
Reset Form

	
Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification
Number

Report Filed By
(Mark X)

Candidate Committee lobbyist

N
Name of Filing Committee, Candidate o r
lobbyist ::QJND s
Street Address

-3 3

	

gr6

	

rnf :r\
City State pp Zip Code j go,

Type of Report (Place x under report type )

1- 6th Tuesday
Pre-Primary

2- l ad Friday
Pre-Primary

3-30 Day Post
Primary

4- 6thTAY
Pre- Election

5- 2rd Friday

	

6-30 Day Post
Pre- Election

	

Election
7- Annual Sped 2"° Friday

Pre-Election
Spedai 30 Da y
Post-Election

Date Of Election Year Amendment Termination
(MM/DD/YYYY) O5r2013 02o 13

	

Report Repor t
Summary of Receipts and From Date To Date

	

For Office Use Only
Expenditures

U 6 to 20/305107IX/ 3
A. Amount Brought Forward From Last Report $

9'6

	

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

$
/0 Off? , OO

C. Total Funds Available
(Sum of LinesAandB)

$ /d, 69,OE3
D. Total Expenditures
(From Schedule III)

$
7

	

S 7
E . Ending Cash Balance
(Subtract Line D from line C)

$
1 3 I9, 57

F . Value .

	

buttons Received $
From Sc

G. Unpa l
(From

	

•

Part i- if
Iswear (
Sworn t .

1 ?

My Commission expir

Sign

	

re

:
Notary Public-

	

Cl

	

' NIGH COUNTYJon
1 .

	

`
Milt' C E

	

ma Jui7,201 4
Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here .
I swear (or affirm) that to the best of my knowledge and belief this political committee has

	

.;

	

. any provisions of the Act of June 3, 1937 (PI_ 1333, N O
amended.

Sworn to a
ah.

7"

My Corn

ww . r . LVI i



SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

Filer Identification Number

	

i

1.Unitemized Contributions and Receipts-$50 .00 or less per Contributor

Total for the reporting period

	

(1) $

2 . Contributions of $50.01 to $250.00 (Fro m
Part A and Part B)
Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $ 7oO.00
Total for the reporting period

	

(2) $
-20o,00

3 . Contributions Over $250 .00 (From Part C and Part D )

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ 36DbOO
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 and Receipts during this reporting period (Add an d
enter amount totals from Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item B)

$

/ 600,00



3or /c9.-

PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committee s
with an aggregate value from $50 .01 TO $250.00 in the reporting period .

Filer Identification Number

	

i
Amount

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

I Date [MM/DD/YYYYJ $

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

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



PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

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

Filer Identification Number :

	

i

Full Name of Contributor

Proia_ goiestrc.i.L
Date [MM/DD/YYYY] $

50, COOS101)ZO/
House #

1/hO
Street Address

G

	

_ 0-ve_

Date [MM/DD/YYYY] $

City
QE14L€4T\

State
nn

Zip Code
)

	

7
Date [MM/DD/YYYY] $

Full Name of Contributor

&))E R . CU
Date [MM/DD/YYYY] $

2co, OCRO )O

	

2OI3
House #

/3,26

Street Address

_ COI

	

'r
Date [MM/DD/YYYY] $

City
EI

State Zip Code
1'Ui

Date [MM/DD/YYYY] $

Full Name of Contributor

()1

	

PE1PcccE
Date [MM/DD/YYYY] $

260 .006S za 3n/ 3
House #

1$Ik
Street Address

-ST.

Date [MM/DD/YYYYJ $

City

Legetyl

State Zip Cod e

_ I

	

af7
Date [MM/DD/YYYY] $

Full Name of Contributor

1' IT T

	

-E POTOEF
Date [MM/DD/YYYY] $

sOs OoJO7/zc13
House It Street Address

a'OtO_
Date [MM/DD/YYYY] $

City
r.~Dwyn~ ,

State
A

Zip Code
_ )903c

Date [MM/DD/YYYY] $

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

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

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

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

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

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



5of
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 .

Filer Identification Number:

	

i

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $ ....e,

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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



6oF/ ~

Filer Identification Number :

	

i

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

Ba

	

(za)

	

a ~ 05 o6 za /3
House # Street Address Date [MM/DD/YYYY] $

3~ 6C L

	

ory
City

E

	

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

_ _ PA )

	

1 7
Employer Name c i~

Occupation cEmployer Mailing Address /
Principal Place of Business 14cl

	

r

	

,

	

eg

	

g s

	

f4

	

I OJ'7
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 Busines s
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

PART D
All Other Contribution s

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 )



7DF1a
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 Number :

Full Name

House If Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House It Street Address

City - State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Addres s

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Nam e

House It Street Addres s

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description



o F
SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

1 . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .00 OR LESS PER CONTRIBUTOR

	

i
TOTAL for the reporting perio d

Filer Identification Number :
	i

$(1 )

i
2 . IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .01 TO $250 .00 (FROM PART F)

$( 2 )TOTAL for the reporting period

3 . IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250 .00 (FROM PART G )

TOTAL for the reporting period

TOTAL VALUE OF 1N-KIND CONTRIBUTIONS DURING THIS REPORTIN G
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F)

(3)

$



SCHEDULE I I
PART F

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

Flier Identification Number:

	

i

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

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

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 Contributio n

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 Contributio n

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

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



/ova ~~..

SCHEDULE I I
Part G

In-Kind Contributions Received
VALUE OVER $25 0

Filer Identification Number :

	

i

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

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] $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

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] $

Employer Name Occupation
Employer Mailing Address / Principa l
Place of Business

Description
of
Contribution

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

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

Description
of
Contribution



//ate/~-

SCHEDULE II I
Statement of Expenditure s

Filer Identification Number:

To Whom Paid

1LR ;:r:( ' s1G '7/2o/

Date [MM/DD/YYYY] $
8 L/ `79

	

53
House #

/L1?O
Street Address SplS S)

	

Y
Description of Expenditur e

City
Uiov&-

	

r
State

Eii
Zip
Code 13 ?6 Pir'.TNr~rv~

To Whom Paid
OF-

	

LA::frLDQ&JJ
Date [MM/DD/YYYY] $

.20o . oUO s/14 2013
House #

51t
Street Address

N.2:;■ _E:- Description of Expenditure

City
I E4k

State
A

Zi p
Code N C~PrRl BL

To Whom Paid

C4 RisTmiis uic
Date [MM/DD/YYYY] $

28,60c 5I /z/ter 3
House # Street Addres s

W.) 1 IL/

	

~.
Description of Expenditure

City State
Et.A

	

~~
Zi p
Code rr3'

To Whom Paid
LIFAY&Tr -

	

~,,,1 R~J v
Date [MM/DD/YYYY] $

21&io s )12 aO1 3
House # Street Address

Po eox s-ocl
Description of Expenditure

City
/&4 : : a

State Zi p
Code t S-Oo? ~`gVTCC -

To Whom Paid
a- 'sSH:rab Ft erE.R P

	

~
Date [MM/DD/YYYY] $

5;25:O 6Os/20 ,-/ 3
House # Street Address

6O3 1°O'L?t1
Description of Expenditure

City
Ccjy 1

State
)A fP

Zip
Code ) .gO 301 M AFL

	

Gl~
To Whom Paid

ST' S
Date [MM/DD/YYYY] $

63, 28C5-12o/P.O/3
House # Street Address

ILzcfi1;tt422
Description of Expenditure

City
6ED-1-LEN6tyk PA

- State

~To

Zip
Code (Oi

Whom Paid
B„TwyS Icy

	

r
Date [MM/DD/YYYY] $

9/05-

	

2013
House #

/0
Street Address

3pcSy
Description of Expenditure

City
C e~

State Zi p
Code !8'Ol- L of c ~

To Whom Paid
(:E4:t:

Date [MM/DD/WW] $
2

	

./ 3O5J

	

/ec/ 3
House #

3301
Street Address

- e414&: :_
Description of Expenditure

City
6

	

.,-514-I6.1-k6r(■
State

_
pt\._ Zi p

Code
_

1-(

	

_ 1Of\)cI1



SCHEDULE I V

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 :

	

i

Name of Creditor Ro Outstanding Balance of Debt

House #

633
Street Address

Plo-T

	

ST

DATE DEBT INCURRED
[MM/DD/YYYY]

$

/0o, 00
G3101 20 3

City
LAN

	

' 1BF134

	

6'

State rip
Code COI

Description of Debt

Name of Creditor G Outstanding Balance of Deb t
House #

;33

Street Address DATE DEBT INCURRE D
[MM/DD/YYYYJ

$

20O0,00
O 3 /06 /

	

I3
City

6E111 LEH
State

P
Zip
Cod e

Description of Debt
LoF: N

Name of Creditor Outstanding Balance of Debt
House It Street Address DATE

[MM/DD/YYYYj
DEBT INCURRED $

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DAT E

[MM/DD/YYYYj
DEBT INCURRED $

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address! DATE

[MM/DD/YYYY]
DEBT INCURRED $

City State rip
Code

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House It ' Street Address J

	

DATE
[MM/DD/YYYY]

DEBT INCURRED $

City State rip
Code

Description of Debt



/c3 : /2

	

I Reset Form

	

Print Form

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

Filer Identificatio n
Number

Report Filed By
( Mark X)

Candidate
,

Committee Lobbyist

.. a

Name of Filing Committee, Candidate o r
lobbyist ~'~

	

~`

	

~• . . ■
Street Address

' 3 3 m

	

Ns S"
City

BFri-i-W146.0prx P
State Zip Code

Type of Report (Place x under report type)
1. 6a' Tuesday
Pre-Primary

2- 2"d Friday
Pre-Primary

3- 30 Day Post
Primary

4- 6thTuesda y
Pre- Election

s- 2"d Friday 6- 30 Day Post 7- Annual Special 2"d Friday
Pre-Election

Special 30 Day
Post-ElectionPre- Election Election

x
Amendment
Report Report

Termination
Zd/ .3

Date Of Election
(MM/DD/YYYY) OS LI ZO/3

Year

Summary of Receipts an d
Expenditures

From Date To Date For Office Use Only

06 io Zo/3as/b7 a/3
A. Amount Brought Forward From Last Report $ _ 2)00.©0
B. Total Monetary Contributions and Receipts
(From Schedule I)

$

C. Total Funds Availabl e
(Sum of Lines A and B)

$ ..0'
D. Total Expenditures
(From Schedule III)

$ 320 .
E. Ending Cash Balance
(Subtract Line D from line C)

$
..y

F . Value of In-Kind Cont ributions Received
(From Schedule II)

$

G. Unpaid Debts and Obligations
From Schedule IV)

$

Secti o

1

Part II- If this is a report of a Candidate 'sAuthorized Committee, candidate shall sign here.
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P .1.1333, NO .320) as -
amended.

Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidate

Signature

	

. Printed Name

My Commission expires
MO.

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

Filer Identification Number

	

i

1 .Unitemized Contributions and Receipts-$50 .00 or less per Contributor

Total for the reporting period

	

(1)

	

$

2 . Contributions of $50.01 to $250 .00 (Fro m
Part A and Part B)
Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $

Total for the reporting period

	

(2) $

3 . Contributions Over $250 .00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

Total for the reporting period

	

(3) $
,--e

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)

$



PART A
Contributions Received From Political Committee s

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value from $50.01 TO $250 .00 in the reporting period .

Filer Identification Number

Amoun t
Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYYj $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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



PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

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

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

-.Date[MM/DD/	 . :



PART C
Contributions Received From Political Committee s

Over $250 .00
Use this Part to itemize only contributions received from Political Committee s

with an aggregate value over $250 .00 in the reporting period .

Filer Identification Number:

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name o f
Contributing Committee

Date [MM/DD/YYYY] $

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

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



PART D
All Other Contribution s

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 )
Filer Identification Number : '

	

i

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

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

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

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Employer Name Occupation

Employer Mailing Address /
Prindpal Place of Business
Full Name of Contributor Date [MM/DD/YYYYJ $

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

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

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] $

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

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

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business



7oF/2.

