
'

	

,	 ,.

CAMP'.\i .Thk FINANCE STATEMEN T

,, .4 to

	

repcvt only if a.gyraatf-.1. recoliMs

	

o r
)Ictiice.d each

	

optqcee d $250 .00 during the repotting period .

I-08a'','I5 T

1

FILER RE , IT'FlC ,=■TIO N

1,I.N.3 F.0 ON CAI.,C,I)AIG
.....

STREET 4OPESS

	

155 ¢~~~z~~~.__rt,~

AFFIDAVIT SECTION
PART 1 -

If statement s filed on behalf of a Political	 	 f-yCanc111Dte$'af::g!-putcle: . he -Treasure! ,riust sign here
If statement s fled n behalf of a Candidate, the Candidate must sign here .
If statement is filed on behalf of a ContributingLobbst, the Lobbyist must sign r1ore .

T--, I-

	

.-,a

	

P E,_ E

	

S

	

F: ::E' 1

	

- =.

	

t

	

t . .3

	

' .',:. -, .:.f-:

	

4C,1CA - ED , Bi., .E .1t i .l '`iV T
EED I' , ,O

	

t$250-CO) -.ND 'HS

	

- r-_

	

7

	

.F

	

L?EL LI,

	

,10M,= LEE .

SWORN TO AND SUBSCRIBED BEFORE ME THI S

DAY OF

	

20_

PART II -
If statement is filed on behalf of a Candidate's Authorized Committee:, Candidate nest sign here .

Oeparti-nent of Sato

	

B1 .h-eau

	

C.*7mrciiss%-;r'3, E!e, ctions -and L,)gi c,3atio n
Noah Office Buildiog

	

PA 71 .20-f-C)29

	

1 ':7-5280

.--..

6TH TUESDA Y
PRE-PRIMARY

CIT,'

	

STAT E

	

,r X

tA41,1 VA go -

r) .-1e

	

YEA R

FOR OFFICE USE ONL Y

2D FRIDA Y
PRE-PRIMARY

6TH TUESDA Y
PRE-ELECTION

2ND FRIDA Y

PRE-ELECTION I
---3n 	 "DAY

POST-ELECTIO N

ANNUA L
REPORT

:.'A - ES O F
RFP 0 R
2ER10 D

CASH BALANCE AT EN D
OF REPORTING PERIOD :

TOTAL AMOUNT OF FILER 'S
OUTSTANDING DEBTS OR LIABILITIE S
AT THE END OF REPORTING PERIOD:

30 DAY
POST PRIMARY

0

(OR

	

-,-AT

	

t_F
T ia 3,

	

(P .L . 1333,W. 320 )

SWOR' .J "TO AY) :i I.._F.I. SOP,BED BE' r.'R E

SIGNA'tJE E

COYWSSION EXPIRES__

	

--:,-'-,

	

---'-..f

	

: b .

	

4,JMSE R

20

7AC';

	

i.:,Ay

	

r K ,
.-	 ------.-

	

.-.

	

.	 «... . - w ..s.. r.-rwrba

	

~_ .NVO-YwWa+u..Y[YAi"Je.a.u.. w.r ...~..~w.r ...+.. +v. .!.. ..- _

	

- _".M6MtiW+.orN'a.ialMT~

__
SGNATUR E

MY COMMISS :ON EXPIRES
MO . Y R .DAY

siGNATURE OF PERSON SUBMITTING REPORT---

PRINTED NAM-E .-

___ _!..;CoE

	

DAYTIME TELEPHONE NUMBE R

I ,.- , !! =.



11111

	

i

	

Reset Form

	

Print For m

264332274
Commonwealth of Pennsylvania - Campaign Finance Repor t

(Note : This report must be clear and legible . It should be typed )
Filer Identificatio n
Number 264332274

Report Filed B y
( Mark X)

Candidate Committee Lobbyis t

Name of Filing Committee, Candidate or
Lobbyist

Friends of Eric Evan s

Street Address 1955 Butztown Roa d

City Bethlehem State PA

	

Zip Code

	

1801 7

Type of Report (Place x under report type )

1- 6`h Tuesday
Pre-Primary

2- 2 nd Friday
Pre-Primary

3- 30 Day Pos t
Primary

4. 6 thT ues da y
Pre- Election

5- 2" d Friday
Pre- Election

6- 30 Day Post 7- Annual Special 2"° Frida y
Pre-Election

Special 30 Day
Post-Electio nElectio n

Date Of Election
(MM/DD/YYYY) 5/21/13

Year
2013

Amendmen t
Report

Termination
Report

Summary of Receipts an d
Expenditures

From Date To Date For Office Use Only

5/6/1 3{

	

ItJ i
A . Amount Brought Forward From Last Report $

)33'10 ,
B. Total Monetary Contributions and Receipt s
(From Schedule I)

$
9,0 61 ,

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

$
{

	

()
D . Total Expenditures
(From Schedule Ill)

$
`O a cc

E . Ending Cash Balanc e
(Subtract Line D from line C)

$
I Ja

F. Value of In-Kind Contributions Receive d
(From Schedule II)

$

G . Unpaid Debts and Obligations
(From Schedule IV)

$

Affidavit Sectio n
Part 1- If this is a Committee report, treasurer sign here . If this is a Candidate report, candidate sign here .
I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete .

Sworn to and subscribed before me thi s

day of

	

20
Signature of Person Submitting report

Jodi M . Evan s
Signature Printed Nam e

610

	

610-691-248 5
My Commission expires

MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Numbe r

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 (PI . 1333, NO .320) a s
amended .

Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidat e

Eric R . Evan s
Signature Printed Nam e

.
610-691-248 5610

My Commission expires
MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I

Contributions and Receipt s
Detailed Summary Page

Filer Identification Number

	

a e ~- 3

	

1-a-<1

	

i
1.Unitemized Contributions and Receipts-$50 .00 or less per Contributo r

Total for the reporting period

	

(1) $
1

	

~

	

00`

2 . Contributions of $50.01 to $250 .00 (Fro m
Part A and Part B )
Contributions Received from Political Committees (Part A) $ 5 50 a 0 0
All Other Contributions (Part B) $

(3 ) 5 A—7

	

0.0
Total for the reporting period

	

(2) $
t

	

-7t

	

0 01)
3 . Contributions Over $250 .00 (From Part C and Part D)

~r Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) L
Total

$ 0 0 I

	

C
for the reporting period

	

(3) $
o~Oo O

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

Total for the reporting period

	

(4) $ D
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)

$

0

	

& C U
.~



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 .

Full Name of Contributin g
Committee AI:.

	

v1 )I)51 ;.? d
House

Date [MM/DD/YYYY] $

#
)'(A W

Street Address 5

	

bnyvl-on

	

VI) pt
Date [MM/DD/YYYY] $

City
1-\(A

	

\ 01\ ' ~
State Zip Code

l 5-*
Date [MM/DD/YYYY] $

Full Name of Contributing
Committee CL17eA f

	

~a + V

	

r }9Ac

	

G

	

~ ~C
Date [MM/DD/YYYY] $

~•

House #
\7o

Street Address
5fr-m C)rt\

	

1ce.4.
Date [MM/DD/YYYY] $

City \\NI
State Zip Code

IR13()
Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee c ; ,

	

-1 .7e

	

iJ7 rn

	

PI

Date [MM/DD/YYYY] $ a
L)Do

	

/a$/.it 3
House #

l\
Street Address

I1

	

IZvcJ
Date [MM/DD/YYYY] $

City
-

	

&-kt,
State Zip Code

U*
Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee ~4Y

	

Q

	

ley.5
Date [MM/ D/YYYY] $

?5t) , L ~G5 o PO 13f
House #

1160
Street Address

&45VAY A\JenAt
Date [MM/DD/YYYY] $

City
e6 e

	

e h,
State Zip Code

j o ri
Date [MM/DD/YYYY] $

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] $

Filer Identification Number
	i

Amoun t



PART B
All Other Contribution s

$50.01 TO $25 0
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 :

	

;A Li-'3~~

	

i

Full Name of Contributor
5 tit

	

(1—lj•4n5

	

-$

	

Etvt -

Date MM/DD/YYYY ] $cPi/? ;/)n3
House # Street Address

tr‘k 511-

	

~~Y

	

5
Date [MM/DD/YYYY] $

City
GO)'\\ ( Ile YfN

State
FA

Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor
Lgsa

	

n
Date ~MM/D/YYYVJ $

' 00
tY' P-51X G

House #
-1Q

Street Address
~1

	

Y 0 (

Date [MM/DD/YYYY] $ 1

City
h 0•■

State Zip Code
g'0

Date [MM/DD/YYYY] $

Full Name of Contributor
SC )1 150YL

Dat [MM/ D/YYYY] $
o ob)t).3

House # Street Address L

	

h v.)\3

	

(v .Ay-A'
Date [M

	

/DD/YYYY] $

City '
mLt\cL

State
PA

Zip Code
I g o3

Date [MM/DD/YYYY] $

Full Name of Contributor
~Y,

	

rn-c 11 c'
Date [.

	

M/D /YYYY] $
I 00 t'0o/'.3 5' f2c i

House #
7~

Street Address
e

	

vse-

	

AVe)'\\ALY
Date [MM/ D/YYYY] $

City (3A State Zip Code
SO rl

Date [MM/DD/YYYY] $

Full Name of Contributor
fn IAA

	

v,(y. 1\ 0
Date

	

/YYYY] $

~ 0Y 00V

	

~ i
House # Street Address

:9 Y. ;\td
Date [MM/DD/YYYY] $

City
(4).le

	

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

Full Name of Contributor
de'

r

	

3a c-

Date [MM/

	

/YYYY] $

House #

D-
Street Address'

'TT, rn j 5
Date [MM/DD/YYYY] $

City
Q,I-Illeli e-yrN

State 104 Zip Code
‘ 3 o

Date [MM/DD/YYYY] $



PART B
All Other Contribution s

$50.01 TO $25 0
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 :
~633 aa-~4

i

Full Name of Contributor

1A

	

&kJ(Gk Q -z~
Date [MM/ D/YYYY] $

`` 0 0

	

o)tjgo/j1?ca)
House # Street Address

1-il 1krr,

	

nV e Date [MM DD/YYYY] $

City

k2 krrr\li

State Zip Code go

	

I
Date [MM/DD/YYYY] $

Full Name of Contributor
C(1Y

	

r(\cwyry
Date MM/ D/YYYY] $

100 .10003 12- '

	

i
House #

3),(4

Street Address
R14\

	

04 4
Date [MM/DD/YYYY] $

City 6041 \, ))e

State NI Zip Code
I VAr,

Date [MM/DD/YYYY] $

Full Name of Contributor

& ~~

Date MM/ i D/YYYY] $

oO obt?j 5:2L) i
House # \t' ' Street Address

\J\)U'Y8

	

Ltuie1
Date [MM/DD/YYYY] $

City x \e,
\l r)-

State
FA

Zip Code
I{ go(

Date [MM/DD/YYYY] $

Full Name of Contributor
IA

Date [

	

M/ i i /YYYY] $
100, 0 00 :7j ftg .L 3

House #
(\

I Street Address
fey r\

	

L-4nats

	

L,
Date [MM DD/YYYY] $

City
Ect 51-tyn

State FA Zip Code
D4 ~

Date MM/DD/YYYY

Full Name of Contributor

Y
Date

	

M/

	

/YYYY] $
-75 e o;),.5

House #
2\ Ia,ti

Street Address
I n

	

u n

	

t~ c'; l~
Date [M

	

/DD/YYYY]

City
gool,lo,

State Zip Code
go 1

Date [MM/DD/YYYY] $

Full Name of Contributor
.51

	

1C
Date MM/D /YYYY] $

IOO'°
House #

JI

	

o
Street Address

~ A

	

le \, 5

	

n
Date [MM

	

D/YYYY] $

City
kl,l .ek\Q 1,

State Zip Code
g-O

	

v
Date [MM/DD/YYYY] $ r



PART B
All Other Contribution s

$50 .01 TO $25 0
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
(ST~f

	

L

	

Q, 3 . CS I ~''

Date MM/DD/YYYY] $

I 00, tWo )?5j

	

,3
House #

(3?
Street Address

CN' D j~ Cf(E

	

Co
Date [MM/DD/YYYY] $

City
e.o. l.‘

	

\Iv)...
State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor

e ),s'l-er m acl*

Date MM/DD/YYYY] $

I

	

~01,X
House #

13
Street Address vio

	

oce-bvn-k
Date [MM DD/YYYY] $

City
'cl,\)f11 0,

State
PA

Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor
Arc y1

	

We 5 (c
Date [MM/ D/YYYY] $

t

House #
5 's : Street Address

Warta

	

c ;'c\&
Date [MM/DD/YYYY] $

City
&l.4)

	

,
State

PA
Zip Code

go
Date [MM/DD/YYYY] $

Full Name of Contributor

1) 0

	

El 111\5

Date MM/ D/YYYY] $

A50P-5

	

J)
Date [MM/DD /

Pe?
House # Street Address

o f4 ;)ii iv e
YYYY] $

City t\j .,
~ ~

	

n \at, '
State Zip Code

go 6-1
Date [MM/DD/YYYY] $

Full Name of Contributor

51i )-‘c OTw

Date [

	

M//YYYY] $

Ofld5J7 lIOO o
House #

(i t-\-(9
Street Address

ALA
Date [MM/DD/YYYY] $

City
Ilk-yr

State 174 Zip Code
o

Date [MM/DD/YYYY] $

Full Name of Contributor Date MM/ '/YYYY] $
:vcq iiQ

	

C,ni\\ oo.,00
House # Street Address Date [MM DD/YYYY] $

3° i ` ~

	

(.,G•(Qk!r

	

!ThMiOVJ

	

~
City

	

&st Ai\ 1

	

e )-r1,
State

VA
Zip Code

I

	

i
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

-Se Cf. ?Arks
Date [MM/Qp/YYYY] $

100;0 00 y tAs,''P.c.
House # 3Chthc')\Street Address

5krtt-',
Date MM/DD/YYYY] $

City State Zip Code
g-0

Date [MM/DD/YYYY] $

Full Name of Contributor

\,f'J cfkY4
Date

	

M/DD/YYYY] $

100qac,J3
House #

1 17 11
Street Address

~'A1

Dat

	

[D/YYYY] $

City
e7 ;\4\Q lie ),),

State Zip Code V \g
Date [MM/DD/YYYY] $

Full Name of Contributor

5o)m

	

A -v,5 ■A

Date [

	

M/D V /YYYY] $

loo , oP0 .)
House )‘(,\ Street Address 51 (01 )2 Date MM/ + D/YYYY] $

City

e

	

le

	

f
State

J7f
Zip Code

g -o ;o

Date [MM/DD/YYYY] $

Full Name of Contributor

5 a11)

	

W Al v ,
Date MM/ D/YYYY] $

V 0 ryao/5/J0')
House # IStreet Addres s

15C, f i

	

)-s,

	

fLoAt.

Da e [MM $

City
CAW',e''frN

State Zip Code
ECO

Date [MM/DD/YYYY] $

Full Name of Contributor

rnav'

Date [

	

M/D /YYYY] $
Ioo,ao;

	

.

	

. .~.

House #
)4

Street Address
;' -

Dat [MM

	

D/YYYY] $

City
e?t3r1~;\'ch

State
A

Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor

(\o€(

	

F'vAlli

Date

	

M/D /YYYY] $

C r~ ~~ I

	

J ~ial r '
U3!A5Jd vHouse # Street Address

CI) ay \;m-y
Date [MM

	

D/YYYY] $

City
,tl-\,‘\

	

‘n'N
State Zip Code

'o
Date [MM/DD/YYYY] $

Filer Identification Number :

	i



PART B

All Other Contributions
$50 .01 TO $25 0

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

q eyylly

Date [

	

M/D /YYYY] $

\OO :OOb

	

4d-v. 3
House # Street Address

~r

	

6ht-
Date MM/ D/YYYY] $ 1

City

._..r
&z.-A,I\Elie rr,

State Zip Code
180%

Date [MM/DD/YYYY] $

Full Name of Contributor
4

Date [

	

M/

	

/YYYY] $

00C'.

	

L :

House #

I

Street Address
yres, \d .14

Date MM

	

D/YYYY] $ t

City
~o&'c\ State Zip Code r

J
Date [MM/DD/YYYY] $

Full Name of Contributor

R

	

6,4 y'E S‘! ,,4~

Date (

	

M/ D/YYYY] $

I DO ~(a 7 di\5
House # Street Addres s

't'3

	

't 1
Dat [M

	

/DD/YYYY] $

City
tWO,\

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

Full Name of Contributor
37an clie

Date MM/ r /YYYY] $

gOO OP7i

	

(Xi ;3

House # Street Address

ie\ur3b\YQ
Da a [MM/DD/YYYY] $

City &Al €

	

1,..‘ State v4 Zip Cod eI
i

Date [MM/DD/YYYY] $

Full Name of Contributor

R.064

	

m n

	

tl\c

Date [

	

M/D /YYYY] $
00 ,, OPi

	

)v 13
House #

;i1
Street Address Dat [MM/ D/YYYY] $

City
Ccr Witt(

State Zip Code a
7731 ~t3

Date [MM/DD/YYYY] $

Full Name of Contributor

St:rr^

	

1

►

~:Lc

Date

	

M/D /YYYY] $

I O~oc7/;
House # Street Address

Yr ve,

Date [MM DD/YY Y] $

City

11'

State Zip Code f

	

I Date [MM/DD/YYYY] $

Filer Identification Number :

1



PART B
All Other Contribution s

$50 .01 TO $25 0
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 :
4 0.0 'dN ), 1

Full Name of Contributor . .
CoOit

Date [

	

M/D /YYYY] $
-7 S.00V.) .),.5

	

i3
House # Street Address

EA

	

Fi .,ilev

	

i
Date MM/ D/YYYY] $

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

Full Name of Contributor v,

	

),:1, Date [

	

M/ ' D/YYYY] $
100 ,0 7

House #
I qly~

Street Address
olewt

Dat - [MM DD/YYYY] $

City
&Ale he'-r),

State Zip Code
0

Date [MM/DD/YYYY] $

Full Name of Contributor
VI 1 1

	

& 111(0
Date [MM ' D/YYYY] $

0 0, 0().5''a t
House #

Gi
;a, Street Address -‘

	

k

	

1 1

0,31'

	

Jo'4b

	

t- Da

	

[M

	

/DD/YYYY] $

City
e Ile )1-,

State
F

Zip Code
I

Date [MM/DD/YYYY] $

Full Name of Contributor
'i )1

	

n a►

	

F5 i
Date

	

M/ D/YYYY] $
Ca J CadO,5 JL l

House # ' Street Addres s.0:1
n C), e

	

ck~
Dat [M

	

/DD/YYYY] $

City
h~

State ril Zip Code n
1

Date [MM/DD/YYYY] $

Full Name of Contributor Date MM/ D/YYYY] $
A

	

I
House # Street Address Dat [MM DD/YYYY] $

,tk \ c l Lit.

	

A
City

L Al

011ie

	

Q
State

PA
Zip Code

g o il
Date [MM/DD/YYYY] $

Full Name of Contributor Date MM/ r D/YYYY] $

i? cyic
r T5,v D

House # Street Address Dat, [MM DD/YYYY ] $

ie'■A 10kCLI1 c n eV ~t) n
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:

	

a 3'AdOT'	 1

Full Name of Contributor ct)'ccc yml t, CI-N-4y
Date [

	

M/D /YYYY] $

oo,,000 -1 dN5
House #

Ids l
Street Address

~n a ,x

	

A4eymt

Date MM/ D/YYYY] $

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

Full Name of Contributor • Date [ M/D /MY] $

o3J;?f; /? 3
House # Street Address

E(A- \Ng-n
Date [MM/

	

/Y $

City 60'We ))e'Yn
State Zip Code

P
Date [MM/DD/YYYY] $

Full Name of Contributor 1GIQ3 7enJ Date [VIM/

	

/YYYY] $

o ota ~ s
House # 2'k .

3 Street Address
Yeyt)kcd cwen'AQd

Date'[MM/ D/YYYY] $
_

City State

PA
Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor
C'-) ; .5

	

Lou Eo
Date MM/

	

/YYYY] $
0t)0'7 1).5

House # Street Addres s
6179 R.v

	

fll\ Tnvc
Date [M

	

/DD/YYYY] $

City
~em

State 9 A Zip Code
g

Date [MM/DD/YYYY] $

Full Name of Contributor

5'. o )i I am

	

h o

Date

	

M/D ' YYYY] $

5e)S'
House #

3

Street Address

(2^

	

U, 1ienJe 1}

	

EIiz7

Dat [MM/DD/YYYY] $

City
t

go\ State Zip Code
(r)

Date [MM/DD/YYYY] $

Full Name of Contributor Date MM/

	

/YYYY] $

Gey C, 100 :0
House # Street Address Oat [MM DD/YYYY $

15 0 Ott
City

)N,e
State

PA
Zip Code

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



PART B

All other Contributions
$50 .01 TO $25 0

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:
-a0o, 1- 3

	

—)

Full Name of Contributor

S-).e w 0A'

	

EtAy-\

Date [

	

M/D /YYYY] $

N oPC )6 0W
House # Street Address

PThk ')\
Date MM/ D/YYYY] $

City t\e sr,
State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor

Okk,",t,i'\sr,,

	

G

	

‘,t\j t''v
Date MM/ D/YYYY] $

5 'xoPo )1)6 ,c?'ol3
House # Street Address ejo,

	

-,
[1'1 I) Y rvvk-

Date [MM/DD/YYYY] $

City ~,

	

eke•
State F4 Zip Code I go 1

Date [MM/DD/YYYY] $

Full Nme of Contributor
S C)lcL\I(

Date [

	

M/ D/YYYY] $

'1

	

~.O:/,/?j/?)J;(?i
House #

'1 0
Street Address Poi

Dat [M

	

/DD/YYYY] $

City
f'41Ql\e yrN

State Zip Code

&o O?
Date [MM/DD/YYYY] $

Full Name of Contributor

rtkk-L
Date [

	

M/ ' D/YYYY] $

rVI
House #

	

Street Addres s
~loL, Y1ve'

I fl"1 ) 1 fl2

Dat- [M

	

/DD/YYYY] $

City
e1eYrN

State Zip Code
~i

Date [MM/DD/YYYY] $

Full Name of Contributor i

	

}

p,

	

13e"l e(:4

	

1Y1~

	

,1

Date

	

M/ D/YYYY] $

lbw oo0'7 bJ ` ;'3
House # Street Address

191,51

	

yl b'\#o .,I)
Dat [M

	

/DD/YYYY] $

City
e -M

State 1 9A Zip Code
tYt%

Date [MM/DD/YYYY] $

Full Name of Contributor

nn

	

114(io'r,

Date MM/ D/YYYY] $

100:05~ i
House #

`~
Street Address

Cv 'Q l C v

	

C

Da a [M

	

/DD/Y YY] $

City
1

State Zip Code
V 1

Date [MM/DD/YYYY] $



PART B

All Other Contributions
$50 .01 TO $25 0

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 :

	

264' 33 a~2. ~

Full Name of Contributor

611 t-AY
Date [

	

M/YYYY] $

Sot0 )

	

O
House #

vii
Street Address A

	

,t oy r.

	

rlt;

	

~

Date MM/ D/YYYY] $ \ r

City
V-k-Weltm

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

Full Name of Contributor
Cscerr\ ch,)~

Date [

	

M/

	

/YYYY] $

oon

	

'0 13/'?5/ t? L3
House #

\(\ '')?'3
Street Address

re
Date [MM

	

D/YYYY] $'

City
(4Mt-Ilt

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

Full Name of Contributor

M

	

rn ( 6,f
Date [

	

M/D /YYYY] $

CID -4dy .
p p

House # Street Address
1\)?

	

I't

	

,
$(lc\ DaM

	

YYYY ]

City
-

1?70-fll \e

)le

State

Ph

Zip Code

I P11
Date [MM/DD/YYYY] $

Full Name of Contributor

O-NaNI

	

t~S

Date [

	

M/D /YYYY] $
11;j:)o0‘7.i

	

~c. 13
House #

	

'Street Addres s

),f)o

F

	

-\
5+'

	

V,OAd
Dat [MM/ D/YYYY] $

City
177A .1,l

State Zip Code
g

Date [MM/DD/YYYY] $

Full Name of Contributor

iv\, '

	

1

	

CtTckcy

Date

	

M/D /YYYY] $

o0o(t
House #

1
Street Address

1 n 3

	

v ~
Dat [MM

	

D/YYYY] $

City Q.\

	

t _ State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributor
I'A 1

	

e. '

	

~,

	

.
` Net

Date MM/ D/YYYY] $

o.

	

la l
House # Street Address

c.w'

	

L',`~

	

sher
Dat [MM/DD/YYYY] $

City State

?A

Zip Code
'iS

Date [MM/DD/YYYY] $



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:
kio 3 ?Q.-¼_11- i

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] $

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] $

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] $

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 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 )

Filer Identification Number :

Full Name of Contributor l Date [

	

M/DD/YYYYJ $
b

~r

	

iVa F \vnQd O ;I:L5/d);
House # Street Address Date [MM/DD/YYYY] $

20IN S cCYfV Q~
City State Zip Code Date [MM/DD/YYYYJ $6 .\\6

e (~ l
\ g o 1 1

Employer Name
s), ,

	

M 11
Occupation

e

	

af-
Employer Mailing Address /
Principal Place of Business

,;
'g

	

5h: trv3

	

11.

	

\ go 11
Full Name of Contributor Date [MM/DD/YYYY] $

sop,OPle-YYYhS krow- 0

	

/,35

	

//?i '13
House # Street Address Date [MM/DD/YYYY] $

)'V J
1 1

C

	

L )),I'-

	

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

1?c.: ;)\e

	

l~ 1
Employer Name Occupation

rey / 7e■,elv
Employer Mailing Address /
Principal Place of Business

,ry

L o S

	

C

	

L .)

	

,.
A . \ O

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 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/YYYYJ $

Employer Name Occupatio n

Employer Mailing Address /
Principal Place of Business



PART E

Other Receipt s
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 :

	'd.t Li' -17 17 '2\ ,-1T 	
Full Nam e

House # Street Address

City State Zip Date [MM/DD/YYYY] $
Cod e

Receipt Description

Full Nam e

House # Street Addres s

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

Receipt Descriptio n

Full Nam e

House # !Street Address l

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # Street Addres s

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Descriptio n

Full Nam e

House # !Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Addres s

City State Zi p
Code

I 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
Filer Identification Number : i

i

	

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

	

I

i

	

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

TOTAL for the reporting period

	

(2 )

i

	

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 )

TOTAL for the reporting period

	

(1)



SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $25 0

	2, Of	 3 ,;2a1f
Full Name of Contributor Date [MM/DD/YYYY] $

House # IStreet 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/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/YYYY] $

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

Description of Contribution

Filer Identification Number:



SCHEDULE I I
Part G

In-Kind Contributions Receive d
VALUE OVER $25 0

Filer Identification Number:

	

(Al-a ~~aa`~

	

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 Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
o f
Contributio n

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

House # (Street Address

L

Date [MM/DD/YYYY] $

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

Employer Name Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
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/YYYYJ $

Employer Name Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
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/YYYYJ $

Employer Name Occupatio n

Employer Mailing Address / Principa l
Place of Business

Descriptio n
of
Contribution



SCHEDULE It l

Statement of Expenditures

To Whom Paid Date

	

M/D /YYYY] $
tl

	

5

	

13 I )\d°01)
P

House # 10 Street Address Description of

	

xpenditure

City e ,skll State Zi p
Code YOk CaTh17 r\ e.-Y

To Whom Paid
trr

	

(AyV
Date [MM/DD/YYYY] $ 1

t ;-() Lko ,
House # , Street Address N

	

rA~51'Ae4

	

~ tt
Des riptio

	

of Expenditure

City
~~ 5\v\

State Zi p
Code Cite( .F\'yM

	

tr4
r

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

House # Street Address Description of Expenditur e

City State Zi p
Code

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

House # Street Address Description of Expenditure

City State Zi p
Cod e

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

House # T Street Address Description of Expenditur e

City State

	

Zi p
Code

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

House # Street Address Description of Expenditure

City State Zip
Cod e

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

House # Street Address Description of Expenditure

City State Zi p
Code

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

House # Street Address Description of Expenditur e

City State Zi p
Code

Filer Identification Number:

	i



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 .

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

[MM/DD/YYYY ]
DEBT INCURRED $

City I State Zi p
Cod e

Description of Debt

Name of Creditor Outstanding Balance of Deb t

House # Street Address DAT E
[MM/DD/YYYY ]

DEBT INCURRED $

City State Zi p
Cod e

Description of Deb t

Name of Creditor Outstanding Balance of Debt

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

DEBT INCURRED $

City I State I

	

Zi p
Code

Description of Deb t

Name of Creditor Outstanding Balance of Debt
House # Street Address

-

DAT E
[MM/DD/YYYY]

DEBT INCURRED $

City State Zi p
Cod e

Description of Deb t

Name of Creditor Outstanding Balance of Deb t

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 DAT E

[MM/DD/YYYY ]
DEBT INCURRED $

City State Zi p
Cod e

Description of Debt

Filer Identification Number:

i


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21

