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

S —— ___, . . — - " q
-Filer ldentlfcatlon .Report Filed By Gandrdate ; p l 3 1 ‘Gommittee -\ _Lobbyist
“Number ~ .. (MarkX) : ’ S l S
Name of Fi Flmu COmmlttee, candldate or
tobbyist ZDR C olon
StreetAddress e ’

S - HS% 7 24‘1\ eny /j(\J'LZ S—

clt AR i lode .
Type of Report (Place xunder report type)
1-67 Tuesday.| 2. 2" Friday | 3- 30 Day Post|4- ﬁthTuesday §-2™ Friday | 6-30 Day Post | 7-Annual | Special 2" Friday | Special 30 Day
Pre-anary Pre anary Primary . . Pre- Electlon Pre-Election | Hegtion. " | .- SPre-EIe: ion. - . .-| Post-Election
Date Of Election s ,,Yoar_._. A -Amendment - »Termmatlon
(t/DD/YYY). p Lo Ao q Report - | | Report
“Sumnmary of Recelptsand From Date =7 To Date o R For Oﬂ' ice Use Only o
Expendltures S ) R e S

: ) /707}4 n{z\hmw
"A. Amount Brought Forward Frorh Last Heport ]

“" [») 5 2, po
B Total Monetary Contnbutlons and Recelpts _ s .
‘(From Schedule 1) . PR O
'C. Total Funds Avar!aole . B
(SumoflmesAandB) s - I‘ 050 op
D. Total Expenditures. - .
(From Schedule Il S18. 4 6
E: Ending Gash Balance . ] )
(Subtract Line Dfrom Line ) - i | | = | S Loyl
F. Value of In-Kind Gontnbutmns Recelved 5 I ’
(From Schedulel) - B o
G. Unpaid Debts and Obllgatlons R
(From SchedulelV) A )
Affidavit Section

Part1 if this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I'swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief tru/a;/-correct and complete.

orn to and subseribed bef thi
Sworn to and subscribed before me this . | /}/}

/ 320) as

L T sApites wIArCn 13, 2025
Commrssron number 1019361

Member, Pennsylvania Assaniatinn ~F Noimrine




w SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number . [
I-— I ﬂ’)‘i(}m\wg\ éolnm

s
1 Umtemrzed Gontrlbutrons and Reeelpts-s 50 00 or Less per Gontrlbutor

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)

Total for he repomng perind n (’_)
* 2. Gontributions of | A
Part Aand Part B) : : : S
1 “
Contributlons Recelved from Political Committees (Part A) H O
All Other Gontributions (Part B) ]
)
Total for the reporting perlod [ARIE i
e ———— ———————— R -0
3. Gontributions Over $ 250.00 (From Part € and Part D) o
Contributions Recelved from Political Committees (Part G) $ o
All Other Contributions (Part D) $
>
Total for the reporting period [RIRE o
S~ D s o ——————
4 Other Recerpts Refunds Interest Earned Retumed checks ET C. (From Part E) ,
Total tor the reporting perlod (4) H o
Total Monetary Contributlons and Receipts during this reporting perlod (Add and s




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

N e\ éol Dy

/

Amount

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

House # Street Address Date [MM/DD/YYYY]
City l | ] ' State “ZipCode ! Date [MM/DD/YYYY]
Full Name of Gontributing Date [MM/DD/YYYY] | §
Committee '

House # Street Address Date [MM/DD/YYYY]
City State Zip Gode Date [MM/DD/YYYY]
o— - . S —————
Full Name of Contributing Date [MM/DD/YYYY]
Committee ;

House # ’Strveet Address Date [MM/DD/YYYY] -
Gity State Zip GCode Date [MM/DD/YYYY] .
Full Name of Contributing Date [MM/DD/YYYY]
qumittee _ .

House # Street Address Date [MM/DD/YVY] |
City »Stat»e‘ Zip Code Date [MM/DD/YYYY]
————

Full Name of Contributing -Date [MM/DD/YYYY] -
Commitiee ’

House # » Strggt 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]
.Gity ‘ 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.)

Fﬁ‘?" Identification Number:

//V)? M’Zj éﬁ ((\;/\

"Date [MM/DD/VYY] | §

“Date [MM/DB/VWYT |3

Date [MM/DD/YYYYT | 3

-Date [MM/DD/YYYY] [§:

Date [MM/DD/YYYY] | §~

Zip Code . -

‘Date [MM/DD/YYYY] | §.

"Date MM/DD/YYYYI | §-

Dae MM/DDIVIVT [ §

Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] [ §-

“Date [MM/DD/YYWVT | §

Zip Code

“Date [MMIDD/YWT | §

-Date [MM/DD/YYYY]"

Date [MM/DD/YYYY | §

ZipGode . -~

“Date [MM/DD/YYYY] - |8

‘Date [MM/DD/YYYY] " | 8-

“Date MM/DD/YYYT | §

‘Date [MM/DD/WYYI, |5




PART G

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: -

Vy\'i()ﬂ(_i—z.z\ éo}m/\

/

JFullNameof .7 = - .70
-Gontributing Gommittee

"Date (MM/DD/YYYV] | § |

Street Address

"Date [MM/DD/YYYY] | §_

“Date MM/DDIYYVY] |5

—
. Full Nam

iting Committee

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

[Strest Address

Date [MM/DD/YVYY] | §

“Date [MM/DD/YYYY] 3

Go“ritrib’ﬂting

Date [MM/DD/YYYY] | §

“Date [MM/DD/YYWI | §~

FullNameor
“Contributing Co

‘Date [MM/DD/YYYY], -

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

Street Address

“Date MM/DD/Y | §

State_

ZipGode

“Date [MM/DD/YYYY] |31

.
‘Date [MM/DD/YYYY] | §::

» Stfeet Addre;s

Date [MM/DD/YYYY] |1

5 81atq,

Zip Code -

"Date [MM/DD/YYYY] | §

TUName ol
-Contributing Committee

"Date [MM/DD/YYYY] . s

[sireet Address

"Date [MM/DD/YYYY]_ | §

Date [MM/DD/YWYY] | §




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)

Filer Identification Number: - )/Y\ ,
i I A A VTV AN _

——— - e Bl Y YV
- Full Name:of Gontributor Date [MM/DD/YYYY] .- 1'$".

reet Address “Date [MM/DD/YYW] | §

“State ZipCode “Date [MM/DD/YYYY] [ 3

‘Q‘ccupation:;

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

Street Address Date MM/DD/YYWYI | §.

“State_ Date [MM/DD/YYWY] | §~

Employer Name Occupation, ;

Employer Mamng Address 1
Principal Place of Busmes :

"Full Name of Gontributor - Date (MM/DD/YYYY] | §

sireet Address Date [MM/DD/WYW] | §

State. ZipCode - Date [MM/DD/YYYY] | §

‘Occupation

p
Principal | Place of Busmess

_ e gyt
‘Full Name ofﬁonfnbumr.ﬁ. Date [MM/DD/YYYY] .. [ .8

[street Address "Date (MM/DD/VYYY] | ¥~

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

.Occupation’

ploye :
P’ incipal Place of Busmess L




PARTE

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 dentifcation Number:

"Data [MM/DD/YYY] [ §

_Date [MM/DD/YIYYT [ §

“Date [MM/DD/YYW] '|'8’

‘Date [MM/DD/YYYY] |8

Street Address

“Date [MM/DD/YYYYT_| 3

"Date [MM/DD/YYW] [ §




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Fller Identlfication Number: m o
[Frormenmeamontomier: T4y L e |

f;*-fUNITEMIZED IN- KlND CONTRIBUTIONS RECEIVED VALUE OF 350 00 OR LESS PER CONTRIBUTOR AT T

i
OTAL for the reporting penod (1) 8 %

TOTAL tor 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 >
on Page 1, Report Gover Page, ltem F)




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO §250

Filer Identification Number:

e .
"Date [MM/DD/YVYV]

“Dale [MM/DD/YYVY] |

Zip.Code .-

e ——————————————
“Date (MM/DD/YYYY] | 8

"Date [MM/DD/YYYYI | § .

-Zip Gode”

-Date [MM/DD/YYYY] j :

“Description of Contribution

“Full Name of Gontriblitor"‘_;’

_Date [MM/DD/YYYY] .

Date [MM/DD/YYYY]-

“State’

Zip Gode

“Dae [MM/DD/YYYYT | §

"Date [MM/DD/YYYY] | §.

‘Date [MM/DD/YYYY] | $~

- State-

Date [MM/DD/YYYY]"

“Date [MM/DD/YYYY] | § .

"Date [MM/DD/YVVYT | §

"Date [MM/DD/YVYY | § .

