
Filer Identification
Number 47-2914676 Report Filed By

( Mark X)
Candidate Committee Lobbyist

Name of Filing Committee, Candidate o r
Lobbyist FRIENDS OF OLGA NEGRON
Street Address 1306 E. 5TH STRET
City BETHLEHEM State PA Zip Code 1801 5
Type of Report (Place x under report type )
1- 6th Tuesday
Pre-Primary

2- 2 '

	

Friday
Pre-Primary

3- 30 Day post
Primary

4 6a' Tuesday
Pre- Election

5. 2"d Frida y
Pre- Election

' 6- 30 Day Post
Election

7- Annual Special 2 ' ° Friday
Pre-Election

Special 30 Day
Post-Election

Date Of Election
(MM/DD/YYYY) 5/19/2015

Year
2015

Amendment
Report

Termination
Report

Summary of Receipts an d
Expenditures

From Date To Date For Office Use Only

01/2112015 05/04/201 5
A. Amount Brought Forward From Last Report $

B . Total Monetary Contributions and Receipts

	

r
(From Schedule I)

$ 6,770 .0 0
C . Total Funds Availabl e
(Sum of Lines A and B)

$
6,770 .00

D . Total Expenditures
(From Schedule III)

$
3,542.00

E . Ending Cash Balance
(Subtract line D from line C) $ 3,228 .00
F . Value of In-Kind Contributions Received
(From Schedule II)

$
~'

G . Unpaid Debts and Obligation s
(From Schedule IV)

$ -0-

Affidavit Sectio n
Part 1- If this is a Committee report, treasurer sign here . If this is a Candidate report, candidate sign ; re.

.

	

, •

	

20) a s

Radar

	

S Tior',bo ~(f

	

r, Notary

	

'u

	

Area Co'e

	

'a

	

1m -

City of Bethlehem, Northampton County

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



1
Reset Form

	
Print Form

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

Filer Identification
Number 42-2914676

Report Filed B y
( Mark X)

Candidate Committee Lobbyist

Name of Filing Committee, Candidate o r
lobbyist Olga Negron
Street Address 1306 E 5th Street
City

	

Bethlehem State PA Zip Code 801 5

Type of Report (Place x under report type )
I_ 6 th Tuesday
Pre-Primary

2- 2 nd Frida y
Pre-Primary

3- 30 Day post
Primary

4- 6 th Tuesday
Pre- Election

5- 2nd Friday
Pre- Election

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

Special 30 Day
Post-ElectionElection

Date Of Election
(MM/DD/YYYY) 05/19/2015

Year Amendment
2015

	

Report
Termination
Report

Summary of Receipts and
Expenditures

From Date To Date

	

For Office Use Only

05/04/201 501/21/201 5
A . Amount Brought Forward From Last Report $

B . Total Monetary Contributions and Receipt s
(From Schedule I)

$

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

$ -0-
D . Total Expenditures
(From Schedule Ill)

$

E . Ending Cash Balance
(Subtract Line D from Line C)

$

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

$

G. Unpaid Debts and Obligation s
(From Schedule IV)

$

Affidavit Section

Part II- If this is a report o

	

II sign here .

•T



SCHEDULE I

Contributions and Receipt s
Detailed Summary Pag e

Filer Identification Number 47-291467
6

1 .Unitemized Contributions and Receipts-$50 .00 or less per Contributor

Total for the reporting period

	

( 1 ) $ 1,995 .00
2 . Contributions of $50 .01 to $250 .00 (From
Part A and Part B )
Contributions Received from Political Committees (Part A) $ 250.00
All Other Contributions (Part B) $ 2,975 .0 0

Total for the reporting period

	

(2 ) $ 3,225 .0 0

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

Contributions Received from Political Committees (Part C) $ 0

All Other Contributions (Part D) $ 1,500 .0 0
Total for the reporting period

	

(3) $ 1,500

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

Total for the reporting period

	

( 4 ) $ 50 .0 0
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)

$
6,770 .00



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 .

Amount
Full Name of Contributin g
Committee Fr e'en

	

5

+4
E

Date [MM/DD/YYYY] $
~
x

House #

3
Street Address

*

	

j )

	

5
Da a [MM DD/YYYY] $

City
x' 11

	

kJ)
State

44-
Zip Code

/ 7,o /
Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Full Name of Contributin g
Committee

Date [MM/DD/YYYY] $

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

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

Filer Identification Number
7- t:2-.q 4-/(, 74, i



PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )

Full Name of Contributor

5 'nI149D
Date [MM/DD/YYW] $

/dl ..6)03/;?9/;20,5-
House # Street Address

Tt-W

	

I 1-a/m

	

-
/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $
Be4h, o/s:g6s-

Full Name of Contributor Date [MM/DD/YYYY] $!ogr 14&/< i ~o .~
Da

	

[MM~D/YYYY]
/I7toD

House # Street Address $

/02610 5
City

./g .dh

	

XeriA
State

Pd.
Zip Code

HD/ 5-
Date [MM/DD/YYYY] $

Full Name of Contributor

Sic.
Date [MM/DD/YYYY] $

l DDdl~o/3)D$-
House #

/ 752) Street Address ~

IDY‘.

Date [MMDD/YYYY] $

City State
P4-

Zip Code

go/ 9
Date [MM/DD/YYYY] $

Full Name of Contributor ,7joBYe &i1A,

	

/b/d
Date [MM/DD/YYYY] $

dao0,9-Pg- do/3—
House # Street Address Ccir ~ Y.

Date [MM

	

D/YYYY] $

City

B
State

P4-
Zip Code

/ 7
Date [MM/DD/YYYY] $

Full Name of Contributor

oqf-e

	

ct

	

(/ /'?

Date [MM/DD/YYYY] $

D~MM~D/YYYY]House #

3S3ta
Street Address

kJIcA1d P-3

$

City ~ ~~'

	

~j nom^ State
,94

Zip Code
soo

Date [MM/DD/YYYY] $

Full Name of Contributor

D/a Xe)/11

	

Vd&/'
~

Date [MM/DD/YYYY] $

d? y
House #

~ o 1

Street Address

Ccutix

	

3)' r.
Date [MM/DD/YYYY] $

City

l-&-.

State fl,/ Zip Code

flo/7

Date [MM/DD/YYYY] $

Filer Identification Number :
e,2 9 / zi ?(-



PART B
All Other Contributions

$50.01 TO $25 0
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )

Full Name of Contributor

e4-4'

	

-

	

in

	

e lc)

Date [MM/DD/YYYY] $

/or . oDPtA-(,/5P.-;)/s-House # Street Address 12. Je. ‘QJOdA s Low)
.

City p;eA

	

QA/r‘
State

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

Full Name of Contributor

h- e.i

	

LT, 5 -1-0op,
Date [MM/DD/YYYY] $

/ 00io-o

	

c a"—
House #

5?-P
Street Address

1,u 0ocC.

	

)g

Date [M

	

/YYYY] $

City T2e)'kit ~ ~ ~ State v n
i'T

Zip Co

is d/g

Date [MM/DD/YYYY] $

Full Name of Contributor
gd1(J,f

	

P 1brqai lal~- o
House

Date [MM/DD/YYYY] $

0~/l~o ~ors-
#

qc5
Street Address

ProspPC

date [MM/DD/YYYY] $

City
14T,/e4li

State

/9g'

Zip Code

*2/g

Date [MM/DD/YYYY] $

Full Name of Contributor ~

~r ss r

	

e.

Date [MM/DD/YYYY] $

~/~M ~~House # Street

cc))-1-e

	

e-J

Date [M /DD/YYYY] $

City
e/lI//

_Be4dm' State 34, Zip Code

/riw/7

Date [MM/DD/YYYY] $

Full Name of Contributor

Sj3 -~6~ ~r r~.s-.Cor e f OY/ga/l~-oi~

Date [MM/DD/YYYY] $

/Paeo
House #

&/c;2
Street Address

f'ic&speci -
Date [MM/DD/YYYY] $

City
3

	

1~ P rn
State ry Zip Cod eZip Code

/T OE
Date [MM/DD/YYYY] $

Full Name of Contributor

cri/ea) P. 1

	

v / .
Date [MM/DD/YYYY] $

House It
3-3 o 9

Street A dress
.4(

a,/ Dr

	

)ee

Date [MlDIJDD/YYYY] $

City
-.2aMecksY

State Zip Code
/ToP/F

Date [MM/DD/YYYY] $

Filer Identification Number :



PART B
All Other Contributions

$50 .01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )

Full Name of Contributor Date (MMJDD/YYYY] $

JAI

	

/ ‘e/ .. ad/r-
House # Street

	

Bess

V e r

	

Wa j
::~rrl S

/~ Povy a~ Bois-
City

he

	

,
State Zip Code

/a/e
~~~~1 S

Full Name of Contributor

R

	

e vz
Date [MMjDD/YYYYj $

= Date jMM~D/YYYY 1House# Street

-0- Goi

	

05-
Gty ej(er4air State I pry-

dip Code
/c)''0,5

Date [MMJDD/1fYYY]

Full Name of Contributor Date [MM/00/YYYYj

''B -

	

lily c.v►~ r 0.~~
House #

9673 Street Address1
/1 /A

DatE [MM/D/YY~fYI $

City
k/f e4ll

StateF Tap Code
/P/7

Date [MM/OD/YYYY] $

Full Name of Contributor

Dr~~~ So r

	

i'i v
Date [MM/DD/YYYY] $ ~

/~ vD
/s

	

/5-7
House # Street Addre

6'//

a e [ M /DD/YYIf1/J

City State
P9-

Zip Code
/42 03

Date [MM/DO/YYYI ]

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

~J~ vT~rctrY\ M ocvY e~ ~/v
House #

c,c7
Street Addres4

!21(WOcI, U)cuj
Date [M

	

JYYYI(]

City
c4l

	

/i/i
State Zip tbde

/gfi/8
' Date I'MM/DD/YYYY]

Full Name or~gibutor Date [MM/DD/YYY1fJ $

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

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

Filer Identification Number.
i



PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A . )

Full Name of Contributor Date [MM/DD/YYYYj $ f) fit
07./ d

House #

/ EaG-/Af/
Street Address

.
State

/YYYY] $
Oo°°Oq/z/t9

City
P)

	

e
Zip Code

J3219/;7
Date [MM DD/YYYYj $

Name of Contributor

oWg?. dos-
Street

Date [MM/DD/YYYY] $

O/??/'/
House # 2ro Address

br ol
Date [M $

City
.e~l4 00)n State

P
Zip Code

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

Full Name of Contributor

L'i6 r6
M

Hous e

Date [MM/DD/YYYY] $

o
It

d`-3
Street Address

J . Lo

	

Lb -k

Date [M

	

D/YYYY] $

City
A-4W te, h

State

PR

Zip Code Date [MM/DD/YYYY] $

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

hii.xj/e,' O/ ,/?a/sL P- D
House # Street Address Da

	

M /DD/YYYY ] $

7)- it/

	

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

-'

	

Me/4 /(:O/5
Full Name of Contributor Date [MM/DD/YYYY] $

) -Ft/ ~

	

;Lo1J 2

	

-W
House # Street Address , Date [M /DD/YYYY] $

City .1) ei State p.A Zip Code
115 1

Date [MM jDD/YYYY] $

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

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

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

Filer Identification Number :
9 /L-/4-7k i



PART D

	

P A

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value o f

over $250.00 in the reporting period .

{Exclude contributions from political committees reported in Part

0 0
Full

	

of . Contrilto rye W.\ ,.-

	

11{ 2
/\1 (,h ae its $ 500 .

Mailing Address ,
5'

, :

a Cksvi i io
$

City State Zip Code (Plus 4} ►1iQ D; .

D-eth le ()ern PA 0 15' -5223
Employer Nam e

Or\ciiY\k+e

	

a 5i Ven-l-v
Occupation

W it\ Cr
Employer Ma

	

g AddresslPrincipal Place of Busines s

;c5los
Full

	

me of Contributor . 00

I 0

	

rJVyo t? c9US
$ soo

Mailing Address

()-

	

r,

	

1-7 $
City State Zip Code (Plus 4) io)

.e ,4--h 1 se

	

e FA goi7 -
Employer Name Occupation

	

ekvec/
Employer Mailing AddresslPrincipal Place of Business

Full Name of Contributor
00

$ 500 _
e-mOtIrd

	

/aS-e 101 Vld, 9-o ~o s
Mailing Address

$
Pvvw0ods Wo v

ityeA i (eke M

t e
t

PA-

Code (Plus 4)
$

