C nwealth of Pennsylvania
omme PAGE 1 OF {

CAMPAIGN FINANCE REPORT AT

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

R
Filer ldentification ’ Report

Number: Filed By:
Name of Filing Committes, Candidate or Lobbyist

j-. LJHnm Rf:{ﬂa“t‘f

Street Address:

34 L Elz beth  A-c
66“’\&‘/\15-1

City:

REPORT

(place X to
the right of
report typel

Name of Office Sought by Candidate: DATE OF ELECTION Distrl:'t Office Party County

'-KE.* Number Code Code Code

BEJ()K\\(’,L!'M C+7 (.:?v"l{;: |

Summary of Receipts >

and Expenditures from:

A. Amount Brought Forward From Last Report $ O

B. Total Monetary Contributions and Receipts (From Schedule 1) | § @)

C. Total Funds Available (Sum of Lines A and B) $ 1)

D. Total Expenditures (From Scheduls 1l $ O

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

e — e —
F. Value ot In—Kind Contributions Received (From Schedule Il) | § (@]

G. Unpaid Debts and Obligations (From Schedule V) 5 O

sia. Commitiee T8 SUrar.: s are 3 gate T ateraSignheres sntes . Lo
| swear lor atfirm] that this report, including the sttached schedules, on paper or computer diskette, are to the best of my knowledg ad _heiief true,
correct and complete.

Swarn

Department of State @® Bureau of Commissions, Elections and Legisiation
210 North Office Building @® Harrisburg, PA 17120-0029 @® (717) 787-5280

DSEB-502 (7-98)




Ilml l Reset Form I Print Form ]
|

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)
e
Filer Identification ' Report Filed By Candidate . Committee d Lobbyist
Number i) { Mark X)
Name of Filing Committee, Candidate or

Lobbyist : ' FRN”H&’? NZ 7— M/!//jﬂm %PIUIM/&/&
StreetAddress. . 54_/ I, 5!2&&(7‘% AIVZ
N Patlum wal g [B®T j30i3

Type of Report (Place x under report type)

1-6® Tug;dq 2: Z'E_Fﬂd_.w '3- 30 Day Post{4- 6 Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Anr_ll.lnl Special Zﬂ Fl'ldlg" _Spedcial 30 Day
Pre-Primary . | Pre-Primary. | Primary Pre- Election | Pre- Election | Election © | Pre-Election. - - | Post-Election

el [ HEEEEEREE ]
Dam_OT-Eledim _ ] 1 Year Amendment D Term?.'mun
lmwnolwm e R Report Report =~ . !
Summary of ilacalpts aml ~| From Date To Date _ For Office Use Only .
Expenqrbures' : " :

' low/u 2013 | |25 J2013

arward From Lm Report

i T5!.81
{‘;L‘.’S‘é&‘é’é‘:f.'.? °°“““’-‘-"?Tf“" Becsos 1a,390. 0]

éJ:‘:iL“&L‘i‘f::ﬂ'é?«‘ & J0,%Y 1.8}
D. Total Expenditures ]6L|QO?S£

(From Schedule llt) =+ 0
{smctl.inebfmmuﬂ;éa 65!q.62q

i

N

Y

E. Ending Cash Balance

in

F. Value of in-Kind Conmlultiom I!ecelved S

(From Schedule 1) g <00, 0O
G. Unpaid Debts and Dﬂlnﬁm S

(From Schedule IV)" e : £

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

| 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.
Swaorn to phd subscribed before me this




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Fller Identification Number.

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

Total for the reporting period (1) | S 4//@

Part A and Part B)

Contributions Received from Political Committees (Part A) S Qﬂﬂ

All Other Contributions (Part B) S 5 5 /}0
pa

Total for the reporting period 2) | $ 4 o? 1? 0
/

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

Contributions Received from Political Committees (Part C) S q I; /0
!

All Other Contributions (Part D) S

5500

Total for the reporting period 3)15s /6 D?/D

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

Total for the reporting period (4) |5 9
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 J q 8q O
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.

