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Commonwealth of Pennsylvania - Campaign Finance Report

Reset Form J Print Form

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

Filer identificatIon Report Filed y Candidate committee V V

yist
.

Number .: ( MarkX)
Name of Filing Commlttee candidate or • /

Lobbyist . —

StrectAddress
Ic US)- fr 9

City
—-, ‘\i.j’ ---

State Z p Code 1 t
Type of Report (Place tinder report type)

1- 6th Tuesday z- Friday 3-30 Day Post 4- GibTuesday 5-2Friday 6.30 Day Post 7-Annual Specla!Z Friday: Special 30 flay •

Pre-Primary f Pro-Primary Primary Pro- Election Pre- Election Election Pre—Election Post-Election

Date Of Election Year Amendment Termination

(MMJDD/YYVY) . :.. 7 Report::

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

Expenditures V V

..
fl 1 ,) 3)

_

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

V

C. Total Funds Available V

(Sum of Lines A and B)

0. Total ENponditures . V

V. VV $
(From Schedule III)...

V•

—

E. Ending Cash Balance $
(Subtract Line B from Line C) .. . —

Brought Forwar.d FrQrTf li$Reort .: $ I

n-Kind, itri t!ànsRe . $
tFrcm.Schêdu!e:JI) ::;: : O
c. pdpandObllgatlp.ns V

(Fjom Schedule IV)



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number /

L0l0

LUnitemized Contributions and Reeelpts-$50.00 or Less per Contributor

Total for the reporting period (1) $ 6

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $

All Other Contributions tPaft B)
O

Total for the reporting period (2) T

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

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

Total for the reporting period (3) $

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

Total for the reporting period (4) $

Total Monetary Contributions end 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)



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 Identification Number I
Amount

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

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

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

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

House U Street Address Date [MM/OD/VYYY] $

City State Zip Code Date [MMJDD/YYYY] $

— — —
Full Name oFContributing Date [MM/DDIYYYY] $
Committee - -

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

City State Zip Code Date [MM/DDJYYYY] $

Full Name of Contributing Date [MMIDD/YYYYJ
Committee

House # Street ,iddress Date [MM/DD/YYYV] $

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

Full Name of Contributing Date [MMIDD/YYYYJ $
Committee

House # Street Address Date [MM/DO?VYVY] $

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

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

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

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: —

fl! è
Full Name of Contributor Date [MM/DD/YYYVI $

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

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

Full Name of Contributor Date tMM/DDIYYYY] $

House U Street Address Date tMM/DDIYYYYJ $

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

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

House# StreetAddresj Date tMM/DD!Yyyy1 T

jE State Zip Code Date [MMIDD/YYYYJ J

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

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

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

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

House U Street Address Date EMM/DD/YYYYI $

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

—
Full Name of Contributor Date LMM/DDIYVYY] $

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

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

I



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.

II Filer Identification Number: m1\
—

Full Name of Date tMM/DD/YyYY] $
Contributing Committee

House ft Street Address Date [MM/DDIYYYY] $

City State Zip Code Date [MMJDD/YYYYJ $

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

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

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

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

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

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

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

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

City State ZipCode Date EMM/DD!YVYYI $

Full Name of Date [MMIDD/YYYY] $
Contributing Committee

Hou5e ft Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date tMM/DDIYYYYJ $

—
Full Name of Date tMM/ODIYYYYI $
Contributing Committee

House # Street Address Date EMM/DDIYYYY] $

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

—



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)

Date [MM/DDIVYYYJ T

Filer Wentificatlon Number;

Full Name of Contributor Date [MM/DDJYYYY] T

House # Street Address Date [MM/DDIYYYY] T

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

Employer Name Occupation —

Emptoyar Mailing Address /
Principal Place of BusIness
- —
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Employer Name Occupation —

Employer Mailing Address! —

Principal Plate of Business

Full Name of Contributor Date LMM/DD/YYYY] $

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

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

Employer Name Occupation I
Employer MailIng Address /
Principal Place of Business

House * Street Address Date IMM/DDIVYVY] $

City State Zip Code Date [MM/DD/YYYVI T

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor



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.

I Filet Identification Number:

/)\

Full Name

House ft Street Address1

city State Zip Date [MM/DD/VYYY) $
Code

Receipt Description

Full Name

House ft Jstreet Address1

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

Receipt Description

Full Name

House ft lsttt Address1

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

Receipt DescrIption

— —
Full Name

House I Street
Address1

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

Receipt Description

—-

-

Full Name

House ft fstreet Address(

City State Zip Date IMMIDD/YYVYJ $
Code

Receipt Description

Full Name

House ft
lStrt

Address1

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

Receipt Description

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 IdentIfication Number: .

