I

‘ Reset Form l PrintFormj

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) ‘X_‘ ‘
Name of Filing Committee, Candidate or i ) 1 ]
Lobbyist A dam . Wa ld7en
Street Address 3 ad A
St L /K

—

o k‘) & Ha l ¢ W = ij b | 9 O &

Type of Report (Place x under report type)

1- 6™ Tuesday |2- 2™ Friday| 3- 30 Day Post|4- 6" Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special IM_Frlday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
5 e e R D L
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 2C 14 | Report D Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
[ /iy (2 /31 ]
A. Amount Brought Forward From Last Report | S A
B. Total Monetary Contributions and Receipts S . i
(From Schedule 1) SN
C. Total Funds Available S _
(Sum of Lines A and B) ¢ VYD
D. Total Expenditures S -
(From Schedule Iil) 0 Y
E. Ending Cash Balance S
(Subtract Line D from Line C) J g2
F, Value of In-Kind Contributions Received $ B
(From Schedule Il) ot
G. Unpald Debts and Obligations S
(From Schedule IV) 0. vy

=
Affidavit Section

|
| Sworn to and subscribed before me this

L OUNTY

My Aulg 8&6“ belieq this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
J - by
MEMBER, PENNSYLVANLA ASSOCIATION OF NOTARIES

amended.

day of 20 3
Signature of Candidate

Signature I Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period (1) | §

!u Eontrmuaons O' g!ﬂ.ﬂ! EO g!!ﬂw (From

Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) 5

Total for the reporting period (2) | S

3, Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D) 5

Total for the reporting period 3) | §

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

Total for the reporting period 815

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
Cover Page, Item B)




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.

ST
Filer Identification Number

Amount

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 Addreui 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]
b i

City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date IMMI-CIDIYWY]
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 # ismm Addreg‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date {MMﬁ)OMW‘]

Committee

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

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




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 re porting period.
(Exclude contributions from political com mittees reported in Part A.)

—
Filer Identification Number: |

Full Name of Contributor Date [MM/DD/YYYY] | S|
House isuut Addre Date [MM/0D, (5
B | B 3
aty | State Zip Code Date [MM/DD/YYYY] | S |
Full Name of Contributor Date [MM/OD/YYYY] 7
S e 5 i ,'- E
ismn Mdre=1 _Date [MM/DD/YYYY]_ | $1
State Zip Code Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] | $,

Date [VM/0/YYVT | 5

State Fp Code Date [MM/DD/YYYY] | §°

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

State ‘ Zip Code Date [MM/DD/YYYY].

Date [MWDDIY\_’W]

Date [MM/DD/YYYY]

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

o Name of Contrbutor Date IMM/OD/YYYY] | & |
=05 BET 3
Hm:;p1 TSt Addru1 Date (MM/0D/ VY] | 5|
e ‘ o . j
Cty | ' State [ Zip Code Date [MM/DD/YYYY] | §°




PART C

Contributions Received From Political Committees

Over $250.00

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

=
Filer Identification Number: -
Full Name of _ Date [MM/DD/YYYY] | &
Cor_u'tribuﬂu Committee
ismct Addre Date [MM/DD/YYYY] | 3
- E
I ,
| State Zip Code Date IQM?DDW_ i 3
Full Name of Date [MM/DD/YYYY] 3%
Contributing Committee ‘ E
House # Street Addr Date [MM/DD/YYYY] | §
gL i ! : | 3
.I,,. ‘ 1 3
City. 4 State Zip Code Date [MM/DD/YYYY] | 5 |
Full Name of Date [MM/DD/YYYY] | 5
Contributing Committee | '
SRS oy o
Street a_ddre:1 Date [MM/DD/YYYY] | 5
. State Zip Code | Gate [MM/DD/YYYY] | §
. '.“-:!
e Date [MM/DD/YYYY]
y :
Date [MM/B0O/YWYVI | 3
State Zip Code | Date [MM/DD/YYYY] | ¢
RS
Date [MM/OD/YYYYI | §
State ["Zip Code Date (MM/DD/YYYY] | &
Full Name of Date [MM/DD/YYYY] | § |
Contributing Committee. 3
House ¥ | "sm Addre Date [MM/DD/YYYY] | $
Gty | State Zip Code Date [MM/DD/YYYY] | 5 |