I Filer Identification Number =

Amount
Full Name of Cmmbuung T e - ) Date [MM/DD/YYYY]
S @'79 zes 7%/ John /%chzw/// 5/ fao1s| | 200
House # Street Address Date [MM/DD/YYYY]
1 B35 msdé e K, Md/
City ;, : '/‘/( /é[ﬁ‘/} [ 2 /4 Zip Code 120/ ,; Date [MM/DD/YYYY] __
Full Name of Contributlng : Date [MM/DD/YYYY]
comiver | Friondls of bin Keat! 2/3 Jo13 || 750
House # Street Ad Date [MM/DD/YYYY]
080 [+ ml Chesiee Koad
City i} e | State | _Zip Code | |_Date [MM/DD/YYYY]
64/%/%_5/77 V2 /37
Full Name of Contributing =1 , Date [MM/DD/YYYY] :
Committee i %’//wd/s é/&é bﬁﬁﬁ/ffg 7/25‘/‘;(”3 Jﬁo
House # Street Address . ] Date [MM/DD/YYYY]
G737 & Devenshiee Desve
City State Zip Code Date [MM/DD/YYYY]
Bethlvhesro 7 /S0/?
Full Name of Contributing r 7 . Date [MM/DD/YYYY] _
gt : /L;/WJ J[Z/SQ 605@'@. 9/1/a013 0%0
House # Street Address ‘ Date [MM/DD/YYYY]
1385 Falmetts Desw
City 2_2 7[_ State ’ﬂﬁ Zip Code ; 80 1/5 Date [MM/DD/YYYY]
0r)
Full Name of Contﬂbutlng Date [MM/DD/YYYY]
Commlttee """
House # 5"’“?’ .Nid_fess 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]




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.)

»4/7/7 Wt man

"Date [MM/DD/YYYY] |

g/as/13

g0

" } W. 5/@@@’ J}‘fézz[

Date [MM/DD/YYYY] |

/308

Date [MM/DD/WYT |

g Jas)z

50

ﬂ foecst Ko ad

Date [MM/DD/YYYY] |

L_ | Zip Code |

| A

/21 /2

Date [MM/DD/YYYY]

“Date [MM/DD/YYYY] |

7 [as]i3

o J50

/}Qm/éaém V1%

Date [MM/DD/YYYY] |

an Code

A

/9405

“Date [MM/DD/YYYY] |

Jear Yasso

* Date [MM/DD/YYYY]

g [as]iz

90

' “_"f’!’“‘{

U4 __WM&¥ Jffm‘

Date [MM/DD/YYYY] | &

Zip Code

 VZ

SO/

Date [MM/DB/YYY] | 5

Date [MM/DD/YYYY] | $

sl |
M/DD/YYYY] |

250

st ﬁrma/ /%m%

%0

m,s' -

_5@7%/;/%

State le Code
H -

/8018

Date [MM/DD/YYYY] |

&ﬁl Name ofﬁuntri ) or |

: bmﬂ/l dpRY

Date [MM/DD/YYYY] |

¢las/13

| 250

Wﬂg Koad

"Date [MM/DD/YYYY] |

. /}4 Zip Code

| /3020

Date [MM/DD/YYYY] =

1180




PART B PacE S or Ib

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all othar contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing COmm'rttBe or Candidate

Frinds 7. Wilham /%’Zﬂ 0/28

Reporting Period

fom D/ )13 16 12/31/13

DATE AMOUNT

T TR T R e
Full Neme of Contributor

o bueorgt Jasso T Ta s /50
/4/5 178 MW SM% MG DAY | YEAR _ s

City

s thi) ek

State £ip Code (Plus 4) MO DAY YEAR -
il I [30/3 -

]

Full Name of Contributoer

BeTh /e ham

Full Name of Caontributar | - MO DAY | -YEAH
: Kithard Kossborry g2 lay [ |® 50
Mailing Address 7 ! | MO DAY - |- ¥EAR .
20 fpole wood brive s
Clty / / tate Zip Code [Flus 4) : -MD. | DAY -~ YEAR-
| Fsion Vi | /SDYS - $ ]
T T T Y Y _ — DAY | YEAR:
ey Abroham £assis o laqy 1w |$ /90
ailing Address MD. - i DAY  |:YEAR
qyazp  Fasion vl $
City State Zip Code (Pius &1 MD. DAY |- YEAR

i

/8020 -

a4 |\3

Mailing Addraess

90/

$
755%10/7 EAM@@OQ/L s 490
Drlinde Kead

- DAY

Chirey Ml TWilowaq - [t
i"" i Dominie  INaklino _M; S 70
T suyp pawelay Drive I e
A S s
S35 " MonZauk larne
Buth/thum I e ;
T Gravg Schultz ¢ laq v |8 90
" lled!  Fasthn Aye. R g
Ty Be 7%/ /-/, b/’/”? T ;?2"5 ;3.: lims ) MO, | —DaAY_ | vEam .
_F_T:m of Contributar ?& 7%/2' V ﬂexcg m% ‘ia: ‘:z;n: " 20 B
Mailing Address : - ‘MO | DAY. ‘|- YEAR.
Ylaled Rolling Kidlge Desve S (I L.
- DAY | YEKR: |

DBEB-502 (7-99)

P e e ———

Cuitze W lied

Enter Grand Total of Part B on Schedule |, Detailed Summary Page,

5“?] Zip Code (Plus 47 MO.- -
/ st )

$

PAGE TOTAL
Saction 2. $ /040




pace_& 6

QF

PART B
ALL OTHER CONTRIBUTIONS
£50.01 TO $250.00

Use this Part to itemize all othar contributions with an aggregate valus from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Reporting Period
From DCa/!'/f’b’ To 13/51/4’5

or Candidate

T Wilham #eyrslds

Name of Filing Committ
Finds_ot.

DATE AMOLUNT

iy " o i PR
S 010 Woodsteck Desve S A
S 777N I el ki P
T s Glelan T
’ 3001 Mgaeo Koad ST s
Ty 6{fé@/&%’7 s;:/ /‘525:5‘ Tlus 7 Mo, |- DAY | VEAR :
O P ] oz
WeTing Address D3l mw : Mo oav [Tveas | o
- 6&%/&/&%’7 I il e S e
TN 509 ledtie Stred Swih 102 T
S 17N AV A i P
07 R 5553575 ML
35/ Spesng Al Hvenes
- Cnshohockin | 09| pogs o et
e St e e phan M/a/m g s
YT o 47 T e meT,
§ Bethl ham | o | [
77 775 O ' 555 (O
Jlled_ Tohmstoin Ave. e
Ty 5&7%@/&!7? T [T Cod P & - e e .

Enter Grand Total of Part B on Schedule |

DSEE-502 (7-99)

pr—— -

-:Tu::me af Contributar 7 // }f/ﬁ ,{Z/)/ZS u; ‘.j'-:;f-. \:e::n g J) 0
5% gl Shudd e
iy 7 ) ip Gode (Plus &) | -bAY—- [ -YEAR: |
j Perhlehum | 300 ST

= =5
‘PAGE TOTAL
., Detailed Summasry Page, Section 2. $ 1o YaY”,




PART B pace 7 oF L6

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all othar contributions with an aggregate valus from
£50.01 to $250.00 in the reporting period,
{Exclude contributions from political committees reported in Part A.)

T

e or Candldate

Name of Filing Com

FRILNIS

Reporting Period

From 6_/“}'5 To lal‘“]lj

DATE AMOUNT
ull Name of Contributor “MO. T DAY | YEAR .
ey James Yasso g |2y 11> | /40
[Wialling Address MO T DAY - I YEAR
3002 Oakland Koad s e
Tity State Zip Code (Plus &) " MO: - | DAY YEAR ..
booihlehem PH [ /3020 - $
Full Name of Contributor MO.. DAY —'| -YEAR
_ Kyan Boyle g 1a¢ [ 18 /00
Mailing Address _MD. DAY - |- YEAR
310 & Meeltt Desve $
Ty “Etate Zip Code (Fius & MO DAY I YEAR -
&0 5707 P8 | /30YS - $

