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

B e S AR
[“Filer Identification - ‘Report Filed By “Gandidate F Committee Lobbyist
‘Number =~ (MarkX) -
Name of Filing Committee, Candidate or . ‘
Lobbyist ; Ay L)r\ G\—t\\ C/Ol on
- Street Address
i 175 7 } \own -4»/*; )
i - ip Code
y a—&mg\w PR [™™ [ /5018
Type of Report (Place x under report type)
NN~y e R i X v
1-6" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- sthTuesday 5-2™ Friday | 6- 30 Day Post | 7- Annual | Special o Friday VSpeciaI 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election ; Pre-Election Post-Election,
X 7
Date Of Election - Year Amendment Termination -
(MM/DD/YYYY) b 5‘[@)%\',- - 7’20 Q 5 | Report Report 1
PO S T % L T
Summary of Receipts and From Date © To Date For Office Use Only
Experjditures
A. Amount B ht F rd F f}n\llla;%{a)grt [] ?/—?(/ lu)g ‘
oun rought Forward Fro epo L
—| KRN
B. Total Monetary contrlbutlons and Recelpts $
(From Schedule ) - 0
' C. Total Funds Available $
“(Sum of Lines A and B) , = | S (ﬁ% &
D. Total Expenditures - $ I
(From Schedule Ilf) ‘ 1,50, 0y
E. Ending Cash Balance (] P
(Subtract Line D from Line C) — l 209, Yoy
F. Value of In-Kind Contributions Received - $ | =
(From Schedule Il) 0
G. Unpaid Debts and Obligations 18
(From Schedule IV) : 0
0 Affidavit Section
5 Part3If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. Y
~ 8 I.ﬂqér (or affirm) that this report, including the attached schedules on paper, is to the-best of my knowledge and)lief'_t/me, correct and complete.
3 g S \?‘)ﬂl to and subscribed before me this <2 2 :
3 @5 3% - .
783D %ﬂay o A 9% :
3 3 20 B
3 g [ PR 31 nature qf Person 8ubzl|ttmg report
2 jca:d - - AVAR
i8S Signature " Printed Name
>3 (3'9 & <.
[ = 2C 3 —
a g %&nmmsmn expires ),)74’2(7/7, /3 /Zd/‘ } (// —1 8 @ S
g,g %'g: DAY YR Area Code Daytirhevrelephone Number
D= [=ay
wl__= — —
2 -?3 _ﬂ'@ If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
8 I'swgaf (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, NO.320) as
___| ame#ded.
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

Commonwealth of Pennsylvania - Notary Seal
Bettina Bubba, Notary Public
Northampton County
My commission expires March 13, 2029
Commission number 1019361

Member, Pennsylvania Association of Notaries




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number .
I ' | I mil_,)f\(/*“(/Q C&lgn

TR o
1.Unitemized Gontributions and Reoeipts-s 50.00 or Less per Gontributor - ..
7 Total 1br the reporting period (1) | 8
2
2. contrb uf'lpns 0T450.01 10 §250.00 (from
Part Aand PartB) . o

L Yttt e
Gontributions Received from Political Committees (Part A) $ D
All Other Contributions (Part B) H O

Total for the reporting period 28 0
_— e e e e
3. Contributions Over $250.00 (From Part C and Part D)

e T — —— ;
Contributions Recelved from Pelitical Committees (Part G) ! O
All Other Contributions (Part D) $

”)
Total for the reporting perlod ()% )‘/
/
e — e e
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total tor the réporting perlod (4)' $ )
Total Monetary Contributlons and Recelpts 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

$50.01TO $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

”V\ H)\m { nlon

State

Amount

["Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] |$
Gty State Zip Code Date [MM/DD/YYVY] | §

e — Ty —y—y—1
Full Name of Contributing - Date [MM/DD/YYYY] |3
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 Gontributing Date [MM/DD/YYYY] | §
Gommittee »
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] |§

.

" Full Name of Contributing Date [MM/DD/YYYY] .| ¢
Gommittee ‘

‘House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] |$

—" - » v e ————

Full Name of Gontributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] | §
City Zip 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 reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

n )L\'\t\"ll \ (/6"0“\

YT 2
.Date [MM/DD/YYYY] .| '$ -

T i S ST
-Full Name of Gontributor

Stret Address Date [MM/DD/YWYY] | 3

St "Dats MM/DD/YYVY] | §

B : : “_“
Full Name chontri‘b,utor;‘ -Date [MM/DD/YYYY] |-$

Date [MM/DD/YYYY] | §

House # B “[street Address

State ZipGode ;- ‘Date [MM/DD/YYYY] | §

"Dato [MM/DD/YYYY] | §

‘Date [MM/DD/YYVV] | §

Date [MM/DD/WYY] | §

[ Full Name of Contributor "Date IMM/DD/YYYY] | 8

Date [MM/DD/YYYYT, | §

State, Zip Code .- "Date [MM/DD/YYWY] | § .

"Date [MM/DD/YYYY]_ | 8 .

‘Date [MM/DD/YYYY]

State- ZipCode Date [MM/DD/YYYY] | §~

"Date [MM/DD/YYYY] | {;

“Date [MM/DD/YYYY] |3

“TStreet Address

"Date [MM/DD/YYYY] | § .




PART G

Contributions Received From Political Committees

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

)V\ l\L}'\é\ "L& CQZSV\ I

e
: Date [MM/DD/YYYY] - /'8

Street Address *Date [MM/DD/YYVY]

“Date MM/DDIYVYT | 5

-Full Narhe of . .Date [MM/DD/YYYY] | $ .

“Date [MM/BD/YYWT | §

Stgfeet Address

"Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]: |-$

coninbutlhg Gommlﬂee :

“Date [MN/DD/YYYYT. [ 3"

ﬁHouse# T StreetAddress

Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY].

stre 1 Address “Date [MM/DD/YYYY] |'§.

ZipCode .- Date [MM/DD/YYYY] -

Date [MM/DD/YYYY] |8

“Date [MM/DD/YYYY] | 8

Date [MM/DD/YYYY] | 8-

Full Nameof-‘vv, . Date [MM/DD/YYYY] . 3

- Date [MM/DD/YYYY]

State. Date [MM/DD/YWYYT | 3




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

PART D

All Other Contributions

QOver § 250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number: :

M he) oy

T I Y B~ S T
. FullName:of Contributor .

Slrect Mdress

- Date [MM/DD/YYYY] -

Ttode

"Date MM/DDIYYYY] [+

Occupation

“Employer Mailing Address
Principal Place of Business.

"Date [MM/DD/YYYY] . | §

T —
R tor:.

ime of G

Date [MM/DD/WVY | 3

_ ‘Stqt:e .

Date [MM/DD/YYYY] | §

Occupation

‘Employer Mailing Address /.-
. Principal Place of Business - -

————
-Date [MM/DD/YYYY]. . | 8-

‘Full Name of Gontributor.

Date [MM/DD/YYYY] *

Street Address

“Date [MM/DD/YWWY] |3

ZpCods

Date IMM/DD/YYY] | §

"Occupation:

e e e
“Date [MM/DD/YYVY] ] 3.

"~ [Ptreet Address

Date [MM/DD/YYY] | §

“Date IMM/DD/YYYY] | |1

Employer Name -

Occupation

“Employer Mailing Address /.

‘Principal Place of Business' -




PART E

Other Receipts

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

<Fil I.dgntifmﬁtio{g'u ber:: :
R | Vsl Gl |

“Date [MM/DD/YYYY] | §

"Date [MM/DD/YYYY] [ 3.

ate” TP Date [MM/DD/YYWYT [ 3
. v . code ‘l:n

-Date [MM/DD/YYYY] | 8.

Street Address

L LG UL

reet Adaress

Zip g Date.[MM/DD/YYYY] 7| §
Code - 3




SCHEDULE i

IN-KIND GCONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND GONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

., (= é&lo\v\ I

Filer Identification Number: -

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, ltem F)




SCHEDULE i
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO 8250

e Trteaton Rameer "
el Lol Colon

“Date [MM/DD/YYYY].

“Date [MM/DD/YYVT | §

“ZipCode “Dale [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | 8 -

Street Address Date [MM/DD/YYYY] | §

State. ZipGode “Date [MM/DD/YYYY] | §°

"Déscription 6f Gontribution

Full Name of Contributor "Date [MM/DD/YYYY]. EX

Street Address "Dafe [MM/DD/YYVY] | §

“State. ZipCode “Date [MM/DD/YYY] | §

“Description of Contribution

‘Full Name of Contributor. ‘Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] | §°

[strest Address

State. ZipCode - _Date [MM/DD/YYWY] | §-

[ Descrintion of Contrbution -

Full Name of Contributor "Date [MM/DD/YYYY] | 3

"~ [street Address “Date [MM/DD/YYYYT | 3.

“State ZipCode . “Date [MM/DD/YVYY] | §

R —

DO _*-




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

W\'J/vm%l (’DIDV\ I

-Date [MM/DD/YYYY]

"Date (MM/DD/YYVY] |-

-Date [MM/DD/YYYY] -

"Date MM/DDNYIY]

"Date [MM/DD/YYYY]

:Occupation, -:-

’1"Dgscription

“Date [MM/DD/YYYY] - . |8,

‘Date [MM/DD/YYYY] -

Date [MM/DD/YYYY] - . -

- Date [MM/DD/YYYY]. -

~Date [MM/DD/YYYY]:: "

Occupation -

“Employer Mailing /
'Place of Business




SCHEDULE 111

Statement of Expenditures

*Filer Identification Number: -

Yy\iﬁbuﬁ Lﬁkmq

F\mw\éq of oA

:Date [MM/DD/YYYY] -

63/ 261225].

“House #

Bq | 'Street

: Des(flptlon pof Expendlture B ST

Code .

[ Boib,

(CW/‘“}’V\ (,9,.;\.\/‘\2:,\,-{\; 2

"Date [MM/DD/YYYY] ] 8.

’stgeetjAddress

~Description of Expenditvq‘r‘é?;_u R S e

Zipi
‘Code..

S —
:Date [MM/DD/YYYY]. | 8

“[Strest Address

“Destription of Expenditure -

State

‘Code

"Date IMM/DD/YYYY] ] §

Street Address

-Description ofw_Expendi_tq;‘e;;z R e

“State

T
; Gode.{ s

Tp Whom Paid ’

"Date MWL [MM/DD"'"/mn 5

House ¥

 [Preet Adaess

State-

b4 R
~Gode:

"To Whom Paid

‘Date [MM/DD/YYYY] | $

* [Street Address

“Descripfion of Expenditure

clfylf‘ '

State.

To Whom Pald

'Date [MM/DD/YYYY] |8 _

Street Address

Description of Experditire

Yy Y~y a
~Date [MM/DD/YYYY] |'$

5@?1-@@@:#,

“Description of Expenditure

Gode? o




SGHEDULE IV

Statement of Unpaid Debts

Use thls Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

m"l}\o\‘b\

ZBIDV;

House#

. m.}DATE DEBT. INGURRE

le
Code

E—
"Gutstanding Barance o Debt

ik DATE DEBT INGURRE

00
- Outstanding Balance of Debt .~

~ DATE DEBT INCURRED * -
IMM/DD/YVYYL

S;'tate_ -

Zip-
code

o T ————
Outstanding Bafance of Debt ..

".*" DATE DEBT INCURRED

[MMIDDIYYW], ,

State -

Street Address

Zip‘ B ;- ‘,' -
COde

e
Outstanding Balance of Debt, -

ﬁﬁt.!\ddfeﬁ

DATE DEBT INGURBED:‘

~ [MM/DD/YYYY]

le B ¥ ¥,
Code

“Ouistanding Balance of DEBt -
; :18‘-,' | | - —




l nGAGLI Uit l

LB ALIASE VA

Commonwealth of Pennsylvania - Campaign Finance Report‘

(Note: This report must be clear and legible. It should be typed)
- ____ - ec——
Filer Identification Report Filed By - | Candidate .- l | Committee ' r Lobbyist
Number ( Mark X) , l
Name of Filing Committee, Candidate or — . .
Lobbyist » : Fyrieondz of Miihe - | Colon
Street Address : g i .
- - ' (15 & /Zéf‘.tj“z)b\MV\ /‘(ZL_J;Ld_
i a ipCode Y
y ﬂ '7,\‘\4\,\\/\ 2\ (% P [Do D
Type of Report (Place x under report type)
T ———— L ——
1-67 Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6™ Tuesday | 5- 2° Friday | 6- 30 Day Past | 7-Annual | Special 27 Friday | special 30 Day
Pre-Primary - | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election | Post-Election
Date Of Election ; _ Year . Amendment Termination /\//
(MM/DD/YYYY) D;’ZL.% wis 207 5‘ Report Report :
Summary of Receipts and From Date - To Date i For Office Use Only
Expenditures — '
o | s 3‘/3(‘/%25
A. Amount Brought Forward Fro Report - ’
: t Broug p $ 3 73\ od
B. Total Monetary Contributions and Receipts | § !
(From Schedule ) : 0
C. Total Funds Available Sl
(Sum of Lines A and B) 3{A. oD
D. Total Expenditures ] .
(From Schedule ). o : Bdi 2) oV
E. Ending Cash Balance s .
(Subtract Line D from Line C) O
F. Value of in-Kind Contributions Received H ; =
(From Schedule If) O 8 2
G. Unpaid Debts and Obligations § e, S,
(From Schedule IV) ' D 25 °8
Affidait Section sEZ5 5
Part 1- If this is a Committee report, treasurer sign here. If thisis a Candidate report, candidate sign here. G5 0= u
I'swear (or affirm) that this report, including the attached schedules on paper, is to the best Pf/my_lmuledge and belief true, correct and complete. 50C- ¢4
. Pttt 2z 52 E
Sworn to and subseribed before me this cgna
g {/z’ ﬂ it P ¢ S8 ES g
day of [M/ly‘/ 05 . _ — - s28c$
éi{gnatye of Person Submitting report £ @ 5 "g 2
el [Diurch SEZEE
......... R Printed Name Ex ES
I / d % * . o .- - E o
My Commission expires Maneh [ &3’; 202“7 (o> Yo - 507 7 E 2
MO. DAY YR. Area Code Daytime Telephone Number °

Part II- If this is a report of a Gandidate's Authonzed Committee, candidate shall sign here.

Member, Pennsylvania Association of Notaries

I'swear (or affirm) that to the best of my knowledge and belief this pdlitical committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended. T

Sworn to and subscribed before me this

Qﬁ% dav of Q/M ?0 2“5’ '

“ 1 Signatyie of Candidate
b At e d ANY \\0’\([(' W lon
{ ignature Printed Name /)
My Commission expires Mﬁ/}ﬁﬁ |3 };2.0}9 éﬁ(\f é//\ 2 R 8 S 7
Mo DAY YR Area Code Daytime Telephone Number

Commonweaith of Pannsylvania - Notary Seal
Bettina Bubba, Notary Public
Northampton County
My commission expires March 13,2029
Commission number 1019361

Member, Pennsylvania Association of Notaries




s . SCHEDULE I
Contributions and Receipts

Detailed Summary Page

[Tl o6 e Gl |

— _ - Y T e e _
“1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor :

Total for the reporting period (1) | §

o
2. contnbulions 0“55 0710 3 250.00 "-'rom T S
Part A and Part B) : o ' :
T Rttt 5t e e~
Contributions Recelved from Political Committees (Part A) H O
All Other Contrlbutions (Part B) $
%
Total for the reporting period (2) 1%

3. Gontributions Over $250.00 (From Part G and Part D) -

' Contnbutlons Received from Polltical Gommittees (Part G) $

All Other Contributions (Part D) §

Total for the reporting period 318

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

- Totalforthe repornng perlod “ ]

Total Monetary Gontributions and Recelpts during this reporting perlod (Add and (]
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B) 2




PART A

Contributions Received From Political Committees

$50.01T0O $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.

R
I Filer ldentification Number

Frivelo o€ mide—] Colon

Amount

0 e e e

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

Committee

Hause # 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 Gode Date [MM/DD/YYYY]
— Tt o

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

Committee

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

Gity State Zip Code Date [MM/DD/YYYY]
—_— A

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

Committee

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

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

R ——

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

Commitiee .

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

City State Zip Code Date [MM/DD/YYYY]
Y ————— . ‘ e —— ey e

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

Committee ‘

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




PARTB

All Other Contributions

$50.01 T0 8250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 8 250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

et
Filqr ldentificqtion qubg;: ?

F\/i’bv\éiz 56, L,l’\b\—b\ <010':/\

S 0 Y=Yy —]
Full Name of Contributor N 'Date [MM/DD/YYYY]

"~ [Btreet Address Date [MM/DD/YYYY]

State “ZipCode, Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] -

‘Date [MM/DD/YYYY]

oy | T s ZipCode Date [MM/DD/YYYV]-

Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

-
"Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] | 3.

