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Bt st o ~SOAMPAIGN: FluAucavSTATEMENT“*“’T“’?E- 2

File this in lieu of a full report only if aggregate receipts, expenditures, or
Iiabllltles incurred each did not exceed $250.00 during the reporting period.

n.mnanmrm ’ ::owrms; CANDIDATE cormaTTes 3 S s 3
NAME OF FILING CANDIDATE OR LOBEYIST
(3 v Y Doncuwe
3 2 q DE\J@ms\/\tﬂ\E OQ\\\!E
oy STATE 1P CODE
%e\\n\a\aw eA. { 8o iF—
—— T LT T v [rary
(cHECK ONE) Cody ov | Mo. DAY |* YEAR
H : FOR OFFICE USE ONLY
MO, DAY YEAR MO, DAY TEAR

2ND FRIDAY = DATES OF

PREPRMARY . Rerome | Of |ot |aoid| ™ |05 |06 (2013

30 pAy =

! POST-PRIMARY

_ N CASH BALANCE AT END = &

o romsoays - 1F OF REPORTING PERIOD? $

PRE-ELECTION = .

TOTAL AMOUNT OF FILER'S
2D FRIDAY OUTSTANDING DEBTS OR LIABILITIES S i) o
B BETION AT THE END OF REPORTING PERIOD:
—"_'_r e ————— S — R ———
30 pay EemorrTEROTT e TR
7.
REPORT . . NO ><
PARTI - > 5 .

If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer l;nust sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Qonmbuﬂgg Lobggg, the Lobby:st must sign here.

PART Il - _
if statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (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 ameNDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

e SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES ’ " AREA CODE
= — — DAYTIME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Legislation -

DSEB-503 (12-99) 303 North Office Building @ Harrisburg, PA 17120-0029 e (717) 787-5280



Cummqnwealm of Pennsylvania
CAMPAIGN FINANCE REPORT BAE 4O

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

Filer Identification > Report s 7 :
‘8 Number: Filed By: Buniee i g
Name of Filing Committee, Candidate or Lobbyist

FReuds & Bdo Ooncdez
~ AN Deuom SR OR\\J'E

Street Address:

City: State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

Sought by Candidate:

Name of Dffice

e & Gl

(SEE INSTRUCTIONS FOR COL

Summary of Receipts
and Expenditures from:

TR 2 S T
55,3393 )Xo~
162, £31.8") ~
117, 016.65 —
50, IS A3—

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (Froms Schedule |)

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

D. Total Expenditures (From Schedule Iil)

@l e oo

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

F. ‘Value of In-Kind Contributions Received (From Schedule )
G Unpaid Debts and Obligations (From Schedule IV}

belief true,

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

DSEB-502 (7-98)



N SCHEDULE | PAGE 2 OF 33

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period
From Ol-0( -30(3 To0S-0¢-201

Contributions Received from Political Committees (Part A) $ —O~—

All Other Contributions (Part B) $ [/0,352.99
$/0,3353 95

TOTAL for the Reporting Period

All Other Contributions (Part D) $7 ’4, FYO. ’)’c
$29, 410.10

Contributions Received from Political Committees (Part C)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

_TOTAL_MONETARY CONTRIBUTIONS-AND-RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter smount totals from $ - O /) i
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report 5 bl gsq

Cover Page, Item B.) _ s )

DCER-EN? (7-99)



SCHEDULE 1

PAGE % OF QA

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

Name of Filing Committee or Candidate Reporting Period

:Q\IQ\JDS OIQ 6{3‘!} DOK)CHEL From (Ot J{~(> To O3 CEHE-{ D I

=KIND' CONTRIBUTIONS RECEIVED = VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (n | $ —0- I
== ¢

TOTAL for the Reporting Period (2)

$ p— C""_

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 on Page 1, Report Cover Page, Item F.)

$ 5, BOO. o6 —

DSEB-502 (7-99)



SCHEDULE I
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From O/[-61-173

4 oFdA

To 65-06-1D

Fasose oF Qb DoncHe2

AMOUNT
Full Name of Contributor ; o
Aol + DeLite L $5 R00.00
Mailing Address ] i s
AR W NpRET S|

City ] State Zip Code {Plus 4)

Detlchen | g0 - ’

IEmpIovar of Contributor o Dccupation
gf}‘iﬂg ATzt \H‘QLN\ [ R 2 Dise
Employer Mailing Addre_s IPrincipal Place of Business Description of Contribution I (_.'.;‘;\‘,-_
COMTIL RecepTion  Ruadaasen

Full Name of Contributor DAY FEYEARE | $
IMamnn Address T MO, | DAY | VEAR . s

City State Zip Code (Plus 4) _a_ﬂ_ﬂ"—' DAY SYEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO DAY | YEAR-: $

Mailing Address “FOYEAR $
Icny State Zip Code [Plus 4) MO DAY | WEAR. s

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor ﬂn $

Mailing Address $

City State Zip Code (Plus &) | -.MD. - }= DAY [ YEAR - s

Employer of Contributor - Decupation

Employer Mailing Address/Principal Place of Business Description of Contribution

= cme— P T

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-98)

Description of Contribution




PAGE §  OF3X

: PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other 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 Committee or Candidate
Faews o ®ob Oonaez
Full Name of Contributor

Liba < Qoo Dondve2

flailing Address

Reporting Period
From (u-Cl=-i3 ToS<¢-i3

Full Name of Contributor

Aoy Vers 0t 4 0o (s ViEnys0X

S | $250.00—
z $

\S YA ena u_,ca%gg Ve

tate Zip Code (Plus 4]

QJ
i
G
Q

\

City

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

i In | B L | Bl | iy

Mailing Address e

Zip Code {Plus 4)

ity

Full Name of Contributor

Mailing Address

Zip Code (Plus 4]

Tity

Full Name of Contributor

WMailing Address

Bl ey | B el

City

P

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $NS0.00 —



PAGE & ORI

: PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Reporting Period
From O(-Qi~t3

Name of Filing Committee or Candidate

YFaews o Sob LDonake2

To S~¢~i}

Full Name of Contributer

-‘S' GD D-Q&'bc_\r\v.’l.
1oy Pnoadas Cacle

Zip Code (Flus 4]

Full Name of Contributor

R +Lwodr Hodea
’;asuf Dx'tbm\n Oe -

Zip Code (Flus &)

(wC) -

ailing Address

City

Full Name of Contributor

NETE e Wlam
ailing Address _
y DOH & I S

City

ailing Address

Full Name of Contributor

- Melison - (Awfy
33NG R’*Swu\ Loy €8

tributor

& 3 Ble B Ot
State

Full Name of Comnbn'tur

N ~Cw A > QA

Mailing Address

\3\

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



DART B PAGE_‘)  OF3>

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other 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 Committee or Candidate
Faews o Dob  Dovarez

Full Name of Contributor

Reporting Period

Full Name of Contributor

‘O\Q»DQ‘L + Qevlona  mllen.
2RO

£i1p Code (Plus

Full Neme of Contributor
B oS Thomasg, N HAR

iling Address

NSO Beengwons Lo

Zip Code (Flus 4)
\RoN -

Full Name of Contribut

Deb Vel aRo%s0

siling Address

Al Tohnstos DR.

Full Name of Contributor

CHeles  nemsHa
N34 20l AR

Full Name of Contributor

SOHy w . Tk w. Mol JR-

fisiling Address

A4\ Lwtcsud St

Teee +menitAus  NouETRA G-
I 5

Bavd e %g—\-ln RO .

PAGE TOTAL

Enter Grand Total of Part B on Schedule . Detailed Summarv Paae. Section 2. § 00 .006—



PAGE Y OF3 X

. PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

$50.01 to $250.00 in the reporting period.

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

Reporting Period
From O(=O(-15

Name of Filing Committee or Candidate

ToS-6-(>

Faews o Dob Oonaez

Full Name of Contributor

e Lisse  Quopr s

3N] Q\bmq Sy -

PO BN,
St Ay

State

NA2 AR Y

Full Name of Contributor

Rl RenMhosic

failing Address
A3 ©. ot ST
City State Zip Code (Flus 4]
Setin e | Ro® -

Full Name of Contributor

Tod, PREL — erayay ARl

Mailing Address

Zip Code (P

\QolS -~

Full Neme of Contributor

Babi Lwope  Hoden

sy Ol tousina RO

Getnlelem

Full Name of Contributor
Feas AN

T 4R Toeuws S\,

City
{ copevs'are

Full Name of Contributor

It Vet lamoen

Mailing Address
o4 & i S

Zip Code (Plus 4]

\ROLS -

City

Full Neme of Contributor

Dino § To Amn  Caslelmy

Zip Code (Flus 4]

City

Mailing Address
2RSY  Lwdes ST -
0a.

Yool v CARL Wuples
QJIE('LMS Q),:Ln. &-\E QD

State

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

PAGE TOTAL

$R9%.O
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PAGE I OFd X

. PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Reporting Period
FromOl =0 (= 13 ToS-6-1D

Name of Filing Committee or Candidate

Caews o Dob LDonakez

DATE AMOUNT

Full Name of Contributor

< eice Beely

Zip Code (Flus 4)

\gon -

Full Name of Contributor =
vMa

Geordow Yol S

ailing Address

4 lotlmox PR

[ State Zip Code (Plus 4]

\RO K -

Full Name of Contributor

Gens  Vellehet

Mailing Address

1020 G\ asimaen ST

Db . | ok -

Full Name of Contributor

A+ maey Guta

Mailing Address

(o FTwog( Aue-
Bt

Full Name of Contributor

TRasas “TTuns\
Sle Selfaudye ST

City State

City

Mailing Address

Zip Code (Flus 4]

Full Name of Contributor

(ealos ¥ CPJ\Q\ Pas  LofeS
Mailing Address a
o4 Vs Oee 2y ST-

Full Name of Contributor

(Aol Rivea

failing Address

Zip Code (Plus 4]

\ Rt -
Full Neme of Contributor

Qaeet ™ ¢ Tiwen  Domckia 2




o?

paGE 1O OF 3~

- PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other 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 Committee or Candidate Reporting Period

Faews o ®ob Doz

DATE AMOUNT

Full Name of Contributor

X
ailing ﬂ%::\g& FQ
S U AV

Full Name of Contributor

< Eleomay Qi

Zip Code (Flus 4]

ol -

Full Neme of Contributor .
Sam Yy marue Sims
Mailing Address

NYo (=0 Feorn Lens

Full Name of Contributor

Tonas 3 Saadre Hallemans
Mailing Address
CERIERS Audotle <7

Zip Code (Plus 4)

(Bovs -

Full Name of Contributor
Rooen.  Hu.Daw

siling Address

RS & Sk ST
R T

Full Name of Contributor

Tor Oelecs1a < Lotnane QsctosTA

Zip Code (Flus 4]

-

City

ailing Address

66\ LePnyete

Full Name of Contributor

Hva\k QY.M.M&T\E.
W (hoopen e

Mailing Address

Zip Code (Plus 4)

08 -

Full Neme of Contributor

(e Rl +J8AN  demeemdd TUcommal)

ialling AddGress p

I3 €. ot ST




— PAGE_ |l OF3X

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

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

$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A)

Reporting Period
FromQI~ 61~ (3

Name of Filing Committee or Candidate
YFaews o Bob Donvaez

ToOS -66-1%

DATE

Full Name of Contributor

DN E AT

| oa ] o [ (3 1996 %0

$

Full Neme of Contributor

\ow v De® SAuL SRS

?)?03 o chinscdore & HlL RO
[y State Zip Code (Plus 4]

Full Neme of Contributor

LawRe! M ouiTs

Mailing Address

AQ - MNORer

s

AMOUNT

=7

Zip Code (Plus 4)

Full Neme of Contributor

ailing Adﬂ?ﬁ;ﬂg &
S 'Sts Hgw ST,

Full Name of Contributor

Thomee +0 oS

‘\

W) YElge  Hude

\ U QEMN.Q RNS

Zip Code (Plus 4]
o\ -

Full Name of Contributor

B Blacw + Duoise Rermnwo S
Mailing Address . . E=]

State Zip Code (Plus 4)

AVS0 o Gobdwa SV .

Enter Grand Total of Part B on Schedule |, Detailed Summarv Paae. Section 2.

PAGE TOTAL

s NG5 . Ho-



o)

AT B PAGE 2 oF >

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Fflle:-.uD oF %ob Qorcne2 |

From (-0 [-1L3 To65-06-172
Full Name of Contributor

Re  Dovscuo

failing Address

- Y Vs puE -
Q)@'\‘\A\E\/\'ﬁw

of Contributor
AUl [rea e

ailing Address

AS AN S O My e @512

Zip Code [Plus 4)

Full Nam

e o

7ip Code (F

|'BOLR -

City

Full Name of Contributor

L& v Dolores Q2

failing Address

Ao Teevlen Rled -

Full Neme of Contributor
HoreX Ay B \:)c:\mh_ % ) 00 -0©
ailing Address
$

oy Ceaver O

Zip Code (Flus 4)

\gan -

Ty

Full Neme of Contributor

ALRCED + ElEpvon R sSs T

fisiling Address

ANS 1 e Sy

State

(873

Full Name of Contributor

TReD Toadms

(s Pucna PLUES
. State

Full Neme of Contributor

T O YEVR Ay ,ReEnxt
fatling Address
Lonewone  LRsse

Full Neme of Contributor

el ¥ mcs_\“,;p_ B omusrd

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summarv Paae. Section 2. $/,250D.00-



PART B Page_I13> or3d

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A))
Reporting Period
FromQ [-O(~1> To05-06~)3

Name of Filing Committee or Candidate
Faews o8 Dob  Oonae2 |
DATE AMOUNT

Il Name of Contributor O e DR N E AR
Lauae  GostleY 03 [30 a0k | $150.00-

eiling Address

A3 Hustogton ST

State

Zip Code (Plus 4)
o -

City

Full Neme of Contributor

Xete.  fhals

Mailing Address

223 B, Qaeda ST

Zip Code (Plus 4]

1RO —

State

Full Name of Contributor
O apnonie  HorwpstH
Mailing Address

o A\6N  \enmon=  ANE -

State

PA.

Tty

b o g

et

s

\333  Gateolec® ST

Qe 56: T Code Tm -

Full Name of Contributor

QQ{) 3 DY e HDW

Mailing Address

59 4+ Ay .

Zip Code (Flus 4)

o - GlenGen  Slod:

Zip Code (Plus 4]

Full Name of Contributor

toas QU il ec

L~

Spaway Waller RoRD

State

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2. $ /30000



&>

Faews o Dob Oonakz

pace |4  oF3A

% PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Reporting Period
From QI1=61 - (3> To §-6-1D

Full of Contributor
Mr‘EQ\ﬁuu. 4 oo Quedmens
Malling Address
DN SHL ST
(oPlptt

Full Name of Contributor

ATRCITOI

State Zip Code (Plus 4)

wod -

Mailing Address

BV P (EAR. (ot

GState

Zip Code (Plus 4)

Full Neme of Contributor

AeAdE  Hlueat

WMailing Address

HIC Howshey W
TR U QA

Full Name of Contributor

VRS Tuhle
Mailing Address
Nor B W XK.

Qe tldham

Full Name of Contributor

Awes W S2ewssial
Mailing Address
ey €. (o St

b icO

City State Zip Code (Flus 4]

H ot lel o

Full Name of Contributor

MeRC 3 OO PC  (sowdosST

Biling Address

City

Full Name of Contribstor
IO%'}\J Q\é X bz

Dz -

R Hoee
A SV a.

City

Full Name of Contribpci;“\ {k\s wc—

Mailing Address -

e Aestaa 5\5_'
N lehen N

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. S ft S92 (T

) Zip Code (Plus &)
ROV -

city

PAGE TOTAL



SC PAGE |S OF3 A

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.

Reporting Period
FromQ /-0l — 13 To 05-06~13

Name of Filing Committee or Candidate
Taewds & Qb Doacez

DATE AMOUNT

Full Name of Contributing Committee LMD AN R AR s
QeWew, OAC 500.00—~

Witing AGoress MO DAY N EAR s

NO20 CQ\U.,W\b‘IF\ |AN=%

City State Zip Code (Plus 4]

g oA YEAR 5

Full Name of Contributing Committee R . VAt
ool Uso OQEQ alton Eaon veens

q $,000.00 —

$

Zip Code (Flus 4]

] s

Full Name of Contributing Committee

E MedN S AwmeS 0p T

[ oo $I; 000-0 0""'

Mailing Address

(Oo  (seesT St UuM R\

1%

Zip Code (Plus 4]
iSal

= s

p\ ‘Z’U.Q State

Full Name of Contributing Committee

LA Mwday, A ) Cemf Oac

i $ 500 -0 —

ailing Address

ols  uo. Mighlsd Dot -

City State Zip Code (Plus 4)
3_ l_‘ - ) -

Full Name of Contributing Committee \ (Y

et wWETRL  workns e bant LG

Mailing Address

City State Zip Code (Plus 4]

ot S0 Cluvrin ‘Q)tu(\

Full Name of Contributing Committee

Chefemas,  Whc F Dala

City

siling Address \LSC.)’?) SQ@‘-“:‘:‘*’! C-jh\l‘_,\?.\w g
Vi lp

Full Name of Contributing Committee

Meailing Address

City [State | Zip Code (Flus 4] -

Full Neme of Contributing Committee

Meailing Address

City Zip Code (Plus 4]

