)

City State Zip Code Date [MM/DD/YYYY] $-h1_• tU —

Full Name of Contributor Date [r’lM/ /YYYYJ $
1Zvt -A Y h’Ti

/-JTn

House ft ç 19 5treetAddre] - Date MMIDD/YYYY)
—

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

——

Full Name of Contributor Date JMM/pD/YYYY] $

rfr . w’i fr1 G io
House ft Street Address Date (MM/DD/YYYYJ I

9 &e fl4J Cfr
City State I Zip Code Date [MM/DD/YYYY] $

rrm
Full Name of Contributor Date M/DQ/YYYYI $.

in.
t

House ft Street Address Date [MM/D /YYYY] $
a\a y.,ih

City State Zip Code Date IMM/DD/YYYY] $C1i —

Full Name of Contributor
. Date_[MM/DD/YYYV] $

ftwi
House ft Street Address Date [ M/D /YYVYI $

City State ZipCode Date[MM/DD/YYYY] $

Full Name of Contributor Date LMM/DD/YYYY3 Tr) Th ft1 ii 63
House ft Street Address Dat [MM/DD/YVYY] $ç

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

I



PARTS

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: — , -

6AJ

—Full Name of Contributor Date M/DD/YYYY) $
flv c ftiu r Evzrri ?ZD]fl I c

House if Jeet Address Date [MM? D/YYYY] $
9)?

II[ ‘) -

State ‘ Zip Code Date [MM/DD/YYYYJ $
*th he’n-\ o fl -

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

4i t%/ Zfl 75
House # Street Address Date M/D /YYYY] $ --_______

L9

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

Wknr. .cai -

Full Name of Contributor Date [r1M/DD/YyyYJ $
I1y ky Wb’i\ ?7/Z6( 11 -

Houseif
— StreetAddress - Date M/DD/YYYY3 $ —Da- ‘ic Y

City State Zip Code Date [MM/DD/VYYY] $e3Wim PA
Full Name of Contributor . Date [ M/D /YYYY] $

- C rca). fV\jA 771 7-’i
House if Street Address

,
Date [MMIDDIYYYYJ $

1&
City State Zip Code Date CMMIDD/YvvY]

Full Name of Contributor . Date M/DD/YYYY]

flI’ WL
-

House if Street Address. . Date [MM/DD/YYYYI $
h’ jJ-_RLG._]3

City A State Zip Code Date (MM?DD/YYYYI $
—

Full Name of Contributor Date [MM/DIYYYY] $tr1 rr c .

,J

i]i
-

f9\_____
House if Street Addressi Dat [MM? D/YYYY] $

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

frrr
—



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 Num art

31 FY\-rJ o.( F4nL 1J

rgcommittee_1 L1e3reç3 Lo\ p Date %M/DIvvvv] T
5O

House If Street Address Date[ M/D )vvvvj

-

City State Zip Code Date CMM/DD/YYYY] $

Full Name of Date IMM/DD/YYYYI $
Contributing Committee

House It Street Address Date FMM/DD/YYYY] $

City State Zip Code Date fMM/DD/YYYY] $

—
Full Name of Date [MM/DD/YYW1 $
Contributing Committee

House # Street Address Date IMM/OD/YYYY] $

City State Zip Code Date IMM/DD/YYYY] $

full Name of Date [MM/DD/YYYYJ $
ContrIbuting Committee

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

City State Zip Code Date IMM/DD/YYYYI $

—
Full Name of Date IMM/DD/YVYY] $
Contributing Committee

House It Street Address Date [MM/DD/YVYVJ $

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

Full Name of Date IMM/DD/YYYYJ $
Contributing Committee

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

City State Zip Code Date EMM/DD/YVVYI $

—

I



PART 0

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 NameS -: c’- - ci Occupation IbA ‘v

a

$

S

S

EmpioyerMaiiingAddress/

. f O\’
Full Name of Contributor Date IMMIDD/YYYYI

--

House # Street Address

City State Zip Code

Employer Name Occupation

Date tMM/DD/YYVY]

Date (MM/DD/YYYY]

I Filer Iden ification Number:

2-i’ 4 ‘‘ 6
—Full Name of Contributor Date tMNI/DD VYVY) $

tfl bvk fcnc t’- i -

House St Street Address Date [FIiM/DD YYYYJ $
i1 ,. jzt]ii -

City State Zip Code Date [MM/DD/YYYV] $
C’.4’t’s \ti11

Employer Mailing Address /
Principal Piece of Business

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

House U Street Address Date [MM/DD/YY’fY]

