”IH”,I L Reset Form | PrintForm

Commonwealth of Pennsyivania. 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) ‘ l

Name of Filing Committee, Candidate or . v = ‘
Lobbyist /N, ha—< | { ,D} oVl

Street Address ‘2 ) 5 L/ ﬂ Y Den l g # /%ﬂ /L (7/

City

B}ﬂ‘»lvl\% State /04 Zip Code /fSZ'U }5/

Type of Report (Place x under report type)

1- 6™ Tuesday | 3. o™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

Date Of Election | Year Am;djment _-, Termination ——,
(MM/DD/YYYY) D, //é / /5 Zv/S | Repont D Report :,

Summary of Receipts and From Date ) To Date For Office Use Only
Expenditures 2 " a
S/9/s | L7875

I A. Amount Brought Forward From Last Report | S 0 / /

B. Total Monetary Contributions and Receipts 3

(From Schedule 1) U

C. Total Funds Available S O

{Sum of Lines A and B)

D. Total Expenditures S

(From Schedule ) / A b e

E. Ending Cash Balance $

(Subtract Line D from Line ) - / é v,

F. Value of In-Kind Contributions Received S| .

(From Schedule It) D

G. Unpaid Debts and Obligations S

{From Schedule Iv) O

Affidavit Section

Part Ii- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

) swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333,
amended.

Sworn to and subscribed before me this

day of 20 ‘

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number . \/\ P
[Nithaed Lo\ ol
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period (1) | § »
2. ContrlBut'ons o! 350.01 to 3555“ lFrom
Part A and Part B)
Contributions Received from Political Committees (Part A) S 0
All Other Contributions {Part B} 3
2
Total for the reporting period (2) | S
a2
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S I
All Other Contributions (Part D) S
V2
Total for the reporting period 3)]$
o

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

Total for the reporting period 41s 2
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0
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

mi L\/\Gvb( C‘v/

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
A
City State Zip Code Date [MM/DD/YYYY] /
Full Name of Contributing Date [MM/DD/YYYY] /
Committee
House # Street Address Date [MM/DD/YYYYY
City State Zip Code Date [MM/DD/YY}Y]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD)/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DB/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address, Date [MM/DD/YYYW
N
City State Zip Code Date [MM/DD/YYYY] \_/
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY}

e




PARTB

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 commiittees reported in Part A.)

Filer Identification Number;

m'- Ll'\&\%\ Qd_)}ofr)

Full Name of Contributor Date {MM/DD/YYYY]

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

City State Zip Code Date [MM/DD/YYYY] / ™
Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY)/ g \
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]

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 [M%IDD/WYY]

House # Street Address| Date [MM/RD/YYYY]

City State Zip Code Date [MM/DD/YYYY] :
Full Name of Contributor Date [MM/DD/YYYY]

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

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




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number: ’/}/] .I . L\&‘ o \ f s LU;I

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address| Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] | $ /’-—\

Full Name of Date [MM/DD/YYYY] |5 '
Contributing Committee \
House # Street Address Date [MM/DD/VYYY] | $ \
City State Zip Code Date [MM/BD/YYYY] | $

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

Contributing Committee

House # Street Addre»‘ Date [MM/DD/YYYY] [$

City State Zip Code Date JMM/DD/YYYY] | '$

Full Name of Datq [MM/DD/YYYY] | $

Contributing Committee

House # Street Address Datk [MM/DD/YYYY] | $

City ] State Zip Code Datle [MM/DD/YYYY] | $

Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

House # Street Address Date [MIM/DD/YYYY] | $

City State Zip Code Date [MM/BD/YYYY] | $§ /

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

Contributing Committee

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

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




All Other Contributions

PARTD

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)

e ——-
Fller Identification Number:

M tha=

C‘O{o/v\

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

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

City State Zip Code Date [MM/DD/YYYY] 7 \L\

Employer Name Occupation /

Employer Mailing Address /

Principal Place of Business

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

House # Street Address Date [MM/DD/Y}YY]

City State Zip Code Date [MM/DDJYYYY]

Employer Name Occupation /

Employer Mailing Address /

Principal Place of Business

full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MMYDD/YYYY]

City State Zip Code Date [MthD/YYYY]

Employer Name Occupatio

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/RD/YYYY] /

House # istreet Address Date [MM/DD/\YYY] /

City State Zip Code Date [MM/DD/YYYY] ™\ | _/
T

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business




PARTE
Other Receipts

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

Filer }dentification Number:
?fhlk\\h‘bj Cb\’DV) I
R

Full Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Receipt Description /

Full Name /

House # Street Address

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

Receipt Description [

Full Name !

House # Street Address

City State Zip Date [MM/OQD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DDXYYYY] | $
Code \

Recelpt Description \

Full Name \/

House # Street Address

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

Receipt Description




SCHEDULE Il

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: n_ l/\
(gl (o

o |

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

TOTAL for the reporting period (1) S
N
_ ]
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) / \ I
TOTAL for the reporting period (2) $ / |
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) / I
TOTAL for the reporting period (3) S ( / l
\ /

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, ltem F)




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Niehe—e| {plon

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/YYV¥]

City State Zip Code Date [MM/DD,

Description of Contribution /

Full Name of Contributor Date [MM/PD/YYYY]

House # Street Address Date [MM/pD/YYYY]

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

Description of Contribution

Full Name of Contributor Date [MM/BD/YYYY]

House # Street Addressi Date [MM/DD/YYYY] /
City ' State Zip Code Date [MM/DD/\YYY] /
Description of Contribution v

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

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

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

Description of Contribution




SCHEDULE I
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

m? L)’vvo\ (‘Ao]o/v\

Full Name of Contributor Date [MM/DD/YYYY] S
House # [Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] L% i
Employer Name Occupation /
Employer Mailing Address / Principal Description /
Place of Business of

X Contributio
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 O()b.lpation
Employer Maliling Address / Principal Description
Place of Business

; ontribution
Full Name of Contributor pate [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name pation
Employer Malling Address / Principal ption
Place of Business
Cobtribution

Full Name of Contributor Datk [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation \
Employer Mailing Address / Principal Description

Place of Business

of
Contribution




SCHEDULE i

Statement of Expenditures

Filer identification Number:

Micha< ¢ olon

To Whom Paid ] »k S | Date [MM/DD/YYYY] | $
& ]r\/ o# Beth /< heim- o,Z 4 SWANS & 50. vo
House # [ D Street Address f L],\u/ LL\ ‘g <7L Description of Expenditure
P B | e |I§218 |Finenze /L7/va‘— [t Fe S
To Whom Paid Date [MM/DD/YYW] i
T Ybothenphon Cunnty Ut o e D?,/JQ{?”?L 50 v
JO7D re ress L;Jt,) A /4\/{ P pe

| E o ston

15247

o4 Code Fineara A=l [vy F=3%)

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 # Street Address[ Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address| Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY) | $
House # Street Addressl Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip

Code

Jbo. o




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: q l C - |
/71"”1"*{/ o/om
Name of Creditor | Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code \
Description of Debt / \
Name of Creditor O)ltstandlng Balance of Debt
House # Street Address DATE DEBT INCURRED /5
[MM/DD/YYYY]
City State Zip
Code
Description of Debt /
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD,
City State Zip
Code
Description of Debt
Name of Creditor I Outstanding Balance of Debt
House # Street Address DATE DEBT INQURRED $
[MM/DD,
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD,
City State Zip
Code
Description of Debt \ /
Name of Creditor "\ Outstanding Balance gfDebt
\
House # Street Address DATE DEBT INCURRED §] —
{MM/DD/YYYY]
City State Zip
Code
Description of Debt




i

I Reset Form

L Print Form

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

T e
Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) | |
Name of Filing Committee, Candidate or N ,
Lobbyist FV?‘LV\JS 04 /m"i—L\atl Coloin
Street Address ] )
N b 183 St Un t 377
City State Zip Code 2
Bt ]~ hepn A4 /50|15
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special ZH Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
‘ X
Date Of Election P | Year ) Amendment Termination ‘!
(MM/DD/YYYY) f /7 Z b/ Z O[S | Report Report
Summary of Receipts and From Date To Date For Of'f.i; Use Only
Expenditures L] ——
¢
S5/9//5 |1e/5/15
A. Amount Brought Forward From Last Report | T /
9 15090
B. Total Monetary Contributions and Receipts 3 /
{From Schedule 1) | §92. o
C. Total Funds Available st
(Sum of Lines A and B) éy‘-l(JD ,1 O
D. Total Expenditures s, 7 7
(From Schedule lii} L X L‘ X 3, Y
E. Ending Cash Balance st T,
(Subtract Line D from Line C) Z ’ L) R BL{
F. Value of In-Kind Contributions Received
(From Schedule It} D
G. Unpaid Debts and Obligations S
(From Schedule IV) O
Aflf.ldavit Section [
Part 1- If this is 2 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. 3
Sworn to
N e as
amended. s
|
8228
23
¥z 2
alEe® |2
@35
g z &



SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer ldentification Number Ffl 4;\/\ >vi s Q (_ n/)] lil l/‘ e ’ (LO ] c:M

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

Total for the reporting period

150

2. Contrlsutlons ol 350.01 to 3255.& lFrom

Part A and Part B)

Contributions Received from Political Committees (Part A)

[5 0

All Other Contributions (Part 8)

150

Total for the reporting period

S OV

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

O
%
0

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

Total for the reporting period

5

Cover Page, item B)

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

| s50




Contributions Received From Political Committees

PART A

$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 tdentification Number

Crionbds of Z/V\;z_,)\a-a) ¢ o\op

Amount

Fuli Name of Contributing

Date [MM/DD/YYYY]

Committee :
Frend ¢ o€ Bob Dok S/[1s| 1/50.0v
House # Street Address Date [MM/DD/YYYY]
'577 Dzuon SL\‘.rz Dr

City State Zip Code " e Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Commiittee

House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY}
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

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

HSv. 20




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.)

P —
Filer Identification Number:

F\fi‘%\XS o€ mwl,\a-z,\ C_,ol/,;q

N e S“}-ﬂl\}}r{’ Serevi t2 Da;nn/?l)/m s /Y0 .o

Full Name of Contributor

House # Street Address| | Date [MM/DD/YYYY] | §

3ILL Ars(lo Dyvive

City State | Zip Code Date [MM/DD/YYYY] | $
<t |2 bnemnn -| /K017
Full Name of Contributor Date [MIM/DD/YYYY] | $

ol Ky Andepson, [S/€/5 1 | /27 o

Daté (MM/DD/YYYY] | $

House # Street Address

3§ vl Helly 0.k Dy
City /:&\ \( . *\')-zu,‘ < State A/ C Zip Code g ?3/ Zj/ Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] | $

Devin Deyrico 5/9/15 (L

House# | _ Street Address Date [MNI/DD/YYYY] | $

/9 L Union BLUD
City State Zip Code Date [MM/DD/YYYY] | $

Bcthl ey | LA | §0\€

T e Loey e |G e
House # / q ] bStreetAddress‘ fté\ LL ‘T/ft . Z/ e Date [MM/DD/YYYY] | $ )

B Benl-chon [Blea [ | 15015 AR

Full Name of Contributor ‘/Z \/M jm; #f} Dm;;‘sz;m $ 25 e
House # “ LL_/ DStreetAddresj C_{ L) B }z? 60\/ }z // Date{MM/DD/YYYY] | $

State Zip Code ” Date [MM/DD/YYYY] | S

3 £l /ASD

X (7934
Date [MM/DD/YYYY] | $

Full Name of Contributor

V\—dl\% Vere 4 Shfis | | /20 2o

House # Street Address| W, Date (MIM/DD/YYYY] | $
Z}” {jbl‘wmv\zrju}\l‘z_ /25\

State Zip Code Date [MM/DD/YYYY] | &

= B-LH/)/'LM YA /(50[?

?SZ/, D5 0,60



All Other Contributions

PART B

$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: F (_' W 3 3 Dé )/2/]/ L%K&\_L l C o ( D/w

Full Name of Contributor Date [\iM/DD/YYYY] | $
/4%‘1} GML;/A S/ /2o 15| | /22 <o
House# | Street Address Date [MM/DD/YYYY] | $
/557 Friri< Wolf (len
City !pm ¢ L\ State F L Zip Code 5 b/ 7/ / ﬁ, Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] | $ I
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] |'$
House # Street Address| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] |'$
House # Street Address| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $§

f e, o




PARTC

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.

PR
Filer Identification Number:

J

b t . I
friade of miche=l Colpp
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address( Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $ /
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Addrml Date [MM/DD/YYYY] |$
City State Zip Code Date [MM/DD/YYYY] || $
Full Name of Date [MM/DD/YYYY]| | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | S
Fuil Name of Date [MM/DD/YYYY] | $
Contributing Committee \
House # Street Address| Date [MM/DD/YYYY] | $ /
City State Zip Code Date [MM/DD/YYYY] s\ \_/
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | $




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)

Filer Identification Number: F/f' -bv\l g l)# m : blf\ - ’ C 5 l_(-)/;f]

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $ / Q
City State Zip Code Date [MM/DD/YYYY] $ /
Employer Name Occupation /
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] ['$
House # Street Address Date [MM/DD/YYYY] [ | $
City State Zip Code Date [MM/OD/YYYY] | [ $
Employer Name Occupation /
Employer Malling Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYN] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YY $
Employer Name Occupation
Employer Maliling Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] $
House # 'Street Address Date [MM/DD/YYYY] \ | $
N\
City State Zip Code Date [MM/DD/YYYY] ST~
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