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

TOTALforthereportingperlod (1) $ I
2. I N-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S D

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

TOTALforthereportingperiod (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes;, 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

Filer Identification Number:

m;t
Full Name & Contributor Date [MM/DD/YYYY] $

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

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

Description of Contribution —

full Name of Contributor Date tMM/DD!YVYY] $

House # Street Address Date [MM/DDIYYYYI

city State Zip Code Date [MMIDD/YYYY] T

Description of Contribution —

Full Name of Contributor Date IMM/DD/YYYYJ $

House 4* Street Address Date [MM/DD/YYYYI $

City State ZlpCode Date[MM/DD/YYVY] $

Description of Contribution —

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

House # Street Address Date [MMIDDIYYYYI $

City State Zip Code Date tMM/DD!YYYY] $

Description of Contribution —

Full Name of Contributor Date LMM/DD/VVYYI $

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

City State Zip Code Date FMM/DD/YYYYI $

Description of Contribution —



SCHEDULE II
PartG

In-Kind Contributions Received
VALUE OVER $250

I Firer Identification Number:

rnJe\

Full Name of Contributor Date [MM/DDIYVYY] $

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 [MMIDD/YYYY] $

Employer Name OccupatIon —

Employer Mailing Address I 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/YYYYJ $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

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

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

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

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Ia

I



SCHEDULE III

Statement of Expenditures

J Flier Identification Numben

_______

‘Whom Paid

I



S4FiHJE 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:f
Name of Creditor Outstanding Balance of Debt

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

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 II 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 $
tMM/DD/YYYY]

City — State Zip

Code
Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $

f [MM/DD/YYYYJ

City State Zip

f Code
Description of Debt —

Name of Creditor Outstanding Balance of Debt

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

City f State Zip
Code

Description of Debt

I



llThlli
Commonwealth of Pennsylvania - Campaign finance Report

Reset Form ••tI :1

Filer Identification Report Filed By Candidate Committee. _, Lobbyist
Number

.....:.V..... t.::;:i :..: ::: —

Name of Filing Committee, Candidate or —

Lobbyist 1y1 -c- c - -)l Yr\

StreetAddress
. i. s v-

CLy
--,

State .- Zip Code ..

I — •i /1 V 5
Typo of Report (Place x under report type)

1- 6th Tuesday 2- 2’ Friday 3-30 Day Post 4_BibTuesday
- 2 Friday 6-30 Day Post 7-Annual Special Z Friday Special 30 Day

Pro-Primary Pta-Primary Primary Pro- Election Pro- Election Election Pro-Election Post-Election

i1.L_El DDE D El
Date Of ElectIon Year Amendment Termination
(MM/DD/YYYY) V L 17 Report Report El
Summaryof Receipts and From Date — — To Date . For Office Use Only
Expenditures .

V

- 1/s/n

B. Total Monetary Contributions and Receipts $ I

tFrom Schduie I) ... . V —

C, Total Funds Available .

CSum of Lines A and B) 5’ 1
D. Total Expenditures . V

(Fromschedu!efli) V

-

O0
t. tnarng Cash Balance

V V
.,.•

V.

$

.3

C

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

AmrghtForward From Las epr.
‘-h . g-7

(Ftc
a. I
fFràrnSch

‘
5

L)
$

— .



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number -

I h c t’\) J-i, c

LUnltemized Contributions and Receipts-$50,00 or Less per Contributor

iotaiforthe-reportingperlod ci)
I $ s

. 2.-Contributlonsof$5O.Olto $25().OO (From
Part A and Part B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part-By V

Total for the reporting period (2) $
—

3.-Contributions Over $25000 (From Part C and Part D)

Contributions Received from Political Committees (Part C) ‘

All Other Contributions (Part D)

Totalfor the reporting period (3) S

VV

- 4• Otherfieceipts-Refunds, Interest Earned, Returned Checks ETC. (From Part E)
— V

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amounttotais from Boxes 1, 2, 3 and4; 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 TO $250.00 In the reporting period.

Filer identification Number
i A i ..“. ‘i
{YTh\dS z)( iI\,\ti

Amount

Full Name of Contributing Date [MM/DD)YYYYI T
Committee

House # Street Address Date [MMJDD/YYY’(J $

City State Zip Code Date [MMJDD/YYYYJ $

Full Name of Contributing Date tMM/DDIYYYY]
Committee

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

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

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

House It Street Address Date [MM/DD/YYVY]

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

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

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

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

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

House 4 Street Address Date IMMJDD/YYYVJ $

City State Zip Code Date [MM/DDIYYVYI $

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

House It Street Address Date [MMIDDIYYYYJ

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



PART B

All Other Contributions
$50.01 TO $250

Use this Fart 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;

hN. A7
Full Name of Contributor Date [MM/DDIYYYYJ

Ho use # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date tMM/DD/YYVY] $

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

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

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

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

House # [Street Address Date LMMIDD/YYYY] $

City - State Zip Code Date [MM/DDIYYYY) T

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

House # Street Address Date LMM/DD/YYYYI $

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

Full Name of Contributor Date EMM/DD/YYYY] $

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

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

Full Name of Contributor Date (MM/DDIYYYY] $

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

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

—



PART C

Contributions Received From Political Corn mittees
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.

[ Filer Identification Number; -

Ctn

Full Name of Date [MMIDD/YYYY] $
Contributing Committee

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

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

Full Name of Date [MM/DD)YYYYJ $
Contributing Committee

House # Street Address Date tMM/DDIYYYY] $

city State Zip Code Date EMM/DD/YYYY] $

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

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

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

FuliNameof Date[MM/DD/YYYY] $
Contributing Committee

House l Street Address Date tMM/DD/YYVY] $

City State Zip Code Date [MMIDD/YYYY] $

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

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

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

— .

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

House # Street Address Date [MM/DD/YYYY’J $

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

—

I



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.OD in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filet identification Number: /1_ hi
- -FiliName of Contributor — Date [MM/DD/YYYY] $

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

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

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

—
Full Name of Contributor Date CMM/DD/YYYYJ $

House # Street Address Date [MM/U D/YYYY] $

City State Zip Code Date CMM/DD/YYVYI $

ployer Name Occupation —

Employer Mailing Address /
Principal Place of Business

—
Full Name of Contributor Date LMM/DDIYYYVJ $

House # Street Address Date [MM/DDIYYYYI $

City State ZIp Code Date [MM/DD/YYVYj $

Employer Name Occupation —

Employer Mailing Address I
Principal Place of Business

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

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

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

Employer Name Occupation f —

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.

I Filer dentlf1catlon Number .— 1L



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
Filer Identification Number: I

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

TOTAL for the reporting period (1) 5

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF$50,O1TO $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) $ 2>

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS nrJr I i

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[filer Identification Number: 3

pci

Full Name of Contributor Date [MM/DDIYYYY] $

House Street Address Date [MM/DD/YVYYJ T

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

Description of Contribution —

Full Name of Contributor Date LMM/DDIYYYYI $

House # Street Address Date [MMIDDIYYYYI T

City State Zip Code Date CMM/DD/YVY’l T

Description of Contribution —

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

House # Street Address Date IMM/DD/VYYYJ $

City State Zip Code Date [MM/DDIYYYY] $

Description of Contribution —

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

House Street Address Date [MMIDD/YYYY) $

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

Description of Contribution —

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

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

City State Zip Code Date [MMJDD1VVVY $

Description of Contribution —



SCHEDULE II

Part 6

tn-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

Full Name of Contributor Date tMM/DD/YYYYJ $

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

City State Zip Code Date LMM/DD/VYYY] $

Employer Name Occupation —

Employer Mailing Address! Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MM/OD/VYYY] $

House # Street Address Date [MM/DDJYYYY] $

city State Zip Code Date [MM/DDIYYYY] $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution

Full Name of Contributor Date [MM/DDIYYYYI $

House # Street Address Date [MM/DD/YYYI9 $

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/YYYV] $

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

Employer Name Occupation —

Employer Mailing Address! Principal Description
Place of Business of

Contribution

I



SCHEDULE Ill

Statement of Expenditures

I Firer Identification Number:

F r T P E
To Whom Paid Date [MMIDDIYYYY] $

P ) 17 1%
House # Street Address Desciptioi, f Expenditure

City State Zip —

Code J
To Whom Paid Date [MM/DD/YYYY) $

A)
- j3 1 7,, ) 7fl I ,

House # Street Address Description f Expenditure

City State Zip —

Code t1’( Jz)ct fr’ee
To Whom Paid Date [MM/DDIYYYY] $

2jV i1
House # Street Address Desc ptlonf Expenditure

City State Zip
Code fsi-I t’

To Whom Paid Date [MM/DDIYVYYJ $
A)L t:i’( h/t-’17 Jbo

House # Street Address Oescrlpton of Expenditure

City State Zip
Code 15 Z

To Whom Paid ,, Date CMM/DD/YVYYJ $
Ii , -2 /A) 5 ) ) z 1 ,

House $ Street Address Descr1tion oflExpenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YY’fI] $e t K /
House It Street Address Descrition o Expenditure

City State Zip
Code , ‘/1 -ç

To Whom Paid Date [MM/DD/YYYYI $
A1 L 1 1

House U Street Address Descjiption kf Expenditure

City - State Zip —

Code )( --i- . • i-:
To Whom Paid Date [MM1DD/VVYYI $

/1t O
House It Street Address Descrltion ot Expenditure

City State Zip —

Code ii1Z. )r /t

I



SCHEDULE III

Statement of Expenditures
Filer IdenUflcation Number:

nirj&1



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.

If Flier Identiflcatlon Number:

,

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/DD/YYYVI

City State Zip
Code

Description of Debt

Name of Creditor ‘utstanding 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/DD/YYYY]

City — State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House *1 Street Address DATE DEBT INCURRED $
[MMJDDfYYYYJ

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


