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Reset Form L Print Form

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

Filer Identification
Number

Report Filed By
( Mark X)

Candidate Committee ,
Lobbyist

-
Name of Filing Committee, Candidate or
Lobbyist 1h. SAN Cf: LLAMP h
Street Address

0
,633

	

3 1

	

I3 c:s i
City

B .A.-H

	

i-1k .vt
State 2"ip Code 18'olg

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

2- 2nd Friday
Pre-Primary

3- 30 Day post
Primary

4 6 th Tuesday
Pre- Election

5- 2nd Friday
Pre- Election

6. 30 Day Post
Election

7- Annual Special 2n0 Frida y
Pre-Election

Special 30 Day
Post-Electio n

Date Of Election
(MM/DD/YYYY) 3

Year
,"

	

- .3/.3
Amendment
Report

Termination
Report

.

Summary of Receipts and
Expenditures

From Date To Date For Office Use Onl y

s/c�jX6/ 3C%//c//,i ,3
A. Amount Brought Forward From Last Report $

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

$

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

$

D. Total Expenditures
(From Schedule III)

$
a100 CO

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

$
f G) , C)

F . Value of in-Kind Contributions Received
(From Schedule II)

$

G. Unpaid Debts and Obligations
(FftlM Schedule IV)

$

Part 1-
I swea r
Sworn

,'	 _

	

., . ~~

	

~ .~ .

L .~
J

My C o

Part II- 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 not violated any provisions of the Act of June 3, 1937 (Pl . 1333, NO.320) as
amended .

Sworn to and subscribed before me thi s
day of

	

20
Signature of Candidate

Signature
My Commission expires

Printed Name

Area Code

	

Daytime Telephone NumberMO .

	

DAY

	

YR.
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SCHEDULE 1

Contributions and Receipts
Detailed Summary Page

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 (From
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) $

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 (Addand
enter amount totalsfrom Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

$
:

	

~' "~



:b6 ?cPr

	

+ ~y M

PART C

Contributions Received From Political Committees
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 .

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

House it Street Address Date [MM/DDS $

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

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

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

Full Name of
Contributing Committee

Date [MM/DDS $

House # Street Address Date [MM/DDS $

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

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

Full Name of
Contributing Committee

Date [MM/DQ~ $

House # Street Address Date [MM/DDS $

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



P6Ek+c ~w e

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 .

Full Name of Contributing
Committee

Date [MM/DDS $

House It Street Address Date [MM/DDf YYYY] $

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY) $

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

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

Full Name of Contributing
Committee

Date [MM/DDf YYYY] $

House # Street Address Date [MM/DDS $

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

Full Name of Contributing
Committee

Date [MM/DDS $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYYJ $

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

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

Full Name of Contributing
Committee

Date [MM/DDS $

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

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

i
Filer Identification Number

Amoun t



P ;€SoF 12-
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 It Street Address Date [MM/DD/'mil $

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

Employer Name Occupation

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

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

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 /YYYYI $

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

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

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

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business



1c14&E 60F ~ a

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 Date [MM/DD/YYYY]

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

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

Full Name of Contributor Date [MM/DDS $

House # Street Address Date [MM/DDS $

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

Full Name of Contributor Date [MM/DDS $

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

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

1
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/YYYYj $

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

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] $



f)36E 7 ~ r 1 ~-
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

Code
Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e
House # Street Addres s
City State Zip Date [MM/DD/YYYY] $

Code
Receipt Description

Full Nam e

House It Street Address
City State Zip

Code
Date [MM/DD/YYYY] $

Receipt Description

Full Nam e

House # Street Address
City State Zip

Code
Date [MM/DD/YYYY] ' $

Receipt Description

Full Nam e

House # Street Address
City State Zip

Code
Date [MM/DD/YYYY] $

Receipt Description

Full Name

House It Street Address
City State Zip

Code
Date [MM/DD/YYYYj $

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

Filer Identification Number:

	

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)

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 IN-KIND CONTRIBUTIONS DURING THIS REPORTING

	

$
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F)

$



, C c,F /a.
SCHEDULE I I

PART F
In-Kind Contributions Received

VALUE OF $50.01 TO $250
Filer Identification Number:

	

i

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

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

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

Description of Contributio n

Full Name of Contributor Date [MM/DD/YYYY1 $

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

City State I Zip Code Date [MM/DD/YYYYj $

Description of Contribution

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

House # 'Street Address Date [MM/DD/YYYYj $

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

Description of Contributio n

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

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

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

Description of Contributio n

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



SCHEDULE I I
Part G

In-Kind Contributions Received

(-)46,,E_ I C~

Filer Identification Number :
VALUE OVER $250

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

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

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/YYYV] $

Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

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

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

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

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

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

House It 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

	i
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SCHEDULE II I
Statement of Expenditures

Filer Identification Number.