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $5 /e _iw 20—

DSEB-502 (7-99)



PART D

PAGE_[& oP2

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an sggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate
Cheads & Bob Doncre=2

Reporting Period
FromOQI=Gi -«¢> ToS G143

DATE AMOURN
Full Name of Contributor - o s e R $
Ko Desinkg Litsn “t i I 2S0.¢c0~
Meiling Address $
S N Es ST _
ity i State Zip Code (Plus 4)
%s:‘ Ml Pnl (Rois - b $
Employer Name e Occupation
o Aot
Employer Mailing Address/Principal jPl of Business
Sl
Full Name of Contributor o ; A $ .~
%CJ\)'&_-_QQ!L[J\J G-the'{l PSS LU ¢, Qi o7 |26 td bUO-(JCJ'
Mailing Address = ot s
WS Taoyel  STees)
City e Zip Code (Plus 4)
Q\\Q«Mu\_} 55!3 \KIsq - s
Employer Name Dccupﬂiun_
Jwess  Hodeae St [Jeselspanect
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor ' o
(xnsq Exfl")_ &3 | 1y 113 $ 500.00—
Mailing Address o e :
|6AC G)fmuxuﬂ 0 Q- $
iy State Zip Code (Plus 4 s

O=therd

po.

Ve

Employer Name i i
E)f\"x_ CoodtMucou

Occupstion

C_o_usfquc‘huo //?& OEL&/..I;JMou ["

Employer Mailing Addrniﬁ"?imipal Plece of Business

Plesstos , fa -

Full Name of Contributor . \ £y L AV EAENEART
Jbsegn o Helewn WS 2 G2 ¥ $ S00.00-
Mziling Address . ] -
A By a . $

City State Zip Code (Plus 4)

gkm.?sd)& YL | ¥¥sY - S
Employer Name - Occupsation

— Taeh

Employer Mailing AddressiPrincipal Flace of Business

Full Name of Contributor

CRQUISTAL

== ) Q‘E‘E My

Meiling Address

Go (o %Q@ﬁé S

Qotnlduan

State

Zip Code (Plus 4)

el -

Employer Name

SAle Eleaie v (eaauecy

Employer Mailing Aﬂdrossﬁrinnimi Flace of Business




PART D

PaGE_ "] oRX

ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Nsme of Filing Committee or Candidate Reporting Period
Foeuds & Bob Doncre= From Oi~6(- 13 ToS-6-13
DATE AMOUNT
Full Name of Contributor e : Eah
Dogoty 2ua Taylor 0> | 0a |/ $500.00~
Meiling Address
His loxmy &T. $
ity < State Zip Code (Plus 4
Bl lelven Pa. | \Bos - $
Employer Name Dee ion
\VA)
loyer Mailing Addruiﬁrln:ipnl Place of Business
Full Name of Contributor . . DAY ; s
AT A Loradine N\.;_‘T\b\r\ O3 0a =) SOO. 0d -
Mailing Address s
(—'Sr)‘gfﬁ Q;d&‘( Qté(aya- el
City v State Zip Code {Plus 4)
O0efie\d P | 1806 - $
Employer Name = Occupstion -
_ _ b({—‘{{-\ 3 (=
Employer Mailing Address/Principal Place of Business =
\ .M ) \\‘-':...'.\.( { pf’\ \
Full Name of Contributor D
OQ\ Evnt "‘f Ml oo D;,«_.}\o-\q O | $ 5-0 0.00
Mailing Address £
93NY  Uwgyg patl QO ’
ity State Zip Code (Flus &)
Re\lgn Youns 0p [tges> - $
Employer Name Oe ion
oo
Employer Mailing AddressiPrincipal Flace of Business
Redhlehen « Do .
Full Neme of Contributor . AN )
AN D\ L\-\,'Z.\O 0 E) $400.00—
Mailing Address
AQ19_ (prr_ SO Cw $
Tity ' State Zip Code (Plus g
ErsTon PA |Rous  ~ $
Employer Name ) s Oneuplfion
SOST0w Polvc Phe
Employer Mailing Address/Principal Flace o iness
Full Nlm_:_‘ﬂf Contributor . . e Y R T
D M Lllawn ASsec@Tes LUC 3| ci [ 13 | $500.00
Mailing Address ——
2ASH Qﬁqi\(o‘:’ Code& ) $
Zip Code (Plus 4) s

T Pulildnan Pal 19ios.-

‘Employer Name li-d A

Occupation

A ddoY /Consuthadt

Employer Meiling Address/Principal Place of Business

Rla

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

PAGE TOTAL

$)1 40000



(&)

<’

PART D PAGE |8 OF 3
ALL OTHER CONTRIBUTIONS
OVER $250.00

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 Part C.)

Reporting Period
FromOl-0l-173

Name of Filing Committee or Candidate

Coeads & Bols Dodvarne=.

To0S-06-13

DATE AMOUNT

Full Name of Contributor e e R s

JoHn  Gallag\her 2 EIY ],000-00 —
Mailing Address = 2505 o pasv

Ny Voreest  RomrO %

City State Zip Code Flus 4) i T Font i

HRpuaung Pa. v - $
Employer Name i Occupsation

ATY owaX

Employer Mailing Address/Principal Place of Business
anasbun . Pa.
Full Name of Contributor

NURID QlLu':r_.t'o : 301 $ 500.06 —
Mailing Address 3 2 2 s
4o . Brord S\ -
City State Zip Code {Plus 4) s DA FEAT:
B st lghan 0A. | \govg - $