W w/ 5 ”//MM ] ch‘ DAY | YEAR /Jﬂ

a4 [
Wg Address { 3

07078 W ZM/Q SW% MO. | DAY | YEAR

Thy 71 State Zip Code (Plus 4] MO. |- DAY |  YEAR
(7 eettlthum | s -
Full Name of Contributer J\Mﬂ E&QZL/’? v M;. ;a:.;' :‘EAR $ 55

Mailing Address /0?0 8 br/%[ [)71 J A/ﬂ 6 T MO, |- DAY -|- YEAR" ] s
Tity State Zip Code (Plus 4 T MO. |- DAY | YEAR -
Geinlehem  \PF | RI2D - = s

®h | B

L3

Full Name of Contributor msm
Malling Address | MO DAY | YEAR- s
City . State Zip Code [Plus 4] | Mo DAY YEAR -
- $
Full Name of Contributor TR ms_'—_—
2lling Address =MD, | . DAY . | VEAR | $
Ty tate Zlp Coae [Flus 4] | Mo |- DAY | VEAR.
A
Full Name of Contributor - MO. | DAY _| YEAR - $
Wailing Address MO, |- DAY | YEAR -
City State Zip Code (Plus 4] MO, | DAY | VEAR
= $
Full Name of Contributor = MO. | -DAY - | YEAR: - s e
m\p Address = NMO- | DAY- |SYEAR $
Tity State Zip Code (Plus &1 T MO, | DAY | YEAR-.
= $
ST LT T 11T e

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

DSEB-BD2 (7-99)



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.

YV o000 . oo

PO Box |02

Zip Code £

| Txoxel] Seset

State -Zip Code .

Y | /3/07

Date (MM/DD/YYYY] | $

}/1/ /m&% Soset

,ﬂ ¥ Zip Code ISD)3 Date [MM/DD/YYYY] | 5

Date (MWD | 5

Fk}em’s 07[ Eleet Tason Tedie2 [ o 34 a3 1o

400. 06

= /WW éé M Date [MM/DD/YYYY]

Stata /’4 Zip Code m /% Date [MM/DD/YYYY] s

Mage lan Huabh W  elas hons || Ble0.

858 Date [MM/DD/YYYY] ' &?
A gellar Faza

\ﬂ?ayq/m/ ;%;4% ..Sﬁte | /1Y z"’ Loe ! | U 301'/5 Date [MM/DD/YYYY]' $

Date [MM/DD/YYYY] | 5

| Aﬁ/ﬂﬁ’fﬁ’ ﬂﬁﬂ/dﬁ/f /J/VZ/?J/”?% 0% /21 [a013] A0 . 00

Date [MM/DD/YYYY] | §
[o‘omz.- (fﬂlfr( P”Lwhy

| 6p | 200706




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.

Tand )0 Assoits PAC [ogiarfaes || 750 00
B ol Foad [
VT |25 | o7y s [
|uare Hoeers éb%%%%f 09 /is 2oz 1] 500 - 00
(D 177 e
' LT YRR
_Date [MM/DD/YYYY]"
Date [MM/DD/YYYY] |
Zip Code Date [wamvmz“s
. Date [MM/DD/YYYY] T
_Date [MM/DD/YYYY]
ZipCode Date [MM/DD/YYYY] | §
Date [MM/DD/YYYY]
Date [MM/DD/YYYY]
Zip Code - Date {MM/DD/YYYY] |-
TR T et
"Date (MN/DD/YYYY] sl
Zi?:l Cude. 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)

Date [MM/DD/YYYY] | $ |

Z{W/S %/’) 2a 0% /a'l)&al} /A ﬂ&

Date [MM/DD/YYYY] | & |
Mikesn  Road
?tate / ﬁ Zip Code / wa Date [MM/DD/YYYY] $ ;
MFE~ Roneq. + Swns ETans 00’7575?4/477’?’7
59 Miken Rd Betlihem PB /3020
Date [MN/DD/YYYY] |5
Jﬁ‘m 607/‘4 oglaifaen | 500
e DS
| Ha L/S/??d/? Koad St B
e /?//ezﬂﬁn//? | 3y R
E.rnplwnruame . : 50“/{ i AN ﬁﬂ//m!/le’/éﬁ Ocmpaﬂan ﬁﬁfym ﬂ?f’d/(/
i P [ 00D Hausman Ruad  Alitwn, A2,