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

Filer ldentification Number: — [;
ff,nhl{ D€ Imith=< ¢ g )on
Full Name
House # Street Address
]

City State Zip Date [MM/DD/YYYY] 3
Code

Receipt Description /

Full Name /

House # Street Addressl

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

Recelpt Description /

Full Name /

House # Street Address

City State Zip Date [MM/PD/YYYY] | $
Code /

Recelpt Description j

Full Name I

House # Street Address|

City State Zip Date [MBA/DD/YYYY] | $
Code

Receipt Description

Full Name \

House # Street Address

City State Zip Date [MMIDD/YYYY] | $
Code

Receipt Description \

Full Name \

House # Street Address|

City State Zip Date [MM/DD, $
Code

Receipt Description \

')




SCHEDULE Il

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

Ffrm29§ DK Mﬂ;g)f\g%,) COIQIM

Filer Identification Number:

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

TOTAL for the reporting period (1) S O

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period {2) S D

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

TOTAL for the reporting period (3) S O

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




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Friund(

Z_)ﬂ m;L)’\A?) Qozoi’)

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/YIYY] | $
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 \
Full Name of Contributor Date [MM/DD/YYWY | $ J
[~
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §

Description of Contribution




SCHEDULE !
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

Ffi‘t%&_f Dﬂ }O/)r"L,I’\Z.I)

/
CDIQV\

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] /—\
Employer Name Occupation / N
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation /
Employer Mailing Address / Principal Description
Place of Business of
Contributio
Full Name of Contributor Date [MM/PD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/PD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
Contribution
Fult Name of Contributor Date [MM/DDXYYYY]
House # Street Address Date [MM/DD/YXYY]
City State Zip Code Date [MM/DD/YYYY] \ _/
N
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution




SCHEDULE Il
Statement of Expenditures

I Filer Identification Number:

F‘r;‘(/\f\é_)_g O‘Z I/V)M/l\a%/

Coluw

5(

To Whom Paid |, Date [MM/DD/YYYY] [ $
United Stz limkiars Lose) 1 2579 | S/i/2=x [ex o
House # 53 Street Address E L“b ‘L) . % S« %/z - 9- Description 'of Expenditure
M Rcthlalan [T PA e |/ Eolg |He!t Andal it 2enpgn g,
To Whom Paid Date [MM/DD/¥YYY] | $
: g"'ﬂ’\ "L er}’ﬂ %V('Y\‘L?? Form S, LLA ‘jﬁ/}/ﬁ//s /7721 é/7
ouse # treet Address Description ¢f Expenditure
17265 Unioy b VD i
City State Zi
'OI/\%DWV) rﬂ/4 C:de }F/Oq' Us }:‘n( STy, LU b lﬂDS R\(f
To Whom Pald / Date [MNI/DD/YYYY] | $§ Z ’ =4
WL henK L/1/)5 - 0
House # Street Address Descriptiod of Expenditure
City State z:fde 54 e e &L\&fq -
To Whom Paid Date [MM/DR/YYYY] | $ (V4 ]
o Duddy. Lo L/r)is 1 11o- 59
House # Street Address Description of Expenditure
City State 7ip C """Alﬂ‘ VAR
Code Wt; g ) Z IC {‘Cl
To Whom Paid Date [MM/DD/YYYY] | $
Bthlwhm Buginer Forms 1LE L/LT LS 1 18L 0T
House # Street Address| Description of Expenditure
L™ Uiryn BLUD :
C tate Z
X A wntoisn A wie |[§10Y ""'7”&.5)1 WS, {jh! Lv Mons
To Whom Paid Date [MM/DD/YYYY]
i s%;éjj/\lz]/w Busivasy FongL2 [ E/LLS | Vsar.78
ouse # | tre ress| escriptio penditure
1L Uhion BLUD A — ,
Allentown || P4 | |/§)07 | E = Aduiing v,
Yo 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




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:

Frioab¢ of Mihae] ¢olon

Name of Creditor I Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
{MM/DD/YYYY}
City State Zip
Code
Description of Debt /
Name of Creditor //butstanding Balance of Debt\
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt /
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INJURRED $
[MM/DD,
City State Zip
Code
Description of Debt /
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/Dp/YYYY]
City State Zip
Cods
Description of Debt \
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD
City State Zip
Code
Description of Debt \
Name of Creditor
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt