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 Number: -

	

i

Full Nam e

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

Code

Receipt Description

Full Name

House # Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Addres s

City State Zi p
Code

jDatdtMM1ID1 1

Receipt Description

Full Name

House It Street Addres s

City State Zip
Code

Date [MM/DD/YYYYj $

Receipt Description

Full Name

Hour if Street Address

CitY State rip
Code

oacc [MM/DDJYYYYi

Receipt Descriptio n

Full Nam e

House it

City

Street Address

State Zip
c.d.

Date [MM/DD/YYYY] $

Receipt Description



SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

i

	

1 . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .00 OR LESS PER CONTRIBUTO R

TOTAL for the reporting period

	

(1 )

2 . IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 .01 TO $250.00 (FROM PART F)

	

i
TOTAL for the reporting perio d

3 . IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250 .00 (FROM PART G )

TOTAL for the reporting perio d

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTIN G
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F )

Filer Identification Number :

	i

$

( 2 )

(3)

$



90c / ;L
SCHEDULE I I

PART F
In-Kind Contributions Receive d

VALUE OF $50.01 TO $25 0
Filer Identification Number :

	

i

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 Contributio n

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

House If 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/YYYY] $

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

Description of Contributio n

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 I I
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number:

	

i

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 / Principa l
Place of Business

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] $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

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] $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

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] $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

Description
of
Contribution



SCHEDULE II I

Statement of Expenditures

Filer identification Number :

	

i

To Whom Paid

Prwy-(? CTTt?
Date [MM/DD/YYYY] $

/..2/Aois
House #

Z~~oy
Street Address CTAoc;D(a

Description of Expenditure

eETE:H6cv\
State ~n

tT Code JOvig EV&T ~DPtF s
To Whom Paid

CITY
Date [MM/DDJYYYYj $

~..)-//2/20/ 50. C 3
House #

?y0y
Street Address

sO c.x~uA ~
Description of Expenditure

~ 11

	

State
P1'i copse (O( 8' -~U Ply 4tE_S

To Whom Paid
. c;cD DZ ~ .Conti

Date [MM/DD/YYYY] $
0.2 ~17 13 2s ;' ;/

House # Street Address Description of Expenditure

City State Zi p
Code (,J~$5~7~.

	

S
To Whom Paid

NO~'THflMP7G,v ce . DnOcRA7:7x: Ccii

Date [MM/DD/YYYY] $

CS Z ! 23 )zcy, ' y

	

~Q
House # (~ ~ 7 IStreet Address

/'Yl Ed-1-p

	

Sr.
Description of Expenditure

c~cv
t&xt('Jt: 6Rp

State Zip
Code t .aOil I aoN~rton/

To Whom Paid

£bJ1 r1c)1)/v COo)T? V~rn2 (2. . .

Date [MM/DD/YYYY] S

D ?i/i/zoi3
House # Street Address Description of Expenditure

p ;iOiJ

State

~

	

PA
Zi

p Code P7moM5
To Whom Paid

()3P3

Date [MM/DD/YYYYJ

o3/12/w/~

$

.a~
House #

5-3c
Street Address

&)Oob Sr
Description of Expenditure

City

1- 114 LE 1-164Y\
State ~ ~e

~ I aoia ~6STH6 ~
To Whom Paid

IaNKa

	

NUTS

Date [MM/DD/YYYY] $

2 7, 5YOy/z~~2oi/
House #

J3'Ot
Street Address

4r13z?/'i
Description of Expenditure

city

13ETi-- L€
State

pf\
rip
Code I

	

O( ( :c&
To Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code



SCHEDULE I V

Statement of Unpaid Debt s
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period .

Filer Identification Number :

	

i

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED $

City ' State Zi p
Code

Description of Debt

Name of Creditor ' Outstanding Balance of Debt
House # Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED $

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE

[MM/DD/YYYY ]
DEBT INCURRED $

City State Zi p
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED $

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House It Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DAT E

[MM/DD/YYYY]
DEBT INCURRED $

City State Zi p
Code

Description of Debt
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