State:

ZipCode "




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

" Filer Identification Number: .

i =) Colpg

—————
-Date [MM/DD/YYYY].. )8

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

Date [MM/DD/YYYY]— [§

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

Touse 7 [Street Address “Date [MM/DD/YYYY | §

Sate’ “Zip Code “Date [MM/DD/YYYYL [ §

Employer Name Occupatlon

Employer ,Maﬂmg Address I Pnncrpal ; ; : “_Descnptlon' i

‘Contribution

FullName of Contributor “Date [MM/DD/YYYY]. " |$-

Date [MM/DD/YYYY],

Street Address

“Zip Code “Date [MM/DD/YVYWY] | §

Occupation..«

"Date [MMIDD‘IYWY] s

_Date [MM/DD/YYYY]

Streot Addres

~Date IMM/DD/NYYY] |5,

'?Place of Busmess




SCHEDULE IV
Statement of Unpaid Debts

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

Fller Identification Number:

h: ZJ/IZC&J CQ ZT),'T\

"~ DATEDEBTINCURRED [ §.
L MMDDYY

State

"Outstanding Balance of Debt . ;

i

T R S
- Outstanding Balance of Debt -

 Outstanding Balance of Debt . -

+

Street Address

e S i Y R
“Outstanding Balance of Debt, .

" DATEDEBT INCURRED,

- [MM/DD/YYYY]

T
Code




ll

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

A. Amount Brought Forward From Last Heport' ]

k sy

B.'Total Monetary Contributions and Recelpts ] .
519 4%

(From Schedulel) -

C. Total Funds Available L1

(Sum of Lines A and B) . S' ZL*.. Vo
D. Total. Expendltures : e I :
(From Schedulell) - ] 3 7/ 00

E.Ending Gash Balance
:(Sibtract:Line.D from Line C) -

:F.Value of In-Kind Gontnbutlons Recelved

294. ou
] (F Schedule A

G ‘Unpaid Debts: and. Obhgatlons ) K
(From Schedule IV) - - , | | D

R e T
Filer Identification - Report Filed By Gandldate Committee - . | Lobbyist
Number ‘ { MarkX) l I /}/ :
Name of Filing Gommittee, Gandidate or- . .
;?bb?f\tdd S - ) 2n l¢ o8 m; dha ] C plon
ree ress - ‘
1956 4 551] i /ﬁlut
City ' State Zip Code o
£ 230 W h —in 0.4 [ %0l8
Type of Report {Place x under report type)

e s S F#
1-6E Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- smfuesday 5- 29 Friday | 6-30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary - | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election , Year o Amendment Termination
(MM/DD/YYYY) . - RSN QDZ Lf " Report : Report
Summary of Receipts and From Date To Date - ‘ o ' - For Office Use Only
Expendltures

i 20291 |17 ,/;[/mt,

—
Affidavit Section

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

I'swear (or affirm) that this report, inciuding the atfached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to apd subsgribed before me this m
"~ ) @,. — /

2/)"4 2 lAANLY

| wismwal, Fennsyivania Associaion of Notaries

"1




SCHEDULE Il
Statement of Expenditures

I"Fﬁer_ldentiﬁcatiqn Number:

e Colon

| Fv 2 | of FYYihe=)

("s( D

"Date [MM/DD/YYYY] |'§

03/0 V) WMl

9 % lStreet Addressl ﬂ <\, (2l /4\\31

15/8.4,

Descﬁptwn Tof Expenditure

'%‘L\\\kQL\7‘N\

- State’:

A

“Zip

,c‘od’e‘fv,m

[B0) D

Sorata b oy Lamﬂjv\

C oim

_To Whom Paid.

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

Fawie?

[

“Description of Expenditure

':State‘ .

-ToWhom Paid ..

"Date [MM/DD/YVVY] 13

| Street Address

“Description of Expenditure -~~~

‘ Statg i

iR
Code

“Date [MM/DD/YYYY] ] 3.

TBireet Address

Description of Expenditure - 7o

-State

Code -

ToWhom Paid -

"Date [MM/DD/YYYY] | §

ouse  [Street Address

" Description of Expenditure . =

: CIty

State:

i
“Code

To Whom Pald*:fv .

