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Aim

'itli' -7.M.11 ` 2'.
I swear (or affirm) that to the best ofmy knowledge and belief this pohilcel 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

day of...fir

	

20

	

_
Signature of Candidate

Signature Printed Name

My Commission expires
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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.

Filer iderrtifimtlon Number

	

;2L,I3 E? ;; l .
Amount

Full Natne of Conti uting
Commlfeo

~ga 4* Street Address

City mimm. -

	

= Zip Code Date [MM ' DMMI
Full Name of Contributing
Committee

Date MM DD

City EMMIll State 1. Mp Code :

	

r r

	

5 MIN
Full Name of ContribuNog
Committee

Date fMM/DD/YYYY]

House # Street Address Date [MM/DDMYYJ

City State Zip Coda

Full Name of Contributing
Commit

r r rINIMIN.M. MUNI"
House # Street Addres s

City State Zip Code

r , : r r

• Street Address ► , : r

t+e Zip Code

Full Name of Contributing
Committee
House # Street Address --

	

Date [MVMM/DDfYYYY]

	

$

city Smote Zip Code '

	

I

Date IMM/DD/YYYY]
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Flier ud

	

cation Number;

PART B
All Other Contributions

$SO.01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m$50.01 TO $250 in the reporting period .

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

an ~3oa~s

FullName'afGet

	

tar

	

, .
a-:14&5

	

SLr I
House"

.

	

r 517-p4-- .e

	

►

	

I
$

City

	

state

	

pfr

	

zi p code

	

~ , .

	

+ ►j ,34e .,7
Full Na n• of Contributor

	

(114

	

~

	

5110 111 •.
House Si

	

meet Address

	

Date {IMMI

	

fVY1~YJ .

1t3U,tY.3pa,k,

	

17" ;20 13

st2l'' N. 'I,

	

31
F u ! ! Name of Contributor

	

'Date [MlVI/DD/VYYY

mmlim State

	

Zip Code

	
, 11/01/2013 10:56

wit 413 1 Ob. A?)o.
Mouse #

	

Street Addres

	

►
7P/-tc:~L'L)Ye Pt;d6b
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Be,i-Liae-1401-

	

Stoma

	

7/;~pCade

	

► . :

	

OM

7 ST+amt r4ddrasS
y

	

—__ -

	

Spa

	

Zip 6od_

FuU Nab . of

	

utDr

	

r :

	

M

House #

	

Street Address

	

Date (M11~/p~/YX1111"~ .

jimmmili state .

	

Zip Code

	

► , -

Full Name of Contributo r

House #

	

Street Addrass

	

IlaMNSIMqty
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PART C

Contributions Received From Political Committees
over$z50,00

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

rner1dem~flc~ou Number:

Pun Name of C1am'MM/L1C/YIfYYj `
6otdsihullOg Comtnitae

ltotaet~ Street Address Date [Mh4l/OD

city ~ State NI ZiP Code Date (M

	

• • ^

Fu!lName of Pahl [N~~l!/YYYYI
Conti.ibullng Committe e

House # 9treat/1ddtess Date [M1M1/GQ[YYY1Cl

City State Zip OoAt D»e [bRM/AD/YYY1~ElININ 1E
Full NAM, of

	

Dab) [MM/DD

	

. . NUNN
ContrlbaifiBCo~m1R*a

Moue! # Star! Address Date [MM/DD/IfYYI'1

~ry State Zip Code Date [MM/DD/YY1fYj 11MMEIN
FMName ot Date i

	

.

	

. .

	

'Na.
Contrlbutln~ CvmmiLtse

Haesf # Street Address .Date [MM/DD/YrYY] . MUNNNMIMCity State Zip Data [MWDD/YYVY'j

Full Name of Date [MM D
Coe~trlbu3in~. Commktse

klouse Street Address DAbeiMM/DD/YYWn MEINCity grate ~p Cody Date ~flMIOD/YYY1f]

Full Name of
.ContrlfwtlAgCammittoo

Date jMM/DV/1'YYYJ
■~

House # Street Address Date jNlM/DD/IrYYllj

1111.11. State

■

Zip Code Pate (MM/OD/YYYYI
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PART D
All Other Contributions

Over $250.00
Use this Part to itemize ail other contributions with an aggregate value over $250 .40 in the reporting period.