_Zi

p o

	

-
Employer Name

	

Occupation

r?d
Employer Mailing AcidresslPrincipal Place of Busines s

Full Name of Contributor Y.,- ',YEAR:

Mailing Address .Mfl . YEAR :

City State Zip Code (Plus 4)

Employer Name Occupatio n

Employer Mailing Address/Principal Place of Busines s

Full Name of Contributo r

Mailing Addtees '.D
$

City State Zip Code (Plus 4 1
— $

Employer Name Occupatio n

Employer Mailing Address/Principal Place of Business

DSEB-502 (7-99 )

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3 .

	

$ 1 S oo

PAGE TOTAL

DATE AMOUN



PART E
Other Receipt s

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

Full Name 4c#ini

	

r

	

Pr,vl-4
House # a D Street Address Icpo /5/v1
City State Zip

/ 2/
Date [MM/DD/YYYY] $

Code
7

~

s
`3 o 3 ", 6t

Receipt Description
epti

	

Ye4&41d
Full Name

House # Street Addres s

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House # Street Address

City State Zi p
Code

Date [MM/DD/YYYY] $

Receipt Description

Full Name

House It Street Address

City State Zip
Code

Date [MM/DD/YYYY] $

Receipt Description

Filer Identification Number : 79/y (.e, i



Statement of Expenditures

To Whom Paid

	

Date [MM/DD/YYYY]

	

$

D DI la v

	

e- 5

	

ye5

	

71 -5Z-
House It

	

Street Address

	

57Le)4ko

	

Descripti o
/?3/4'

ExpenditureV
City

4

	

State

	

Zip_23 ,f:4
Code

	

r80/ 7

	

60 /c y,xi

	

j

	

.~e%~
To Whom Paid

	

Date [MM/DD/YYYY]

	

$
pI e~S~'

	

-)-=9 re-

	

eo

	

-9s-
House #

	

Street Address

	

Descriptio of Expenditure
5Ttf't7

	

S/D Yn

	

,
City

I-P

	

eril

	

State

	

Zi p
Code

	

/P'/2

	

I n

	

IV &e

	

/-/g
To Whom Paid

	

Date [MM/DD/YYYY]

	

$
''rle

	

4CUf Ord- 5 .71 ' re

	

,i)

	

/94/5-

	

/F
Street Addres sHouse #

	

Description of Expenditur e
)E--s-

	

$c4ho

	

~ rs L1'I l le

	

/12-a
City

	

State

	

Zip/0/4
Pye.4/\'

	

Code

	

/e,

	

/7 C 1

	

Cv à
To Whom Paid

	

Date [M /DD/YYYY]

	

$
/;Lo/ s ~ /

	

/q . ?
House # .

	

Street Address

	

Description of Expenditure
`3 /5-

	

Scheme vcV` (e

Code

	

&2/d9

	

kicle

SCHEDULE II I

City

	

State

	

Zi p
ef/,l~f

	

Code

	

/T./2/ 7

	

J~ p S,1

	

)r'

	

07/72
To Whom Paid

Pr /y, e Ri

	

19-7i

	

(,a-/f e,nA

	

;1-//

	

5-hj 20
ate [MM/DD/YYYY]

	

$

House #

	

Street Address

	

Description of Expenditure

City

	

State

	

Zip

	

t

	

~L{

	

N

	

J)\4 i

	

/o
(~1

	

Code

	

c 4tc-R c'-'l G cs—~ l~
To Whom Paid

	

—
I

S
r@c

	

Da te [MM/DD/YYYY]

	

$
o

	

.

	

rx-J,,ic

	

5;30
House #

	

Street Address

	

Descriptio of Expenditure
1~

	

~U cii'L b/
" City

	

State

	

Zip

	

`e)mkbin

	

Code

	

ea/

	

7?TA1e (Wo vs 4
To Whom Paid

	

Date [MM/DD/YYYY]

	

$
a

	

v Tr e e

	

Skye-,

	

S'*n-271

;-/?I/
House #

	

Street Address

	

De cription of Expenditure

City

	

State

	

Zi p
Code

	

/d22/c(

	

k J P/QAJ:' ~5
To Whom Paid

	

.t

	

Da a [MM/DD/YYYY]

	

$
/fie._5 ect roq /

	

e

	

~/? 7/21 T
House #

	

Street Address

	

Description of Expenditure
Mt,

	

5cty 71,t'A
City

	

State

	

p 4

	

Zip

Filer Identification Number:



SCHEDULE II I
Statement of Expenditures

To Whom Paid (4&ir\

	

PO
Date [MM/DD/YYYY]

	

$$
/J /II 60

House # 62'5' Street Address 2,L..2o4

	

5 + Description of Expenditure

City ir; State Zi p
Code ccls4s

To Whom Paid

/

	

v Tre

	

;iv
Date [MM/DD/YYYY] $

E'
House # Street Address 144/01 Mid Description of Expenditure

City G e j,./Alm

	

1/11 State /04- Zi p
Code )52/7/s 62 hae

	

)1 a
To Whom Paid

--avn

	

wi PTI/v/0-11-&-vn..

	

J
Date [MM/DD/YYYY]

	

$
1(/ w 99-5/0Y9-o/

House #
~

Street Address --Tl 'r3i'r'd 64- De criptio

	

of Expenditure

City State Zip
Code I(q'o/--s- C/e,eq-L42

	

; 14'
To Whom Paid

)e--S
Date [MM/DD/YYYY] $

/,2 - 3f/^A

	

?-o/--s-
House # Street Addre Des

	

iption of Expenditur e

City State :pg Zip
Code ed/c1 jn v p

	

V)9 f S .~
Yo~X rn e

	

X/r'0fr
To Whom Paid Date [MM/DD/YYYY] $

p0 a_ e- /S'
House #

-w
Street Addres

O. i)7/e-ii

	

c)
Description of Expenditure

City
vye,LI-h I

State ?Li Zi p
Code /aWe Bo„y)e

,
4'ek

To Whom Paid , `
/

s,

Date [MM/DD/YYYY] $
/S2.5/9 3,r/3

a
House # Street Addres . /410( /9,4 Description n

	

Expenditure

CityState
4lQ/aii s

e.., fa I

	

( Code
J

	

v
l e 6 0

To Whom Paid
„p -S-

Date [MM/DD/YYYY] $
/ 3o~ ' /'

House #
3

Street Addr ss io f /

	

Aii/c/
tr/gi

Des riptio

	

of Expenditure

City
sI4 1 ,fg..

State Zi p
Code 0dar 5Y/la i

To Whom Paid

1”

	

ee7illit/S
Date [MM/DD/YYYY] $

0

	

-„9-/;7' :House It 12 Street Address De

	

tio of Expenditure

City ,' )m,/ ,/I
4 W

State Zi p
Code 1 62/0 K?irl/'

Filer Identification Number :



SCHEDULE il l
Statement of Expenditures

Filer Identification Number:
	i

To Whom Paid

CoN n,

	

V 0 1 -i

	

s(2cgi/-rk

	

i

	

# Date [MM/DD/YYYYj

/Oq ;L/5- coo
House # 60, 70 StreetAddress o Description of Expenditure

City
L

Q

	

)-fl/\
State

Y C
Zip

ode // )m
To Whom Paid Date [MM/DD/YYYY] $

N 0, Co .

	

1/o(it-n1 IN . ?)/o

	

?-05-
House # (e'70 Street Address `

	

. 1 D I Description of Expenditure

City Eck\ p /- Code j~.~,~ p~'~1J' /why /7M
To Whom Paid

	

1Vo

	

e

	

iYtt
Date [MM DD/YYYY] $
3 /e

House # 1 6.70 Street Address) Descripti n of Expenditure

''
I

5" P~ ~~e ~jC ~p )•e

	

4 PeJ(iLy4t
To Whom Paid

ND 9 a,. Vpg

	

1-m./, o(VOJ
Description

Date [MM/DD/YYYY] ( $
5//0/9-a/-s- O

House # ~

	

Q

	

Street Address
7

o~ E~tdittu~e

City

	

1 a lLr)\ /04_ I Code aL2A~JY
To Whom Paid

I?:/ue )7) ifl ma
Date [MMDfYYYY] $

1,~i,e) v cs- SS~~
House # Street Address

I?3j 8 I v
De~iptioif of Expenditure

City
c_'44'

State
P

Zi p
Code /807 b e

	

/\-2

	

0/'
To Whom Paid

S4aD/5
Date [MM/OD/YYYYj
jJoJ2z2/c

House it ) .3e Street Addre[s
("Aim /6 1i/A

tie~rfp~a/~ of Expenditure

City
~~

	

‘e
State Zip

Code D8(? C.-

	

e 5
To Whom Paid

Dot( ctfr~'~e

	

res

	

;2o ;, :?2
Date [

	

/DD/YYYYJ $
3iO/-o/ s.-

House # Street Address
ir/Y

	

6

q

of Expenditure

CitState ,
‘) ~ ,Code ~ ~~~ Q I ~i c~G R

	

~~ ~

	

r c,k
Date [MM/Ddi~1/YYY]To Whom Paid

/eS
$

2-8' Wo/s-
House it J Street Address 1

	

/plk

	

I~~ ~

	

ptio~ of Expenditure
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