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

ez B QLTI |, P [cmoone ]

gl W M2,

: GOMMLITTE i £

CANDIDATE

Name l:d:”,ng' Committes, Candidote or Laobbyist: FY:QW o‘F EY:‘L a4-nj
955 puiiovn RA

City %eﬂ\‘ j Q"m State: pA Zip Cade [80 r' ~
k 2ND FRIDAY 30 bAY : AMENOMENT | | ::_

TYPE OF BTH TUESDAY
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? K
8TH TUESDAY 4. 2ND FRIDAY 5. ao DAY 5. TERMINATION )(
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES Na
the right of ANNUAL 7. YEAR FILING METHOD
report type) HEPORAT { lr%HE_CK ONE PAPER DISKETTE
- e e ===
Name of Office Sought by Candidale- DA O 0 District Offica Party County
Number Code Code Code

2O e hem CP()/ Coumcy) =3 9:97{ WA (et [Pem | U

(SEE INSTRUCTIONS FOR CODES]
4 FOR OFFICE USE ONLY
Mo. | DAY | YEAR Mo. | DAY YEAR _If

Summary of Receipts
and Expenditures from: 1 |1 RO‘ 1

A Amount Brought Forward From Last Report

$

B. Tolal Monetary Contributions and Beceipls (From Schedule 1}] §
C. Total Funds Available {Sum of Lines A and B) § | 9:' % 0 = 03

$

§

D. Toial Expenditures {From Schedule I}

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

F. Value of In-Kind Contributions Received (From Schedule 1l) | §

G. Unpaid Debts and Obligations {(From Schedule 1V) $ D
: =




SCHEDULE |
Contributions and Receipts

Detailed Summary Page
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L.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1} | 5 l 9 a C
. Contributions o .01 to . rom
Part A and Part B)
Contributions Received from Political Committees {Part A) S ; o O
All Other Contributions {Part B) S 6 g l %

Total for the reporting period 2) 158

71 0\3

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

Contributions Received from Political Committees (Part C) S g 0 0

All Other Contributions (Part D) S ({0 0

Total for the reporting period (3) 1S
1200
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Total for the reporting period 4) 15 0
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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?ntlﬁcatton Number

222 | Prewfs of b Gzng

Amount
Full Name of Contributing | Date [MM/DD/YYYY]
Committee f
Yo6w Lo 375 gge 7(/2»/ D A
House # Street Address Date [MM/DD/YYYY]
|20\ W Lﬂ;éﬂy S
City ~ State Zip Code Date [MM/DD/YYYY]
Bex h\chen- VA \§ 12
Full Name of Contributing 7 (0»7‘(.:‘ Date [MM/DD/YYYY]
Committee {l?? Mn\l/h Ofb Lh'l) An IL{ ’r
ade | |20 ASD
House # 7\6] @ Street Address 9 Date [MM/BD/YYYY]
WQJ\‘ mrysﬂly\
City State Zip Code Date [MM/DD/YYYY]
Pholodle)y i 19) 5
Full Name of Contrlbutlng 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] I
City State Zip Code Date [MM/DD/YYYY] I
Full Name of Contributing Date {[MM/DD/YYYY] I
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]




PARTB

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an agegregate value from

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

r_lerlc nfi

fication Number:

[:f'\u\dj of G ©ang
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PA \0 1%

A0k Ay
Full Name of Contributor . A s Date,[MM{DD/YYYY]
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City BQ\‘L\Q\(% State p A Zip Code ‘% o 30 Date [MM/DD/YYYY]
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W and M. ’E’Hy Mavemen % [20]Y) | 0D
House # Street Address Date [MM/DD/YYYY]

City

Beth ke hern

Date [MM/DD/YYYY]
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{23!
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Date)(MM/DD/YYYY]

Yy/10[)]
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House # l

REdL

Street Address!

