
ui,rimonwealth of Pennsylvani a

CAMPAIGN FINANCE REPORT

	

(COVER ?AGE )

'NOTE: This report must be clear and legible . It may be typed or printed in blue or black ink . )

Filer

	

Identificatio n
Number:

a e , COMMITTEE
2

LOBBYIS T

Name of Filing Committee, Candidate or Lobbyist :

r

	

w.- ■I .-y

	

Reri oL s
Street Address :

3

	

‘2 e4-1.1

	

4ve

	

__
City :

(3e 1-hl e hE~
State: Zip Code : -

	

_--

	

----

-P4 ld ?

	

% g
TYPE OF

	

6TH TUESDA Y

REPORT

	

PRE-PRIMARY
1 •

	

2ND FRIDA Y

PRE-PRIMARY

2 • 30 DAY
YE SPOST PRIMAR Y

6TH TUESDA Y
PRE-ELECTIO N(place X to

2ND FRIDA Y
PR-EL ECTION

MIMIMI s ' TERMINATIO N
REPORT? YE S

the right of

	

ANNUA Lreport type)

	

REPORT
YEA R7 ` ad ~)

FILING METHOD PAPER FAar DISKETT E(

	

) CHECK ONE

Name of Office Sought by Candidate : DATE OF L C ION Distric t
Number

Offic e
Code

Part y
Code

Count y
Cod e

Be'ckIeec.i

	

£ :+

	

C0 :1
MO.

	

DAY

	

YEA R

II (SEE INSTRUCTIONS FOR CODES )

MO . DAY YEAR
FOR OFFICE USE ONLY

MO . ,, DAY YEA R
Summary of Receipts
and Expenditures from :

	

, C. 7 O il To to ?'f a O I I

A. Amount Brought Forward From Last Report $

	

0

B .

	

Total Monetary Contributions and Receipts (From Schedule I) $

C .

	

Total Funds Available (Sum of Lines A and B) $

	

a ='

D .

	

Total Expenditures (From Schedule

	

III) $ n

E.

	

Ending Cash Balance (Subtract Line D from Line C) $

F.

	

Value of In-Kind Contributions Received (From Schedule II) $

	

0

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

	

0

PAGE i OF

y 'me a ephone Number

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, 193 7
(P .L . 1333, No . 320) as amended .

Sworn to and subscribed before me this

Signature of Candidat e

Signatur e

MO .

	

DAY

	

YR .

	

>

	

Area Code

	

Daytime Telephone Numbe r

Printed Nam e

AFFIDAVIT SECTION
•g1111v►11J01TiTIM.1111I:/0101I:1WO14IL'SN ISVI.IrUll

	

!rl

My commission expires

Department of State S Bureau of Commissions, Elections and Legislatio n
210 North Office Building 0 Harrisburg, PA 17120-0029 f) (717) 787-528 0

DSE8-502 (7-99)
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Filer Identification

	

10
Number:

Repor t
Filed By CANDIDATE ~ COMMITTEE LOBBYIS T

Name of Filing Committee, Candidate or Lobbyist :

	

F (l) ; $

	

~ f

	

T.

	

ti.I) ; '

	

1kqQ_bk _Street Address .

	

~~	 ".___ _

3 L/

	

w F),z4b(Th

	

4 .'e	
City :

1e441eLe'i
State :

_
Zip Code :

	

_

_

TYPE OF

	

6TH TUESDA Y

PRE-PRIMARYREPORT
t •

	

2ND FRIDA Y
PRE-PRIMARY

30 DA Y
POST PRIMARY

AMENDMEN T
REPORT? YES N O

6TH TUESDAY 2ND FRIDAY 30 DAY 6 . TERMINATION
Y ES N OPRE-ELECTIO N

(place x to PRE-ELECTION POST ELECTION REPORT ?

the right of
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Cod e
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Cod e
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Cod e

t g
MO .
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Be+l.tteLf,
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OFFICE USE ONL YFORMO . DAY YEAR MO . DAY YEA RSummary of Receipts
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B.

	

Total Monetary Contributions and Receipts (From Schedule i) $

	

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

	

RS

	

/ ,
IC7

	

L/

D .

	

Total Expenditures (From Schedule III) $

	

lS

	

e 3 ,

	

6
E.

	

Ending Cash Balance (Subtract Line D from Line C) S

	

0

	

305 .

	

3f?'
F,

	

Value of In — Kind Contributions Received (From Schedule II) $

	

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

	

0

(COVER PAGE )

PART ,I - if this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here .

Department of State ! Bureau of Commissions, Elections and Legislatio n
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SCHEDULE I

	

PAGE 2 OF

CONTRIBUTIONS AND RECEIPT S
Detailed Summary Pag e

. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50 .00 OR LESS PER CONTRIBUTO R

TOTAL for the Reporting Period

	

(1) $

	

'a s . d 0

2 .

	

CONTRIBUTIONS $50 .01 TO $250 .00 (FROM PART A AND PART B )
Contributions Received from Political Committees (Part A) $ 3 7 S. 0 0
All Other Contributions (Part B) $ '005.0 0

TOTAL for the Reporting Period (2) $ q v a O , n c'

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, Repor t
Cover Page, Item B . )

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D )
Contributions Received from Political Committees (Part C )

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

	

(4) $

$ 91(2 G S-. 0 0

DSE8-5C2 {7-991



PAGE

	

3 OF I l
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 .

Name of Filing Committee or Candidat e

rcei 5 o-c -Zr, ~J,~ I1,'4 0-,

	

Peypi " I ce s

Reporting Perio d

From	 ,17/I( To	 1 0/2 tfi t

DATE

	

AMOUNT
Full Name of Contributing Committe e

Be1hteII A

	

G; }r

	

£€'*iOttt4",

	

to,Mr~;4- fee $

	

i

	

59
ailing

	

• •dres s

617

	

2

	

4eiv'G
S s

ity

13tAletsi,,
Stat e

194-
ip ~yo .e

	

lus 4 )

)c'

	

tf

	

—
; N .

Full Name of Contributing Committe e

Leh;

	

Vt ,tt

	

4so€ ;j- ;,4

	

o ~"

	

?e

	

c s
M0, DAY

$

	

a So10 . .
Mailing

	

•d .re- s

10

	

S

	

C

	

«< .

	

W
r •

$
ity

ee43L the ~
tot e

Pry-
p Code

	

Plus 4

18 Pt 7

	

–
0 ,

$

Full Name of Contributing Committee ~

•ailing Address MO . DAY YEA R

City State p

	

ode (Plus 4 M0 . DAY YEA R

Full Name of Contributing Committee MO . DAY YEA R

ailing Addres s

i ty ip Code (Plus 4 • YEAR
.

M0 . DAY YEA R

City State p

	

o .e (

	

lus 4 MO . DAY YEA R

Full Nome of Contributing Committee DAY YEA R

Mailing Andress MO . DAY YEA R

City State p Code

	

Plus 4

Full Name of Contributing Committee MO . DA Y

Mailing Addres s

ity State Zip Code (Pius 4) MO . DAY YEA R

r Full Name of Contributing Committee ► e :1

ailing Address • DA Y

"City StateCode (Plus

	

4 e e , . .
$

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2 .

DSEB-502 (7-99 )



PART B

	

PAGE y

	

OF I

ALL ETHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

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

DATE

	

AMOUN T
Full Name of Contributo r

a ► r t

	

C6C
mo .

$

	

71 2oI I
Mailing Addres s

i o7

	

RTIi 3Il
MO . DAY YEAR

$

City

	

Stat e

Perke. c .'c!

	

P14

Zip Code

	

Plus 4

If

	

/

	

-
a . . .

$

Full Name of Contributo r

s~

	

MI :.i
I •' '

g as-

Mailing Address ~ • '
l6~1

	

Pnv

	

•oa
City

A 11 t~►~~~,~
Stat e

M
Zip Code

	

Plus 4

iv otI

	

- $
_ M0 . DAY YEA R

City

ae .IiAle hfe.,
Stat e

e4-

Zip Code

	

Plus 4 M0 . DAY YEA R

Ful I Name of Contributo r
W;►i ; ~,

	

A~

	

s
• • . '

	

' $

	

a~c~i .
ailing Address S

$vi

	

oC#re' c

	

Ur:' 42
City

0 (~" O
Stat e

14
Zip Code

	

Plus 4
6 S" ~ '~

	

--
, . . •

$

r
M0. DAY YEAR

T

	

+o V

	

;Ir +

Stat e
P !

Zip Code

	

Plus 4

:too—

. •
$

Full Name of Contributor pis i7 ' ~ ;

Mailing Addres s

City
k ` h i~

State Zip Code (Plus 4)
1

	

OL p
_

, . . • S
.

Full Name of Contributo r
T;- ftloi-Jt

	

gr 01,7401
MO . DAY YEAR

+ .0 13- 2oI I
DAY YEA R

II $
Full Name of Contributor

y,..

S

Mai I ing Address ~ ~ .

City State Zip Code iF us 41 MEIN DAY YEA R
411e,i 4c'i t Stn -

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

Name of Filing Committee or Candidate

c -'~nas of •:T: w; ►l,up 12e h o las

Reporting Perio d

From 6/7/, , IP/24

DSEB-502 (7 . 99 }



PART B

	

PAGE	 5— of __	 1 1

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period .

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

DATE

	

AMOUNT
Full Name of Contributor M0, DAY YEAR

v	

$

	

I 0 0R :C' 4 rct

	

~f~.s4rr 9 I? dol l
Mailing Address

#(1ik's

	

!I,'1!

	

?otc
MO . DAY YEAR

$~ a 8,o
City

4SPA—

State Zip Code

	

Plus 4

ITo`'s
M0 . DAY YEA R

Full Name of Contributo r
rock

	

"s(
MO . DAY

q s9 a2 ;o & l
Mailing Address

Q:A

	

br've
MO . DAY YEA R

o

	

'011 :n

Full Name of Contributor M0 . • ' '

	

'

Mailing Address

L~ ~
MO • .

ity
~ ~n~

Stat e

P ~
dip Code (Plus 4)

I

	

o l 1

	

-
• • ,

Ful I Name of Contributor • .

	

'

T ailing Address • •

M0 . CAY YEA R

Mailing Address • •

Zip Code (Plus 4

Full Name of Contributor • '

Mailing Address i • .

City . Mate

	

'

	

Zip Code IPlus 4) • •

Fuli Name of Contributor Mo . DAY YEA R

Mailing Address • , , .

City State Zip Code ,Plus 4 DAY YEAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .

Fr.-r~~s of T

	

aeypio I€~

Reporting Period

From	 b l 7 (l

Ammolwar'
Name of Filing
	 Nomormiasnu■
Committee or Candidat e

DSEB-502 (7 .99 )



PART B

	

PAGE	 OF	 II
ALL OTHER CONTRIBUTIONS

$50 .01 TO $250 .00
Use this Part to itemize all other contributions with an aggregate value fro m$50 .01 to $250 .00 in the reporting period .(Exclude contributions from political committees reported in Part A . )

DATE

	

AMOUNT
Full Name of Contributo r

A~~,rlw

	

cjivs 4<r-
MO . DAY YEAR

$

	

YS-: a, 1 1
Mailing Address

.

	

• ctt

	

S+ri+-
MO . DAY YEAR

$

City

	

11
CA. T~s4v

	

vc.
Stat e
'4

Zip Code

	

Plus 4

1fo3?. -
Full Name of Contributo r

+

	

Go t4 0"l
$

Mailing Address

0

	

e1«l0

	

fc:e,
MO . DAY YEAR

$
State Zip Code (Plus 4

o 'IS'
M0 . DAY YEA R

9
Mailing Addres s

)5_

	

,

	

1Ya • `

	

S4-tee -F
, , .

City 6e 441 1 ell 01 State

	

• • - M0 . s

M0 . •

T ailing Address • •

, r

	

L ;nA►~

	

!n $
City

It ,tom
Stat e
'04

Zip Code

	

Plus 4
J

	

of

	

-
, . .

	

.
$

Full Name of Contributor MO . DAY YEAR
$

	

RoryMIMI 1 1Mailing Address

	

1a33o lY4,

	

<€f
s s • •

City
e

	

e 11,01
State
PA-

Zip Co •e

	

Plus 4
o

	

_. M0 . DAY YEAR
$

Full Name A44
.

4 Contributor
MrIc-ov .-c

r . .
$

	

19 0IIMIIM r sMai I ing Address MO . DAY • - $
City State Zip Code lPlus 4) MO . DAY YEA R

C'

	

1ehf~ v, half ~~~ •
Full

	

Name of Contributor MO . DAY YEA R
Mailing Address MO . ' • .
City

ee+1e,r
State

	

Zip Code ,Plus 4}
'4

	

l'aiZ

	

-
MO . DAY YEA R

Zip Code (Plus 4 YEAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .

Name of Filing Committee or Candidat e
F;4

	

o

	

j-: 1.' . II,

	

Re •1 V AS ,bjay1~ ~
isnpoReporting Perio d

From	 co/7 f l~

DSEB-502 (7-99 )



PART B

	

PAGE	 7 O

F ALL OTHER CONTRIBUTIONS
$50.01 TO $250 .00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period .

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

DATE

	

AMOUN T
Full Name of Contributo r

re6"

	

/A550
M0 . DAY •

	

'
$? a~ 1 1

Mailing Address

IYl

	

~1 M4(-

	

~4(iet
MO . DAY YEAR

' •
City

G

	

1ehe~
Stat e

A~
Zip Code (Plus 4

i g'oi'

	

-

• DAY YEAR

$

Full Name of Contributor

V)l

	

4$$0
• DAY YEAR $

	

jO o
Mailing Addres s

700

	

04,k14.~~►

	

RocA
MC) . DAY YEAR

$
City

e MPi).
State Zip Code

	

Plus 4

7o^ MO . DAY YEAR

$

Full Name of Contributo r

etch t.0 I

	

etel-a :
M0 . DAY YEAR

$a-7 1 1
Mailing Addres s

a-

	

te/OV1 0 e

	

S4-w f
rVlO . DAY YEAR $

City
8e-l-hle

State ip Code

	

Plus 4 • DAY YEAR
$

Full Name of Contributo r
~Co+

	

e no IA
MO . DAY YEAR $

	

JMOE= I IMai ing Addres s
aH"

	

~ldoc\ sfo~
• DAY YEA R

City
6(744%1 e hhem

Stat e
P~

Zip Code (Plus 4 )
got7

• DAY •

	

.
$

Full Name of Contributo r
'or

	

cSSd
MO . DAY YEAR

$

	

10 oa7 I IMai i ing Addres s
~ w 13

	

Li M~ r kt f s +rie*
t DAY • •

City State Zip Code (Plus 4 )
gar :

MO . DAY YEA R

Full Name of Contributor
6rton ao aV MEN IMailing Addres s

-

	

Harkti- s

	

4', Q
MO . DAY YEAR

$
City State Zip Code

	

Plus 4 MO . DAY YEA R
:e

	

le 116,11 f4- 1 g'olt $
Full Name of Contributo MO . DAY YEAR

asa 7Mailing Address M0 . DAY YEA R
5/1

	

clet.

	

S+-cee $
City State Zip Code (Plus 4 , YEA R

Iete I 0ot7
1E

$
Full Name of Ccntributor MO . DAY YEA R

Ar;c

	

F2) , . II $

	

RO O
Mailing .'address • , . YEA R

BeAv nc~

	

£c ;ve •'
C .ty State I

	

Zip

	

Cade

	

(Plus

	

4) MO . DAY YEA R
- 441l ' \fv-1 44- 1► ot7

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2 .

Name of Filing Committee or Candidat e

s b~,

	

-1 T. w : 11

Reporting Perio d
From

	

J7JI i 	~v'~~~11 r1A 5

DSEB-502 (7-99 )



PART B

	

PAGE	 Q	 OF	 L~

ALL OTHER CONTRIBUTION S

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period .

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

Report;rg Period

From	 6/7/11	 To	

Name of Filing Committee or Candidat e

rr ; ~►$ of

	

. G,/,• 11 :4 .-.

	

p QUf

DATE

	

AMOUNT
Full Name of Contributo r

Tolnn a?► c

	

Rcte)

	

Re

	

o lac 2ol ~
Mailing Address YEA R

I I 0

	

S + caf $
City

?e-Rleh,~.
Stat e

~~4

Zip Code

	

Plus 4 )

l olc

	

-g
• i . YEAR

$

	

Zoo

Mai I i ng Address MO . DAY YEA Rl q Ss ►Sv~t ~wn

	

o4
City State Zip Code (Pius 4 )

0e+11 le ~~ Igel 7 -
Full Name of Contributor MO . DAY YEA R

_

	

l7~ ol io - ►Q ~1o1 I ra S
ailing Address • r .

157S'

	

AQef7J e
City State Zip Code

	

Plus 4

i TO

, . . .
$

Full Name of Contributo r

L 0 '

	

~ ~ ;

	

ZC ws

	

-

MO . DAY YEA R

$
Mailing Addres s

co '

	

RAfl-:,)lOce

	

Si-re

MO . •

City

Ph;)-

	

sbvc

Stat e

~7-og -

Zip Code

	

Pius 4 MO . DAY YEAR

$

M 0 . • . .

City

3c1-hleerv,

Stat e

i'4-

Zip Code (Plus 4 )

Ift7t' - ..
Mo . DA Y

g zni l

v

	

r

	

,

City

Oc-&i

	

e v :1 e

Stat e

CA

Zip

	

Code

	

,Plus 4 )

q.546

	

-

, •
$

• MO . DAY YEA R

•

	

••- DAY . •

City Stat e
14

Zip Code

	

Plus 4 )

F
DAs' Y EAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .

DSEB-502 (7-99)
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PAGE

	

O F
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 .

Reporting Perio d
From	 7	 /r	 To	 1 o.?	 !j

...rr	
DATE

	

AMOUN T
Full Name of Contributing Committe e~ve4T M0 . '• • 'I, .•

$

	

coo
Mai ling Address

0

	

So A-kG

	

+or,

	

na q ~

	

,~

	

~ 4

M0 , , . .

	

•

$
Cit

	

tatey

	

S Zi

	

Code (Plus 4)P ~• . • ,

Full Name of Contributing Committee • • '

Mailing Address • • • . •

City State Zip Code

	

Pius 4 M0 . DAY •

Full Name of Contributing Committee •

1Mai I ing Address • •

City State Zip

	

ode (Plus 4 MO . DAY YEA R

City State • • • , . . •

Full Name of Contributing Committee MO . DAY YEA R

Mailing Address • , .

City State Zip Code

	

Pius 4 • , .

M0 . DAY YEAR
$

•

	

''• MO . DAY YEA R

City State

	

Zip Code (Plus 4
_

. • . • F

$

M0 . DAY YEA R

• M0 . DAY YEA R

City State Zip Code (Plus 4 • ` ,

Full Name of Contributing Committee MO . DAY YEA R

Mailing Aadres s

City

	

- State Zip Code (Plus 4) MO .