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)

.ﬁer Identification Number:
Full Name of Contributor | Date [MM/DD/YYYY] [ [
A7 X 1 «
House # Street Audrul ‘Date [MM/DD/YYYY] 5
City { State Zip Code._| Date [MM/DD/YYYY] | S
Emplwu Name _ Txéqpa_tlr_mT
EI'I'I]I'W.I’ Mailing Mdrm! P
Principal Place of Business
Fu}l Name of Contributor. Date [MM?DI)IWW} & 94
v ot ) : i
Date [MM/DD/YYYY] 5:5
State | Zip Code Date [MM/DD/YYYY] 3 '
g i
i
Odwpltloﬂ
1y 11,
Date [MM/DD/YYYY] &3
Date [MM/DDB/YYYY]
State Zip Code | Date [MM/DD/
Emplunr Name = : . Oe:upﬁlﬂ
Efnployu Mailing Mdrau ﬁ e
Principal Place of ludnus.
; | Date [MM/DD/YYYY] S
Date [MM/DO/YYYY] | &
State . [ Zip Code i | Date [MM/DD/YYYY] | $ |
3 8
| ' ]

' Occupation |
l ! b

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refund s received, interest earned, returned che cks and prior expe nditures that were returned to the filer.

Filer Identification Number;
Full Name-
House H1 Street Address
Gty g State | P Date (MM/DD/YWYY] | 3
" i ; : | Codl 1
Receipt Description '
Full Name _
g {
House # |Street Addre
3 | “
aty _ State Zip. Date [MM/DD/YYYY] | 3]
] Code ] .
Recelpt Description
Full Name Y
State’ zp ] Date [MM/DD/YYYY] | $
o :
Clt'-ff T 18 State | Zp Date [MM/DD/YYYY]
SRR 43 ] Code | :
e Sl o A L R 4
Receipt Description
Full Name T :
M S22 4 g
qu Street Mdnss[
"ﬁm- W T | State Zip. | Date [MM/DD/YYYY] L}
«te¥ia ‘ 1 Code
T T g B’ 2
LN Lt
Full Name
qu Street Addru_1
Gty T "State’ Zp ] Bate [MM/DD/YYYY] | §
_ A i ; Code | 3
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:

———— e ———
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR _ ; 23y I

TOTAL for the reporting period (1) > I

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF ;50-011'0 $250.00 (FROM PART F) _ ' Sy

TOTAL for the reporting period (2) 5

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

TOTAL for the reporting period (3) S

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

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
on Page 1, Report Cover Page, Item F) @




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Fller Idantiﬁca!ian Number:

Full Name of Contributor

Date [MM/DD/YYYY] | § 3

Date [MM/DD/YYYY] | 3 "

House # ‘Street Address :
[ City State Zip Code Date [MM/DD/YYYY] | § :
DuscrI;tlon of Contribution
Full Name of Contributor Date [MM/0D/YYYV] | 3
: | 28
House & Street Addre»’ Date [VIW/DB/¥77T | -'_'.
City _ \ State Zip Code Date [MM/DD/YYYY] |
wpﬂona Contribution
fli.ail__ﬂamc_o‘f antributorﬂ Date [MM/DD/YYYY] | !
Houu . I st;gt A.ddrlnl Date [MM/DD/YYYY] | .':
_étyq . . [ State Zip Code Date [MM/DD/YYYY] | _'_'
Duﬂ'lptlon of Contribution
Full Name of muﬂ:utor;:; Date [MM/DD/YYYY]
House # Street Mdr“,i | Date [MM/DD,
Clty,. “ E — State Zip Code Date [MM/DD/YYYY]
WP“”*W‘"W Bk
[Full Name ;_f__Cﬂmrlbulnr_-: - Date [MM/DD/YYYY] si
um}g ;sar;n m"-1 Date [MM/DD/YYYY] sg
ity .. . ’ ; . State Zip Code | Date [MM/0D/YYYY] ;

-

Description of Contribution




SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

teTwE
Filer Identification Number:

of BHAE 2 |
Cantrlbuﬂon-a

Full Name of Contributor Date (MM/DD/YYYY] 5
F
House #. Street Mdm‘l Date [MM/DD/YYVY] '
City [ State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation ';
Employer Mailing Address / Principal bacrlmlon
Place of Business of - 3
Contrlbutlon 4
Full Name of Contributor Date [MM/DD/YYYY] 53
House # Street Mdruj Date [MM/DD/YYYY] | 5
( b
City State Zip Code | Date [MM/DD/YYYY] $-']
j P |
J [
R
Employu Name — x ‘pr 2 5
Employer Ml’ﬁu Mdi'm / Prlndpll ;
P'hu of auslnlm o
Full Name of Cong'ihlutnr ] Date [MM/DD g it
House # 'street Addreu] Date [MM/DD/YYYY]_ | §
City - State | 7ip Code | Date [MM/DD/YYYY]
Employer Name Oc:qptlion- S
Employer Mailing Mdressl Princlpal Dua'lptlon ]
muofmm < g of E@AA
2 a R Contribution |
Full Name of conmhmor Date [MM/DD/YYYY] Ly
ik
; 5
House # Street Addru-' Date [MM/DD/YYYY]_ .$i
City [State Zip Code | " Date [MM/DD/YYYY] 3 q O
Employer Name Occupation '%
Employer Mailing Address / Principal Description 1
Place of Business :




SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

Code

To Whom Paid | Date [MM/DD/YYYY] | §
House # iS[reet Mdm;;‘ Description of Expenditure
City State Zip |
Code
To Whom Paid Date [MM/DD/YYYY] 5.2
3
House # | Street Address Description of Expenditure
City | State | ZpEssg T -
3 | | Code
To Whom Paid " Date [MM/DD/YYYY] | S+
&
House # istraet Addru:1 Description of Expenditure
City State Zip
Code |
To Whom Paid Date [MM/DD/YYYY] [$
House # 'Street Add  Description of Expenditure
City | State | Zip
i | | Code
To Whom Paid Date [MM/DD/YYYY] Si
A o
House # Slrutl\ddruj Bescription of Expenditure
City State Ta, ;)
Code |
To Whom Paid Date [MM/DD/YYYY] | 5
“House # 'su-eothnrﬂ | Description of Expenditure.
City " State Zip_ - v
: %
To Whom Paid Date (MM/DD/YYYY] | S
House # Street Mdren1  Description of Expenditure
Gty State TR ' —
1 | Code :
To Whom Paid Date [_MM;?DD}Y’HYI [3
House # Street AddreuL Description of Expenditure
City State Zip




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid de bts and obligations which are outstanding at the end of the reporting period.

Filer identification Number:

Name of Creditor QOutstanding Balance of Debt
House # [Street Addre DATE DEBT INCURRED ]
| (MM/DD/YYYY] :
[ City State Zip 4
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Addr DATE DEBY INCURRED! '
[MM/DD/YYYY]
City State | Zip |
' 3 Code
Description of Debt
Name of Creditor 1 Outstanding Balance of Debt
House # Street Add DATE DEBT INCURRED | 1] i}
¥ B oA [MM/DD/YYYY]
City State g
5 oo B : Code _
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # [Strest Addre DATE DEBT INCURRED | 31 '
¥ [MM/DD/YYYY] |
City. State | Zp.
- e 5 Code |
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # :TStrg.t Ad DATE DEBT |NCUREED e
| (MM/DD/YYYY]
e
ity State | Tp
Description of Debt
Name of Creditor | Outstanding Balance of Debt
House # |Street Addr: DATE DEBT INCURRED
] [MM/DD/YYYY]
|
City State. Zip
: Code

Description of Debt




Il

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

Reset Form I

Report

Filer Identification | Report Filed By Candidate ‘ Committee IX’,’ | Lobbyist ]
Number ({ Mark X) , e N
Name of Filing Committee, Candidate or ﬁ d g'r
Lobbyist X414 aw] a2/dron]
Street Address [
- 511 204 Hve
City | State | Zip Code ?
rthlehem | TA 10|
Type of Report (Place x under report type)
1- 6'* Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6 Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Spedial 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
T | I i TR T '—| T [ ra—
] [ [] EpENEre e E |
| | |
| F— L  re— L = L =
Date Of Election Year 2 Amendment == Termination .
(MM/DD/YYYY) Dl‘{ Report | Report [
Summary of Receipts and From Date | To Date For Office Use Only
Expenditures —t
1/1/14 Z/31/14
A. Amount Brought Forward From Last Report | 5| éz 5 7 6
B. Total Monetary Contributions and Receipts 5| o
(From Schedule 1) .0
C. Total Funds Avallable S|
(Sum of Lines A and B) | cz 5' 75
D. Total Expenditures. 5
(From Schedule 111} IDO. 00
E. Ending Cash Balance 5 5
(Subtract Line D from Line C) Z 5. 75
F. Value of In-Kind Contributions Recelved S
(From Schedule 11} 0.50
G. Unpaid Debts and Obligations S
(From Schedule IV) (o) OO

Affidavit Section

aoort

T swear [or affirm) tha

[N (ﬂmmm -
{ ——— ¥ 1, dUTH
MEMBER, PENNSYLVANIA ASSOCIATION OF NOT,

ARIES

Print Form J




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Recelpts-550.00 or Less per Contributor

Total for the reporting period (1)

. Contributions o .01lto y rom
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period (3)

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

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8)




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

Amount
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] | 5
Committee
House # Street Addreu’ Date [MM/DD/YYYY] | 5
Clty: State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # |Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House ¥ 'Street Addran‘ Date [MM/DD/YYYY] | 5
City State Zip Code Date (MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
House ¥ 'Street Addrnl] Date [MM/DD/YYYY]
City ] State ["Zip Code Date [MM/DD/YYYY] | 5
|
[
Full Name of Contributing " Date [MM/OD/YYYY] | S
Committee
House # Street Addrm’ Date [MM/DD/YYYY] | §
City | State 1|_le Code Date [MM/DD/YYYY] | 3 <
: | /




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 re porting period.

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

smr
F\Ier_ Identification Number: |

Full Name of Contributor ]

Date [MM/DD/YYYY]

5

Date ([MM/DD/YYYY] |

amgl Street Addre
., I.‘-;I.-'. ] .
=R . ] o

State

Zip Code:

Date [MM/DD/YYYY]

Date [Ml\am

Street Addre

Date [MM/0D/YYVY] |

State

Zip Code |

Date [MM/DD/YYYY]_

"Ful Name of Contrbut

Date [MM/DD/}

or.
% by
NS B 1

Date [MM/OO/NYYVT, |

State

Zip Code

Date [MM/DD/Y’ 5

PR

Date (MM/DO/YYYY]

TR VM/BOTE &

State

Zip Code 3

Data [MM/BBO/TWYT |

Date [MM}DD’Y\"—Wi-

“Date [MW. DD; WWI.'—

| State

| Zip Code™ ]

Date [MM/0D/YYYY] |

Date (MM/OD/YYYY]

i

Date [MM/DD/YYYY]

. State

Zlp 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: -
Full Name of Date [MM/DD/YYYY]
Contrlbutln' Committee
.5"“'*“"_‘1 Date [MM/DO/YYVYT |
_ i State Zip Code 4 Date [MM/DD/YYY!
Full Name of Date [MM/0D/YYYY]
Contrilluﬂn( Committee
e Strelt Addrelj Date [MM/DD ;
| :
‘ State Zip Code R Date [f DD
Full Name of, [ Date [MM/DD/YYYY] | $
Conu-lbuﬂngtommmu '
e | .
Street Mdru1 Date 3
| State’ i Gt [MM/DO/YYVIE | §
Fuummo! - [MM/DD/YYYY].
Conglml Commmlo ;
A u.‘

| State

State [ Zip Code " Date [MM/DD/YYYY] | 37

Date (MM/DD/YYYY] | §

House li IStrm Addrej Data [MM/DD/YYYY]
L~ - ' 3

Gty 1 ' State |le Code Date [MM/DD/YYYY] ""1




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)

| —— =
Filer identification Number: |

= el

Full Naml_ of Contributor .

Date [MM/DD/YYYY]

$.]

Hous.ﬂ"' : Street Add
Eoa

Date [MM/DO/VWYY]

Date [MM/DO/YYYY]. |

Principal Place of Business -

T‘.l'tv: State l Zip Code f!
Employe Name.” v o — Occupation
A U A Bt
Employer Malling Address/
Principal Place of Business =
Fu Name c Conlrl T Dlt_.[MM?DD/‘er =
Gate [MM/BB/TYVT |
State | rﬁp@dt_'-‘i [ Bata_l@W_ﬁB’ﬁ'fo_’ ¥
o‘. e
Date [MM/DO/YYYYI
“Date [MM/DO/YYYY]
State | [Tip c«mj -_ Date [MM/OD/YYYY]
; | o
' | Occupati
l ;cr‘ﬂ
- D‘MMWWM
Dta [MM/OO/YYYY]
[State [ ﬁFEodﬁ} Date [MM/0D]
1 | T
T ‘ | --j : iy J
Employer Name 3 oecupadm‘i 7\
Empl(;';c ma‘un.-mm f . {{ ]




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refund s received, interest earned, returned che cks and prior expe nditures that were returned to the filer.

Filer Identification Number;
Full Name . ]
House m’ ' Street Addrubl
aty . ' State 7ip Date [MM/DD/YYYY] | &
e ; Code: 9
. F _
House Isn-u! Mdrn1
c:m, a1 R | State"- Zip: Date [MM/DD/YYYY] 3
B A, ‘ Code |
Recelpt Description
_F N.Il'l'l.‘:-. y2 ;
oo SRt
su‘mnddnﬂ
7% ["State- Zip Date (MM/DD/YYYY]
B Code, -
| : 4
T State Tp | Date [MM/DD/YYYY]~
| 3 Code |
State | Zp ] Date [MM/DD/YYYY)"
Code :
i

House 1 i ‘?sum Addm1 i
Citger 25 3 3 State | Zip:7 1 | Date [MM/DD/YYYY] | §
A 54 : Code | | ]
et i 3 e
Recelpt Description £
X




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:

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

LTOTM for the reporting period (1) S W

™ 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 0 5250.00 (FROM PART F) ¢ - =~ = . = © ==

| TOTAL for the reporting period (2) S
1
3. ' IN-KIND CGNTR!BU‘FION RECEIVED-VALUE OVER 5$250.00 (FROM PART G} : 3 SR A L e . 3 = I
TOTAL for the reporting period (3) [
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [ =
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter j
on Page 1, Report Cover Page, Item F) k_}




SCHEDULE Il
PART F

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

Filer Identification Number:
Full Name of Contributor | Date [MM/DD/YYYY] | §-
_ : i
House # Street Address Date [MM/DD/YYYY] |
' i 1
Cty State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution '
[Foll Name ofContrlbut:i " Date [MM/DD/YYYY]
House # ‘Smt Mdrnj Date [MM/DD/YYYY] |-
G ] . State 7ip Code i 3%8 [MM/DB/YVYV] |
1 ’ §5
Description of Contribution
Full Name of Contributc Date [MM/DD/YYYY] | §.
S0 SRR
House ‘Street Addre Date [MM/DD/YYYY] | §
£ Ui | [ e '
P 5 J AT -
Gitys g State Zip Code - Date [MM/DD/YYYY] |
B s T | 1
| Description of Contribution -
"Full Name of Contributor. Date [MM/DD/YYYY].
Hoﬁpq” Y ’5"“'_ Addr!|1 Date (M
”, v:' - |. .:__-;__'._. |
oy TState 7ip Code Date [MM/OD/YYYY] | §.
fonps | b 4
Description of Contribution |
" Date [MM/DD/YYYY] |
[ DlﬁIMﬁ;Dﬂ]W?“ | 3
ity o State Zip Code | Date [MM/0D

Description of Contribution

(P




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER §250

i
Filer Identification Number:
1
Full Name of Contributor:| | Date [MM/DD/YYYY] 5]
House ¥ | Street Mdrg,1 Date [MM/DD/YYYY]
W 139
aty =—— State Zip Code ]
Employu Name -
“Employer Mailing Mdms; principal
Place of Business i
Full Name of l:cnu-ibutor 9 Date [MM}DDMW] ; Si
.. 2 ‘_‘ ‘ .t'." ;‘, i
rsumnddm1 Date [MM/DD/YYYY] ;1
' State Zip Codcj Date [MM/OD/ YY) j
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SCHEDULE 1l
Statement of Expenditures
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SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid de bts and obligations which are outstanding at the end of the reporting period.
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