(Exclude contributions from political committees reported in Part C )
Filer Identification Number :

	

aai3c~y ~

Full fWmeotCarQ~urtcr . Date IM

	

DD

Hausa #

	

eat Address Date [MM/All/YYYYJ .

city State Zip Code Date jMM/DDMil
Employer Name Qocupation

Employer Mailing Address /
A~ips1 Dlse.v~ $wlnosa
Full Name of Contributor Date IMM/DR/1(YttYI $

House # Address baba jMM/DD/YYtt113

City state ~p Code Data [MM/CDl 1'YYYj

~

11111
.Einplolner .Name oaupation 1111.11111111111
Employer Mailing Address / '
Principal Place of Business

Full Name of Contributor

pe,

1.1.11

	

.

State

Date [MAII/DD/YYYY1

House # Street Address ~ IM~D1 Y~

7Ip Code Date [MNt/DD/Y1fYY]

Employer Name Occupation

Employer Mailing Address /
P[1RCai1 Place of sustains ..

Full Name of Contributor Date [IVI114/DD/YYYYI

House # !Year AddressN.M.M."Date [MhA/IdDf YY1r1tj

Cfly State NI Zip Code Date [MM/DD/Y1(1(Y}

Employer Name Qaxipatlon

£rnployur Mailing Address/
Principal

	

of Business
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SCHEDULE lt l

Statement of Expenditures

To Whom Paid
;

	

j

	

K,

	

jk .og a .v>e, o,
House # 1)634 Street Address

it).A4i IA Ha,
P'd~ :

	

' r .

	

.item

De
State Zi p

Code

House # i . . Address ►

	

r

	

~ .

	

r

	

,

ei'

	

tit‘s‘,

	

. : Code 0.4 .1/t /
To Wborn Paid

	

a P5 IMM11 /a z/,
Hawse # Street Addresse71i Description of Expenditure

StatePt/k/m,

	

~ ] Zi p
Code ` 1T ) .45

h

	

r r

	

r

	

r Description of Expenditure

atv

To Whom Paid

vii
~
T
pCo
,
de

MNINEEME
' House #

City

Street Address

State ZIP
Code

To Whom Paid Date (MM/DD/YYYY}

House # Street AddressINIMEE.E.Description of Expenditure

Tb Whom

House #

Paid

Street Address

State Zip
Code

D

	

p on of Expenditure

City

To Whom Paid

State

EINNEEMNIE

Zip
Cnde

Date

	

M/DD/YYYYJ S

'treat Add Description n! Expenditure

State =0 Zip
Code
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SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid dens and obligations which are outstanding at the end of the reporting period .

Name of Credttor Outstanding Balance of DebtILI 11 • ~11

	

11

	

11 ., r1 : 1

State El ZI P
Code

Description of Deb t

Name of Creditor
House #~, NISit Mdress ►

r r
"

	

-Mil
Code

' Name ofCrod o r

Mo ues # •• a

	

Address

111
Zi p
Code

House # Street Address
M I

State Zi p
Code

House # Street Address • •

	

r
WEE= State Zip

Code
Description of Debt

i

	

.

	

r

	

.

	

r•

	

1 : 1

House # Street Address '
rr

'' •

	

'

State
.1 :ail
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PART E

Other Receipts

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

1 :3c;;u~5

Date IMMJDD/YYYYI

mouse #

	

Street Address

1111111111- sum ■ Zip
Code

Receipt Description

Full Name

suetAddres sHouse #

Date UMMIDD/YYYY Istate zip
Code

Receipt Description

Street Address
Date [MWIDD/YYYYIstate p

Code

Receipt Des

	

on

Data (MINI/DD/YYYYIZip
Code

1iaiilllllll l
House #

	

Street Address

Receipt Desch

Date [1NM/DA/YYri 1

Street Address
aP
Code

state

uU Manta

House it .10
Receipt Description

House #

	

Street Address
City

Receipt 'Description
Nllll Data"'rrYY'

.Zip
Code

State
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SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEOUIE `[O REPORT ALL IN-KIND CON'Titi8UT10(+1S OF VALUABLE - 'HINCS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

. IN-KIND CONTRIBUTIONS RECEIVED-VALUE O

F (2)

~

	

50_01

	

250.00 (FROM PART F )

S	 3 17, 5-6
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250 LO (FROM PART 6 )

TOTAL for the reporting period

	

( 3 )

TOTAL for the reporting period

TOTAtVALUE OF 1N-K1ND CONTRIBUTIONS DURING THIS REPORTIN G
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also enter

on Page 1, Report Cover Page, Item F)
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