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

	

r-:

	

(-F\{LP}3Rt-) G

	

o/b.61 3 lOa Cat,
House # ,

6, 37-3
Street Address

01 iv=
Description of Expenditure

City
(.3WI-I

	

BLteiv-l State
R

Zip
Code '3`-r I

a

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

	

Cr2a-E,

	

RaYPix) 041 LA /-/Aiu 0 ?JO‘ /2,''') i .AC)C)O.
House It

..3 -3
Street Address

_

	

M j"v

	

1
Description of Expenditure

City State
'

	

LEH t

	

pp P
To

Zi p
Code ( Sorg

Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zi p
Code

To Whom Paid 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/YYYY] $

House It 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 A



i '-') r,F

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

[MM/DD/YYYY]
DEBT INCURRED $

City State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address' DATE
[MM/DD/YYYYj

DEBT INCURRED $

City State Zip
Code

Description of Debt

.
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE
[MM/DD/YYYYI

DEBT INCURRED $

City State Zi p
Code

Description of Debt

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

[MM/DD/YYYYJ
DEBT INCURRED $

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House It StreetAddress DATE
[MM/DD/YYYYj

DEBT INCURRED $

City State Zip
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # StreetAddress DATE

[MM/DD/YYYYj
DEBT INCURRED $

City State Zip
Code

Description of Debt

SCHEDULE IV

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

Filer Identification Number :

	i
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Reset Form ~ Print Form

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

Filer Identification Report Filed By Candidate Committee
i

lobbyist
_Number ( Mark X)

Name of Filing Committee, Candidate or
Lobbyist FiDs Q (c'',lr (iHn l'I
Street Address

e6t 33

	

P'Ll
f

ST.
City

(NN
State I ton rip Code oi g

Type of Report (Place x under report type)
1- 6th Tuesday 2- 2'd Friday 3- 30 Day Post 4- 6 th Tuesday 5- t ' Friday

Pre- Election
6- 30 Day Post
Election

7- Annual Special 286 Friday
Pre-Election

SPedal 30 Day
Post-ElectionPre-Primary Pre-Primary Primary Pre- Election

l\
Amendment
Report

'

	

'
Report3 1 TerminationDate Of Election

(MM/DD/YYYY) 5-/a12413

Year
E

Summary of Receipts and
Expenditures

From Date To Date For Office Use Only

O '.5-/C 6/z0 /3O//o///cj3
A. Amount Brought Forward From Last Report $

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

$
/ 3, 4 ?5T On

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

$
/ .3, 985"OD

D. Total Expenditures
(From Schedule III)

$
38 /.Q.9?

E . Ending Cash Balance
(Subtract Line D from tine C) 9692 .68
F . Value of In-Kind Contributions Receive d
(From Schedule II

$

G. Unpaid Debts and Obligations
(From Schedule IV)

$
:2 XO0, oc

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here . If this is a Candidate report, candidate here .

•-

	

une ,1937 (P.L 1333, NO .320) as

S

M

Pa
. '

	

1 r

	

U

	

1

	

•

	

.

	

. e a

	

.

	

s

	

, . : :

	

.

	

►

	

, ~Y	a

	

_ _
S

. .

	

p

	

►

	

r



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Numbe r

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

Total for the reporting period

	

(1)

	

$
10 o0

.

	

to utions

	

' , 1 to

	

2

	

From
Part A and Part B )
Contributions Received from Political Committees (Part A) $ O0
All Other Contributions (Part B) $

q 75. 00
Total for the reporting period

	

(2) $ 75- 75-. GCS
3 . Contributions Over $250.00 (From Part C and Part D )

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ ~,/ Off,`̀
Total for the reporting period

	

(3) $ ‘M~0 oO
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)

$

L/81

	

5 . o 0



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
Committee

c &S ;
Date [MM/DD/YYYY] $

/00 , voc -e/ a

	

c~i 3
House #

:?&c
Street Address

PhLJT1E;rro b e

Date [MM DD/YYYY] $

City E4\ST6t
State

f
Bp Code

\'O4S
Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

state Zip Code Date [MM/DD/YYYY] S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