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

Employer Name Occupation

Employer Mailing Address!
Principal Place of Business

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

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

City State Zip Code Date [MMIDD/YYYYJ $

Employer Name Occupation

Employer Maiiing 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.Flier identification NumberI f’31q I f 6i vqi

Full Name

House U Street Addresj

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

Receipt Description

Full Name

House U fStreet Addressj

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

Receipt Description

Full Name

House U Street Address1

City State Zip Date (MM/DD/YVVY] $Code

Receipt Description

Full Name

House ft
Street

Address1

City
State Zip Date [MM/OD/YYYYI $

Code

Receipt Description

Full Name

House U l5tet Address1

City State Zip Date (MM/DD/VVYY] $Code

Receipt Description

Full Name

House #
Street

Address(

City State Zip Date fMM/DD/YVYYI $
Code

Receipt Description

I



SCHEDULE II

PART F

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

I F le Identification Number:

327c Fy?raJ Ei 6JAiv
—

Full Name of Contributor Date [MM/DDIYVYY] $

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

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

Description of Contribution —

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

House if Street Address Date (MM/DD/YYYV] $

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

Description of Contribution —

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

House if Street Address Date [MM/DD/YYWJ $

City State Zip Code Date LMMIDD/YYYY] $

Description of Contribution —

N

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

House ft Street Address Date [MM/DD/VYYY] $

City State Zip Code Date tMM/DD/YYYYI $

Description of Contribution —

Full Name of Contributor Date [MM/DD,IVYYYJ $

House if Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date LMM/DD/YVYYJ $

Description of Contribution —

I



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I Fit r identification Number:

)3jV yqf of fyiL E’j

N

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
N

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

House # Street Address Date [MMIDD/YYYY] $

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

Employer Name Occupation

Employer Mailing Address / Principal Description
Place of Business of

Contribution
N

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

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

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 LMM/DDJYYYY] $

Hou5e # Street Address Date LMM/DD/YYYY] $

City State Zip Code Date [MM!DD/YYYY) r
Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

I



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
Flier Ientlfication Number

+3-Th o’ 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) $

TOTAL VALUE OF N-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)

S



SCHEDULE iii

Statement of Expenditures
Flier ide tiflcatlon Number.

Yw45 0S €1C vi
To Whom Paid Date ttvM/DD/VfYY] $Sit61-ç
House #

arJo Street Address Descr(%7of ExPendituç

City State Zip f
i( Code

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

tL))1 ZM
House It Street Address 1 l DescritIon of Expendl)ureSIS Cli5flIr’ rt fw-J
City State

Code

To Whom Paid Date (MMIDD/VYYVJ $[ s9
House # Street Address fl Description of Expndure

O1 ti It%’r’tI 1 lIeU - .‘VM’City State Zip
Et5’\ar’ Code

To Whom Paid Date CMM/DD/YYYY] $1
rr4n 4 6: 4

Housett StreetAddress
F

DescriPtionofExPendJtu yc’
City State

Code

To Whom Paid Date IMM/DD/VYYY] $

House# 5treetAddres
E’U DfPtJrn

of ExPend

city ç7 State Zip o1\(1 Code 15(111
To Whom Paid Date CMM!DD/YYYY] $uQo. t’t1o
House # Street Addrej De5çon of xPture

IV State
e

To Whom Paid Date [M?/DD/YYYY] $KtcLt 1y\c,yIj fl) t’D
House It Street Address f Descript on of xpendituret.j’Zy iIiki Lb cw (U1
city ( i State Zip r I Y

YJ-fl’r’ Code

To Whom Paid Date LMM/DP/YYYY] $ )
7cm) )‘i ltt2V

House ft Street Address

City r) ‘J \ i State Zip
t-1_fl IQ f Y— Code g t

I



SCHEDULE III

T}
FIIeç Identification Numbç

Statement of Expenditures



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.

Flier ide tlflcatlon Number:

-‘k ¶tH o E Ei1&i

Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
MM/DD/YYYY3

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House it Street Address DATE DEBT INCURRED $
[MM/DD/YYYYI

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
CMM/DD/YYYYJ

City State Zip
Code

Description of Debt
—

Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
tMM/DD/YYYYJ

City — State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED $
tMM/DD/YYYYJ

City — State Zip
Code

Description of Debt
—

. —Name of Creditor Outstanding Balance of Debt

House if Street Address DATE DEBT INCURRED T
[MM/DD/YWY]

City State Zip
Code

Description of Debt
—