Date [MM/DD/YYYY]

W. Kosempm P

City

BQM\ lehem

Date [MM/DD/YYYY]

State V A Zip Code \ %D \5




PARTB

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 Al)

53 300 ] Prods ot 6l Evan

Date [(MM/DD/YYYY] | $

M and Mo, Fiwo Cante Y 7ol [0

Full Name of Contributor
Street Address Date [MM/DD/YYYY] | §

%y Linden ).

Date [MM/DD/YYYY] | §

City [}Q)('\\ \e/‘\m State V 03 Zip Code I ga Y

H Full Name of Contributor Date [MM/DD/YYYY] | § s D

Mv. aed MO Jorgd G 3[20 |1

House # ) Street Address E Date [MM/DD/YYYY] | §
DRt ook Hills Ir-

City N{)\“\‘Mmhh\ State pn Zip Code | goéﬂ Date [MM/DD/YYYY] | §

Date {MM/DD/YYYY] | $

n\f,fSum Dboamnr\*n\i-gw n'\Lmh K [?O 1 |00

Full Name of Contributor

House # Street Address . Date [MM/DB/YYYY] | §
A Linden ¢
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My dnd o Punde Cutieres Da%[?x 7/)Y"WY] 1o
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—
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- dnd g Gedf | e 20|} | U
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Date [MM/DD/YYYY] | $

City PJ e}\\d\“’\ State m Zip Code \ g 0T

Date [MM/DP/YYYY] | §

M- o My, Smes Dack 320 [} \00

Full Name of Contributor

House # Street Address B A A Date [MM/DD/YYYY] | §
umdeuy  Qve

1599

Date [MM/DD/YYYY] | §

City Vye;“_\\ e,»}wh\ State VA Zip Code ‘gog\o




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.)

AR

P of Pie Fuans

Full Name of Contributor

My A Miss Make y',b,mv

Date {MM/DD/YYYY]

9)20] )]
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29
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Mv~ 5 Wil oy sV
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"M g
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Mv. md fon- Bl) ot
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m
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" M\ c)\f m
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M- Michat| e chh
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4 [20](7]

\ 0D
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Y

Street Address

Gloya L
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S\ N T
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Date [MM/DD/YYYY]
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My, Sohn fili 03

Date [MM/DD/YYYY]

Hlzo| |

10D

House #
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Street Address
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G lehern [T V0

Zip Code

€018

Date [MM/DD/YYYY]

Full Name of Contributor

h\‘!\ ard Mo I \Charaf 7{541\%

Date [MM/DD/YYYY]

(37 |\7)

oD

House #

1549

Street Address

VI‘ ﬂ\\'ﬁm l_,h\

Date [MM/DD/YYYY]

- 6( ua%"\’ﬂWh Vﬂ

State Zip Code

\895)

Date [MM/DD/YYYY]




PART 8

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:

Abt 3%53-30Y

Pyids of Gab 6\(00;1

Full Name of Contributor

Mo g, S \wad

Date [MM/DD/YYYY]

B[10 )1

FOD

House # Street Address,

%0

Prthown A

Date [MM/BD/YYYY]

City p) e )('\\(Lf . State p A Zip Code ‘ g D \/\ Date [MM/DD/YYYY]
Full Name of Contributor Date [iM/DD/YYYY]
MG £ Sohn W alkon [l |00

House # Street Address

550

bifle Path 24

Date [MM/DD/YYYY]

v %Q)V Nel €

State 2ip Code

PA

€01

Date [MM/DD/YYYY]

Full Name of Contributor

Mv» + Ny {05

eph \L\v

Date) MM/DD/YYYV]

7[29]))

1%

Street Address

House # }e 770

M hw)\v:n»\ QA

Date [MM/DD/YYYY]

™ Tbehem

State P‘\ Zip Code

\&0y)

Date [MM/DD/YYYY]

ﬁull Name of Contributor

Myt . WVY\L nem*)’

Date,[MM/DD/YYYY}

9[20|

| 0D

House # Street Address,

H~

| Nawhome 24

Daté [MM/DD/YYYY]

* | Bek\then

State Zip Code

A

|08

Date [MM/DD/YYYY]

Full Name of Contributor
Mo &

Y had

Te Sk

Data,JMM/PD/YYYY]

Izl

(0D

House # Street Address

Y2

'(l‘??)n AL

Date [MM/DD/YYYY]

- f??el')w \elmnn

State p A 2ip Code

€Y7

Date [MM/DD/YYYY]

Full Name of Contributor

My * - leﬂ (wle

Date (MM/DB/YYVY]

729 1]

(U0

House # Street Address

TR |:

brd B

Date' [MM/DD/YYYY]

" B{J@\\ehfm

State 7 Zip Code

%071

Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 70 $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)

tification N
3

——
Fl‘ler den
L 30

K "F

Prends of F¢ Fuan

Lald

LymAas

five

ml.l_Name of Contributor . Date [MM%D/YYYY]
My gl My fovn Mankel [ 3/50]11 o0
House # Street Address Date’ [MM/DD/YYYY]

City

ek hem

State m

Zip Code

\gpao

Date [MM/DD/YYYY]

Full Name of Contributor

TN od s Fred Fenselan

Date JMM/DD/YYYY]

7/20|1)

{00

House #

417

Street Address

Ve \chhey KA

Date [MM/DD/YYYY]

City 9(5\1\\91\6 " | State VA Zip Code ' (Z ) }g Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
My and M Slhvy G [ 3]ee] |

House #

75

Street Address

|E. Qwnad

Date [MM/DD/YYYY]

City

XN ehe

State

Ph

Zip Code

§0\6

Date [MM/DD/YYYY]

Full Name of Contributor

Me id Mo Tin PAmvco

Data [MM/DD/YYYY]

Yz [\

} 70

House #

\S\0

Street Address

il

Date [MM/DD/YYYY]

City

b b

2
A

State

Zip Code

\80 20

Date [MM/DD/YYYY]

Full Name of Contributor

My el s Loy byllev

Date,{MM?DD/YYW]

3 [2o Y1

|0

House #

NTY

Street Address

Giamdn €4

Date [MM/DD/YYYY]

Bl e

7

1801

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

B e pa \§01]
Full Name of Contributor Date [MIM/DD/YYYY]

- 7
M ared 1 Mavk Paladus 3 /2077 IR

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

AN j’l-m\ho\) &
City State V' [ 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.)

[FEAET | Preds of Goc G

Full Name of Contributor Date{MM/DD/YYYY]
v, +hs, Thoma Albofh 1771
House # Street Address Date'[MM/DD/YYYY]

N onewmwd Tt

City Ee })’ \{M State m Zip Code \ g U)/} Date [MM/DD/YYYY)

Full Name of Contributor Date{MM/DD/YYYY]

M4 W Willum Gokone  [2)20 [

House #

Street Address Daté [MM/DD/YYYY]
25 6 Ntk S

Date [MM/DD/YYYY}

City 04%1\{1\01’?\ State ()ﬂ Zip Code \go\g

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

My Cboan Eebmam 3/20/n

House # Street Address L Date [MM/DD/YYYY]
ey {24

Iih)

Date [MM/DD/YYYY]

City 6]\ QUY\ p n ‘ g 0‘_\,0

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

My Gus Lewplt % [0}

House #

\(-' 50( Is"“‘ - QM/ 0];}}\' 7Y~ Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

City _ﬁ)é\}.k%m State m Zip Code \&0 \X

Date [\IM/DD/YYYY]

——
Full Name of Contributor

M. G'téc\ Ted s Y101

House # Street Address Date fMM/DD/YYYY]

7 Tewberey fve:

Date [MM/DD/YYYY]

City ﬁ -\3()'\\{1)911\ State Fn Zip Code ‘g D) b

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

Me N Cadpey Y [zaly1

House # Street Address
%3%)

ﬁ ‘evy‘s E‘\Z(ﬁ{ VA, Date [MM/DD/YYYY]}

State Zip Code Date [MM/DD/YYYY]

B ke 7A [O%




ler Identification Number:

I "i\gi‘mﬂ\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.)

Priends ok 60 Evomg

I Full Name of Contributor

My o) My . Senr 9)}\”

TIR
K]

Date [MM/DD/YYYY]}

4wl

) v

House #

|t

Street Address

meom T~

Date [MM/DD/YYYY]

City

AT

State p ﬂ

Zip Code

&0y

Date [MM/DD/YYYY)

Full Name of Contributor

ey Landess S » oy, mavGin i,

Date fMM/DD/YYYY]

7))

A50

House #

%2

Street Address

(voss (yee k. O

Date [MM/DD/YYYY]

City

B b

State

41

Zip Code

\80y)

Date [MM/DD/YYYY]

Full Name of Contributor

M %'mt'\’Yivi Heh(wr\

Date [\IM/DD/YYYY]

il

|00

House #

4 &4

Street Address

Cem)fé« S)f"

Date [MM/DD/YYYY]

City

Bkl hem

State P A

Zip Code

I

Date [MM/DD/YYYY]

‘Z/Qr)av\\ﬁllq(’nr\

Fh

|80

Full Name of Contributor Date [MM/DD/YYYY]
Mepd Mo, FJWM P B20]) \o0
House # . Street Addres Date [MM/DD/YYYY] )
LY ” bzl ZA
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor . Date [(1M/DD/YYYY]
s Saner Sadcson 3o | |\
House # Street Address . Date/[MM/DD/YYYY]
q%g MEMVM») (’\‘(C‘\L
City State Zip Code Date ([MM/DD/YYYY]

Bth o hem

i

8017

Full Name of Contributor

Me od s B)) Mans

Date [MM/DD/YYYY]

7/z0]]]

|0

House #

V54

Street Address

E' ‘\/ﬂal {h \ﬂ)\(’tfn A’N—’

Date [MM/DD/YYYY]

City

Betehem

State

VA

Zip Code

12018

Date [MM/DD/YYYY]




Fller Ide mcatlon Number:

PARTB
All Other Contributions

$50.01 7O $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.)

%% -2

Lo b bl A

Pl

$y 2™ sY,

[ Fuil Name of Contributor < Date_rMM/D D/YYYY]
ms. Qv Levie 7lion 0D
House # Street Address Date [MM/DD/YYYY]

City

P] KY\@W

State

Zip Code

PA

150y

Date [MM/DD/YYYY]

Full Name of Contributor

Lol ond T YA Noh

Date [JIM/DD/YYYY]

3[22|

I

House #

519

Street Address

¥~ g

Date [MM/DD/YYYY]

City

fethlehon

State

Zip Code

PR\

\ENng

Date [MM/DD/YYYY]

Full Name of Contributor

i . m\A Mg, e Conmel)

Date JMM/DD/YYYY]

|

1D

House #

Jwa

Street Address'

Green N\wfw/ Gyl

Date [MM7DD/YYYY]

City

@ QX\W ld\em

State

Zip Code

PR

\&011

Date [MM/DD/YYYY]

Full Name of Contributor

e ank Mes. Nak (mz\w

Date [jMiv/DR/YYYY]

/20 [Y)

AED

Date [MM/DD/YYYY]

Whike M1

PA

1605 )

House # Street Address

a > ] FV\ ‘ n 6) yT
City (}‘A& H} W State p ﬂ Zip Code ‘ q Ib ‘_/\ Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]

v e Allcha) | 70)y) (0

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

I\ Pemsvam s Ave.
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor

MNv: o) My Geon

s Sohn

Date [MM/DD/YYYY]

3 fav [

%

House #

G

Street Address|

Ead Tamvy

Datel[MM/DD/YYYY]

City

Bl e

State

Zip Code

A

IS0\

Date [MM/DD/YYYY]




iler Identification Number:

iz

| 247542 1Y

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.)