‘Date [MM/DD/YYYY] " |

Street Address

State;

';Zip e

Date [MM/DD/YYYY] | §

* [ptreet Address

‘Description

Date [MM/DD/YYYY] | §

Soet Ak

“Description of Expenditun




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Numb _ , \
[ brieds of med VGl

1.Unitemized contri"fxutionvsr and Receipts-$§ 50.00 or Less per Contributor

Total for the reportingperiod (1) | & D
2 (‘.onfn'ﬂuf'uons 01850.01 0 !555.5 perom. o
Part A and Part B) I ,
U
Contributions Received from Political Committees (Part A) $ o
All Other Contributions (Part B) L] D
Total for the reporting perlod 218 @
e ————y e —
3. Gontributions Over $250.00 (From Part G and Part D) '
| L .
Contributions Recelved from Political Committees (Part G) [] 0
All Other Contributlons (Part D) ] 5/ g Lf é
Total for the reporting period 3|8 /(/ / % (7[ L‘

o o e g e —————————
4. Other Receipts-Refunds, interest Earned, Retumed checks, ETC. (From Part E)

Total for the reporting period 413 Z)

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Gover Page, Ifem B)

Total Monetary Contributions and Recelpts during this reporting perlod (Add and $ 5 DO é{




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political GCommittees
with an aggregate value from $50.01 TO $ 250.00 in the reporting period.

I Filer Identification Number

[riode o6 Mideel C_p\b‘i’\

Full Name of Gontributin

Date [MM/DD/YYYY] |

Amount
A . 0
Full Name of Gontributing - Date [MM/DD/YYYY]
Committee '
_Hodse'# | v Street Address Date IMM/DD/YYYY]
City State l Zip Gode Date [MM/DD/YYYY]
]

City

g

Committee. L

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

City State Zip Gode Date [MM/DD/YYYY]
s— - ‘ S ———— .
“Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY] .
City -~ State . _Zi_p code ’ Date [MM/DD/YYYY].

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

Gommittee

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

City_ State Date [MMIDD/YYYY] -

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

House # Street Address Date [MM/DD/YYYY] |
‘City: ‘ State Zip Code- Date [MM/DD/YYYY]
—— - . ‘ T

Full Name of Contributing - Date [MM/DD/YYYY]
Commiittee ;

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

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




PART B

All Other Contributions

$50.01 TO 8250

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

Hiler Identification Number: -

FWPWA? Q(j V)’\?qu\ (/'))Q’i,’)

- Full Name of Gontributor

1B Ty e TV Y YA
:Date [MM/DD/YYYY] .

“Date [MM/DD/YYYY] | § .

“Date [MM/DD/YYYT | 3

Date [MM/DD/YYYY] .

~Date [MM/DD/YYWY] | §

Date [MM/DD/YYYY] | §

:Date [MM/DD/YYYY] | §-

-Date [MM/DD/YYYY] -

“Date [MM/DD/YYWYT |1

e ey v—ms
"Date [MM/DD/YYYY] |

l—-—-_L——&

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

“Dale [MM/DDIYYYYI | &

"Date MDDV | ¢

‘Date [MM/DD/YYYY] | §

- Zip.Code

“Date [MM/DD/YYYY] | $°

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

“Date [MM/DD/YYYY] | ¥




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.

‘Filer Identification Number: -

Fre )z _oé N § henl KQ)D;V)

S —————
_Date [MM/DD/YYYY] .| §

‘Full Name of’"
COntnbutmg Committee

Streethddress "Date [MM/DD/YYYY] -

W Date MM/DD/YVVT]

;
"Date (MM/DD/YIYY] | 3.

“House ¥ ~[Street Address Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] |3

‘State”

i Rt T i
‘Full Name of:: e -Date [MM/DD/YYYY] - §
:contnbutmg commmee .

~Date [MM/DD/YYYY] | $°

: House ¥ .

- Street ‘Address

“Full Name of S ‘Date [MM/DD/YYYY] -
_‘Gontnbutmg commlttee .

‘ street Address “Date [MM/DD/YYYY] |3

“State’ “ZipCode “Date [MM/DD/YYVY] | 8.

Date [MM/DD/YYYY] " 5

" [ptreet Address

‘Daté [MM/DD/YYVY] | §

"‘Statg '

i
"Date [MM/DD/YYYY] | '$

 State:

Dafe [MM/DD/VYYYT | §




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)

.

5184,

"Date [MM/DD/YYYY]
h/\ /ﬂ/\w ) Colom 53/5 ‘(/20'2\»)

Street Address ﬁ X " Date [MM/DD/YYYY]
" j 2ot /‘(\N

Sjate le(:ode
: e | 3o |8
Occupation | A2 22i0v)  Lowr divinde”

/Ll w @M\ A “ 773%\\53‘017\ S oy s l}um/‘\“'l/r\Am
B Wuzhimbn oy, Eoth, (24 19042 Lo

\/\\J 4 E“ b %f
Date TMM/DD/YYYY]:: |'$

Date [MM/DD/YYYY]: - ©

‘Date [MM/DD/YYYY]

DalsMM/DD/Y] | §

‘Occupation |

fﬁmmpal P eofBuime, e
“Full Name of Gontributor _Date [MM/DD/YYYY] ~ |$

~Date [MM/DD/YYYY] | _S_;‘f

“TStreet Address

ZipCode “Date [MM/DD/VYY] | §

-Occupation !

e gmy—
"Date MM/DD/YYY] -~ | 3

"Date [MM/DDIYWWY | §°

Date [MM/DD/YYWY]

~Occupation |

Pﬂncnpal Place of Busmess




Other Receipts

PART E

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 Identification Number: | N

[y

D ﬁ i e /Ql Co lc>v\ I

"Date [MM/DD/YYYY] - |-$*

“Date [MM/DD/YYYYI | 5

“Date [MM/DD/YYYY] ['$~

Date [MM/DD/YYYY] | ¢

House # Street Address

0
Gode. -

Date [MM/DD/YYYY] |- §"

“[Street Address

‘Date [MM/DD/YYYY] . | §-




IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

SCHEDULE Il

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

DETAILED SUMMARY PAGE

OO
Fller Identification Number: -

FV‘WLI D\Z““ ﬂ\ik\f\aé C@lslm

UNITEMIZED IN KIND CONTRIBUTIONS RECEIVED VALUE OF 850 00 OR LESS PER CONTRIBUTOR

T TAL for the reporting penod

m T O

‘ ‘TEOTAL for'the reporting ‘beriod

IN KlND CONTRIBUTION RECEIVED VALUE OVER 3250 00 (FROM PART G)

TOTAL for the reportlng perlod

(3) $
[
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ;
on Page 1, Report Cover Page, ltem F) O
E—




SCHEDULE II
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $ 250

- Filer Identification ,Nu:mber’: .

L Ere N1 ol micha=\ Cplon

S ————
.Date [MM/DD/YYYY] |8

"Date [MM/DD/YYYY] | §

"Date [MM/DD/YYYY] [ 5

S ——
-Date' [MM/DD/YYYY] | $ .

‘Date [MM/DD/YYYYI | §

“Date MM/DD/YYVY | §

e e v vy
‘Date [MM/DD/YYYY]:

“Date [MM/DD/YYYYT | §

“Dale MM/DOIYY] | T

‘Date [MM/DD/YYYY] |.§

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

-Date [MM/DD/YYYY]' | &

“Full Name of Contributor :

"Date [MM/DD/YYYY] | §-

“Date [MM/DDIYVT | §

Date [MM/DDIYYVYL | §

Mot —




SCHEDULE 1i
Part G

In-Kind Contributions Received
VALUE OVER $ 250

“Filer Identification Number:

Fiﬁ‘“fﬁ’\li ’Dﬁ }/}/\7\[%0\7\ (Q_(_Q{h

:Date [MM/DD/YYYY]

Date [MM/DD/YWYY] |

“Date [MM/DD/YYYY] [ §

“Oczupation

"Description.

f‘c_ontr‘ibution

vy v T T e
Date [MM/DD/YYYY] | $-

“Date [MM/DD/YYYY |3

Street Address

ZipCode. Date [MM/DD/YYY] [ §

: Occupation

EmployerName

“Deseription
“Gontribution

Empioyer Mailing Address / Principal
g fadren  Priche

P

‘Date [MM/DD/YYYY] - |8~

“Date [MM/DDYWY] |3

“Date [MM/DD/YYYY] |1

-‘e'liéié»lﬂ'ﬂd.‘l\'ﬂ?Dﬁ}YWY]-. L8

“Date [MM/DDIVYYY] |3

_Date [MM/DD/YYYY] .

Occupation,

Contribution -




Statement of Expenditures

SCHEDULE 11l

iFiler Identification Number:

Friendy o€ h\'ig)v« =]

C_ (\{D;Vl I

V20 lear] | 2.0

- Descriptioh. of Expendrture T S U

2 EAVIRN LVM/? =

‘Date [MM/DD/YYYY]. .[ '8
D3 /i) 202 «’)\UO
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SCHEDULE IV

Statement of Unpaid Debts

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