[ Name, af_ma-r “Date [MM/DD/YYYY] | §

7"0/?}7 wnd Kachael /zyﬂd/ds 68 [a1 | o013

/000

ﬁ;uses : s@mess Date [MM7DD/YYYY] %
- S Linden Jraeet

1110l |
sote 2 L PO s

N ﬁkawm &//aqe Ocupetion | ) pphiens

w0 mam Dbt~ Bethlum, P5 ss018

Date [MM/DD/YYYY] | § |
Deﬁms Bennek o8 fasJaos || 7420

tr Address

5@ Line Foad Dty Mip PR

Zip Code Date [MM/DD/YYYY] | § |

/’W /80/T

Bennex 4 7;30%&35 et | Jowyer

o005 Uy Lirke KA. Rocthlehern #H /807

500



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

pace | |

|6

OF

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 Fart C.)

ar Candidate

T Wilham Feynalds

MName of Filing Committ

FRILIAS

B A S &
Reporting Period

trom O@/11/13 0 12/31/13

DATE AMOUNT
Full Name of Contributor ﬁm ﬁ@,@ﬁ{ﬂ/ - 0?. e E:f . :;T} & 500
M-ailing Address /?1-/6/ C /[22/50’? V&/Vg [ MO ~DAY % YEAR 5
WCIW 65%/&/@1)’” 5};;; /gzg/céde {EIus 4) MO. | - DAY - | YEAR- s
T p i Paxking Fdhoety | Bl Dieselae

=

Employer Mailing Add;‘e%s-?inc pal Plsce of Business
M : /QL

m Farking M/;LWT

v ame of Centributer . _: 5 =i :
Fuil Name of Centribut ines  poleger) gog ,D;'Y ;;13 $ 500
Malling Address | . MG -|--DAY - YEAR
1] Stale KT # .20/
City State Zip Code (Plus 4) Mo. - DAY YEAR-
Asbury NT108v02 -

I Employer Name

TG Freuee! (0.

Oocupation 7 , : ;

Emplayer Mailing Agdrass/Principal Flaca of Business i
Ll N2

09

Full Name of Contributor - MQ, |- DAY YEAR $
Mailing Address ~ MO._ | DAY - | YEAR: g
City | State Zip Code (Flus 4] - Mg - [~pavy—| YEAR - s
Employer Mama Cceupation

Employer Mailing Address/Principal Place of Business

SssEeT
Full Name of Contributor

vy DAY P

Mailing Address . MO, DAY | YEAR.

ity State Zip Code (Plus @) M0 - 1Espay | YEAR . $
Employer Name Dccupation

IEmplayer Mailing Address/Principel Place of Business

Full Nama of Cantributor WF
Mailing Address | MO. - I -DAY -| “YEAR| s
City State Zip Code (Plus 4] - uit; ZEspay. | Y‘E_&__ljt_;:" $
Employer Neme Occupation

Emplayer Mailing hddrn:sﬁrin:ipnl Pisce of Business

e

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

DSEB-502 (7-88)




SCHEDULE Il

PART F

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

| Bithlbham Business Foeums

Date [MM/DD/YYYY] | 5

q/30/15

200 . 00

70 by HID0

Date [MIM/DD/YYYY] | _

State

| A1

Zip Code

/8018

Date [MM/DD/YYYY] |

“S0ns B aol artis

Date [MM/DD/YYYY]

Date [MM/DD/YYYY] |

Zip Code

Date [MM/DD/YYYY] | 3

Date [MM/DD/YYYY]

Date MM/DB/YYVI | §

Zip Code

Date [MM/DD/YYVY] | &

Date [MM/DD/YYYY] '

Street Address

Date [MM/DD/YYYY] | :

State

Zip Code

Date [MM/DD/YYYY] | § |

"Date [MM/DD/YYY] | 5

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]




SCHEDULE il
Statement of Expenditures

Filer tgentfication Number:

To Whom Paid

| The Dint Gashespid

Date{MMfDDfYYW] s

Ihouse{‘

1203

StreetAddmss‘ w. 5},%%2/ /d}

os'[au}a‘n;. : @00 00

“_“’] 'Bz/ffz/ekmo

2lp£ ol

W p;;z

Code

/1808

c’zquﬁ W f%fff”;

i 557%//4@/%. sz;a&/ ol louese

"Date [MM/BD/YYYY] |
¢8{A*fl_2?13

s Zuicks /] Fd

974 (%/ 73

city

5 54%/2/75}% o WDV i W0 gipaﬁn ww*— ?s// aazﬁﬂf o

To Whom Paw ' Date [MM/DD/YYYY] | §
1 \ﬁ%ﬁﬁ?ﬂg C/LLMMS@ Inc. 04 [ay]ao1z | ' /508 60

House # "7@0 Street)\ddress _L//Jéf{’J /72/// /?0/ .Descﬂptlonofixpandtture =
City ' ' State a/fg akﬁuy
ST Boftlihern ) Lt |/50/7 | campaipn ewnd- 5o 2%,
e T L //a/mm #v Cowidy Buteidive P20 750.00
Hou_fe# Street Aﬁdress PA 50/( / 4@ 5 Descrip’iion ofExpemﬁture_ 7 ;
P ﬁéﬁ/&}wm o Y e camywyﬂ mmém}m
ST L (5 T, T =5
Ho._,se# "‘|3~3~ summmi Mcno(q cy 54 ceet Dgscry:t}o?ofﬁxpendlmre ._-:4 S
= ézfﬁ/dmm U G | 18018 e ol
To Whom Paid ate [ MIDD!YYYY] 5
House #f Street Address Descrlpﬁon OfElpendlture ;...::_: -::‘: : i
N . ‘ Devenshere  Deove T .
1A //7% /,ZW = /Y 9017 campmqn mn/rzéwfrm
‘o Whom Date [MM/DD/YYYY] |8
e H(xéﬂd@ beyan  (illahan oqm;u [ron | | 750 2
House# 9;3 Street Addwss /l{q n 5 4—(“ l '}’ Descrlpt!onofixpenditure e ; _. . =
““' &: _& M o Y e 1%01¢ campwqﬁ (’am&v buﬁm
To om Pa Date [MM/DD/YYYY] | $
House# Sl Stmefnddress] gné A\/{VIV.C- Des:rlpﬁonofExpmditure ETSE S
i i g[/;é /é@/ﬂ = 20 lese o8 mmjamqn Cmﬁv&z’ﬁﬂ




pace_I{ or Ib

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

F{‘:}-q}; ot T Wl

Reporting Per i

ind
Re o lds From é’_“f/:l» To lQ)B)jB

1 mount

T Lot o taeen Dol _ %".E
T s Bl Pt Road ”’“2?5%}E?E‘""m#wmﬁm

Tity 5%/£élm Zip Cods {tluelﬁ I 7

U Market Street Shrategies oAt viss TS 000 . 00
[ %5 W iinddat et i £

Zip Code Tﬁlus &l

GoeThleher B 150/5 -
To _fhom Paid /%/é/}ﬂ’d /?Z{Z/?ﬁ&/ }&{’[é/[(}?} MQ.. DAY - |- YEAR . . aunt 5&0 . 00
J12x  MNon ocacy Strec t gﬂl’};ﬂ@?ﬁ /Wﬂﬁ’/b[lﬁm

City 6{%/@/9/) ;;:;e };Epor;dt Iilus 4
To Whem Paid ' T MTWWM—_
I 54%/6/%”7 &@ imwz/% (it 7 T Ttz /3]s "0 I50. o0

IMniHnn Address Description of Expenditure

&y /“A /Yor}o(ﬁty §+rnf' | cﬁﬂff/ M-]L/Jﬁ
5@7%/{,}&/’/7 5};}2 ip Code (Plus 4)

To Whom Paid

DAY -|. YEAR N Amount

i MCI:" : I : 0760.00
529 " Ave. consu it Ao

City State Zip Code (Plus 4)

bouthlehesn 25 | J30/% -
Rite Ad Flpemacy #0047 77T i oot s 270.09
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