Poeds of fnd Gy

My, o frvvs. ’(QW)’ Wke)

7101

Full Name of Contributor ) Date [MM/DD/YYYY] '
v and M3« Mickee| By ’/[/Zz;ﬁ/);r EA
House # Street Address Date [MM/DD/YYYY]
City g) ; g Eaﬁ?\iy gj)/‘ Zip Code Date [MM/DD/YYYY)
Gekh Jeher PA \$01)
Full Name of Contributor R ) Date [MM/DD/YYYY]
House # Street Ad{r,e]ssr‘ AY} i S‘Y)ZAW Daté [Nllrleﬁ)!l/ v:lYl 7 5
H\q lfrr\ 5/&]}—' Iﬁ\ie; Date [MM/DD/YYYY]
City tate ip Code . ate
B hem i 180y
Full Name of Contributor Date [MM/pD/YYYY]

15

House #

TS

Street Address

] Mavihas

JAL

Date [MM/DD/YYYY]

City

g?(’}f\h\e,}\i'm

State

DA

Zip Code

180 ("]

Date [MM/DD/YYYV]

Fuli Name of Contributor

b and MU Z0hn A

5\/\% "

Date [MM/DQ/WYY]

7 f1v)7]

|00

%ﬂ%\ﬂ\m‘

VA

1%017)

House # Street Address Date [MM/DD/ 1
'M 6 \_‘ S}A“L ; Vl(OL e'\_ MM/DD/YYVY
City g{%\\’\é‘w State pﬁ\ Zip Code \ gD B\D Date [MM/DD/YYYY]
Full Name of Contributor v . b Date [MM/DD/YYYY]
s A[Z\ (. Jomes Prvwgo 7 /‘Z;/I}’l ISV
House # treet ress i Date [MM/DD/YYYY]
Iy St ok 173, S 0
City A 5)7 W}) State Nj Zip Code 0890 2‘\ Date [MM/DD/YYYY]
Full Name of Contributor , Date [MM/DR/YYYY]
M. o) g Pune Gexecn kil 250
House # \ |Street Address Date![MM/BD/YYYY]
WM ] d G-
City State Zip Code Date [MM/DD/YYYY]




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.

T | Frie of Bt Gy

E— Lbotes Lecal W ppe PS5 EFTH o

Date [iM/DD/YYYY] | §

House # Street Addre:
us treet sS AH Q“}('OWY‘ 7‘—

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

Al enX owry PA 13109

City

Full Name of Date [MM/DD/YYYY) | 6
Contributing Committee

House # Street Address| Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | $

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | S
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Date [MM/DD/YYYY} | §
Contributing Committee

House # Street Address{ Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

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

City State 2ip Code Date [MM/DD/YYYY] | $




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)

Prierls of Gl Gvaw

Full Name of Contributor . Date [MMI/DD/YYYY]
Mys Lbet Ton chew V[ T 00

House # Street Address Date [YIM/DDFYYYY]

M1 Peumshie I 3 J2o 1 oD
City State Zip Code Date [MM/DD/YYYY]

BN o PR \&UY1
Employer Name | \\\ ‘{ ({\ ‘)] Q)(\'\\Q\\ PR Occupation N Y o
Employer Mailing Address / ’ J
Principal Place of Business ‘o {" (}\I/\\ \}\ S"\" ﬁf%l‘ Pﬁl \ 80 \X
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
Emplayer Malling 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 # treet Address Date [MM/DD/YYYY]
City State Zlp 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.

Filer Identlfication Number: v P
N | Patols of Gie G

Full Name

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

Recelpt Description

Full Name

House # Street Address

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

Recelpt Description

Full Name

House # Street Address

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

Receipt Description

Full Name

House # IStreet 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




SCHEDULE 11
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

‘Sie(;'&dmzm}’mi"ﬁ?m\im Priteds 06 Ot Evdry

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] T
City State Zip Code Date [MM/DD/YYYY]
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}
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]
House # Street Address Date [MM/DD/WYY]
Clty State Zip Code Date [MM/DD/YYYY]
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




SCHEDULE II
Part G

In-Kind Contributions Received

VALUE OVER $250

Fil

dentification Number:

7% 204

Eovends of fe Bay

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 Malling 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 Malling 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 Malling 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




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

F"‘a’é\'ﬁe"‘ﬁ‘fi%"gi‘%fﬂ breds ob 6o Gaps

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

TOTAL for the reporting period (1) S

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

TOTAL for the reporting period (2) S

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

TOTAL for the reporting period (3) S

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)




I Filer Id{}tlﬂcatlun Number

SCHEDULE 1
Statement of Expenditures

Prieds ot &l Fuans

To Whom Pald S ;\'e 4{"0“\0 P Dat:}[l\/q‘hzd’zbﬂr;m $ ' 6Ci 9\‘ 81}'
House # » Descrip of Expenditure
aql]a Street Address L‘ Y\J(“ S\"- FJ;)I?& o p {_ ; V?n}
City @ Q')(\\ hen e A Code Vg0
To Whom Paid Date [MM/DD/YYYY] | §
LpT 3/15] | | 244
House # ;5 ‘ 5 Street Address E_’ a} h}r\ AWL Descrl?t:)\r;) of EE( enz ure
City %\ \{\\?Yh State p A za:de \ YDY
To Whom Paid Date [MM/DD/YYYY] | §
House # Stre§3:f:£]j) . Descrl tion of Exp 5 g‘ 26’
L brkomd 9 Enlelagts Jabe) fov everd
" Easton PR e | 1S045

To Whom Paid Date [MM/DD/YYYY] | §

MingYe ) 46. 04
House # \2\5 Street Address E BY UNI 9‘_‘ Des:;;lz:jm of Exmtutro evp 1%
City 8 QA’N‘\\(’.\\ o State W\ f:de \ %0\ ﬁ
To Whom Pald 6“ ‘& Date [MM/DD/YYYY] | $ 3 L” Ci 5

a '

House # 2 q ‘% Street Address E " ’ﬂ)n AV e iﬁ\r;t\o: t‘a;;:pe}% s }]o)l(’.) U
Bl [ g [ [ 1600
To Whom Paid Date [MM/DD/YYYY] | §

u ) S »f W f 4/7 0—0
House # Street Add?esso AN Description of Expepditure

23 Enshn. Ry SYamwps by no}w 4o
Mgl [T 8 R [|goa0
To Whom Paid E Date [MNM/DD/YYYY] [ $
House # S zt( Ait\uﬁ%\ FGY]\ l D ?ﬂ/z‘iaq di l OD ’ 2 D
\“ z (’q tree ress dﬂ'vh h es(t;ra l:‘:;;l o] :T:en( ‘;‘tur‘eh\mq
LCltV QxA)\ ‘j =)1TY\ State m f:de ' g o } /’ ) F

To Whom Pald Date [MM/DD/ 118

BeXhlihen. Vorp SRV | 0o
House # Street Address Descjptign of Expendityre

H v toh
City \/\g)’ﬂ )1 Stapte A{ Zip (‘J ;S Mo }
Bethle e Y Q cte | |50 _




SCHEDULE 11l

Statement of Expenditures

I Hleleentl%aﬁni%nw:

Foend 0t Gae Raw

Do Pp Y

To Whom Pald Date [MM/DB/YYYY] | §
%&L\A\Qm p]tljﬁ\fﬂ VINm& «he/h Gi 9 §.52
House # Street Address, Description of Expenditure

CD

AUy Qanf
7/ J

City State Zip
@ql "?'}\?/h'\ pﬂ Code | 60] g
I To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address o Description of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zp
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State 2ip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address{ Description of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | $
House # Street Address 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 [MM/DD/YVYY] | §
House # Street Address Description of Expenditure
City State - Zip

Code




SCHEDULE 1V

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 ld{xntmcatlon Number:

PRI

Prinds of 00 A

Name of Creditor

|

Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED 3
[MM/DD/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 Qutstanding 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 $
[MM/DD/YYYY]
City State Zip
Code
Description 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 $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt