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3,

	

$

DSEB-502 (7-99 )



PART D

	

PAGE	 ! v	 OF L

ALL OTHER CONTRIBUTION S

OVER $250.00

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

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

DATE

	

AMOUN T
Full Name o ff Contributor ~~ • • ,

rs

	

s k
Mailing Address u . • : . '

City State Zip Code (Plus 4) MO . DAY YEA R

Employer Name

	

f
6J4a' .-A4

	

L. ce

	

~ n s' c

	

e

	

Co

	

p T

	

4M t.rka
Occupatio n

Employer Mailing Address/Principal

	

Place of Busines s

3 900

	

I ,' r

	

'ss

	

Pl<<t

	

Be %4 t e Le

	

l .1ol 7 -

	

f 7
Full Name of Contributor

	

• DAY YEAR $

	

q'~n

	

p lc

	

a

	

D

	

v,• ~o

	

L . L . P.
Mailing Address

	

• DAY YEA R

3 g

	

w MA(k(-

	

sf~ee*
City State Zip Code (Plus 4)

	

MO . DAY YEA R

Employer Name

	

Occupatio n

Employer Mailing AddresslPrincipal Place of Busines s

Full Name of Contributor

	

MO . DAY YEAR

qgcLewis

	

Rorlc4 ~. I I
Mailing Address

	

MO . DA Y

Ali,

	

o7q

	

k o~

	

~ c -~
ity State Zip Code (Plus 41

	

MO . DAY YEA R

Employer Name

	

Occupatio n

M ;C)i c. e I

	

F.

	

ao /l ca

	

an c

	

Sov $

	

Inc.

	

Co a 1

	

cfo e
Employer Mailing AddresslPrincipal

	

Place of Business

!74 N;krorJ

	

Roc .

	

(3e4-k eLtm,

	

(,4

	

I yoad - ~Y? ,
Full Name of Contributo r

ce

	

F

	

!
MO . DAY YEAR

$ 3 aI I
Mailing Addres s

P.os.

	

e,

	

las-o

DAY YEAR •

City

	

Stat e

Be+I‘Itl.teh

	

Ptl-

Zip Code (Plus 4

tloteg'

M DAY YE A -

mployer Name
r

	

r
Occupation

/

	

f
Employer

	

Mailing Address/Principal Place of Busines s

p'o .

	

60,~

	

Loco

	

4'&t L€,,,

	

1
Full Name of Contributor

	

MO . DA Y YEA R

'Mailing Address

	

• DA Y YEA R

Cit y Stat e Zi p Cod e (°lu s 4 )

	

MO . DA Y YEA R

Employer Name

	

Occupatio n

Employer

	

Mailing

	

Addrnss/Prircipel

	

Place of

	

Business

Name of Filing Committee or Candidat e

as Re 0 lels~ n

	

o

	

V! I ,•

	

Reporting Period

From	 4/7

	

iotay/~~

Enter Grand Tota l of Part D on Schedul e I , Detailed Summary Page , Section

DSEB-502 (7-99 )



PAGE	 I I	 OF 	 ! t
SCHEDULE II I

STATEMENT OF EXPENDITURE S

• Whom Paid

	

+

P-ons

	

Democrc4-s-e
MO . DAY YEAR

	

moun t

$

	

10 73 g' . s 3
Mailing Addres s

30o

	

s4-ree

	

F100r
Description of Expenditur e

City

14=-er,-5 6
State

P4
Zip Code (Plus 4 )

17lol

	

-
To Whom Paid • DAY YEAR

	

£ mount

Be4''

	

%i~.i

	

Go IfCi~ ‘,) iiq,W

	

y
Mailing Address

1-loo

	

R oc
S!ZCo!Pius!

Description of Expenditur e

Go l~
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