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

State Zip Code Date [MM/DD/Y~j S

Full Name ofContributing
Committee

Date [MM/DD/YYYY] $

House # StreetAddress Date [MM/DD/YYYYj $

X11 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:

. Full Name of Contributor Date

	

/DD ~' $

SEP#3 I C

	

G .? 2013 25?), 00

Hots #
25]

r r' ~•
U

	

C

Date [1111ANIDD/YYYYj $

('
_

. r

	

r Date fiVINI/DDhifyYj

Fun Na+s

	

of Contributor }~
r

	

V.SZ)

	

_

c► rp

	

a '-
.,_

	

'

10vnlve

at . . ~~
H rO)o

Full Name of Contributes Date

	

1/DD/Y YY1 . $

I :

	

PrruciiS (,- 03)2&)2O/3 ,2s--o 0U

	

}
House*

S `l 1
i .r .~~•

. Si;-m ~aur~ r 3

	

261

0880
` Full Name of Contributor

I

	

GQRtstol.1 Thr

Date EMNM/D0/YYYYl $
(c0 ?

	

i3
Hasse jStreetAiktress

SJiE 1 a G
Date EM MM/DDf YYYYI $

city S r . . Date =s

	

I

	

:. $

Full Name of Contributor

6_

it
) )SOOO

Scyrf-L
City

6

	

-A-

	

.LL puI
rip Code

)2c
1-1'6



PART B
All Other Contribution s

$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 .)

Full Name of Contributor "

CH$QiE1TK-
Date [MM/DD/YYYY] $

.baO/o3]2c3/3
House I

~6t
Street Address

120 eD

Date (MM DD/YYYYJ $

City
6E314 ~~

State Zip Code
$aD

Date (MM/DD/YYYYj $

Full Name of Contributor

I2 .y A -
Date [MM/DD/YYYY} $

2OO , 0061j2at

CO

r

	

, . A

	

l

	

9

	

1

F)6E_

	

5 o+

~identification Number:

	

(t)')

	

Lal

1-.

	

i

	

! 1

1

	

r .

	

1

	

! ±~ 19 Ir

	

r

/5-6 ' 66
Y1

,

	

., :

1

	

I

	

iii
Ir

	

1

	

!

M r.

	

9 . ~

	

1

	

.

	

1 1~

	

i .

Full Name of Contributor

RTcH F

	

m1c5

Date IMM/DOI $
S O

	

~a

	

4i 3
Houma

I ABC

street Address

l~- & )L]: JS JTh2 L ~~

Date [MM/DD/YYYYJ $

city
■

state Zip Code Date (MM/DD/YYYYJ $

• /5-O$Oo•

Full Name

	

Contributor

V

	

.

	

,,

	

~--

1 -

) O6o
9

	

,~'~!! 19

	

r'

	

'T"7"r

~ M _ /1

	

rl 1'"/1

	i



PR(:)& 6 ~

BART B
All Other Contributions

$50 .0 . TO $zso
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 d .)

~ Identification Number:

f

	

Name of Contributor

t

	

rv1l: ;tNI C:31-

Date

	

/DDf $

/00. oI G~

	

6i3
House 4 tr~ Address ` 'all

	

. $
2.8 5 ( Bc;G x,4'6

	

C :L

	

-SLzrt
k-n-tt

State_ r

	

r ' t'

	

i

	

;t

	

r

,00

r.

	

~•

	

af

	

r

	

.~ 1

	

t-

	

i' 1

Bp Code

v IP*;I--P-~ i ( O' .
Full Name of Contr uto

I osl/

	

OE

	

; `
1-

	

11

/0 O 600 y v ? 26/ 3
House#

(DfC

Street Addres

1izcLfl? X b(().
~

	

1,

	

. . $

City State Ccide

IW
Date IVIM/DDr/Yrfr

Date [IVIIVI/DD/YYYYj

c, oo

fit ; ; .

	

~

	

~ :• 1►,~,1

	

i

I

C State "-
1 g6

l-~ r

	

~ .

	

I

	

i



F(DE 7cF

BART 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 .)

Fifer Identification Number:

	

i

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

a' ~

	

~O~~ / /00 C

i~

	

i _

	

!

	

i $

► . /s-O,00
r Street

	

. .i --

r.

	

, ,

	

,

	

. . Date L'•'M DD

'

	

li ~y 03i.3 257D r o0
, : . Date [

	

/DO/

	

I

.

	

I

	

.

	

. Date [MM/DDI • ' ' ',

2 SO, c, •

	

, , .

	

;~. Date [MM/DD/YYYYj

•
City

~r

State Zip Code -

	

' $

Full Name of Contributor Date [MM/DDf YYYI

oy/off 20 3 ~SjoC~
House # StreetAddress Date [III M/DD/YYYYj

y State
Pi

rip code
I ga~

Date [MM/DD/YmrJ

F l Name of Contributor Date [MM/DD/YYYYj

TNo C

	

UnT O9

	

2~i3 ;st: CY)
House Street ' r , ~ ~

city $



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

	

i

Full Name of Contributor

P3ThOtjQ 6 ~ S7~LC.,~+2

Date [MM/DD/YYY1n $

SO ice)4~l/3C~/ ~Of 3
House ~

514
Street Address

I'~"lc.~P.~tL e.b

Date [MM/DD/YYYYJ S

Gty State
PA-

Zip Code
13078

Date [MM/DDI~~] S

Full Nye of Contributor Date [MM/DD/YYYYI S

:3PmEs etc1~E'-? 09/3o/2c/3 .',25-C . ~
House# Street Address Date [MM/Stat

e Date [MM/DD/YYYYj S

Full Name of Contributor

K~aJ S R-F&sS

Date IMM/DD/Yttm►l $

,cx~oy/zz/za/3
House ft

37Oq
Street Address

O2EcLrELj) 1z.3

Date I~/DD/YYYYI $

Gty State Bp Code

11c'1

Date [MM/DD/YYY1() $

Full Name of Contributor

TOE,

	

Lan WA

Date [MM/DDiYriY] $

oo'1/26/20/3
House ~t

257I

Street Address

eF1C~I,YOS CP .

	

626

Date [MM/DD/YVYY] $

Gty State Zip Code

ScoIC)

Date [MM/DD/YYYY] $

Full Name of Contributor

i:wN C i: ;ZcD

Date [nom/oD/rrrrJ 5

)00,006y/~)~3
HouseS

55-3

Street Address

PI py'T-N-) .3~

Date [MM/DD/YYY1n $

City

&rift_ Eq

State TiQ code

I

	

g

Date InetN/DDM►YY] $

Full Name of Contributor

-D ' 1: \(?osTcD

Date IMM/DD/YYVYI 5

/DO, coG~//~~2Gi 3
House #

`315

Street Address

S. AA/i.

	

S7-

Date IMN+/DDM►Y1~J $

.

€m

State rip Code

~3ols-

	

_

Date MMIDD/YYYY1



?ART B
All Other Contributions

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

(Exctude contributions from political committees reported in Part A .)
FOer Identification Number:

fed Name of Contributor

f

~ Date {~/~M~'r~J

7 5-, 00a/ 0 ? 26/3
House * /ixvmr

t29 5

	

1 .HbD1E '
State . Dace [~ID~1YmrJ

	

$

Full Name of Contributor

S\+FRoJ L
Date t~/~/~~

:75, 00C}ya3 2013

•

Street"

CC-t .iL) De
Date fMNI/DD/YYYT1

Cray
Ste; z

s~tie zq, caae
J

~ Hate [!~J~mtrY!

	

s

~,n Nam of caraibucor

vF~'NcSS A ~ f~ i~0 RSA

~ [mil ~l ~'1
•6~/f0 s~~~ 3

House *

/2O

Street

	

.- -

SuNC-ILA T l~

Full Name of Contributor
~C~,v

	

ovN~~P~"
Date I~I~Ir'~~I .

t

	

rr

	

•

City s~
P

y~ cods ` ..
13613

o~ f~tlbo!?

	

!-
wn Name o€ coM~-buwr

LT-Am

	

1

	

(‘x.) u

	

t
~e [~/~JYVrr1 S

2 56 OoOy O S
Haase ~ Street Address Date [11i~V1/OD/YYYY~`

	

$

Gty State ~~ . ~

	

G ~"I1~M1/DD/

	

S -
Fail lY3me tsf CattrF6utot i Date [iKM(BDIYYYYI

City
P

rtp Code
1

	

2



La.. )Ooic ..--

PART

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contrthutio' ns with an aggregate value from
550_01 TO $250 in the reporting period .

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

Filer tftationNumber:Iden
ansmammmemlif

Date PAPArOD/YYYY1 $ -

t.:-D
House

	

I
}ACam U -3

	

I

	

L)LJ

-

	

s
ST

i

c Stake.

	

TQ C . . ' .DatsfiPAM/DEVYYYYJ - $

WfkaRENt
.. efe-i 3g' 3

Full Name of Contnl3iEtor Date DOA/DDIYYYYj

	

S

`

	

1~~z ,

Address
3 . Au6EA-Lc) 0 edo6 Qo)'

	

/ no . no
Er4nmirfril

	

$
i

	

`r?jj

	

M
I

. .

rte ,:. I Is-?e I_Ep5ro-)
tmwmtyym-- :.-s

r
.1-

1
Full-Name of Contributor Date [114MfDOpfriy]

APIEs bYSE-Eslez:

	

1 5//2O13 t

	

, 00

I 1
' . . . . ,--,..-

s p

	

? .- CT
code ._ s

/VT 071 8_.___., . _ .

	

_

	

..,, .

	

.
Full Name of Contrllxrtor Daft [MMIDDlItTYYj $

LOuLCt

	

ra i

	

/c 201~~Il S~~ oo
tom# Addies. S,

	

r

Pt 1
min

tLallePAo'e i ---- :--'-- 071 ?3- 1
Fun Name of Contn1autor Date [MMIDDlyYYY]

3

	

~

	

~~ ~ rcL L

	

Eptt.rT	 u

	

Yi /19 /2O13

	

j

	

20 0 00
1-lause4

1 ( ~0 Spy P-v G.-

i Mite [MMIDpi'llrPlY 1 t

I B n-I & 0A :---

	

: Sc))'-1

lio/worm : 4

Full Name of Contnlutor
p

	

06c,TE. e To

Date [MMIDD/YYYYJ

Oqlac? 2oi3

	

2,5~ OO
House#

'30

1streetA~kess(-

i

	

---, M pavxl-

_

i

	

13E114

	

Efv\

rode

. jots

L'AW-1pnirtril
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PART B
AU other Contributions

$50.01 TO $2.50
Use this Part to itemize an other contributions with an mate value fro m

$5001 TO $250 in the reporting period.
(Exclude contrite from political committees reported in Part A4

.

	

of Contributor Date M/Doff $ -
7c

CLI
q t f.~-/ii)

	

L) ' I-
, . _

L.j '7 l~.xf /

	

/

	

, (
.Dii-te-DwIVIDOPYYtI t--n

	

,. :

Ev a_ Coo (al-
. zip code.

-. 	 ~. . ._ , .. .

	

„ ..~.. .

	

.~..

	

: .r .

	

. . .

	

.,•.

	

r'

	

.1

	

.~ . a	 ~

Fun Name of C

	

'

	

r
~

	

._
Dat EM

	

tl/DDJYYYY1

	

S

i} 5

. House s 1

	

1

	

[ .

	

r._ i

	

$

	

t

	

t:

I
:Ts

c1 y

	

She .

r

¢ i©dE” Die

	

d,

	

: ; $

Fuii .

	

ofContributor +
/

.

.
j

	

,,. .._.

	

.._

	

._ . . .

I'

	

~i - -
.

/Yyyyl

•

	

/ t . ..

I

r

	

i

	

i s

~ F

	

_

dt

t
ff

Fun Name t

	

1

	

Date i

	

/DD/~~ $

	

iti

Hamse 47
J

tS teet . ;
.
Elite EsampmDJYYYY ~ t $

~l Name 04 Contributor
4

. 	 F .
~JDD/YY rrj

	

$

House # J 1 Street
I

l3at

	

f3b~f,SFYYY $
s



PART C
Contributions Received From Political Committees

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:

	

:-i

Full Name of
Contributing 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

i 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 # treet Address1 S ! Date [MM/DD/YYYY] $

City State Bp Code Date (MM/DD/YYYY] $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

City State Tip Code Date [MM/DD/YYYYj $

Full Name of
Contributing Committee

Date [MM/DD/YYYY] $

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

city State Tip Code Date [MM/DD/YYYY] $

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

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

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



Pp&E

	

of a~

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

N Name of ConttlbutorFull Date [~/~M Yn►l S

IA

	

. :

	

V 0y o 3 2)) /000.00
Home M

5 2
Street Address

Euw &-Vb
Date [ M/ ~ 0 /lry lry]

pity I6aT14 LE,(r\

State

I I

	

p Zi
p ~

Code
I

	

I ~ K v
Date [MM/DO/YYYYJ

Employer Name
E ILS Og6pliat—CS

Occupation
,61i .e/beec-it C

Employer Mailing Addressf
Prindpal Place of Business

c UDIL) ~ L vb. , &779LWP%.

