
L
Commonwealth of Pennsylvania - Campaign Finance Report

Reset Form Print Form

Report Filed By Candidate Commee

[]
Lobbyist

[j
Number

(MarkX) IName of Filing Committee, Candidate or
Lobbyist
Street Address

5 /7

‘City j g State Zip Code
/ /Type of Report (Place x under report type)

1- 6th Tuesday 2- 2nd Friday 3- 30 Day Post 4- th Tuesday 5 Friday 6-30 Day Post 7- Annual Special 2M Friday Special 30 Day
Pre-Priniary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election
ED DDE ED LI

Date Of Election 1
Amendment Termination

(MM/DD)
Year

Report Report— —Summary of Receipts and From Liate To Date
For Office Use Only

Expenditures

k/ /

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

C. Total Funds Available $(Sum of Lines A and B)
ft Total Expenditures $(From Schedule Ill) f’ . b.
E. Ending Cash Balance $(Subtract Line D from Line C)

— / 1)- J1)
F. Value of In-Kind Contributions Received $(From Schedule II)

-

- r-
..

... violated any pro isbn f he A& fJe 3,1937 (P.L. 1333M flC)
amended.

Sworn to and subscribed before me this

_______dayof

20

Signature of Candidate

Printed Name

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

A.uitBroiijht Forward From last Weport $ /

G. Unpaid Debts and Obligations 5(From Schedule IV) U

Signature

My Commission expires
MO. DAY YR.

Area Code Daytime Telephone Number



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

IFiler Identification Number I 0 \ OV II

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
PartA and Part B)

Contributions Received from Political Committees (Part A) $
O

All Other Contributions (Part B)

—

Total for the reporting period (2) $

3. Contributions Over $250.00 (From Part C and Part 0)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $
2

Total for the reporting period (3) $
)

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

—
Total for the reporting period (4) $

l
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 ond 4; also enter this omount on Page 1, Report
Cover Page, Item B)



PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number —

v/
Amount

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

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

City State Zip Code Date LMM/DD?YYYY) $

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

ii#] ]Street Address] Date [MM/Do? $

City State Zip Code Date [MM/Do! $

Full Name of Contributing Date [MM/DD/’q’YYY] $
Committee /
House # Street Address Date [MM/Do YYYYJ $

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

Full Name of Contributing Date [MM/D/YYYYJ $
Committee

House U Street Address Date [MM/D /YYYV] $

City State Zip Code Date [MM/Do $

Full Name of Contributing Date [MM/DD/Y’YYJ $
Committee

House U Street Address Date [MM/DD/YYV\ T

City State Zip Code Date [MM/DD/YYYYI

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

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

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

—



PART B

All Other Contributions
$50.01 TO $250

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

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

E Filer Identification Number: - /1 ) —

I C\

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

House U Street Address Date [MMIDD/YYYY] $

City State Zip Code Date [MM/DD/YYYYI $ ,,,—__———

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

House# StreetAddresj Date[MM/DD/YYY,2/$

City State Zip Code Date [MM/DDIY/’(Yj $

Full Name of Contributor Date [MM/DDfYYYYJ $

House # Street Address Date [MM/Lh/YYYY1

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

—
Full Name of Contributor Date [MfrIIDD/YYYYJ $

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

City State Zip Code Date I /DD/YYYYJ $

—
Full Name of Contributor Date [M /DD/YYYYI $

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

Cty - State Zip Code Date [MM/DD $
N

— I —
Full Name of Contributor Date (MM/DDIYYYYI $

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

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

—

/



PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees

witn an aggregate vaiue over u.uu in me reporting perioo.

I Filer Identification Number: /1 —

I —
Full Name of Date LMM/DDIYYYY] $
Contributing Committee

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

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

Full Name of — Date [MM/DDIYYYY]

Contributing Committee /
House U Street Address Date EMM/DD/’94t’] $

/
City State Zip Code Date [MM/5jD/YYYYJ $

I
Full Name of Date IMM/DD/YYYY] $
Contributing Committee

House # Street Address Date [ M/DD/YYYY] $ —

City State Zip Code Date MM/DDIYYYYJ $

Full Name of Dat EMM/DD/YYYY] $ —

Contributing Committee

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

City State Zip Code 0 FMM/DD/YYYYJ $

—
Full Name of Dat [MMIDDIYYYYI $
Contributing Committee

House U Street Address Date M/DDIYYYYJ $

\
Il te ZipCode Date FMM/p/YYY —“
Full Name of Date LMM/DD/YYYYJ $
Contributing Committee