"Date [MM/DD/YYYY] | 3.

ZipCode

"Date [MM/DD/YYYY],

“Date [MM/DD/YYYY] -

“Date [MM/DD/VYYY] | §

State

"Date IMM/DDIVYYY] | ¢

Date MM/DDIYI | §

Street Address

"Date [MM/DD/YYWYI | §




PARTGC

Contributions Received From Political Committees

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

Filer Identification Number: -

FW | ‘C/\/\XgL D@, v\ ¢ LAL Lk‘k] o [on

) "Date [MM/DD/YYYY] .|

‘Full Name of .

_COntnbutmg commlttee

'sueetAddress “Date [MM/DD/YYYY] | $

,(Hou:e # —

State” TipCode “Date [MM/DD/YYVY] | 3.

Date [MM/DD/YYYY] |8

- StreetAddress “Date [MM/DD/YYYY] _'

State” TipCode “Date [MM/DD/YYY] |

5
Full Name of . -Date [MM/DD/YYYY] |

'contnbutmg commlttee

StreetAddress :Date [MM/DD/YYYY]- | -

Date [MM/DD/YYVY]

"Date [MM/DD/YYYY] |

~Date [MM/DD/YVWYYT |3

| Sireet:Addfes's

State_ ZipGode “Date [MM/DD/YYYY] |3

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

“JStreet Address “Date [MM/DD/YYYY] |

“State” ZipCode “Date [MM/DD/YYYY] | §

"Date [MM/DD/YYYV] | 8

“Date [MM/DD/YYYY] | §

‘Date [MM/DD/YTYT | T

State ZpCode




Filer Identification Number: .

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 commitiees reported in Part G)

f‘m‘*ur:Lz

Dé‘ W\Fl_l\A"L,\

Caloy

-Full Name: of Gontributor .

Date [MM/DD/YYYY]

:qu;é,#.' —

“[ireet Address

Date [MM/DD/YYYY] -

Shate

Zip Gode ‘

‘Date [MM/DD/YYYY] . .

Occupation.

-Date [MM/DD/YYYY]: -}

Strect Address

.Date [MM/DD/YYYY] ~|.§.

State

Zip Code -

Date [MM/DD/YYYY]

;Employer Name

‘Occupation .

Employer Mallmg Address I o
Principal Place of Business - Ly

“Full Name of Contributor

A ——
Date [MM/DD/YYYY]

— éirgé’tiAddrEss;

Date [MM/DD/YYYY] | 8-

Site

_Z_ip Qod,e i

“Date [MM/DD/YYYY] .| §

“Decupation

j Employer Mailing Address /-
;.Prmclpal Place of Busmess

-Date [MM/DD/YYYY] - -

Street Address

Date [MM/DD/YYYY]

e

“Dale MM/DD/WYY] |3

Occupation

‘Principal Place of Busmess




PART E

Other Receipts

REFUNDS, INTEREST 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:' - , .
R F)/\l ™A X / Qé N\ \‘(J)'\J\"L\ C olon I

JE—
Full Name

House £ [Street Address

State Tp . Date [MM/DD/YYYY] | 8

et Address

7D Date [MM/DD/YYYY] [

" éﬁeet Address

“State” T Date [MM/DD/YYWYI, | §

Zp Date [MM/DD/YYYY] | §

[preatacdries

State, “Date [MM/DD/YYYT '8

‘Date. [MM/DD/YYYY]' '8




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS REGEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Forimn\y oé mihod &Golon I

Filer Identification Number:

TOTALforthe reportmg period ' (2) MS‘ 0

TS ST+ 1Tl g - T~ Y Y TR ot e+
fj-fle KlND GONTHIBU'HON RECEIVED VALUE OVER 8250 00 (FROM PART G) -

TOTAL for the reportlng penod (3) s )

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, ltem F) ﬂ
—— -




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer dentification Number:

/:/‘i/bh}:.;

Qé AT 2’\4‘: [ Colom

e
-Full Name of Contributor :

"Date [MM/DD/YYYY] | 3 -

Streot Address

"Date [MM/DD/YYYY] | § -

State B
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250
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SCHEDULE 1l
Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section fo itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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