	

I'O/ '
FuN Name of Contributor ( l

cO11_ 6 ~o n~~
Date [MM/DD/YYYY] S

O//C/2O/3 sav (Jo
House it IStreet add►ess

~UfZt~ Pte, ~~~ zOC~

I~~/~~►~►1 S

OA-EN T~1)3

State
PPt

Zip Code

1904,

pace (non/ou/~1 S

Employer Name
Px~zuK

	

P~.-iY 6 ~() P
Occupation

_

	

r

	

roe_
Employer Mailing
~a~ Place of e~~ 51 01D

	

~.~ NT i9av 6
FuN Name of ca~utor

ThLw:i:(o ( 12

gate (MM/~M►~1 S

SZ)O, UU6 `~ '*Cs !;2.o/3'
House 1t *let Address Date I~/~M~ ►Yl S

7 Li at:G
cley

ti4em

stage

1 PA

Zip Code

\01-7

Date [MiVI/DD/YYYY1

Employer Nsme
SELF ~ Eln Pt O~~ .D

Occupation

Employer Mailing Address /
Principal Place of Business
FuN Name of Contributor '

Eki

Date [MM/DD/YYY1/] S

Cam, CGOTh

	

~v ER p y U 3 2c/
House

2c~S

Street Address

C:tu ~~-~- 12) ion

Date [MM/

	

/YYYYj

Clt~

e'?-1-

	

LEi-I Gy■

State Zip Cody Date [MM/DD/YYrY] S

()Pt-

F -

	

lOyE'E. .1~
OccupationEmployer Na~r~t

5a ~~Q
Employer Mailing Addres

s Principal Place of Business
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PART D
All Other Contributions

Over $250 .0 0
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 )

Full Name of Contributor

FRED E-rZi.q(-

	

NZA(- L&AYr ...

Date tMM/ou/riY1►I S

0

	

s/ ..161 3 G-66.Go
Date I~/~/rin►l SClouse ~ Street Address

aav3 ~?r~ms Oloeci-/
State Zip Code Date IMM/DD/YYYYICity ~

/46

	

2 rob.)x.) '55

(f),P-QG C

	

E 1Z--
En~pioYer Mailing Address /
Principal Place of easiness flit i ,?cST:2c~.3

	

lrc.r~~n s CN

	

,~, ll&,zj-~,
Fudl Name of Contributor

SEp 3 eo(kL
Date [11AN+/DD/Y~►~►ttl $

ay/0 /O13 /, CX:U, bC)
House ~t

as1~
Street Address

Loor . Cr
Date I~/~/~YI S

i1PcLpE Pi

Zip Code
tc2

Date MM/DD/YYYY]

Employer Name
C)OYt~.

Occupation
PeEsz~Nr

Empower M~,t Addressf
Prindpal Place of Business 13.0? /4n

	

p,p RD Sun-6 8

	

Elv7ti/-.4v PA / Rio
we one of Contributor

eo DELD :>

Date [MM/DD/YYYYj

6y /cam/26i3 lO

	

, GU
House R

J S

Street Address

~AF~I~l /~~1~Uc_ ..~

Date [MM/DD/YYYYI S

(xty State -
PH

Zip Code
i

Date [MM/DD/riYll] S

Employer Name
f:s4LELt) L

	

–
Occwation

~.a~oe

Principa
l Employer Mailing Ad*ess /
Place of Business

Full Name of Contributor Date IM~ulou/trvvr] S

FlouseA ' Street Address

~',

Date IMM/DD/riY1►I S

pty St~ee Zip Code Date [MM/DD/YYY1~ $

Employer Name Occupation

Employer Malmo Address f
Principal Place of Business



PART E
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC .
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer .

Filer Identification Number:

	

i

FuName N/4
House R Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Deson

Full Name

Housep Street AdJress
City State Zip

Code
Date [MM/DD/YYYY] $

ReDesc
i

FuN.Name

Noose R Street Address'

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Ful lane

Housep Street Address'
City State Zip

Code
Date [MM/DD/YYYYj $

Receipt Description

Full Name
House ti Street Address'
City State zi p

Code
Date [MM/DD/YYYYj $

R~ort

Full Name

House p Street Adcb*esl
City State Zip

Code
Date [MM/DD/ YYYYj $

ReDescription



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
Filer Identification Number:

	

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 )

i

	

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

TOTAL for the reporting period

	

(3)

$

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)

$



SCHEDULE 1 1
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $250

Filer Identification Number:

	

i

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

House p Street Address Date [MM/DD/YYYY] $.