Employer Name ?\C’\lq Lpﬂ_\(_ Lm 2 Occupation

ATtonnss™C

Employer Mailing Address/Principal Place of Business

{gOWS™

Full Name of Contributor

Rabeat « oo QST‘EQ . O>| 3s ao-ré- $500.00 -

Mailing Address $
Bl = Rord
iy \,J C%NMS State Zip Code (Plus 4] EoMiD b DAY f vean
Q oW ldnon PA. = $
Employer Name i Occupation
Employer Mailing Address/Principal Plece of Business
IS5 \ellee (o we, Dot ot
Full Name of Contributor . : i LB Tk G B § S i
GosEgerY N Yo st QQC\QQ-SOU s 3| $3,500.00-
Mailing Address et : : .
PR3 Grle RorD :
City State Zip Code (Plus 4) ; S AT
Naw  Hobe PR .| yeqaic - :
Employer Name Occupation
O Qginuc_g_ (.  Xrac. ATTowex
Employer Mailing Address/Principal Place of Business
DL QT Oy Sude ol Rshuny  wI. OKTOT
Full Name_of Contributor MO n DAY EAR S
Pet ¢ Do, Quooyero a3 013 ) 000.00-
Mailing Address i Ry o e 2
N8 N . e ST $
iy State Zip Code (Plus 4) i 3 i
Betilsham Pa.] \soy - $
Employer Name Occupsation :
@A Ty Co . TBn OLorEn ~ oUWy
Employer Mailing Ad rincipal Place of Business
St. . ebew . OA.
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-89) T on $5,S500.00 -
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PART D

PAGE_| T OR32

ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Reporting Period

Name of Filing Committee or Candidate
Coeads & Bobs Donarne FromQk0(- (3 To05-06/3
DATE AMOUNT
Full Name of Contribbter = Bl
Potoncy . Comme\) [ > | $500-00-
Mailing Address
SN2 Swavdx RoprO $
ity State Zip Code Fius 4)
Petehen Pa.[ 1000 - $
Employer Name Dccupsation
(9,‘ CDM-JE_“ R&"“E‘C‘-\Dh Ot
Employer Mailing AddressiPrincipal Place of Business =
=W dne s
Full Name of Contributor = s
“Tom ¥ O\Bue N\ 6\0\6‘“( { (3 Looo.oo—
Mailing Address ‘ s
[asy Sueentmad  Dawe
City State Zip Code (Plus 4)
Bt e 0R. | oS - $
Employer Name Occupsation .
T e RQetaen
Employer Mailing AddressiPrincipal Place of Business ~
Full Name of Contributor
Thomes  laweens  wAallTsdn IS 1> s’:ootz)-«::c:a—--
Mailing Address 2 y
03 e lugTo  Reed $
City State Zip Code Plus 4)
A\le3tous Pa.| 810> - $
Employer Name Occupation
5 Le.k\\n\\\ Couu’r»/ Judae :‘SUALN;—
Employer Mailing Address/Principal Place of Business
N\legteuw .
Full Neme of Contributor T BV )
TN Relly ¥ Wetalea, LusteBuek 6) I ( $ l 00000~
Maziling Address *
\ISON Saucon  yaletc 8O. $
City State Zip Code (Flus #)
RePlenam YA igots - $
Occupation

Employer Name

Lﬁuw Corvwa‘m‘.‘\

Qea e5die Developen

Employer Mailing Address/Principal Place of BUSINess
O\legtouws . 04 .

Full Name of Com_rihutur
Wkan ¥ Susmy Dol R

Mailing Address

2345 CenStewn. ST -

ity State

A oo, PA

Zip Code {Plus 4)

(go\r -

1> $ 800.0 o0~
$

$

Employer Neme
 ———

Shwisn Yot Wdo

Employer Mailing Address/Principal Place of Business
————————

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

PAGE TOTAL
S ‘-"f 0x7-00 —



-

PART D PAGE_QC OF32
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Name of Filing Committee or Candidate Reporting Period
Foeads & Bols Donvare

FromQl-o(-$> Te0S-06-/3

DATE . AMOUNT
> | $900.00 —

Full Name of Contributor

Josepn L rooeatl o> | an
Meiling Address ki s
B30 \WwekR,ed) LenE _
City State Zip Code (Plus 4)
Pernlenan h. | god - $
Employer Name . Dccupstion
(oauso  RoreRiTs Pass perst
Employer Mailing Address/Principal Place of Business
GBatledman . Oo.
Full Name of Contributor ; S Sk SAYES $ .~
De i Sewmly (10 Chamersw o 2) (> | *500.00-
Mailing Address s
1226 STeRvuo Blod -
City State Zip Code {Pius 4) 5
OeMlehen Al \go - $
Employer Name Occupation .
Deten Baos: el Dslwea.,
Employer Mailing AddressiPrincipal Place of Business )
\% v lbf-) .
Full Name of Contributor ST
r AE}Q- Swly g + BOOY Qt'éwad_\ Al 3o | L S [,000-00-
ailing ress ;
2SN Uimas il Rerd $
ity State Zip Code (Plus 4] SRR :
e \leiTouns Pr. | \goss - $
Employer Name Occupstion
T Oexea
Employer Mailing AddressiPrincipal Place of Business
&ﬂo&@« A .
Full Name of Contributor A ENEAR e
S Son ESO0O 4 eE Sof A0 I $500.00—
Mailing Address v
No 8 Brosd ST $
City State Zip Code {Plus 4) : : AR
Belstem A | 11060 - $
Employer Name Occupstion
) Yy AtTonuss
Employer Mailing Address/Principal, Place of Business
VA
Full Name of Contributor : :
“Thovag ¢+ Tern  HavoleX ac | 13 | $500.00-
Mailing Address -
\nuY D& - $
ity State Zip Code (Plus 4) i 1
Retinleivam M. | \eay - $
Occupation

N0 QV\‘(.:&L\ MDP—‘B/ Eeance DogTer . Gavi~

ployer Mailing AddressiPrincipal FPlece of Business - of ™

= Mg
: . PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. €3,400.00~



PART D PAGE_ON  OF33
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Name of Filing Committee or Candidate Reporting Period
Foeads F ° Bows Donvare=