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

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

—-

I



PARTD

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

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

$

I. - e

House it Street Address Date LMM DDIYYYYJ

City State Zip Code Date LMN DD/YYYYJ $

Employer Name Occupatlo —

Employer Mailing Address?
Principal Place of Business

Full Name of Contributor Date LMM/I/YYY $

House it Street Address Date [MM/DD $

\
City State ZipCode Date[MM?DD,’YYYY]N $

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

House U Street Address

City State Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

House U Street Address

City State Zip Code

Employer Name

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

Date [MM/DD/YYYYJ

Date EMM/DDIYYYYI

$

S

/
,-

Occupation

/
Date [MMIDD/YYYy)

7
Date [MM/DDNI’YY]

I
Date LMM/DE’YYYY]

Occupation

I
Date [MM4DDIYYYYJ

—

$

$

5

S

Filer Identification Number:

( ( . I

z
I,



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 Idenflcatlon Number: p I

ifl’-L I



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

Ii Ffler Identification Number: fl C I



SCHEDULE II

PART F

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

I Filer Identification Number:

I
—

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

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

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

Description of Contribution // \\\

Full Name of Contributor Date [MM/DD/YYYYI

House U Street Address Date [MM/DD/YY’Ø1 i

City Zip Code Date [MMIDD/4Y1 T

Description of Contribution / —

Full Name of Contributor Date [MM! D/YYYYJ $

House U Street Address Date [MM )D/YYYYJ $

City State Zip Code Date [MM, )D/YYYYJ $

Description of Contribution —

Full Name of Contributor Date LMM4D/YYYY] $

House U Street Addrej Date [MM/l/YYY T
/1/

City State Zip Code Date [MM/DD $

Description of Contribution

Full Name of Contributor Date [MM/DDIYYYY] $

House t Street Address Date [MM/DDIYYYYI $

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

Description of Contribution —

\

/



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I
II Filer Identification Number: - —

I I

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

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

______

City State Zip Code Date [MM/DD/YYYYI

/-___

Employer Name Occupation //
Employer Mailing Address! Principal Description

Place of Business of

Contributio

Full Name of Contributor Date LMM/’DDIYYYYI $

House SI Street Address Date [ M/DD/YYYYJ $

City State Zip Code Dat LMM/DD/YYYYJ $

Employer Name 0 upation —

Employer Mailing Address / Principal Dscrlption —

Place of Business

ontributlon
f —

Full Name of Contributor ate IMM/DD/YYYYI $

House SI Street Address 1Date LMM/DD/YYYY] T

City State Zip Code Date (MMIOD/YYYY] $

Employer Name ccupation

Employer Mailing Address / Principal i4scription

Place of Business o1
Co\itrlbutlon

Full Name of Contributor Dat LMM/DD/YYYYJ $

House SI Street Address Date [M1/DD/YYYY] $

City State Zip Code Date [Ml)b(YYYV] J

\___

Employer Name Occupation

Employer Mailing Address / PrincIpal Description

Place of Business of

Contribution



SCHEDULE III

Statement of Expenditures
Filer Identification Numbet

i17L’ t i,

To Whom Paid

1

/j Dat7

House# StreetAddress — Descri ion o Expenditure

1
City State Zip

Code /2)

To Whom Paid I Date [Mfvl/DD/YYYYJ $

dk 5/!LJzi
House ft Street Address ( Descr ption Expenditure

7V
City State Zip

i4 Code if vF
To Whom Paid Date [MM/DD/YYYYJ $

House ft Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House ft StreetAddresj Description of Expenditure

City State Zip
Code

—
To Whom Paid Date [MM/DD/YYYYJ $

House ft StreetAddresj Description of Expenditure

City State Zip
Code

—
To Whom Paid Date [MM/DDIYYYYI $

House ft Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMIDD/YYYYJ $

House ft Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MMIDDIYYYY] $

House ft Street Addresj Description of Expenditure

City State Zip
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: —

t1i/ o/O

Name of Creditor Outstanding Balance of Debt

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

City
-

State ] Code

Description of Debt —

Name of Creditor 0 anding Balance of Debt

House # streedas DATE DEBT INCURRED
[MM/DD/YYYY]

City [ State Zip

I Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House U Street Address DATE DEBT INCUR ED $
[MM/DD

City State Zip
Code

Description of Debt

— —

Name of Creditor Outstanding Balance of Debt

House# StreetAddress DATE DEBT IN URRED $
FMM/DD

City State Zip
Code

Description of Debt

—

Name of Creditor Outstanding Balance of Debt

House U Street Address DATE DEBT IN RRED $
— [MM/DD

City State Zip
Code

Description of Debt \\

Name of Creditor Outstanding Balance bebt
%__________

House U Street Address DATE DEBT INCURRED $ —.—-

[MM/DD/YYYYI

City State Zip
Code —

Description of Debt



Reset Form Print Form

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) 4
Name of Filing Committee, Candidate or 1
LobbyI o / 1 o

Street Address /1 f, , 7
City / / State ZipCode

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2d Friday 3- 30 Day Post 6thTuesday
-

2d Friday 6- 30 Day Post 7- Annual Special 2nd Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

El Li El El El El El El
Date Of Election ,/ / Jear Amendment Termination
(MM/DD/YYYY) . D/’5 Report El Report [

Summary of Receipts and From bate — — To Date For Office Use Only
Expenditures “ 1 I

5///5 -

A. Amount Brought Forward From Last eport $ ,— -

) /5oo
B. Total Monetary Contributions and Receipts $
(From Schedule I)

— .5 $O L70
C. Total Funds Available $
(Sum of Unes A and B) b ] i_O

- 1 C)
D. Total Expenditures $ .

(From Schedule Ill) — Co r
E. Ending Cash Balance $
(Subtract Une D from Line C) ( ( I,,
F. Value of In-Kind Contributions Received $
(From Schedule II)

—

G. Unpaid Debts and Obligations $
(From Schedule IV) —

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

swear (or affirm) trat this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct afld complete.

S.



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification NL’mbr LI
- I

I 0 1 U I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $ , 5
2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $ )5 a
All Other Contributions (Part B) $

Total for the reporting period (2) $

3. Contributions Over $250.00 (From Part C and Part 1))

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) $ Q
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)
— 3$ U



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.

I Filer Identification Number I -

fr; o ;R)
Amount

Full Name of Contributing Date [MM/DD/YYYY] $
Committee 4 si/,s -

House # Street Address Date I /0 /YYYYJ $

-

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

1l 14
Full Name of Contributing Date [MM/DD/YYYYJ $
Committee

HOUSe# Street Address Date LMM/DD/YYYYJ $

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

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

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

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

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

House # Street Address Date (MM/DD/YYYY] $ - -

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

—
Full Name of Contributing Date LMM/DD/YYYYJ $
Committee

House U Street Address Date (MM/DD/YYYY] $

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

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

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

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

—

z’Z)



PART B

AN 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 Idenilfication Number:

o
—

Date EMM/DDJYYYYI $Full Name of Contributor

i 1; - : z /
House # I Istreet Address’ Date [MM/4bD/YYYY] $

3Ib (I D’
City State Zip Code

/ /
Date [MMIDDIYYYY] $

Full Name of Contributor T Date [lM/DD(YYYYJ $

JJoL K;
House # I ‘Street Address’ Dat [MMD/mY] T

City I State I I Zip Code

I
Date LMM/DD/

—
Full Name of Contributor Date LMMIDIYYYY] $

5/
House# StreetAddresj

3L
DaILMr/DD/YYYYj $

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

e4 I -

Full Name of Contributor Date IMM/pD/YYYVI $

Ao
Da)[Mk/DD/YYYYJ $House# I

/
StreetAddress

I State I I Zip Code I Date (MM/DD/YYYYJ $C

—
Full Name of Contributor Date LM/DDIYYYY1 $

I 5/
House U iStreet Add rest

/
DateMM/D

:i: /
(7 State Zip Code Date LMM/DD!YYYYJ

Full Name of Contributor Date EM/DD!Y’YYI $

I 5////s
House # Street Address’ Date MM/D,Ô/WYY]

i’1

- H
State Zip Code

/
Date LMM/DD/YYYY] $

—

I



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.)

I Filer Identification Number: -—

b(a1
Full Name of Contributor Date [M/DD/YYYYJ $

- /
House # Street Address Da e [MMIDD/YYYYI $

City State Zip Code Date EMMIDDIYYYYI $
FL

Full Name of Contributor Date [MM/DDIYYYYI $

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

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

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

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

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

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

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

city State Zip Code Date EMMIDDIYYYYJ $

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

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

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

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

House U Street Address Date [MM/DDIYYYYJ $

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

—



PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

Filer Identification Number: //;/

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

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

-___

City State Zip Code Date [MMIDDIYYYYJ $

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

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

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

Full Name of Date [MM/DD/YYYYJ

Contributing Committee

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

City State Zip Code Date [MM/DDIYYYY] $

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

House# StreetAddress Date[MM/DD/YYYV $

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

. —
Full Name of Date [MM/DD/YYYYJ1 $
Contributing Committee

House U Street Address Date [MM/DDIYYYY] $

City State Zip Code Date LMM/DD/YYYY] —

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

House U Street Address Date [MM/DDIYVVY] $

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

—



PART D
All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

-
-

(Exclude contributions from political committees reported in Part C)

Full Name of Contributor Date EMM/DD/YYYYJ $1

I Filer Identification Number:
—

(- oI1

House It Street Address Date [MM/DDIYYYYI $
,,,,,/_—___

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

Employer Name Occupation
,1

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

House It Street Address Date EMM/DDIYYYY] $

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

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date

LMM/DD/YYTI
$

House It Street Address Date [MM/DD/YY1YI $

City State Zip Code Date [MM/DD $

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business

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

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

S.
City State Zip Code Date [MM/DD/YYYY] $ __.Z

Employer Name Occupation —

Employer Mailing Address /
Principal Place of Business

)



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number: — -

fr1f
Full Name



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAiLED SUMMARY PAGE

Filer Identification Number: r ; ) p 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) $

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

TOTALf0r the reporting period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, Item F)



SCHEDULE II

PART F

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

I

I
FIer dentificatlon Numberi I /1 -

I frc o( 1;Lh/

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

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

City State Zip Code Date FMM/DD/YYYYJ $ /

Description of Contribution //
Full Name of Contributor Date FMM/DD/YY7t $

House # Street Addj__ Date FMM/DD/7YYJ $

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

Description of Contribution —

Full Name of Contributor Date [M /DDIYYYYJ $

House N Street Address Date FM /DD/YYYY] $

City State Zip Code Date F MIDDIVYYYJ $

Description of Contribution —

I —
Full Name of Contributor Date [ M/DDIYYYYJ $

House N Street Address Date FM IDDIVYYY] $

City State Zip Code Date FMM DIYYYYI $

Description of Contribution
—

Full Name of Contributor Date FMM/DDIW “

House ft Street Address Date [MMIDDIYYYY) $

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

Description of Contribution —



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I Filer dentification Number: -‘ A

1rt1) Cb)

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

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

City State Zip Code Date [MM/DD/

Employer Name Occupation — ,/‘

Employer Mailing Address I Principal Description

Place of Business of
Contribution

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

House Street Address Date [MM/DD $

City State Zip Code Date LMM/DD $

Employer Name Occupation —

Employer Mailing Address I Principal Description /
Place of Business of /

Contributio,1’

Full Name of Contributor Date IMM/DIYYYY1 $

House # Street Address Date [MM D/YYYYJ $

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

Employer Name Occupation —

Employer Mailing Address / Principal Description

Place of Business of

Contribution
—

Full Name of Contributor Date [MM/DD $

House # Street Addrej Date [MM/DD $

City State Zip Code Date [MM/DDIYYYYJ T

Employer Name Occupation —

Employer Mailing Address / Principal Description

Place of Business of
Contribution

/)



SCHEDULE Iii

Statement of Expenditures
Fileridentificatlon Number: fc; 111 —1
To Whom Paid I Date [MM/DD/YYYYJ I $

‘U; 5/, 4 /
Ho use #

53
Street Add ress .- DescrijItion f Expenditure

City I State Zip

I i I 1V Code / 1 I

To Whom Paid I Date [MM/DDIcYVYJ I $

. LL 5/1JJ/5 y
House U /gStreet Address p /

-‘_

DescriItion Expenditure

ZipCity
i j

State
Code 1 / Iih( f, ci

Date [N/DD/YYYY) $To Whom Paid

3
House# StreetAddress DescrltioOf Expenditure

City State Zip I
Code

Date jMM/DI/YYYY] $ ITo Whom Paid

D D - // / / I / -

House U StreetAddress DescAptionAf Expenditure

City State Zip (- h
Code

To Whom Paid J Date LMM/DD/YYYYJ I $

Descrijhlon of ExpenditureHouse# /g1StreetAddress

Ufr- PLL)D
Zip ICity /)•

State
Code / ( -‘5h

\/JI

To Whom Paid Date [MM/DD/YYYYJ $

I 6 i . // I T) 7
House N I

I
StreetAddress Descrptio o Expenditure

Zip’ IC State
Code J ? 0 ‘

To Whom Paid Date [MM/DD/YYYYJ $

House U Street Addresj Description of Expenditure

City State Zip I
Code

To Whom Paid Date LMM/DD/YVYYI $

House N Street Address Description of Expenditure

City State Zp
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:
• /

C # i;i Co)

Name of Creditor Outstanding Balance of Debt

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

City State
Code

Description of Debt —

\
Name of Creditor Outstanding Balance of Debt\

House# StreetAddress DATEDEBTINCURRED / \\
[MM/DD/] /

City State Zip
Code

Description of Debt

Name of Creditor / Outstanding Balance of Debt

House # Street Address DATE DEBT IN9URRED $

—

[MM/DD,7YYYJ

City State Zip
Code

Description of Debt /
Name of Creditor / Outstanding Balance of Debt

House # Street Address DATE DEB INCURRED $

}______

LMM/D

City State Zip
Cod

Description of Debt

—

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT ICURRED $
[MM/DD

City State Zip
Code

Description of Debt

Name of CredItor 0 nding Balance ebt

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

City State Zip
Code

Description of Debt

I