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

Description of ContrbbutbOn

Ft~ None of Contributor Date [MM/DD/YYYY]. $

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

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

Description of Contribution

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

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

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

Description of Cont ribution

Fun Name of Contributor Date [MM/DD/YYYY] $ .

Housep Street Address Date [MM/DD/YYYYJ $

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

Des«iption of Contribution

i

	

Name of Contributor 3 -Date [MM/DD/YYYYJ $

House p T Street Address Date [MM/DD/

	

l $

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

AY-A'

Date [MM/DD/YYYYj $

Houseg Street Address Date [MM/DD/YYYYj $

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

Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Full Name of Contributor : Date {MM/DD f'yYYYj $

House g Street Address
t

Date [MM/DD/YYYY] $

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

Employer Name Occupation

Employer Mailing ~ / Principal
Place of Business

Description
of
Contribution

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

House g , Street Address Date IMM/DD/ YY j $

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

Name Occupation

Employer Mailing Adams / Principal
Place of Business

Description
of
Contribution

full Name of Contributor , Date [MM/DD/YYYYj $

House If StreetAddress Date [MM/DD/YYYYj $

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

Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution



'DACE ICI ~F (2,;_

SCHEDULE II I

Statement of Expenditures

Filer Identification Number

	

i

To Whom Paid Date [MMJDD/YYYY] $ ~
r5~lf.N~ ~~ i~fLKS o 3f oej~i3 .300 . 00

House ii

56ct
Street Address 41 .-t-'jv Descripdon of Expenditure

E,fyk
State

L -

	

- -

	

(?0( ti ThERY.,T1-
~To Whom Paid Date [MM/DO/YYY~ $ ~

?/ja/2~ / 3
Hose ~ Street Address g-J'-)- Description of Expenditure

r:LL& 1bLao ~`~ Code 1'oc ErovELoP6 5
To Whom Paid cvs Date [MM/DD/YYYY] $

o~1,~/~r3 I I /O' 58
Description of Expenthture

~►

	

eaT\4 LE 14 6(y‘

	

State

t9F\ ~( S-rr-r:to N /}fL.Y

To Whom Paid

C4 ;19ITro L POm~tLQS

Date IMM/ooMnn►l $

03/zz/2o~3 77L/ .

(3(N a3 I

Description of Expendfture

Lb.y.;i:

State zip

)qo3S 57"6/./ S

To Whom Paid

S 4/=l-u,v) c? Err ER_

Date [IYIM/pp/1I1ryYJ $

3 54~ 3/ 27/20/ 3

t X63 I Street A . .,

PO °~`~"°
f
~

~ ~5

	

rnu

State

eF' ~ ► O3L SIT6,•,i

	

R4LincAzI ~ J;EsrcA1
To Whom Paid

BL(}ST f23:t%j ,LLoG

Date INMA/DO/Y1►ttttj $

03J2g/2o/37?~1 ,
Hasse s~

fqc 0
Street Addressl

s S:ucj: ,'~Kw U

Description of Expenditure

Pw vE2 -rc,.;to ffsP

State

PA-

Zip

code I

	

? .0,6
To Whom Paid

vN~ i~~J SrLF

	

~O.̀900911 L

	

v-r -

Date [~/pp/Yyy~ ~

~/G. L)DQ :3 ~ ~-̀ y~
House ~

5-35-
Street Address

A)OOD S-r-

t>esutption of Expenditure

gET b&in

State
iOiS STmP 5

ToWhom Paid

pg-T-Le airy

Date I~/ppM►~►YI S

2 , ,20Io/oi 3
House ft

~yo~/

Street Address

CATflSj7Wop 9D

Description of Expenditure

State

()Pt

ZIP
Code

	

f-c( C I S



Pi\€E- ao aFr~ :z.

SCHEDULE II I

Statement of Expenditures

Fifer Identification Number:

	

i

To Whom Paid
3i?a~ G~~-ACS

Date [MM/DD/YYYY] $ ~
4y /6 .3 /poi 3 /;2 , 66

House # 56c t
Street Address f p : -r Description of Expenditure

City
eT)4

State
PA.