From 0[-01-15>  To§-06- I

DATE AMOUNT
Full Name of Contributor o T 3 0 e R
Loves  wex NRdabY Wk 6] Jo |ao3 $5060.00 -
Mailing Address
\Q I woonhavews DR . _ $
ty State Zip Code (Plus 4) :
B\ lerstous Pa | Qo - $
Employer Name o Occupation .
ST Liles \-\\rpo T\ Q'\uw&\( '
Employer Mailing AddruuPrlncipll Flace of Business'
LE Ostauw S, Bebw\dnaw O{l- (RolS
Full Name of Contributor . SRS DAY YEX $ _
AmeeDn  STRoNG o4 |oa | l,S0U. 00
Mailing Address s
1IS6> @uanvtl (enstee RO
City State Zip Code (Plus 4) :
Bt 0. Rloy - s
Occupstion

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Neme of Contributor PTG p T s
%‘7\9&%{) %+ thW\E \a CG\E o4 | oa 13 SI, S00.00
Mailing Address :
AT 2 Toade Hill RD. $
1y State Zip Code (Plus : s

&raocy dshueo ¥, | 12200 -

Employer Name

Employer Mailing Adﬂrulsﬁ'rincijplml Flm%ut!lﬂi ri's

Full Neme of Contributo ‘____ :
NER DE‘Pl \ ONE : (o} 1> $ [,000.00 -
Mailing Address

223383 Scdaoeneesulies QD ST 0

State Zip Code (Plus &) R

Q:t:-\Jv\ I\ Pa.] \go -
Employer Name Oce ion
LS STaale ol &m%‘t;

Employer Meiling AddressiPrincipel Place of Business

Maldaam « 0D
Full Name of Contributor Y ERS [ TR p
$ 1,0006.00-

DoMle  LesSTuRRS
$

Mailing Address
1202 HAauswes RD. ST &

City State Zip Code (Plus 4) :

M\w‘*ow Po. | 1giod - ¥

Employer Name

Employer Mailing AddressfPrgual Plece of Business
PAGE TOTAL

Enter Gré_nd Total of Part D on Schedule |, Detailed Summary Page, Section 3. ¢ 5,500 00

Occupation

Rl &1 () eos lopued]




PART D PAGE_D ORI

ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Reporting Period

Name of Filing Committee or Candidate
Coeods & Bobs Donare=z FromQI-01 =13 To0S-06<K
DATE AMOUNT
Full Neme of Contributor : v s
By M STe |7 & [ory ol /,000-00
Mailing Address
S\A0  tMesmoQnrdL QoD $
City . State | Zip Code (Plus 4)
o g(_&/\NECLCbQ e Pa. [\gong -~ $
Employer Name Dccupstion
Cowo :s‘\'ﬁuc'\—luf\d
‘Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributer % E $
NE RE1ON ExSven Pasvy LK 0 > o3| */,000.00—
Mailing Address s
. |86S Troyer St
U City ate Zip Code (Plus 4)
3\ lenstowns Wm | o\gloy - $
Employer Name Ocecupstion
g@\g Q]USWE‘-"_S Conadhe thalt
ployer Mailing Address/Principal Plage of Business
N
Full Name of Contributor PR :
Ceons  Roxle 03 | %0 |ne1d| $),000.00 -
Mailing Address :
3SIe Luduoe CT- $
. Ty P State Zip Code (Plus 4)
’ ﬁ\ﬁumw\m oa. | (o - E
Employer Name ; Occupsation .
QoM |e ~ CorosstRucR 08N (orasT UGN
Employer Mailing Address/Principal Piece of Business
Q\\QNM ¢ Op . R0l
Full Name of Contributor "iE, A Y VAR i
TeRE FeoMma ¢ Uodwoyay Renther 0 o |aoxy] $1,000.00-
Mziling Address
\BAY  Lwwhe Awe Qawe N $
City State Zip Code {Plus 4)
0 l Betnan a.| 1oty - $
Employer Name _ﬁuupnion
| SRS
loyer Muailing Addreuﬁﬁei;};uu of Business {L‘“ \-.’)
—
Full Name of Contributor R
Joun  Rybav 0o _|aoid] $3506.00
o Mailing Address N " S
UoR ANAWMS ST . $
City State iip Code (Plus 4)
B Mnle hew fa. | 1801 - :
Occupsation

Employer Name

Aotichow, ol R ot

Employer Mailing Address/Principal Flm of Business

\ O n

Enter Grand Total of Part D on Schedule |, Detailed Summary

PAGE TOTAL

Page, Section 3.
9 $ U, 250.00 -



PART D PAGE_D  OF32
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Name of Filing Committee or Candidate Reporting Period
F"Q-.\QA.)D& x %ob DOMC.\"\E?.. FromQI=-Cl -t> To S~6-13
DATE AMOUNT

Full Name of. Contributor B T e g
Ve DTl Sclaedet 3 : 500 0o~
Maeiling Address
. U \os. Qrwesn Sy - $
ity . _ State Zip Code (Plus 4) AL
Bretinlonan Pa.] (g3 - $
Employer Name Occupstion
BRNEWTNE
Employer Mailing Addms%ﬁe ©of Business o
Full Name of Contributor : Y & - : s
TO‘-;QM\ > MMAupAEe R, TOOP\:/L- X ‘ ié 0000~
Mailing Address s
INEe3 Pader  LOOE
City . State Zip Code (Plus 4)
Benldhew D | Ry - 5
Employer Name Occupsation
B ~elioyed- HE Dunesess o Qus. evacTue /oo
Employer Mailing Adduss!?rmcipai Place of Buspnus
W (Sadn Oelle¥,
Full Name of Contributor : 0 EAHS - N
Joue  FTeeueny T, OA | /| iy | $1,000-00
Mailing Address &
L'w:  Bacd I wco $
ity ; State Zip Code (Plus 4) SRR =6
Dedinldnan fa. | \goy - $
Employer Name Occupation
VisG  Spax Heowds  Taswad) AT\ bwe X

Employer Mailing Adcrusﬁriﬂcipal Flace of Business _ O -
. Onpcod ST, Belaldwan (A (xCiN

Full Name of Comrlbu-lar e e :
“CA_) C)()F“L . O i sI,OOCrOL""

Mailing Address s

D30 monpAte Qb
Zip Code (Pius 4) TR e .

: M\@@m 9& {B00O -

Employer Name

Occupation

VAiraca Spw Heopwnns ?‘ﬂl&u'\)‘b R WoaweX
Empiloyer Mailing AddrEErTﬂrincipal Flace of Business

Ww. Baoad ST aalanan . . ko

Full Name of Contributor
S 9 CoMy Fawot $ 00090~
Meiling ress ¥
o350 Feufed Oo i
Ty State Ep—cnde Plus 4) :

Q\\%Jhw 0a. | {gle> - 5

Employer Neme [+] ion :
betoval  fags Bosk, Poss: Doar / execnde
Employer Mailing Address/Principal Place of Business
oA\ | Q
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. :
EY 5 $4,<00-00



PART D PAGE_04  OR
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 Part C.)

Reporting Period
FromOI-C (-~ L

Nsme of Filing Committee or Candidate

Foeods & Bos Donvarez ToSe 13

DATE AMOUNT
Full Name of Contributor A : 3 $
Vet ¥ Midhael Vet - 006,00
Mailing Address S / ”
{22 ow Stalnn RO i
ity State Zip Code {Plus 4)
ooeaghs ND | (00eST T $
Employer Name Dccupsation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor : - . s N o
olpouda o Micbeel Qoedel L W e > 50000
Mailing Address _ s
12 thbchen P
City ] State Zip Code (Plus 4)
Little  Sdua  |WS [Ny - $
Employer Name Occupstion
Employer Mailing Address/Principal Place of Business
Full Name of Contributor s
$
Mailing Address
1ty State Zip Code (Plus 4] i PIRN S
- $
Employer Name Occupation
Employer Mailing AddressiPrincipal Plece of Business
Full Name of Contributor o : A g
Mziling Address :
$
City State Zip Code (Plus 4) 3 EAH
_ - $
Employer Mame Occupstion
Employer Mailing Adﬂrusf?rin:ipal Place of Business
Full Name of Contributor RPN Sns > Ll Batas b g
Mailing Address " = e
$
city State Zip Code (Plus 4) : SR $
Employer Name Occupation
Employer Mailing Addrassﬁrinnipnl Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ jio 0008~



PAGE_9S  OF D

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Yree o8 Bob Dooakez

Reporting Period
From 01-0L-30(> To 05 06-I°

To Whom Paid . t
=\ Yellst @R\SE ey os lor 113 14]-20-
Mailing Address Description of Expenditure
i 5 Qﬂ\o"h_x% Hechuo DN
State Zip Code {Plus 4)
PAATON 0P [\Riog - oD G S
To Whom Paid _- .
Yetdam 3 Qcmle‘c“tu NS y L Ns0-00 -
Mailing Address ) . _ Description of Expenditure
; \N3e kst @90 Sude DT To_Ad_exlense
ty i ) State Zip Code (Plus 4)
o sho e e ECES)
To Whom Pa ] ount .
AN Q&L\I\'wq Xt 0S lga ¢ i §s5%.00~
Maeiling Address . Das:r‘lminn of Ewdhuu. _
. 29A5  Memoial Medaost (et & mon T
City State Zip Code (Pius 4)
o\les N \wey -
To Whom Paid ount
oM (xovam.w o - T 10-00 —
P Mailing Addrass Description of Expenditure
Conpathg SO Lt
ty Stste | Zip Code (Plus 4) A
Qli N Y ( 93 -
To Whom Paid :
| STAALY:Y Dos Bese & | xs |13 Ny as~
Mailing Address Description whdi‘w.
. PO %u‘vf ST heds ©° (o5TS ~wwWe
ty State | Zip Code (Plus &) o
OY O\l 5 GSsn -~ \M‘:Rﬂﬂ Tew
To Whom Paid T T3
Mailing Address - Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid
Mailing Address Description of Expanditure
Tty State | Zip Code (Flus 4)
To Whom Paid un
Maeiling Address ﬁucripiiun of Expenditure
o] ) State | Zip Code Wius 41|
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
HR, 25345



PAGE L;b OF% g

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Faene o Bob Doz

Reporting Period

FromG[-6(P 201> Tobs-06-20!

ST, R Amount

o
PRI P
% Gy B g 8 R g

To Whom Paid K 5 i
THe  TAN ‘A Tl STtunno of | ja |2013 | $H915.00—
i Maziling Address : Description of Expenditure
A3\ N Thad ST O\G:\nm;é usen  Tow
ity State | Zip Code (Flus 4) ,
epk:—{bk.; PQ | RoU - CPNV\OMQ (}\OMTIQ'\S RV
To Whom Paid ] T ik shefas sl Amo
Mlehenm  Hysiwe s Soams o | 1 |gois §$\V36 0\ -
8 Mailing Address Description of Expenditure
Ro. Qoxyrso LeManlgnd
ity State | Zip Code (Plus 4]
Q)Ej_\'\‘\\e\nc-:x\ Pa. lisoix -
To Whom Paid i T e = ount
Nepcl Dwnoen 0l |5 |aoix] glos co—
Mailing Address Description of Expenditure
ot e —lQLETs
Ty State Zip Code (Plus 4)
Setnl snan PA . =
To Whom Paid X Amoun

IR Send (e XN

Mailing Address Description of Expenditure

v S5uo  Conlsy Aue- ovue, /PosTras

City State Zip Code (Plus 4)
Pl Wpel Ry Ic_aa%s' -

To Whom Paid ) S
nNAp P Oraoea "

(o]
Description of Expenditure

Mailing Address
; . RO - (v anmwm
ity State Zip Code (Plus 4)
BeMnlchen Pa. -

s::8 Amount

To Whom Paid : ;
MSR_ Semsiems e, e Lo 00
: Kweiing Address - LB D“.—lommm '::_ ag::-" 00N >G
S\-") CL‘NI\\ F:L)' . I~ : ‘!B:IE (o
City . = = State _:?-5 Code (Plus 4) PR e S'Lt —— t\‘ets
p‘l\\\h sua NY |ORKEY — Mg AT LTS

o ot Qadwldnam M 2¢ ool sl N385

0 Mailing Address - = Description of Expenditure
WAL D\ S\HE B CAnvPruno

City State Zip Code (Plus 4)

RaMlehen o Jigon -
Qﬂ\-l NS Pﬂxdﬂ‘oﬂg

To Whom Paid

Mailing Address ] Description of Expenditure
_ . R :)‘3 5 ML Widhuwat
o . State | Zip Code (Plus 4
Dnalins 0o | \eeas, - Pelm OV &

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $L 260-19



pace 2D or3

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Frene o Bob Dooaiez

Reporting Period

From®|-01~3013  To 05-06-201]

Tity

‘U\L‘he\»\i:\\l
To Whom Paid
Tlethen + QoyleX W e

To Whom Paid SiEn Aol bay T ve B R Amount
HAuwglon, Peosoc. 0% lot ]aol 812~
Mailing Address Description of Expenditure
City State | Zip Code (Flus 4)
@r\\\@r\a\n - Food ces
To Whom Paid - WS = SE Ak ount
‘,_... A (Q“A\_,\H__ G_\salomem \ O | 02 /3 235 00 —
Mailing Address Description of Expenditure
((‘)‘JW\‘-'X"&Q\.. 1o
City State Zip Code (Plus 4)
=M \s\nan Pa | \wotn - A5 . ;?_duau Tun ()
To Whom Paid B SR Fivearei g Amount
Rathlobhenm Lost  oRas o> o | 13 1813Y.00—
Mailing Address Description of Expenditure
Shen P S
City State Zip Code (Plus 4) i
%@L\J\LD.VQM DFJ 200 -
| To Whom Paid i Amount
S0Vt WIE®Re,  WWED 201> | §144.00—
Mailing Address Description of Expenditure
Do GsT oY Boens
Zip Code {(Plus 4)

Meiling Address

Description of Explndrtuu

T F%‘D

V13S west @0 Sueds 6% CERYE

City State | Zip Code (Plus 4)
P le N[N0 3 -

Tn wmm F.id E;E;fi{ SR [P e, B , I_i;

Pﬂvu& prx-ﬁ\wc\ o | 1 laory 51.90=
Mailing Address . D . Description of Expenditure

5SS Mol Hwdawusxal _ M uy  GAnDS (“_:_YO(-_,&;)SI_:

State Zip Code (Plus 4) J

City

on

Oalies
To Whom Paid

ComTontT  Suctes

\3C~ ~

ount

30 1> | §/00-00 =

9]

0 <

Mailing Address

130 L Ty ST

Description of Expenditure

SE.QO'““T T _(syoans

Zip Code Plus 4

City State
olnl e, A.1Bols - (Foon

To Whom Paid ] ount

Joas  ScHOeT - Dpansn 02 [oc I0i3 1825 .00 -
Mailing Address Description of Expenditure

: _ 1 TNaeeT % Oranent

City N v _ State Zip Code {Plus 4)

Y\ \Oheo QA -

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

$3,3¢ 1N



Name of Filing Committee or Candidate
Frene o8 Bob Dooaez

SCHEDULE 1l
STATEMENT OF EXPENDITURES

To Whom Faid

\.\\D\:‘W“w N Sclhool

PAGE AR  OF3X

Reporting Period
From®{-6/-Jd0(>

TobS 0E-201>

. o,

i Amount

21 $/00.00—

pa lac 2013

Mziling Address

Dasiption of Expenditure

Libowrly theatae RD

City State Zip Code (Plus &)
BeMilanan, WOt —
To Whom Paid - - . S =8 Amo
Ao BT80N (‘,owk)c \D&th_m‘"g‘u_ 21322 QO b 100 0D —
Mailing Address Description of Expenditure
Thty _ ate | Zip Code (Plus 4) _
_S\Wnuin "r'%\t.t‘:‘)(:. Yo = QD N p@\bb A=
To Whom Paid , i Amount
Ly, fosv KRR 2 [2> lao | $200.00—
Meiling Address Description of Expenditure
\N S Govamence WX

City

| To Whom Paid

Lelalsy ORlket

R Ml hany

D SWO CL‘H’ CDMW v‘\_\‘Qe

Naew  Poact 0. UL

TR

Amount
actd | $345.00—~

Mailing Address

Description of Expenditure

AD I TIALETS

City State Zip Code (Flus 4)
e lshew -
To Whom Paid R I T A
B pose  (eshen 03 |or__ |30t | 8150.00—
Mailing Address Description of Expenditure
— Disnear /OO0
ity ate | Zip Code (Plus 4) &
Betn A. =
To Whom Paid T, P s mount
Le\gln VO AP0t Comm thee 03 | 0% |Qet? 00—
Mailing Address * auoripﬁon of Expenditure
TS /A0
Tity _ State | Zip Code (Plus &)
LeWhgyh yalley o, -
To Whom Paid Q _ P t
OSVmasTe. — Al O3] o% 2013 5000, 00~
Meiling Address Description of Expenditure
~ Ay o3 wt
City _ State |~ Zip Code (Plus 4) _ ;
\dne AN - Electun
To Whom Paid SR I R ount
Tom  Seuga sou 03 | 0¢ | aot> 00.0Q—
Mailing Address Description of Expenditure
i St Thu A IU‘QE.‘J.)
City State Zip Code {Plus 4)
@ Ry A, -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ QI A¥S 00"



SCHEDULE 11l

pacE A9  oF3 2R

STATEMENT OF EXPENDITURES

i Name of Filing Committee or Candidate
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