Bp
~ ) &SI g CmP~Gry &Epir

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

&_Th iE+~m Crt~ De-MC) ( .~Ts~ Cnfrl ,~n csv/o Li /26/ 3 6O . aC~
House ~t Street Address Description of Expenditure

,f) f~17 Z Tou J~/
State ZIP

-I.\- &:) -7
To Whom Paid

T L. j--(bY
Date [MM/DD/YYYY] $
O y/6- /26/3 AGO CO

# Street Address
~U

.
House

Ps-avE-I

	

ToP T~..~
DesciPU°n of Expenditure

G El-H-
State Bp

code f&'')l 7 P/46,E
To Whom Paid

L)- :iw

	

PcTAL SIVJU

Date [MM/DD/YYYYJ $
0q//

House it
r35-H

Street Address
~oQ ~ Sr

Description of Expenditure

~y
RE174 LE

State
PA

Zip
t

To Whom Paid

PIS- DEPA~O:a-rsc_ ¶TFT- COfriY .

Date [MM/DD/YYYY] $
Q9//2/~0/ 3 r .zc~

House A
3oa

Street Address
y aND 57- F)T4 F~

Description of Expenditure

(7ty State
~SI1li2~

,

eF\
Zip
Code v~ ~idT~/3ULZXIL-

To Whom Paid ,~,Xyn H. S.

&1CRA- &o(-D

	

C'DIS /

Date [MM/DD/1frYYJ $
Q/-~%3 /O~''~~

House St Street address: Description of Expenditure

City State Zip
code PcO6I2Affl

To Whom Paid
CErE 2 6

	

L-4J-6// VAUQ
Date [MWDDPIYYYI
64/16/ 2a/3 1~5,CaU

15:2o IStreet Address E

	

i-Oo 0-Ti
Description of Expenditure

C,~tY
E.

State Zip

Whom Paid Date [MM/DD/YriYJ $
70G45`I.2o/ 3

House ff Street Address Desc►ipti~ of Expenditure

Gty State Bp
j)f

	

. ~ I~SI Got 5rwioa Y
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SCHEDULE II I
Statement of Expenditures

Filer Identification Number.

	

i

To Whom Paid

Ot41:TED

	

R>T-Z ayJ2 5
Date [MM/DD/YYYYj $

jai 3 _

	

'/GHouse It 53S Street Address
_ 4,) OOH

on of

City
q Err\V J

State
I-9A

Tip
Code Raja Pc~s~

To Whom Paid Date [MM/DD/YYYYI $
,

	

, 6KEE ..)

	

6t3ki- At .

	

N& _ o 5166 /

	

/ 3 j5OOo
House #

5_3
treat Address

( :i-GI4 ST
Description of Expenditure

aty
&.e(1 Ay Code 1 ~6 (7(2L (

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

House # Street Address Description of Expenditure

City State Zip
Cod e

To Whom Paid Date [MM/DD/YYYYj $

House it Street Address Description of Expenditure

City State Tip
Cod e

To Whom Paid Date [MM/DD/YYYYJ $

House it Street Address ~p~ of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYj $

	

-

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid ` Date [MM/DD/YYYYj $

House # Street Address Description of Expenditure

City State Zi p
Code

To Whom Paid Date [MM/DD/YYYYj $

House # Street Address Description of Expenditure

City State Tip
Code



SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period .
Filer Identification Number

	

i

Name ~Credtor
parr CiLLcMcw Outstanding Balance of Debt

House *

6. 33
Street Address

/V RTt%S ST

DATE DEBT INCURRED $

/00 ,
I

	

0 3 io 1 ~~ai3
City

E:Th t ).117-N
State Zip

Code a)/ 3
Description of Debt

~oAn~
Name of Creditor &QPftI CfL/jq i-Ff~tA/

Outstanding Balance of Debt

House ~;"

8 33
Street Address DATE

IMM/on/rvvvJ
DEBT INCURRED $

CO 2C2OO . ovc~►
6ThLft&m

State
C ode i g

Desaiptlon of Debt
hop,N

Name of Creditor Outstanding Balance of Debt
House # StreetAddress DATE

[MtM/uo/rmrl
DEBT INCURRED

State
Code

Description of Debt

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

[MM/DD/~
DEBT INCURRED S

Code
Description of Debt

Name of Creditor Outstancang Balance of Debt

House t Std Address DATE DEBT INCURRED $

State 2fp
Code

Oe~Ption of Debt

Name of Creditor Outstanding Balance of Debt
House / 'Street DATE DEBT INCURRED $

utit s~ ~
coae

Description of Debt
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